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EXECUTIVE SUMMARY

Armenia was the fi rst of the CIS countries to join the World Health Organization Framework Convention 
on Tobacco Control. The accession to the Convention was followed by the adoption of the national law on 
tobacco control, the approval of the state tobacco control program, as well as allocations from the state budget 
to support the implementation of the tobacco control program. 

The aim of the study was to evaluate the effectiveness of tobacco control in Armenia using a number of 
tools. 

Those included:
a review of offi cial documents1. 
a qualitative research study using in-depth interviews2. 
analysis of the national tobacco control law and its enforcement mechanisms 3. 

The Center for Health Services Research and Development of the American University of Armenia 
conducted the study in 2008 with fi nancial support from the Open Society Institute Assistance Foundation - 
Armenia. 

The analysis of the data identifi ed issues that impede the effectiveness of the process. In particular, 
1. the low effi ciency of tobacco control campaigns due to the short duration and insuffi cient coordination 

of the programs, as well as inadequate oversight of the Ministry of Health, 
2. an inadequate evaluation and monitoring system of the State Tobacco Control Program,
3. the need for the national coordinating mechanism [intersectoral body] in charge of the coordination, 

implementation and evaluation of tobacco control efforts. 
Recommendations provided by the research team for the improvement of the effectiveness of the tobacco 

control efforts are as follows: 
Revision of the strategies related to the implementation of antismoking campaigns and to the cooperation a) 

with the NGOs based on discussion with all stakeholders. 
Revision of the State Tobacco Control Policy through setting realistic outcome goals, developing b) 

relevant and feasible indicators, criteria and incorporating an effective system for monitoring the process and 
evaluating the outcomes.

Establish a national coordinating mechanism for tobacco control not only through participation of the c) 
state bodies in charge, but also through integration of non-governmental organizations. 
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“...exposure to tobacco smoke causes death, disease and disability”.
WHO Framework Convention on Tobacco Control (Article 8)

INTRODUCTION

Tobacco Control is currently defi ned as “a range of supply, demand and harm reduction strategies that 
aimed to improve the health of the population by eliminating or reducing their consumption of tobacco products 
and the exposure to tobacco smoke”.

This defi nition is provided by the Framework Convention on Tobacco Control developed under the umbrella of 
the World Health Organization that was adopted by the 56th World Health Assembly in Geneva on May 21, 2003 [1]. 
This defi nition is codifi ed in the RA Law “On restrictions of tobacco sales, consumption and use”. 

Anti-tobacco efforts in Armenia can be conditionally divided into the following periods: Pre-Soviet, Soviet 
period and the New period (i.e., after the proclamation of the third Republic back in 1991). 

Since climate conditions in Armenia have always been favorable for tobacco growing as well as the 
geographical location for tobacco trade, it is not surprising that the tobacco leaf, Nicotiana tobacum, has long 
been known in our country. 

Back in the17th century, an Armenian clergyman and a poet, Hovhannes Tutunji, in his poems with a 
scientifi c farsightedness voiced tobacco-caused harm on human health, the consequences of which are known 
nowadays almost to everyone [2]. 

Antismoking policy in the Soviet Armenia was complex. Though Soviet medical science fi ndings agreed 
that there were harmful health consequences due to tobacco use and promoted anti-tobacco advocacy, the state 
monopoly of the tobacco industry and the very low prices on tobacco products curtailed effective implementation 
of tobacco control measures [3]. 

However, antismoking restrictions were imposed for the fi rst time during the Soviet period. Those restrictions 
included a ban on smoking in the health, educational, and cultural institutions, as well as in public transportation. As 
a result of those early bans, people continue to avoid smoking in those places [3.4]. 

In the second decade of the newly formed Republic of Armenia, well into the 21st century tobacco control 
efforts have advanced. The fi rst success in this new period was achieved in 2002, as a result of amendments on 
the RA Law “On Advertising” that banned tobacco advertisement on TV and radio. However, the infl uential 
tobacco lobby represented by the local tobacco producers and importers has opposed any legislative proposals 
aimed at the development of a national tobacco control policy. 

Thus, the Parliament did not adopt the national tobacco control proposals developed by the Committee 
on Healthcare, Social and Environmental Issues and drafted by the Parliamentary Standing Committees in the 
spring of 2003. Similar proposals drafted by the Committee on Education, Science, Culture and Youth Affairs a 
year later were also not adopted, despite revisions that weaken the proposal.

 In spite of the extremely high rates of tobacco use in the country, increasing the morbidity and mortality 
rates, the Republic of Armenia took the historical step to join the WHO Framework Convention on Tobacco 
Control. This achievement was thanks to the initiative of the RA President who brought the international treaty 
to Parliament, leading to the ratifi cation of the FCTC on October 12, 20041. Collaboration between state agencies 
and non-governmental and international organizations contributed to the success of the ratifi cation.

The WHO FCTC was developed to respond to the problem of the globalization of tobacco consumption 
[1]. According to experts’ estimations, by the year 2030 70% of tobacco-caused mortality will be located in 
the countries with low or average income [5]. Since the1980s, due to wide-scale antismoking campaigns in 
the US, the tobacco market has declined in the West, which in turn redirected tobacco producers’ attention to 
the markets in the countries with low or average income. As a result, tobacco production and consumption has 
shifted from high income countries to Asia and the countries of Eastern Europe [3,5]. 

The FCTC mission is to protect the present and future generations from the health, environmental and 
economic consequences of tobacco use and tobacco smoke exposure. 

The binding obligations imposed by the FCTC, which as an international treaty takes precedence over 
domestic legislation, triggered the rapid development of national tobacco control legislation and on December 
24, 2004, the National Assembly of RA ratifi ed the RA Law “On Restrictions of Tobacco Sale, Consumption 
and Use”. 

1   Offi cially the RA WHO FCTC became the full member on November 29, 2004. 
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TOBACCO CONTROL  STUDIES IN ARMENIA

The “Contemporary Issues in Tobacco Control Policy in Armenia” informational brochure (Bazarchyan, 
et. al), published in 2004 with the assistance of Open Society Institute Assistance Foundation, was the fi rst 
comprehensive work to publicize tobacco use prevalence rates and the diversity of tobacco-caused problems 
in Armenia [6]. 

In 2005, the International Center for Human Development, in cooperation with the RA National Statistics 
Service and the National Institute of Health of Armenia2, carried out a survey to assess the prevalence of drug, 
alcohol and tobacco use in Armenia [7]. According to this survey, 28.4% of the population used tobacco: 59.6% 
of men and 2.1% of women. 

Margaryants, et. al3 studied legislative issues relating to the ban of tobacco advertising, promotion and 
sponsorship in 2006 [8]. 

During the period 2004-2007 specialists from the International Center for Human Development carried out 
a number of studies in the fi eld of tobacco control economics [9].

Tobacco legislation was fi rst comprehensively analyzed in 2007 by the experts from the RA Ministry of 
Health with support of the WHO. The report “Comprehensive Analysis of the Legislation of the Republic of 
Armenia Regulating Tobacco Turnover” (Krmoyan, S., Bazarchyan, A.) reviewed legislation related to tobacco 
advertising, children’s rights, self-government, local duties and payments, fi xed payments and enforcement 
mechanisms, and provided discussion on these issues [10].

In the years 2005 and 2007, the Center for Health Services Research and Development of the American 
University of Armenia carried out a household survey on tobacco control policy. The survey pursued the 
following objectives: 1) to assess the level of public awareness of, and practice and attitudes towards tobacco 
control policy two years after the adoption of the anti-tobacco law; 2) to evaluate the effi ciency of the current 
tobacco control efforts based on outcomes [11,12]. 

The surveys were conducted in May-June of 2005 and 2007 in Yerevan and in the marzes (provinces) of 
Shirak and Syunik. They targeted 360 women and 360 men, with age ranging from 18-60 years. A multi-stage 
random cluster sampling was used with probability sampling proportional to population size. 

The Open Society Institute Assistance Foundation supported the baseline survey in 2005, and the International 
Development and Research Centre (Ottawa, Canada) supported the follow up survey in 2007. 

Important fi ndings from this research reported the following changes from 2005 to 2007:
Although the percent of the adult population aware of the tobacco control legislation increased by 2.5   • 

 times, it, the percent remains low (35.3% in 2007 ).
The high level of public support toward the smoking restrictions and the ban is continuing to grow. • 
Public awareness and knowledge about the harms of smoking improved considerably. • 
The number smoke-free workplaces did not change and remained low.• 

The research fi ndings indicated that the anti-smoking campaigns conducted during the period 2005-
2007 increased public awareness of tobacco control legislation, as well as increased the awareness of the risks 
of acquiring tobacco-related chronic diseases. However, according to the survey, the majority of the working 
population (more than 60%) do not work in a smoke-free environment, a gap in legislation requiring
attention.

THE STRUCTURE OF THE ANALYTICAL REVIEW

In 2008, the Center for Health Services Research and Development of the American University of Armenia 
conducted a multi-method assessment of the State Tobacco Control Policy implemented during the period 
2005-2007. 

The assessment included:
An overview of relevant offi cial documents,1. 
Qualitative research using in-depth interviews, and 2. 
An analysis of the effi cacy of the current tobacco control law and its enforcement (see Annex 1). 3. 

         2.    The program was implemented within the framework “Southern Caucasus Anti-Drug Programme”, a project co-sponsored by the European   
          Union and UNDP. 
         3.   The Research was carried out by the International Development Research Centre, Ottawa, Canada. 
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OVERVIEW OF THE OFFICIAL DOCUMENTS

METHODOLOGY

The CHSR research team reviewed the 2006 report of the RA Ministry of Health on “Healthcare System 
Accomplishments in Armenia” (2007), as well as the “Comprehensive Analysis of the Legislation of the 
Republic of Armenia Regulating Tobacco Turnover” (2007).

Additional offi cial documents reviewed, such as the Resolutions of the RA Government and the National 
Assembly, were obtained online from the Armenian Legal Information System (ARLIS). Another relevant 
source of information was the “Center for Public Dialogue and Development” non-governmental organization’s 
website (www.cpdd.am) and their 2007 Reference Book.

THE STATE TOBACCO CONTROL PROGRAM

The Article 2 of the RA Law “On restrictions of tobacco sales, consumption and use”, establishes a State 
program to raise public awareness of the health risks of tobacco use and to promote healthy lifestyles. This law 
further states that local governments can develop and implement their own tobacco control projects based on 
the State Program. Adoption of this Article of the Law is given a high priority as the RA government is bound 
to adopt respective state tobacco control program, to provide the list of actions to be implemented in the area of 
tobacco control and to combat the tobacco use in a more organized way.

“The RA State Tobacco Control Program and the List of Priority Measures in Tobacco Control” (see Annex 
2) was adopted based on Article 2 of the Law, by 1630- N resolution of the RA Government dated September 
22, 2005. 

The 2005-2009 State Tobacco Control Program is not only the action plan, but is also the state agenda for 
strategies and goals aimed at tobacco prevention. This is articulated in the sections “Introduction” and “The 
Issues” (or “Goals”). 

“The State Tobacco Control Program should aim to reduce tobacco demand and prevalence, introduce 
tobacco-caused harm [control] from the scientifi c and include a list of multifaceted actions that cover all social 
groups. These actions should enable smokers to give up this bad habit, and prevent smoking among youth. The 
actions should be implemented to better protect human health. The State Tobacco Control Program includes 
mechanisms, approaches, and a list of priorities targeted at tobacco control. The Program aims to improve 
public health through the reduction of smoking-caused morbidity, disability and mortality and the promotion 
of healthy non-smoking lifestyles in Armenia. The State Program also aims to prevent the increase of smoking 
rates and to reduce the negative consequences of tobacco consumption (1.5-2.0% per annum). 
Issues:          

The main issue is implementation of targeted policies to promote smoking cessation and  increase the  1. 
              number of non-smokers.

To develop and implement a functioning surveillance system. 2. 
To protect health of children and adults preventing involuntary exposure to secondary smoke.3. 
To inform the public about the dangers of developing tobacco-related diseases and to about the         4. 

  ingredients of tobacco products.
To collaborate with non-governmental organizations to promote healthy lifestyles.5. 

Anti-tobacco campaigning is an ongoing activity. It should be reviewed on a regular basis; strategic changes 
should be made and action programs should be adopted as needed for particular period of time. The success of 
anti-tobacco campaigning is contingent on the monitoring of tobacco control measures. 

