Section 1.context.
Exposure to second-hand smoke from burning tobacco products causes diseases and premature death among non-smokers. Breathing in even low doses of cigarette smoke can increase one's risk of attack. Public smoking bans seem to be tremendously effective in reducing heart attack and, mighty also help prevent lung cancer, a disease that develops much more slowly than heart attacks. A recent introduction on bans ton smoking in bars and restaurants in New York, Ireland, and Norway has given a fresh force to the debate on how best to reduce the toll of premature smoking-related deaths in the United Kingdom (Yach et al, 2006).
The tobacco ban debate has been characterized by the public health and the tobacco control communities which can be termed as the primary stakeholder, and the tobacco industry which is secondary stakeholder, supported by hospitality industry organizations, many of which have been established by tobacco companies to voice opposition to the ban. A debate conducted in London revealed that the vast majority wanted a completely smoke free public places including both smokers and non-smokers. Public opinion is been galvanized by the growing recognition of the adverse health effects of second-hand smoke (Yach et al, 2006). Nonsmokers want to be where they want and have not to suffer exposure to smoke as the price they pay. The tobacco industry has constantly fought against smoke-free laws because these laws result in a decline in the consumption of tobacco products.
There are overwhelming concerns among independent tobacco researchers that exposure to second-hand smoke causes many deaths, and it is more dangerous than was previously believed. This is consistent with recently discovered tobacco industry documents showing that second-hand smoke is even more harmful than directly inhaled smoke. However, the industry continuously places the highest priority on preventing the introduction of a restriction on smoking in public places (Lemstra et al, 2008).
Bans together with increased taxation are the most effective ways of reducing smoking overall. However, this will result in a negative economic impact. The hospitality industry has long argued that smoking bans cause great financial difficulty for bars and restaurants because smoking is linked to drinking. A study conducted revealed that 94 percent of the tobacco industry-supported studies reported a negative economic impact (Lemstra et al, 2008). However, this was found in none of the 60 independent studies. The authors then concluded that all of the best-designed studies report no impact or a positive impact of smoke-free restaurants and bar laws on sales or employment. Therefore, policymakers should protect workers and patrons from the effects of second-hand smoke.
Smoke-free public places legislation has been introduced in several countries to protect the public and more so the non-smokers from second-hand smoke.in the United Kingdom, the smoke-free places have been put up and are therefore expected to improve air quality and reduce health-related risks (World Health Organization, 2004). However, efforts to generate government responses to tobacco control may fail where tobacco is presented as a health challenge only. Stakeholders should also consider educating the public in rural areas and minority groups about tobacco intake. Further awareness creation should be done through the media for the young to understand the impact of tobacco use in public places.
Most stakeholders perceive the idea of tobacco control policy positively and a good awareness of public health concerns. From the several studies conducted it is evident that most of the stakeholders emphasized that enforcement of laws banning smoking in public areas are important and development of a tobacco policy decree to a national tobacco policy is required (Lemstra et al, 2008).it therefore necessary to draft a national tobacco policy that can help the government to increase taxes, and create adequate provisions for the enforcement of tobacco laws and regulations.
Section 2.what does this mean to my family?
Cigarette smoking is a behavior of individuals that occurs in a social and cultural context. It is important to discourage the initiation of smoking and start encouraging the cessation of smoking. Most attention on smoking has always focused on individual’s motives and perceptions, his need for information and his related diseases.it is important to propose and review some ways in which the social and cultural forces can influence the initiation and establishment of smoking behavior as well as suggest ways in which these same forces can be used to prevent smoking (Keough et al, 1999).
Smoking cessation is associated with reducing disease risk. The fact that individuals who smoke have an increased risk of diseases, it is also true that smokers affect the health of those around them. It is also important to note that the freedom of smokers should be called to question. Smokers in most cases have reported higher rates of absenteeism from work, disability rates, decreased work productivity, and may as well cause accidents and fires (World Health Organization, 2004).
