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Government Ministries/ Agencies
•   Vietnam Committee on Smoking and       
     Health (VINACOSH)

Other Organizations
   
    HealthBridge Vietnam (HBV)
•   Vietnam Public Health Association   
    (VPHA)
•   Center for Research and Community         
    Development Services (CDS)
    Vietnam Standard and Consumers  
     Associatio (VINASTAS)

External Agencies

Key Organizations
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BAT
CDS
COPD
CSR
FCTC
GHW
GYTS
HBV
JHU-IGTC
JTI
POS
PMI
SHS
SEATCA
VAT
VINACOSH
VINATABA
VND
WHO
WTO

British American Tobacco
Center for Research and Community Development Services 
Chronic Obstructive Pulmonary Disease
Corporate Social Responsibility
Framework Convention on Tobacco Control
Graphic Health Warning
Global Youth Tobacco Survey
HealthBridge Vietnam
Johns Hopkins University, Institute for Global Tobacco Control
Japan Tobacco International
Points-of-sale
Philip Morris International
Secondhand smoke
Southeast Asia Tobacco Control Alliance
Value Added Tax
Vietnam Committee on Smoking and Health 
Vietnam National Tobacco Corporation
Vietnamese Dong
World Health Organization
World Trade Organization

World Health Organization-Vietnam 
(WHO)
Atlantic Philanthropies
Johns Hopkins University, Institute for 
Global Tobacco Control (JHU-IGTC)
Southeast Asia Tobacco Control Alliance 
(SEATCA)



FCTC Implementation
World Health Organization (WHO) Framework Convention on Tobacco Control (FCTC) became the world’s 
first international public health treaty effective on February 27, 2005. In supporting this global health treaty, 
Vietnam government has ratified the implementation of FCTC since 17 December 2004.                                                                          
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WHO FRAMEWORK CONVENTION ON TOBACCO CONTROL (FCTC): 
WHERE VIETNAM CURRENTLY STANDS

FCTC
Article Summary of Article Vietnam’s Current Status 

5.3 Protection 
of tobacco 
control measures
from interference 
by the tobacco 
industry
6 Price and 
tax measures 
to reduce the 
demand for 
tobacco 

8 Protection 
from exposure 
to tobacco 
smoke

11 Packaging 
and labelling 
of tobacco 
product 

13 Tobacco 
advertising, 
promotion and 
sponsorship 

Each Party shall act to protect public health 
policies with respect to tobacco control from 
commercial and other vested interests of 
the tobacco industry in accordance with 
national law.

Tobacco industry interference:
• There are indications that tobacco industry  
   has been very active in lobbying policy maker   
   in different ways to delay and weaken tobacco  
   control regulations.

Each Party shall take account of national 
health objectives when setting tax and price 
policies on tobacco products, including tax- 
and duty-free sales; and report on tax rates 
and consumption trends to the periodic 
Conferences of the Parties to the FCTC. The 
excise tax rate should be 2/3 of retail price.

Each Party shall adopt and implement in 
areas of existing national jurisdiction as   
determined by national law and actively 
promote at other jurisdictional levels the 
adoption and implementation of 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.

Each Party shall adopt measures including                  
requirements for the display of a rotated 
series of health warnings and other             
appropriate messages on tobacco product 
packaging that cover at least 30% (but 
ideally 50% or more) of the principle display 
areas and include pictures or pictogram, 
and prevention of false, misleading or 
deceptive packaging and labelling.

Each Party shall undertake a                      
comprehensive ban of all tobacco                
advertising, promotion and sponsorship.

• From January 2008 the excise tax is 65% of  
  factory price and 10 % of VAT on top of the  
  excise. It is about 45% of retail price (with the  
  assumption that the retail sale margin is zero).
• The cigarette price is quite low. 
• VINATABA is the most popular local brand of   
  cigarette and priced at 11,000 VND       
  (about 75 US cents).
• The average price of a 20 stick cigarette pack   
  is about 3500 VND (about 22 US cents).

• Smoking is banned in indoor workplaces and  
  selected public places such as cinemas,  
  theatres, meeting rooms, workplaces,       
  hospitals, libraries, waiting rooms of train    
  stations, bus stations, airports, harbors,   
  public transport or other crowded places.
• Warning or fines of 50,000 VND to 100,000  
  VND will be imposed on those who violate  
  smoking ban.  
• The compliance is good in meeting rooms,  
  cinemas, theaters, some air-con offices  
  and city buses. In other places violations of  
  smoking ban are common.

