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EXECUTIVE SUMMARY

This study on public opinion as it relates to tobacco control comes at a very important time. While
Cambodia joined the signatory states to the Framework Convention on Tobacco Control (FCTC) in
2005, it is only now that the government is considering the ratification of the National Law on
Tobacco Control. It is expected that this will be passed in 2007 and this research is provided for the
purpose of assisting law-makers in that decision. This research clearly shows support by the public
for increased tobacco control measures. The public are calling for bans on tobacco advertising and
promotion to prevent new generations of Cambodians from becoming addicted; improved health
warnings on labels informing users of the dangers of smoking; more public places that are “smoke-
free” and even levying higher taxes on tobacco products to greater discourage the youth and existing
smokers from purchasing the products.

Tobacco is the only legal product that causes the death of half of its regular users: out of 1.3 billion
smokers 650 million people will die prematurely. Tobacco use is the leading cause of preventable
death, disease, and disability in the world today. Already, tobacco kills one in ten persons globally,
accounting for approximately 5 million deaths per year. If the current trend continues, 10 million
people will die each year by the year 2020, with majority of those deaths occurring in developing
countries like Cambodia. And thus it is important that the government take measures that can protect
the health of its nation.

This study was conducted from May to August 2006 in four provinces of Cambodia. It had a large
sample of 2,025 respondents and can be used as representative of the national opinion on tobacco
control issues. The objectives of this research study were to clearly understand the public’s opinion
on the following issues:

< Smoking awareness,
Smoke Free Area Policies,
Health Warning Labels,
Advertising Bans and
Tobacco Control measures such as introducing tobacco product taxation.

o,
”n

o,
”n

e

*

5

o

The findings show:

e Smoking awareness:

The majority of respondents (98.1%) agree that smoking is bad for health, 95.8% believe that
smoking is addictive, and 98.4% know about the effect of smoking on the family economic status.

o Smoke Free Area Policies:

Ninety-seven percent agree that second hand smoke is harmful to the health of others. Eighty-three
percent dislike being near smoke from other people's cigarettes and the great majority of respondents
(93.1%) reported that they do not want to see smokers smoke at a place with a “No Smoking” sign.
Almost all of both smokers and nonsmokers (97% to 99%) strongly support having smoke-free areas
in populated places, on transportation, in hospitals, at the workplace and at home, as people are
working, living and moving in these places.

o Health Warning Labels:

When respondents were shown the Thai cigarette package and Cambodian cigarette package, the
majority of respondents (97.8%) reported that they would like to see the health warning appear on the
front side of packs of cigarettes as compared to the small side of a package. And 90.5 % of these
respondents want to see a large health warning that covers 50% or more of the package. Almost all
respondents think that health warnings are useful for educating people to reduce or to quit smoking.
Even the smokers (99.2%) strongly support this opinion.

vi
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o Advertising Bans:

Ninety-eight point two percent of people reported seeing cigarette advertising. Ninety percent said
that they have seen cigarette advertisements on television, 65.3% said that they heard cigarette
advertisements on the radio and 17.5% mentioned seeing cigarette advertisements on billboards or
posters. Among all respondents, 97.5% identified that children see cigarette advertising which can
potentially lead to smoking among the very young. Ninety-six point four percent expressed support
for the government to ban all tobacco advertising including 94.7% of smokers!

o Tobacco Control Issues:

Almost all respondents would like to see Cambodian people smoke less. Both smokers (97.5%) and
nonsmokers (99.2%) want to see the government pass the tobacco control law and 80.9% thought that
the cigarettes price should be increased. Ninety-nine point three percent agreed that the government
needs to help preventing youth from starting the habit and 99.5% think that the government needs to
do more to assist smokers quit the harmful habit.

From these statistics, it is clear that the public will strongly support the government taking increased
measures in tobacco control. There is high awareness of the health dangers related to smoking and
the public want the government to take action to protect their health and the health of their children.
The public is calling for the government to control the tobacco industry through banning advertising
and promotion of tobacco products, improved health warning messages and to reduce their profits by
increasing tobacco prices — usually through the taxation system which will have the multiple positive
effects of reducing consumption (as higher prices lead to lower sales) and increasing government
revenues. More Smoke-Free Areas means fewer areas where the non-smoking public is exposed to
unwanted second-hand smoke, also making it more difficult for smokers and encouraging them to
stop. Through these measures, the public will become less of a victim in the fight against tobacco.

vii
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1. INTRODUCTION

1.1 Background and rationale of the study:

The Kingdom of Cambodia is situated in South-East Asia. It is bordered by Thailand to the west and
north, Lao PDR to the north, and Vietnam to the east and southeast with the Gulf of Thailand to the
south. The country is divided into 20 provinces and 4 municipalities. The capital is Phnom Penh.

Cambodia exists within a rapidly growing and changing environment in South-East Asia. Western
and regional economic and social influences have brought about accelerating trends that — along with
economic growth - are leading the country from health risks due to poverty and associated diseases
into a new era of ‘Lifestyle Risks.” In the 1980s and early 1990s, there was a marked increase in
smoking rates, particularly among males. Recent efforts are beginning to slow the acceleration of
this rapidly growing population of smokers in Cambodia which is one of the highest rates in the
world with 54% of its men over 20 years of age and 6% of women over 20 years old who smoke'. At
present there remains lack of capacity and national infrastructure to curb the tobacco epidemic.
Cambodia faces huge public health costs in the future which will be crippling to its socialized
medical system.

The World Health Organisation (WHO) estimates that there are nearly 1.3 billion smokers’
worldwide with 84% of these smokers now living in low and middle-income countries’. Tobacco is
the only legal product that causes the death of half of its regular users and out of 1.3 billion smokers
650 million people will die prematurely. Tobacco use is the leading cause of preventable death,
disease, and disability in the world today. Already, tobacco kills one in ten persons globally,
accounting for approximately 5 million deaths per year. If the current trends continue, 10 million
people will die each year by the year 2030, with majority of those deaths occurring in developing
countries like Cambodia. The World Bank has stated that "Governments can save millions of lives
by implementing tobacco control measures and policies to reduce demand - without damaging the
economy"®. If swift action is not taken, tobacco will soon become the leading cause of death
worldwide, causing more deaths than HIV, Tuberculosis, maternal mortality, automobile accidents,
homicide and suicide combined .

The harmful effects of tobacco use are steadily moving Cambodia towards an enormous toll in health
care costs, lost productivity, and the intangible costs of pain and suffering inflicted upon smokers,
passive smokers and their families as has been felt in country after country and home after home
around the world. Many Cambodians will die, because smoking rates in Cambodia are among the
highest in the world. The burden from these premature deaths will be disproportionately felt by the
poor and disadvantaged who do not have access to advanced medical care. Tobacco can be a
significant part of family expenditure - particularly for low income households.

Until recently, quality research in tobacco control in Cambodia was virtually non existent. Most
Tobacco Control (TC) advocacy work has relied on international research and documentation. Over
the past 10 years TC activities in Cambodia have included public and government awareness raising,
media campaigns, Quit-Now programs, work through religious channels and limited Smoke-Free
Area declarations. Through the efforts of the World Health Organization (WHO), the Ministry of
Health and non governmental agencies such as the Adventist Development and Relief Agency
(ADRA), political will was raised to support the signing of the Framework Convention on Tobacco
Control (FCTC) in 2004 with ratification on 15 November 2005.

In March 2006, the draft National Tobacco Control Law was first presented to the Council of
Economic, Social and Cultural Observation (OBSES) of the Council of Ministers. It is expected that

1
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in 2007, a final version will be submitted to the Council of Ministers and then to the National
Assembly for ratification.

The research presented here contributes in a timely manner to meet the needs of TC advocates in
Cambodia to demonstrate that there is strong public support for tobacco control legislation. Research
efforts focus on quality statistical “opinion data” from the general public about the need for Smoke
Free Areas and policy, clear warning labels, and the need to ban advertising. Specific steps have
been taken to ensure relevance to the interest of key policy makers.

Literature relating to Tobacco Control worldwide show that steps taken within the areas of smoke
free areas, advertising, taxation and health warnings are effective in reducing tobacco consumption.
Many countries now have the majority of enclosed public places legislated as smoke free; health
warnings have been shown to be very effective deterrents to smoking and pictorial warning messages
on the front of the packet, with wording in a large font, have been shown to work best for generating
awareness and notice-ability. Advertising and promotion bans on tobacco products are also very
important to reduce consumption and limit the number of new smokers. Many studies have shown
that increased advertising has increased demand and conversely decreased advertising has decreased
demand for tobacco consumption. Finally, the literature reviewed has shown that tobacco taxation
has also been a very effective weapon in reducing tobacco use where higher taxes and consequently
tobacco prices result in more people quitting, preventing a significant number of tobacco related
deaths and, in addition, increasing government revenues. These issues that have been reviewed
clearly show that there are many areas where the Royal Cambodian Government could follow the
lead of other countries to work towards limiting the impact of the tobacco corporations on the poor of
Cambodia. (See Literature Review Appendix 5).

Evidence from this research effort can be combined together and used in national advocacy work.
This research will be an invaluable addition to information from recent data gathered from studies
such as the national census, the national MOH Demographic Health Survey and other tobacco control
partners. Research methodology and focus has been developed in a complimentary manner to give
advocates the tools needed to build the political will that is needed at the present time to push through
crucial TC laws with the momentum that has been provided by the FCTC. ADRA has partnered with
the Royal University of Phnom Penh (RUPP) in conducting this research.

