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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, Malaysia
government has ratified the implementation of FCTC since 16 September 2005.

WHO FRAMEWORK CONVENTION ON TOBACCO CONTROL (WHO FCTC):
WHERE MALAYSIA CURRENTLY STANDS
FCTC Article
5.3 Protection of
tobacco control
measures
from
interference by
the tobacco
industry

Summary of Article

Malaysia’s Current Status

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:
 Obstructed implementation of ban on kiddie pack.
 Interfered deferment of kiddie’s pack until 2010.
 Participate in formulation of Tobacco Control Law.
 Use of front groups to lobby against policy change.
 Proposed moderate tax increases to policy makers.

6 Price and tax
measures to
reduce the
demand for
tobacco

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.

 The current excise tax on locally produced cigarettes is

8 Protection from
exposure to
tobacco smoke

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,
providingfor protection from exposure to
tobacco smoke in indoor workplaces,
public transport, indoor public places
and, as appropriate, other public places.

36% of retail price.

 Excise duty increased 25% (RM0.15 per stick) on 2 July

2007.1
 There was no further tax increase in the 2008 National
Budget tabled in Parliament in September 2007.
 No minimum price set yet, but effort is on the way.
 Smoking banned in government offices, health facilities,

air-conditioned venues (except private offices), public
transport, educational institutions, petrol stations,
religious institutions, and public transport terminals.

 Exceptions in pubs, discotheques, night clubs and

casinos whereby smoking is permitted during operating
hours. Also, air-conditioned eating places, non airconditioned public transport terminals may designate
not more than one-third of the area as a smoking zone.

11 Packaging and
labelling of
tobacco product

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, misleadingordeceptive packaging
and labelling.

 Textual health warning in the Malay language on side

13 Tobacco
advertising,
promotion and
sponsorship

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

 Almost all forms of advertisements have been banned

panels (Warning by the Malaysian Government :
Smoking is Hazardous to Health).
 A statement “Not exceeding 20mg of tar and 1.5mg of
nicotine” is printed on the side panel of cigarette packs,
and on cartons.

with the exception of the cigarette packs.
 Ban on cross-border advertising has not been included
in the Control of Tobacco Product Regulations (CTPR)
2004.
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Tobacco Use
Smoking Prevalence and Trends
The Third National Health and Morbidity Survey (NHMS)2 of
34,305 adults aged 18 years and above in 2006 showed that
the smoking prevalence among males and females is
estimated to be:
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• The overall smoking rate was 21.5%, that is 2% lower than
the rate reported a decade ago.
• The mean initiation age has reduced from 19.9 years in 1996
to 18.6 years in 2006.
• The smoking rate was higher in rural areas than urban areas:

Smoking rate

Prevalence of Current Smokers by Age
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• Current smokers in Malaysia smoked an average of 12 cigarettes daily, with males consuming 12
cigarettes and females smoking much less, i.e. 9.
• Older smokers smoked more than the younger group. Those who had earned less were more likely to
smoke more as well. The better educated smokers reported smoking less.

According to Global Youth Tobacco Survey
(GYTS) 20033 , smoking prevalence among
youth aged between 13 and 15 showed that:
• 32.6% of all students have ever smoked
cigarettes 53.6% among boys and 11.4%
among girl students.
• Current smokers were 39.2% for boys and
11.2% for girls that use any tobacco products.
• 11.8% were offered free cigarettes by a
tobacco company representative.
• 39.3% had not been refused to purchase
cigarette because of their age.
• 15.6% of never smokers were likely to initiate
smoking next year.

Youth take up smoking
before the age of 142.

Cost of Tobacco Use
Tobacco use has placed financial burden on the
society and the country. A study estimated that the
annual health care cost of three smoking-related
diseases (they are chronic obstructive pulmonary
disease, ischemic heart disease and lung cancer) is
equivalent to 0.41 to 1.27% of the Gross Domestic
Product and that, tobacco-related disease
accounted for 16.49% of the country’s total health
care budget.4 Tobacco is among the leading causes
of death in Malaysia where smoking accounts for
25% of all deaths.5
Deaths attributable to cigarette sm oking in
Malaysia (1998)
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Deaths attributable to cigarette smoking in Malaysia.
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Tobacco Industry
The three main transnational tobacco companies
(TTCs) in Malaysia are British American Tobacco
Malaysia (BATM), Japan Tobacco International Berhad
(JTI) and Philip Morris International (PMI). BATM and
JTI listed in the Malaysian Stock Exchange (MSE)’s
main board have a total worth of about RM4.8 billion
and market about 20 billion cigarette sticks annually.
The three TTCs formed the Confederation of Malaysian
Tobacco Manufacturers (CMTM).

