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2.

TOBACCO CONSUMPTION AND RELATED HEALTH, SOCIAL AND
ECONOMIC INDICATORS

(with reference to Articles 19.2(a), 20.2, 20.3(a), 20.4(c) as well as Articles 6.2(a), 6.2(b), 6.3,
15.4, 15.5 and 17 as referred to in the respective subsections)

2.1

PREVALENCE OF TOBACCO USE

211

Smoking prevalence in the adult population (all)

(Please provide prevalence data for total adult population, and identify the age
considered, e.g. 15 years old and over, 18-64 years; see 2.1.1.2)

Prevalence (%) Average number of the most-
(please include all smoking consumed smoking tobacco
tobacco products in product used per day
prevalence data)
MALES
Current smokers 48.00 %
Daily smokers 42.00 % 17.30
Occasional smokers 6.00 %
Former smokers 22.00 %
Never smokers 30.00 %
FEMALES
Current smokers 28.00 %
Daily smokers 25.00 % 15.30
Occasional smokers 3.00 %
Former smokers 14.00 %
Never smokers 58.00 %

TOTAL (males and females)

Current smokers 38.00 %
Daily smokers 33.00 % 16.50
Occasional smokers 4.00 %

Former smokers 18.00 %

Never smokers 44.00 %




2111

Please indicate the smoking tobacco products included in calculating prevalence for
question 2.1.1:

Cigarette

2112

Please indicate the age range to which the data used to answer question 2.1.1 refer:

18-79

2113

Please indicate the year and source of the data used to answer question 2.1.1:

Smoking Monitor: Monitoring research of the National Smoke-free
Association (NSFA) with the support of the Hungarian Gallup Institute
(2004-2006-2007)

2114

99 ¢

Please provide the definitions of “current smoker”, “daily smoker”, “occasional
smoker”, “former smoker” and “never smoker” used in this report.

Current smoker: who smokes on a daily or occassional basis; Daily smoker:
who smokes on a daily basis, Occasional smoker: who smokes on an
occassional basis ; Former smoker: who previously smoked, but quit; Never
smoker: who never used tobacco product.

2115

Please provide a brief explanation of the trend in smoking prevalence in the adult
population in the past three years or since submission of your last report.

According to the data of 2007, the number of daily smokers increased by 2%
(31% to 33%) in the Hungarian adult population in comparison with data of
2004. The number decreased from 26% to 25% in female, and increased in
male from 36% to 42%.




212

Smoking prevalence in the adult population (by age groups)

(If data are available, please provide prevalence data by age group, and identify the age
group considered, preferably by 10-year categories, e.g. 25-34, 35-44 years)

Add age group I

(adults) (please include all smoking tobacco products in
prevalence data)
MALES
Current %
smokers'

%

%

%

%

FEMALES

Current
smokers?

Add age group I

%

%

%

%

%

TOTAL (males and females)

Current
smokers?

Add age group

%

%

%

%

%

! please provide here data on either all current smokers or daily smokers only, whichever is available.




2121 Please indicate the smoking tobacco products included in calculating prevalence for
question 2.1.2:

2.1.2.2 Please indicate the year and source of the data used to answer question 2.1.2:

2.1.2.3 Please provide a brief explanation of the trend in current smoking prevalence by age

group in the past three years or since submission of your last report, if data are
available.




2.1.3

Prevalence of smokeless tobacco use in the adult population (all)

(Please provide prevalence data for total adult population, and identify the age
considered in 2.1.3.2, e.g. 15 years old and over, 18-64 years; see 2.1.3.2)

(please include all smokeless tobacco products in prevalence data)

Prevalence (%)

MALES

Current users

%

Daily users

%

Occasional users

%

Former users

%

Never users

%

FEMALES

Current users

%

Daily users

%

Occasional users

%

Former users

%

Never users

%

TOTAL (males and

females)

Current users

%

Daily users

%

Occasional users

%

Former users

%

Never users

%




2131 Please indicate the smokeless tobacco products included in calculating prevalence
for question 2.1.3:

2132 Please indicate the age range to which the data used to answer question 2.1.3 refer:

2.1.3.3 Please indicate the year and source of the data used to answer question 2.1.3:

2.1.34 Please provide the definitions of “current user”, “daily user”, “occasional user”,
“former user” and “never user” (of smokeless tobacco products) used in this report
in the space below.

2.1.35 Please provide a brief explanation of the trend in smokeless tobacco use in the adult

population in the past three years or since submission of your last report.




2.14

group

Prevalence of smokeless tobacco use in the adult population (current users) by age

(If data are available, please provide prevalence data by age group, and identify the age
group considered, preferably by 10-year categories, e.g. 25-34, 35-44 years)

Age group (adults)

Prevalence (%)
(please include all smokeless tobacco
products in prevalence data)

MALES

Current users?

Add age group ‘

%

%

%

%

%

FEMALES

Current users?

Add age group

%

%

%

%

%

TOTAL (males

and females)

Current users?

Add age group ‘

%

%

%

%

%

2 please provide data on either all current users or daily users only, whichever is available.




214.1 Please indicate the smokeless tobacco products included in the answer to question 2.1.4:

2.1.4.2 Please indicate the year and source of the data used to answer question 2.1.4:

2.1.4.3 Please provide a brief explanation of the trend in current use of smokeless tobacco

by adult age groups in the past three years or since submission of your last report.

2.15 Tobacco use by ethnic group(s)
Ethnic Prevalence (%)
group(s) (please include all smoking or smokeless tobacco
products in prevalence data)
Males Females Total (males and
females)
Current % % %
users®
% % %
Add ethnic
group % % %
% % %
% % %
2.15.1 Please indicate the tobacco products included in the answer to question 2.1.5:
2.15.2 Please indicate the age range to which the data used to answer question 2.1.5 refer:
2.15.3 Please indicate the year and source of the data used to answer question 2.1.5:

% Please provide data on either all current users or daily users only, whichever is available.




216 Tobacco use by young persons
Age range Prevalence (%)
(please include all smoking or smokeless tobacco
products in prevalence data)
Smoking tobacco Smokeless Other tobacco
tobacco (e.g. water pipe)
Boys
Curre4nt 13-15 21.50 % 2.10 % 13.90 %
users
% % %
Add youth
group % % %
% % %
% % %
Girls
Curre;nt 13-15 23.60 % 0.90 % 8.80 %
users
% % %
Add youth
group % % %
% % %
% % %
TOTAL (boys and girls)
Curreint 13-15 23.20 % 1.70 % 11.50 %
users
% % %
Add youth
group % % %
% % %
% % %
2.1.6.1 Please indicate the tobacco products included in calculating prevalence for
guestion 2.1.6:
Smoking tobacco: cigarette; Smokeless tobacco: snuff; Other tobacco: water
pipe

% Please provide data on either all current users or daily users only, whichever is available.




2.16.2

Please indicate the year and source of the data used to answer question 2.1.6:

Demjén T., Kiss J., Lorik E., Boti E., Papp N., Kelemen A. (2008): Global
Youth Tobacco Survey (GYTS), National Report, National Institute for
Health Development (NIHD), Hungary (attached)

2.16.3

Please provide the definition of “current smoking/tobacco use” used to answer
question 2.1.6 in the space below.

Current smoking: cigarette smoked /tobacco used in the last 30 days

2164

Please provide a brief explanation of the trend in tobacco use by young persons in
the past three years or since submission of your last report.

According to the analysis of the results of the GYTS 2003 and 2008, it is
visible that in all of the variables (except the use of tobacco products other
than cigarettes) we can observe a clear decrease. Variables in the research:
ever smoked cigarettes; ever smokers, first smoked cigarettes before age 10;
current cigarette smoker; current user of other tobacco products; smoked
tobacco in the past 30 days; smoked tobacco in pipe or waterpipe in the last
30 days, never smokers likely to initiate smoking in the next year. The
prevalence in case of those who have ever smoked cigarettes (even one or
two puffs only) has significantly decreased among boys (from 67.1% to
56.5%), just as there is a significant decrease overall of never smokers'
likeliness to initiate smoking in the next year (from 23.9% to 18.6%). The
use of other tobacco products (apart from cigarettes) shows a steep increase
(from 5.5% to 13.8% in total, 8.2% to 16.8% among boys and from 3% to
10.4% among girls). In 2003 there was no question in the research regarding
pipe/water-pipe but when in 2008 this question was included, the prevalence
was 11.5%.

