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OBJECTIVE

Like the first edition published in 2016, this second edition of SEATCA's FCTC Scorecard aims to
objectively quantify the implementation of various provisions of the World Health Organization (WHO)
Framework Convention on Tobacco Control (FCTC) at the national level among the ten Member
States of the Association of Southeast Asian Nations (ASEAN) region. As a civil society instrument, the
scorecard acknowledges achievements and progressive efforts of governments since the FCTC's entry
into force, while also identifying implementation gaps that need further action. It also encourages
comparisons between countries to further motivate the strengthening of FCTC implementation and
is offered for possible adoption and adaptation in other regions of the world.

Recognizing that Indonesia is still not a Party to the FCTC, this report, like its predecessor, discusses
Indonesia in its own separate section.

METHODOLOGY

The FCTC provisions evaluated in this scorecard (Table 1) were chosen based on their assessed impact
on tobacco consumption, importance for effective tobacco control, and availability of international
implementation guidelines adopted by the FCTC Conference of Parties (COP). Scoring weights were
determined by SEATCA in consultation with an international panel of tobacco control experts in the
ASEAN region (Annex 1), who were asked to independently provide scoring weights for each of the
selected FCTC articles. There was no significant variance among the weights recommended by each
expert, so the weights were subsequently averaged and unanimously agreed by the panel. The scoring
weights have been retained for this second edition.

TABLE 1. WHO FCTC articles evaluated in this FCTC scorecard in order of weighted scores

FCTC ARTICLE WEIGHTED SCORE

Article 6: Price and tax measures 25%
Article 8: Protection from exposure to tobacco smoke 14%
Article 5.3: Tobacco industry interference 12%
Article 11: Packaging and labelling 10%
Article 13: Tobacco advertising, promotion, and sponsorship 10%
Article 12: Education, communication, training and public awareness 8%
Article 26: Financial resources 7%
Article 5.1: National tobacco control strategies and plans 5%
Article 5.2: National coordinating mechanism 5%
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The scoring criteria developed for each FCTC article closely mimic the treaty text and, where applicable,
FCTC implementation guidelines; however, while the intention was to be as comprehensive as possible,
the criteria do not cover the entire range of recommendations in the FCTC guidelines.

Similarly, the scorecard does not cover the entire range of FCTC articles, and there is room for expanding
the scorecard to include more policy areas in the future. Based on each selected FCTC article's weight,
points were allocated for the various selected criteria and also agreed by the expert panel. Additional
explanatory notes are provided below for some arficles.

What'’s new in the scoring for this second edition:

Under Article 6 (tax and price measures), in order to be more reflective of reality, the five (5) points
assigned for affordability were redistributed as two (2) points for the price of a pack of Marlboro and
three (3) points for the price of the most popular brand, instead of distributing the points equally
between them (2.5 points) as in the 2016 edition.

Under Article 8 (protection from exposure to tobacco smoke), the participation of civil society as
an active partner in the process of developing, implementing, and enforcing smoke-free legislation
has been given one (1) point, replacing the one point given in the 2016 edition for only partial
enforcement of national smoke-free policies covering some outdoor public places.

Preliminary scoring was done by SEATCA based on available data (as of June 2018) such as the
most recent Party reports to the COP, national legislation, and country-specific reports. National-level
correspondents from civil society (Table 2) were then asked to complete and/or confirm individual
country scores. Relevant government officials were consulted as needed.

TABLE 2. Civil society country correspondents for 2018 scorecard

COUNTRY NAME
Cambodia Dr. Mom Kong, Cambodia Movement for Health
Indonesia Mr. Bigwanto Mouhamad, Indonesia Public Health Association (IAKMI)
LAO PDR Dr. Maniphanh Vongphosy, SEATCA
Malaysia Ms. Tan Yen Lian, SEATCA
Myanmar Dr. U Than Sein, People’s Health Foundation
Philippines  Mr. Ralph Degollacion, HealthJustice Philippines
Thailand Dr. Prakit Vathesatogkit, Action on Smoking or Health (ASH) Thailand

Vietnam Ms. Le Thi Thu, Healthbridge



RESULTS

Qver-all, Singapore maintained its highest score (79.07%), followed by Thailand (73.35%) and Brunei
(67.16%) without any major changes in over-all performance by any country.

