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Key organization

Abbreviations and Acronyms used in this report: 

Tobacco Control in Laos

Inter-ministerial Tobacco Control Task Force 
•   Ministry of  Health 
    (Hygiene/Prevention and Drug/Food)
•   Ministry of  Finance (tax and custom)
•   Ministry of  Industry and Commerce
•   Ministry of  Culture and Information
•   Ministry of  Education
•   Ministry of  Foreign Affairs
•   Ministry of  Justice
•   Ministry of  Social Security
•   Prime Minister’s Office

Non-Governmental Organization
•   Adventist Development and Relief  
     Agency (ADRA) 

Other Agencies
•  Luang Prabang provincial 
   Governor
•  Medical Sciences University
•  National University of  Laos
•  Lao Women Union 

International Organizations
•  World Health Organization (WHO)
•  Southeast Asia Tobacco Control
    Alliance (SEATCA)

ADRA
AFTA
FCTC
GYTS
HPB
NUOL
PMO
SEATCA
SHS
TCT
TTCs
WHO

Adventist Development and Relief Agency
ASEAN Free Trade Agreement
Framework Convention On Tobacco Control
Global Youth Tobacco Survey
Health Promotion Board
National University of Laos
Prime Minister’s Office
Southeast Asia Tobacco Control Alliance
Secondhand smoke
Inter-ministerial Tobacco Control Task Force
Transnational tobacco companies
World Health Organization



WHO FRAMEWORK CONVENTION ON TOBACCO CONTROL (WHO FCTC):  
WHERE LAOS CURRENTLY STANDS

FCTC
Article Summary of Article Laos’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 
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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, 
Laos government has ratified the implementation of FCTC since 6 September 2006. 

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:
• Hired the former policymaker to be a  
  law consultant and lobby policy 
  makers on tobacco control regulation.
• Involved in corporate social 
  responsibility (CSR) activities such as  
  channeling funds to poverty eradication
  projects.

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.

• The current excise tax on locally                 
   produced cigarettes is about 15 - 30%    
   of manufacture price.
• About 55% tax is applied on imported  
  cigarettes.

• Smoking banned in hospital, 
  educational facilities, University, 
  Lao Women Union and Luang Prabang  
  World Heritage areas.
• No comprehensive law banning 
  smoking in workplaces and public 
  places.

• In May 2006, Ministry of Health 
  stipulates a textual health warning 
  which comprises of 6 rotating health 
  warning messages. 
• 30% of both front and back top panel 
  of the pack with white text on the black 
  background. 
• The deadline for implementation of 
  textual health warning on each 
  cigarette pack was on 1 Jan 2007, but 
  has not been implemented till now.

• No law, decree or regulation on 
  tobacco advertising ban but just an 
  official Notice from the Prime Minister’s 
  Office (PMO) in 1994.
• The Notice includes ban on billboards
  and all direct tobacco-related  
  advertising but excluded indirect 
  advertising. 
• Decree on comprehensive bans is in 
  the process.
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Smoking Prevalence and Trends

Cost of Smoking
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Tobacco Use

Easy access to cigarette 
drives children to pick up 
smoking at their early age.  
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Health Care Cost for Smoking Related Diseases 
During Hospitalization

Based on the Global Youth 
Tobacco Survey (GYTS) 20032 

among youth aged between 
13 and 15 in four provinces
showed that:

•  The smoking prevalence
   among youth was 14.4% 
   among boys and 0.8% 
   among girls. 
• The percentage of youths who have
   ever tried smoking was found to be 
 12.3% in Vientiane Capital city
 16.9% in Vientiane
 7.4% in Luang Prabang
 15.5% in Savannakhet. 
•  The current tobacco use among youths across the 
   districts ranged between 4% and 9%. 
•  The smoking rate was higher among boys (7%-14%)  
   as compared to girls (0.5%-1%). 
•  About 26% to 49% of current smokers reported      
   having purchased cigarettes from stores. 
•  Current smokers ranged from 47% to 79% 
   mentioned that they were not refused to purchase 
   cigarettes because of their age. This was reported   
   highest in Luang Prabang (78.5%).