1.2 Objectives:

Based on planning meetings between the South East Asian Tobacco Control Alliance (SEATCA),
National Centre for Health Promotions (NCHP), Research Initiative on Tobacco Control (RITC),
ADRA Cambodia, partners and specialists; specific and relevant tobacco control research initiatives
have been chosen for this joint program.

The following quality research conducted on Public Opinion on Tobacco Control issues in Cambodia
at this time will help meet the goal of providing policy relevant evidence to be used in advocacy
efforts at all levels to strengthen the rule of law and societal norms against the promotion of tobacco
product use.

The specific objective is to ascertain specific policy relevant public opinion data in the areas of:
e Smoking awareness,
o Smoke Free Area Policies,
o Health Warning Labels,
e Advertising Bans and
e Tobacco Control Issues.
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2. METHODOLOGY

2.1 Planning

With the recent ratification of the Framework Convention on Tobacco Control and the hoped for
soon passage of the Cambodian National Tobacco Control law, a significant window of opportunity
and momentum is at hand for the advancement of TC in Cambodia. The Inter-Ministerial Committee
(IMC) on Tobacco Control has identified several priority areas that are appropriate initial
enforcement points within the laws. Four of these are 1) expansion of regulated Smoke-Free
Areas/zones, 2) establishment of required health warning labels, 3) Smoke Free (Area) policy and 4)
increased taxation on tobacco products. These four areas are seen as complementary subject
materials and therefore were chosen by ADRA and the Royal University of Phnom Penh (RUPP) and
were studied with SEATCA, NCHP, and the technical research support team during project planning
sessions in January 2006.

After the research project commenced, partners were fully involved in the process. WHO and
SEATCA along with the Ministry of Cult and Religion (MOCR - also collaborating on another
research project surveying Religious Leader Opinions on TC) were consulted during questionnaire
preparation and provided important feedback to refine the questionnaires. This collaboration was
important for the outcomes of the research.

As this is research for advocacy, specific awareness and advocacy activities were carried out through
mass media prior to the main data collection to both inform the target group on the issues at hand and
solicit support.

2.2 Research Objectives

The research objectives are to assess the level of knowledge of the general adult population on the
personal dangers and social annoyance of tobacco use and to measure their support for proven
tobacco control measures that are effective in controlling and reducing the use of these products.

Key research questions to be addressed in the study include:

e Based on tobacco control awareness efforts to date — is there broad based support for
universal advertising bans by the general public in Cambodia?

e Do persons consider having health warnings on tobacco products important? What
types of warnings do they think will be most effective?

o What is the awareness level concerning the health affects of second-hand-smoke? Do
persons support a Smoke Free Area policy? If so, in what types of locations/places?

2.3 Study Population and Sampling

With the research being conducted to supply tobacco control advocates with data and information,
the research team and technical experts at a planning session in Sihanoukville, Cambodia looked
carefully at the expected outcomes, the most effective ways to & =
present the results, how these results would be used and thus
what would constitute an appropriate sampling method given 8 _
these discussions. ’ : :

Thus this research studied a sample target population using a
purposive and convenience sampling methodology. A total
sample of 2,025 respondents from the four regions was surveyed.
Within these areas an approximately 50/50 male to female ratio
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was identified for survey selection. Also demographically proportional samples within three adult
age groups were also specified: 18-35, 36-55 and 56 and up. Thus within these target groups the
selection of individuals was made on a random “convenience sample” basis in the selected
geographic locations.

Three provinces were chosen, Battambang, Svay Rieng, and Kampong Cham provinces, and one
municipality Phnom Penh. The reason for selection was that these places are involved with
importation, exportation, plantation and consumption of tobacco: Battambang province where
tobacco is imported to Cambodia through the Thai border; Phnom Penh as Cambodia’s capital city
and where there are a mix of people from various backgrounds; Kampong Cham province where
much of the tobacco is grown in Cambodia and Svay Rieng province where tobacco is exported to
Vietnam. Survey respondents were chosen from general populated public areas and also households.

2.4 Survey Design

Questions were developed through a participatory process involving project partners. ADRA and
RUPP developed an initial questionnaire which was then reviewed by WHO, SEATCA and technical
resource persons. Pre-testing and improvements also fine-tuned the questionnaire.

The survey was divided into 7 different parts:

1. Smoking awareness (questions 1 to 4)

2. Smoke Free Area policy (questions 5 to 9)

3. Health warning labels (questions 10 to 14)

4. Tobacco advertising bans (questions 15 to 18)
5. Tobacco taxation (questions 19 to 24)

6. Additional questions (questions 25 to 30)

7. Demographic information (questions 31 to 35) . . i % L

It is noted that informal data was also gathered across these areas during the course of interviews
while the survey was being administered.

2.5 Data Collection

Joint training was conducted with a small group of experienced interviewers by ADRA and RUPP
researchers. Surveyors were closely monitored during data collection in the four target provincial
areas to ensure careful protocols were observed for quality data. The survey was pre-tested with 40
people within a similar target group and revisions were made as necessary before official data
collection began. The survey was conducted between May and August 2006 with surveyors spending
one week per province.

Data was coded, double entered and cleaned at the ADRA office under close supervision by the joint
research team.

2.6 Data Analysis

Data analysis and findings were initially conducted by the RUPP research team with technical
assistance from WHO’s National Professional Officer for the Tobacco Free Initiative. Initially,
frequency tabulations, cross-tabulation, and chi-square tests were conducted with information
compared to the research hypothesis, other recent research and studies. Initial findings were
documented and follow-up meetings held with the broader project partners — SEATCA, MOCR, and
other TOH research partners in country. This survey report has been prepared by RUPP and a
preliminary report has been presented by RUPP at the National Workshop on Tobacco Control in
November 2006.
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3. RESULTS

3.1 Demographic Data

The proportion of respondents from each location was
comparable to the proportion of the total populations of
each of the locations (NIS, Socio-Economic Survey,
2003). Among the 2,025 respondents, 20.0% were
from Battambang province, 14.2% from Svay Rieng
province, 40.6% from Kampong Cham province and
25.2% from Phnom Penh. Table 1 presents the number
of respondents in each location and the total population
of these areas and Figure 1 shows the gender |
distribution of respondents for each locality and the %
of each gender group surveyed according to location.

Table 1: Number of Respondents

Provinces/cities Number of total population Number of respondents
N % N %
Svay Rieng 478,252 12.32 288 14.2
Kampong Cham 1,608,914 41.46 823 40.6
Battambang 793,129 20.44 404 20.0
Phnom Penh 999,804 25.76 510 25.2
Total 3,880,099 100.0 2025 100.0
900
800
700
]
[=
8 600 -
5
2 500 -
:
S 400
@
T 300 40.7%
=]
4
200 -
20.0% 24.9%
100 1 14.5% '
Svay Rieng Kampong Cham Battambang Phnom Penh

Figure 1: Respondents by Location and Gender

The study sample consisted of 1,038 (51.3%) males and 987 (48.7%) females, aged 18 to 104 years
with a mean age of 45.11 years (Standard Deviation = 17.11) and a median age of 44 years. As for
marital status among the sample, 16.0% reported they are single, 71.1% married, 11.4% widowed,
and 1.6% divorced or separated. Note that among the 599 respondents (29.6%) who currently smoke,
there were only 53 female smokers (8.8%). This is an expected finding since Cambodian culture
does not support the idea of women smoking.
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Table 2 presents this demographic detail of the sample population.

Table 2: Demographic Data for Study Sample

Demographic Data Frequency | Percent Demographic Data Frequency | Percent
Gender 2025 100% | Occupation 2025 100%
Male 1038 51.3 | Student 83 4.1
Female 987 48.7 | Government officer 157 7.8

Buddhist monk 11 0.5
Marital status 2025 100% | Farmer 788 38.9
Single 323 16.0 | Small/medium business 402 19.9
Married 1439 71.1 | person 235 11.6
Widow/widower 231 11.4 | Laborer 17 0.8
Divorced/separated 32 1.6 | NGOs/private staff 277 13.7
Housewife 33 1.6
Education 2023 100% | Unemployed 22 1.1
No schooling 256 12.7 | Others
Primary school 901 44.5
Secondary and high school 806 39.8 | Smoking status 2025 | 100.0%
University 60 3.0 | Smoker 599 29.6
Non-smoker 1426 70.4
Smokers by Gender 599 | 100.0%
Smoker — Male 546 | 91.2%
Smoker — Female 53 8.8%

3.2 Smoking awareness

3.2.1 Smoking and Health

The majority of people reported that they clearly know the bad effects of smoking on health (98.1%).
Among 2,025 respondents that were chosen, 599 respondents (29.6%) were current smokers and 566
(94.5%) of these agreed that smoking is bad for their health. Only 33 people (5.5%) said that
smoking does not have a bad effect on their health. Some of these people gave the answer that they
currently smoke but that their health is fine. With these answers the researchers also asked in-depth
questions to the respondents such as whether they often cough. The smokers replied that they cough
but that coughing is a normal symptom whenever they get cold or get sick. Interestingly, some
people said that they smoke home grown tobacco which does not have a bad impact on their health.