Market share of cigarette com panies in
Malaysia (2005)
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Market share of cigarette companies in
Malaysia in 2005.7

Tobacco Industry Players
BATM, the largest tobacco company in the
country, holds about 64% market share and
are among the top 10 companies on the
Malaysian Stock Exchange. The company
employed about 1,100 people in 2006.
Dunhill, its flagship brand, captures about
44.4% of the brand share.8

Philip Morris (Malaysia) (PMM) has a 20%
share of the domestic market and its brands
include Marlboro and L & M. About 700
people are employed by PMM. Since PMI’s
acquisition of Sampoerna in 2005, the
Indonesia-based
kretek
cigarette
manufacturer had gained a controlling
interest of 65.5% in kretek manufacturing
in Malaysia. Its brands include Sampoerna
and Prescott.
JTI ranked fourth as the world’s largest
tobacco company with a 15% share of the
Malaysian market. It has about 570
employees in Malaysia. Its products include
Salem, Mild Seven, Winston, Camel and
More.

Others (incl.
trades)

Other local tobacco manufacturers or
traders include:
• Aneka Karya Jaya
• Golden Glode
• Aktif Warni
• Tai Chong Tobacco
• Hiap Seng Trading

The National Tobacco Board (NTB)
was established in 1973 under the
Ministry of Primary Industries to
regulate and protect the tobacco
industry. It controls licensing and
provides assistance to tobacco
farmers such as giving advice,
and conducting research and
development to improve quality of
tobacco produced.
It was claimed that the government
earned revenues from tobacco
products taxes amounting to
RM1,515.9 million in year 2000.9
The tobacco industry has been
perceived as having an important
role in “uplifting the socio-economic
status of the rural population
especially in Kelantan, Terengganu,
Kedah and Perlis” by the Ministry
Industries and
of Plantation
Commodities Malaysia.
In fact with the exemption on the
cigarette packs as an advertising
tool, pack designs and product
designs become part of the
industry’s encompassing marketing
strategy.
The
industry
has
repeatedly thwarted the legislation
by seeking loopholes in the law or
otherwise lobbied through certain
individuals
to
delay
the
implementation of certain sections
of the legislation.
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Advertising Ban
The Control of Tobacco Product Regulations 2004 (CTPR ‘04) was
gazetted on 23 September 2004. Under the section on the Prohibition on
Tobacco Product Advertisement, it prohibits or bans
• the display or affixing of any tobacco product advertisement
• the sale of any printed media, film or videotape that contains tobacco
product advertisement
• the distribution of free samples of tobacco products for the purpose of
inducing or promoting the sale of tobacco product.
Dunhill
• any person from selling any item that comes with a tobacco product as a
gift or vice versa. The legislation disallows the offer of any tobacco
With the omission of the
product as a prize in any game or competition where there is an
use of brand names.
involvement of skill or luck of the participant.
• printing, publishing and/or distributing of any tobacco product advertisement including the use
of brand name or trade mark related to tobacco product advertisement.

With the ban in direct and indirect advertising, the
industry has shifted its focus to the point-of-sale
(POS), the principal remaining venue for
marketing cigarettes, to the population at large.
The industry has been able
• to use creative designs of cigarette packs to
market its products where they are strategically
displayed.
• to introduce cigarette promotions with limited
editions, multi-packs, and special discount offers.
• to use brand colours and designs to circumvent
the existing law that forbids the use of brand
names such as providing display counters,
shelves, calendars and cultural posters with
brand colours.
• to defer implemention of the ban on kiddie pack
(of 14 sticks) till 2010.
• to promote cigarette packs that came with
non-tobacco items such as cigarette lighters or
ashtrays sold for a token sum. Such marketing
strategies were ntroduced after 2005 when the
CTPR 04 came into force.
In 2007, price wars erupted between tobacco
companies for market segment domination. Also
after the tobacco exposition TABINFO in 2005,
flavoured cigarettes (e.g. pipe tobacco,
cappuccino, mint and strawberry flavours),
gender-orientated cigarettes (e.g. slim 100mm
cigarettes in feminine coloured packaging), and
new categories (e.g. Super Lights) emerged.
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Weekness in the Law:
Tobacco Industry Strategies
Gender
oriented‘Bliss’
cigarette is
much slimmer
and longer
in size.