The use of tobacco involves a wide variety of 
adverse health and social consequences. 
Stroke was the most common tobacco-related 
disease in Laos3. A study showed that 35% of 
health professional4, 50% of anterior heart 
attack patients and 31.4% of stroke patients 
were smokers5. The rate of tobacco smoking 
was significantly higher in the patients group      
compared with care providers group (62% 
versus 22%). It was estimated that the mean 
total healthcare cost for smoking-related 
diseases per hospitalization were 5,318,625 
kip (USD 531.9), for lung cancer, 4,511,836 kip 
(USD 451.2) for cerebral thrombosis, 
2,875,966 kips (USD 287.6) for chronic        
bronchitis and 1,532,466 kips (USD 153.2) for 
pulmonary emphysema. About 87% of health        
care costs were paid using family savings6.
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Smoking Rates by Age GroupTo date, only few studies have been conducted on the 
tobacco epidemic in Lao PDR. According to Lao Health
Survey 20031  , smoking prevalence among adult smokers
(above 18 years old) is as follows:

      Male: 67%
      Female: 16%

•   The overall smoking prevalence was 40.3%. 
•   The smoking rate was higher among males (67.7%) 
     than females (16%). 
•   The highest smoking rate was reported in Southern 
     Laos (52.3%), followed by Northern (41.3%) and Central Lao (34.5%). 
•   The smoking rate was higher in rural (44.8%) than urban areas (27%). 
•   The smoking rate was higher among the older age groups. More than 40% of those aged 50 and above 
     were smokers as compared to 28% among those between 18 and 29.  
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Tobacco Industry

Local Tobacco Manufacturing Factories: Joint 
Ownership Company
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Tobacco Cultivation

There are two local tobacco manufacturing 
factories, a joint ownership and foreign owned 
company. For the joint ownership company, 
47% is owned by the Lao Government, 34% by 
French and 19% is owned by a Singapore 
based company. The second is 100% owned 
by a Chinese company (Dok Mai Daeng).

Adeng Tobacco Companies in Laos

The imported cigarettes comprise of Marlboro as 
the flagship brand for Philip Morris International, 
‘555’ brand for British American Tobacco and 
Mild Seven for Japan Tobacco International. 
Both “Adeng” and “Dokmaideng” are locally 
produced cigarettes sold in the market. Among 
these cigarette brands, the most popular local 
and imported brands are ‘Adeng’ and ‘555’ 
cigarettes, respectively.

Over the same period tobacco production 
increased two folds from 55 million in 2002 to 
117 million packs in 2006. It was observed that 
the production of tobacco leafs decreased from 
27,497 tonnes to 24,690 tonnes.                                                       

The proportion of land devoted to tobacco 
cultivation increased 2.5% from 5,476 
hectares in 2002 to 5,615 hectares in 
2006.
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Advertising Ban

Promotion 
to win gold 
bar attracts 
smokers. 

On-the-spot lucky draw 
after a cigarette purchase 
from the promoters. 

Illuminated 
advertisements 
and streamers. 

Laotian 
beauties 
gracing 
calendars.

Functional items are 
put to practical use. 

Functional items 
such as parasols 
with brand logos 
were given to POS. 

Display cabinets 
made from metal. 

Brand names 
appear on 
delivery 
motorcycles  

Advancing for Advertising Ban 

To date, there is still no law, decree or regulation on tobacco advertising ban but just an official Notice from 
the Prime Minister’s Office (PMO) in 1994. This Notice banned billboards and all direct tobacco-related 
advertising but excluded indirect advertising. Ministry of Culture and Information in collaboration with Ministry 
of Health has drafted decree on advertising, promotion and sponsorship ban. The draft is currently with the 
Ministry of Justice and will be sent to the Prime Minister’s Office for approval.

From the legal perspective, the existing Notice is not a binding legislation and thus tobacco industry has been 
using this weakness to their advantage.

With this, the tobacco industry then focused their 
marketing strategy to advertise and promote at 
point-of-sale (POS) by providing more expensive 
advertising items such as parasols (with brand 
colours and logos), metal display cabinets and 
shelves and illuminated advertisements.

The industry has also maximized the use of posters 
to advertise because this medium is quite pervasive 
and can be posted up easily. Thus posters are still 
seen on walls of stalls to shops. The use of streamer 
is another channel of advertising that is perceived as 
highly mobile and durable.

Lucky draws and empty packs to exchange for gifts 
have been used to lure smokers to smoke more and 
potential smokers to take up the habit. In expanding 
the market, tobacco industry uses one-to-one sales 
strategy. Pretty young girls were engaged as 
promoters to sell cigarettes in provinces and villages 
as well as participate in beauty contest.

As an extension of the industry’s advertising effort, 
functional items such as calendars with photographs 
of Laotian beauties, ashtrays and lighters with brand 
colours and logos were provided to POS outlets.

In 2006, a decree for comprehensive    
banning on tobacco advertising was 
drafted by the Ministry of Culture and  
Information (MOCI) in collaboration with 
Ministry of Health (MOH) and the        
Inter-ministerial Tobacco Control Task 
Force. The decree is pending official 
approval from the Prime Minister’s Office 
(PMO).