The State Tobacco Control Program is going to be implemented during 2005-2009. 
The fi nancial support for the State Tobacco Control Program is expected to come from the State Budget of 

RA and from international NGOs.
Implementation must be multi-faceted for tobacco control to be successful. Noted strategies, actions 

and activities are based on the experience, professional assistance and suggestions of international health 
organizations (especially WHO), and European, CIS, Baltic countries, adapted to resources available, national 
characteristics and the legislation of RA. ”

The Program includes four main components:
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Targeted strategies. 1. 
Monitoring. 2. 
Possible fi nancial sources for implementation. 3. 
Expected outcomes.4. 

FINANCING OF THE SATE TOBACCO CONTROL PROGRAM IN 2006-2007

On September 22, 2005 the Government of the Republic of Armenia passed Decision N 1630-N “On the 
Approval of the RA State Tobacco Control Program and the List of the Priority Measures in Tobacco Control” 
(referred to as “the Program”). The Program was promulgated on November 9, 2005 through its publication in 
vol. 70 (442) of the Offi cial Bulletin of the Republic of Armenia and it entered into effect on November 10.

Appendix 2 of the Program defi nes the list of priority measures in tobacco control4. These measures are 
grouped into fi ve strategies to meet the defi ned goals (see Annex 2). 

The fi ve strategies are as follows:
Creation of a system of management for anti-tobacco measures.• 
Improvement of anti-tobacco legislation,• 
Development of specialized services aimed at the promotion of smoking cessation and support for anti-• 
tobacco measures, and evidence-based medical and educational programs,
Education, training of specialists and public awareness raising, and• 
Control of quality of tobacco products and consumer information on tobacco products.• 

Point 3 of the Decision (see p. 42 of the Offi cial Bulletin N70 (442)) stipulates that the following sources 
of fi nancing of the measures envisaged for the implementation of the State Tobacco Control Program are 
foreseen:

state budget of RA1. 
targeted fi nancing from international organizations, and,2. 
other fi nancial sources not prohibited by legislation of the Republic of Armenia.3. 
It should also be mentioned that the list of the priority measures includes also a column on the source of 

fi nancing planned for the implementation of each measure.
The Law on the 2006 State Budget of the Republic of Armenia allocated 100 million AMD from the state 

budget to the Armenian Ministry of Health for the fi scal year 2006. However, Decision N236-N of the RA 
Government which was adopted on March 9, 2006 (promulgated on March 23), re-allocated these funds to the 
Administration of the President of the Republic of Armenia5. 

For fi scal year 2007 the Staff of the President of the Republic of Armenia6 received the same amount of 
funding for the State Program.

Both in 2006 and 2007 these funds were allocated to NGOs as grants through grant competitions carried 
out in compliance with the Decree NH-87 of the President of the Republic of Armenia from May 13, 2005. 
Information on the allocation of these funds is available as offi cial postings on the web-site of the Center 
for Public Dialogue and Development (www.cpdd.am), the organization appointed to manage the grant 
competitions7. 

During the period 2006-2007 four grant competitions (two competitions in each year) have been held. The 
fi rst competition was completed on May 12, 2006 with the signing of three-party agreements. Each of the ten 
winning NGOs signed an agreement with the CPDD and the Administration of the 

President of the Republic of Armenia. Three following competitions were conducted in the same manner, 
carried out trough the same procedure. 

No fi nancial reports on the implementation of these grant projects are publicly available. 
As stated in the part 4.1.1. of the Program8 (see Annex 2 ), the Ministry of Health should provide annual 

reports about the Program implementation process to the RA Government and publish them for further 
dissemination. 

However, the MOH 2006 annual report to the Government has the only a short note on the Tobacco Control 
       4.   Offi cial Bulletin of the Republic of Armenia vol. 70 (442), December 9, 2005, pp. 45-48
       5.   Offi cial Bulletin of the Republic of Armenia vol. 77(449), December 12, 2005 
       6.   Offi cial Bulletin of the Republic of Armenia vol. 65(520), December 22, 2006 
       7.   In compliance with the RA President Decree NK-5-A, January 10, 2006
       8.  Offi cial Bulletin of the Republic of Armenia vol. 70 (442), December 9, 2005, p.42



State Program, a reference to state budget allocation of 100 million AMD to support tobacco control efforts. 
This is the same budget re-allocated to the President’s Administration.

At the time of the review of offi cial documents, the Ministry of Health had not yet submitted its annual 
report for 2007 to the Government, therefore, it was not available for the review. 

According to currently available information, for the period 2006-2007 the Ministry of Health, the 
Ministry of Education and Science and the Ministry of Trade and Economic Development had not received any 
funding for the implementation of the State Tobacco Control Program, though they are defi ned as the principal 
implementers of this Program9. This could have two explanations: It is possible that they were implementing 
the activities within the framework of their routine duties, or the funding to support Program activities are yet 
to be allocated to the respective Ministries in 200910.

Due to the unavailability of these annual reports on the implementation of the Program, no conclusions were 
drawn on fi nancing and other support for the Program by international and intergovernmental organizations 
such as the WHO. 

THE TOBACCO CONTROL PUBLIC AWARENESS CAMPAIGN IMPLEMENTED IN COOPERATION 
WITH  NGOs

According to the information available on the Center for Public Dialog and Development (CPDD) web-
site, in 2006 and 2007 NGOs were provided with 100 million AMD from the State Budget of RA per year for 
implementing anti-smoking campaigns.  

The Selection Committee was presented by the following institutions:
the President Administration • 
the Ministry of Health• 
the Yerevan State Medical University• 
the “Center for Public Dialog and Development” NGO • 

Campaign-2006. There were two rounds of tobacco control grant competition in 2006 (May, October) in  
       the following 3 categories: 

Monitoring of implementation of tobacco control legislation in RA 1. 
Organization of tobacco control campaigns and other related activities2. 
Organization of anti-tobacco campaigns, public actions, concerts, TV and radio campaigns (including fi lms, 3. 
talk shows, video spots, etc). 
The summary of numerous activities implemented within the framework of this program is available on 

the CPDD web-site. It provides the list of winning NGOs and suggests that the activities were directed towards 
the “reduction of smoking among the population, protection of passive smokers from exposure to tobacco 
smoke, and prevention of smoking.” However, the summary neither identifi es outcomes measures used by these 
projects, nor whether project goals were achieved based on these outcomes. Categories of the implemented 
projects are not noted and there is no available information on whether or how projects were monitored. 

Campaign-2007. In 2007, the competition was organized also in two rounds (March, October). There were 
11 winners out of 26 applicants in the fi rst round. In the second round, out of 27 submitted proposals, 12 were 
awarded grants. However, the CPDD report on the activities in 2007 does not provide the list of NGOs awarded 
grants. It only notes that the “the awareness campaign covered the territory of the whole republic and targeted 
the public at large.” The description of activities in 2007 duplicates those in 2006, with additional information 
on the quantity and types of published booklets, audiovisual materials, and other informational products. 

In order to obtain additional information on the tobacco control grant competition program implemented 
by the CPDD in 2006 and 2007, the CHSR team reviewed the CPDD Report 2007, which includes brief 
information about the implemented projects. 

According to the CPDD Report, 45 projects were implemented, and almost all the programs were aimed 
at raising public awareness and running mass media campaigns on the health risks of tobacco use. Most of 
the programs included several components, such as a project combining public education with public actions 
9.    See the Annex  2.  
10.   It should be mentioned that for 2008 also 100 mln. AMD is allocated to the Staff of the President of the Republic of Armenia, which is earmarked to  
     allocate to NGOs through grant competitions, as in 2006-2007. (See the Law on 2008 State Budget of the Republic of Armenia in Offi cial Bulletin of  
     the Republic of Armenia vol. 63(587) 17 December 2007 p. 53).
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and/or opinion polls. Projects were mostly implemented in Yerevan and targeted youth and children. Two 
organizations focused on the restrictions of smoking in public transportation. Five projects included monitoring 
activities of tobacco control measures. 

QUALITATIVE RESEARCH

The qualitative research was designed to evaluate the following strategies:
First target strategy: 

Implementation of a targeted policy aimed at increasing smoking cessation rates and the number of 1.1. 
non-smokers. 

Strategy 1: Establishing a management system for tobacco control.
Strategy 2: Improving the tobacco control legislation. 
Strategy 3: Developing specialized services aimed at promotion of smoking cessation and support of anti-

tobacco measures, as well as evidence-based medical and educational programs.
Second target strategy: 

Raising public awareness on the health hazards of smoking1.2. 11 
Strategy 1: Training, capacity building, and public awareness raising. 

METHODOLOGY

The qualitative research was carried out from March to June of 2008. The CHSR research team developed 
the guidelines for semi-structured in-depth interviews to be conducted with representatives of non-governmental 
and governmental organizations. Phone interviewing was ultimately chosen for both Yerevan and the marzes 
over focus groups because it was more feasible, especially with NGO representatives in the marzes.

The interviews were tape-recorded after obtaining respondents’ consent. The CHSR team prepared the 
transcripts of the records and analyzed the data by domains (subtopics) in two major groups of respondents: 
representatives of governmental and non-governmental organizations. 

The government institutions represented in the study included the Ministry of Health (MOH), the State 
Hygiene and Anti-Epidemic Inspectorate (SHAI), the National Institute of Health (NIH) and the Yerevan State 
Medical University (YSMU). The interviews in this group were in-person. 

Opinions and attitudes of civil society representatives were studied. This group included NGOs involved 
in tobacco control programs and NGOs engaged in other spheres of public life. Inclusion of the organizations-
recipients of state-funded anti-tobacco grants along with those NGO’s whose grants had been rejected and NGO’s 
who had not participated in the competition assured a range of perspectives. Representatives of non-governmental 
organizations located in both Yerevan and marzes of Armenia were invited to participate in the study. 

RESULTS

Study Population

The research group conducted interviews (face-to-face or by phone) with 18 representatives of those NGOs 
that were granted by the CPDD for implementation of tobacco control programs (41.9% of all grantee NGO’s). 
The research team was not successful in establishing a contact with the other 21 CPDD grantees. 

Of total 33 interviews, 7 were conducted with the representatives of governmental institutions, 18 with 
the CPDD grantees and 8 with other NGO representatives(see Annex 3). Fourteen interviews with the NGO 
representatives were conducted by phone. 

Twenty respondents who represented NGOs engaged in tobacco control programs and 6 represented NGOs 
involved with other areas such as gender issues, human rights and non-tobacco related areas of public health. Six 
respondents were from NGOs located in different marzes of Armenia12 (see Annex 3).

        11.   This strategy has been planned for implementation through cooperation with NGOs
        12.    According to the data available to the research team, eight NGOs located in marzes received anti-smoking grants from the CPDD.
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The Tobacco Control Program – Perspectives of NGO Representatives
Overall assessment

The reported assessment of the results of the tobacco control program implementation was equally 
distributed across “good”, “fair”, and “bad” options. The majority of the respondents noted positive changes, 
particularly the ban on outside tobacco advertisements, the expanded text of the warning on the cigarette boxes, 
and a notable increase in anti-smoking TV broadcasting. 

Generally, the representatives of NGOs were not familiar with the goals and strategies of the State Tobacco 
Control Program. Part of the respondents, those representing the NGO-members of the anti-tobacco coalition13, 
to some extent have been exposed to the program, yet not to the details. The civil society representatives whose 
activities did not overlap with smoking control were totally unaware of the Program. 

Overall, the level of awareness for both the state program and tobacco control legislation was unsatisfactory. 
The respondents, including the implementers of tobacco control grant programs, failed to identify the provisions 
of the law. 

Only one of the respondents identifi ed pricing policy as a means of controlling tobacco consumption and 
noted the absence of a current pricing policy for tobacco control in Armenia. 

The effectiveness of the advocacy campaign

NGO representatives indicated in the study that the effectiveness of the State Tobacco Control Program 
was unsatisfactory. 

The majority of respondents noted that the inadequacy of the advocacy campaign and its short duration 
were the two major factors that impeded both the achievement of expected outcomes and sustainability. 

The short duration of the programs was the most frequent concern among those that have implemented 
tobacco control programs. Another important obstacle was reported to be unfavorable conditions of the social 
advertisement placement, particularly using the same pricelist for the purposes of both commercial and social 
advertisement. Some of the respondents considered the paid social advertisement as irrational, one stating that 
“the issue is not that of fi nances; political will is needed” to make appropriate use of limited resources.” 

According to the respondents, another signifi cant impediment to the effectiveness of the advocacy campaign 
was poor coordination of activities and lack of stewardship.

13.   The Coalition for Tobacco Free Armenia (www.tobaccofreearmenia,am)

“The start is marked, but if there is no continuation then it is hard to speak about effectiveness.”
“There is some progress, but the duration of TV broadcasts is short and the efforts aimed at educating about the 
harmful effects of tobacco are limited.”
“The fi ght against smoking is more active, but unfortunately only within grant programs.”
“The attitude towards the issue has certainly changed”.
“I cannot say that the program is a complete success; otherwise, there would have been some sanctions 
imposed”. 