Table 3 shows the responses to the question of whether smoking is a bad for their health broken
down by gender, smoking status, age group, education and location. Almost all (96.7%) of the older
respondents agree that smoking is bad for health with an even greater percentage of younger adults
(99.1%) in agreement.
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Table 3: Opinion that Smoking is bad for your Health

i 9
Demographic data about smoking Is smoking bad for health
bad for health Yes No
N % n %
Total Sample 1986 98.1 39 1.9
Gender
Male 1003 96.6 35 34
Female 983 99.6 4 0.4
Smoking status
Smoker 566 94.5 33 5.5
Non-smoker 1420 99.6 6 0.4
Age group
18-35 years old 669 99.1 6 0.9
36-55 years old 674 98.4 11 1.6
56 years old and older 643 96.7 22 33
Education
No schooling 250 97.7 6 23
Primary school 876 97.2 25 2.8
High school 798 99.0 8 1.0
University 60 100.0 0 0.0
Province/city
Phnom Penh 505 99.0 5 1.0
Kampong Cham 797 96.8 26 3.2
Battambang 400 99.0 4 1.0
Svay Rieng 284 98.6 4 1.4

These results suggest that women are more aware of the bad effects of tobacco on health compared to
men with a significant relationship between gender and opinions regarding health effects of smoking
(x*=23.57,df = 1, p<0.01).

Also seen in Table 3, is that a higher education level reveals greater awareness of the negative effects
of smoking on health and also the province/city of respondents (x* = 11.35, df = 3, p<0.01).

3.2.2 Knowledge of Diseases Related to Smoking

As for the public opinion on the diseases that are related to smoking, without prompting most people
knew that smoking causes lung cancer (73.1%). As can be seen in Table 4, some people said that
smoking cigarettes makes people cough (24.6%), aggravates tuberculosis (21.2%), and is related to
stroke (12.3%), mouth/throat cancer (11.0%) and heart disease (10.2%). Only 0.4% related
impotence to smoking and 0.9% thought smoking could be related to eye disease.
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Table 4: Opinion on Diseases Related to Smoking

Some diseases related to smoking | Frequency Percent

Lung cancer 1481 73.1
Cough 498 24.6
Aggravation of tuberculosis 429 21.2
Stroke 250 12.3
Mouth/throat cancer 222 11.0
Heart disease 207 10.2
Hypertension 80 4.0
Vascular disease 46 2.3
Eye disease 19 0.9
Impotence 9 0.4

3.2.3 Smoking and Addiction

Most people agree that smoking is addictive (95.8%). Table 5 shows the opinions about addiction
and smoking for the different demographic groupings.

The current smokers are slightly less likely to support the idea that smoking is addictive than the non-
smokers. Only 91.5% of current smokers agree that the smoking is addictive comparing to 97.6 % of
the non smokers; however, both these rates are still very high and show a general belief that smoking
is addictive.

According to x* analyses (see appendix C) gender (x* (1) =24.73, p <.01) and smoking status (x> (1)
=394, p <.01) are related to opinions about addiction in that females and non-smokers are more
likely to agree that smoking is addictive, while age, education and province did not relate to views of
addiction.

In the older group a small number of people (4.8%) thought that smoking is not addictive. This could
be because most of them smoke traditional tobacco and not the tobacco that is imported from a
foreign country or processed, leading to the belief that the traditional tobacco does not result in
addiction (it is “natural” and without additives).

Table 5: Smoking and Addiction

. PR
Demographics and smoking Is smoking addictive®
addiction Yes No
N % n %
Total Sample 1940 95.8 85 4.2
Gender
Male 972 93.6 66 6.4
Female 968 98.1 19 1.9
Smoking status
Smoker 548 91.5 51 8.5
Non-smoker 1392 97.6 34 24
See Appendix 4 for full breakdown by
age, education and locality
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3.2.4 Smoking and Family Economy

Most (98.4%) of the respondents agree that smoking is bad for the family economy. Table 6 shows
that women (99.3%) are more likely to report that smoking is bad for family economy than men
(97.6%). Normally in Cambodia, women are in charge of the family finances which may be the
reason why women know more about daily spending in the family than men.

The majority of nonsmokers (99.5%) reported that smoking is problematic for the
family economy. As can be seen in Table 6, 95.8% of smokers also agree with
this opinion. When respondents were asked to give the reason behind this, some
of them said that they are occasional smokers and the others mentioned that they
smoke the home grown tobacco. There was a relationship between smoking status
and the opinion of whether smoking is bad for family economy (3 = 40.05, df =2,
p<0.01). Furthermore, gender, age, education and province were significantly
related to opinions about family economy (see appendix C for x* values).

Table 6: Smoking and Family Economy

. . 5
Demographic Data and smoking Is smoking bad for family economy;
bad for family economy Yes No Don't know
N % n % n %
Total Sample 1992 98.4 29 1.4 3 0.1
Gender
Male 1012 97.6 24 2.3 1 0.1
Female 980 | 993 5 0.5 2 0.2
Marital Status
Single 321 99.7 1 0.3 0 0.0
Married 1413 98.2 23 1.6 3 0.2
Widow/widower 226 97.8 5 2.2 0 0.0
Divorced/separated 321 100.0 0 0.0 0 0.0
Smoking status
Smoker 573 95.8 24 4.0 1 0.2
Non-smoker 1419 995 5 0.4 2 0.1
See Appendix 4 for full breakdown
by age, education and locality

3.3 Smoke Free Areas

3.3.1 Effects of Smoking on Others

A substantial proportion of respondents expressed concern about cigarette smoke causing harm to
others nearby. Ninety-seven percent agreed that second hand smoke is harmful to the health of
others. Table 7 presents the opinions about second-hand smoke in the various groups. Only 93.7%
of smokers recognized that smoking causes harm to others compared to 98.4% of non-smokers.
Some smokers did mention that when they smoke, they find a place that is far away from people, so
some do seem to believe that their action does affect the people around them.
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The respondents’ level of education was also directly related to their
knowledge about the harmful effects of second-hand smoke (x2 (6) =
42.8, p<0.01, see Figure 2). Only 92.2% of those who did not attend
school agreed that smoking is harmful to others nearby while this rate
was higher for those with a primary school education (96.2%).
Ninety-nine point one percent of secondary and high school educated
respondents and 100% of university educated respondents believed
that smoking was dangerous to health of others nearby.

Table 7: Effect of Smoking on Others

D hi d Kine h ¢ Does smoking cause harm to others around smokers?
emographics 2?11;?0 ing harm to Yes No Don't know
n % n % N %

Total Sample 1964 97.0 40 2.0 21 1.0
Gender

Male 997 96.1 28 2.7 13 13
Female 967 98.0 12 1.2 8 0.8
Smoking status

Smoker 561 93.7 23 3.8 15 2.5
Non-smoker 1403 98.4 17 1.2 6 04
See Appendix 4 for full breakdown by

age, education and locality

100%
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30% -
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Schooling  Education  Education  Education

Figure 2: Opinions on Harm to Health of Second Hand Smoke
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3.3.2 Exposure to Second-Hand Smoke

Information was gathered on whether people are exposed to second-hand smoke or not. Results in
Table 8 show that most people are exposed (98.5%) to second-hand smoke. This is an important fact
relating to Smoke Free Areas as it should be the right of people to be able to live and not be exposed
to unwanted, harmful smoke.

Table 8: Exposure to Second-Hand Smoke

Have you ever been around or
Frequency Percent
near people who smoke
Yes 1991 98.5
No 31 1.5
Total 2022 100.0

3.3.3 Feelings on Exposure to Second-Hand Smoke

The majority of non-smokers (97.2%) feel uncomfortable being near
smoke from other people's cigarettes while nearly half (49.2%) of
those who smoke don't like being near smoke from other people's
cigarettes. This is interesting as it would be expected that smokers
wouldn’t be effected by other people’s smoke. Gender and age also
relate to dislike of other people’s smoke with women and younger =%
people showing a greater dislike. Most female respondents (95.4%)
reported that they dislike being near smoke from other people's
cigarettes while this was true for only 71.4% of male respondents.

Table 9: Feeling of being near smoke from other people's cigarettes

. . How do you feel being near smoke from
Demographics and feeling about o
bei ke f th e other people's cigarettes?
eing near smgi ear;)trenS other people's Ok Dislike
£ n % n %

Total Sample 344 17.0 1681 83.0
Gender
Male 299 28.8 739 71.4
Female 45 4.6 942 95.4
Smoking status
Smoker 304 50.8 295 49.2
Non-smoker 40 2.8 1386 97.2
See Appendix 4 for full breakdown by
age, education and locality

In Table 10 the responses show that of the people who stated that smoking causes harm to others,
84.4% of these people dislike being near the smoke of others. As for those who did not think that
second hand smoke is harmful, only 35.5% reported that they dislike being near by smoking therefore
it appears that one’s opinion of whether smoking is harmful to ones health is related to whether they
mind being exposed to second-hand smoke.