FIGURE 1. Total country scores (%) in 2016 and 2018
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The 2018 country scores are broken down in detail below for each individual FCTC article, and
subtotal scores (per FCTC Article) are visualized in a graph (green bars for full points, yellow bars for
more than 50% of points, and red bars for 50% and below).

GENERAL OBLIGATIONS: ARTICLES 5.1 AND 5.2

Except for Indonesia, a non-party to the FCTC, all ASEAN countries have established or reinforced and
financed a national coordinating mechanism for tobacco control, as well as developed multisectoral
national tobacco control strategies, plans, and programmes in accordance with the WHO FCTC,
although Myanmar still needs to update its national strategies and plans.

TABLE 3. Article 5.1 (5 points) and Article 5.2 (5 points)
ARTICLE 5.1

max  BR KH LA MY MM PH SG TH VN

There are multisectoral national tobacco control strategies, plans, and programmes in accordance
with the WHO FCTC. (3 pt)

3 3 3 3 3 3 3 3 3 3

These strategies, plans, and programmes are periodically reviewed and updated. (2 pt)
2 2 2 2 2 0 2 2 2 2

ARTICLE 5.2
max  BR KH LA MY MM PH SG TH VN

A national coordinating mechanism or focal point for tobacco control has been established or
reinforced and financed. (5 pt)

5 5 5 5 5 5 5 5 5 5

FIGURE 2. Article 5.1: Tobacco control strategies and plans (no change from 2016)
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GENERAL OBLIGATIONS: ARTICLE 5.3

Despite experiencing various levels of tobacco industry interference, most countries still do not have
an Article 5.3 policy or code of conduct to address this problem. Only Singapore has an Article 5.3
policy or code of conduct that is enforced by the whole government. The Philippines has an Article
5.3 policy or code of conduct that applies to the whole government but needs improved enforcement,
while Thailand has a code of conduct that only applies to its Ministry of Health. Brunei does not
yet have an Arficle 5.3 policy but, like Singapore, it neither allows the tobacco industry to sit in a
government committee/advisory group that sets public health policy nor gives preferential treatment
to the tobacco industry. All other ASEAN countries still give preferential treatment to the tobacco
industry, and Philippines and Vietnam allow the tobacco industry to sit in a government public health
policy-making body, including FCTC delegations, in gross violation of Article 5.3.

TABLE 4. Article 5.3: Protect from tobacco industry (Tl) interference (12 points)

Article 5.3 policy (choose one only)
a. The whole government strictly enforces an Article 5.3 policy or code of conduct, and violations
are being monitored & countered. (4 pt)
b. The whole government has an Article 5.3 policy or code of conduct but it is not well enforced.
(2 pt)
c. Only the Ministry of Health has an Article 5.3 policy or code of conduct. (1 pt)

4 o 0 0 0 0 2 4 1 0

The government does not allow the tobacco industry to sit in a government committee/ advisory
group that sets public health policy, including FCTC delegations. (4 pt)

4 4 4 4 4 0 4 4 0

The government does not give preferential treatment to the tobacco industry. (4 pt)

Y 0 0 0 0 0 4 4 0

FIGURE 3. Article 5.3: Protect from tobacco industry (Tl) interference (12 points)
(no change from 2016)
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ARTICLE 6: PRICE AND TAX MEASURES

While raising tobacco taxes is globally recognized as among the most effective means of reducing
consumption, this FCTC article has not been maximized among ASEAN countries. Singapore has the
region’s nominally most expensive cigarettes (Table 6), but cigarettes are still generally very affordable
in all countries (Tables 6 and 7), and most countries do not have any long-term tobacco tax policy or
plan as recommended in the FCTC Article 6 guidelines.