2.2

EXPOSURE TO TOBACCO SMOKE

221

Do you have any data on exposure to tobacco smoke in your population? X]Yes [ ]No

2.2.2

If you answered “Yes” to question 2.2.1, please provide details in the space below
(e.g. exposure by gender, at home, in the workplace, on public transport).

Youth population:

- exposure at home: 39.6% of kindergarteners are passive smokers at home;
- exposure in public areas: 87,9 % of the non-smoker youth (age 13-15)
suffer from smoke in public places.

Adult population:
- exposure at home to tobacco smoke is 20%;

- 24% suffered from tobacco smoke exposure at the workplace.

2.2.3

Please indicate the year and source of the data used to answer question 2.2.1:

Demjén T., Kiss J., Lorik E., Boti E., Papp N., Kelemen A. (2008): Global
Youth Tobacco Survey (GYTS), National Report, National Institute for
Health Development, Hungary

Végh E., Kiss E., Ferenczi L., Pintér M. (1999): Prevalence of passive




smoke exposure among kindergarteners in Budapest. Institute of the
Capital, National Public Health and Medical Officer Service, Hungary

Eurobarometer: Survey on Tobacco. Analytical Report.(2008): European
Commission. (attached)

2.3.1 Do you have information on tobacco-related mortality in your population? [X] Yes [_]No

232 If you answered “Yes” to question 2.3.1, what is the estimated total number of
deaths attributable to tobacco use in your population? 23000

2.3.3 If available, please provide any additional information on mortality attributable to
tobacco use (e.g. lung cancer, cardiovascular diseases) in your jurisdiction.

Hungary is at the first place in lung cancer mortality in the EU.

2.34 Please indicate the year and source of the data used to answer questions 2.3.2 and
2.3.3, and please submit a copy of the study you refer to:

Tobacco control 2007, NIHD
http://www.oefi.n u/DOHANYZAS_2007.pdf

World of addictions, Central Statistical Office 2008
http://portal.ksh.hu/pls/ksh/docs/hun/szamlap/hosszuel _drg.html

2.4.1 Do you have information on the economic burden of tobacco use in your population,
e.g. the overall cost of tobacco use imposed on your society? <] Yes  [_]No

24.2 If you answered “Yes” to question 2.4.1, please provide details (e.g. direct (health
care-related) and indirect costs and, if possible, the method used to estimate these
costs).

Hungary has lost 1,7 % of its GDP due to the costs of smoking. Costs of
passive smoking is 0.1 % of the GDP, which is 17 billion forint. Active and
passive smoking almost caused 350 billion forint expenditure to the budget
in 2004.

2.4.3 Please indicate the year and source of the data used to answer question 2.4.2, and
please submit a copy of the study you refer to:

Tobacco control 2007, NIHD
http://www.oefi.n uUDOHANYZAS _2007.pdf




251 Licit supply of tobacco products
Product Unit (e.g. Domestic Exports Imports
pieces, tonnes) production
Smoking
tobacco cigarette |thousand pieces | 11441757.22 |4014028.69 99793 428
products
e fine-cut
product smoking tonnes 1012.17 214.33 1470.41
tobacco
other smokingl e 486.49 8.22 751.15
tobacco
cl9an | thousand pieces| 372255.50 | 253191.29 | 7328.03
cigarillo
Smokeless
tobacco
products
Add
product
Other
tobacco
products
Add
product
Tobacco Leaves
25.2 Please provide information on the volumes of duty-free sales (e.g. product, unit,
quantity), if available.
Cigarette: 9317100 pieces
Fine-cut smoking tobacco: 25,4 kilograms
Cigar, cigarillo: 316618 pieces
25.3 Please indicate the year and source of the data used to answer questions 2.5.1 and
2.5.2:
2008, Hungarian Customs and Finance Guard, National Excise IT System




26.1 Year Product Unit (e.g. millions | Quantity seized
of pieces)
Smoking 2008 cigarettes thousand pieces 167380.10
tobacco
products fine-cut
2008 smoking kilogram 13.83
(¥eke) oy tobacco
2008 other smoking kilogram 513.84
tobacco
2008 cigars, cigarillos pieces 9881.00
Smoking
tobacco
products
Add row |
Smoking
tobacco
products
Add row |

2.6.2 Do you have any information on the percentage of smuggled tobacco products on
the national tobacco market? [X] Yes [ ] No

2.6.3 If you answered “Yes” to question 2.6.2, what percentage of the national tobacco
market do smuggled tobacco products constitute? 7.90 %

2.6.4 If you answered “Yes” to question 2.6.3 and you have information available, what
is the trend over the past three years or since submission of your last report in the
percentage of smuggled tobacco products in relation to the national tobacco
market?

The share of illicit trade is decreasing: 17%(2006); 9,5%(2007)

2.6.5 Please provide any further information on illicit or smuggled tobacco products.
Share of counterfeited products in illicit trade is irrelevant.

2.6.6 Please indicate the source of the data used to answer questions in section 2.6:
KPMG UK. Ltd., Project Star - Country result 2008

2.7.1 Is there any tobacco-growing in your jurisdiction? ] Yes [ ] No

2.7.2 If you answered “Yes” to question 2.7.1, please provide information on the number
of workers involved in tobacco-growing. If available, please provide this figure
broken down by gender.

According to a study conducted by the Research Institute of Agricultural




Economics, the number of the workforce in tobacco growing and primer
processing is around 25 000. Among them 19 309 seasonal employees,
5163 permanent workers and 509 services-providers.

The most active period of the tobacco growing is 6 weeks and the
fermentation takes only 6 months. Owing to this the data of the workforce
usage has been transformed into yearly workforce-points. Regarding the
calculations the full-time equivalence of the number of the work-force in
tobacco growing and fermentation is a bit more than 3 750 including the
manpower need of the plant-growing, and machine service.

2.7.3 Please provide, if available, the share of the value of tobacco leaf production in the
national gross domestic product.
0.01 %

2.7.4 Please indicate the year and source of the data used to answer questions in section 2.7:

Hungarian Tobacco Growing Association 2008

28.1

What proportion of the retail price of the most popular price category of tobacco
product consists of taxes (e.g. sum of excise, sales and import duties (if applicable)
and value added tax/goods and services tax (VAT/GST))? 78,9%

2.8.2

How are the excise taxes levied (what types of taxes are levied)?

e Specific tax only [LJYes [XINo

e  Ad valorem tax only XlYes [ ]No

e Combination of specific and ad valorem taxes [X] Yes [ 1No

e  More complex structure (please explain: Minimum excise tax is
applied in case of cigarette, fine-cut smoking tobacco and other
smoking tobacco.)

2.8.3

If available, please provide details on the rates of taxation for tobacco products at
all levels of Government and be as specific as possible (specify the type of tax, e.g.
VAT, sales, import duties)

Product Type of tax Rate or amount | Base of tax’
Smoking tobacco attached
products
Add product attached
attached

% The “base of the tax” should clearly indicate the tax rate or amount the tax is based on. If the tax is
expressed as a percentage (e.g. ad valorem tax), the base of the tax is the actual value of the good that is taxed; for
example, 45% of the manufacturer’s price, 30% of the retail price. In this case the “base” is the manufacturer’s
price or retail price. If the tax is expressed as an amount (e.g. specific tax), the base of the tax is the volume
(number of pieces or by weight) of goods that is taxed. For example, if a tax is US$ 5 per 100 cigarettes, the
amount of tax is US$ 5 and the base of the tax is 100 cigarettes.



Smokless tobacco
products

Add product “

Other tobacco
products

Add product “

2.8.4 Please briefly describe the trends in taxation for tobacco products in the past
three years or since submission of your last report in your jurisdiction.

Excise tax has been raised continuously in the last three years. Degree of the
rise exceeded inflation.