11
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Table 10: Opinions on harm to health of second-hand smoke

Does smoking cause harm to others around
How do you feel being near smoke smokers?
from other people's cigarettes? Yes No Don't know
n % n % n %
Ok 306 15.6 26|  65.0 12 57.1
Dislike 1658 84.4 14 35.0 9. 429
Total 1964 | 100.0 40| 100.0 21| 100.0

3.3.4 Banning of Smoking in Public Places

Figure 3 gives a very clear message that both smokers and non-smokers think that smoking should
be banned in public places. (98.9% total)

120%

100% 4

97.2%
80% -
O Smokers
o/

40%

20% A

1.5% 0.2% 1.3% 0.2%

0%
Yes No Don't know

Figure 3: Opinions on whether smoking should be banned in public places

3.3.5 Banning of Smoking in Workplaces

Furthermore, as is clearly shown in Figure 4, regardless of smoking status most people think that
smoking should be banned in the workplace (99% total).

120%

100% 4

97.70%
80% -

O Smokers
B Non-Smokers

60% -

40%

20% -

0.80%  0.20% 1.50%  0.20%

0%
Yes No Don't know

Figure 4: Opinions on whether smoking should be banned in the workplace
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3.3.6 Other Places where People Should Not Smoke

Survey respondents were also asked to free-list additional
places where they thought people should not smoke.
Respondents listed a variety of places, the most common
being “populated areas” (62.9%). Others included
transportation, hospitals, workplaces and also homes — and
with lower rates schools, restaurants / entertainment areas
and Wats.

3.3.7 Whether a Person Should Smoke Near a
“No Smoking” Sign

Table 11 shows that the majority of respondents (93.1%) reported that they do not want to see
smokers smoke at a place with a “No Smoking” sign.

Table 11: Opinions on people smoking in a place with a ""No Smoking" sign

Do you want to see a person smoking in "a | Frequency Percent
place with a “No Smoking” sign”? (%)
Yes 124 6.1
No 1885 93.1
Don't care 16 0.8
Total 2025 100.0

3.4 Health warnings

3.4.1 Design of Local Health Warnings

Regarding the perception of local Cambodian health warning labels in use today, the respondents
were shown the Cambodian and Thai cigarette packages and asked their opinion on health warning
messages on cigarette packages. Note: current warning messages placed on Cambodian packs by
companies state that “smoking causes harm to health — Cigarettes should not be sold to people under
18 years” (side of ARA packet).

o)A
\Mar‘ oro

r—

Cambodian Cigarette Packages Thai Cigarette Packages

When showed the Thai Cigarette packs with the pictorial warning label, more than half (68.9%) of
the respondents want to see the Cambodian health warning look like the health warning used in
Thailand as pictures on the package are more effective in helping discourage purchasing since people
can clearly see the results of smoking and a further 27% want a big message and picture on the front
and back sides of the packet. Thus a total of 95.9% wanted Cambodia’s messages to be either the
same as the Thai or with a big message with a picture on the back and side (Table 12).
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Table 12: What should the local health warning look like?

How do you want the local health warning to look? | Frequency | Percent
Same as Thai health warning 1371 68.9
Big message and picture on front and back side 537 27.0
Big text without picture 53 2.7
Only picture is enough 28 1.4
Total 1989 100.0

3.4.2 Placement of Health Warnings on Cigarettes Packages

The majority of respondents (97.8%) reported that they would like to see the health warning appear
on the front side of packs of cigarettes as compared to the small side of a package. Messages on the
sides or back of package are not as easily noticed. This data is presented in Figure 5.

120%

100% - 97.80%

80% -

60% -

40% -

20% A

0% -

Front Side

2.20%

i

Small Side of Packet

Figure 5: Placement of health warnings on cigarette packages

3.4.3 Size of Health Warnings on Cigarettes Packages

Concerning the size of health warnings, as can be seen in Figure 6,
90.5 % of these respondents want to see a large health warning that

covers 50% or more of the package.
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100%
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Figure 6: Opinion on the size of the health warning on cigarette packages

3.4.4 Usefulness of Health Warnings in Educating People Not to Smoke / Smoke
Less

The majority of both females (98.1%) and males (99.5%) reported that health warnings are useful for

educating people to reduce or to quit smoking. Even the smokers (99.2%) strongly support this

opinion.

3.5 Advertising

3.5.1 Reach and Channels of Cigarette
Advertising

As Table 13 and Figure 7 show, most people report seeing

cigarette advertising. 90.0% said that they have seen ads on

television, 65.3% said that they heard ads on the radio and

17.5% mentioned seeing ads on billboards or posters.

Table 13: Have you seen cigarette advertising?

Have you seen any cigarette advertising? = Frequency | Percent
Yes 1989 98.2
No 36 1.8
Total 2025 100.0
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Figure 7: Channels of advertising

3.5.2 Cigarette Advertising and Children

When asked if they thought that children saw cigarette
advertising, 97.5% of respondents thought that children
see cigarette advertising (Table 14). Children may very
well absorb unconsciously the advertising messages
that smoking is good resulting in young addicts.

Table 14: Do you think children see cigarette
advertising?

Do you think children see Frequency Percent
cigarette advertising?

Yes 1973 97.5
No 25 1.2
Don't know 25 1.2
Total 2023 100.0

3.5.3 Banning of Cigarette Advertising

Of respondents, 96.4% supported the idea that the government should ban tobacco advertising,
promotion and sponsorship by the tobacco industry. Support for a total ban on advertising on
smoking was slightly higher for females (97.4%) than males (95.6%); and for non-smokers (97.2%)
than smokers (94.7%) but still, there is overwhelming support by all these segments of the public.
Table 15 shows these opinions in detail by demographic grouping, supporting the idea that the
government should ban cigarette advertising.
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Table 15: In support of the government banning cigarette advertising

Demographics and the idea of Do you support the government ban on advertising?
supporting the government ban on Yes No Don't know
cigarette advertising N % n % N %

Total Sample 1952 96.4 44 2.2 28 14
Gender
Male 992 95.6 32 3.1 14 1.3
Female 960 | 974 12 1.2 14 1.4
Smoking status
Smoker 567 94.7 20 33 12 .
Non-smoker 1385 97.2 24 1.7 16 1.1

See Appendix 4 for full breakdown by
age, education and locality

3.6 Tobacco Control Issues

3.6.1 Whether Cambodians Should Smoke Less

As table 16 shows, the majority (99.6%) of respondents reported that they want to see Cambodian
people smoke less.

Table 16: Do you want to see the Cambodian people smoking less

Do you want to see Cambodian people smoke less | Frequency | Percent (%)
Yes 2015 99.6
No 2 0.1
Don't know 7 0.3
Total 2024 100.0

3.6.2 Whether the Government Should Pass Tobacco Control Laws

Of survey participants, 98.6% agree or strongly agree for the government to pass tobacco control
laws. Even smokers (97.5%) support the government to pass tobacco control laws.
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Table 17: Support of the Government passing tobacco control law

Demographic Data and supporting Do you support govemﬁ:\e;r;‘; to pass tobacco control
government to Iizsjstobacco control Yes No No comment
n % n % n %
Total Sample 1996 98.6 13 0.6 14 0.7
Gender
Male 1019 98.4 11 1.1 6 0.6
Female 977  99.0 2 0.2 8 0.8
Smoking status
Smoker 583 97.5 10 1.7 5 0.8
Non-smoker 1413 99.2 3 0.2 9 0.6
Age Groups
18-35 years old 670 | 994 3 0.4 1 0.1
36-55 years old 675 98.7 5 0.7 4 0.6
56 years old and older 651 97.9 5 0.8 9 1.4
Education
No schooling 250 97.7 0 0.0 6 2.3
Primary school 889 98.7 6 0.7 6 0.7
Secondary and high school 798 99.3 5 0.6 1 0.1
University 57 95.0 2 33 1 1.7

3.6.3 Government Prlorltles for Decreasmg Tobacco Consumption

The responses to this
question showed that a
relatively high (14.7%)
number of respondents
had not really thought of
the problem of how to
reduce tobacco
consumption responding
with a “don’t know”.
Researchers  identified
the issue that in
Cambodian culture, it is
usually “better to keep
silent than saying”,
meaning that they do not
wish to be involved or _ 2 :
openly say how things R e i s

should be done. Despite this there were st111 a large proportion of respondents (42.9%) who reported
that the priority action for the government to decrease the tobacco consumption is to ratify the
tobacco control law. Figure 8 represents these perceptions.

18



Cambodian Public Opinion Survey Report 2006 RUPP and ADRA

50%

45% 42.9%
40% A
35% 1
30% 1
25% 4
20% -
14.7%
15% -
11.4%

10% 1 6.8% 7.6%
0% - T T T T T

No Smoking in Increase Make Health Ban Tobacco Pass Tobacco Don't Know

Public Places Cigarette Price  Warnings Advertising  Control Laws

Bigger and

Use Pictures

Figure 8: Priority actions for the government to decrease tobacco consumption

3.6.4 Government Involvement in Prevention of Youth Smoking and Quitting

As table 18 shows, most of the respondents (99.3%) held the opinion that the government must do
more to prevent the youth from not smoking and 99.5% agreed that the government must do more to
assist smokers to quit smoking, thus indicating a strong call by the public for the government to
become more active in the tobacco control arena.