TABLE 5. Country classification by income and Gross Domestic Product (GDP) per capita expressed
in Purchasing Power Standards (PPS)

GDP PER CAPITA,
*k

GDP PER CAPITA,

COUNTRY A cone o1 pote PPS, 2018
Brunei High 79,890 79,726 289
Cambodia Lower Middle ST 4,321 16
Indonesia Lower Middle 10,651 13,162 48
Lao PDR Lower Middle 5,005 7,932 29
Malaysia Upper Middle 25,145 30,857 112
Myanmar Lower Middle 4,752 6,802 25
Philippines Lower Middle 6,973 8.893 32
Singapore High 83,065 98,014 355
Thailand Upper Middle 15,578 18,943 69
Vietnam Lower Middle Y655 7,462 27
Average per capita GDP of 10 countries 23,998.90 27,611.90 100

* World Bank classification, 2017-2018 “* International Monetary Fund data
TABLE 6. Price for a 20-stick pack of cigarettes (June or most recent data, local currency and USD)
COUNTRY REGULAR MARLBORO MOST POPULAR BRAND RECOMMENDED PRICE
Brunei* BND 8 (USD 6) Djarum Super BND 6.90 (USD 5.11) BND 19.14 (USD 25.84)
Cambodia KHR 7,000 (USD 1.75) Fine KHR 3,500 (USD 0.875) KHR 5,600 (USD 1.40)
Lao PDR  LAK 15,000 (USD 1.83) Adeng LAK 7,000 (USD 0.85) LAK 21,164 (USD 2.57)
Malaysia MYR 17 (USD 4.33) Dunhill MYR 17 (USD 4.33) MYR 39.00 (USD 10.00)
Myanmar  MMK 2,500 (USD 2.00) Red Ruby MMK 900 (USD 0.69) MMK 2,869 (USD 2.20)
Philippines PHP 85 (USD 1.60) Marlboro PHP 85 (USD 1.60) PHP 153 (USD 2.88)
Singapore SGD 14 (USD 10.46) Marlboro SGD 14 (USD 10.46) SGD 42.52 (USD 31.77)
Thailand THB 145 (USD 4.54) Krongthip THB 95 (USD 2.97) THB 196.40 (USD 6.14)
Vietnam  VND 23,000(USD 1.01) Craven AVND 20,100 (USD 0.88) VND 55,000 (USD 2.42)

“There have been no licensed sellers of tobacco products in Brunei since May 2014



In line with international best practice, most countries apply either specific or mixed (specific and ad
valorem) excise taxes on tobacco products. However, while all countries apply taxes on all tobacco
products (except Lao PDR, which taxes only cigarettes), these are generally not taxed in a comparable
way, thereby increasing the risk of product substitution by consumers.

Tax administration also varies across countries, particularly regarding licensing of various components
of the tobacco supply chain (Brunei, Malaysia, Singapore, and Vietnam require licenses for almost the
entire supply chain) and the application of excise stamps or other fiscal markings on tobacco products.
Only Brunei and Singapore ban duty-free tobacco products, although the Philippines imposes excise
taxes on tobacco products sold in duty-free stores.

Notably, Lao PDR, Thailand, and Vietnam have policies that dedicate tobacco excise revenues to
tobacco control programs, while the Philippines has tobacco tax revenues earmarked for universal
health insurance and other health programs (not specifically tobacco control). Remarkably, the
collection of tax revenues for the Lao Tobacco Control Fund have been challenged and refused by the
domestic tobacco industry.

TABLE 7. Article 6: Price and tax measures (25 points)

Affordability (points calculated based on PPS)
a. 20-stick pack of regular Marlboro should cost USD 8.95 after accounting for PPS (2 pt)
b. 20-stick pack of the most popular/sold brand should cost USD 8.95 after accounting for PPS
(3 pt)

0.46 2.50 1.42 0.87 1.81 1.11 0.66 1.48 0.84
0.70 1.87 1.00 1.25 0.93 1.67 0.91 1.20 1.34

Excise tax structure (choose only one)
a. Specific or mixed (specific and ad valorem) excise taxes are applied. (3 pt)
b. Only ad valorem excise taxes are applied. (1 pt)

D 1 3 3 3 3 3 3 1

Additional points for tax structure: A uniform tax rate is applied (no tiers). (2 pt)