2.85 Do you earmark any percentage of your taxation income for funding any national
plan or strategy on tobacco control in your jurisdiction?
[JYes [X]No
(In reference to Article 26)
2.8.6 If you answered “Yes” to question 2.8.5, please provide details in the space below.
2.8.7 Please indicate the year and source of the data used to answer questions 2.8.1 to
2.8.6:

01. January 2010, Ministry of Finance




291

Please provide the retail prices of the three most widely sold brands of domestic
and imported tobacco products at the most widely used point of sale in your capital

city.
Most widely sold brand Number of | Retail price
Smoking Smokeless Other units or
tobacco tobacco tobacco amount per
products products products package
Domestic Sopianae 19 580
Viceroy 19 500
Pall Mall 19 600
Imported Marlboro 19 670
Bond Street 19 499
Multifilter 19 600




2.9.2 Please indicate the year and source of the data used to answer question 2.9.1.
2009, Hungarian Customs and Finance Guard

293 Please provide the currency used to complete the “Rate or amount” section of
question 2.8.3 and the “Retail price” section of question 2.9.1. If known, please
provide the exchange rate of this currency to US dollars as well as the date of this
exchange rate.
HUF
1 USD = 177,89 HUF on 25th November 2009.
http://www.mnb.hu/engine.aspx?page=napiarfolyamok

294 Please briefly describe the trend in the prices of tobacco products in the past three

years or since submission of your last report in your jurisdiction.

The retail selling prices of the most popular domestic cigarette brand
(Sopianae) was raised by 31,8% between 2006 and 2009. The average price
of a pack of fine cut tobacco was raised by 60,2% in the same period.




3.

LEGISLATION, REGULATION AND POLICIES

311

General obligations

3111

Have you developed and implemented [ ] Yes X No
comprehensive multisectoral national
tobacco control strategies, plans and
programmes in accordance with the
Convention?

3.11.2

5.1

If you answered “No” to question 3.1.1.1, X] Yes [ ]No
have you partially developed and
implemented tobacco control strategies by
including tobacco control in national health,
public health or health promotion strategies,
plans and programmes?

3113

5.1

If you answered “No” to question 3.1.1.2, is []Yes [ ]No
any aspect of tobacco control that is referred
to in the Convention included in any national
strategy, plan or programme?

3114

5.2(a) Have you established or reinforced and financed

e afocal point for tobacco control X Yes [ ]No
e atobacco control unit [ ]Yes X No

e anational coordinating mechanism for
tobacco control [ Yes X No

3.1.15

If you answered “Yes” to any of the questions under 3.1.1.4, please provide details
(e.g. the nature of the national coordinating mechanism, the institution to which the
focal point for tobacco control or the tobacco control unit belongs).

The Hungarian Focal Point for Tobacco Control is operating in the National
Institute for Health Development (NIHD) with four full time professionals.

Tasks of the Focal Point are: strategic planning and conciliating activity
expanding to several sectors in connection with tobacco control and
evaluation of projects.

Comprehensive monitoring and evaluating tasks. Establishing database of
acts, regulations and information and their implementation related to tobacco
control.

Professional orientation for organisations and institutions working in the
field of health development and public health.

Participating in the preparing, implementing and evaluating activities related
to the WHO Framework Convention on Tobacco Control and
implementation of the Convention in Hungary.




3.1.1.6

Please provide a brief description of the progress made in implementing Article 5.1
and 5.2 (General obligations) in the past three years or since submission of your
last report.

With the aim of supporting the decision making related to tobacco control
following activities have been performed:

- Preparing the modification of Act XLII of 1999 on the Protection of Non-
Smokers and Certain Regulations on the Consumption and Distribution of
Tobacco Products:

- Examination of the effects of the possible modification of Act XLII of
1999 and cost-effect estimation with the consideration of the recommended
arrangements and international experiences.

- Survey regarding the target population and the introduction of pictorial
health warnings as part of the Act modification.

- The Hungarian translation of the FCTC guidelines are available on the
website of the National Institute for Health Development:
http://color.oefi.hu/aktualis.htm

- Guidelines for implementation of Article 8, Guidelines on protection
from exposure to tobacco smoke,

- Guidelines for implementation of Article 5.3 of the WHO Framework
Convention on Tobacco Control on the protection of public health policies
with respect to tobacco control from commercial and other vested interests
of the tobacco industry,

- Guidelines for implementation of Article 11 of the WHO Framework
Convention on Tobacco Control (Packaging and labelling of tobacco
products),

- Guidelines for implementation of Article 13 of the WHO Framework
Convention on Tobacco Control (Tobacco advertising, promotion and
sponsorship).

3.1.1.7

If you have any relevant information pertaining to but not covered in this section,
please provide details in the space below.




3.1.2

5.3

the six official languages.)

Protection of public health policies with respect to tobacco control from
commercial and other vested interests of the tobacco industry

(Please check “Yes” or “No”. For affirmative answers, please provide a brief
summary in the space provided at the end of the section and attach the
relevant documentation. Please provide documentation, if available, in one of

Have you adopted and implemented, where appropriate, legislative, executive,
administrative or other measures or have you implemented, where
appropriate, programmes on any of the following:

3121

— protecting public health policies with
respect to tobacco control from
commercial and other vested interests
of the tobacco industry?

[ ]Yes

X No

3.122

— ensuring that the public has access, in
accordance with Article 12(c), to a
wide range of information on tobacco
industry activities relevant to the
objectives of the Convention, such as
in a public repository?

[ ]Yes

X No

3.1.2.3

If you answered “Yes” to any of the questions under 3.1.2.1 or 3.1.2.2, please

provide details in the space below.

3124

Please provide a brief description of the progress made in implementing Article 5.3
in the past three years or since submission of your last report.

National Institute for Health Development's website provides information on

tricks applied by tobacco industry.
http://color.oefi.hu/konyv.htm

3.1.25

If you have any relevant information pertaining to but not covered in this section,

please provide details in the space below.




3211

6.2(a)

— tax policies and, where appropriate, X Yes ] No
price policies on tobacco products so
as to contribute to the health
objectives aimed at reducing tobacco
consumption?

3.2.1.2

3.2.1.3

6.2(b)

—  prohibiting or restricting, as [ ] Yes X No
appropriate, sales to international
travellers of tax- and duty-free
tobacco products?

—  prohibiting or restricting, as X Yes [ INo
appropriate, imports by international
travellers of tax- and duty-free
tobacco products?

3214

Please provide a brief description of the progress made in implementing Article 6
(Price and tax measures to reduce the demand for tobacco) in the past three years
or since submission of your last report.

The tax burden of the most popular domestic cigarette brand (Sopianae) had
been raised by 36,23% between 2006 and 2009.

3.2.15

If you have any relevant information pertaining to but not covered in this section,
please provide details in the space below.




3.2.2

8.2

Protection from exposure to tobacco smoke

(Please check “Yes” or “No”. For affirmative answers, please provide a brief
summary in the space provided at the end of the section and attach the
relevant documentation. Please provide documentation, if available, in one of

the six official languages.)

Have you adopted and implemented, where appropriate, legislative, executive,

administrative or other measures or have you implemented, where

appropriate, programmes on any of the following:

3.2.2.1 —  protection from exposure to D ves [INo
tobacco smoke in indoor
workplaces?
32292 If you answered “Yes” to question Complete Partial None
3.2.2.1, how comprehensive is the
protection from exposure to tobacco
smoke in the following indoor
workplaces:
e government buildings [] X []
e health-care facilities [] X []
e educational facilities [] 2 []
e private workplaces [] 2 []
e motor vehicles used as places of ] X ]
work (e.g., ambulances, delivery
vehicles)
e  other (please specify: nursery X ] ]
schools/kindergartens, institutes of
children protection and welfare )
3.2.2.3 — protection from exposure to X Yes [ INo
tobacco smoke in public
transport?
3.2.2.4 If you answered “Yes” to question Complete Partial None
3.2.2.3, how comprehensive is the
protection from exposure to tobacco
smoke in the following types of public
transport:
e airplanes X X ]
e ftrains [] X ]
e ground public transport (buses, X ] ]
trolleybuses, trams)
o taxis X ] ]




other (please specify:




3.2.25

protection from exposure to X Yes [ 1No
tobacco smoke in indoor public
places?