A new value
brand Sembilu
promoting with
a lighter.

Camel (14 sticks)
produced its first
Lights variety
after more than
90 years in the
market.

Festive packs
with exotic
design for
Hari raya
Aidilfitri,
2007.
Introducing
strawberry
flavoured and
low tar
cigarettes
targeting the
women.

Misleading
descriptor Ultra
Lights emerged
despite knowing
that FCTC is
encouraging
their ban.

Health Warning
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In 1977 tobacco companies have to place a textual healthwarning on every cigarette pack and advertisement,
except advertisements found in foreign magazines. This regulation remains till today and it is expected to be
upgraded to graphic health warning in conformance to the Framework Convention on Tobacco Control when the
Attorney General approves the stand-alone Tobacco Control Act.

Current Textual Health Warnings

Loopholes in the Law

CTPR ’04 exempted cigarette packs as a
form of advertising. The industry has
introduced aesthetically designed sleeves
or pouches for cigarette packs to lessen the
health warnings. Besides sleeves, the
industry has also used inserts to advertise
its brands. Peter Stuyvesant is one of the
many using this strategy and it came in
sleeves of a choice of three different “world
series” and an insert in April 2007.

• Cigarette packs currently display a warning
statement on the side panel “WARNING
BY MALAYSIAN GOVERNMENT –
SMOKING IS HAZARDOUS TO HEALTH”.
• The law also requires a cigarette pack to
carry a statement “Not exceeding
20mg of tar and 1.5mg of nicotine” on the
level of tar and nicotine in each cigarette.
It is printed on the side panel of cigarette
packs, and on cartons.
• The health warning text are to be printed:
- in block letters in Malay language
- not less than 3mm in height
- in the same colour and background as the
name of the brand
- placed on either side panel of the packet
The current textual health warning is too vague and
non-informative about the specific harms of smoking.
Graphic health warnings are the best method to convey
health messages effectively.

New aesthetic designs to distract
smokers from health hazard.

Circumventing the Law: Using Pack Design

Printed sleeves
could be used
to mask graphic
health
warnings.
Printed opaque sleeve

Printed transparent sleeve
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Smoke-free Environment
Legislating and implementing smoke-free policy is another important tobacco control strategy in
Malaysia. The table below provides a summary of smoking ban stipulated in the Control of
Tobacco Product Regulations 2004.11
Smoking ban exemption
Pub, discotheque, night club and casino
Partial ban
Air-conditioned eating place, non air- conditioned public transport terminal
or open air stadium
Remarks:
Air-conditioned eating place
• No more than one-third of an area can be allocated for smoking and the
smoking zone has to have signages.
• Air-conditioned eating place has to be partitioned and with an approved
extractor fan.
Non air-conditioned public transport terminal
• Smoking zone has to be partitioned and smokers have to remain inside.
Complete ban
• Health and educational facilities, governmental offices, public transport, shopping
complex, places of worship and other public places
The Confederation of Malaysian Tobacco Manufacturers
(CMTM) through its front groups in the hospitality
industry has been advocating tolerance between
smokers and non-smokers in its Courtesy of Choice
Campaign particularly in hotel restaurants.
In general, compliance to smoking ban in most
smoke-free places is moderate due to inadequate
enforcement. A study12 showed that exposure to
secondhand smoke (SHS) in workplaces was also high
and this was found to be highly associated with
workplace smoking policy. Smoking in public places is
highly prevalent and this explains the highest rate of
exposure to secondhand smoke in such places.
One-third of respondents reported smoking was
permitted in their homes and this was the major source
of exposure to SHS, particularly among women.
Based on the Third National Health and Morbidity
survey,2 prevalence of passive smokers was 21.5%
(>2.7 million). The exposure is higher in urban residents
(22.4%) than rural (19.8%) and more among females
(23.8%) than males (18.7%). Highest prevalence of
passive smokers among people aged 18 – 19 years
(29.1%), followed by 20 – 24 years old (27%) and 25 –
29 years old (24.8%).
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Warning
or Fines
A person who violated the regulation is
liable to a fine not exceeding RM10,000
(about US$2,850) or to imprisonment for
a term not exceeding two years.
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Taxation