Tobacco Industry Strategies 

Advancing for Advertising Ban
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Health Warning
In May 2006, Ministry of Health has approved a 
regulation that stipulates a textual health warning to 
be placed on cigarette packs. There are 6 rotating 
health warning messages. These messages 
encompassed:
•    Smoking causes lung cancer
•    Smoking causes heart failure
•    Smoking causes brain hemorrhages
•    Smoking causes impotence
•    Smoking can kill people near you
•    Smoking causes mouth stink/bad breath

The health warning occupies 30% of both 
front and back top panel of the pack with white 
text on the black background. The deadline for 
implementation of textual health warning on 
each cigarette pack was on 1 Jan 2007, but it 
was not and still has not been implemented till 
now.

Although with health warning in place, there 
are still some issues that need to take into 
account concerning the rate of illiteracy, low 
reading and comprehension of the health 
warning messages on the pack. 

As a result, the Ministry of Health’s Tobacco 
Control Task Force plans to advance the 
regulation to a decree, and also change the 
textual health warning to graphic. 

Since the tobacco industry is delaying the                  
implementation of the textual health        
warning, sleeves have been introduced to 
advertise and promote its product to            
circumvent the law.

The Ministry of Finance has imposed a 
regulation on imported cigarettes. Starting 
from July 2006, all imported cigarettes must 
have health warnings in line with regulation 
stipulated by the Ministry of Health. The 
Ministry of Industry and Commerce also 
has a regulation that supports the initial 
Ministry of Health regulation. However, the 
industry has not been complying with those 
regulations and claimed that they are not 
law.

Delaying Tactic from 
Tobacco Industry

Circumventing the Law: 
Using Sleeves

Current Health Warning 

‘Adeng’ popular local 
brand, using transparent 
sleeve with an insert 
featuring a beauty 
contestant to distract the 
smoker of health 
hazards.

In regulation, but not implemented.
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Smoke-free Environment

Launching of  Smoke-
free Mahosot Hospital 

Smoke-free Buddhist 
Temple

Luang Prabang,  
the first Smoke-Free 
World Heritage site. 

Smoke-free World Heritage Area: 
Luang Prabang

Advancing Smoke-free Areas

There is still no law, decree or regulation on tobacco control and thus no regulation that bans smoking in public 
places. However some sectors have adopted smoke-free policy voluntarily. Smoking is voluntarily banned in 
hospitals, educational facilities (university), the Lao Women Union, Luang Prabang World Heritage Municipal 
area and all indoor area of government buildings.

In 2006, Mahosot Hospital, the largest and 
central hospital in Laos was declared as smoke-
free.  This good effort has made the Ministry of 
Health to stipulate all health facilities in Laos to 
be smoke-free. It was observed that some health 
facilities have implemented smoke-free, but was 
not 100% effective. As an institution of higher 
learning, The National University of Laos has 
implemented a smoke-free regulation and most 
of the faculties have been smoke-free. Also, 
Ministry of Foreign Affairs has been supportive 
of smoke-free policy since many years ago.

The voluntary smoke-free regulation is confined 
to only certain vicinities. Smoking is still allowed 
in workplaces and public places. This is of 
concern and has been discussed by the Ministry 
of Health’s Tobacco Control Task Force. ome 
negotiations have been made with the Ministry 
of Communication and Transport to require all 
public transport to be smoke-free. 

Places of worship are areas that need to be 
smoke-free. The Buddhist religious leaders in 
Lao fully support smoke-free policy and would 
like to declare temple areas as smoke-free. 
There are some restaurants, hotels and guest-
houses premises that have agreed to go 
smoke-free voluntarily.

The most successful smoke-free policy implementa-
tion is the Luang Prabang World Heritage Area, the 
first for a world heritage site, which has been declared 
as smoke free by the local authority. This historical 
event was announced by the Luang Prabang Provin-
cial Administrative Authority on May 31, 2007. With 
this, all government and private offices, health facili-
ties (hospitals and clinics), education facilities 
(schools, university and colleges), hotels and guest 
houses, restaurants and bars, tourist sites and public 
places are pronounced as smoke-free zones. A base-
line study in Luang Prabang to evaluate support for 
smoke-free policy found tremendous support for 
smoking bans in public places among the public, 
government officials, commercial premise owners 
such as guest houses, restaurants and bars as well 
as transportation operators.

 
Smoke-free 
Guest House in 
Luang Prabang. 

