
Report to IDRC: ITC Kenya National Report Dissemination—February 10, 2016 Page 1 of 26 

 

 

 
 
 
 

The ITC Kenya National Report: Using Research Evidence to Enhance 
Multisectoral Cooperation and Action in Tobacco Control 

 
 

Final Technical Report 

 

February 10, 2016 

 
Grant Number 107718-00020799-019 

 

Location of Study: Nairobi, Kenya 
 

 
 

 

Participating Research Organizations: ITC Project, University of Waterloo (Canada); 
HealthBridge (Canada); International Institute for Legislative Affairs (ILA, Kenya); Kenya 

Medical Research Institute (KEMRI), University of Nairobi (UON) 

 
 

 
 

 

 
 

Prepared by 
 

ITC Project 

University of Waterloo 
Waterloo, Ontario 

 

This report is presented as received from project recipients. It has not been subjected to peer 

review or other review processes. 

Copyright: 2016, ITC Project 

This work is used with the permission of the ITC Project. 

  



Report to IDRC: ITC Kenya National Report Dissemination—February 10, 2016 Page 2 of 26 

Executive Summary 

 
The ITC Project  ̶  the world’s largest tobacco control policy research project—and HealthBridge 

Canada, an NGO with expertise in bringing evidence to policy in tobacco control, collaborated 
with Kenyan research partners  ̶  Ministry of Health; International Institute for Legislative Affairs 

(ILA), Kenya Medical Research Institute (KEMRI), and University of Nairobi (UON) – to 

disseminate research evidence from the ITC Project in Kenya to catalyze the engagement of 
various sectors of government in tobacco control and development planning.  

 

A workshop was held in Nairobi, Kenya on December 15, 2015 to release the ITC Kenya Wave 
1 National Report – a report on the findings of a 2012 survey of 1500 tobacco users and 600 

tobacco non-users in Kenya – to identify strengths and gaps in Kenya’s efforts to implement the 

WHO Framework Convention on Tobacco Control (FCTC), the world’s first health treaty. Kenya 
has been a Party to the FCTC since 2004 and is therefore obligated to implement strong 

national policies to reduce tobacco use.  
 

An estimated 2.5 million people smoke cigarettes in Kenya, while many others are exposed to 

the dangers of second-hand smoke. Africa has become the focus for tobacco company 
marketing efforts as rates of smoking have declined in developed countries due to strong 

tobacco control policies. It is estimated that smoking prevalence in Africa will increase from 

15.8% in 2010 to 21.9% by 2030—an increase of nearly 40%—if no stronger policy action is 
taken. But if stronger policies of the FCTC are implemented throughout Africa, it is estimated 

that smoking prevalence in Africa will decrease to 11.3%—a DECREASE of nearly 30% in the 
same period. The ITC Kenya Wave 1 National Report lays the foundation for stronger 

implementation of the FCTC and provides timely evidence of the need for stronger tobacco 

control policies as Kenya’s 2014 tobacco control regulations are currently under legal challenge 
by British American Tobacco (BAT) Kenya Limited.   

 

The dissemination workshop was carefully planned in collaboration with the Kenya Ministry of 
Health to strengthen linkages and collaboration between the research community in tobacco 

control, multisectoral government institutions, civil society, and individual experts in the health 
and development sectors. The event was attended by 103 delegates, including 47 journalists 

and representatives from government institutions (Ministry of Health, Ministry of Finance and 

Agriculture), academia (University of Nairobi, Kenyatta University), research institutions (Kenya 
Medical Research Institute, Kenyatta National Teaching Hospital, International Institute for 

Legislative Affairs), civil society organizations and tobacco control advocates. The report 

findings received extensive television coverage through interviews with Professor Fong and key 
representatives from ILA and Ministry of Health, as well as dissemination through print and 

online newspaper coverage, and via civil society organization (Kenya Tobacco Control Alliance; 
ILA) websites in Kenya, and social media, including the 400+ Twitter followers of the ITC 

Project.    

 
Among the many project achievements resulting from this Project Grant are the following: 

 

 Creation of the ITC Kenya Wave 1 National Report. This 88-page report provides a 
comprehensive evaluation of Kenya’s progress of implementing the FCTC across 

several key demand reduction policy domains (cessation, packaging and labelling, 
smoke-free policies, bans on tobacco advertising, promotion, and sponsorship; mass 

media campaigns; and price and taxation). The report includes 20 figures showing how 

Kenya compares to 21 other ITC countries in implementation of tobacco control policies, 
including Zambia and Mauritius. It also provides a comprehensive description of Kenya’s 
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policy implementation and concludes with 9 key recommendations to strengthen tobacco 

control in Kenya. 40 copies of the report were distributed to the Head of the Tobacco 
Control Unit at the Kenya Ministry of Health for circulation to other government ministries 

(i.e. agriculture, finance, education, trade, law, justice, and law). 40 flash drives which 
contained the full report and executive summary report were distributed among tobacco 

control stakeholders.  

 

 Creation of the ITC Kenya Wave 1 Executive Summary Report. This documents includes 

Preface letters from high-level Ministry of Health officials in Kenya (Cabinet Secretary of 

Health, Principal Secretary for Health, Director of Medical Services), key findings of the 
Wave 1 Survey, and recommendations to strengthen implementation of the FCTC. Over 

150 copies of the Executive Summary were distributed to attendees of the dissemination 

event including media representatives.  
 

 Planning and execution of a dissemination event to release the findings of the ITC Wave 

1 Kenya National Report and present implications of the findings for multisectoral 
tobacco control initiatives among a diverse audience of 103 attendees, including 

government officials from health, finance, and planning; researchers, media, and civil 
society.  

 

 Achievement of broad media coverage of the dissemination event including televised 
interviews with Professor Geoffrey Fong to increase public awareness of tobacco control 

needs in Kenya and strengthen advocacy for stronger tobacco control.  

