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Key Organizations
 

Abbreviations and Acronyms used in this report: 

 

Association of Southeast Asian Nations
British American Tobacco
Department of Health
Framework Convention on Tobacco Control
Global Youth Tobacco Survey
House Bill 3364
Japan Tobacco International
Philip Morris Philippines Manufacturing, Inc.
Republic Act 9211
Republic Act 9334
Senate Bill 2147
Tobacco Regulation Act
Southeast Asia Tobacco Control Alliance
Value Added Tax
World Health Organization

ASEAN
BAT
DOH
FCTC
GYTS
HB 3364
JTI
PMPMI
RA 9211
RA 9334
SB2147
TRA
SEATCA
VAT
WHO

Tobacco Control in Philippines

Active Non-Governmental 
Organizations

Framework Convention on Tobacco
Control Alliance, Philippines (FCAP)
Seventh Day Adventist (SDA)    
Filipino Consumers Will (Bilmako)
Philippine College of Chest Physcians 
Philippine Cancer Society

Government Organizations
Involved in Tobacco Control
   Department of Health
   Davao City Anti-Smoking Task Force
   Makati City Health Office
   Inter-Agency Committee on Tobacco (see 
   details in “Tobacco Industry” section) 

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

Note: Foreign exchange rate: US$ 1.00 = PhP 42.00

•
•
•

•

•
••

•
•
•
•
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FCTC Implementation
The World Health Organization (WHO) Framework Convention on Tobacco Control (FCTC) the world’s first 
international public health treaty became effective on 27 February, 2005. In support of implementing this 
global health treaty, the Philippines government has ratified the implementation of FCTC on 6 June 2005. 

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

FCTC
Article Summary of Article Philippines’s  Current Status 

   

Tobacco industry interference: 
•

•

•

•

•

•

•

•

•

•

•

•

•

•

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.

  
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 Philippine Tobacco Institute (recognized              
association of the tobacco industry) and the National 
Tobacco Administration are members of the             
Inter-Agency Committee-Tobacco (IACT). This      
committee is tasked to administer and implement 
Republic Act 9211 “Tobacco Regulation Act 2003”.

RA 9334 “An Act increasing the Excise Tax imposed 
on Alcohol and Tobacco” provides for a four-tiered tax 
structure.
The Department of Finance is contemplating     
amending the current tax structure to a single unitary 
rate.
RA 8240 provides for the allocation of 15% of the 
incremental revenue of the excise tax to the      
tobacco-growing provinces.

The Tobacco Regulation Act provides that smoking is 
absolutely prohibited in the buildings and premises of 
all centers of youth activity (schools and recreational 
facilities) and medical facilities; elevators and         
stairwells; location in which fire hazards are present; 
public conveyances and food preparation areas. It 
also allows for   provision of a smoking area/room 
within other enclosed public places and buildings.
Only two cities are strictly enforcing smoke-free 
policies (Davao City and Makati City), but several 
local initiatives are currently being   undertaken in 
other cities and municipalities.

Presently, TRA only requires four (4) rotating text 
health warnings occupying the bottom 30% of the 
front panel of tobacco packages.
No ban on misleading descriptors.
Proposed Picture-based Health Warning Bills (Senate 
Bill 2147 and House Bill 3364) are being deliberated in 
Congress which provide for a 60% health warning on 
the upper front and back panels of tobacco packages 
and banning of misleading descriptors.

Ban on tobacco advertisement on television, cable 
TV, radio, cinema and outdoor billboards.
Ban on all forms of mass media on 1st of July 2008.
TRA still allows for posters and leaflets inside the 
premises of point of sales.
Ban on sponsorship of any sport, concert, cultural art 
or event as well as individual or team athletes, artists 
or performers starting 1st July 2008.
Only puts restrictions on tobacco promotions.

5.3: Protection 
of tobacco 
control policies 
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 
products

13: Ban of 
tobacco 
advertising, 
promotion 
and 
sponsorship



Tobacco Use
Smoking Prevalence and Trends

Tobacco Use Expenditure 

Cost of Smoking
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Among the higher income group which earned 
more than $272 monthly, only 0.9% of        
household monthly income was spent on 
tobacco. 
Tobacco expenditure was highest among the 
lowest income group that earned less than $73 
monthly with 2.7% of their household income 
spent on tobacco products.
For poor households, the tobacco expenditure 
($1.6) of their monthly income is equivalent to 
a) almost 16 times of monthly expense for     
    health.
b) 8 times of  monthly expense for education.
c) 8 times monthly expense for clothing. 
d) 2 times monthly expense for housing.