3.2.2.6

If you answered “Yes” to question Complete Partial None

3.2.2.5, how comprehensive is the
protection from exposure to tobacco
smoke in the following indoor public
places:

cultural facilities

bars

nightclubs

restaurants

3.2.2.7

other (please specify: in the
confined areas of sports facilities X
serving the performance of sport
activities )

L0
O XXX
O |40t

Please provide a brief summary of complete and partial measures, with
specific details of the partial measures that have been implemented.

Protection from exposure to tobacco smoke in indoor workplaces

Fundamental Provisions on the Consumption of Tobacco Products
Section 2.

(1) With the exception of areas designated for smoking - and with
the deviation contained in Subsection (3)- smoking is prohibited

a) in confined areas, which are open to persons using the services
of public institutions;

b) on means of public transport;
c) at events held in confined spaces;

d) at places of work, in the cases defined in a separate legal
regulation and according to the instructions of the employer.

(2) Smoking areas may not be designated

a) at the premises of medical institutions providing basic health
services or outpatient care, or departments of medical institutions
offering such services, and in the customer areas of pharmacies,
furthermore, in buildings of providers of health services providing
inpatient care principally to children;

b) in nursery schools;

c) in areas within public education institutions, other than those
referred to in Paragraph b), that are also used by students;

d) in institutions of child care and child protection;

e) in communal areas of social institutions offering personal
solicitude services;




f) on means of local public transport, local and suburban railways
and on scheduled intercity buses;

g) in the confined areas of sports facilities serving the performance
of sport activitie

Protection from exposure to tobacco smoke in public transport

Fundamental Provisions on the Consumption of Tobacco Products
Section 2.

(1) With the exception of areas designated for smoking - and with
the deviation contained in Subsection (3)- smoking is prohibited

b) on means of public transport;
(2) Smoking areas may not be designated

f) on means of local public transport, local and suburban railways
and on scheduled intercity buses;

Protection from exposure to tobacco smoke in indoor public places

Fundamental Provisions on the Consumption of Tobacco Products
Section 2.

(1) With the exception of areas designated for smoking - and with
the deviation contained in Subsection (3)- smoking is prohibited

a) in confined areas, which are open to persons using the services
of public institutions;

b) on means of public transport;
c) at events held in confined spaces;

d) at places of work, in the cases defined in a separate legal
regulation and according to the instructions of the employer.

(2) Smoking areas may not be designated

a) at the premises of medical institutions providing basic health
services or outpatient care, or departments of medical institutions
offering such services, and in the customer areas of pharmacies,
furthermore, in buildings of providers of health services providing
inpatient care principally to children;

b) in nursery schools;

c) in areas within public education institutions, other than those
referred to in Paragraph b), that are also used by students;

d) in institutions of child care and child protection;

e) in communal areas of social institutions offering personal
solicitude services;

f) on means of local public transport, local and suburban railways
and on scheduled intercity buses;

g) in the confined areas of sports facilities serving the performance




of sport activities

3.2.2.8

Please provide a brief description of the progress made in implementing Article 8
(Protection from exposure to tobacco smoke) in the past three years or since
submission of your last report.

There has been no further progress in the last three years in implementing
Article 8.

3.2.2.9

If you have any relevant information pertaining to but not covered in this section,
please provide details in the space below.
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Regulation of the contents of tobacco products

(Please check “Yes” or “No”. For affirmative answers, please provide a brief
summary in the space provided at the end of the section and attach the
relevant documentation. Please provide documentation, if available, in one of
the six official languages.)

Have you adopted and implemented, where appropriate, legislative, executive,
administrative or other measures or have you implemented, where
appropriate, programmes on any of the following:

3231 — testing and measuring the contents of []Yes X No

tobacco products?

3232 — testing and measuring the emissions of X Yes [ INo

tobacco products?

3233 — regulating the contents of tobacco X Yes [ INo

products?

3234 — regulating the emissions of tobacco X Yes [ INo

products?

3.2.35 Please provide a brief description of the progress made in implementing Article 9
(Regulation of the contents of tobacco products) in the past three years or since
submission of your last report.

In 2008 a new regulation of Tobacco Decree No 102/2005. (X.31) FVM has
come into effect designating the Competent Authority for registration and
measuring emissions of tobacco products.

3.2.3.6 If you have any relevant information pertaining to but not covered in this section,

please provide details in the space below.

From 15th of December 2008 the Hungarian Authority for Consumer
Protection is authorized to registrate tobacco products and to measure
emissions (carbon monoxide in the vapour phase and nicotine and tar
content in smoke condensates of cigarettes).




324 10 Regulation of tobacco product disclosures
(Please check “Yes” or “No”. For affirmative answers, please provide a brief
summary in the space provided at the end of the section and attach the
relevant documentation. Please provide documentation, if available, in one of
the six official languages.)
Have you adopted and implemented, where appropriate, legislative, executive,
administrative or other measures or have you implemented, where
appropriate, programmes on any of the following:
3.24.1 — requiring manufacturers or importers of tobacco products to disclose to
Government authorities information about the:
e contents of tobacco products? X] Yes [ ]No
e emissions of tobacco products? X Yes [ INo
3.24.2 - - . . .
— requiring public disclosure of information about the:
e contents of tobacco products? X] Yes [ ]No
e emissions of tobacco products? X] Yes [ ]No
3.243 Please provide a brief description of the progress made in implementing Article 10
(Regulation of tobacco product disclosures) in the past three years or since
submission of your last report.
At present Hungary plays an active role in the development of the Electronic
Model Tobacco Control (EMTOC) system.
3.24.4 If you have any relevant information pertaining to but not covered in this section,

please provide details in the space below.




325 4l Packaging and labelling of tobacco products

(Please check “Yes” or “No”. For affirmative answers, please provide a
brief summary in the space provided at the end of the section and attach
the relevant documentation. Please provide documentation, if available,
in one of the six official languages.)

Have you adopted and implemented, where appropriate, legislative,
executive, administrative or other measures or have you implemented,
where appropriate, programmes on any of the following:

3251 |11 — requiring that packaging, individual X Yes [ 1No
cigarettes or other tobacco products do
not carry advertising or promotion?

3252 | 11.1(®) |- requiring that packaging and labelling X Yes [ INo
do not promote a product by any means
that are false, misleading, deceptive or
likely to create an erroneous impression
about its characteristics, health effects,
hazards or emissions?

3253 | 11.1(b) |- requiring that each unit packet and X Yes [ INo
package of tobacco products and any
outside packaging and labelling of such
products carry health warnings
describing the harmful effects of
tobacco use?

3.25.4 | 11.1(b)(i) |- ensuring that the health warnings are X Yes [ 1No
approved by the competent national
authority?

3.255 | 11.1(b)(ii) | — ensuring that the health warnings are X Yes [ INo
rotated?

3.25.6 | 11.1(b)(iii) | — ensuring that the health warnings are X Yes [ INo

clear, visible and legible?

3.25.7 | 111()iv) | — ensuring that the health warnings X Yes [ INo
occupy no less than 30% of the principal
display areas?

3.25.8 — ensuring that the health warnings [ ]Yes X No
occupy 50% or more of the principal
display areas?

3259 | 11.1(b)(v) | — ensuring that health warnings are in the [ VYes ] No
form of, or include, pictures or
pictograms?




3.2.5.10

3.2511

If you answered “Yes” to question [] Yes [ ]No
3.2.5.9, does the Government own the
copyright to these pictures and
pictograms?

If you answered “Yes” to question [ ] Yes [ ]No
3.2.5.10, would you grant a non-
exclusive and royalty-free licence for
the use of health warnings developed in
your jurisdiction with other Parties?

3.25.12

11.2

— requiring that each unit packet and [] Yes X] No
package of tobacco products and any
outside packaging and labelling of such
products contain information on relevant
constituents and emissions of tobacco
products?

3.25.13

11.3

— requiring that the warnings and other X Yes [ INo
textual information appear on each unit
packet and package and on any outside
packaging and labelling in the principal
language or languages of the country?

3.25.14

Please provide a brief description of the progress made in implementing Article 11
(Packaging and labelling of tobacco products) in the past three years or since
submission of your last report.

There has been no further progress in the last three years in implementing
Article 11.

3.25.15

If you have any relevant information pertaining to but not covered in this section,
please provide details in the space below.