 
The event has set the stage for continued close collaboration with the Ministry of Health, ILA 

and other organizations in Kenya to seek funding for a Wave 2 ITC Kenya Survey and for 
ongoing dissemination of ITC Project findings with in-country partners to strengthen the 

evidence-base for stronger tobacco control actions across a range of government sectors in 

Kenya. The event provided an opportunity to strengthen relationships between tobacco control 
stakeholders in Kenya; the ITC Project; HealthBridge, a Canadian NGO with a strong record in 

tobacco control in LMICs; and WHO Regional Office for Africa.  
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The Research Problem 

Tobacco is the most important preventable cause of death and disease, killing 6 million people 

annually. Tobacco use is projected to kill one billion people in the 21st century, with 80% of 

deaths occurring in low- and middle-income countries (LMICs). Tobacco is the only modifiable 
risk factor common to the four main non-communicable diseases (NCDs) (cardiovascular 

disease, diabetes, cancer, chronic respiratory disease), and thus strong tobacco control 
measures such as higher tobacco taxes, smoke-free laws, pictorial health warnings, bans on 

tobacco advertising and promotion, and other policies called for by the WHO Framework 

Convention on Tobacco Control (FCTC) are essential to achieving significant reductions in 
NCDs. 

 

An April 2014 United Nations Development Programme (UNDP) report concluded that tobacco 
use is a major obstacle in development, and thus tobacco control is essential for achieving 

significant advances in development. However, the report’s assessment of the current status of 
tobacco control integration and the FCTC into national development plans (NDPs) was 

alarming: of 29 countries that had submitted NDPs, only 9 included tobacco control, and only 

Brazil referred to stronger FCTC implementation.  The omission of tobacco control in 
development planning exists despite recent major initiatives such as the UN High-Level Meeting 

on NCDs in September 2011, which recognized the powerful role that tobacco control can play 
in meeting NCD reduction goals. The World Health Assembly set a target of 25% reduction in 

premature mortality from NCDs by 2025—a goal that is unreachable without strong evidence-

based strategies to reduce tobacco use. The current failure to include tobacco control in 
development planning can be rectified. The UNDP report stated that a strong multisectoral 

approach that encompasses health with trade, tax, education, justice, and law enforcement can 

lead to effective and accelerated FCTC implementation. Strong engagement across ministries in 
sector-specific planning can serve as a key entry point for inclusion of tobacco control in NDPs. 

Thus, there is an urgent need to encourage multisectoral co-operation in tobacco control and 
development planning. 

 

The general Project objectives were i) to release the ITC Kenya Wave 1 National Report  
among a multisectoral stakeholder group including health, development, finance, education, 

justice, and law; ii) to identify mutual concerns, objectives, priorities, and opportunities for 

collaboration on tobacco control initiatives; iii) to foster relationships among tobacco control 
stakeholders in Kenya and i) the ITC Project, the world’s largest tobacco policy research 

program; ii) HealthBridge, a Canadian NGO with a strong record in tobacco control in LMICs; iv) 
to facilitate tobacco control incorporation into development planning in Kenya by promoting 

awareness and action to support strong, evidence-based tobacco control policies addressing 

Kenya’s country-specific needs; and v) to catalyze the strengthening of Kenya tobacco control 
policies through governmental commitment and action across the FCTC policy domains. 

 

Kenya signed and ratified the WHO Framework Convention on Tobacco Control (FCTC) in June 
2004. In 2007, comprehensive tobacco control legislation known as the Tobacco Control Act 

was passed in Kenya and came into force in July 2008. This provided the legislative framework 
for control of the production, manufacture, sale, labelling, advertising, promotion, sponsorship 

and use of tobacco products, including exposure to tobacco smoke. Kenya has an active 

tobacco control community; however, the strong presence of the tobacco industry in Kenya and 
opposition from groups with strong economic interests in tobacco have created a challenging 

environment in which to build capacity for tobacco control and to implement and enforce the Act.  

Draft regulations to strengthen implementation of smoke-free policies were gazetted on 6 
November 2014 and were to be implemented on 5 July 2015 but suspended in High Court on  
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2 July 2015 as a result of a legal challenge by British American Tobacco Kenya. The new 

regulations would strengthen the law on health warnings, misleading packaging, smoke-free 
laws, and industry interference. 

 
The ITC Kenya Wave 1 National Report provided evidence of the need to strengthen policies 

across these policy domains and found that there is strong support among smokers for stricter 

policies. Specific findings of the Wave 1 Survey contribute to the evidence-base supporting 
stronger policies in Kenya: 

 

Strengthen health warnings 

 Smokers in Kenya are less knowledgeable than those in many other countries that 

smoking leads to many severe health effects, such as heart disease and stroke. Only 
two-thirds of male smokers were aware that smoking causes heart disease – the 

second-lowest of 14 countries in the ITC Project, higher only than China. Less than half 
(47%) of male smokers believed that smoking causes stroke – the second-lowest 

percentage out of 20 ITC countries, again higher only than China. 

 The majority of Kenyan tobacco users want stronger warnings on packs. About two-
thirds (63%) of tobacco users and 90% of non-users thought there should be more 

health information on cigarette packages. 
 

Increase price and tax 

 Price was one of the least frequently mentioned reasons for quitting smoking. Only about 
one-third (31%) of smokers reported that their spending on cigarettes resulted in not 

having enough money for household essentials like food – another indicator that tobacco 
is affordable. 

 Overall, 70% of Kenyans thought that the government should increase taxes on 
cigarettes, including 60% of smokers, 71% of smokeless users, and 89% of non-users. 

Similarly, 68% of Kenyans support an increase in taxes on smokeless tobacco– 
including 36% of smokeless users, 69% of smokers, and 88% of non-users. 

 

Enforce ban on sale of single cigarettes 

 83% of smokers stated that their last purchase of cigarettes was in single sticks, contrary 

to the law banning the sale of cigarettes in single sticks. 
 

Strengthen cessation services 

 Among smokers who had visited a doctor, 35% were given advice to quit tobacco – a 
lower percentage than in most of the other ITC LMICs. 

 About three-quarters (76%) of tobacco users are in favour of a ban on tobacco products 
within 10 years if the government provided assistance such as cessation clinics. 
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The report concludes with the following 7 key recommendations for strengthening tobacco 

control in Kenya: 
 

1. Reduce access to and affordability of tobacco products through taxation. 

2. Strengthen enforcement of the ban on the sale of cigarettes by single sticks. 

3. Strengthen the current health warnings to require pictorial health warnings on at least 

50% of the top part of the front and back of the pack, as called for in the FCTC Article 11 
Guidelines. Replace images with a new set of health warnings every 2 years to maintain 

saliency and enhance impact. 