“If there is a state program, then it should be published; because it concerns a mass consumption product 
(tobacco), then it should be made available to the public”.

“Mass media, especially TV broadcasting, plays an important role. However the coverage of the issue is 
not suffi cient.” “The results are not satisfactory. It is impossible to anticipate major results with limited means, 
few specialists, and limited support from the state”. 
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The respondents also stressed that there was a lack of a professional approach towards advocacy campaigns. 

All other representatives of the civil society (from other fi elds) noted the low effectiveness of the advocacy 
campaign and set as the highest priority the need for proper enforcement of tobacco control legislation. 

The effectiveness of the tobacco control legislation 

The majority of the respondents were unfamiliar with the provisions of the law. Even tobacco control 
programs grantees were poorly informed about the current law.

The NGO representatives expressed diverse opinions regarding causes of low effectiveness of tobacco 
control measures. Some considered the measures’ low effectiveness as normal, because they felt that society 
does not have a culture of respect for the rule of law; moreover, it was mentioned that not everybody is equal 
before the law. 

The majority, however, emphasized the importance of explanatory work with public about the issue and 
formation of respective public support. 

Few of the respondents mentioned the importance of law enforcement mechanisms. According to one of 
the respondents, “there is no law that does not assume control over its implementation. So if there is such a law, 
then it has been adopted just as a formality”. However, the majority of the respondents had poor understanding 
of the policy enforcement process. 

On the other hand, as opposed to the prevalent opinion that the effectiveness of advocacy campaigns is 
directly linked to the amount of funding, some of the respondents noted that accountability of the state and 
political will are important to effectiveness as well. 

Collaboration and cooperation between governmental and non-governmental organizations

Findings on the collaboration between governmental and non-governmental organizations show it to be 
fairly effi cient. Most of the respondents acknowledged that government fi nancing enabled the implementation 

“With the current progress, we are not allowed to demonstrate the lack of professionalism. We are in need 
of specialists and the funding organizations should be more selective when distributing their resources, i.e., 
they should fund the experienced organizations in the fi eld.”

“We need people who are familiar with image-making and advocacy. There should be engagement between 
organizations, human resources, special programs, and there should be a special focus placed on the issue. But 
on top of that, there should be a proper control over the implementation of the law.” 

“We should create such an environment that non-smokers demand that their rights be protected and re-
spected, while smokers should understand what harm they cause to their surrounding.” 

“The government can allocate some amount of money, but it has not been endorsing the sub- legislative 
acts for 4 years. The issue is not about money only. Hundred million AMD allocation could have been substi-
tuted by imposing fi nes; for example, 200 million AMD raised through penalties could have been re-invested. 
This way, better results could have been achieved.”

 “It is necessary to allocate some amount from the 100 million AMD to the advocacy campaign that could 
bring changes in the legislation. There have been campaigns or even concerts targeted at raising awareness, 
but they were not enough. The legislative fi eld should also be integrated. “

“It is the funding party and not the NGO that should frame the action goals, direction, and timeline. 
The organizations that are involved in funding tobacco control programs should have a clear stance among 
themselves.”

“There is a need for a coordinating agency for tobacco control at the state level. I would suggest the 
programs be single-stranded, for instance, there can be a month–long project targeted at advocating tobacco–
free pregnancy amongst women that can be supported by all organizations. In that case the public attention 
will be focused on that issue. “ 
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of the programs. One of the benefi ciaries also highly appreciated the cooperation with the local self-governing 
agencies for their contribution to the success of the programs. 

At the same time the respondents were concerned about the short duration of the grant programs that 
hampered the framework of the long-term goals and the achievement of tangible and sustainable outcomes. 

The NGO representatives, including those engaged in the tobacco control grant programs implementation, 
considered that personal relations played an instrumental role in the successful collaboration. 

Monitoring and evaluation of the grant programs implemented by the NGOs

With the exception of a single international organization14 that had independently conducted monitoring 
and evaluation of the effi cacy of their tobacco control educational program, all other organizations were not 
subject to the scrutiny of monitoring. 

Nevertheless, most of the NGOs have attempted, although not on a professional level, to analyze the obtained 
data, with the exception of one organization that in a rather professional approach measured the effectiveness of 
their actions by polling with distinguished members of the village community. 

There was also an opinion that in addition to monitoring and evaluation of the programs by the NGOs, there 
should also be an independent evaluation carried out by a disinterested, non-governmental organization. 

Another opinion placed importance not only on evaluating outcomes of the advocacy campaign, but also 
especially on the monitoring of the overall situation and of the relevant legislation enforcement. 

The Tobacco Control Program - Perspectives of the Healthcare Offi cials 

The representatives of the state agencies were much more informed about the tobacco control policy and 
proceedings compared to the representatives of NGOs.

The respondents mentioned that the implementation of the tobacco control was an intersectoral issue. Thus, 
as a health behavioral issue it should concern the Ministry of Health, while as a trade and production issue 
should concern the Ministry of Trade and Economic Development. 

The respondents assigned the most signifi cant achievement of the fi eld to the laying of the legislative 
groundwork. According to the respondents, the policy development process proceeded in two stages: the fi rst 
was the development and adoption of the law and the second was the development and execution of sub-
legislative acts.

The respondents mentioned that along with legislative changes, the public awareness campaigns were 
implemented, including TV broadcasting on the activities of the Ministry of Health and grant programs.

The evaluation process of the state policy and program

Below are the opinions of the representatives of the MOH expressed with regards to the methodology and 
outcomes of the state program evaluation: 

The state program encompassed the relevant strategies, activities, indicators, the expected outcomes, and • 
the timeline.
The effectiveness of the state tobacco control program should be evaluated based on the analysis of health • 
indicators, 
The advancement in the fi eld of legislation could be evaluated based on the presence of the legal acts and • 
their compliance with the timeline. 

14.   Adventist Development and Relief Agency, Armenia (ADRA)

“Dissemination of information about the health issues is the primary function of the Ministry of Health. 
The issues should be explained to the population. And the Ministry’s performance in this respect is tremendous. 
There were so many more meetings, interviews, and events dedicated to the tobacco use issue than to any oth-
ersubstantial issue.”



ANALYTICAL REVIEW OF THE TOBACCO CONTROL POLICY  IN ARMENIA 2005-2007

16

As a component of the evaluation process, special emphasis was placed on the “Comprehensive Analysis 
of the Legislation of the Republic of Armenia Regulating Tobacco Turnover” prepared in 2007.

The respondents had strongly positive opinions of both the legislative and the public campaign processes, 
the latter being implemented through the grant allocations to NGOs. 

However, the respondents were not unanimous in the questions related to who and how evaluation of the 
public awareness programs was conducted. An opinion was expressed that the organization administering the 
government funds (the CPDD), should also had evaluated the work performance and reported the results to the 
Ministry of Health. There was an opinion that the effectiveness of the collaboration with the NGOs was not 
evaluated, as there was no baseline data to compare activities.

Tobacco control legislation implementation and monitoring functions 

The healthcare offi cials set a higher priority not on the implementation of the law, but rather on the public’s 
comprehension of the problem and support. The control over the implementation of the law was considered as 
a function of the society to be ensured by the increased awareness and caring attitude. 

Only one participant from the MOH identifi ed enforcement of the law as the best method to promote the 
effectiveness of the tobacco control policy.

Some healthcare offi cials were not confi dent about the ways of controlling the implementation of tobacco 
control legislation in practice. 

Enhancement of tobacco control effectiveness 

The following are opinions expressed by the healthcare offi cials on how to enhance and promote the 
effectiveness of the State Tobacco Control Program:

Through continuous monitoring and implementing appropriate reforms• 
Using mandatory means along with persuasive ones• 
Having awareness campaigns that are more understandable to the public. • 

15.   WHO Framework Convention on Tobacco Control

“The collaboration with the NGOs within the advocacy campaign framework also stems from the State 
Tobacco Control Program and the government allocated funds from the state budget in order to carry out the 
campaign. This has been a crucially positive step.”

“I think that we should not rely on abrupt changes in the legislation, as it is very important that the public 
is fully aware of tobacco-caused harm to health.”

“In the case of behavioral problems such as smoking or drinking, educative work has always proven more 
effective, in its turn laying the groundwork for the implementation of the legislation. If a phenomenon is very 
widespread, then the use of sanctions (fi nes) can not be effective.”

“The government is not always the one in charge of the situation. For instance, in a mini-van the driver 
is the person in charge. If all the passengers in the mini-van declare that they will get off if the driver does 
not stop smoking, then the latter will get concerned. I place major importance on how actively the society can 
behave.”

“Let’s take schools, for example. If a person smokes, who should be penalized, the school principal or the 
smoker? We should also take into account the social conditions.”

“We have carried out all of the provisions stipulated by the convention15  and now we are left to the practi-
cal part, the advocacy campaign. …all of the sub-legislative acts have already been developed and the gaps in 
the law have been identifi ed, alongside the legislative packages have been submitted.” 

“Considering the ratifi cation of the WHO Framework Convention, the adoption of the Law and the ap-
proval of the Program as major steps, we can say that the process of policy development has been effective and 
successful.” 
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Lack of human and fi nancial resources was mentioned among the objective obstacles to the implementation 
of the tobacco control policy. It was noted, that sometimes personal attitudes of state offi cials with regard to 
smoking can also impede the program fl ow. 

Surveillance system in the area of tobacco control 

According to one of the offi cials, the surveillance system had already been developed and the National 
Institute of Health Information Center had started a pilot project. The implementation of the system was a 
matter of time. The development of the system was guided by the European and World Health Organization 
(WHO) approaches. 

However, a confl icting view with the above opinion was expressed with regard to the surveillance 
system. 

Tobacco dependence treatment training programs

 According to the respondents, the Family Medicine Department at the YSMU and the Epidemiology 
Department at the NIH incorporate tobacco control training programs for residents and family doctor 
trainees. 

Since 2000, the Family Medicine Department of the NIH has provided the training program for nurses and 
doctors; every year the Department trains 70 family doctors. 

Reportedly the training program for family doctors at Yerevan State Medical University covers a number 
of topics devoted to tobacco-caused harm, smoking cessation, along with counseling methods for quitting 
smoking through role playing and other practical work. The trained doctors and their patients are provided with 
handouts prepared and published through the grant programs. The syllabus of the fi rst year students includes a 
section on “Personal Health” that along with other relevant topics discusses the harms of smoking.

According to the respondents, to date, there had been no evaluation and follow-up on how doctors apply 
their knowledge and skills in practice. 

According to the state offi cials, the bi-annual agreement between the Ministry of Health and WHO sets the 
ground for the development of smoking cessation guidelines for doctors, to be completed in 2008. 

“The training syllabus (for doctors and nurses) includes a section on “Health and Tobacco”. This pro-
gram has been in place since 2000. Initially, we had only one lecture; however, presently the section has been 
expanded to two days. Besides, the link of smoking and particular diseases is discussed each time.”

“The primary and most signifi cant indicator is lung cancer. At present, we have selected the indicators, 
frequency of reporting and the registration system needed for the analysis, as well as the evaluation criteria, 
and we have drafted the legislative act.”

“… The indicators for the assessment of the situation have not yet been developed.”

“The family doctors’ training program is funded by the World Bank and the funding will continue until 
there is a suffi cient number of family doctors trained.”

“The awareness campaign should be visible and clear. For instance, the TV series by David Petrosyan, 
channel H2 TV, that focused on daily life cases, have been extremely successful. If the story is about an asth-
matic child whose parents had to move out of home to other housing where no one would smoke around the 
child, then the story becomes very vivid. People often do not notice their behavior... ”
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CURRENT ISSUES AND RECOMMENDATIONS

This section summarizes the most important issues that the current tobacco control policy faces and provides 
recommendations for enhancing its effectiveness. 

 
Problem 1
The analysis of the state tobacco control policy revealed a number of issues in the process of implementation 

of the public awareness campaigns by the NGOs in the period 2006-2007. Those include:
Lack of stewardship by the Ministry of Health and other state authorities in the process of 1) 

implementation of tobacco control grant programs that in turn led to incomplete success in meeting the State 
Tobacco Control Program’s objectives, 

Lack of professional approaches in tobacco control public awareness campaigns implementation, 2) 
both in terms of public health content and effectiveness in awareness building as a result of failure to build the 
relevant capacities of the NGOs. 

Short duration of the implemented projects, their poor coordination and lack of proper evaluation 3) 
could potentially threaten the sustainability of the tobacco control activities.

Recommendation 1: 
Revise the strategies underlying the tobacco control public awareness campaign implementation, as well as 

the collaboration with NGOs through public discussions with the NGOs, public health specialists, offi cials of 
the Ministry of Health and public relations specialists. 