The Hungarian Authority for Consumer Protection carries out inspections
in connection with the packaging and labelling of tobacco products. The
number of the irregularities found was minimal. Please find attached the

details in the files (attached for 3.2.5 and 3.2.7 and 3.3.2 points together).




3.2.6 12 Education, communication, training and public awareness
(Please check “Yes” or “No”. For affirmative answers, please provide a
brief summary in the space provided at the end of the section and attach
the relevant documentation. Please provide documentation, if available, in
one of the six official languages.)
Have you adopted and implemented, where appropriate, legislative,
executive, administrative or other measures or have you implemented,
where appropriate, programmes on any of the following:
3.26.1 | 12(a) educational and public awareness X Yes []No
programmes? (Please refer to
programmes implemented since
submission of your two-year report.)
3.2.6.2 If you answered “Yes” to question 3.2.6.1, to whom are these programmes
targeted?
e adults or the general public X Yes [ INo
e children and young people X Yes [ INo
e men [ ]Yes X] No
e women [ ]Yes X] No
e pregnant women [ ]Yes X No
e ethnic groups [ ] Yes ] No
e other (please specify: ) []Yes [ INo
3.2.6.3 If you answered “Yes” to question 3.2.6.1, do you reflect the following
key differences among targeted population groups in educational and
public awareness programmes?
e age X] Yes [ ]No
e gender [ ]Yes X] No
e educational background [ ]Yes X No
e cultural background [ ]Yes X No
e socioeconomic status [ ]Yes X] No
e other (please specify: ) [ Yes [ No
3.2.6.4 | 12(b) If you answered “Yes” to question 3.2.6.1, do these educational and public
awareness programmes COVer:
e health risks of tobacco
consumption? D] Yes [LINo
e health risks of exposure to tobacco
smoke? D] Yes [INo
e benefits of the cessation of tobacco I Yes [No

use and tobacco-free lifestyles?




12(f) e adverse economic consequences of
- tobacco production? X Yes []No
- tobacco consumption? X Yes []No
e adverse environmental consequences of
- tobacco production? [] Yes X] No
- tobacco consumption? X Yes []No
3.26.5 | 12(e) — awareness and participation of the following agencies and organizations
in development and implementation of intersectoral programmes and
strategies for tobacco control:
e public agencies? < Yes []No
e nongovernmental organizations not
affiliated with the tobacco industry? D] Yes [INo
e private organizations? [] Yes X] No
o other (please specify: )? [] Yes []No
3.26.6 | 12 Are the elaboration, management and X] Yes [ ]No
implementation of communication,
education, training and public awareness
programmes guided by research and do
they undergo pre-testing, monitoring and
evaluation?
3.2.6.7 | 12(d) Are appropriate and special training or sensitization and awareness

programmes on tobacco control addressed to:

e health workers? X Yes [ No
e community workers? [] Yes X No
e social workers? [] Yes X] No
e media professionals? [] Yes X No
e educators? [] Yes X No
e decision-makers? [] Yes ] No
e administrators? [] Yes X] No
e other (please specify: )? [] Yes [ INo




3.2.6.8

Please provide a brief description of the progress made in implementing Article
12 (Education, communication, training and public awareness) in the past three
years or since submission of your last report.

In 2008 a syllabus and package of instruments containing an interactive
tool were developed for pupils (class 3-5 and 6-8), which was adopted for
the Hungarian situation based on similar programs from abroad. The aim
of the program is the protection of the health of the school-aged children.
During the implementation of the program there is a chance for the
popularization of the healthy, non smoking lifestyle by attitude
modification towards smoking.

The program focuses on three main areas:

1. Avoidance of passive smoking,

2. Prevention of getting used to smoking,
3. Helping to quit

The package contains a lifelike size detachable and knockdown puppet to
demonstrate illnesses caused by smoking, an interactive projectable flash
style presentation, a manual book for teacher’s and an oral study aid in
connection with the pictures of the presentation. All of them can help in
the information provision regarding all the fields of smoking. The
teacher’s manual book, oral study aid and the flash presentation with short
films, pictures and animations, are freely downloadable from the website
of the National Institute for Health Development with a user name and a
password sent by e-mail to schools. Our website aiming smoking
prevention and cessation support had been developed, www.cikiacigi.hu,
which target groups are the 5-8, 9-14 and 15-20 age groups. This
homepage modifies the attitudes of youth by oral contents, games, pictures
and animations.

3.2.6.9

If you have any relevant information pertaining to but not covered in this section,
please provide details in the space below.

In Hungary, most of the smoking prevention programs for the youth have
been operating successfully for years. On the other hand, their
effectiveness isn’t proved by scientific impact assessment.

Owing to this deficiency the impact assessment researches of two
promising smoking prevention educational programs were realised
recently with the support of the WHO European Regional Office (as part
of the WHO Biennial Collaborative Agreement).

The first one is the Smoking Prevention Program in Kindergartens of the
National Institute for Health Development. The activity is a curiosity in
our country and all around the world, because it is available throughout the
country free of charge, it is systematic and also because the
kindergarteners are the target group of the program. According to the
results of the Global Youth Tobacco Survey 2008, the smoking prevention
programs should be started under school age. This smoking prevention




program is used in more than 1600 kindergartens, which is more than 40%
of the Hungarian kindergartens. In the last year the program reached
12000 children and at least twice as many adults. The results of the
impact assessment showed that the program changed the behaviour and
attitudes of the children towards smoking, and raised their knowledge
regarding the harmful health effects of smoking.

The second one is the impact assessment of the Peer Education Program
against Smoking in Schools of the Semmelweis University. The research
showed that the prevalence of smoking among the youth decreased four

months after finising the program.

English and Hungarian review studies were realised with the main results
of the impact assessment researches, thus the methodology of these
effective smoking prevention educational programs became available for
the public.




3.2.7 13 Tobacco advertising, promotion and sponsorship

(Please check “Yes” or “No”. For affirmative answers, please provide a
brief summary in the space provided at the end of the section and attach the
relevant documentation. Please provide documentation, if available, in one
of the six official languages.)

Have you adopted and implemented, where appropriate, any legislative,
executive, administrative or other measures or have you implemented,
where appropriate, programmes:

3271 |13.2 — instituting a comprehensive ban on []Yes X No
all tobacco advertising, promotion
and sponsorship?

If you answered “No” to question 3.2.7.1, please proceed to question 3.2.7.3.

3.2.7.2 If you answered “Yes” to question 3.2.7.1, does your ban cover:

o display and visibility of tobacco [] Yes []No
products at points of sales?

e the domestic Internet? [] Yes []No

e the global Internet? [] Yes []No

e brand stretching and/or brand [] Yes []No
sharing?

e product placement as a means of [] Yes []No
advertising or promotion?

e the depiction of tobacco or tobacco [] Yes []No
use in entertainment media
products?

e tobacco sponsorship of international [] Yes []No

events or activities and/or
participants therein?

e contributions from tobacco []Yes [ INo
companies to any other entity for
“socially responsible causes” and/or
any other activities implemented
under the umbrella of “corporate
social responsibility” by the tobacco
industry?

e cross-border advertising, promotion [] Yes []No
and sponsorship originating from
your territory?




13.7 e the same forms of cross-border
advertising, promotion and
sponsorship entering your territory
for which domestic regulation

apply?

[ ]Yes

[ ]No

Please proceed to question 3.2.7.12.

3273 | 132 If you answered "No" to question 3.2.7.1.
are you precluded by your constitution or
constitutional principles from
undertaking a comprehensive ban on
tobacco advertising, promotion and
sponsorship?

X] Yes

3.2.74 | 133 — applying restrictions on all tobacco
advertising, promotion and
sponsorship?

[ ]Yes

X] No

3.275 | 133 — applying restrictions on cross-border
advertising, promotion and
sponsorship originating from your
territory with cross-border effects?

X] Yes

[ ]No

3.2.7.6 | 134(a) — prohibiting those forms of tobacco
advertising, promotion and
sponsorship that promote a tobacco
product by any means that are false,
misleading, deceptive or likely to
create an erroneous impression
about its characteristics, health
effects, hazards or emissions?