4. Consider moving forward with standardized packaging (plain packaging) legislation as 
implemented in Australia, and recently passed in Ireland and the United Kingdom. 

5. Implement a more specific ban on the use of misleading, false, or deceptive packaging 
and labelling, including descriptors such as “light”, “mild”, or  “low tar”.  

6. Strengthen the current smoke-free law to ensure universal protection from the harms of 

tobacco smoke. 

7. Strengthen enforcement of the ban on tobacco advertising, promotion, and sponsorship 

to curb tobacco marketing in the entertainment media and through product displays and 
packaging. 

8. Raise awareness of the harms of tobacco through sustained public education 
campaigns. 

9. Establish cessation services to support tobacco users who wish to quit.  
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Progress towards Milestones 

 
The Project Milestones described in the submitted project proposal were achieved or not 

achieved because the project was funded at 25% of the requested amount and therefore the 
scope of the Project was reduced. Details are described in the table below.  

 

Milestone 

Activity 
Description 

Dates/ 

Duration 
(months) 

Evidence of achievement 

Milestone 1: Completing draft of ITC Kenya Wave 1 National Report 

 Activity 1 

 

Writing: Background, 

Landscape and 
Methods section of 

report 

May-Sept 

2014 

Completed. See Report PDF pgs. 17-

37 
http://itcproject.org/resources/view/2195 

 

 Activity 2 Analysis of ITC Kenya 

Wave 1 data 

Oct 2014 Completed. See Report PDF 

http://itcproject.org/resources/view/2195 
 

 Activity 3 

 

Writing: Results, 

Conclusions and 
Recommendation 

sections 

Nov-Dec 

2014 

Completed. See Report PDF pg. 38-83 

http://itcproject.org/resources/view/2195 
http://itcproject.org/resources/view/2196 

 

Milestone 2: Reviewing and revising the draft of the ITC Kenya Draft Report to  
produce the final report 

 Activity 1 Internal review of the 

draft report 

Dec 2014 Completed  

 Activity 2 External review by ITC 
Kenya in-country team 

Jan 2015 Completed  

 Activity 3 Revising the draft 

report using comments 
from the internal and 

external reviewers 

Jan-Feb 

2015 

Completed  

 Activity 4 Graphic design of 

report, inclusion of 
Preface Letters and 

revisions 

Feb-June 

2015 

Completed. See Report PDF p. 1 

(preface letter from James Macharia 
Cabinet Secretary of Health), p. 3 

(preface letter from Dr. Kassachoon, 
Principal Secretary for Health), p. 4 

(preface letter from Dr. Muraguri, 

Director of Medical Services)  
http://itcproject.org/resources/view/2195 

 Activity 5 Sign-off of Final PDF 

Report 

June 2015 Completed 

 Activity 6 Final ITC Kenya Report 
sent to Kenya for 

printing 

July 2015 Completed. It was too expensive to 
print reports in Kenya. Thus, the reports 

were printed in Canada and brought to 
Kenya by the ITC team 

Milestone 3:Dissemination of the ITC Kenya National Report 

http://itcproject.org/resources/view/2195
http://itcproject.org/resources/view/2195
http://itcproject.org/resources/view/2195
http://itcproject.org/resources/view/2196
http://itcproject.org/resources/view/2195
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Milestone 
Activity 

Description 

Dates/ 

Duration 

(months) 

Evidence of achievement 

 Activity 1 
 

Planning of the event – 
Teleconference calls 

with collaborators 

May-August 
2015 

Completed. 

 Activity 2 Dissemination Event in 

Kenya 

Sept 23-24, 

2015 

Postponed by the Kenya MOH to 

December 15, 2015. (see Event 
Agenda in Appendix A) 

 Activity 3 

 

Tracking of number of 

copies of the ITC 

Kenya National Report 
distributed at the 

dissemination 

workshop and through 
downloads of the report 

from the ITC Project 
website and from 

websites of our Kenya 

partners. 

Post-Sept 

24, 2015 

150 hard copies of the Executive 

Summary Report were distributed at the 

dissemination workshop. 40 hard 
copies of the full report were distributed 

to the Kenya Ministry for distribution to 

other Ministries. 40 flash drives 
containing the Executive Summary and 

full report were distributed at the 
dissemination event.  

 Activity 4 
 

Tracking of news media 
coverage of the report 

release and social 

media activity. 

Post- 
September 

24, 2015 

2 television clips 
5 press articles 

3 websites (see summary in Appendix 

B) 

 Activity 5 
 

Post-workshop follow-
up with workshop 

participants to assess 

the extent to which the 
report, networking, and 

Consensus Statement 
have supported actions 

within each sector and 

across sectors to 
strengthen tobacco 

control in Kenya. 

Post- 
September 

24, 2015 

Follow up has been completed on an 
informal basis due to funding/resource 

limitations. The Consensus Statement 

initiative was deleted from the Project 
scope due to funding/resource 

limitations.   

Milestone 4:Future collaborations with leading agencies 

Activity 1 To discuss possible 
research collaboration 

in scientific paper 

writing from the 
disseminated results 

October-
December 

2015 

3 scientific paper abstracts were 
accepted for the upcoming Society of 

Research for Nicotine and Tobacco 

conference in Chicago (March 2-5, 
2016) covering i) Kenyan smokers’ low 

awareness of the harms of tobacco, ii) 

predictors of quit intentions among 
Kenyan and Zambian smokers, and iii) 

prevalence of smoking in public venues 
and support for smoke-free policies in 

Kenya, Mauritius, and Zambia. These 

will be written as scientific papers in the 
coming months.  
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Milestone 
Activity 

Description 

Dates/ 

Duration 

(months) 

Evidence of achievement 

Activity 2 To explore possible 
extension of the ITC 

Kenya Project in 

collaboration with 
research partners and 

NGOs of this 

application. Potential 
funders are CIHR, 

ACS, and US NIH/NCI 

Early 2016 Discussions have been initiated with 
the MOH regarding opportunities for an 

ITC Wave 2 Kenya Survey in order to 

evaluate the impact of the 2014 
Regulations after they are 

implemented.  
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Synthesis of research results and development outcomes 

 

The Project Objectives as submitted in the Project Proposal are as follows:  

 
Objective 1. To release two complementary reports on tobacco use and tobacco control in 

Kenya—the ITC Kenya Wave 1 National Report and the ACS report, The Political Economy of 

Tobacco Control in Kenya in Nairobi on World No Tobacco Day (May 28-29, 2015). 
 