• No regulation on banning of the use of      
  misleading words such as “mild”, “light”, and  
  low tar.
• Health warnings: currently it is on the side  
  panel with a very small letter that reads  
  “Smoking is harmful to your health”.
• Starting from April 2008, health warnings will  
  be printed in accordance to the Decision  
  02/2007 QD-BYT of Minister of Health and the  
  Government Decree 119/2007 ND-CP which  
  states: “Smoking can cause lung cancer” or  
  “Smoking can cause COPD”. The new health  
  warning will cover 30% of the pack and be  
  rotated every 2 years.
• Complete ban on advertising and promotion  
  of tobacco products and a ban over any  
  domestic organizations for receiving        
  sponsorship from tobacco companies in  
  organizing cultural, art and sport events  
  related to tobacco advertising.
• Compliance is good with the exception of   
  point-of-sales.
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Smoking Prevalence and Trends

Cost of Smoking
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Based on National Health Survey 2001-2002,1 
smoking prevalence is estimated to be: 

 Male: 56.1%
 Female: 1.8%

•  

•  

•  

Tobacco Use

In 2004, it was estimated that smokers spent 
8,213 billion Vietnamese Dong (VND) on 
tobacco products annually. This is equivalent 
to 2.4 million tons of rice which could feed 
15.6 million people the whole year or could 
build 20,000 basically-equipped commune 
medical stations.2

Another study showed that 11.3% of poor 
households will be able to avoid food poverty 
if money spent on tobacco products is used 
for food instead.3

 
The total social cost for the three most 
common tobacco-related diseases (lung 
cancer, heart stroke and COPD) is over 
1,100 billion VND annually (about US$ 77.5 
million).4 On the average, an episode of 
hospitalization for one of the three diseases 
cost 11,762,000 VND (US$ 744) to society. 
Of that amount 18.5% is borne by the 
government, 43.5% by the individual and 
38% by the health insurance.

According to the Global Youth 
Tobacco Survey (GYTS) 2003 
of youths 13 to15 years

Ever smoke varied between
provinces, ranging from 
10.4% in Hanoi to 22.9% 
in Tuyen Quang      
(mountainous area). 
Current smoking rate was 
highest in Tuyen Quang 
(8.8%) and lowest in Hanoi
(3.0%).
Current smoking in boys was 1.5 to 3 times 
higher than girls in all 5 cities/provinces 
surveyed.
More than 50% purchased their cigarettes in a 
store.
Accessibility to cigarette was very high. Youth 
were not refused from purchasing the cigarettes 
because of their age. 

S moking R ates by Age Group 
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The smoking rate was highest among men
in the age group of 35-44.
As for female smoker, the older age group (55-64)
smoked more than the younger groups.
The smoking rate was higher among the low
income group as compared to the higher income 
group.

Tobacco Use
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Tobacco Industry

Key players and management bodies of manufacturers of tobacco products are presented below:

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

About 16,000 workers and over 200,000 
tobacco farmers are employed in the tobacco 
industry and tobacco cultivation, which          
represents less than 1% of the industrial and 
agricultural labour force. The production and 
distribution of cigarettes are largely             
state-managed. In general, the Ministry of 
Industry  and Trade is responsible for the    
management of the tobacco industry.

Vinataba accounts for more than 50% of the 
tobacco market and contributes about 
US$145 million annually to the government 
revenue. It is one of the leading revenue     
earners to the Ministry of Industry and Trade.

 

 

Foreign Tobacco Companies 

 

 

 

 

 

 

 

 

British 
American 

Tobacco (BAT) 

Japan 
Tobacco Inc. 

(JTI) 
International 

(PMI)  

Only these three 
foreign tobacco 
companies are 
licensed to 
distribute foreign 
cigarette brands 
made in Vietnam. 
The cigarettes are 
manufactured by 
Vinataba under 
manufacturing 
contracts / 
licensing.

