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Quarterly Monitoring Tool 
Tobacco Control Cell 

Ministry of Health 
Government of Pakistan 

* * * * 

Date: ____________________________________________ Reporting Quarter:________________________________ 

 

Province/Area:         Punjab                        Sindh                      NWFP                         Balochistan                     Federal                 

District No. ______ (Please write HMIS code of your district) 
HMIS Code    

174 

184 

173 

131 

141 

163 

152 

123 

144 

112 

       

District       
 Rawalpindi 

Sargodha 

Jhelum 

Faisalabad 

Gujranwala 

Multan 

Lahore 

Muzaffargarh  

Sialkot  

Bahawalpur 

 

HMIS Code          
213 

215 

243 

 

 

352 

351 

361 

365 

443 

442 

413 

 District       
Hyderabad 

Jamshoro 

Shaheed Benzair 

Bhutto (Nawab 

Shah) 

Swabi 

Mardan  

Charsada 

Peshawar 

Quetta 

Pishink 

Khuzdar 

Name of Reporting Officer: __________________________ 

Designation: ______________________________________ 

Address: _________________________________________ 
 
_________________________________________________ 

Phone #: _________________________________________ Email:__________________________________________ 

Technical Information  

1. Tobacco Control / Implementation Committee 

i. Tobacco Control / Implementation Committee 
established / Notified: 

 
Yes   

 
No 

ii. No. of members involved in  
monitoring in reporting quarter:  ___________ 

iii. No. of visits in reporting quarter: _________________ 

iii. Details of departments/facilities visited (Please tick the relevant box(es)) 

       Health  
Facilities 

 Educational 
Institutions 

  Hotels/ 
Restaurants 

 Railway 
Stations 

 
Vehicles 

 
Parks 

 Others  
(please specify) 

_____ 

iv. Number of violations recorded (Please write the number in-front) 

Health  
Facilities 

 Educational 
Institutions 

 Hotels/ 
Restaurants  

Railway 
Stations 

 
Vehicles 

 
Parks 

 
Others 

 

v. Status of Implementation of Ordinance on  
Tobacco Control LXXIV (2002) 

   
Implemented  Not Implemented 

Section 5. Prohibition of smoking and other tobacco use in public places:     

Section 6. Prohibition of smoking in public service vehicles:    

Section 7. Prohibition on advertisement of cigarette etc.:     

Section 8. Prohibition of sale of cigarettes and other tobacco products to Children 
under 18 years of age:  

   

Section 9.Prohibition of storage, sale and distribution of cigarettes, etc., in the 
immediate vicinity of educational institutions: 

   

Section 10. Display and exhibition of board:    
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2. Advocacy Seminars/Workshops/Conferences 

i. Date: _________ Location: _______________ 
Objectives: __________________ 
____________________________
____________________________ 

No. of Participants 
sensitized: 

_____ 

Recommendations: 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

Actions taken  
(if required) 

 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

ii. Date: _________ Location: _______________ 
Objectives: __________________ 
____________________________
____________________________ 

No. of Participants 
sensitized: 

_____ 

Recommendations: 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

Actions taken  
(if required) 

 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

iii. Date: 
_________ 

Location: _______________ 
Objectives: __________________ 
____________________________
____________________________ 

No. of Participants 
sensitized: 

_____ 

Recommendations: 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

Actions taken  
(if required) 

 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

iv. Date: 
_________ 

Location: _______________ 
Objectives: __________________ 
____________________________
____________________________ 

No. of Participants 
sensitized: 

_____ 

Recommendations: 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

Actions taken  
(if required) 

 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

3. Meetings of Technical Advisory Group (TAG) 

i. No. of TAG meetings held in reporting quarter: ____________ 

a. Date: ________ Location: _______________ 
Objectives: __________________ 
____________________________
____________________________ 

No. of Participants 
attended: 

_____ 
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Recommendations: 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

Actions taken  
(if required) 

 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

b. Date: ________ Location: _______________ 
Objectives: __________________ 
____________________________
____________________________ 

No. of Participants 
attended: 

_____ 

Recommendations: 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
__________________________________________________________________________________
________________________________________________________________________________ 

Actions taken  
(if required) 

 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

4. Incorporation of Tobacco Control in Public Health Programs (PHP) 

i. Which PHP has mainstreamed tobacco control activities (i.e. TB Control Program):   

a. _________________________________________ b. ________________________________________ 

c. _________________________________________ d. _________________________________________ 

ii. Instrument used for facilitating tobacco control activities:  

 
LHW 

 
LHV 

 Community 
Midwife 

 
Vaccinator 

 
Health Officer 

 Social 
 Mobilizer 

 SHNS 
 

GP 
 

CCB 
 Local Health 

Council 

 Health 
Technician 

 
Media 

 
Other (Please specify): ________________________________________________________________________________ 

5. Inter-sectoral Collaboration for Tobacco Control 

i. Please tick the Ministries / Departments with which collaborations are made for tobacco control:  

 Ministry of 
Railways 

 Ministry of 
Education 

 Ministry of 
Religious Affairs 

 
ITP 

 
Others (Please specify):_____________________ 

6. Quarterly Newsletter 

i. Quarterly newsletter published:   Yes 
 

No 
No. of copies 
published: 

______ 
No. of copies 
disseminated: 

_______ 

7. Dissemination/Usage of Information Material 

i. Quantity of Material disseminated: __________________  

ii. Details of disseminvation:  

a. No. of Advocacy 
Kits: 

_____  
b. Target 
audience: 

 
Parliamentarians  

 
Bureaucrats 

 
Journalists 
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Religious Leaders  
 Others  

(please specify): 
_________________ 

c. Have they gone through the contents of 
advocacy kit:   

  Yes 
 

No   

d. No. of stickers 
/posters: 

_____ 
e. Target 
audience: 

       Health  
Facilities 

 Educational 
Institutions 

  
Hotels/ Restaurants 

   
 

Railway Stations 
 

Vehicles 
 

Parks 

 
Other (Please specify): ________________________________________ 

f. Are posters/stickers displayed prominently?   Yes 
 

No 

8. Direct/Indirect Promotion by Tobacco Industry 

a. Billboard(s) seen in the area:  
Yes 

 
No If yes,  write number: ________ 

b. Number of billboards having size greater than 1X1 meter: _________     

c. Methods observed for Indirect 
Promotion:   

 Sports 
Sponsorship 

 Promotional Items (Logos 
on T-Shirts etc.) 

 Brand Stretching (shared 
logo with other companies) 

  Samples 
/ Gifts 

 
Entertainment 

 
Others (Please specify): _______________________________________________ 

9. Problems (List down the problems being faced during implementation) 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

10. Suggestions (Please write your suggestions, if any) 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

 
__________________________ 

Sign of Reporting Officer 

 

  

   

   

 

  

  

  

   

   