Table 18: The Government should do more to prevent youth from smoking and in assisting
smokers to quit

To prevent the youth from not | To assist the smokers to quit
smoking smoking
Frequency Percent Frequency Percent
Yes 2011 99.3 2014 99.5
No 3 0.1 | 0.0
Don't know 11 0.5 10 0.5
Total 2025 100.0 2025 100.0

3.6.5 Cigarette Pricing

Of respondents, 80.9% thought that cigarette prices should be
increased. Table 19 presents the opinions about cigarette
pricing of the various groups. While those supporting

increased prices still represent a high proportion of Mo f 0 G v
respondents, it is somewhat lower than opinions on whether the v E'_*:'V;‘-;—"B"F.E‘E |
government should do more to prevent young people from b = s i e

T P M 8 M 8 My 4

smoking and assisting smokers to quit (99.3 and 99.5 percent
respectively). This could indicate that while smokers and
families in general agree in principle with the concept of higher
cigarette taxation and consequently prices, there may be some reluctance to accept measures that
impact their pockets. This could potentially be an area for increased advocacy among the public.
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Table 19: Should cigarette prices be increased by demographic detail
Do you think cigarettes price should be increased?

Demographic Data Yes No Don't know
N % N % n %
1638 80.9 328 16.2 59 2.9
Gender
Male 804 77.5 199 19.2 35 34
Female 834 84.5 129 13.1 24 2.4

Smoking status
Smoker 437 73.0 137 22.9 25 4.2
Non-smoker 1201 84.2 191 13.4 34 2.4

See Appendix 4 for full breakdown by
age, education and locality

3.7 Additional Sample Profile Information on Tobacco Usage

3.7.1 Current Smokers

As is clearly shown in table 20, among 2,025 respondents, there are 599 (29.6%) respondents who
smoke and 1,426 (70.4%) who are non smokers. However, when looked at by gender, the majority
of smokers are male with 52.6% of males smoking and only 5.4% of females. This is comparable to
the 2004 National Tobacco Survey conducted by the National Institute of Statistics (54% of males
over 20 years and 6% of females). Of the regular smokers, the largest proportion is in the 56 and
older age group at 34.4% of that age group smoking, and come from Battambang Province (32.1%).

Table 20: Regular Smokers

Smokers Total Sample % Sample
Regular smokers 599 2025 29.6%
Sex
Male 546 1038 52.6%
Female 53 987 5.4%
Province
Svay Rieng 74 288 25.6%
Kompong Cham 258 823 31.3%
Battambang 130 404 32.1%
Phnom Penh 137 510 26.9%
Age Group 599 2025
18-35 161 675 23.9%
36-55 209 685 30.5%
56 and older 229 665 34.4%

3.7.2 Tobacco Usage Profile

In addition, table 21 shows that among the smoking respondents, 64.9% smoke 1-10 cigarettes per
day, 27.5% smoke 11-20 cigarettes per day, 6.5% smoke 21-40 cigarettes per day and 1.0% smoke
over 40 cigarettes per day.
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Of great importance are the ages that smokers started
smoking. The survey clearly shows that early adolescence
is the most influential period for whether someone smokes
or not. Table 21 and Figure 9 show graphically when the
majority of surveyed smokers started smoking categorized
by grouped ages’. Seven percent of smoker respondents
reported that they started their smoking very early - in their
middle childhood (6 to 12 years old), 37.6% started
smoking in early adolescence (13-18 years old), 28.4%
started in later adolescence (19-24 years old), 18.0% tried
their first cigarettes in early adulthood (25-34 years old),
8.7% began in middle adulthood (35-60 years old) and only 0.3% started in later adulthood (61-75
years old). The conclusion from these results is that early and late adolescents should be targeted in
any initiatives that can combat smoking before it starts. Also of significance, 91.8% of the smokers
reported that they would like to quit smoking.

Table 21: Tobacco usage profile

Tobacco Usages
Tobacco usage profile N Percent
How many cigarettes do you smoke per day? 599 100.0
- 1-10 cigarettes per day 389 64.9
- 11-20 cigarettes per day 165 27.5
- 21-40 cigarettes per day 39 6.5
- Over 40 cigarettes per day 6 1.0
How long have you smoked? 583 100.0
- 1-5years 80 13.7
- 6-10 years 67 11.5
- 11-20 years 108 18.5
- 21-30 years 126 21.6
- 31-40 years 78 234
- 41-50 years 69 11.8
- Over 51 years 55 9.4
What age did you try your first cigarette 599 100.0
- 6-12 years old " Middle Childhood" 42 7.0
- 13-18 years old "Early Adolescence" 225 37.6
- 19-24 years old "Later Adolescence" 170 28.4
- 25-34 years old "Early Adulthood" 108 18.0
- 35-60 years old "Middle Adulthood" 52 8.7
- 61-75 years old "Later Adulthood" 2 0.3
If there is a non-smoking sign, do you still smoke there? 598 100.0
- Yes 48 8.0
- No 550 92.0
Do you want to quit smoking? 598 100.0
- Yes 549 91.8
- No 22 3.7
- Not sure 27 4.5
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Figure 9: Ages of Starting to Smoke

3.7.3 Tobacco Usage by Gender

The percentage of male and female by the number of cigarettes smoked per day is shown in the
following table. The overall mean number of cigarettes smoked per day by males is 12.30 while for
females it is only 8.68.

Table 22: Number of cigarettes smoked per day by gender

Gender Total
Number of cigarettes per day Male Female
N % n % N %

less than 10 348 63.7 41 77.4 389 649
11-20 156 28.6 9 17.0 165 275
21-40 36 6.6 3 5.7 39 6.5
41 and more 6 1.1 0 0.0 6 1.0
Total 546 100.0 53 100% 599 100.0

Mean 12.30 8.68 11.98

Standard Deviations 10.396 8.774 10.308

3.7.4 Mean Tobacco Usage by Gender and Age Group

The heaviest level of smoking appears to be around 36-55 years of age for males, where the mean
number smoked is around 15 cigarettes per day, and 18-35 years of age for females which present the
mean number of smoked is around 11 cigarettes per day (Table 23). This information therefore can
be helpful in developing appropriate stop smoking programs for men and women according to the
appropriate age group where the heaviest level of smoking is found.

Table 23: Mean tobacco usage by gender and age group

Age groups Male Female Total
n Mean N | Mean N Mean
18-35 years old 158 9.70 3| 11.0 161 9.72
36-55 years old 187 | 15.15 22| 9.59 209 14.56
56 and older 201 | 11.70 28 | 7.71 229 11.21
Total 546 | 12.30 53| 8.68 599 11.98
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4. DISCUSSION

Taken in totality, survey results show strong knowledge of the general adult population in Cambodia
concerning the personal dangers and social annoyance of tobacco use and show their full support of
proven tobacco control measures effective in controlling and reducing the use of these products.
There are very high rates of awareness of the dangers of tobacco to health and there is significant
support among all demographic groupings, by both smokers and non-smokers, for the government to
play a major role in controlling and reducing the use of tobacco and to lead the way in implementing
measures that will optimize the health of Cambodian people.

Taken by area of research:

Smoking Awareness

The research study found that the public has a high level of awareness of the bad effects of smoking
in causing many diseases such as lung cancer, respiratory problems, and aggravation of tuberculosis.
These results are similar to previous studies’>®. The majority of the public is also aware that
smoking is addictive and has negative effects on the family economy. Over 90% of smokers want to
quit smoking, but because of addiction they cannot quit by themselves.

Smoke Free Areas

The majority of respondents understood that smoking

causes harm to others around the smoker (i.e. the

effect of second hand smoke). The overwhelming

majority of respondents have faced the problem of

second hand smoke (98.5%). The majority of ‘
respondents (83%) dislike having to face second hand P‘m
smoke situations - especially non-smokers (97.2%) | T

and surprisingly many smokers (49.2%). These ¢ %
results corroborate with the conclusion that there is §
strong support for the establishment of Smoke Free ﬁ‘
Areas in public places (99.6% of non-smokers and

97.2% of smokers).

Health Warnings

Health warnings offer a direct way of communicating information to users and potential users of
tobacco products about health effects. Health warnings are regarded as effective and important by
most respondents, with 99.2% of smokers considering health warnings very useful in empowering
them to quit. The message of existing health warnings in Cambodia is "Smoking is harmful to
health." From this research, the most effective type of warning recommended by the majority of
respondents is use of pictures of diseases related to effects of smoking on the tobacco product (i.e.
Thai tobacco package style) using 50% or more on the front side of the package. The experience in
Australia in this area found'® that increasing the size and emotional content of warning messages,
including the use of message-enhancing pictures, has the potential to encourage smokers to stop
smoking and deter more non-smokers from starting to smoke. Health warning messages with
pictures were, on average, 60 times more encouraging to stop/not start smoking than messages
without pictures. Considered with the results from this research that a high level of general
awareness exists that smoking can cause lung cancer, an example of a health warning could be lung
cancer shown as a picture to illustrate and remind smokers that smoking causes lung cancer.
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Advertising

The results show that almost all
Cambodian people support the idea that
the  government should have a
comprehensive ban on tobacco advertising,
promotion and sponsorship by the tobacco
industry (96.4%) as the public know
clearly about the consequences of
smoking. Additionally, the overwhelming
majority of the respondents (97.5%)
thought that the children see tobacco
advertising and that children absorb
unconsciously the messages and that the messages encourages them to try tobacco and then become a
regular user. It is therefore important that such advertising be stopped.