X] Yes

[ ]No

3.2.7.7 | 134(b) — requiring that health or other
appropriate warnings or messages
accompany all tobacco advertising,
promotion and sponsorship?

X] Yes

3.2.7.8 | 134(c) — restricting the use of direct or
indirect incentives that encourage
the purchase of tobacco products by
the public?

[ ] Yes

X] No

3.2.7.9 | 134(d) — requiring the disclosure to relevant
Government authorities of
expenditures by the tobacco industry
on advertising, promotion and
sponsorship not yet prohibited?

X Yes

[ ] No




3.2.7.10 | 134(e) — restricting tobacco advertising, promotion and sponsorship on:
e radio? X] Yes [ ]No
e television? X Yes [ ] No
e print media? X Yes [ ] No
e the domestic Internet? X] Yes [ ]No
e the global Internet? X] Yes [ ]No
e other media (please specify: all X Yes [ INo

media)?

3.2.7.11 | 134(f — restricting tobacco sponsorship of:

e international events and X] Yes [ ]No
activities?
e participants therein? X Yes [ INo
Whether you answered “Yes” or “No” to question 3.2.7.1, are you:

32712 | 136 — cooperating with other Parties in the X Yes [ INo
development of technologies and
other means necessary to facilitate
the elimination of cross-border
advertising?

32713 | 137 — imposing penalties for cross-border < Yes []No
advertising equal to those applicable
to domestic advertising, promotion
and sponsorship originating from
your territory in accordance with
national law?

32714 Please provide a brief description of the progress made in implementing Article 13

(Tobacco advertising, promotion and sponsorship) in the past three years or since
submission of your last report.

According to paragraph 13 subparagraph 4 of Act LVIII of 1997 on
Business Advertising Activity, the display of tobacco products and their
prices was permitted at the point of sale. Exact meaning of "display” was
subject to constant debates, as the Hungarian word used in the act can also
be translated as "introduction” or "presentation”.

Paragraph 19 subparagraph 4 point ¢) of Act XLVIII. of 2008 on General
Conditions and Certain Restrictions of Business Advertising Activity
repealing the above-mentioned Act came into force on the 1st of March
2009. It makes clear that point of sale advertisements may contain nothing
but the name and the price of the tobacco product. According to the new
rules, there are restrictions also for the size of the advertising surface.




On the 1st March 2009 a new regulation came into force regarding the
advertising of tobacco products. Since then the sponsorship of tobacco
products is prohibited a) in connection with events or activities involving or
taking place in several Member States of the European Economic Area or
otherwise having cross-border effects; b) in connection with sporting and
cultural events, or events or activities relating to health care; c) in connection
with events and activities organized by political parties.

3.2.7.15

If you have any relevant information pertaining to but not covered in this section,
please provide details in the space below.

The Hungarian Authority for Consumer Protection is monitoring the
advertising of tobacco products yearly by checking the advertising
throughout the country. The number of irregularities has been decreasing
since 2008. (The number of irregularities found: 62 (spring 2007), 72 (spring
2008), 50 (autumn 2008), 23 (spring 2009), 13 (autumn 2009). Please find
the details attached in the files (attached for 3.2.5 and 3.2.7 and 3.3.2 points
together).




Demand reduction measures concerning tobacco dependence and

3.2.8 14 '
cessation
(Please check “Yes” or “No”. For affirmative answers, please provide a
brief summary in the space provided at the end of the section and attach
the relevant documentation. Please provide documentation, if available, in
one of the six official languages.)
Have you adopted and implemented, where appropriate, legislative,
executive, administrative or other measures or have you implemented,
where appropriate, programmes on any of the following:
3281 |141 — developing and disseminating X Yes [ 1No
appropriate, comprehensive and
integrated guidelines based on
scientific evidence and best
practices?
3.2.8.2 141 — programmes to promote cessation of tobacco use, including:
e media campaigns X Yes [ 1No
emphasizing the importance
of quitting?
e  programmes specially []Yes > No
designed for women and/or
pregnant women?
e local events, such as activities X Yes [ ]No
related to World No Tobacco
Day or National No Smoking
Day, if appropriate?
e  other (please specify: [ ] Yes [ INo
)?
3.2.8.3 14.2(a) — design and implementation of programmes aimed at promoting the

cessation of tobacco use, in such locations as:

e educational institutions? X Yes [ 1No

e health-care facilities? [ ] Yes X] No

e workplaces? X Yes [ ]No

e  sporting environments? [ ] Yes X No

e  other (please specify: [ ] Yes [ INo
)?




3.284 | 14.2(b) — inclusion of diagnosis and treatment of tobacco dependence and
counselling services for cessation of tobacco use in national
programmes, plans and strategies for:

e  tobacco control? X Yes [ ]No
e health? [] Yes X] No
e education? [] Yes X] No

3.2.85 — inclusion of programmes on the X Yes [ 1No
diagnosis and treatment of
tobacco dependence in your
health-care system?

3286 14.2(b) If you answered “Yes” to question 3.2.8.5, which structures in your
health-care system provide programmes for the diagnosis and treatment of
tobacco dependence?

e primary health care X Yes [ 1No
e secondary and tertiary health care X Yes [ 1No
e specialist health-care systems X Yes [ 1No
(please specify: )
e specialized centres for cessation X Yes [ 1No
counselling and treatment of
tobacco dependence
¢ rehabilitation centres [ ] Yes X] No
e other (please specify: ) [ ] Yes [ INo
3.2.8.7 14.2(b) If you answered “Yes” to question 3.2.8.5, are the services provided in

these settings covered by public funding or reimbursement schemes?

e primary health care DX Fully (] Partially |[_] None

e secondary and tertiary health care |[_] Fully [[X] Partially |[_] None

e specialist health-care systems X Fully |[] Partially |[_] None
(please specify: pulmonology)




e specialized centres for cessation  |[X] Fully |[_] Partially |[_] None
counselling and treatment of
tobacco dependence
e rehabilitation centres (] Fully |[_] Partially |[_] None
e other (please specify: ) (] Fully |[] Partially |[_]None
3.2.8.8 14.2(b) If you answered “Yes” to question 3.2.8.5, which health and other
professionals are involved in programmes offering treatment for tobacco
dependence and counselling services?
Health professionals including:
e physicians X Yes [ 1No
e dentists [ ] Yes X] No
e family doctors X Yes [ ]No
e practitioners of traditional []Yes X No
medicine
e other medical professionals [ ]Yes [ 1No
(please specify: )
e nurses X Yes [ ]No
e midwives []Yes X No
e pharmacists []Yes X No
Community workers []Yes X No
Social workers []Yes X No
Others (please specify: ) []Yes [ ]No
3.2.8.9 14.2(c) — training on tobacco dependence treatment incorporated into the

curricula of health professional training at pre- and post-qualification

levels at the following schools:

e medical? X Yes [ ]No
e dental? [ ]Yes X No
e nursing? X Yes [ 1No
e pharmacy? [ ] Yes X No
e other (please specify: )? [ ] Yes [ 1No




3.2.8.10 | 14.2(d) — facilitating accessibility and/or X Yes [ 1No
affordability of pharmaceutical
products for the treatment of
tobacco dependence?
3.2.8.11 | 14.2(d) If you answered “Yes” to question 3.2.8.10, which pharmaceutical
products are available for the treatment of tobacco dependence in your
jurisdiction?
e nicotine replacement therapy X Yes [ 1No
e bupropion [ ] Yes > No
e varenicline X Yes [ ]No
e other (please specify: )? [ ] Yes [ INo
3.2.8.12 | 14.2(d) If you answered “Yes” to question 3.2.8.10, are the costs of treatment with
these products covered by public funding or reimbursement?
e nicotine replacement therapy 1 Fully |[] Partially |[X] None
e Dbupropion (] Fully |[]Partially |X] None
e varenicline (] Fully |[]Partially |><] None
e other (please specify: )? (] Fully |[]Partially |[_]None
3.2.8.13 Please provide a brief description of the progress made in implementing
Acrticle 14 (Demand reduction measures concerning tobacco dependence and
cessation) in the past three years or since submission of your last report.
There has been no further progress in the last three years in implementing
Article 14.
3.2.8.14 If you have any relevant information pertaining to but not covered in this section,

please provide details in the space below.
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152

requiring marking of all unit packets
and packages of tobacco products and
any outside packaging of such
products to assist in determining the
origin of the product?