Due to funding limitations (i.e. the IDRC grant covered 25% of the original requested budget), 

the scope of the Project was reduced to include only preparation and dissemination of the ITC 
Kenya Wave 1 National Report. Dissemination of the ACS report, The Political Economy of 

Tobacco Control in Kenya is to be determined by the ACS Project Principal Investigator as a 
separate initiative. The ITC National Report was released at a dissemination event held in 

Nairobi (Panafric Hotel) on December 15, 2015. Local arrangements were led by the Kenya 

Ministry of Health under the direction of Ms. Dorcas Kiptui, Tobacco Focal Person with 
assistance from Mr. Vincent Kimosop from ILA.  

 

The main research results from the ITC Kenya Wave 1 Survey are highlighted in the Executive 
Summary of the National Report as follows: 

 
Tobacco Use and Quitting Behaviour 

 

 In 2012, 16% of adults and Kenya – 27% of men and 5% of women were current 
tobacco users. Prevalence ranged from 9% in Western and Nyanza provinces to 26% in 

Coast province.  

 The majority of male tobacco users (83%) mainly use smoked tobacco products 
(primarily cigarettes), while female tobacco users (66%) mainly use smokeless products 

 The majority of Kenyan cigarette smokers smoke family factory-made cigarettes (87%), 
while 12% smoke hand-rolled cigarettes, and 1% smoke both forms of cigarettes.  

 Male smokers in Kenya have a higher use of menthol and sweet menthol cigarettes 
compared to male smokers in most other ITC countries 

 17% of smokers plan to quit in the next 6 months. Smokeless tobacco users were even 
less likely to have attempted to quit – 11% plan to quit in the next 6 months.  

 The price of cigarettes and smokeless products were among the least frequently cited 
reasons for thinking about quitting.  

 Among smokers who had visited a doctor, 35% were given advice to quit tobacco – a 
lower percentage than in most other LMICs 

 76% of tobacco users are in favour of a ban on tobacco products in 10 years if the 
government provided assistance such as cessation clinics 
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Health Warnings 

 

 Despite the presence of specific text warnings indicating that tobacco (including 

smokeless tobacco) can cause mouth cancer, heart disease, and impotence, only 38% 

of smokeless users were aware that smokeless tobacco causes mouth cancer,  

 Of 14 countries, Kenya had the second-lowest percentage of male smokers (66%) who 

believed that smoking causes heart disease in smokers 

 Of 20 countries, Kenya had the second-lowest percentage of male smokers (47%) who 

believed that smoking causes stroke, higher only than China (35%) 

 83% of smokers stated that their last purchase of cigarettes was in single sticks, contrary 

to the law banning the sale of single cigarettes 
 

Misleading Package Descriptors 
 

 Two in five (40%) of smokers who had a usual brand think that the brand they usually 

smoke is less harmful compared to other brands.  
 

Smoke-free Policies 
 

 There is strong adherence to the smoking ban on public transportation, however 

smoking prevalence was higher in other public venues including workplaces (14% of 
tobacco users and 15% of non-users who work indoors noticed smoking indoors in the 

last month; 16% of tobacco users and 7% of non-users who visited a restaurant noticed 

people smoking inside).  

 Smoking prevalence is very high in bars: 86% of tobacco users and 67% of non-users 

noticed people smoking the last time they were in a bar 

 More than 80% of Kenyan’s support a complete ban on smoking in workplaces and 

restaurants. Support is lower for bans on smoking in bars – only 35% of tobacco users 
and 63% of non-users support such a ban. However, this support is higher than it was in 

Ireland before their successful smoke-free law.  

 
Tobacco Advertising, Promotion, and Sponsorship (TAPS) 

 

 There is evidence of weak enforcement of TAPS in the retail environment j- 18% of 

tobacco users noticed cigarettes advertised in stores in the last 30 days and 18% 

noticed tobacco products advertised on shop windows.  

 Tobacco product promotion is extensive in the entertainment media – 41% of tobacco 

users and 29% of non-users reported noticing people using tobacco products “often” or 
“once in a while” in the last 6 months 
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Price and Tax 

 

 Price was one of the least frequently mentioned reasons for quitting smoking – only 40% 

of smokers and 24% of smokeless users who were planning to quit identified the price of 

the product as a reason to think about quitting.  

 Kenyans strongly support raising tobacco taxes: 60% of smokers, 71% of smokeless 

users, and 89% of non-users support an increase in cigarette taxes. Similarly, 36% of 
smokeless users, 69% of smokers, and 88% of non-users support an increase in 

smokeless tobacco taxes.  
 

Dr. Jane Rahedi Ong’ang’o, Medical Doctor and Researcher at the Kenya Medical Research 

Institute (KEMRI) and co-investigator of the ITC Kenya Wave 1 Survey presented the key 
findings of the study. Professor Geoffrey T. Fong, Chief Principal Investigator, ITC Project 

presented the Implications and Recommendations of the findings for the FCTC Implementation 

in Kenya.  
 

These findings and recommendations are critical for driving stronger enforcement of The 
Tobacco Control Act and to advocate for stronger implementation of the FCTC as proposed in 

the 2014 Regulations that have not yet been implemented due to the BAT Kenya court 

challenge.   
  

 
Objective 2. To present and discuss findings among a multisectoral stakeholder group including 

health, development, finance, education, justice, and law; to identify mutual concerns, 

objectives, priorities, and opportunities for collaboration on tobacco control initiatives. 
 

Delegates to the dissemination event were officially invited to participate by the Kenya Ministry 

of Health. Among the 103 delegates, there was extensive media participation including 47 
journalists from 5 TV stations, 5 newspapers, 5 online magazines, 2 international newspapers 

and 30 radio stations.  Multisectoral stakeholders in attendance at the event included Ministry of 

Health, Ministry of Agriculture, Kenya Revenue Authority (KRA), Kenya Bureau of Standards 
(KEBS), Kenyatta National Hospital (Teaching Hospital), University of Nairobi, Kenya Medical 

Research Institute, International Institute for Legislative Affairs, Tobacco Control Board, 
Kenyatta University School of Law, McCabe Centre for Law & Cancer, and several NGOs and 

civil society groups (e.g. Kenya Tobacco Control Alliance (KETCA), Africa Tobacco Free 

Initiative).The Ministry of Health was given 40 hard copies of the full report for targeted mail-outs 
to other government ministries including agriculture, finance, education, trade, justice and law. 