Tobacco Control Issues

Related to tobacco control, the public strongly supports the government to pass tobacco control laws
(98.6%) indicating that they are strongly aware of negative consequences of smoking and want the
laws to prevent the negative impacts of tobacco. Concerning the increase of cigarette prices, the vast
majority of the respondents supported the idea of increasing cigarette prices (80.9%) to deter smokers
and increase government revenues (through taxation). Note that this public support of taxation is
lower than support of other tobacco control measures with people realizing that this measure would
impact their pockets. However, this could be an area for increased advocacy to help people
understand relationship of pricing to demand and also that the losers would be the tobacco companies
as their profits would decrease with lower sales.

5. CONCLUSIONS

It is very clear from these survey results that the public strongly support efforts by the Royal
Cambodian Government to place controls on the tobacco industry and tobacco usage in order to
protect the health of the Cambodian people.

The research questions were formed to document public opinion on specific priority areas appropriate
for enforcement as identified by the Ministry of Health and Inter-Ministerial Committee on Tobacco
Control.

A concise summary relating to the specific research questions is provided here:

1. Based on tobacco control awareness efforts to date, is there broad based support for
universal advertising bans by the general public in Cambodia?

- The public strongly supports bans on tobacco advertising (96.4% of respondents).

2. Do persons consider having health warnings on tobacco products important? What types of
warnings do they think will be most effective?

- Health warnings on tobacco products are important (99.2% of smokers consider them useful
in empowering them to quit).

—> Pictorial warnings on the front of packages taking up 50% or more would be most effective)
or at least a big message with a picture on the front and back side (96% of respondent chose
either of these styles).
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3. What is the awareness level concerning the health effects of second-hand smoke? Do persons
support Smoke Free Area policy? If so, what types of locations/places?

Most respondents are aware of the negative health effects of second-hand smoke (97%).

Most respondents support a ban on smoking in public places (99.6% of non-smokers and
97.2% of smokers)

Most respondents support a ban on smoking in the workplace (99.6% of non-smokers and
97.7% of smokers)

Other places mentioned where respondents felt people should not smoke included the places
where people gather, on transportation, hospitals, homes and schools.

N2 2 2N 2

This study provides an objective appraisal of Cambodian public opinion on smoking awareness,
Smoke Free Area policies, health warning labels on the cigarette packages, advertising bans, and
tobacco control issues. Nearly 100% of the respondents said that the government must do more to
assist the youth to not smoke. Also, nearly 100% of the respondents think that the government must
do more to assist the smoker to quit smoking. Most respondents stated that the government should
pass Tobacco Control Laws (see Table 18). This research can thus contribute to the conclusion that
the public is demanding a strong stance by the government on tobacco control issues: passing tobacco
control laws should be a priority for the Cambodian government today to reduce the impact of
tobacco smoking in Cambodian society.
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APPENDIX 1: Questionnaire Survey in Khmer
FUPISEISPLE AIPONSALENEFUGBSTICE V00D

MSIEHIRY §SHAEINMuE[HTY Suaiminsmiuainn:

wgBisMIimus (o-stuamt  b-udinsEnFwindan

1 | fniGdaisiunwgsgemniiigis?  (9-36 b-8§836)

> | dEmmgdaioomusnwinadifges?  (griguculwinie ) o-vwiinygs  b-Ghivsgh
m-msufivunegmpu  G-Glulouny g-nuvamngins  9-6ian  A-dlafouny

G-I U0HA & 1§J19) QBTG oenererenennennes

3 t§ﬁ1:ﬁﬁm"n§tmwtg]:|sgts? (9=tm:]s b=§mm:|8)

4 ifmatAoi gsmugosTmgansidiyis?  (9-t:mny b-Sstzmny m-Ssidh)

aoRmaidund

5 [d@mmAdivomuinwasimeAnUgRisiginiigis?  (o-imemd b-Ssimeid m-§sln)

6a |n.ifignmuisiinpgnodoiidiyis?  (9-mo  b-§smv)

6b iwinighamgs fHugnAng Ssgimsqnadifaiiz  (9-g:  b-nightims  m-sigpowifdnds

3.
G-enQuitng imGiwie  ¢-igmny  b-uBnng  d-annis  d-nighunysis  &-Fughe  90-tho

6c |a. Bgnmsmigniwinom nisitngafguaiai?  (9-ngm  b-Ssgudy)

¥

7 |i@gnstindm nsmimeundmidaai isinfghanmion:fdiyis (3.Gp71. GonaIsws, .02  (9-66i  b-Sssh M

8 |ihgashilm msmimuundmitnai isinighifmiidsgie?  (9-ofi  b-Sssfhi  m-8sidh)

9 |ihgnshidmyntini ohisinighnsfsmnmundaiyis? (9-oth  b.-Ssofi  m-§s30v)

snsaamasstsdnuimd
(Uﬁlgﬁﬂ]vmffgf Sﬁﬁﬂjvmffw IHHAWUUNHAN GINMSUNE2MMNSANUMIIATWE?  (9-HAPIGEINA

10
1Bugsuneg

b-ssiAsyntadjms  m-nofirvadang Shnafrvdamunipinugm  c-eorEgIuisw

el iisealilcatatcalun
11 |ifgnshigjonsgemaisnn)tali it nisugon:goigs? (9-ohonntaiiis b-jumnby Shnfienao

isligaiye Shhimw

12 |1fignohgjunegemniss qgasiignamisnntoiiz (o-ignsbisnmu  b-igsmysisnntuil m-1gjo )ity

13 |1fgnotigjonsgsmnis: mssNGgIsmaiw isAnoaiz  (9-A6MUM% ©-M0.GE% m-80%yiln)

14 |1fgnfAint) UnegeMn MBI NSAUMIHOIRIAGT yahalifomn fiigie?  (9-msInig b.-meansa

<

28



Cambodian Public Opinion Survey Report 2006 RUPP and ADRA

mispwmARgngmd
15 |Bgnmogupes migpwmaigngaiiyis?  (9-mu  b-8emo)  1F6uliw b-Ssmt yutgzieigngd on
16 |18m0 muiw:Fgs? (9-greays big m-sagmifjanindens G-ginmnyfibjumn  ¢-B[n  B-1gp9 )it
17 |ifgnAat) fuunsidgaigpumeigryniinge?  (o-msidn  b-Ssmsidm  m-Ssilh)
18 |fgnmgnpRan vnyommponefgryaisiipnyis?  (o-mg  b-Ssmg  m-Ssfn)
mansgfungmi
19 | isrngm msnLﬁmﬁﬁﬁgn'mmﬁ}gm?tnmequ ingnohigjumnngngm nhnifsmhhgigissiigis? (9-oi
20 |RynmgiAnmy ghmingvagnomenaaiidigs?  (o-ms  b.Sems  m.sdh)
21 |1gnfine nimpAnugnifysn @gmavswumn@agisie  (o-unyimmpwmaigngai  b-tighigal
m-ifignegemndji Shnsjumn  G-Ssusqnadinaieifamion:  ¢-grinmos
2 |ifgndne) ndpAnugin§uisuigaiurys @gmmiifwigmofesiaiz  (o-g1 b.-Fegi m-8sfn)
23 |ihgnfins nigpAauginfiuiguig)ainigs @djuiugnadaijjuons?  (9-51  b.8snr  m-§elln)
24 |iRgnfine grinnighiguiitryis?  (9-51  b.8sgr  m-sfh)
YRIniRy
B0
25 |iRgntdaiiyis woigiss?  (9-0f  b.Fstd) 15610w b-Fedf (gigasinngBme
L] X)) ) arm
ﬁ]’ﬂﬂ'ﬁﬁgﬁﬁﬂﬂ]ﬁ{ﬁgﬁl:
26 | RgAIATTHOGESHEGHGWIB? (oo 1Y)
27 | 1RgAaAGTHT U TRIBHERTIU? (e, )
28 | 1BEAGAGTHYHISTNWHRIE?  (ceeerereeecrenreereneereenen. )
29 |1Gwmsfspinumuunaminfioi ingnisiindanisisiscinigis? (9-Usnfis  b-181innd)
30 [ihgastinuoniniyis?  (9-ohinwd  b-dssiwd  m-Ssmni)
oIy
31 |1A8?  (9-[Uf  B-[fd)
32 (M2 (o )
33 |apsmngani?  (9-181GF  b-ijums  meidviwimsvin  E-Tuhuy sadsitoam )
34 |finfya@e  (o-stosuny  b-PAvBESAN  M-GAEgUGAN  C-OIA3GUSRN  E-tdfH) YEUINIG........
35 |g3iur? (9-ingf Badjn  b-UmMGAIY Mm-[necul)]  G-nednn  E-HAIRRGUMO BhUNY  9-nynI

n-yglinuls aymidsivsipfin  d.gamsminng  &-ugyisigs  90-tjho)
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APPENDIX 2: Questionnaire Survey in English
Tobacco Control Public Opinion Survey - 2006

READ INTRODUCTION STATEMENT TO EACH INTERVIEWEE AND OBTAIN CONSENT

Result of interview (1=completed, 2=Refused)

1 |Is smoking bad for health? (1=yes, 2=no)

2 |What are the diseases related to smoking? [no prompting] (1=lung cancer, 2=heart disease, 3=stroke, 4=hypertension
S=impotence, 6=ecye disease, 7=vascular disease, 8=mouth/throat cancer, 9=Other[write
I

3 |Is smoking addictive? (1=yes 2=no)

4 |Is smoking bad for family economy? (l=yes, 2=no, 3=don't know)

Smok-free Areas
5 |Does smoking cause harm to others who are around smokers ? (1=yes, 2=no, 3=don't know)

6a |a. Have you ever been around people who are smoking? (1=yes, 2=no)

b. What are some places that you think people should not be allowed to smoke? (1=home, 2=workplace, 3=transportation,
6b |4=entertainment/restaurant,
5=Wat, 6=hospital, 7=school, 8=holiday social gathering, 9=public gathering places, 10=others: [write

6¢ |c. How do you feel when you are near someone who is smokeing? (1=ok, 2=dislike)

Do you want to see smoking banned in public places (eg. market, bus stop, etc...)? (1=yes, 2=no, 3=don't know)

Do you want to see smoking banned in workplaces? (1=yes, 2=no, 3=don't know)

Do you want to see a person smoking in places that have "no smoking" signs? (1=yes, 2=no, 3=don't care)

Health warning messeges on cigarette packages

(Show a Cambodia'and a Thai cigarette package) How do you feel about the health warning lable from our country

10 |(Cambodia)?