 

 

Manufacturers of Tobacco Products

 
 Vietnam National Tobacco 

Corporation (Vinataba) 
(about 50% market share) 

 

 

 

 

 

  

 

 

 

1.  Saigon Tobacco Company

2.  Thang Long Tobacco Factory

3.  Bac Son Tobacco Factory

4.  Thanh Hoa Tobacco Factory

5.  Long An TobaccoFactory

6.  Cuu Long Tobacco Factory

7.  Dong Thap Tobacco Factory

8.  An Giang Tobacco Factory

9.  Ben Tre Tobacco Factory
10. Da Nang Tobacco Company
11. Hai Phong Tobacco Factory 

 

 Other Local Tobacco 
Manufacturers  

 

 1. Khanh Viet Tobacco 

 

    

Corporation (Khatoco)

 2. Dong Nai Tobacco Factory

 3. Ben Thanh Tobacco Factory

 4. 27/7 Tobacco Factory

 5. Binh Duong Tobacco 

 

    

Import Export Company 

 

 

 

 

 Joint-Ventures  
 

 

 
1. Vinasa Can Tho Join 

 

    

Venture Tobacco Company 

 

    

(between Vinataba and 

 

     

Sampoerna-Indonesia

 

)

2. BAT-

 

VINATABA joint 

 

    

Venture only produced 

 

    

tobacco leaves (shredded 

 

    

tobacco)

 

 

Philip Morris 
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Advertising Ban

The Circular No. 19/2005 TT-BVHTT bans “all actions of displaying on advertising means the 
brand name, trademark and logo of tobacco products or part of brand name, trademark and logo 
which can make the public recognize the advertised products” and bans “all events of art, sport 
and entertainment or social well-attended events sponsored by tobacco companies with the 
display of their brand names, trademarks and logos”.

 

 

 

Points-of 
-sales with 

brand 
colours  

Person-to-
person 

promotion 
cigarettes 

Current tobacco 
industry  ways 
to circumvent  
or violate the 

law 

 

Corporate Social     
Responsibility 

(CSR) Activities

 

-
Indirect advertising 
(parasols, hats, t
shirts, lighters) using 

brand colours 

 

In 2000, the Government approved the Resolution No. 12/2000/NQ-CP in the national tobacco control policy 
for the period of 2000-2010. It stipulates:

•   Ban on all forms of both direct and indirect advertising of tobacco products including the use of brand 
    name of tobacco products, trademarks as well as logos on non-tobacco products and services. 
•   Ban on tobacco industry marketing activities including the use of marketing staff team for sales promotion  
    and printing of trademarks or labels on vehicles. 
•   Ban on domestic organizations for receiving sponsorship from tobacco companies in organizing cultural,  
    art and sport events that are related to tobacco advertising.

In 2005, the Ministry of Culture and Information issues the Circular No 19/2005 TT-BVHTT guiding the      
implementation of the Advertising Ordinance and the Resolution No. 12/2000/NQ-CP.



reportcard
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Health Warning
The current health warning on cigarette packs is implemented following the Decision 2019/2000/QD-BYT. 
According to this Decision, manufacturers are given two choices of health warning statements to be printed 
on the cigarette packs:

(1)     Smoking is harmful to your health
(2)     Smoking causes cancer

Unfounded arguments by the Tobacco Industry
 to avoid printing Graphic Health Warnings

Advancing Health Warnings Policy

Based on the Ministry of Health study5 in 2003 on the impact of 
cigarette pack health warning on consumers’ behavior, it showed 
that the current textual health warning had not influenced the 
consumers’ attitude towards smoking. This was attributed to the 
letters of the textual health warning being too small and that it is 
printed on the side panel of the pack which is difficult to read as 
well as the information about the danger of cigarettes is too      
general.

As a result, a more effective health warning was proposed. According to the decision No 02/2007 QD-BYT of 
Minister of Health and government decree No 119/2007 ND-CP issued in 2007, starting from 1 April 2008, the 
health warnings on cigarette packs have to be printed as follows:

•  Health warning that covers 30% of the pack surface.
•  Requires either one of two health warnings:
    a)  “Smoking can cause lung cancer” or 
    b)  “Smoking can cause Chronic Obstructive Pulmonary      
         Disease (COPD)”. 
•  Rotation of health warnings every two years.
•  The principal language of the health warning is in               
   Vietnamese.                