If cigarettes were being introduced today instead of a century ago, then they would probably be banned. Tens of millions have died prematurely due to cigarette smoking by now (World Health Organization, 2004). Economic dependency on the cigarette industry has developed that its interest prevails over health interests. The experiments conducted show that most teenage smoking seems to be influenced by parents and older siblings. Parents who smoke are more likely to have children who smoke. A teenager with an older sibling who smokes is far more likely to become a smoker. This association between smoking and the characteristics of teenage life is not inevitable a d permanent. The connection can be changed if the environment is changed and recent evidence reveals that such changes are now taking place (Keough et al, 1999).
The most sensible strategy for controlling cigarette smoking is to prevent people from beginning to smoke in the first place. Prohibition or regulation of smoking is a possible strategy to prevent the initiation of smoking. A positive image of non-smoking should be conveyed. Also, it is important to emphasize alternatives to smoking such as exercise, music, friendships, and nutrition.
Section 3.what does this mean to my company?
The tobacco companies are among the world’s most sophisticated and successful marketers. The tobacco companies spent billions to promote their deadly products, prevent governments from protecting their people, and mislead tobacco users and potential tobacco users regardless of the impact on public health. Research shows that tobacco use kills about five million people in the world each year and is set to kill one billion people this century (Borland et al, 1990).
The WHO convention addresses tobacco control from both the supply and demand side, by requiring price and a tax increase on tobacco products, a complete ban on tobacco advertising, promotion and sponsorship, and visible pictorial health warnings on all tobacco packagings. For effective national tobacco control policies, there should be an implementation of the WHO framework convention on tobacco control (WHO FCTC)this will ensure the elimination of illicit trade in tobacco products, eliminate smuggled, counterfeit and illicit tobacco products that increase access and affordability of tobacco and undermines government revenues (World Health Organization, 2004).
Taxation is a powerful tool for raising the price and reducing the affordability of tobacco products. Uniformly high tobacco prices help to discourage initiation, encourage quitting, and reduce the amount of tobacco consumed by those who do not quit. Countries can use tobacco excise tax increases, applied to all brands and forms of tobacco, whether imported or locally produced, to achieve the public health goal of reducing the death and disease caused by tobacco use. This will ensure that the tobacco companies thrive even with the underlying challenges (Borland et al, 1990).
The interests of the tobacco industry are in irreconcilable conflict with public health. The government should limit their interaction with the tobacco industry, and also ensure that any interactions that may occur are transparent to avoid conflicts of interest and ensure that the tobacco companies are excluded from law reform and law-making processes.
Other tools that should be put in place to reduce tobacco use and the number of people who die from tobacco use include; smoke-free workplace laws, mass media campaigns, tobacco advertising bans, and large, graphic warning labels have been proven to work when implemented and are endorsed by the World Health Organization’s (WHO) Framework Convention on Tobacco Control
The tobacco companies recognize the impact of these approaches and actively fight against these efforts because they curb their sales. For so many times, they have used their resources to kill these policies, water them down when they cannot stop them altogether, and undermine their enforcement when they are passed.
That is why governments should curtail the tobacco industries’ involvement in public health policy. Article of the FCTC obligates Parties to “protect these [public health] policies from commercial and other vested interests of the tobacco industry.” World Health Assembly resolution, the FCTC preamble and FCTC articles provide governments with the support of the international community to stand up to interference from the tobacco industry.
A natural impact of smoking bans has seen a decline in smoking in countries implementing the ban. The tobacco industries in these countries with smoking bans have started targeting markets in the countries without bans. Smoking ban legislation has led to a decline in the way tobacco firms expand internationally. Due to a decline in revenue, tobacco firms seem to be diversifying into new products.
Section 4.wht does this mean to my country?
The major impacts of smoking were established more than 40nyears ago but governments were slow to respond to the growing health pandemic. Programs and policies to discourage the use of tobacco products have a long history in the US and other countries. Despite the many tobacco control strategies in most of the countries, deaths resulting from smoking have gradually risen. The agreement is that to substantially reduce smoking rates, governments need to adopt a comprehensive approach to tobacco control. These should include wide measures such as a total ban on tobacco advertisements and promotions, restrictions on smoking in public places and workplaces, sustained increase in tobacco taxation combined with measures to curb smuggling, large and bold health warnings on tobacco products, smoking cessations and health education campaigns (Jochelson, 2006). Tobacco regulation should be to the standards agreed by the health community and not those set by the tobacco companies. While the responsibility for enacting tobacco control legislation lies with governments, some laws across national boundaries like the regional trading blocs such as the European Union are empowered to determine measures such as the size and format of health warnings on tobacco products to legislate for controls on the toxicity of cigarettes (Jochelson, 2006).