2 2 2 0 2 0 2 2 0 2

Long-term tobacco tax plan
The government has a long-term tobacco tax policy (e.g. excise tax roadmap specifying changes
in tax structures and tax rates) to reduce tobacco consumption over time. (2 pt)

2 o 0 0 0 0 2 0 0 0

continued on the next page [



table 7 continued from the previous page |

Regular tax increase (choose only one)
a. Excise taxes have increased annually over the past 2 years. (2pt)
b. Excise taxes increased only once over the past 2 years. (1 pt)

2 1 1 0 0 1 2 1 1 1

Taxing all tobacco products (choose only one)
a. All tobacco products are taxed in a comparable way. (2pt)
b. All tobacco products are taxed, but not in a comparable way. (1 pt)

2 2 1 0 2 1 1 2 1 2

Licensing is required: (additive)
a. for the manufacture, import, and export of tobacco products. (1 pt)
b. for the manufacture, import, and export of tobacco product manufacturing equipment. (1 pt)
c. for retailing of tobacco products. (0.5 pt)
d. for growing of tobacco, except for traditional small-scale growers, farmers and producers.(0.5pt)
e. for transporting commercial quantities of tobacco products. (0.5 pt)
f. for wholesaling, brokering, warehousing or distribution of tobacco and tobacco products. (0.5 pt)

4 2 25 15 3 2 3 35 3 3

Excise stamps or other fiscal markings are: (additive)
a. applied on all tobacco products. (1 pt)
b. part of a track-and-trace system. (1 pt)

2 o0 0 0 1 0 0 0 1 1

Tobacco excise revenue (choose only one)
a. is dedicated to tobacco-control programs, such as those covering awareness raising, health
promotion and disease prevention, cessation services, economically viable alternative activities,
and financing of appropriate structures for tobacco control. (2 pt)
b. is dedicated to health programs (not specifically tobacco control) (1 pt)

2 o 0 0 0 0 1 0 2 2

Duty-free tobacco products are banned (1 pt)

1 1 0 0 0 0 0 1 0 0

FIGURE 4. Article 6: Price and Tax Measures (25 points)

12,06 11.37 693 13.12 974 16.78 14.07 13.68 14.17
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ARTICLE 8: PROTECTION FROM EXPOSURE TO TOBACCO SMOKE

All countries restrict or ban smoking in various settings, but only Brunei enforces a smoking ban in all
indoor workplaces, indoor public places, and public transport, as well as some outdoor public places.
Singapore and Thailand have good enforcement, but not all indoor workplaces and indoor public
places (e.g. airport) are 100% smoke-free; only public transportation and some outdoor public places
are 100% smoke-free. Lao PDR has 100% smoke-free policies for all indoor workplaces, indoor public
places, and public transportation, but these are only partially enforced. Other countries score poorly
for having ineffective partial smoking bans, partial enforcement, or both. Only five countries include
civil society in developing, implementing, and enforcing smoke-free policies as recommended in the
FCTC guidelines.

TABLE 8. Article 8: Protection from exposure to tobacco smoke (14 points,

Indoor workplaces including bars and restaurants (choose only one)
a. All indoor warkplaces are 100% smoke-free (no smoking rooms) by national law; enforced. (4
pt)
b. All indoor workplaces are 100% smoke-free (no smoking rooms) by national law; partially
enforced. (3 pt)
c. Some indoor warkplaces are 100% smoke-free by national law; enforced. (2 pt)
d. Meaningful smoking restrictions in indoor workplaces; enforced. (1 pt)

4 4 2 3 2 1 2 2 2 2

Indoor public places (choose only one)
a. All indoor public places are 100% smoke-free (no smoking rooms) by national law; enforced. (4
pt)
b. All indoor public places are 100% smoke-free (no smoking rooms) by national law; partially
enforced. (3 pt)
c. Some indoor public places are 100% smoke-free by national law; enforced. (2 pt)
d. Meaningful smoking restrictions in indoor public places; enforced. (1 pt)