Problem 2
Though the State Tobacco Control Program stipulates that “the successful implementation of the tobacco 

control measures depends on availability of effective monitoring and evaluation systems”, this study found that 
the evaluation system of the Program is insuffi ciently designed and does not function properly. 

Recommendation 2: 
Review, discuss and revise the State Program on Tobacco Control in cooperation with NGOs and public 

health specialists. Defi ne realistic and achievable outcomes, stipulating relevant criteria and integrating an 
effective system of program monitoring and evaluation. This recommendation is in line with the State Tobacco 
Control Program for 2005-2009yy., where it is clearly stated that the planned activities should be periodically 
reviewed and be subject to strategic adjustments as needed. 

Problem 3
 Tobacco control is an intersectoral issue. The List of Priority Measures of the State Tobacco Control Program 

specifi es those in charge of the implementation, namely the Ministry of Health, the Ministry of Education 
and Science and the Ministry of Trade and Economic Development (presently, the Ministry of Economics). 
This study has demonstrated that there is a need to establish an intersectoral body that would ensure proper 
coordination, implementation, monitoring and evaluation of the activities. Furthermore, even the Ministry of 
Health does not have a relevant structure in charge of the tobacco control policy; currently the MOH in its 
entirety [with all staff and departments] is responsible for the Program.

 Recommendation 3: 
Establish a national coordination mechanism for tobacco control that will integrate both governmental and 

non-governmental organizations and will be aimed at addressing the WHO FCTC obligations and ensuring 
proper leadership and coordination of the state Program. 



POSTSCRIPT

The Administration of the RA President received 100 million AMD for the implementation of the State 
Tobacco Control Policy in the year 2008, similar to years 2006 and 2007 16. On 28 June 2008, the new partner of 
the President’s Administration, the “Development and Integration” NGO17, launched a new grant competition. 
Of the six categories in which proposals were sought from NGOs, only one was to some extent corresponding 
to the objectives of the State Tobacco Control Program. 

Moreover, in compliance with the new procedure for the state-funded grants administration process18, the 
number of members of the Selection Committee was cut down to 3.

The profi les of funded programs are not accessible to the public, whereas the previous partner organization 
ensured the availability of such information through postings at their website. 

The mentioned changes in grant administration process potentially challenge transparency and public trust, 
and, due to the lack of experts in the grant selection committee, the selection and guidance of winning programs 
in accordance with contemporary approaches is not guaranteed.  

ANALYTICAL REVIEW OF THE TOBACCO CONTROL POLICY  IN ARMENIA 2005-2007

19

            16.   See RA Offi cial Bulletin vol. 63 (587) dated 17 December 2007, page 53
        17.   In compliance with the RA President NK- 93-A resolution, dated 24 May, 2008
        18.    See RA President Executive Order NH-118-N, dated 19 May, 2008
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ANNEX 1

A. Zrvandyan

ANTI -TOBACCO LEGISLATION ANALYSIS
In 2008 the AUA Center for Health Services Research and Development carried out an analysis of the RA 

Law “On Restriction of Tobacco Sales, Consumption and Use”1 (hereinafter Law) and other legal sources: 
international law, and other countries’ legislation and practice. 

The analysis is aimed at:

Studying the RA legislation on tobacco sales, consumption and use restrictions,• 
Assessing the effi ciency anti-tobacco legislation mechanisms, and • 
Making recommendations to increase the effi ciency of restrictions imposed.• 

INTRODUCTION TO RA  INTERNATIONAL OBLIGATIONS IN RELATION TO TOBACCO CONTROL

This part of the analysis introduces the international obligations the RA has undertaken in the sphere of 
tobacco control.  The Framework Convention on Tobacco Control (hereinafter Convention) of the World Health 
Organization (hereinafter WHO) was adopted on 21 May 2003 in Geneva.  The RA acceded to the Convention 
on 29 November 2004.  The Convention entered into force on 27 February 2005.

The Purpose of the Convention and the Measures to Implement It
The purpose of the Convention is “… to protect present and future generations from the devastating health, 

social, environmental and economic consequences of tobacco consumption and exposure to tobacco smoke by 
providing a framework for tobacco control measures to be implemented by the Parties at the national, regional 
and international levels in order to reduce continually and substantially the prevalence of tobacco use and 
exposure to tobacco smoke.”2

 As a party to the Convention and in the interest of implementing its purpose, the RA:

“establishes or reinforces and  fi nances a national coordinating mechanism or focal points  for tobacco a. 
control and
adopts and implements effective legislative, executive, administrative and/or other measures….”b. 3

Protection From Exposure to Tobacco Smoke
The Convention specifi cally requires that the parties adopt and implement effective legislative, executive, 

administrative and/or other measures “…providing for protection from exposure to tobacco smoke in indoor 
workplaces, public transport, indoor public places and, as appropriate, other public places.”4

Packaging and Labeling of Tobacco Products
The convention requires that “each unit packet and package of tobacco products and any outside packaging 

and labeling of such products also carry health warnings describing the harmful effects of tobacco use, and may 
include other appropriate messages.”5  Those warnings and messages “should be placed on the principal display 
area but shall be no less  than the principal display area.”6

        1.   Adopted on 24 Dec, 2004, enacted on  March 2, 2005 
        2.  WHO Framework Convention on Tobacco Control, Article 3
        3.  Ibid, Article 5
        4.  Ibid, Article 8
        5.  WHO Framework Convention on Tobacco Control, Article 11 (1) (b)
        6.   Ibid, Article 11 (1) (b) (iv)
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Sales to and by Minors

In order to prohibit the sale of tobacco products to and by minors the Convention requires that state parties 
“…adopt and implement effective legislative, executive, administrative and/or other measures….”.7  These 
measures can include a requirement “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 and, in case of doubt, request that each 
tobacco purchaser provide appropriate evidence of having reached full legal age.”8

According to the Convention, the RA is obliged to “…prohibit, or promote the prohibition of, the distribution 
of free tobacco products to the public and especially to minors”9. The RA has also an obligation to “…prohibit the 
sale of cigarettes individually or in small packets which increase the affordability of such products to minors.”10  
Finally, in order to implement these objectives the RA must “… adopt and implement effective legislative, 
executive, administrative or other measures, including penalties against sellers and distributors….”11

THE LAW

By adopting the Law, the RA has partially fulfi lled its obligations before the international community as 
undertaken via the Convention.  The convention restrictions mentioned above are fully reproduced in Articles 
7, 8, 9, 10 and 11 of the Law.  However, the Law has serious gaps in terms of compliance with the requirements 
of the Convention.

The Gaps in the Law

There are gaps in the Law in terms of implementing the obligations undertaken by the Convention. Those 
gaps relate to certain essential points that make implementing prohibitions and restrictions specifi ed by the 
Law ineffi cient and sometimes impossible.  There is no need to specifi cally substantiate the assertion that, 
for the purpose of effi cient implementation of the requirements of a legal act, at least the following should be 
satisfi ed:

Cases considered to be violations of law should be defi ned;1. 
The law should clearly defi ne the forms and extent of liability (the sanction) in case of a violation;2. 
The relevant state authority defi ned by law should be entrusted with the power to detect violations of the 3. 
law and to impose the liability as defi ned by the law. 
The study of anti-tobacco legislation shows that at the moment of carrying out such analysis the RA legislation 

does not satisfy the necessary requirements mentioned above.  That is why the practical implementation of the 
Law in the RA is ineffective.  As a result, the RA does not comply with the obligations undertaken by the 
Convention, and thus, the RA fails to implement the objectives defi ned in the Preamble of the Law, according 
to which: “This Law… aims to protect the present and future generations from the perilous impact of tobacco 
use and tobacco smoke on the people’s health, as well as from other social, ecological consequences”.  More 
detailed analysis of the above-mentioned issues follows below.

Competent State Authority

According to Article 12(2) “[T]he supervision over the provisions of this Law shall be carried out by the 
authorized authority in accordance with the procedures defi ned by the Government of the Republic of Armenia, 
except for the state authorities, in case of which the supervision shall be carried out by the management of the 
relevant organization.”  This statement can be conditionally divided into two parts and analyzed separately:

The supervision over the provisions of the Law is generally carried out by the “authorized authority” in   1. 
accordance with the procedures laid down by the RA Government. So, the following is to be established in   
this part:

1(a) Who is the “authorized authority”?

        7.     Ibid, Article 16 (1)
        8.     Ibid, Article 16 (1) (a)
        9.     Ibid, Article 16 (2)  
       10.   Ibid, Article 16 (3)
       11.   Ibid, Article 16 (6)
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1(b) What are the procedures on supervision laid down by the Government?
2.     The supervision over the provisions of the Law “in state authorities” is carried out by the management     
     of the relevant organization. So, the following is to be established in this part:
2(a) Who are “state authorities”?

The Authorized Body

Within the “Goals” of the of the RA Government Decree No 1630-N on Approving the RA Tobacco Control 
Program and the List of  Priority Measures in Tobacco Control (hereinafter Program) of 22 September 2005, the 
Government admits that “the success of anti-tobacco activities depends on the existence of effi cient supervision 
and evaluation systems.”  Within the Program the Government has set a task for it “to work out and introduce an 
effective system of epidemiological control of tobacco use.”  The Government has mentioned “the realization 
of monitoring over the Tobacco Control Program by the RA Ministry of Health” as a “measure” established 
by the Program.  Article 12(2) of the Law states that “the supervision shall be carried out by the authorized 
body” but it does not specify who is to designate that authority.  If the legislature meant the Government then 
it would have stated that “the supervision shall be carried out by the authority designated by the Government.”  
In this case it remains unclear which body (the Government or the National Assembly (NA)) is to designate the 
“authorized body”.  Various conclusions can be drawn from this:

The Law has not vested a power in the Government to defi ne the supervisory authority; 1. 
At the moment of carrying out this analysis there is no “authorized body in Armenia competent to supervise the 2. 
provisions of the Law except for “state authorities which carry out supervision in their ’organizations’”.
The Program is declaratory by nature and the plans and measures indicated and addressed in this analysis, 3. 
have not been implemented.
The statements mentioned above are valid only for the legislation in force at the time of carrying out this 

analysis.
However, on 9 August 2007 the RA NA approved the fi rst reading of the draft RA Law 
“On Making Amendments to the Law of the Republic of Armenia On Restrictions of Tobacco Sales, 

Consumption and Use”12, which revises Article 12(2).  According to the draft, revised version, “2. The 
supervision over the provisions of this Law shall be carried out by the RA Government’s authorized bodies”.  
The fi rst difference between the existing version of the text of Article 12(2) of the Law and the Draft Law is 
that supervision over the provisions of the Law will be carried out by more than one body.  Second, the heads 
of “state bodies” will not carry out supervision over the provisions of the Law; the supervision will be carried 
out by “the authorized bodies of the Government”, and will include supervision over the compliance of state 
bodies with the provisions of the Law, which is praiseworthy.  However, it is desirable that the body (bodies) 
carrying out the supervision be defi ned by the Law itself without mentioning the words “the authorized bodies 
of the Government”. More thorough analysis of this issue and relevant recommendations are presented below.

The Procedures on Supervision Defi ned by the Government

Any supervision carried out by a state authority over the actions of natural and legal persons implies certain 
interference with their rights and freedoms because the state authority will need to carry out audits, examinations 
and other actions for the purpose of supervision. According to Article 83.5(3) of the RA Constitution and Article 
9(4)(3) of the RA Law on Legal Acts “Cases, terms and procedures for control and supervision (including 
audits, examinations and inspections) over the activities of legal persons and natural persons carrying out 
business shall be set forth exclusively by the laws of the Republic of Armenia.”  Thus, according to the RA 
Constitution and the Law on Legal Acts, the Government is not authorized to defi ne supervision procedures. 
         12.        The draft was adopted and became a law on March 8,.2008

Recommendation 1-Amendment to the Law

It is necessary to amend Article 12(2) of the Law and replace it with the following: “The supervision 
over the provisions of this Law shall be carried out by the bodies of the Ministry of Health of the Republic 
of Armenia” or, to be more specifi c, “the Ministry of Health through the State Hygiene and Anti-Epidemic 
Inspectorate”. 
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Such procedures can be defi ned only by the RA legislature through law.