One of the Project outputs was the preparation of a news release that was prepared jointly by 
the ITC Project and the Ministry of Health (see Appendix C) and was issued as a joint ITC 

Project/Ministry of Health news release.    

 
 
Objective 3. To foster relationships among tobacco control stakeholders in Kenya and i) the 

ITC Project, the world’s largest tobacco policy research program; ii) HealthBridge, a Canadian 
NGO with a strong record in tobacco control in LMICs; iii) ACS, one of the world’s leading 

organizations for cancer prevention, including tobacco control; iv) WHO Regional Office for 
Africa; and v) the United Nations Development Programme (UNDP). 

 

Due to funding limitations, the scope of the event was adjusted and therefore ACS and UNDP 
did not participate in the dissemination workshop. A representative from HealthBridge (Mr. 
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Francis Thompson) prepared a presentation entitled “Connecting the dots: the FCTC, 

development and civil society”. The key objectives of the presentation were to describe the role 
of the Framework Convention Alliance, evolution of the role of FCTC implementation in 

reduction of non-communicable diseases and development planning, and the role and 
importance of tobacco taxation in raising money for development efforts.  

 

 
Objective 4. To facilitate tobacco control incorporation into development planning in Kenya by 

promoting awareness and action to support strong, evidence-based tobacco control policies 

addressing Kenya’s country-specific needs. 
 

The preparation of the ITC Kenya Wave 1 National Report and Executive Summary Report, 
distribution of hard copies among dissemination event attendees, presentation of the alignment 

of the FCTC with NCD and development objectives by Health Bridge, intense media coverage, 

and follow-up communications by Ministry of Health with other key Ministries (revenue, finance, 
development, agriculture) will lay a strong foundation to catalyze the incorporation of tobacco 

control into development planning in Kenya.  

 
 
Objective 5. To catalyze the strengthening of Kenya tobacco control policies through 

governmental commitment and action across the FCTC policy domains. 

 

The ITC Kenya Wave 1 National Report and Executive Summary Report present 9 clear 
recommendations to strengthen tobacco control policies in Kenya within an evidence-based 

document of research findings. Although the implementation of stronger policies is currently 

stalled pending resolution of the BAT court case, the findings call for strengthened enforcement 
of existing policies. The MOH has initiated discussions regarding possibilities for conducting a 

Wave 2 Survey which would evaluate the extent to which implementation of the 2014 
Regulation address the tobacco control shortcomings identified in the ITC Kenya Wave 1 

National Report.  
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Methodology 

The main objective of the Proposed Project was to increase the linkage between tobacco 

control and development planning in Kenya through the following activities: 

 
1. Creation of the ITC Kenya Wave 1 National Report 

2. Launch of the ITC Kenya Wave 1 National Report and The ACS report on The Political 
Economy of Tobacco Control at a Multi-sectoral dissemination event in Kenya 

 
The ITC Kenya Wave 1 National Report was completed as planned (see 

http://itcproject.org/resources/view/2195) and a dissemination event was held in Nairobi 

(Panafric Hotel) on December 15, 2015. However, the planned launch of the ACS report on 
“The Political Economy of Tobacco Control” at the dissemination event did not occur due to the 

need to reduce the scope of the project because the proposed project did not receive full 

funding.  
 

Key lessons learned over the course of the project included: 
 

1. Collaboration with Ministry of Health was critical for securing participation of high level 

government officials (MOH Cabinet Secretary; Director of Medical Services) and broad 
media attendance (47 journalists) at the dissemination event.  

2. Although the timeframe for planning local arrangements for the dissemination event was 
very short, the Ministry’s close linkages with tobacco control partners and media resulted 

in a successful dissemination event.  

3. Collaboration with International Institute for Legislative Affairs was critical for garnering 

media coverage of the event and disseminating project findings among the advocacy 
community.  

 

Key challenges encountered during the course of the project included: 
 

1. Delays in receiving all project inputs to complete the National Report due to demanding 
travel schedules of key MOH officials.  

2. Delays in confirming a date for the Nairobi dissemination event due to difficulties in 
coordinating with schedules of key MOH officials.   

 

 

 

  

http://itcproject.org/resources/view/2195
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Project Outputs 

 
The main Project outputs resulting from the IDRC-funded initiative include 2 Reports of the ITC 

Kenya Wave 1 National Report findings, a press release, and 3 keynote presentations held at 
the ITC Kenya Report Dissemination workshop in Nairobi on December 15, 2015. These 

outputs are described in detail below: 

 
1. ITC Kenya Wave 1 National Report (see http://itcproject.org/resources/view/2195) 

 

This 88-page report provides a comprehensive evaluation of Kenya’s 
progress of implementing the FCTC across several key demand 

reduction policy domains (cessation, packaging and labelling, smoke-
free policies, bans on tobacco advertising, promotion, and 

sponsorship; mass media campaigns; and price and taxation). The 

report includes 20 figures showing how Kenya compares to 21 other 
ITC countries in implementation of tobacco control policies, including 

Zambia and Mauritius. It also provides a comprehensive description 

of Kenya’s policy implementation and concludes with 9 key 
recommendations to strengthen tobacco control in Kenya. 40 hard 

copies of the report were distributed by the Ministry of Health to 
various government departments in Kenya.  

This report will be uploaded to the IDRC Digital Library in 

accordance with IDRC’s Open Access Policy.  
 

 

 
2. ITC Kenya Wave 1 Executive Summary Report (see 

http://itcproject.org/resources/view/2196) 
 

This report includes Preface letters from high-level Ministry of Health 

officials in Kenya (Cabinet Secretary of Health, Principal Secretary for 
Health, Director of Medical Services), key findings of the Wave 1 

Survey, and recommendations to strengthen implementation of the 

FCTC. Over 150 copies of the Executive Summary were distributed to 
attendees of the dissemination event including media representatives. 

