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'kJ 	Activities of State 	 .1 CeL 	CC): The major activtiiie 
are: 

3.1.1 Training: STCCs should train multiple stakeholders for tobacco control through state 
level advocacy workshops/sensitizTalon programffibs. Efforts should be mad;) to involve 
all the state government departments for tobacco control. Specificitailor made trainngs 
should be organized for Academicians, Health / Medical Profea'aiethats, Students, 
Police, Food & Drug Safety authorities, Judiciary, Media etc. For fiiis purpose, trey 
Should work very closely With NGO partners and Involve them in advocacy workshops. 

The STCC should also make efforts to make inroads into the ongoing trainings of 
different Departrnents/programmes like Police, RCH, Adolescent Health, Excise 
Officers etc. wherein a session on harmful effects of tobacco-use and the provisions 
wider COTPArnay be included. 

Suggestive Training Plan 

- 

•-:- 

 • rc 

State Level Advocacy Workshop 
1 day duration 	 • 

1 100 50,000 

training of Trainers programme 
(2 day duration) on tobacco 
control laws and related issues 
including NTCP 

1 25 30,000 

Training on tobacco cessation 
44i2141f1Y).for Health care-enwirieret-  - 

2 30 20,000 
-- -- 

' Indicative only - can ba modified an per state specific requIroinen 

3.1.2 Integrating Tobacco Control with other health programmes/activities: The tobacco 
control initiatives may be integrated with NCD programmes like Prevention and Control 
of Cancer, Diabetes, Cardiovascular Diseases & Stroke (NPCDCS), National Mental 
Health Programme (NMHP) and National Programme for Health Care of Elderly 
(NPHCE) and also Revised National Tuberculosis Control (RNTCP) programme being, 
implemented in the states, The state team should also collaborate and cooperate with 
the team members of other health programmes under NRHM. 

3.1.3 Incorporating Tobacco Control in the state level IEC campaign: The IEC material 
developed by the NTCC can be locally adapted by the state team. The STCC is 
expected to guide and organize extensive IEC activities including health metes, bill 
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boards, hand bills, posters, street plays, local cable network etc. Efforts.should also 
be made to integrate the IEC under NTCP with the State Health IEC under NRHM / 
NPCDCS /RNTCP or other similar Health Programmes to have better focus and to 
derive greater benefits. 

3.2 Manpower for STCC 

There is provision of recruitment of two contractual staff at the state level to assist the 
State Nodal Officer in tobacco controllinra—fives. The two personnel are: Programme 
Assistant and Data Entry Operator. 

The terms of. reference of the above personnel is at AnnexurertV 

The state teams should be trained at the national level by the staff involved in NTCP 
through training workshops organized at regional level. They should also be given the 
opportunity to participate in trainings arid meetings organized by MoHFW or by other 
agencies working on tobacco control. 

3.3 	Role and Responsibilities of STCC: 

The following roles and responsibilities of STCC are indicative and not exhaustive: 

1. Implementation, supervision and monitoring of the various activities of the 
programme as per the quarterly report format. 

2. Recruitment of the staff at the state /district tobacco control cells, training of the 
staff and guidance to the District cells. 

• •3. EstabliShinclobacco-cessation-   clinics- in health care facilities and-up-scaling 
_ . 

tobacco cessation fadilitidsahlobghlrainii4OfTilealth care provideThT 
4. Organizing state level training/sensitization programmes oh tobacco control. 

- 5. - Sharing and disseminating all the government orders and best practices to the 
districts. 

6. Enforcement of COTPA 
Display the Act and the Rules on the official website.of the state and regular 
communication to the officers of other departments who are authorized for 
enforcement of various provisions of the Act and the Rules 

Open.a separate head of account, printing of challan and receipt books and 

	

sending the same to district& 	 • 
➢ Constitution of a State Level Monitoring committee for section-5 of COTPA 

and to take cognizance of the direct/indirect advertisement of tobacco 
products. 

,› Conducting regular checks at public places, public conveyahces, point of 
sale etc for compliance with COTPA. 

7. Adapting IEC materials developed by NTCC and disseminating it to districts. 

8. Advocacy and networking with NG0s, Nehru Yuva Kendras Sangthan, National 
Service Scheme, National Cadet Corps (NCC), Indian Medical Association, Indian 
Dental Association, Rotary International, Shies etc for creating awareness against 
tobacco. 
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9. Coordination with Departments of Agriculture, Social Welfare, Rural Development, 
Labour and other stakeholders for developing sustainable alternative crops and 
livelihood for tobacco growers/workers and bidi rollers. 

10. Coordination with the Finance/Taxation Department for progressive increase of 
taxes on tobacco, tobacco products and inputs thereon. 

11. Coordination with Department of Education for reaching out to the youth and young 
children. 

12. Ensuring regular reporting to NTCCand assisting districts in timely submiSsion 
of Utilization Certificate (110) to ensure regular fund flow. 

13. Documentation of the best practices on tobacco control in the state and sharing 
thereof within the state and beyond. 

3.4 	Financial Guidelines 

Funds shall be released by Mol-IFW to States/UTs through the State Health Sodety to 
carry out various activities under the program. The state Health Society should further 
release funds to the District Health Society for carrying out the identified activities in 
the district. 

The States/Districts should have the flexibility for inter-usability of funds from one 
component to another limited to a ceiling of 10%. However, for shifting the budget 
from one head le another, prior permission of MoHFW is required. 

Every state should spend at least 75% of the funds released to it before sending the 
-reguisitiaiiiiihemrextinataltnolitrainquest for instalmeatalieuldbe:aur.ompaniedc-- 	- 

by_ Statement of Expenditure (SOE) and Utilization Certificate (UC) of the fund; 
released. 

The prescribed format, for Statement of Expenditure.(SOE) and Utilization Cr..flcate 
(VC) are given at Annexure -V 

a.5 Annual budgetary provisions of State TobacCopontrol Cell 

riao. Particulars Budgetary Details 
(C) 

1.  Remuneration 
8: 	Programme Assistant -1 a ? 10,000/- pdr month 
h 	Data Entry Operator -1 ®Y 6000/- per month 

1,20,000/- 
72,000/- 

2.  EEC 3,00,000/- 

3.  Training 1,00,000/- 

4.  
1-----  

Contingency expenditure/ Monitoring the implementation cf the 1,00,000r- 
--programme 

c 3. One time grant for one computer with printer/ accessories 60,000/- 

Grand Total 7,52,000/- 
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