4 a4 2 3 2 1 2 2 2 2

continued on the next page [



table 8 continued from the previous page i

Public transport (choose only one)
a. All means of public transport are 100% smoke-free by national law; enforced. (4 pt)
b. All means of public transport are 100% smoke-free (no smoking rooms) by national law;
partially enforced. (3 pt)
c. Some means of public transport are 100% smoke-free by national law; enforced. (2 pt)
d. Meaningful smoking restrictions in public transport; enforced. (1 pt)

4 s 3 3 3 2 2 4 4 2

Outdoor public places: Some outdoor public places (e.g. parks, sport venues, and open markets) are
smoke-free by national law; enforced. (1 pt)

B 0 1 0 1 0 1 1 1

Civil society is included as an active partner in the process of developing, implementing, and
enforcing smoke-free legislation. (1 pt)

1 o0 1 1 0 1 1 0 1 1

FIGURE 5. Article 8: Smoke-free environments (14 points)
13 8 11 [ I ] 9 10 e
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ARTICLE 11: PACKAGING AND LABELLING

Al ASEAN countries require pictorial health warnings on tobacco packages, although Malaysia and
Vietnam require them only for cigarettes and not for other (e.g. smokeless) tobacco products, while
Lao PDR requires but has not enforced them for non-cigarette products. Thailand leads with the
largest pictorial health warnings (85% front and back), followed by 75% in Brunei, Myanmar, and
Lao PDR. No ASEAN country, however, has implemented plain/standardized packaging of tobacco
products, although Thailand’s 2017 tobacco control law authorizes the Ministry of Public Health to
develop plain packaging regulations, while Singapore has completed public consultations on plain
packaging. Most countries ban misleading descriptors such as “light” and “mild” on tobacco labels,
while only four countries (Brunei, Malaysia, Philippines, and Thailand) prohibit the display of emission
yields (tar, nicotine, and carbon monoxide) on packages.

TABLE 9. Article 11: Packaging and Labeling (10 points)

Plain packaging implemented (2 pt)

2 o 0 0 0 0 0 0 0 0

Size of health warning (choose only one)
a. 80% or more of each principal display area (3 pt)
b. 50-79% of each principal display area (2 pt)
c. Less than 50% of each principal display area (1 pt)

'3 2 2 2 2 2 2 2 3 2

Pictorial health warnings - additive
a. are required on cigarette packs (1 pt)
b. are required on roll-your-own tobacco and other non-cigarette products (1 pt)

2 2 2 1 1 2 2 2 2 1

Location: Health warnings are located on the upper portion of principal display areas. (1 pt)

11 1 1 1 1 0 1 1 1

Misleading information is prohibited (1 pt)

1 o0 1 1 1 1 1 1 1 1

Display of emissions yields (tar, nicotine, carbon monoxide) are prohibited (1 pt)

1 1 0 0 1 0 1 0 1 0

FIGURE 6. Article 11: Packaging and labelling (10 points)
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ARTICLE 12: COMMUNICATION, TRAINING, AND PUBLIC AWARENESS

All ASEAN countries have educational and public awareness programmes on the harmful health
(including addiction), economic, and environmental consequences of tobacco production, tobacco
consumption, and exposure to tobacco smoke and the benefits of the cessation of tobacco use
and tobacco-free lifestyles, but access to such programmes is limited in most countries. Tobacco
control training or sensitization and awareness programmes for health workers, community workers,
social workers, media professionals, educators, decision-makers, administrators and other concerned
persons is also limited in most countries. Only Singapore provides public access, in accordance with
national law, to a wide range of information on the tobacco industry as relevant to the objective of
the WHO FCTC.