Launching of 
Smoke-free 
Luang Prabang
 on ‘World No 
Tobacco Day’, 
May 31, 2007.
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Taxation

Tax Revenues on Tobacco Products Over the Year 
2000-2005
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Tax revenues on the tobacco product over the year .

Period
Total tax 

(Million Kip) 
Tobacco tax
(Million Kip) %

2000 - 2001 1,087,807 41,722 3.84

2001 - 2002 844,228 37,660 4.46

2002 - 2003 942,985 15,805 1.68

2003 - 2004 1,079,730 20,445 1.89

2004 - 2005 1,383,538 25,087 1.81

In 2005, the Tax Law stipulates a 55% excise tax on tobacco products. However, this is not fully            
implemented due to the agreement that was signed in 2001 between the local tobacco industry and the 
National Committee for Planning and Investment.  This agreement is valid for 25 years and it states:
•  if the price per pack is less than 1,500 kip (approximate USD 0.15), only 15% tax is applied
•  if the production cost is less than 1,500 kip per pack of 20 sticks, only 15% excise tax is applied
•  if the production cost are either equal or more than 1,500 kip per pack of 20 sticks, a 30% excise tax  
   is applied

It was observed that virtually all the locally produced cigarettes are sold within 1,500 kip per pack. It was 
estimated that the price of domestic brand cigarette range from USD 0.15 to USD 0.41 per pack. As for 
imported cigarettes, it is sold with 55% of tax applied. For example, a pack of Marlboro cigarettes costs 
approximately USD 1.35 .

The trend is very clear as the revenue from 
tobacco excise tax decreased 2 folds from 
41,722 Million Kip (USD 4,512,295) in 
2000-2001 to 25,087 Million Kip (USD 
2,713,196) in 2004 - 2005 . 

In view of this, there is support to increase 
tobacco tax from other related agencies 
such as the Department of Tax which 
handles issues related to locally produced 
cigarettes while the Department of Customs 
is responsible for imported cigarettes.

7
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POLICY 
RECOMMENDATIONS

 In supporting the World Health Organization (WHO) Framework Convention on Tobacco Control 
(FCTC), Laos has ratified the global health treaty on 6 September 2006. Hence, the government should 
work towards the protection of public health and the country’s economy by implementing tobacco 
control measures in line with the FCTC recommendations.

To achieve tobacco control goals, the government should pass the drafted National Law on Tobacco 
Control as soon as possible. The tobacco control law should comply with the FCTC recommendations 
and that the government need to make sure tobacco control policies are free from the tobacco industry 
interference. It recognizes that advertising, promotion and sponsorship increases nicotine addiction. In 
countering the industry strategies to promote its products to various segments of the population,  a 
comprehensive ban on tobacco advertising, promotion and sponsorship should be implemented with 
immediate effect by the government to protect the people especially the young. 

In protecting the rights of the people from exposure to the dangers of secondhand smoke, it is 
urgent that the government adopt and implement 100% smoke-free environment immediately. The 
government efforts to declare Smoke-free Luang Prabang World Heritage Area should serve as a 
good example to be continued and expanded to other provinces in Laos. Some governmental 
agencies have been declared as smoke-free workplaces such as National University of Laos 
(NUOL), some health facilities and Lao Women Union Office. In advancing the smoke-free policy 
development, the government should immediately declare all indoor public and workplaces, places 
of worship, medical and health facilities, educational institutions and air-conditioned food outlets 
smoke-free. 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 smoke-free 
designated venues.

Numerous studies showed that tobacco tax is the most effective tobacco control measure to reduce 
tobacco consumption and to protect public health. To achieve this objective, the Ministry of Health 
(MOH) should work closely with the Ministry of Finance to increase tobacco tax. The current tobacco 
tax of 15-30% on domestic and 55% on imported cigarettes are lower than other ASEAN countries. 
Thus the government should increase tobacco tax to above 65% of the retail price as recommended by 
the World Bank. It is also recommended that the government should introduce a 2% dedicated tax on 
tobacco products to support health promotion activities.

Pictorial health warnings is highly recommended to be introduced as it is known to be an effective 
tool to increase awareness of the harmful health effects of smoking among smokers and the public. 
The government should implement graphic health warnings on cigarette pack immediately as a 
means to educate the public at no cost to the government. The graphic health warnings should 
occupy a minimum of 50% of the top front and back panels of the pack, must be printed in colour 
and rotated every two years to avoid smokers’ overexposure to the same graphic warnings. As a 
complementary measure, the government should also ban the use of sleeve or any material that 
may conceal or obscure the graphic health warning on a cigarette pack. 
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