1=the message is too small and not clearly visible, 2=not appear to read, 3=the font and the background color are similar,
4=the message is in English, 5=no picture, 6=other [Write in].......c..cccceririrriiriniiriiininiiieeneeeeen

=l ol BN

11 |How you want our local health warning to look like? (1=the same as Thai health warning, 2=big pictures and clear
messages on the front and back sides, 3=big text but without picture, 4=only picture is enough, S5=other [write

Where do you want the health warning appear on the cigarette package? (1=on the side of a package, 2=front side of the

12 |package, 3=other [write in])

What percentage of the cigarette package should the health warning cover? (1=less than 30%, 2=30-49%, 3=50% or more
13 D
14 |In you opinion are health warnings useful in educateing people not to smoke or to smoke less? (1=very useful, 2=not
useful, 3=no idea)

Tobacco Advertising

15 |Have you come across/encountered any cigarette advertising? (1=yes, 2=no) (If the answer 2=no, then skip to question
17)

16 |Ifyes, how (through what means )? (1=TV, 2=radio, 3=magazine/newspaper, 4=billboard/poster, S5=umbrella/cap/t-
shirt, 6=other [write in]...........

17 |Do you think that children see the cigarette advertising? (1=yes, 2=no, 3=don't know)

18 |Do you support a total ban of cigarette advertising by the government?  (1=support, 2=do not support, 3=don't know)
Increased CigaretteTaxation
19 |Cambodia is a country which has high smoking prevalence among men. Do you want to see Cambodian people smoke less?

20 |Do you support the government in passing a "smoking prohabition" law? (1=yes, 2=no, 3=no comment)

21 |What do you think government should do first to decrease tobacco consumption? (1=ban tobacco advertising, 2=Increase
cigarette prices

3=make the health warnings bigger and use pictures, 4=not allow smoking in public places, S5=ratify the tobacco c

22 |Do you think the government must do more to prevent the youth from not smoking? (l1=yes, 2=no, 3=don't know)

23 |Do you think the government must do more to help smokers quit smoking? (1=yes, 2=no, 3=don't know)

24 |Do you think cigarette prices should be increased? (1=yes, 2=no, 3=don't know)
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Additional questions

25 |Are you currently a regular smoker? (1=yes, 2=no) (If the answer 2=no, then skip to question 31)
For smokers only
26 | About how many cigarettes do you smoke every day? ( cigarettes)
27 |How many years have you smoked? (..................... years)
28 | At what age did you try your first cigarette? (................ years)
29  |If there is a non-smoking sign, would you still smoke there? (1=yes, 2=no)
30 |Do you want to quit smoking? (1=yes, 2=no, 3=not sure)
Demographic information
31 |Sex? (l=male, 2=female)
32 |JA2E? (oo years old)
33 [Marital status? (1=single, 2=married, 3=widow/widower, 4=divorced/separated)
Educational status?  (1=Illiterate, 2=primary school, 3=high school, 4=university, S5=other [write
34 0]
35

Occupation? (l=student, 2=government officer, 3=Buddhist monk, 4=farmer, S5=small/medium businessperson
6=day laborer, 7=NGO/company staff, 8=unemployed, 9=housewife/at home, 8=other [write
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APPENDIX 3: Chi Square Analyses

Is smoking bad for health?

2

x df alpha/significant
Gender 23.573 1 .000
Smoking 57.822(b) 1 .000
status
Age group 10.942(a) 2 .004
Education 8.560(a) 3 .036
Province 11.354(a) 3 .010
Is smoking addictive?

v df alpha/significant
Gender 24.728(b) 1 .000
Smoking
status 39.415(b) 1 .000
Age group 1.318(a) 2 S17
Education 1.594(a) 3 .661
Province 6.158(a) 3 .104
Is smoking bad for family economy?

o df alpha/significant
Gender 12.068(a) 2 .002
Smoking
status 40.053(a) 2 .000
Age group 9.655(a) 4 .047
Education 18.660(a) 6 .005
Province 16.219(a) 6 .013
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Does smoking cause harm to others around smokers?

2

1 df alpha/significant
Gender 6.769(a) 2 .034
ftrantzl;mg 33.598(a) 2 .000
Age group 9.989(a) 4 .041
Education 42.889(a) 6 .000
Province 4.133(a) 6 .659

How do vou feel being near smoke from other people's cigarettes?

2

X df alpha/significant
Gender 210.910(b) 1 .000
Smoking 637.628(b) 1 000
status
Age group 25.681(a) 2 .000
Education 20.124(a) 3 .000
Province 16.261(a) 3 .001

Do vou support the government to total ban advertising?

2

x df alpha/significant
Gender 8.285(a) 2 016
Smokin
e 7.956(a) 2 019
Age group 7.218(a) 4 125
Education 34.169(a) 6 .000
Province 2.354(a) 6 .884

Do vou support government to pas tobacco control law?

2

1 df alpha/significant
Gender 6.217(a) 2 .045
Smokin
s & 14.379(a) 2 001
Age group 7.889(a) 4 .096
Education 23.200(a) 6 .001
Province 7.286(a) 6 295
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APPENDIX 4: Additional Results Data

Table 24: Smoking and Addiction

. PR
Demographics and smoking Is smoking addictive’
addiction Yes No

N % n %
Total Sample 1940 95.8 85 4.2
Gender
Male 972 93.6 66 6.4
Female 968 98.1 19 1.9
Smoking status
Smoker 548 91.5 51 8.5
Non-smoker 1392 97.6 34 2.4
Age group
18-35 years old 651 96.4 24 3.6
36-55 years old 656 95.8 29 4.2
56 years old and older 633 95.2 32 4.8
Education
No schooling 246 96.1 10 39
Primary school 859 95.3 42 4.7
High school 774 96.0 32 4.0
University 59 98.3 1 1.7
Province/city
Phnom Penh 497 97.5 13 2.5
Kampong Cham 780 94.8 43 5.2
Battambang 389 96.3 15 3.7
Svay Rieng 274 95.1 14 4.9
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Table 25: Smoking and Family Economy

. . o
Demographic Data and smoking Is smoking bad for family economy;
bad for family econom Yes No Don't know
Y Y N % n % | n %

Total Sample 1992 98.4 29 14 3 0.1
Gender
Male 1012 97.6 24 23 1 0.1
Female 980 99.3 5 0.5 2 0.2
Marital Status
Single 321 99.7 1 0.3 0 0.0
Married 1413 98.2 23 1.6 3 0.2
Widow/widower 226 97.8 5 2.2 0 0.0
Divorced/separated 32 100.0 0 0.0 0 0.0
Smoking status
Smoker 573 95.8 24 4.0 1 0.2
Non-smoker 1419 99.5 5 0.4 2 0.1
Age Group 670 99.3 4 0.6 1 0.1
18-35 years old 675 98.7 8 1.2 1 0.1
36-55 years old 647 97.3 17 2.6 1 0.2
56 years old and older
Education 249 97.3 5 2.0 2 0.8
No schooling 879 97.7 20 2.2 1 0.1
Primary school 802 99.5 4 0.5 0 0.0
High school 60 100.0 0 0.0 0 0.0
University
Province/city 505 99.0 4 0.8 1 0.2
Phnom Penh 800 97.3 21 2.6 1 0.1
Kampong Cham 404 100.0 0 0.0 0 0.0
Battambang 283 98.3 4 1.4 1 0.3
Svay Rieng
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Table 26: Effect of Smoking on Others

. . Does smoking cause harm to others around smokers?