This Report will be uploaded to the IDRC Digital Library in accordance 
with IDRC’s Open Access Policy.  

 

 
 

 

  

http://itcproject.org/resources/view/2195
http://itcproject.org/resources/view/2196
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3. December 15, 2015 Press Release “National study shows that Kenyan tobacco 

users want stronger health warnings on tobacco products”. (see 

http://www.itcproject.org/sites/default/files/ITC_Kenya_News_Release_for_Media_Hou

ses-Dec14-1645h-FINAL%5B1%5D.pdf)  
 

This press release was created and released jointly by the ITC Project, the Kenya Ministry of 

Health and the International Institute for Legislative Affairs. The release resulted in 5 newspaper 
press articles covering the ITC Kenya Wave 1 National Report launch and key findings as 

follows: 

 
December 16, 2015, The Star, http://www.the-star.co.ke/news/2015/12/16/3-million-kenyans-smoke-
cigarettes_c1261603.  

 

Secretary of Administration in the MOH, Mr. Francis Musyimi, launching the ITC Kenya Wave 1 National Report 

in Nairobi, Kenya. 

http://www.itcproject.org/sites/default/files/ITC_Kenya_News_Release_for_Media_Houses-Dec14-1645h-FINAL%5B1%5D.pdf
http://www.itcproject.org/sites/default/files/ITC_Kenya_News_Release_for_Media_Houses-Dec14-1645h-FINAL%5B1%5D.pdf
http://www.the-star.co.ke/news/2015/12/16/3-million-kenyans-smoke-cigarettes_c1261603
http://www.the-star.co.ke/news/2015/12/16/3-million-kenyans-smoke-cigarettes_c1261603
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February 10, 2016, Coastweek.com, http://coastweek.com/3850-Government-urged-to-increase-taxation-
on-tobacco-products.htm 

 

 
December 15, 2015, Xinhua News Agency, http://www.globalpost.com/article/6705849/2015/12/15/africa-
economy-kenya-urged-increase-taxation-tobacco-products 

 

 

http://coastweek.com/3850-Government-urged-to-increase-taxation-on-tobacco-products.htm
http://coastweek.com/3850-Government-urged-to-increase-taxation-on-tobacco-products.htm
http://www.globalpost.com/article/6705849/2015/12/15/africa-economy-kenya-urged-increase-taxation-tobacco-products
http://www.globalpost.com/article/6705849/2015/12/15/africa-economy-kenya-urged-increase-taxation-tobacco-products
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December 16, 2015, Africa.news.cn, http://news.xinhuanet.com/english/2015-12/16/c_134920406.htm. 

 

 

 

December 16, 2015, Standard Digital, http://www.standardmedia.co.ke/health/article/2000185443/study-
pictorial-warnings-should-be-put-on-all-cigarette-packs-in-kenya. 

 

 

http://www.standardmedia.co.ke/health/article/2000185443/study-pictorial-warnings-should-be-put-on-all-cigarette-packs-in-kenya
http://www.standardmedia.co.ke/health/article/2000185443/study-pictorial-warnings-should-be-put-on-all-cigarette-packs-in-kenya
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4. Keynote Presentations of ITC Kenya Wave 1 National  Report Findings at the 
December 15, 2015 Dissemination Workshop in Kenya (see event agenda in 

Appendix A) 

Talk 1: Dr. Jane Rahedi Ong’ang’o/ Dr. Lawrence Ikamari 

Co-investigators, ITC Kenya Wave 1 Survey 
Medical Doctor & Researcher, KEMRI / Professor, University of Nairobi, Population Studies and 

Research Institute 

 

 

 

 

 

 

 
 
 
 
 
 

 

Talk 2: Professor Geoffrey T. Fong 
Chief Principal Investigator, International Tobacco Control Policy Evaluation Project 
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Talk 3:  Mr. Francis Thompson 

Tobacco Control Advisor at HealthBridge Foundation of Canada & Director of Policy and 
Advocacy for the Framework Convention Alliance 
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Problems and Challenges 

Two challenges emerged during the course of the project as identified in the Methodology 

section.  

 
1. Delays in receiving all project inputs to complete the National Report due to 

demanding travel schedules of key MOH officials.  

2. Delays in confirming a date for the Nairobi dissemination event due to difficulties in 
coordinating with schedules of key MOH officials.   

 

Despite these challenges, the overall Project was successful as the National Report was 

completed and printed prior to the dissemination event and a mutually convenient time for MOH 
officials and ITC Project staff was identified.  

 
Administrative Reflections and Recommendations 

 

During the course of the project completion, there were ongoing delays in finalizing inputs from 
project partners for the timely completion of the National Report. In addition, there were delays 

and uncertainties in confirming the date of the Dissemination Workshop. As we are currently 

exploring possibilities for funding of an ITC Kenya Wave 2 Survey, it is likely that we will face 
these challenges again if we are successfully in securing funding for the next survey wave. The 

experience that we have gained and working relationships formed with the Ministry of Health as 

a result of this Project have positioned us for better attainment of project schedules for planning 
and deployment of future dissemination events.  

 
While we very much appreciate the funding received through the IDRC Project Grant for our 

proposed initiative, the funding we received at 25% of the full requested amount created 

challenges in modifying the scope of activities to keep our costs within budget and yet still strive 
for to meet our project goals.   