[ ] Yes

X] No

3.3.1.2

15.2(a)

requiring marking of all unit packets
and packages of tobacco products and
any outside packaging of such
products to assist in determining
whether the product is legally sold on
the domestic market?

X Yes

3.3.1.3

15.2(a)

requiring that unit packets and
packages of tobacco products for
retail and wholesale use that are sold
on the domestic market carry the
statement: “Sales only allowed in ...”
or carry any other effective marking
indicating the final destination of the
product?

X Yes

[ ] No

3.3.14

15.2(b)

developing a practical tracking and
tracing regime that would further
secure the distribution system and
assist in the investigation of illicit
trade?

[]Yes

3.3.15

15.3

requiring that marking is presented in
legible form or appears in the
principal language and/or languages
of the country?

X Yes

[ ]No

3.3.1.6

15.4(a)

requiring the monitoring and
collection of data on cross-border
trade in tobacco products, including
illicit trade?

X Yes

[ ] No




3.3.1.7

15.4(a)

If you answered “Yes” to question 3.3.1.6,
do you facilitate the exchange of this
information among customs, tax and other
authorities, as appropriate, and in
accordance with national law and
applicable bilateral and multilateral
agreements?

X Yes

[ ]No

3.3.1.8

15.4(b)

enacting or strengthening
legislation, with appropriate
penalties and remedies, against
illicit trade in tobacco products,
including counterfeit and
contraband cigarettes?

X Yes

3.3.1.9

15.4(c)

requiring that confiscated
manufacturing equipment,
counterfeit and contraband
cigarettes and other tobacco
products derived from illicit trade
are destroyed, using environment-
friendly methods where possible, or
disposed of in accordance with
national law?

X Yes

[ ] No

3.3.1.10

15.4(d)

adopting and implementing
measures to monitor, document and
control the storage and distribution
of tobacco products held or moving
under suspension of taxes or duties?

X Yes

33111

15.4(¢)

enabling the confiscation of
proceeds derived from illicit trade
in tobacco products?

X Yes

[ ]No

33112

15.6

promoting cooperation between
national agencies and relevant
regional and international
intergovernmental organizations in
investigations, prosecutions and
proceedings, with a view to
eliminating illicit trade in tobacco
products, with special emphasis on
cooperation at regional and
subregional levels?

X Yes

[ ] No

3.3.1.13

15.7

licensing or other actions to control
or regulate production and
distribution in order to prevent
illicit trade?

X Yes

[ ]No




33114 Please provide a brief description of the progress made in implementing Article 15
(Micit trade in tobacco products) in the past three years or since submission of your
last report.

The share of illicit trade is decreasing: 17%(2006); 9,5%(2007)
3.3.1.15 If you have any relevant information pertaining to but not covered in this section,

please provide details in the space below.




3.3.2

16

Sales to and by minors

(Please check “Yes” or “No”. For affirmative answers, please provide a
brief summary in the space provided at the end of the section and attach
the relevant documentation. Please provide documentation, if available, in
one of the six official languages.)

Have you adopted and implemented, where appropriate, legislative,
executive, administrative or other measures or have you implemented,
where appropriate, programmes on any of the following:

3321

16.1

prohibiting the sales of tobacco
products to minors? If “Yes”, please
specify the legal age: 18 ?

X Yes

[ ]No

3.3.2.2

16.1(a)

requiring that all sellers of tobacco
products place a clear and
prominent indicator inside their
point of sale about the prohibition
of tobacco sales to minors?

[]Yes

X] No

3.3.23

16.1(a)

requiring that, in case of doubt, each
seller of tobacco products requests
that the purchaser provides
appropriate evidence of having
reached full legal age?

X Yes

3.3.24

16.1(b)

banning the sale of tobacco
products in any manner by which
they are directly accessible, such as
open store shelves?

X Yes

[ ] No

3.3.25

16.1(0)

prohibiting the manufacture and
sale of sweets, snacks, toys or any
other objects in the form of tobacco
products which appeal to minors?

[ ] Yes

3.3.2.6

16.1(d)

prohibiting the sale of tobacco
products from vending machines?

X Yes

[ ]No

If

you answere

d “Yes” to question 3.3.2.6, please proceed to question 3.3.2.8.

3.3.2.7

16.1(d)

If you answered “No” to question
3.3.2.6, do you ensure that tobacco
vending machines are not accessible to
minors and/or do not promote the sale of
tobacco products to minors?

[]Yes

[ ]No

3.3.2.8

16.2

prohibiting and/or promoting the prohibition of the distribution of

free tobacco products:

e tothe public?

X Yes

[ ]No




e tominors? X Yes [ ] No

3.3.29 |16.3 —  prohibiting the sale of cigarettes X Yes [ INo

individually or in small packets?

33210 | 16.6 —  providing for penalties against X Yes [ 1No

sellers and distributors in order to
ensure compliance?

33211 | 16.7 —  prohibiting the sales of tobacco [ ] Yes X No

products by minors?

33212 Please provide a brief description of the progress made in implementing Article 16
(Sales to and by minors) in the past three years or since submission of your last
report.

The sale of tobacco products form vending machines is prohibited from 1st
September 2006.
3.32.13 If you have any relevant information pertaining to but not covered in this section,

please provide details in the space below.

The Hungarian Authority for Consumer Protection carries out inspections
(mystery shopping) twice a year, checking the sale of tobacco products to
minors. The rate of the infringements were: 52% (spring 2007), 31%
(autumn 2007), 40% (spring 2008), 38% (autumn 2008), 45% (spring 2009),
42% (autumn 2009).Please find attached the details in the file (attached for
3.2.5and 3.2.7 and 3.3.2 points together).




333 17 Provision of support for economically viable alternative activities
(Please check “Yes” or “No”. For affirmative answers, please provide a brief
summary in the space provided at the end of the section and attach the
relevant documentation. Please provide documentation, if available, in one of
the six official languages.)
Have you adopted and implemented, where appropriate, measures or
programmes on any of the following:

3331 |17 — promoting economically viable and sustainable alternatives for:

e tobacco growers? [ ]Yes XINo | [] Not applicable

e tobacco workers? [ ] Yes DX No | [] Not applicable

e tobacco individual [ ]Yes XINo | [] Not applicable
sellers?

3.33.2 Please provide a brief description of the progress made in implementing Article 17
(Provision of support for economically viable alternative activities) in the past
three years or since submission of your last report.

There has been no further progress in the last three years in implementing
Article 17.
3.3.3.3 If you have any relevant information pertaining to but not covered in this section,

please provide details in the space below.

Based on EU subvention from year 2010, the Hungarian Government is
expected to support a program of restructuring, replacing tobacco leaf
growing with the production of other agricultural products with the objective
of maintaing employment in the region of tobacco leaf growing.




3411 |18 — implementing measures in respect of tobacco cultivation within your
territory, which take into consideration:
e the protection of the X Yes | [ ] No | [] Not applicable
environment?
e the health of persons in X Yes | [ ] No | [] Not applicable
relation to the environment?
3412 |18 — implementing measures in respect of tobacco manufacturing within your
territory, which take into consideration:
e the protection of the X Yes | [ ] No | [] Not applicable
environment?
e the health of persons in X Yes | []No | [] Not applicable
relation to the environment?
3.4.1.3 Please provide a brief description of the progress made in implementing Article 18
(Protection of the environment and the health of persons) in the past three years or
since submission of your last report.
Decree 61/2009. (V. 14) FVM on the detailed conditions for the agri-
environmental subsidies financed by the European Agricultural Fund for
Rural Development has been adopted based on which organic arable crop
production can be supported among others.
34.14 If you have any relevant information pertaining to but not covered in this section,

please provide details in the space below.




3.4.2 19 Liability
(Please check “Yes” or “No”. For affirmative answers, please provide a
brief summary in the space provided at the end of the section and attach the
relevant documentation. Please provide documentation, if available, in one
of the six official languages.)
Have you adopted and implemented, where appropriate, legislative,
executive, administrative or other measures or have you implemented,
where appropriate, programmes on any of the following:

34.21 [ 191 — dealing with criminal and civil liability, X Yes [ INo

including compensation where appropriate?