According to point 4.1 of the Program
Legislative proposals on tobacco control measures will be drafted and introduced by the Ministry of  1) 

 Health in 2005-2006 to the interested organizations for discussion. 
The legal drafts required for the enforcement of the Program are presented  below.2) 

The Name 
of the Legal Act The Responsible Executors Dates for 

Intoduction

1. “The epidemiological 
control system of the 
tobacco use” sanitary-
epidemiological rules

The RA Ministry of Health 3rd quarter, 2006

2. Amendments to the RA 
Law “On Restrictions of 
Tobacco Sales, Consumption 
and Use”

The RA Ministry of Health

The RA Ministry of Trade and 
Economic Development

3rd quarter, 2007

It must be noted that the above-mentioned “sanitary-epidemiological rules” did not exist at the time of 
carrying out this analysis13.  In the 3rd quarter of 2007 the RA Government presented the following bill to the 
NA, which has been passed the fi rst reading, but has not been adopted, i. e. the Government has not solved the 
tasks set in the sphere of tobacco control by its Program.

Conclusion:  The Government has not defi ned and could not defi ne procedures on supervision over the 
provisions of the Law.

What are the “State Bodies”?
Before making amendments to the Law, it is necessary to interpret the expression “State authorities” in 

Article 12(2) of the Law so that it becomes clear which institutions are state authorities under this formulation, 
the heads of which must execute the provisions of the Law in their agencies.

First, it must be mentioned that the expression “state authorized authority” is not perceived uniformly 
and does not have a legally defi ned meaning. That is why such expression is undesirable in the text of the 
Law as it can lead to ambiguity in terms whether a relevant body is a state authorized authority or not. The 
following defi nition of “state authorized authority” is acceptable:  “The State authorized authority is any state 
authority carrying out public (state) functions”.  For example, a state (community) school or higher educational 
institution will be considered a “state authorized authorities” according to this defi nition, as such institution 
implements state power in the sphere of education.  So, according to the Law in force, the school principal or 
the head of a higher educational institution must carry out supervision over the provisions of the Law in their 
organizations respectively.  For example, the AUA President has issued a rule that no smoking is permitted on 
any AUA premises.

13.    Nor do they exist at the time of publishing the report.

Recommendation 2-Amendment to the Law

It is necessary to make an amendment in Article 12(2) of the Law in the above mentioned sentence by 
replacing the words “defi ned by the Government” with the words “defi ned by law” or “defi ned by this Law” 
depending on whether the RA NA will defi ne the supervision procedures by the above referenced Law or 
another law.
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Liability for Breach of the Law

The legal provision concerning liability in case of a breach of the Law is defi ned in Article 12(1) of the 
Law, according to which “In case of violation of the provisions of this Law any natural or legal person shall be 
held liable in accordance with the procedures defi ned by law of the Republic of Armenia”.  This stated legal 
provision poses two problems.

First, is a state offi cial subject to liability in case of violation of the provisions of the Law?  A positive 
answer could be given to this question only if, for the purposes of the Law, the offi cial would be considered 
a “natural person,” who is subject to liability.  However, it must be mentioned that where the RA legislature’s 
intent is to address a legal provision, in addition to natural and legal persons, to an offi cial as well, it clearly 
defi nes the expression “offi cial”, and not “natural person”, which can be reasonably construed as a citizen who 
is not considered to be an offi cial.  Many Articles of the Code of Administrative Violations (hereinafter CAV) 
distinguish between the terms “citizen” and “offi cial” as to the subject of liability.  Thus, it can be concluded, 
that the expression “natural person” mentioned in the Law does not include “offi cials”.  It follows that the 
offi cials are not subject to liability when violating the provisions of the Law, whereas it is possible that the 
provisions of the law may be violated by the offi cials themselves. The following, in particular, is possible: a 
citizen is invited to a meeting at a state agency; entering the offi cial’s cabinet he/she has to breathe the air of the 
room full of tobacco smoke as the offi cial has smoked or continues smoking in his/her cabinet in the presence 
of the citizen.  In such a situation the citizen’s right to be protected from exposure to tobacco smoke, prescribed 
by Article 8 of the Convention and Article 11(1)(4) of the Law, is violated.

Second, while the Law provides liability for violating the provisions of the Law, a question remains 
regarding the extent of liability and the imposing authority prescribed by law.  The analysis of this issue is 
introduced below, where the prohibitions and restrictions provided for by the Law, “the liabilities defi ned 
by the RA laws”, if available, as well as the names of the authorities authorized to impose liability, if such 
available, are introduced in the form of a chart.

The Prohibition/Restriction of the Law The Sanction
The 

Enforcement 
Body

Article 8. The Sales Restrictions

1) The sale of  tobacco is prohibited to persons under 18; 
CAV, 

Article 1731

CAV 
Article 158

N/A

Local Self-
Government 

Bodies (LSGB)

2) The sale of  tobacco is prohibited by persons under 18; 

CAV, 
Article 1731

CAV, 
Article 158

N/A

LSGB

Recommendation 3. Addition to the Law
It is necessary to make an addition in the sentence mentioned in Article 12(1) adding after the 

words “natural person” the words “, and offi cials”.
As a result, based on the citizen’s application to the competent state authority an offi cial can also 

be subject to liability for violating the provisions of the Law.
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3)The sale of  tobacco is prohibited in open boxes or by item; CAV, 
Article 1731 N/A

4) The sale of tobacco is prohibited without direct participation of the 
seller (sales through automatic sales systems, through electronic or 
mechanical equipment) except for the places defi ned by the legislation 
of the Republic of Armenia where the entrance of minors is prohibited;

CAV, 
Article 1731 N/A

5) The sale of tobacco is prohibited in health, educational, children’s, 
training institutions, sport halls, complexes, stadiums, sanatoriums, etc.

CAV, 
Article 1731 N/A

6) The sale of tobacco is prohibited without the excise stamp provided 
for by the legislation of the Republic of Armenia.

CAV, 
Article 1731 N/A

7) The sale of tobacco is prohibited if the quantity of tobacco products 
is not indicated on the box of the tobacco product (by pieces or by 
grams accordingly).

CAV, 
Article 1731 N/A

8) The sale of tobacco is prohibited if the quantity of toxic ingredients 
(nicotine, tar) in the tobacco is not indicated on the tobacco product 
box or if they exceed the limit permitted.

CAV, 
Article 1731 N/A

9) The sale of tobacco is prohibited if the precaution on the negative 
impact of tobacco use confi rmed by the authorized body is not placed 
on the box.

CAV, 
Article 1731 N/A

10) The sale of tobacco products is prohibited if the trade mark is 
falsifi ed or the production of the goods contradicts the legislation of 
the Republic of Armenia.

CAV, 
Article 1731 N/A

2. The following precautions are attached in all places of tobacco 
sales next to the cashier’s offi ce or in any place close to it: - -

1) Tobacco is not sold to persons under 18; CAV, 
Article 1731 N/A

2) Precautions of the authorized body about the negative impact of 
tobacco on people’s health;

CAV, 
Article 1731 N/A

3. All persons occupied with the tobacco sales business are obliged 
not to sell tobacco to those who appear to be a person under 18; 

CAV, 
Article 1731 N/A

Only if the customer presents identifi cation document (passport, 
driver’s license or certifi cate of military service), the tobacco seller 
may carry out the tobacco sale. CAV, Article 1731 N/A

Article 9. The Restrictions on Packaging

1. Each package of tobacco products includes the following 
information in the state language of the Republic of Armenia: --- ---

1) Information on containing nicotine, tar, which must be written on 
the side walls of the box;

Article 10 of the 
Law N/A

2) Precaution about the negative impact of tobacco use on the health of 
people. 

Article 10 of the 
Law N/A

The text of the precaution on the negative impact of tobacco use on 
the health of people is confi rmed by the authorized body.

Article 10 of the 
Law N/A
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The text of the precaution must occupy not less than 30 % of the 
volumes of front and back walls of the consumer package (tobacco 
box) used in wholesale and retail trade.

Article 10 of the 
Law N/A

2. The precaution  text must be: --- ---

1) Clear and readable; Article 10 of the 
Law N/A

2)Typed in dark letters on the opposite background; Article 10 of the 
Law N/A

3) Typed in a way excluding the possibility to remove it; Article 10 of the 
Law N/A

4) Placed on the box in such a way as to prevent damaging it while 
opening.

Article 10 of the 
Law N/A

3. The precaution text must not be: --- ---

1) Typed on or attached to transparent paper or on paper considered as 
an element of external packaging;

Article 10 of the 
Law N/A

2) Hidden or covered by another typed note or picture;
Article 10 of the 

Law
N/A

3) Typed on the excise stamp of the consumer package (tobacco box).
Article 10 of the 

Law
N/A

Article 11. Restrictions of tobacco use

1. Smoking is prohibited in: --- ---

1) Educational institutions including: training institutions, schools, pre-
school, children’s institutions etc; N/A N/A

2) Cultural institutions including: cinemas, theatres, sport halls, 
circuses, concert-halls, museums, libraries, halls, exhibitions, 
auditoriums, class rooms as well as in places envisaged for relaxation 
and amusement of persons under 18;

N/A N/A

3) Health institutions including: hospitals, policlinics, ambulatories, 
resorts, and other health facilities; N/A N/A

4) On the premises of all agencies and organizations, except for those 
anticipated for smoking; N/A N/A

5) Those places where smoking is prohibited in accordance with the 
fi re safety rules; N/A N/A

6) Urban transport and vehicles including buses, itinerary taxis, trains 
(except for cabins anticipated for smoking), as well as airports, bus and 
train stations.

CAV, Article 
116(2) (the 

sanction prohibits 
smoking only 

in trains and the 
metro)

“police, head of 
station, etc”



ANALYTICAL REVIEW OF THE TOBACCO CONTROL POLICY  IN ARMENIA 2005-2007

28

2. Heads of agencies and organizations must initiate appropriate 
measures to provide separate zones for smoking. They must place 
precautions in visible places on the prohibition of smoking.

N/A N/A

EVALUATION OF RESTRICTIONS AND SANCTIONS

The above-mentioned chart illustrates the low degree of effi ciency of the RA anti-tobacco legislation.  As 
we can see there are no sanctions defi ned for several cases, and in other cases there exist no bodies to impose 
the defi ned sanctions.

The liabilities provided for by the Law in case of prohibitions and restrictions, and the problems associated 
with their implementation are introduced below in a more detailed manner.

Article 8. Restrictions on Sales of Tobacco Products 

The addressees of the restrictions
Article 8 restrictions (see Appendix A) relate to sellers, i.e. organizations and individuals selling tobacco 

products. So, for the violation of the mentioned restrictions the sanction prescribed by law can be enforced against 
them. The text of the restriction is clear, understandable and enforceable; no further analysis is necessary.
The sanction

According to Article 1731 of CAVL, “In case the provisions of the current law are violated by any natural person 
or legal entity a fi ne is imposed, thirty times the minimum wage.  The same violation occurring within 6 months after 
imposing the administrative fi ne measures results in another fi ne fi fty times the minimum wage or the permission for 
activities (license) is suspended for 1 year.”

The norm defi ning this liability was adopted on December 24, 2004 - on the day the Law was adopted.  
Thus, one can conclude that the above mentioned norm was adopted as the main sanction to illegal sale of 
tobacco products prescribed by Article 8 of the Law.  The sanction of Article 1731 of CAVL cannot be used with 
regard to violation of all the provisions of the Law. It can only be used in case of “violation of the sale-rules by 
the institutions dealing with tobacco sale”, i.e. in case of violations of the restrictions prescribed by Article 8 of 
the Law.  Consequentially, this means that in case of violation of the requirements prescribed by Articles 9 and 
11of the Law the sanction of Article 1731 of the CAVL cannot be applied.

Article 158 of the CAVL also prescribes liability in case of violation of certain provisions of Article 11 of 
the Law, mainly in case of selling the tobacco to persons under 18 and in case of involving them in the sale of 
tobacco products.

The executing body
In RA the law does not defi ne the authorized body for executing the sanction assumed by Article 1731 of 

the CAVL, but Article 158 can be used by local self-government bodies.

Article  9. The Packaging of Tobacco Products

Article 9 provisions relate to organizations that deal with the packaging of tobacco products.
The sanction

If the packaging of tobacco products has been done in violation of the mentioned restrictions, including 
the case when the violations are done outside the RA, then such product cannot be sold in the RA.  According 
to Article 10 of the Law “All the tobacco products that were produced or sold in contradiction with the current 
law or do not comply with the requirements defi ned by the Legislation of the Republic of Armenia, are subject 
to confi scation.  The confi scated tobacco is subject to destruction in accordance with the procedures defi ned by 
the Legislation of the Republic of Armenia.”
The executing body

The Legislation of the Republic of Armenia does not defi ne an authorized body to confi scate and destroy 
the illegally produced or distributed tobacco products, i.e. such a body that would be legitimate to enforce 
Article 10 of the Law.
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Article 11.  General Considerations for Restrictions on Tobacco Use

Article 11’s restrictions are rather clear, so with regard to sanctions and in the case of an existing body with 
the authority to enforce it, we can reach the goal of protecting non-smokers from exposure to tobacco smoke, 
which is prescribed by the Law and the Convention.  However, the norm prescribed in Article 11(4) of the Law, 
according to which it is left at the discretion of the management of the following organizations the problem 
of providing or not providing separate zones for smoking, is problematic. The word “may” in the norm bears 
witness of such discretion, which assumes “discretionary right” and not responsibility. The mentioned norm 
is not violated if the customer, knowing that despite the fact that there are no separate zones for smoking in 
the café or restaurant, decides to go there.  Then it is the customer’s own choice. But, the problem is that the 
typical café, restaurant and public food establishment are also an “establishment” for the waiters and workers 
employed there.  According to Article 11(1)(4) of the Law “…smoking is prohibited in…all organizations, 
agencies and institutions except for those anticipated for smoking.” 