TABLE 10. Article 12: Education, communication, training, and public awareness (8 points)

max  BR KH LA MY MM PH SG TH VN

Educational and public awareness programmes (choose only one)
a. There is broad access to educational and public awareness programmes on the harmful
health (including addiction), economic, and environmental consequences of tobacco production,
tobacco consumption, and exposure to tobacco smoke and the benefits of the cessation of
tobacco use and tobacco-free lifestyles. (2 pt)
b. There is only limited access to such educational and public awareness programmes. (1 pt)

2 2 1 1 2 1 1 2 2 1

Tobacco control training (choose only one)
a. Tobacco control training or sensitization and awareness programmes for health workers,
community workers, social workers, media professionals, educators, decision-makers,
administrators and other concerned persons are implemented regularly. (2 pt)
b. There is only limited access to such training or it is not conducted regularly. (1 pt)

2 1 1 1 2 1 1 2 2 1

Public and private agencies and nongovernmental organizations not affiliated with the tobacco
industry participate in developing and implementing intersectoral programmes and strategies for
tobacco control. (2 pt)

2 2 2 2 2 2 2 2 2 2

There is public access, in accordance with national law, to a wide range of information on the
tobacco industry as relevant to the objective of the WHO FCTC. (2 pt)

2 0 0 0 0 0 0 2 0 0

FIGURE 7. Article 12: Education and public awareness (8 points)
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ARTICLE 13: COMPREHENSIVE BANS ON TOBACCO ADVERTISING,
PROMOTION, AND SPONSORSHIP

All ASEAN countries except Indonesia enforce a complete ban on tobacco advertising in print
media, TV, radio, and cinema, and a complete ban on outdoor tobacco advertising is also enforced
in all countries except Cambodia, Indonesia, and the Philippines. Regrettably, only half of the ASEAN
countries (Brunei, Malaysia, Singapore, Thailand, and Vietnam) enforce a ban on tobacco advertising
at points of sale (POS); Cambodia and Lao PDR have bans on POS advertising, but these are not
enforced. Furthermore, only three countries (Brunei, Singapore, and Thailand) ban the retail display
of tobacco products.

Four ASEAN countries (Cambodia, Indonesia, Malaysia, and Philippines) still permit or do not enforce
a ban on promotions and indirect advertising of tobacco. Only Brunei, Lao PDR, and Thailand ban
tobacco sponsorships, including corporate social responsibility (CSR) activities by the tobacco industry,
but this is not well enforced in Lao PDR (note: there is no CSR in Brunei). Singapore and Vietnam
ban only the publicity of tobacco sponsorships; although the CSR publicity ban is not fully enforced
in Vietnam. Only Cambodia, Malaysia, Singapore, and Thailand enforce a ban on internet advertising,
while only Singapore and Thailand enforce a complete (both outgoing and incoming) ban on cross-
border TAPS.

TABLE 11. Article 13: Tobacco advertising, promotion, and sponsorship (TAPS) (10 points)

Complete ban on tobacco advertising in print media, TV, and radio; enforced (2 pt)

2 2 2 2 2 2 2 2 2 2
Complete ban on cinema advertising, enforced (1 pt)

B 1 1 1 1 1 1 1 1

Complete ban on outdoor advertising (e.g. billboards and posters), enforced (1 pt)
B 0 1 1 1 0 1 1 1

Complete ban on internet advertising, enforced (1 pt)

1 o0 1 0 1 0 0 1 1 0

Complete ban on advertising at point of sale, enforced (1 pt)
B 0 1 1 0 0 1 1 1

Complete ban on display of tobacco products at the point of sale, enforced (1 pt)

B 0 0 0 0 0 1 1 0

Complete ban on promotions and indirect advertising (eg. cigarette branded clothes, watches, free
gift, etc.), enforced (1 pt)

B 0 1 0 1 0 1 1 1

Complete ban on sponsorships (e.g. sports, music) and TI-CSR activities, enforced (1 pt)

B 0 0 0 0 0 0 1 0

Complete ban on cross-border tobacco advertising, promotion, and sponsorship; enforced (1 pt)

1 o 0 0 0 0 0 1 1 0



FIGURE 8. Article 13: Tobacco advertising, promotion and sponsorship (TAPS) ban (10 points)
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ARTICLE 14: TOBACCO DEPENDENCE AND CESSATION
Brunei, Malaysia, Singapore, Thailand, and Vietnam have a nationwide tobacco cessation network
and available cessation quitline counselors. Lao PDR has no cessation network, while other ASEAN
countries have only a limited cessation network. Cessation medications are free or reimbursed only

in Brunei, Malaysia, and Singapore.