 
One possibility to alleviate the burden for awardees of smaller, partially funded grants (say 

under 20K) would be to reduce the post-award reporting requirements. For example, a 2-page 

summary of accomplishments and outcomes would help to alleviate some of the project 
administrative expenses.   
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APPENDIX A – Dissemination Event Agenda 
 

“Evidence for Improving Tobacco Control Policy in Kenya”  
 

ITC Kenya Wave 1 National Report Dissemination Event  
Date: Tuesday 15th December 2015        Venue: The Panafric: Simba Room 

 
Master of Ceremony:  Ms. Dorcas Kiptui, Head, Tobacco Control Unit, MOH 
 
7:30 am Registration and Light Breakfast 

7:30 - 8:00 am Arrival of the guests 

8: 10 – 8:30 am  Talk 1: Dr. Jane Rahedi Ong’ang’o/ Dr. Lawrence Ikamari 
Co-investigators, ITC Kenya Wave 1 Survey 
Medical Doctor & Researcher, KEMRI /  
Professor, University of Nairobi, Population Studies and Research Institute 
Key findings of Study  

8:30am – 9:00am 
  

Talk 2: Professor Geoffrey T. Fong 
Chief Principal Investigator, International Tobacco Control Policy Evaluation 
Project 
Findings of the ITC Kenya Survey, Implications and Recommendations 
for FCTC Implementation in Kenya  

9:00-9:15am 
 

Talk 3:  Mr. Francis Thompson 
Tobacco Control Advisor at HealthBridge Foundation of Canada & Director of 
Policy and Advocacy for the Framework Convention Alliance 

9:15- 9:45am 
 
 
 
 
9:45 – 10:00 am 

Remarks 
Hon. Dr. Mohammed Kuti – Chair , Senate Committee on Health 
Hon. Dr. Rachel Nyamae – Chair Parliamentary Health Committee 
Prof. Peter Odhiambo – Chair, Tobacco Control Board 
Dr. Custodia Mandlhate, WHO Country Representative  

Dr. Nicholas Muraguri, Director  of Medical Services 
 

Launching of Report  

James Macharia, Cabinet Secretary-   Ministry of Health  
Photos with ITC Team 
 

10:00 am -10:20am 
 

The Press  
 Question and Answer Session (Q & A) 

10:20-10:30 am 
 

Vote of Thanks: Mr. Vincent Kimosop 
Chief Executive Officer, International Institute for Legislative Affairs 
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APPENDIX B Summary of Media Coverage 
 

There were 47 journalists representing various media houses on the launch day.  

Most articles voiced the dangers attributable to tobacco stressing government intervention 
through policy change. The headlines were available on popular news search engines like Google 

News. All sectors of the media were involved, from print, electronic and digital media, highlighting 
the interest by the public and society for the need to reduce tobacco use.  

A press release and summary of the report were issued in English. The full report was also shared 
through flash disks given to the attendees. Professor Geoffrey Fong and officials at the Ministry 

of Health as well as other tobacco control stakeholders appeared and were mentioned in several 
news on radio and television, and newspapers and online media. 

Citizen TV broke the story of the day before the launch. Their story helped form the basis for the 
journalists attending the press conference. There were 10 TV channels, 6 newspapers 

(including 2 international papers), 5 online magazine, and 14 radio stations at the launch event.   

MEDIA Specific Media N° 

Television Citizen Tv, QTV, EBRU TV, KNA, GBS, NJATA,  

West TV, KASS TV, Inooro TV, N24,  

20 (Cameramen 

and Reporters) 

Radio Hope FM, Radio Africa (KISS, Classic, Jambo), One 
FM, GHETTO Radio, ECN, Baraka Fm, ATG Radio, 

KASS Fm, Rai News Services, CRC Africa, Truth Fm, 

Ramogi Fm, Kts Radio,X-News, E.M.G Radio 

17 participants 

Newspaper People Daily, The Star, Taifa Leo, Business Daily, 

Daily Nation, The Standard 

6 

Online The Sun Weekly, Sunday Express, Xinhua, Ciizen 4 

 
TV coverage:  

https://youtu.be/EbxURSvm-DM  

https://www.youtube.com/watch?v=HGMbCaDjOZY  

  
Newspaper coverage: 

http://www.the-star.co.ke/news/2015/12/16/3-million-kenyans-smoke-cigarettes_c1261603  

http://coastweek.com/3850-Government-urged-to-increase-taxation-on-tobacco-products.htm  

http://www.globalpost.com/article/6705849/2015/12/15/africa-economy-kenya-urged-increase-

taxation-tobacco-products http://news.xinhuanet.com/english/2015-12/16/c_134920406.htm  

http://www.standardmedia.co.ke/health/article/2000185443/study-pictorial-warnings-should-be-
put-on-all-cigarette-packs-in-kenya 

 
Online coverage: 

http://ketca.org/itc-kenya-national-report/ 

http://ilakenya.org/itc-kenya-national-report-findings-from-the-wave-1-2012-survey-december-

2015/ 

https://youtu.be/EbxURSvm-DM
https://www.youtube.com/watch?v=HGMbCaDjOZY
http://www.the-star.co.ke/news/2015/12/16/3-million-kenyans-smoke-cigarettes_c1261603
http://coastweek.com/3850-Government-urged-to-increase-taxation-on-tobacco-products.htm
http://www.globalpost.com/article/6705849/2015/12/15/africa-economy-kenya-urged-increase-taxation-tobacco-products
http://www.globalpost.com/article/6705849/2015/12/15/africa-economy-kenya-urged-increase-taxation-tobacco-products
http://news.xinhuanet.com/english/2015-12/16/c_134920406.htm
http://www.standardmedia.co.ke/health/article/2000185443/study-pictorial-warnings-should-be-put-on-all-cigarette-packs-in-kenya
http://www.standardmedia.co.ke/health/article/2000185443/study-pictorial-warnings-should-be-put-on-all-cigarette-packs-in-kenya
http://ketca.org/itc-kenya-national-report/
http://ilakenya.org/itc-kenya-national-report-findings-from-the-wave-1-2012-survey-december-2015/
http://ilakenya.org/itc-kenya-national-report-findings-from-the-wave-1-2012-survey-december-2015/
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APPENDIX C  - ITC Kenya Wave 1 National Report News Release 

 

 

 National study shows that Kenyan tobacco users want stronger 
health warnings on tobacco products  

For release on December 15 0730h (EAT); December 14 2330h (EST)  

Kenyan tobacco users want more information on tobacco packages to become better informed 
about the harms of tobacco use, according to a report released today in Nairobi, Kenya by an 

international research team at the Kenya Ministry of Health, the Kenya Medical Research 

Institute, the International Institute for Legislative Affairs, the University of Nairobi, and the 
University of Waterloo in Canada.  

In its efforts to address the growing threat of tobacco, the Government of Kenya signed and 

ratified the WHO Framework Convention on Tobacco Control (FCTC) in 2004 and passed a 

comprehensive Tobacco Control Act 2007 to implement the treaty. Then in 2014 the Ministry of 
Health tabled regulations to strengthen health warnings by requiring that they include graphic 

images. These regulations are currently under legal challenge by British American Tobacco 

(BAT) Kenya Limited.  