Tobacco Industry Arguments

 
 

 
 

 

 
 

 
 

  
 

Graphic health warning (GHW) will cost too much for printing 
and significantly increase the price of cigarette. 
Tobacco products have paid a big contribution to the           
government revenue every year.
FCTC does not force its member countries to implement 
GHW. Textual health warning is strong enough. There are 
only few countries printing GHW in the world.
GHW together with the high tobacco taxes will cause                
unemployment.
GHW together with the high tobacco taxes will result in an 
increase in smuggling activities and government revenue 
loss.

 
 

The health warnings are printed on the 
side panel of cigarette pack. 

  

Health warnings (“Smoking can cause 
lung cancer”) are printed at the bottom 
of the front panel of the pack.

 



Smoke-free Environment
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On 14 August 2000, the government passed the Resolution 12/2000/NQ-CP on the National Tobacco Control 
Policy from 2000-20106. Smoke-free environments is one of the key priority policy in the resolution that prohibits 
smoking at meetings, offices, health facilities, kindergartens and schools, cinemas and theatres, public transport 
and other crowded places.

On the policy implementation side: the compliance with smoking ban is good in meeting rooms, cinemas, 
theaters, inner city buses, and in selected offices. In other places the violations of smoking ban is quite common. 
It is important the smoking ban is strongly enforced. 

In supporting the implementation of smoke-free            
environment, the government passed a Decree No. 45 
in 2005 that stipulates:

 

 

 

 
  

Warning 
or Fine  

 
“Warning or 50,000 VND to 100,000 VND fines will 
be imposed on those who violate smoking ban in 
public places.”

There are a number of Directives issued by various 
ministries such as Ministry of Health (2001), Ministry of 
Education and Training (2001, and 2007), Ministry of 
Culture and Information (2002) and Ministry of Transport 
(2005) detailing on measures to implement smoke-free 
environment in their respective sectors.

Vietnam Committee on Smoking 
and Health  (VINACOSH) and                  
Healthbridge Vietnam have been 
promoting models of smoke-     
free environments in various          
provinces such as in

•   Hanoi
•   Hai Phong
•   Tuyen Quang,
•   Da Nang
•   Ho Chi Minh City
•   Tien Giang
•   Hai Duong
•   Thai Binh
•   Dong Thap
•   Khanh Hoa

 In order to strengthen smoke-free 
policy, the Prime Minister signed the 
Directive 12 in May 2007 that bans 
smoking in the following places:  

• Classrooms 

• Kindergartens 

• Health facilities 

• In-door workplaces 

• Places at high risks of fire 

• On public transportations. 

It is compulsory to display  
“No Smoking” signs at  

non-smoking areas. 
 

 

 

 

 

 


 

 

People’s Police High school, Ho Chi 
Minh University of Technique,           
Industry and Technology and Hanoi 
School of Public Health have      
implemented smoke-free schools.

  
 

 
   

 

Hosted the first smoke-free       
Southeast Asian Games in 2003.

Organized Smoke-free Sport Event 
of health facilities.

Ministry of  
Health includes
a smoke-free
policy as one 
of the criteria 
for consideration
as a best-practice 
hospital.

32 restaurants 
that are 
smoke-free 
and are 
promoted to 
tourists through 
leaflets.



Taxation

Change of Cigarette Tax from 1990-20087

Although the tax rate on tobacco           
products in Vietnam has been on an 
increasing trend it is still quite low       
compared to the recommendationed 
by the World Bank. When translate to              
percentage of retailed price  (with the 
assumption that the retailed margin is 
zero) tobacco tax accounts for about 
41.3% during 2006-07 and about 45% 
in 2008. The average price of a       
cigarette pack (20 sticks) in Vietnam 
is just around 3,500 VND (or 22 US 
cents). The low tax/price of cigarette 
and the easy access to cigarettes (it is 
sold in almost every street corner) 
have certainly contributed to high rate 
of smoking among male adults and   
youths. 
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In 1993, a higher cigarette tax rate was imposed on cigarettes 
produced mainly from imported materials (>50% of materials 
are imported) and lower rates on cigarette produced from 
domestic materials and non-filtered cigarettes. Tax on foreign 
filtered cigarettes was increased from 50% to 70%, while the 
tax on domestic filtered increased only from 50% to 52%, and 
for non-filtered it was reduced from 40 to 32%.