Demographics and smoking harm to ,

others Yes No Don't know

n % n % N %

Total Sample 1964 97.0 40 2.0 21 1.0
Gender
Male 997 96.1 28 2.7 13 1.3
Female 967 98.0 12 1.2 8 0.8
Smoking status
Smoker 561 93.7 23 3.8 15 2.5
Non-smoker 1403 98.4 17 1.2 6 0.4
Age Group
18-35 years old 665 98.5 7 1.0 3 0.4
36-55 years old 663 96.8 15 2.2 7 1.0
56 years old and older 636 95.6 18 2.7 11 1.7
Education
No schooling 236 92.2 10 3.9 10 39
Primary school 867 96.2 2 2.7 10 1.1
Secondary and high school 799 99.1 6 0.7 1 0.1
University 60 100.0 0 0.0 0 0.0
Province/city
Phnom Penh 498 97.6 8 1.6 4 0.8
Kompong Cham 791 96.1 22 2.7 10 1.2
Battambang 394 97.5 6 1.5 4 1.0
Svay Rieng 281 97.6 4 1.4 3 1.0
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Table 27: Feeling of being near smoke from other people's cigarettes

Demographics and feeling about How do you feel bellng near smoke from
bei ke f th o' other people's cigarettes?
eing near srnz)i earg[)trens other people's Ok Dislike
g n % n %
Total Sample 344 17.0 1681 83.0
Gender
Male 299 28.8 739 71.4
Female 45 4.6 942 95.4
Smoking status
Smoker 304 50.8 295 49.2
Non-smoker 40 2.8 1386 97.2
Age group
18-35 years old 75 11.1 600 88.9
36-55 years old 130 19.0 555 81.0
56 years old and older 139 20.9 526 79.1
Education
No schooling 40 15.6 216 84.4
Primary school 187 20.8 714 79.2
Secondary and high school 114 14.1 692 85.9
University 3 5.0 57 95.0
Province/city
Phnom Penh 82 16.1 428 83.9
Kampong Cham 159 19.3 664 80.7
Battambang 76 18.8 328 81.2
Svay Rieng 27 94 261 90.6
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Table 28: In support of the government banning cigarette advertising

Demographics and the idea of Do you support the government ban on advertising?
supporting the government ban on Yes No Don't know
cigarette advertising N % n % N %

Total Sample 1952 96.4 44 2.2 28 14
Gender
Male 992 95.6 32 3.1 14 1.3
Female 960 97.4 12 1.2 14 1.4
Smoking status
Smoker 567 94.7 20 33 12 2.0
Non-smoker 1385 97.2 24 1.7 16 1.1
Age Groups
18-35 years old 659 97.6 11 1.6 5 0.7
36-55 years old 662 96.6 14 2.0 9 1.3
56 years old and older 631 95.0 19 2.9 14 2.1
Education
No schooling 236 92.5 6 24 13 5.1
Primary school 870 96.6 21 2.3 10 1.1
Secondary and high school 788 97.8 14 1.7 4 0.5
University 56 93.3 3 5.0 1 1.7
Province/city
Phnom Penh 494 96.9 11 2.2 5 1.0
Kampong Cham 788 95.9 21 2.6 13 1.6
Battambang 390 96.5 8 2.0 6 1.5
Svay Rieng 280 97.2 4 1.4 4 1.4
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Table 29: Should cigarette prices be increased by demographic detail

Do you think cigarettes price should be increased?
Demographic Data Yes No Don't know
N % N % n %
1638 80.9 328 16.2 59 2.9
Gender
Male 804 77.5 199 19.2 35 34
Female 834 84.5 129 13.1 24 24
Smoking status
Smoker 437 73.0 137 229 25 4.2
Non-smoker 1201 84.2 191 13.4 34 2.4
Age Group
18-35 years old 586 86.8 87 12.9 2 0.3
36-55 years old 534 78.0 125 18.2 26 3.8
56 years old and older 518 77.9 116 17.4 31 4.7
Education
No schooling 200 78.1 40 15.6 16 6.3
Primary school 719 79.8 156 17.3 26 2.9
Secondary and high school 666 82.6 126 15.6 14 1.7
University 51 85.0 6 10.0 3 5.0
Province/city
Phnom Penh 420 82.4 76 14.9 14 2.7
Kampong Cham 641 77.9 160 19.4 22 2.7
Battambang 344 85.1 46 11.4 14 35
Svay Rieng 233 80.9 46 16.0 9 3.1
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APPENDIX 5: Literature Review

The literature review provides an update of some of the research that has taken place in this sector.
Key findings from the literature review are:

Tobacco control laws and regulations play a critical role in tobacco control. They provide the
regulatory framework to express the government’s policies on tobacco. According to the World
Bank, the most effective interventions are those that reduce demand. These interventions include®:

e Restrict smoking in public places (Smoke Free Area Policies),

e Requiring strong warning labels and messages on all tobacco product packaging,

advertisements and event sponsorship,

e Banning all cigarette advertising and promotion,

e Higher cigarette taxes and

e Increased access to cessation services for those who want to quit using tobacco products.

Smoking awareness:

The World Health Organization (WHO) estimates that approximately 5 million people die each year
worldwide from tobacco-related illnesses. If current trends continue, this figure will rise to about 10
million per year by 2,025."

Worldwide, approximately 1.3 billion people smoke cigarettes or other tobacco products: almost one
billion men and 250 million women.'” Globally, tobacco use is significantly higher amongst men
(47%) than women (12%)."”” In most developing nations this is partly due to cultural traditions,
although the situation is changing and more women are taking up smoking in response to the
marketing tactics of the tobacco industry. In developed countries 35% of men and 22% of women
smoke, while in developing countries 50% of men and 9% of women are smokers.”>  Women in
developing countries are clearly a key potential market for the tobacco industry. Recent increases in
female smoking prevalence have been reported from Cambodia, Malaysia and Bangladesh.'*

Cigarettes kill half of all lifetime users and tobacco kills more than AIDS, legal drugs, illegal drugs,
road accidents, murder and suicide combined. By 2030, a projected 7 million people in developing
countries will be killed every year by tobacco."

Smoke Free Area Policies:

In several countries, virtually all workplaces and public buildings (and other enclosed public places)
are now smoke-free zones."® An important issue regarding Smoke Free Area Policy has been
identified for schools, where smoke-free policies should cover not only buildings but also
playgrounds. They should also extend to all school related events, including parents’ meetings,
excursions, and field trips.'®

Health Warning Label:

Health warnings on cigarette packs are considered important and play a role in educating and
informing smokers, especially young smokers, of the health risks of smoking.

However, more than 40 developing countries do not require health warnings to appear on cigarette
packs, and of those that do, 73% require only poorly worded warnings, often in English rather than in
local languages.'”

Cambodia’s health warning message is on the side of the cigarette pack with the message “Smoking

harms your health” in Khmer and sometimes in English (this is currently voluntary compliance). The
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Inter-ministerial committee for tobacco control had approved the National Center for Health
Promotion to develop pictorial health warnings with the following six messages:

*Smoking causes lung cancer

*Smoking causes heart disease

*Smoking causes emphysema

*Smoking causes wrinkling of skin

*Smoking causes tooth decay

*Cigarette smoke affects others around you (SHS)

Currently, the NCHP is working to modify and complete the pictorial health warning messages. The
inclusion of graphics and color has been a major area of research in Canada. The use of larger more
strongly worded warning messages, supported by some emotionally strong photos was found to
increase the relative influence of warning messages on cigarette packs.16

Recall of information on the front of the pack tends to be greater than recall of information on the
side or back of the pack. Moreover, increasing the font size of health warnings has an important role
in terms of generating awareness, notice-ability and readability. '

Advertising Bans:
Advertising can be defined as the use of media to create positive product imagery or positive product
associations or to connect the product with desirable personal traits, activities, or outcomes.'’

Advertising is an important method to meet competition in industries that are highly concentrated,
such as the cigarette industry. A highly concentrated industry is characterized by a small number of
relatively large firms. Firms in industries of this type tend not to compete by price, but try to increase
sales with advertising.

A report by the US Surgeon General has summarized'' the impact of tobacco advertising: “Tobacco
advertising increases consumption by encouraging children or young adults to experiment with
tobacco and thereby slip into regular use, encouraging smokers to increase consumption, reducing
smokers’ motivation to quit, encouraging former smokers to resume, discouraging full and open
discussion of the hazards of smoking as a result of media dependence on advertising revenues,
muting opposition to controls on tobacco as a result of the dependence of organizations receiving
sponsorship from tobacco companies, and creating through the ubiquity of advertising, sponsorship,
etc. an environment in which tobacco use is seen as familiar and acceptable and the warnings about
its health are undermined.”

Most econometric studies have found that increased expenditure on tobacco advertising increases
demand for cigarettes, while banning advertising leads to a reduction in tobacco consumption.

Tobacco Taxation:

Higher tobacco taxes have been shown to be one of the most effective measures to reduce tobacco
4

use.

Higher taxes leading to a 10% rise in cigarette prices would motivate about 42 million people to quit
smoking, estimates WHO and World Bank researchers. Raising cigarette taxes could prevent about
10 million tobacco-related deaths (9 million of these in low and middle income countries). Not only
will tobacco consumption and tobacco deaths drop, but also government revenues will actually rise
by seven percent on average for a 10% increase in cigarette taxes.”
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About SEATCA

The Southeast Asia Tobacco Control Alliance (SEATCA) works

closely with key partners in ASEAN member countries to

generate local evidence through research programs, to enhance

local capacity through advocacy fellowship program, and to be

catalyst in policy development through regional forums and in-country
networking. By adopting a regional policy advocacy mission, it has supported
member countries to ratify and implement the WHO Framework Convention
on Tobacco Control (FCTC)
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Ms. Bungon Ritthiphakdee: SEATCA Director

Email: bungon@seatca.org

Ms. Menchi G. Velasco: SEATCA Research Program Manager

Email: menchi@seatca.org; menchi55@yahoo.com

Southeast Asia Tobacco Control Alliance (SEATCA)

Address: Thakolsuk Apartment Room 2B, 115 Thoddamri Rd., Nakornchaisri
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