If in an public food establishment, which is also an “establishment” according to the meaning prescribed 
by Article 11(1)(4), smoking is not prohibited, then the waiter, for whom the establishment is his place of work, 
every time he serves food orders to clients he will have to be subject to exposure to tobacco smoke, which, 
according to Article 8 of the Convention, can cause his disability, death or disease. Thus, if on the one hand 
smoking is prohibited in establishments, but on the other hand the RA legislature grants discretion to public 
food establishments as to whether to provide separate zones for smoking in such places, the legislature has not 
taken into consideration that such establishments are also an establishment for persons working there.
The addressees of the restrictions

The restrictions prescribed by Article 11 of the Law concern every individual smoking tobacco in places 
prohibited by the prescribed norm.
The sanction

The main purpose of Article 11 of the Law is to protect citizens from exposure to smoke.  To achieve this 
goal only one norm is mentioned in CAVL(Article 116(2), according to which “in trains close to suburban 
areas (including platforms of the train), in places of local and distant communication trains not anticipated for 
smoking, as well as in metros smoking results in warning or penalty up to the 20% of the minimum wage.”  It 
must be mentioned that for protecting other people from exposure to smoke many places have been defi ned 
by Article 11 of the Law, where smoking is prohibited, but the above mentioned sanction of the CAVL 116(2) 
can be used only in 2 cases: in case of smoking in trains and metros.  Regarding other places prohibited by 
law - places of educational, health institutions, city transport and other prohibited places - there is no sanction 
prescribed by any RA law, creating obstacles to the Law and making the Law itself an ineffi cient mechanism 
for achieving the goal of protecting individuals from exposure to smoke - the main goal of the Law and the 
Convention.
The executing body

Smoking in a metro or train is prohibited by Article 11 of the Law except for the places reserved for it, 
the prohibition for which there is a sanction prescribed by CAVL Article 116(2). “The Submission of Cases 
Concerning Administrative violations” of Chapter 17 of the CAVL, according to Article 224, the sanction 
prescribed by Article 116(2) competent enforcement authorities are “the entities of internal affairs (the police).”  
Moreover, according to Article 226 of the CAVL (the entities of Railway Transport) the sanction can be enforced 
by certain bodies, such as heads and assistant heads of railway stations, the head of the passenger train and his 
assistants, the head of the subway, the chief sanitary doctor of the railway station, etc.

In “state authorized bodies” the control over the restrictions assumed by Article 11 of the Law is carried out 
by the heads of those bodies, but in this case the law does not defi ne the sanctions that the latter could enforce 
in case of a violation. So, in this case there is a body having authority, but there is no sanction. Moreover, there 
is no liability for those heads of state authority bodies (offi cials) prescribed by law who do not carry out control 
over the provisions of the Law in their organizations.

As there are no other sanctions defi ned for violations of other restrictions prescribed by Article 11 of the 
Law, then it is useless to look for enforcement bodies for the non-existing sanctions. They do not exist.
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AMENDMENTS TO ANTI-TOBACCO LEGISLATION

As it is mentioned above for effi cient enforcement of the law it is necessary to defi ne the cases that are 
considered to be a violation of law, defi ne liability for such cases and defi ne the state body which is authorized 
to discover the violations and enforce measures of liability, as well as to provide such controlling body with 
suffi cient fi nances.  From the point of view of these requirements the Law defi nes all the cases which are 
considered to be violations of the Law.  But, as it has already been mentioned, liability is defi ned only for some 
of them and the authorized body is defi ned for only several violations. Thus, one must suggest amendments in 
the following manner:

The controlling entity- is prescribed by the Law• 
The competences of the controlling entity- are prescribed by the Law or the RA’s “Law on Sanitary-• 

Epidemiological Protection of the Population” (hereinafter Sanitary Law)
The sanctions- are defi ned by CAVL• 

The Controlling Entity

…the corresponding Minister is authorized to take proceedings and hold hearings in case of violations, but 
with the right to appeal the decision of the Minister later in court16.

It is preferable that the control over the provisions of the Law and the responsibilities for that be given to 
one specialized body. 

For example, the protection, control of the labor legislation as well as calling for liability is carried out 
by the State Labor Inspectorate of the RA Ministry of Labor and Social Affairs. The protection, control of 
the nature protection legislation as well as calling for liability is carried out by the nature protection control 
inspectorate of the RA Ministry of Nature Protection.  The control in educational sphere is carried out by the 
educational inspectorate, in the transport sphere-the transport inspectorate. The reason for such distribution 
of power is that each ministry, its separate departments and offi cials have the necessary knowledge, human 
resources as well as material and technical basis, with the help of which they can use their powers in the sphere 
more effi ciently.

Thus, as the parties to the Convention, including the RA recognize that “… scientifi c evidence has 
unequivocally established that exposure to tobacco smoke causes death, diseases and disability,”17  it is preferable 
to give the power of protecting and controlling the anti-tobacco legislation and use of liability measures to the 
Ministry of Health of the RA, mainly to the Ministry’s Hygiene and Anti-Epidemic Inspectorate (hereinafter 
Inspectorate). Accordingly, the inspectorate, being a specialized body in the health sphere, and admitting that 
anti-tobacco fi ght is a health issue, can carry out the control more effi ciently.  Therefore, it is preferable to 
mention the name of the ministry or the inspectorate as the administrative body, carrying out the control over 
the provisions of anti-tobacco legislature, in the text of the Law.

Recommendation 4. The Amendment to the Law

It is known that there is no permissible limit or secure level for exposure to tobacco smoke and 
that separating smokers and non-smokers in the same airspace, does not defend the non-smokers 
regardless of air-conditioning system14. So, even providing separate zones for smokers in public food 
establishments cannot protect others from harmful exposure to smoke.

Moreover, such an undertaking cannot protect the people working in those organizations, which 
is the provision of Article 11(1)(4) of the Law. Smoking must be prohibited in any establishment 
where there are hired workers15.

That is why provision 4 must be eliminated from the Law. 

14.        Developing Legislation for Tobacco Control: Template and Guidelines, Pan American Health  Organization, 2002. pp.33
15     .  Ibid, pp. 35-36
16.     Model Legislation for Tobacco Control: A Policy Development and Legislative Drafting Manual. R. Nathan. International Union for    
       Health Promotion and Education, France. 2004, p.83
17.    WHO Framework Convention on Tobacco Control, Article 8(1)
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“The Ministry of Health is the logical governmental body, which can be the vanguard of the development 
of anti-tobacco mechanisms.”18

Another, rather effi cient solution may be the creation of a new department-committee, in the system of the 
Inspectorate, which would carry out only the control over the provisions of the Law. It would be desirable to 
include in that department/committee specialists from different spheres, such as tax, duty, trade, nature protection, 
labor and other spheres. “Besides, the best variant is that the necessary staff is chosen from the current staff of 
the Ministry. This reduces the necessity for creation of new offi ces and the satisfaction of fi nancial needs.”19 

Here an important issue must be stated, it must not be allowed in any way that any representative of tobacco 
production be included in the staff of the body carrying out the control over the provisions of the anti-tobacco 
legislature.

The inspectorate has subdivisions in all regions (marzes) of the country and communities of Yerevan.  Its 
employees have suffi cient knowledge and experience and tools to make examinations, so the controlling actions 
can be carried out more effi ciently in all of the RA territory.

The Powers of the Controlling Body

The powers of the State Labor Inspectorate and Nature Protection Inspectorate are defi ned respectively in 
RA laws on “State Labor Inspectorate” and “Nature Protection”.

Consequently, it is desirable to defi ne in the text of the Law all the powers of the controlling body, that are 
necessary for it to carrying out effi cient, non-declarative control over the provisions of the Law.  Such powers 
can be:

carrying out inspection of organizations involved with tobacco production/distribution• 
carrying out inspection of establishments, in educational, health, cultural and other public places• 
the right to apply to the administrative court with a claim to confi scate and destroy the tobacco products • 
produced in violation of law.
As it has been mentioned above the Sanitary law20 exists in the RA as a result of which the state hygienic 

and epidemiological services were established, which later were restructured as a separated subdivision of the 
RA State Hygiene and Anti-Epidemic Inspectorate of the Ministry of Health.  The inspectorate has subdivisions 
in all the regions of Armenia and the communities of Yerevan.  The competences of the Inspectorate are defi ned 
in the Sanitary law and its aims and tasks are defi ned in RA Government, September 15, 2002, N 1316-N 
Decision, according to which the Inspectorate realizes its responsibilities:

“…e) with assuring elimination of the harmful and dangerous impact on human health by the surrounding 
nature, by defi ning measures of sanitary-epidemical security, by developing sanitary and epidemiological rules 
and norms, hygienic norms and carrying out the control over them.
f)    ensuring favorable conditions of life for people  and future generations
g)   carrying out the state hygienic and epidemiological  control 
h)   the organizational-methodical management of the population’s security insurance…”

Thus, it is obvious that the following tasks and aims are effective for carrying out the aims prescribed by 
the Law and the Convention.  It can be done by amendments in the Sanitary law, where the new responsibilities 
of the Inspectorate in carrying out the anti-tobacco legislation must be clearly defi ned.

Recommendation 5. The Change of Law
Article 12

“2.  The control over the provisions of the current law is carried out by  the Ministry of Health 
of the Republic of Armenia, with the order established by the current law”, or more precisely “the 
Ministry of Health with the help of State Hygiene and Anti-Epidemic Inspectorate with the order 
prescribed by the current law”.

             18.     Building Blocks for Tobacco Control: A Handbook – WHO, 2004, p.49
            19.      Ibid, p.60
            20.         Adopted on November 16, 1992 by the Supreme Council of the RA, HN-0732-1
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Here some possible and necessary responsibilities of the Inspectorate were presented, but while making 
changes and additions the legislature must defi ne the full and thorough list. The competences of the Inspectorate 
can be listed in the Sanitary law or in the Law, by defi ning separate chapter in it, for example with the following 
title: “The Responsibilities of the Inspectorate in Anti-tobacco Legislation Sphere”.

All the violations of anti-tobacco legislation must be defi ned in the CAVL, mainly in its Chapter 5, entitled 
“Administrative Violations against the Population’s Health”, where all the cases, which are considered to be the 
violations of legislation, as well as the corresponding sanctions will be clearly defi ned.

One of the most important approaches concerning the sanctions is that they must not be so mild as to make 
it profi table for the person making a violation of law to pay the penalty sum, but then continue the prohibited 
practice.  For example, in Article 1731 of the CAVL there is a sanction thirty times the minimum wage (30000 
AMD).  After an additional violation within the period of 6 months a fi ne can be prescribed fi fty 

times the minimum wage (50000 AMD) or suspension of the License for 1 year.  The defi ned fi nes are very 
small for big sellers, whereas suspending the license for 1 year can have a preventative effect.  The problem 
is that the sanction is discretionary. This means that the executing body can decide for itself whether to fi ne 
the person committing violations for the second time during six months, by charging the violator 50000 AMD, 
or suspending the license. Being aware of the corruption rate in Armenia there is a danger that the more strict 
sanction will not be employed.

It is preferable that the sanctions defi ned by the CAVL to correspond the following requirements:
The sanction must be such, that it shall prevent the violations in the future, i.e. it must not be preferable for 

the person making violations to pay the sum of money and continue the violations.
In case of a continuing violation, each day of the violation must be considered a separate case.
In case of repeated violations the measures and strictness of the sanction must increased.
The sanction for natural persons may be less, and the sanction for the offi cials and organizations may be 

stricter.
The sanction defi ned for the organizations dealing with tobacco production/distribution may cause 

imposition of a fi ne with the amount of income received in the result of illegal transaction.

Other Recommendations

The list of concepts in Article 1 of the Law can be fi lled with several other concepts, such as “establishment”, 1) 
etc.
It is desirable to defi ne process in the Law, according to which the citizens can call the controlling body, i.e. 2) 
the Inspectorate and report data about the violations of the anti-tobacco legislation, such as the illegal 

Recommendation 6-Additions in the Sanitary Law.