 For the essential implementation of these measures, the government should win public support and ensure proper enforcement. Given the enormous burden that smoking places on health services, the government in developed nations has generally responded by introducing a range of tobacco control measures (Bhat et al, 2015). Smoking restrictions can have an economic benefit which the government can use to their advantage when formulating smoke-free laws. Some studies have revealed that restricting smoking in restaurants has a beneficial effect and may increase tourist business. For instance, for the past 50 years, America has witnessed a dramatic change in attitudes toward the use of tobacco resulting in a decline in lung cancer. This picture is however far from uniform and some of the best examples of strong, government-led action have occurred in less developed nations. Governments should learn from these nations and supporting the impending global treaty on tobacco control can help to reduce the smoking-related diseases and deaths in the future (Bhat et al, 2015). The key driver for international cooperation has been the World Health Organization's Framework Convention on Tobacco Control. The FCTC is currently being developed by the 191 member states of the World Health Assembly. If successfully negotiated, the FCTC will be the world's first global agreement devoted entirely to tobacco control (Bhat et al, 2015).
Governments whether local or national have to protect their citizens by implementing tobacco control measures. A comprehensive tobacco control policy must be adopted to reduce smoking in a population. Tobacco Control provides a basis for countries to adopt rigorous tobacco control measures but implementation will still be subject to the political will of national governments.
Section 5.media impact.
The tobacco industry has made aggressive use of the media in their communication strategies across the world to make people want to buy more of their products. Despite the restrictions on the use of advertising, the company has found more clever ways of overcoming laws by adopting the use of sponsorship and public relation programs (Davis, 2008). Tobacco companies have spent billions of dollars to achieve increased consumption of their products and to silence and calm tobacco critics across the world. The news media represent a key source of health information for the general public. More importantly, they serve as a framing mechanism for issues surrounding tobacco control. As a result, news coverage is a frequent aim of stakeholder activity on both sides of tobacco-related issues (Davis, 2008).
Media messages are widely distributed in our society through exposure to television and radio, movies, outdoor point of sale advertising through newspapers and magazines, on the internet and through books, brochures, and posters. Most messages about tobacco come in the form of paid advertisement from tobacco companies, through promotions which offer accessories and clothing with cigarette brands on them. Paid anti-smoking adverts are becoming more common on TVs and in a range of other media. Its broadcast is mostly as one component of a comprehensive package of strategies aimed at influencing existing smokers to quit and discourage initiation of smoking to non-smokers and advocating for protection from second-hand smoke (Davis, 2008).
The government should play its role through the media and ensure that it provides more education to the public and especially children concerning the hazards of smoking, restrict the sale of tobacco to children, restrict smoking in public places and also restrict tobacco advertisements. The developing world which will account for 70 % of the estimated 10 million deaths caused by tobacco in the year 2030 needs to become the focus of the Global Tobacco Control Movement (Wakefield et al, 2003). Given the few legal barriers to sales and promotion, fewer legal restrictions and large scale ignorance about the health hazards of tobacco consumption, the tobacco industry resorts to targeting the youth, women and power sections of societies by portraying cigarette brands as a badge of social status for instant access to freedom.
There is strong evidence across many countries that the media can contribute significantly towards curbing the tobacco epidemic. The key to this is the imposition of comprehensive ad bans that cover all media. Studies across different countries have concluded that banning advertising resulted in reductions in consumption of 4 - 9 % (Wakefield et al, 2003). 
Additionally to the imposition of bans, the media must be mobilized to advocate the public health and economic argument against tobacco. The challenge, therefore, is to make the media a partner and a champion of the tobacco control programs.
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