In 1999, a 10% Value Added Tax (VAT) was imposed on all 
goods and products including tobacco. While adding the VAT, 
the excise tax rate for filtered cigarettes produced from 
imported materials was reduced by 5% (from 70% to 65%) and 
for domestic filtered and non-filtered cigarettes was reduced by 
7%.

In 2006, Vietnam joined World Trade Organization and the    
cigarette tax rate was uniformed to 55% of factory price for all 
kinds of cigarettes and cigars. This means that the tax of foreign 
filtered cigarettes was reduced by 10% while domestic filtered 
and non-filtered cigarettes increased by 10% and 30%              
respectively.

From January 2008, the tax rate was increased to 65% of 
factory price for all cigarettes and cigars.

Tobacco Tax Rates in different Periods (%) 

Special Consumption Tax 

Cigarette 

Filter with material from 

Period of implication 

Import  Domestic 

Non-filter 

 

 

Cigar 

 

Enterprise 
Profit Tax 

 

Value 
Added 

Tax 
 

10/1990-8/1993 50 50 40 40 40  

9/1993-12/1995 70 52 32 32 35  

1/1996-12/1998 70 52 32 70 35  

1/1999-12/2003 65 45 25 65 32 10 

1/2004-12/2005 65 45 25 65 28 10 

1/2006-12/2007 55 55 55 55 28 10 

From 1/2008 65 65 65 65 28 10

45

From 1990 to date, tobacco tax is on an increasing trend.
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Vietnam ratified the WHO Framework Convention on Tobacco Control (FCTC) on 17 December 
2004. To further reduce the burden of tobacco use and improve public health, it is vital that the 
government strengthen its efforts and prioritize the implementation of tobacco control measures in 
line with the FCTC recommendations. 

As the first step to achieve the tobacco control goals, the government should pass the draft Tobacco 
Control Law as early as possible. The tobacco control law should conform with the FCTC                 
recommendations. The  government should also ensure that the tobacco control policies are free 
from tobacco industry interference. 

In view of the present tobacco industry violations of tobacco advertising ban, it is essential that the 
government increase enforcement of current restrictions. To further counter tobacco industry      
strategies to promote its products and to utilize point-of-sale as a venue to advertise and promote 
its products, the government should ban all forms of tobacco sponsorship and also prohibit the 
display of cigarette packs at all retailer outlets. 

To protect the Vietnamese from the harms of exposure to secondhand smoke, the government 
should legislate and implement 100% smoke-free environments.  Priority should be given to              
instituting a total smoking ban in all public and private workplaces, public places and restaurants. 
There should also be effective enforcement of current smoking bans. To further support smoke-free 
policies the government should prohibit the use of smoking rooms even with ventilators because 
they are found to be ineffective. Thus smoking zones should not be permitted in all indoor venues.  
To ensure compliance to the ban, the government should monitor and enforce policy                   
implementation as well as “No Smoking” signages to be prominently displayed in all designated 
venues.

Raising the price of tobacco through higher taxes is the most effective measure to reduce tobacco 
consumption and encourage tobacco users to quit. To achieve this objective, the Ministry of Health 
(MOH) should work closely with Ministry of Finance to propose a plan to the Government and 
National Assembly to regularly increase tobacco tax until reaching the level recommended by the 
World Bank and WHO of 65% of retailed price (currently the tobacco tax in Vietnam is estimated to 
account for only 45% of the retailed price). It is also recommended that the government introduce a 
2% dedicated tax on tobacco products to support health promotion activities, following the               
experience of Thailand and some other countries.

Pictorial health warnings is highly recommended as it is known to be an effective tool to increase 
awareness of the harmful health effects of smoking among smokers and the public. Graphic health 
warnings on cigarette packs should to be applied in Vietnam as early as possible. The graphic 
health warnings should occupy a minimum of 50% of the top front and back panels of the pack, must 
be printed in color and rotated every two years to avoid smokers’ over exposure to the same        
warnings. As a complementary measure, the government should also ban the use of sleeve or any 
material that may conceal or obscure the health warning on the cigarette pack. The government 
should also ban the use of descriptors since they mislead smokers to think that some tobacco    
products are less harmful and that use of these products is an alternative to quit smoking.

POLICY 
RECOMMENDATIONS
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