Until 2004, taxes on tobacco were levied according to their weight. This was changed to a specific excise
tax per stick from 2005. This tax structure is easier to administer since it requires only counting the sticks
without weighing them.
There are two different tax structures for domestic and imported cigarettes:
• Locally produced cigarettes sold in Malaysia are levied the excise tax of RM 0.08 (US$ 0.02) per stick in
October 2005.
• Imported cigarettes from non-ASEAN countries are subjected to an import tax of RM 0.20 (US$ 0.05) per
stick in October 2005.
• Those from ASEAN countries are levied RM 0.10 (US$ 0.03) import tax per stick.
• Both domestic and imported cigarettes are subjected to a 25% sales tax added on top of the factory
value with excise tax (domestic) or on top of custom declared value (imported).13

Current Excise Tax
Currently the excise tax on
locally produced cigarettes,
which represent over 95% of
the market, represents only
about 54% of retail price. This
is far below the FCTC’s
recommendation of 65% of the
price per pack.
In early July 2007, the government announced an
increase of 25% cigarette excise duty, from 12 sen
(US$0.03) to 15 sen (US$0.04) per stick. This caused
the price of premium brands to increase to RM8.20
(US$2.38) from RM7.40 (US$2.15).1
The total taxes incurred on retail tobacco have been
rising and expected to continuously rise. While tax on
tobacco is increasing, Malaysia has to face a greater
challenge when AFTA trade liberalization takes place
in 2010. Whoever is left in tobacco farming (now the
government is helping farmers to phase out tobacco
cultivation) will have to be highly competitive in terms
of productivity and ‘quality’ to survive. It is known that
the cost of leaf production in Malaysia is much higher
than some ASEAN countries such as Vietnam.
A Health Promotion Board (HPB) was established in
2006 and is funded by the government. There is no
dedicated ‘sin tax’ on tobacco and alcohol. The HPB
then provides grants to sport, recreational, cultural and
other health related and relevant registered societies
for the purpose of health promotion.15

Tax Exemption
Exported cigarettes and tobacco leaves
are not taxed. These policies are aimed to
boost manufacturing of finished product
and to make Malaysia a hub of cigarette
manufacturing for export to ASEAN
countries and Asia.14 Relatively high import
duties on tobacco products also help to
protect domestic producers from foreign
competition. Malaysia had several
cigarette tax increases from 1990 to 2003.

However, the tobacco industry was spared
further tobacco tax increase during the
National Budget announcements made in
September 2007. It did not prevent the
outbreak of another subsequent price war
that started again with “promotional” prices
and non-tobacco items that came with
cigarette packs for a token sum.

L&M packed together
with a designer lighter
that was sold for a
token sum of 20 sen to
circumvent the law that
bans ‘gift’ (Oct. 2007).

The aluminium ashtray
was sold for a mere 50
sen so that it is no
longer a gift .
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POLICY
RECOMMENDATIONS
Malaysia ratified the WHO Framework Convention on Tobacco Control (FCTC) on 16
September 2005 indicating the country support for this global health treaty. To further enhance
public health and reduce the burden to tobacco use, it is imperative that the government
intensify its efforts and prioritize the implementation of tobacco control measures in line with the
FCTC recommendations.
As the first step to successfully attain tobacco control goals, the government should pass the
drafted Tobacco Control Act immediately. The tobacco control law should urgently comply with
the FCTC recommendations and that the government need to make sure the tobacco control
policies is free from the tobacco industry interference. To counter the tobacco industry strategies
to promote its products to various segments of the population and to deter it from using
point-of-sale as a venue to advertise and promote its products, the government should ban the
display of cigarette packs at all retailer outlets. In addition, the government should also ban the
use of promotional items such as lighter and ashtray that comes with a tobacco product. We
urge that the government implement the ban on kiddie packs immediately and not defer its ban
any longer.
To protect the Malaysian populace 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 private workplaces and entertainment outlets such
as pubs, nightclubs, discos, karaoke lounges, casinos, non-air-conditioned eating outlets. To
further support this policy that government should not permit having smoking rooms even with
ventilators because they are found to be ineffective. In line with this is the need to ban the
adoption of smoking zones in all indoor venues.
Many studies have shown that fiscal measures such as raising tobacco tax and thus tobacco
price is the most effective measure to reduce tobacco consumption and to protect public health.
To accomplish this objective, the Ministry of Health (MOH) should work closely with Ministry of
Finance to increase the current tax of 36% of retail price to above 65% of retail price as
recommended by the World Bank. The government should not introduce a minimum tobacco
price policy as this will only help the industry to increase their profits. Furthermore, the
government must reject the industry’s proposal for a moderate and gradual tax increase with the
excuse that drastic tax increases will spur smuggling activities. It is also recommended that the
government 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. 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.
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