The offi cials of the Inspectorate (the Inspectors) carry out the following responsibilities:
a)…enter into “any place defi ned by the RA Law on Tobacco Realization, Consumption and Usage, 
where tobacco product is produced, sold, moved, accepted, supplied, used or may be used” with the 
purpose to inspect.
b) verify, open or try any equipment, tool, material, box or any other thing, that in the opinion of 
the inspector is used or may be used for the making, packaging and  labeling, keeping, supplying, 
advertising or advertising of a tobacco product
c) examine the process of the making of a tobacco product in the place where it is made.
d) examine and copy any document, writing, note including electronic ones, which, in the inspector’s 
opinion may have information about carrying out a violation of the anti-tobacco legislation by the 
person or place subject to inspection
e) ask questions of persons, who, in the inspector’s opinion, possess information  concerning the 
possible violations.
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sale of tobacco products, using tobacco at a workplace, etc.  Based on the data received the Inspectorate can 
carry out an inspection and fi nd the violations. There is such procedure in the Employment legislation control 
system.

It is also necessary to make amendments in RA law on ”Organization and Carrying out the oversight”3) 

APPENDIX  A
Article 8.  Restrictions on Sales of Tobacco Products 

1. The sale of  tobacco products is prohibited: 
To persons under 18; a. 
By persons under 18; b. 
In open boxes or by the piece; c. 
Without direct participation of the seller (sale through automatic sales systems, through electronic or d. 
mechanical equipment) except for the places defi ned by the legislation of the Republic of Armenia where 
minors have no access;
In health, training, children’s, educational institutions, sport halls, complexes, stadiums, sanatoriums, etc; e. 
Without the excise stamp defi ned by the legislation of the Republic of Armenia; f. 
If the quantity of tobacco products is not mentioned on the box of tobacco product (accordingly by pieces g. 
or by grams). 
If the quantity of toxic ingredients (nicotine, tar) in the tobacco is not mentioned on the tobacco box or h. 
exceeds the allowed limit. 
If the health warning ob harmful effects of tobacco use approved by the authorized body is not placed on i. 
the box. 
If the trademark is falsifi ed or the manufacturing of the products confl icts with the Legislation of the j. 
Republic of Armenia. 
In all places of tobacco sale next to the cashier’s offi ce or in any place close to it the following precautions 2. 
are attached: 
Tobacco is not sold to persons under 18.• 
 Precautions by the authorized body about the negative impact of tobacco on public health. • 
All the people being occupied in the tobacco business are obliged not to sell tobacco and other tobacco 3. 
products to those who appear to be under 18. If the customer presents identifying document (passport, 
driver’s certifi cate or certifi cate of military service), then the tobacco seller may carry out the tobacco 
sale. 

Article  9.  Packaging of Tobacco Products

Each package of tobacco products includes the following information in the state language of the Republic 1. 
of Armenia. 

Information about the nicotine, tar content which must be written on the side of the box; • 
Health warning on harmful effects of tobacco use. The text of the warning is to be approved by the  • 

 authorized body. 
The text of the warning should occupy not less than 30 percent of the front and back walls of the   

       consumer’s package (tobacco’s box) used in the wholesale and retail trade.
The warning text must be: 2. 

Clear and readable • 
In dark letters on the opposite background • 
Typed in a way diffi cult to clean up • 
Typed in a  place impossible  to damage  while opening • 

The precaution text must not be: 3. 

Typed on transparent paper or on the external packing paper of the box • 
Hidden or covered by other typed note or picture • 
Typed on the excise stamp of the consumer’s package (tobacco box).• 
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Article 11. Restrictions On Tobacco Usage

1. Smoking is prohibited in: 
Educational institutions including: training institutions, schools, pre-school institutions, etc. • 
Cultural institutions including: theatres, cinemas, sport halls, circuses, concert-halls, museums, libraries, • 
halls, auditoriums, exhibitions, as well as in the places envisaged for entertainment and amusement of the 
persons under 18. 
Health institutions including: hospitals, policlinics, ambulatories, sanatoriums, and other health facilities. • 
Inside building of all enterprises and organizations except for the places designated for smoking. • 
Those places where smoking is prohibited in accordance with the fi re safety rules. • 
Urban transport including buses, minibuses, trains (except for cabins designated for smoking), as well as • 
airports, bus and train stations, etc. 

2. The heads of establishments and organizations initiate appropriate measures to provide separate zones for 
smoking. They ensure that the prohibition of smoking is posted in visible places.

3. The heads of establishments and organizations are obliged to initiate measures to create appropriate conditions 
for smoking inside the facilities during the working hours (including breaks and lunch breaks), with the purpose 
of not disturbing non-smokers, taking into account non-smokers; preferences. Such measures include but are 
not limited to: 

Provision  of separate smoking areas during the breaks,a) 
Smoking permission in individual enclosed work premises.b) 

4. There may be separated places, rooms, zones for smoking in restaurants, cafes and other dining facilities. 
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ANNEX 2

RA  GOVERNMENT DECREE ON APPROVAL OF THE RA STATE TOBACCO CONTROL 
PROGRAM AND THE LIST OF PRIORITY MEASURES IN TOBACCO CONTROL

Number:
Type:

Source:
Adopting body:

Signing body:
Ratifying body:

Date of entry into force:

No 1630-N
Decree 
RA State Program 09.11.05/70 (442) Article 
1295 
RA Government
RA Prime Minister 
RA President
10.11.2005

Type:
Status: 

Place of adoption:
Date of adoption:

Date of signing:
Date of ratifi cation:

Date of repeal:

Main law
Effective
Yerevan
22.09.2005
15.10.2005
24.10.2005

RA  GOVERNMENT DECREE ON APPROVAL OF THE RA STATE TOBACCO 
CONTROL PROGRAM  AND THE LIST OF PRIORITY MEASURES IN 

TOBACCO CONTROL

Ratifi ed by the RA Presiden R. Kocharyan 
October 24, 2005

RA Government Decree No 1630-N
dated September 22, 2005 

on Approval of the RA State Tobacco Control Policy and List of Priority Measures in Tobacco Control 

In accordance with Article 2 of the RA law “On restrictions upon tobacco sales, consumption and use”, the 
RA Government decides: 1. to approve a) the RA State Tobacco Control Program in compliance with Appendix 
N 1, b) the list of priority measures in the area of tobacco control in compliance with Appendix N2; 2. the 
present decree enters into force the day following its offi cial publication. 

RA Prime Minister                            A. Margaryan
October 15, 2005
Yerevan 
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APPENDIX 1
RA No1630-N Decree 

dated September 22, 2005 

RA STATE TOBACCO CONTROL PROGRAM
(2005-2009)

Yerevan 2005
1. Introduction 

Tobacco is a highly technological product. Most of its components are poisonous and carcinogenic. The 
10th International Classifi cation of Diseases (ICD-10, WHO) and the American Psychologists21 Association’s 
Diagnostic and Statistics Manual (DSM-4) recognize tobacco addiction is a as behavioral disorder. Smoking 
causes a great number of diseases, disability and death. According to data provided by the World Health 
Organization, about 1.2 million tobacco related deaths were registered annually in the late 1990s (comprising 
14% of total number of deaths). If no tobacco control measures are applied, this number will increase to 2 
million by 2020 (up to 20% of total number of deaths). At present, approximately 30% of the adult population 
of Armenia is regular (daily) smokers, with the percent of males as family breadwinners constituting 60%. 
(Source: The RA National Statistic Service, Tobacco Prevalence in Armenia 2001, the offi cial web-site). 
Tobacco addiction also increases among vulnerable groups of population, i.e., women, children, and youth.  It 
is diffi cult to follow the growth in tobacco demand as the tobacco prevalence studies in our country have been 
conducted on a random selection basis as scientifi c research. The anti-tobacco measures prove to be effective 
only under the condition of having proper surveillance systems. Regular monitoring and effective evaluation of 
the implemented measures allow understanding the current problems and adjust further the implementation of 
tobacco control activities. Over the past 3- 4 years the situation has signifi cantly changed in the area of tobacco 
control. Today, the policy of our country encourages healthy lifestyle in the population. Within the process of 
International Framework Convention of the Tobacco Control, Armenia chose to be an active participant by 
ratifying it on October 12, 2004. On December 24, 2004 the RA  National Assembly adopted the RA Law “On  
restrictions of tobacco sales, consumption and use”, Article 2 of which states that RA Government develops 
and implements the State Tobacco Control Program aimed at controlling tobacco and tobacco products’ 
consumption and  promoting healthy lifestyle. At present, the conditions are being developed in the country for 
further implementation of measures to reduce tobacco-related mortality and disability. Taking into account the 
long standing nature of tobacco use and its high prevalence, as well as the present economic and social issues 
(such as, tobacco manufacturing and related employment issues) abrupt ban of tobacco products is currently 
not feasible. However, consistent and continues combat against smoking is absolutely necessary. Therefore, the 
present Tobacco Control State Program is urged due to the above mentioned conditions and other health, social, 
moral, cultural irreplaceable losses. The State Tobacco Control Program should aim at reducing demand for 
tobacco products and prevalence among all social groups in the society, through evidence based comprehensive 
activities. These actions should lead to smoking cessation in the general public and prevention of smoking 
initiation among youth. The actions should be implemented in order to better protect and strengthen public’s 
health. The State Tobacco Control Program includes mechanisms, approaches, and a list of priorities targeted 
at tobacco control. The tobacco control activities aim at reduction of smoking-caused morbidity, disability 
and mortality to improve public health and lengthen life expectancy. The aim of the State Tobacco Control 
is to prevent growth of tobacco use and, in the long run, to reduce the negative consequences of tobacco 
consumption (1.5-2.0% annually).  
Issues

The main issue is implementation of targeted policies to promote smoking cessation and increase the   1. 
number of non-smokers.
To develop and implement a functioning surveillance system.2. 
To protect health  of children and adults preventing involuntary exposure to secondary smoke. 3. 
To inform the public about the dangers of developing tobacco-related diseases and about the    4. 
ingredients of tobacco products. 
To collaborate with non-governmental organizations to promote healthy lifestyles (with their     5. 
consent).    
Anti-tobacco activities have a continuous nature. There is a need to review those activities on a regular 

21.    The correct reference would be “the American Psychiatric Association”
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basis and in case of necessity make strategic changes, and develop action plan for a particular period of time. 
The success of anti-tobacco activities depends on the presence of effective monitoring and evaluation 

systems. The State Tobacco Control Program is going to be implemented during 2005-2009. The fi nancial 
support to the State Tobacco Control Program is expected from the State Budget of RA, international agencies, 
and NGOs. To meet the above mentioned goal and address the existing issues there is a need to comprehensively 
implement the main strategies. The proposed strategies, actions and activities are based on the experience, 
approaches and suggestions of the international health organizations (especially World Health Organization), 
the experience of European, CIS, Baltic countries, and taking into consideration the available potential in 
Armenia, the national characteristics, the current legislation of RA and other.

1. Tobacco Control Target Strategy  
Goal: stable and realistic reduction of the smoking prevalence

Implementation of a targeted policy aimed at increasing smoking cessation rates and 1.1. 
the number of non-smokers.  

Strategy 1: Establishing a management system for tobacco control.
Activities: 
1) Monitoring of the implementation of the of the tobacco control policy by the Ministry of Health of RA
Strategy 2: Improving the tobacco control legislation 
Activities: 
1) development of legislative drafts on tobacco control measures; 
2) participation in drafting amendments to the RA Law “On Advertising”; 
 2.1. for complete prohibition of tobacco advertisement and 
 2.2  for placing free of charge anti-tobacco social advertisement 
Strategy 3: Developing specialized services aimed at promotion of smoking cessation and support of anti- 

              tobacco measures, as well as evidence-based medical and educational programs.
Activities:
1) development and implementation of tobacco consumption surveillance system; 
2) development of information system on factors directly or indirectly impacting  smoking prevalence,  

           and tobacco addiction  treatment;
3) development and implementation of tobacco control training programs targeted at healthcare  workers,  

           students, educators, policymakers and other relevant groups; 
4) establishment of programs in medical facilities that encompass tobacco dependence diagnostic and   

           counseling methods, as well as establishment of treatment clinics, especially at primary health care           
           settings;

6) development and implementation of innovative and effective approaches for the tobacco dependence  
           treatment; 

7) development and implementation of measures aimed at smoking cessation, their integration into the  
           national health programs and strategies, including primary healthcare, control of alcohol and drug   
           abuse, reproductive health, tuberculosis control, and others. 