3422 |19.1 Has any person in your jurisdiction launched [ Yes X No

any criminal and/or civil liability action,
including compensation where appropriate,
against any tobacco company in relation to
any adverse health effect caused by tobacco
use?

3.4.23 | 19.1 Have you taken, as appropriate, any [ ] Yes X No

legislative, executive, administrative and/or
other action against the tobacco industry for
full or partial reimbursement of medical,
social and other relevant costs related to
tobacco use in your jurisdiction?

3.4.24 Please provide a brief description of any progress made, as appropriate, in
implementing Article 19 (Liability) in the past three years or since submission of
your last report.

There has been no further progress in the last three years in implementing
Acrticle 19.
3.4.25 If you have any relevant information pertaining to but not covered in this section,

please provide details in the space below.




343 20 Research, surveillance and exchange of information

(Please check “Yes” or “No”. For affirmative answers, please provide a
brief summary in the space provided at the end of the section and attach the
relevant documentation. Please provide documentation, if available, in one
of the six official languages.)

Have you adopted and implemented, where appropriate, legislative,
executive, administrative or other measures or have you implemented,
where appropriate, programmes on any of the following:

3.43.1 | 201(a) | — developing and/or promoting research that addresses:
e determinants of tobacco consumption? X Yes [ INo
e consequences of tobacco consumption? []Yes X No
e social and economic indicators related to X] Yes [ ]No

tobacco consumption?

e tobacco use among women, with special [ ] Yes X No
regard to pregnant women?

e the determinants and consequences of X] Yes [ ]No
exposure to tobacco smoke?

e identification of effective programmes X Yes [ INo
for the treatment of tobacco
dependence?
e identification of alternative livelihoods? [ ]Yes X] No
e other (please specify: Research on X Yes [ INo

pictorial warnings on tobacco packages )

3432 | 201(b) |- training and support for all persons engaged [ ]Yes X No
in tobacco control activities, including
research, implementation and evaluation?

3.4.3.3 | 20.3(a) — anational system for epidemiological surveillance of:
e patterns of tobacco consumption? X Yes [ INo
e determinants of tobacco consumption? X Yes [ INo
e consequences of tobacco consumption? []Yes X No
e social, economic and health indicators [ ]Yes X] No

related to tobacco consumption?

e exposure to tobacco smoke? X Yes [ ]No

e other relevant information (please [ ]Yes [ ]No




specify: )

3434 | 204 — regional and global exchange of publicly available national:

e scientific, technical, socioeconomic, [ ]Yes X] No
commercial and legal information?

e information on the practices of the [ ] Yes X] No
tobacco industry?
e information on the cultivation of [ ]Yes X] No
tobacco?
3435 | 204(@ |- anupdated database of:
e laws and regulations on tobacco control? [ ]Yes X No
e information about the enforcement of [ ]Yes X] No

laws on tobacco control?

e pertinent jurisprudence? [ ] Yes X No

3.43.6 Please provide a brief description of the progress made in implementing Article 20
(Research, surveillance and exchange of information) in the past three years or
since submission of your last report.

The following studies had been performed:
-Global Youth Tobacco Survey (GYTS) 2008 hungarian study

-Research on introducion of pictorial warnings on tobacco packages in
Hungary

-Research for modification Act XLII of 1999 protection of non smokers

-Research on increasing tobacco tax on tobacco consumption

3.4.3.7 If you have any relevant information pertaining to but not covered in this section,
please provide details in the space below.




4.

INTERNATIONAL COOPERATION AND ASSISTANCE

Note: The goal of this section is to assist the Convention Secretariat in matching available skills and
resources with identified needs at national, subregional, regional and international levels.

Article

Pursuant to Article 21.1(c) and in
accordance with Article 26, have you either
provided or received financial or technical
assistance (be it through unilateral,
bilateral, regional, subregional or other
multilateral channels, including relevant
regional and international
intergovernmental or nongovernmental
organizations and financial and
development institutions) for the
development and strengthening of
multisectoral, comprehensive tobacco
control programmes of developing country
Parties and Parties with economies in
transition in any of the following areas:

Assistance
provided

Assistance
received

4.1

22.1(a)

development, transfer and acquisition of
technology, knowledge, skills, capacity
and expertise related to tobacco control?

[ ]Yes [ ]No

[ ]Yes X]No

4.2

22.1(b)

provision of technical, scientific, legal and
other expertise to establish and strengthen
national tobacco control strategies, plans
and programmes?

[ ]Yes [ ]No

[ ]Yes X No

4.3

22.1(C)

appropriate training or sensitization
programmes for appropriate personnel in
accordance with Article 12?

[ ]Yes [ ]No

[ ]Yes X]No

4.4

22.1(d)

provision of the necessary material,
equipment and supplies, as well as logistic
support, for tobacco control strategies,
plans and programmes?

[ ]Yes [ ]No

[ ]Yes X]No

4.5

22.1(e)

identification of methods for tobacco
control, including comprehensive
treatment of nicotine addiction?

[ ]Yes [ ]No

[ ]Yes X No

4.6

22.1(f)

promotion of research to increase the
affordability of comprehensive treatment
of nicotine addiction?

[ ]Yes [ ]No

[ ]Yes X]No

4.7

If you answered “Yes” to any of questions 4.1-4.6, please identify the Party or
Parties from which assistance was received or to which assistance was provided.




4.8

Please provide information about any assistance provided or received in the space
below.

4.9

If you have not received or provided assistance in any of the aforementioned areas,
please identify any financial or technical assistance that may be under
consideration, if appropriate.

4.10

Have you encouraged relevant regional and international intergovernmental
organizations and financial and development institutions in which you are
represented to provide financial assistance for developing country Parties and for
Parties with economies in transition to assist them in meeting their obligations
under the Convention? [_] Yes [X] No

(Please refer to Article 26.4.)
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If you answered “Yes” to question 4.10, please provide details in the space below.

PRIORITIES AND COMMENTS

5.1

What are the priorities for implementation of the WHO Framework Convention on
Tobacco Control in your jurisdiction?

Smoking prevention and implementation of the FCTC guidelines.

5.2

Have you identified any specific gaps between the resources available and the
needs assessed for implementing the WHO Framework Convention on Tobacco
Control? [X] Yes [_] No

5.3

If you answered “Yes” to question 5.2, please provide details in the space below.

Lack of human resource, especially full time legal expert and economist,
whose work would be essential in the field of tobacco control. There is a
deficit in the financial resources for the researches and the programs
implementation.

Financial resources are needed for the realization of the Global Adult
Tobacco Survey (GATS) and Global Health Professions Student Survey
(GHPSS) besides Global Youth Tobacco Survey (GYTS) which had been
implemented two times in Hungary. Besides this, it would be essential to
implement a national representative survey based on age and gender in every
5th year which would analyze the rate of current smokers, never smokers
and those who smoked but quit.

5.4

What, if any, are the constraints or barriers, other than lack of resources, you have
encountered in implementing the Convention?

(Please refer to Article 21.1(b).)

No officially recognised research conducted related to the economic and
social consequences of smoking.




5.5

Please provide any relevant information not covered elsewhere that you consider
important.

The present economic crisis influences in a negative way not only human
and financial resource problems also results in the increase of tobacco
consumption.

5.6

Your suggestions for further development and revision of the reporting instrument:

- It would be very useful to present the national reports in one database, not
just separately, and so doing, it would be possible to search data with the
built-in searching and filtering functions on the WHO website.

- In the Report we suggest the division of the 3.2.5.12. question into two
different questions:

............. packaging and labelling of such products contain information on
relevant constituents of tobacco product? Yes, No

............. packaging and labelling of such products contain information on
relevant emissions of tobacco product? Yes, No

Justification: In Hungary for example, there is data only for emission not for
constituents on the packages. It would be relevant to have the answer for
each of them separately.

When preparing the previous report we were not provided by the ”’step by
step” instructions. This is the reason for some modifications in the answers
for 3.2.2. These are not the result of the weakening of the registration. The
determination of the categories permitted that we can present our specified
national regulation in this year’s report. (3.2.2)

It would be very useful to have the searching and spell checking function
active.

End of reporting instrument