The report presents the findings of the International Tobacco Control Policy Evaluation Project 
(the ITC Project) in Kenya. Approximately 1,500 tobacco users and 600 non-users were 

surveyed to identify strengths and gaps in Kenya’s efforts in implementing the FCTC to protect 

the public from the harms of tobacco.  

The FCTC is a global health treaty that has been ratified by 180 countries. As a Party to the 

FCTC since 2004, Kenya is obligated to implement strong national policies to reduce tobacco 
use, including large pictorial health warnings, bans on smoking in public places and bans on 

tobacco advertising, promotion and sponsorship, and increases in tobacco taxes and prices. In 
addition, Kenya has banned the sale of cigarettes by single sticks as well as putting in place 

other laws that ensure minors do not access tobacco products.  

The ITC Project, centered at the University of Waterloo in Canada, has since 2002 conducted 

large-scale studies to measure the effectiveness of implementation of FCTC tobacco control 

policies. In all, ITC studies of FCTC policies have been conducted in 23 countries, covering over 
half of the world’s population and over two-thirds of the world’s tobacco users.  

A central finding of the ITC survey is that smokers in Kenya are less knowledgeable than those 
in many other countries that smoking leads to many severe health effects, such as heart 

disease and stroke. Only two-thirds of male smokers were aware that smoking causes heart 

disease – the second-lowest of 14 countries in the ITC Project, higher only than China. Less 
than half (47%) of male smokers believed that smoking causes stroke – the second-lowest 

percentage out of 20 ITC countries, again higher only than China.  

The ITC survey also found that less than half of smokeless tobacco users (38%) were aware 

that smokeless tobacco causes mouth cancer and gum disease.  

Large graphic warnings are a key strategy for increasing knowledge. ITC studies throughout the 

world have demonstrated the power of large graphic warnings in increasing knowledge among 
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tobacco users and non-users about the many serious negative health effects of tobacco 

products.  

Kenya has had the same text-only warnings on 30% of the front and 50% of the back of smoked 

and smokeless tobacco products since 2007. The 2014 Tobacco Control Regulations proposed 
15 new pictorial warnings on both smoked and smokeless tobacco packages.  

The ITC Kenya Survey found that the majority of Kenyan tobacco users want stronger warnings 

on packs. About two-thirds (63%) of tobacco users and 90% of non-users thought there should 

be more health information on cigarette packages. 

 
 In addition to pictorial health warnings, the 2014 Regulations called for bans on smoking in cars 
and streets near public places and measures to prevent the tobacco industry from interfering 

with the implementation of new laws. These regulations were set to come into force on June 5, 
2014. However, BAT challenged the regulations in court before they came into force. The 

hearings in the High Court by Justice Mumbi Ngugi were concluded last week and it is expected 

that the ruling will be announced on 12  

Professor Geoffrey T. Fong of the University of Waterloo in Canada, Chief Principal Investigator 

of the ITC Project, said, “Our results show that smokers in Kenya are poor in knowing about the 
many deadly harms of cigarettes and other tobacco products compared to smokers in other 

countries. And the current text-only warnings are simply not effective in educating smokers and 

motivating them to quit and in convincing young people not to start. There is an urgent need for 
Kenya to implement large, pictorial warnings.”  

“ITC evaluation studies in countries throughout the world show that switching from small text 

warnings to large pictorial health warnings significantly improves the effectiveness of the 

warnings. But their effectiveness decreases over time as smokers become overexposed to the 
same messages. Tobacco users in Kenya have had the same text warnings for 8 years – new 

pictorial warnings are long overdue”, Dr. Fong said. “There is overwhelming evidence showing 

the benefits of large pictorial warnings: increasing knowledge about the many harms of tobacco, 
motivating smokers to quit, and reducing the number of young people who start. We hope that 

the High Court will recognize the public health benefits of graphic warnings and other key 
tobacco control measures of the 2014 regulations.”  

Africa has become the focus for tobacco company marketing efforts as rates of smoking have 
declined in developed countries due to strong tobacco control policies. It is estimated that 

smoking prevalence in Africa will increase from 15.8% in 2010 to 21.9% by 2030—an increase 

of nearly 40%—if no stronger policy action is taken. But if stronger policies of the FCTC are 
implemented throughout Africa, it is estimated that smoking prevalence in Africa will decrease to 

11.3%—a DECREASE of nearly 30% in the same period.  

The ITC Kenya Project was led by the International Tobacco Control Policy Evaluation Project 

at the University of Waterloo in Canada and conducted by the University of Nairobi, the 
International Institute for Legislative Affairs, the Kenya Medical Research Institute, and the 

Ministry of Health.  

The ITC Kenya Wave 1 National Report can be downloaded at www.itcproject.org and 

www.health.go.ke.   

  

http://www.health.go.ke/
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The International Tobacco Control Policy Evaluation Project (ITC Project)  

The evidence presented in the report is based on findings from the International Tobacco 

Control Policy Evaluation Project (ITC Project), the first-ever international cohort study to 

evaluate the psychosocial and behavioural effects of tobacco control policies and the only 
research project that focuses on measuring the impact of key policies of the WHO Framework 

Convention on Tobacco Control (FCTC), which has been ratified by 180 countries including 
Kenya. The ITC Project has conducted surveys of tobacco users and non-users in Kenya and 

22 other countries beginning in 2002.  

The ITC Kenya Wave 1 Survey was conducted from October to December 2012. Respondents 

were 1,427 adult tobacco users and 521 non-users sampled from 21 districts across 8 

provinces. Findings from the ITC Kenya Survey and other ITC countries can provide policy-
makers with evidence to guide the creation and implementation of stronger, evidence-based 

tobacco control policies.  

 

Media Contacts in Nairobi: 

International Institute for 

Legislative Affairs  

Ministry of Health  University of Waterloo  

Mr. Vincent Kimosop  

Mobile: +254 720 949 581  

Email: vkimosop@ilakenya.org  

Ms. Dorcas Kiptui  

Mobile: +254 722 365 838  

Email: djkiptui@gmail.com  

Professor Geoffrey T. Fong  

Mobile: +1 519-503-4820  

Email: gfong@uwaterloo.ca  
URL: www.itcproject.org  

 