TABLE 12. Article 14: Tobacco dependence and cessation (4 points)
MAX BR KH LA MY MM PH SG

There is a cessation support network: (choose only one)
a. covering the whole country (2 pt)
b. only in selected areas, e.g. major cities (1 pt)

2 2 1 0 2 1 1 2

Cessation quitline counselors available (1 pt)
1 0 0 0 1 1 1 1

Cessation medications are free or reimbursed (totally or partially) (1 pt)
1 1 0 0 1 0 0 1

FIGURE 9. Article 14: Tobacco cessation (4 points)
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ARTICLE 26: FINANCIAL RESOURCES

The 2007 cost estimate to implement four FCTC measures (tax increases, comprehensive smoke-free
laws, health information and warnings about the effects of tobacco, and TAPS bans) is less than USD
0.40 per person per year in low-income and lower middle-income countries, and USD 0.50-1.00 per
person per year in upper middle-income countries.* Using these criteria, all low- and middle-income
coutries (LMIC) in ASEAN are severely underspending for tobacco control, ranging from zero (no
tobacco control budget) in Myanmar - and less than USD 0.01 per capita in the Philippines - to USD
0.18 per capita in Thailand. When purchasing power standards are applied, Thailand and Vietnam are
spending significantly more per capita on tobacco control than other LMICs in ASEAN.

Note: Tobacco control spending could not be determined accurately for Singapore.

TABLE 13. Article 26: Financial resources (7 points)

What is the government’s tobacco control spending per capita? (local currency and USD)
7 21 167 11 001 0 060 7 367 7

TABLE 14. Per capita expenditure for tobacco control

Brunei  BND 497,451 (USD 373,089) 423** BND 1.18 (USD 0.88)
Cambodia  KHR 90 M (USD 0.225 M) 15,158 KH 5.94 (USD 0.015)
LaoPDR  LAK 945 M (USD 0.1167 M) 6,621 LAK 142.73 (USD 0.018)
Malaysia2  MYR 100,000 (USD 25,000) 31,660 MYR&%% (USD
Myanmar No TC budget 52,917 0
Philippines ~ PHP 62 M (USD 1.17 M) 103,243 PHP 0.61 (USD 0.01)
Singapore®  SGD 253 M (USD 188.8 M) 3,934 SGD 64 (USD 48)
Thailand ~ THB 400 M (USD 12.12M) 67,455 THB 5.93 (USD 0.18)
Vietham  VND 355,379 M (USD 15.62 M) 92,695 VND 3,834 (USD 0.174)

*Numbers are rounded up  ""Brunei population = 422,678

FIGURE 10. Article 2é: Financial resources (7 points)
Iz 167 11 1001 o0 06 7
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tAsaria P, Chisholm D, Mathers C, et al. (2007). Chronic disease prevention: health effects and financial costs of strategies to reduce salt intake
and control tobacco use. Lancet 370(9604):2044-2053

*Malaysian Health Promotion Board (MySihat) budget for tobacco control in 2017 was MYR 100,000

*The Singapore Health Promotion Board budget is for all health topics, not only tobacco control.



COUNTRY SNAPSHOTS

A glance at the composite scores per country (Figures 11-19) provides a quick overview of how
well each country is implementing specific tobacco control measures and where there has been less
progress and thus space for further action. As shown, the establishment of a multisectoral coordinating
mechanism or focal point for tobacco control and having national tobacco control strategies and plans,
while necessary, are only the first steps towards achieving the objective of the Convention. Political
leadership, technical capacity, adequate human and financial resources, and strategic enforcement
are also necessary, particularly in the face of tobacco industry deception, interference, and influence.

FIGURE 11. Brunei
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FIGURE 17. Singapore FIGURE 18. Thailand
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NON-PARTY: INDONESIA

Indonesia has still not acceded to the FCTC, but it has committed to the 2030 Sustainable Development
Agenda that fully recognizes the essential role of the FCTC in reducing non-communicable diseases*.