Raising public awareness on the health hazards of smoking.  1.2. 
Strategy 1: Training, capacity building, and public awareness raising  
Activities: 
1) development and implementation of educational, professional and public awareness programs; 
2) raising awareness of the tobacco-caused health hazards, as well as tobacco-free lifestyle among the  

           general public and vulnerable groups, in particular, (i.e. women, children, youth, and others); 
3) collaboration with non-governmental organizations and civil society in implementation of  tobacco  

           control activities. 
1.3.           Control of quality of tobacco products and raising consumer awareness of the tobacco  

            products.  
Strategy 1: Control of quality of tobacco products and raising consumer awareness of the tobacco     

             products.
Activities: 
1) State control over the compliance of tobacco products with the stipulated technical regulation as stated  

           by the RA legislation; 
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2. Monitoring of the Program Implementation 
Goal: Assessment of the current situation, evaluation of changes and performance adjustment  
Activities: 

Annual printed reporting by the Ministry of Health on the monitoring, evaluation and tobacco use  • 
 rates  as well as the consequences stemming from those to the RA Government, non-governmental  
 and international organizations; 

Information dissemination to the public, mass media and health sector workers with the anticipation  • 
 of their support in the future; 

Regular publication of reports on the tobacco control national strategies and smoking prevalence and  • 
 evaluation of its consequences. 
3. Financing of the Program
The Program is planned to be fi nanced from the following sources: 

state budget of RA• 
targeted fi nancing from international organizations, and• 
other fi nancial sources not prohibited by the legislation of the Republic of Armenia.• 

Prerequisites of Successful Implementation of the Measures Envisaged by the State Tobacco 4. 
Control Policy 

4.1. Implementation of the target policy aimed at reducing the smoking prevalence and increasing the   
       number of non-smokers. 
Strategy 1: Establishment of the management system for the tobacco control activities
Expected Outcome

The RA Ministry of Health will publish annual reports in 2005-2009 about the process of    • 
 implementation  of the State Tobacco Control Program.
Strategy 2: Improvement of the tobacco control legislation 
Expected Outcome

Legislative proposals on tobacco control measures will be drafted and introduced by the Ministry of  • 
 Health in 2005-2006 to the interested organizations for discussion. 

Proposals for legal acts required for the enforcement of the Program (presented  below):• 

Name of a Legal Act Implementers in charge Submission 
dates

1. “Surveillance System on Tobacco Use”, Sanitary- 
Epidemiological  regulations RA Ministry of Health 2006, 

3rd quarter 

2. Amendments  to the RA Law “On Restrictions of 
Tobacco Sales, 
Consumption and Use ”

RA Ministry of Health, 
RA Ministry of Trade and 
Economic Development 

2007, 
3rd quarter 

Strategy 3: Developing specialized services aimed at promotion of smoking cessation and support of anti-
tobacco measures, as well as evidence-based medical and educational programs. 
Expected Outcome

The information system for tobacco control activities will be established in 2005-20081) 
Specialists in the area of tobacco control and treatment of tobacco dependence will be trained in 2005-2) 
2008
The tobacco dependence counseling and treatment programs will be established in  medical institutions in 3) 
2006-2009

Training programs will be developed in 2005-2009 for the health sector workers, teachers, public and social 4) 
workers 
Innovative and effective approaches to tobacco addiction treatment will be developed. Tobacco cessation 5) 
related suggestions will be developed, as well as they will be integrated into the target health programs and 
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strategies, including those related to primary healthcare, control of drug and alcohol, reproductive health 
preservation, tuberculosis control, and others, in 2005-2009. 

4.2. Raising public awareness on the health hazards of smoking 
Strategy 1: Training, capacity building, and public awareness raising.  
Expected Outcome

Implementation of educational programs for different social groups encompassing anti-advertisement, mass 1) 
media involvement into dissemination of health messages and various informatory means aimed at warning 
the public about tobacco harm through integration of organizations at work over 2005-2009; 2) Provision 
of consistent awareness raising of the dangers caused by tobacco-induced diseases along with the warning 
messages on the tobacco products advertisements, packets and boxes, over the period of 2005-2009. 

4.3. Quality control over the necessary measures for the solution of the issues
Strategy 1: Control of quality of tobacco products and raising consumer awareness of the tobacco products
Expected Outcomes

Standard requirements used in RA over the tobacco products (those related to production, processing, 1) 
designing, testing and measurement)  will be imposed during the period of 2005-2009; 
Sanitary norms and regulations will be developed and registered as stipulated by the authorized bodies,  2) 
according to  which all tobacco companies will communicate complete information on their products, 
including details of their main ingredients and additives, in 2005-2009; 
Control over the  toxic substances, especially, that of tar, nicotine, and other ingredients information as well as 3) 
the factual measurement results, should be carried out by the authorized bodies in 2005-2009; 
Provision of the health warnings on each tobacco item, box or package, over 2005-2009 will be ensured.4) 

RA Government Administration Head (Minister)                         M. Topuzyan 



ANALYTICAL REVIEW OF THE TOBACCO CONTROL POLICY  IN ARMENIA 2005-2007

40

APPENDIX 2 RA Government No 1630 Resolution 
as of September 22, 2005

LIST OF PRIORITY MEASURES IN TOBACCO CONTROL AREA

NN Measures Implementers Timeframe Source of 
funding 

1. Development of the management system for tobacco control activities

Monitoring of the implementation of 
tobacco control program 

RA Ministry of 
Health 2005-2009 State budget 

2. Improvement of the Legislation  

Development of legislative proposals 
aimed at tobacco control activities 

RA Ministry of 
Health 2005-2009 State budget

3.
Development of specialized services aimed at promotion of smoking cessation and 
support of anti-tobacco measures, as well as evidence-based medical and educational 
programs.  

Development and implementation of 
the surveillance system on tobacco use 

RA Ministry of 
Health 2006 State budget

Development of information system on 
factors directly or indirectly impacting  
smoking prevalence, and tobacco 
addiction  treatment 

RA Ministry of 
Health 2005-2009

State budget, 
other funding 
sources not 
restricted by the 
RA legislation 

Development and implementation 
of tobacco control training programs 
targeted at healthcare  workers, 
students, educators, policymakers and 
other relevant groups; 

RA Ministry 
of Health, RA 
Ministry of 
Education and 
Science 

2005-2009

State budget, 
other funding 
sources not 
restricted by the 
RA legislation

Establishment of programs in medical 
institutions that encompass tobacco 
dependence diagnostic and counseling 
methods, and as well as establishment 
of treatment clinics, especially at 
primary health care settings

RA Ministry of 
Health 2005-2009

State budget, 
other funding 
sources not 
restricted by the 
RA legislation

Development and implementation of 
post-graduate educational training 
programs on tobacco control for 
doctors, nurses, pharmacists, as well 
as teachers, community  and social 
workers; 

RA Ministry of 
Health 2005-2009

State budget, 
other funding 
sources not 
restricted by the 
RA legislation
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Development of innovative and 
effective approaches for the treatment 
of tobacco dependence  

RA Ministry of 
Health 2005-2009

State budget, 
other funding 
sources not 
restricted by the 
RA legislation

Development of measures aimed at 
smoking cessation, their integration into 
national health programs and strategies, 
including primary care, control of 
alcohol and drug abuse, reproductive 
health, tuberculosis control, and others. 

RA Ministry of 
Health 2005-2009

State budget, 
other funding 
sources not 
restricted by the 
RA legislation

4. Training, capacity building and raising public awareness 

Development and implementation of 
educational, professional and public 
awareness programs 

RA Ministry 
of Health, RA 
Ministry of 
Education and 
Science

2005-2009

State budget, 
other funding 
sources not 
restricted by the 
RA legislation

Raising awareness of the tobacco-
caused health hazards, as well as 
tobacco-free lifestyle among the 
general public  and vulnerable groups, 
in particular, (i.e. women, children, 
youth, and others); 

RA Ministry 
of Health, RA 
Ministry of 
Education and 
Science

2005-2009

State budget, 
other funding 
sources not 
restricted by the 
RA legislation

Collaboration with non-governmental 
organizations and civil society in 
implementation of tobacco control 
activities.

RA Ministry 
of Health, RA 
Ministry of 
Education and 
Science

2005-2009

State budget, 
other funding 
sources not 
restricted by the 
RA legislation

5. Control of quality of tobacco products and raising consumer awareness of tobacco 
products.   

State control over the compliance of 
tobacco products with the stipulated 
technical regulation as stated by the RA 
legislation

RA Ministry 
of Trade and 
Economy 
Development 

2005-2009 State budget

Ensuring the presence of health 
warnings on each tobacco item, box or 
package 

RA Ministry 
of Trade and 
Economy 
Development

2005-2009

State budget, 
other funding 
sources not 
restricted by the 
RA legislation

6. Monitoring of the Program

Ongoing  reporting by the Ministry 
of Health on the monitoring and 
evaluation of the Program, as well as 
smoking rates and smoking-related 
outcomes 

RA Ministry of 
Health 2005-2009 State budget
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Information dissemination to the public, 
mass media and healthcare workers

RA Ministry of 
Health

State budget, 
other funding 
sources not 
restricted by the 
RA legislation

Regular publication of the evaluation 
reports related to the tobacco control 
national strategy, smoking prevalence 
and its consequences

RA Ministry of 
Health 2005-2009

State budget, 
other funding 
sources not 
restricted by the 
RA legislation

RA Government Administration Head (Minister)                        M. Topuzyan 
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ANNEX 3
LIST OF INTERVIEWEES

Representatives of governmental organizations

1.
Alexander Bazarchyan
Coordinator of the State Tobacco Control Program
Ministry of Health

2.
Lena Nanushyan
Expert 
National Assembly Standing Committee on Social Affairs, Health Care and Environment

3.
Nune Bakunts
Head 
Department of Legal Support and Document Flow Management Department, State  Hygiene and Anti-
Epidemic Inspectorate, Ministry of Health

4.
Suren Krmoyan
Legal Adviser to the Minister of Health

5.
Olga Vardanyan
Senior Faculty
Department of Family Medicine, Yerevan State Medical University

6.
Samvel Hovhannisyan 
Head
Department of Family Medicine, National Institute of Health

7.
Lilit Avetisyan 
Head
Department of Epidemiology of Communicable and Non-Communicable   
  Diseases, State Hygiene and Anti-Epidemic Inspectorate, Ministry of Health  

Representatives of non-governmental organizations

1.

Arthur Sakunts
Head
“Helsinki Civil Assembly Vanadzor offi ce” NGO
Vanadzor

 

2.
David Petrosyan
President
“Human Health” Foundation 
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3.

Garegin Petrosyan
Head
“Center for Community Development and Support” NGO
Gyumri

4.
Hovhannes Madoyan 
Co-Chair
“Real World, Real People” NGO

5.
Artashes Tadevosyan 
Head
“Center for Environmental Studies” NGO

6.

Arzuman Harutyunyan
Head
“Association of Audiovisual Journalists” NGO

7.

Eduard Barseghyan
Representative
“ATV” NGO

8.
Jemma Hasratyan
Chairwoman
“Association of Women with University Education” NGO

9.

Karen Nahapetyan
Director
Mental Health Foundation 
 
 

10.
Mane Manyan 
Head
“Youth for Europe” NGO

11.
Nazik Aslanyan
Representative
“Aesthetic Education” NGO 
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12.
Edgar Castello 
Director
ADRA-Armenia

13.
Sergey Sargsyan
Head of Programs
“Children`s Health Care Association” NGO 
 

14.

Vehanush Hovhannisyan
President
“Meghvik” NGO
Gyumri

15.
Alexander Ter-Hovakimyan 
President
“Scientifi c Association of Medical Students of Armenia” NGO

16.
Mesrop Hovhannisyan 
Expert
Yerevan Press Club 

17.
Vahe Shakhverdyan 
Representative
“NOY” NGO

18.
Tatevik Bleyan  
Representative
“Krtaser” and “Usutschats Tun” NGOs 

19.
Suren Hovnanyan 
Representative
“Student United Front”  NGO 

20.
Khachatur Gasparyan  
President
Association of Child Psychiatrists and Psychologists 
 



ANALYTICAL REVIEW OF THE TOBACCO CONTROL POLICY  IN ARMENIA 2005-2007

46

21.

Karine Ghukasyan
President
“Aroghj Kyanq” NGO
Vanadzor 

22.

Hasmik Margaryan 
Representative
“Youth Center of Vayots Dzor Marz” NGO 
Vayots Dzor

23.

Gayane Gyurjyan 
Representative
“Renaissance and Progress” NGO
Artashat, Armavir marz

24.
Ashot Davidyants 
Executive Director
“Armenian Public Health Association” NGO

25.

Edmon Maroukyan 
Representative
 “Youth Center for Democracy Initiatives” NGO
Vanadzor 

26.
Vahe Ter-Minasyan 
Head of Public Relations Committee 
Armenian Medical Association 
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