Unfortunately, while Indonesia has made some progress in tobacco control over the past several years,
progress has been slow and lags behind other ASEAN countries. Indonesia has neither a national
coordinating mechanism for tobacco control nor multisectoral national tobacco control strategies,
plans, and programmes. In addition, high levels of tobacco industry interference continue to be the
greatest obstacle to developing and implementing effective tobacco control measures in Indonesia,
including tobacco tax increases, comprehensive public smoking and TAPS bans, and large pictorial
health warning labels. Notably, the Ministry of Health has developed a code of conduct on tobacco
industry interference since 2017.

Indonesia applies specific excise taxes on tobacco products, in line with international best practice,
but its system is weakened by a complex, multi-tiered structure, and despite annual increases in tax
rates, tobacco products remain easily affordable. Smoking bans exist at the subnational level, but
these are relatively limited and should be broadened to a national scale. Indonesia has an ineffective
partial TAPS ban in place for TV, radio, and print and still allows tobacco promotions. Pictorial health
warnings occupy only 40% of the front and back of packs and should be enlarged; its ban on misleading
descriptors such as “light” and “mild” on tobacco labels does not apply to all brands (e.g A Mild and
L.A. Lights).

FIGURE 20. Indonesia, 2016 and 2018
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1Sustainable Development Goals Target 3.a: "strengthen implementation of the Framework Convention on Tobacco Control in all countries as
appropriate”



CONCLUSIONS

This civil society scorecard, based on the WHO FCTC and its implementing guidelines, identifies both
progress and gaps in national implementation of the WHO FCTC. Brunei, Singapore, and Thailand are
doing well over-all, while Indonesia, not yet a Party to the WHO FCTC, is lagging in its tobacco control
efforts. When examining specific FCTC articles, however, there is still significant room for further
progress, despite having established national coordinating mechanisms or focal points for tobacco
control. This is reflected particularly in policies on tobacco taxation and protecting health policies
from tobacco industry interference. Enforcement of smoke-free policies and TAPS bans also need to
be strengthened to achieve the full health benefits of such policies.

Monitoring instruments such as this FCTC scorecard may be useful complements when reviewing Party
reports to the FCTC Conference of Parties, such as through the implementation review mechanism
as proposed to the Conference of Parties, and can help identify priority areas for implementation
assistance.

While the ultimate goal of these monitoring efforts is to correlate national tobacco control efforts
with trends in tobacco consumption, only Singapore and Thailand had prevalence surveys completed
in 2017. In the future, it should be possible to correlate scorecard results of most/all countries with
trends in tobacco use prevalence, numbers of smokers, and per capita consumption in order to better
assess the impact of FCTC implementation.

It is hoped that the scorecard will be adapted and tried in other geopolitical regions towards an
international collaborative effort at improving the instrument, such as expansion of the scorecard
criteria (to include more recommendations from the FCTC guidelines or add other FCTC articles) and
further refinements to the scoring system to make it more accurate and relevant.
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ANNEX 1

Tobacco control experts consulted in developing the FCTC scoring system in 2016

Dr. Nyo Nyo Kyaing
Former Regional Advisor, Tobacco Free Initiative, WHO South East Asia Regional
Office

Dr. Maria Encarnita Limpin
Executive Director, FCTC Alliance, Philippines (FCAP)

Dr. Mom Kong
Executive Director, Cambodia Movement for Health (CMH)

Dr. Pham Thi Hoang Anh
Country Director, HealthBridge Vietnam

Dr. Widyastuti Soerojo
Consultant, Indonesia Public Health Association (IAKMI)

Dr. U Than Sein
President, People’s Health Foundation, Myanmar

Dr. Prakit Vathesatogkit
Executive Secretary, Action on Smoking and Health (ASH) Foundation, Thailand

Dr. Nuntavarn Vichit-Vadakan
Founding Dean, The School of Global Studies, Thammasat University, Thailand

Dr. Maniphanh Vongphosy
SEATCA Technical Advisor to Tobacco Control Unit, MOH, Lao PDR

Dr. Zarihah Zain
Technical Advisor, Malaysian Women Action for Tobacco Control & Health
(MyWATCH)
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