The total per capita expenditure on clothing, 
housing, health and education is only $1.3 
which is even lower than the monthly household 
expenditure on tobacco.3 

According to the Global Youth Tobacco Survey 
(GYTS) 20032 among the Filipino youth ages 13 to 15:

More than one-quarter of students currently use any 
form of tobacco; approximately 1 in 5 students 
currently smoke cigarettes; nearly 1 in 10 currently use 
some other form of tobacco.
•   46% of youth had ever smoked cigarettes.
•   27.2% currently use any tobacco product.
•   21.6% currently smoke cigarettes (Male = 29.2%, 
    Female = 19.5%).
•  12.7% of youth who had smoked cigarettes reported  
    they had their first cigarette before the age of 10.   
•   57% of youth bought cigarettes in a store, 63% of 
    whom were not refused purchase because of their   
    age.
•   13.8% of never smokers are likely to initiate        
    smoking in the next year. 

In 2003, the smoking attributable mortality for four    
smoking-related diseases that includes lung cancer,         
cerebrovascular disease, coronary artery diseases and 
chronic obstructive pulmonary disease (COPD) were 
conservatively estimated at 35,845 deaths annually. The 
total economic loss of these four major smoking-related 
diseases was estimated at US$ 6.05 billion.4

Based on the  National Nutrition and Health Survey (NNHeS)  
20031, smoking prevalence among adults 20 years and  
above is as follows: 
 

 Male:  56.3%   
 Female: 12.1%  

 
•  The overall smoking prevalence was 34.8%.  
•  The smoking rate was higher among the least educated 
   group (46%) than those with a higher education, e.g.  
   university graduate (31%). 
•  The smoking rate is generally lower among the older age 
   group than the younger age group.  
•  The smoking rate was higher among low income groups i.e. earning less than $73/month 

(41%) and earning between $73-$115/month (43%), as compared to the high income group (26%).
 •

 
A

 
higher smoking prevalence was noted among the employed (43%) versus the unemployed 

groups (22%).
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Tobacco Industry

Market Share & Manufacturer Sales in 2005
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New Regional Production Hub

Cigarettes Production

Philip Morris Philippines Manufacturing, Inc. (PMPMI) 
took over the marketing and distribution of its own 
brands after 47 years of coursing its production of the 
Marlboro and Philip Morris brands through a licensed 
local producer, La Suerte.  In October 2002, PMPMI 
started production at its new $300-million              
manufacturing plant, spanning 25 hectares in 
Tanauan, Batangas City, with the capacity to produce 
40 billion cigarettes per year. The plant was expected 
to become the hub of Philip Morris' Asia-Pacific 
operations.6

Cigarette production grew at 1.2% per year during the 
period 1990-2003 and accounted for 18.4% of total 
ASEAN cigarette production.7 The market was       
dominated by mentholated American blends cigarette 
with approximately 65% of the cigarettes consumed in 
2005 and that the highest menthol shares in the world. 
It was estimated about 80,550 billion sticks of cigarette 
produced for domestic market as compared to only 
1,099 billion sticks were imported cigarettes. In 2005, 
the volumes sale for filter cigarettes was 78,383 billion 
sticks accounted for 96% of the market while sale for 
non-filter cigarettes were estimated to be 3,266 billion 
sticks.5 

Following Philip Morris' commencement of local            
production as a regional hub to supply domestic and 
international    markets, the import volumes dropped 
significantly and accounted for only 1.3% of consumption 
in 2005, while cigarette exports grew by 20.1%,            
principally destined for Thailand which accounted for 
59.3%, followed by Hong Kong (18%), South Korea 
(8.1%) and Vietnam (6.8%).5

Tobacco cultivation is mainly in the northern     
provinces of the country. In 2005,7 the proportion 
of land area used for tobacco farming was 
estimated at about 25.9 thousand hectares. The 
four main provinces that cultivate tobacco are 
(Austria, 2006):
a)   Ilocos Sur (11629 tonnes) 
b)   La Union (8880 tonnes)
c)   Pangasinan (8338 tonnes)   
d)   Isabela (7944 tonnes)

In 2005,5 the market shares of leading brands 
were as follows:

Market Shares of Leading Brands in 2005

Camel 
(Fortune/JTI)

1%

M ark 
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M ore 
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M emphis (La 
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1%
Others 

5%
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(Philip M orris)

10% Champion 
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10%
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(Fortune/JTI)

14%

Hope 
(Fortune)

15%

Fortune 
International 

(Fortune)
18%

M arlboro 
(Philip M orris)

18%

The industry is estimated to have generated 
almost 2 million jobs although this has gone down 
between 2002 and 2003. More than 50% of the 
jobs are those involved in local marketing.7 

There are about 300,000 retail outlets for          
cigarettes; 40,000 are located in Metropolitan 
Manila. 40% of cigarette sales are made through 
major grocery outlets and sari-sari stores (local 
mini variety stores) and 10% from other grocery 
outlets. Cigarette sales from tobacco specialists, 
petrol stations, hotel, restaurant and catering 
outlets account for 5% each and the remaining 
25% of sales volume is achieved through street 
vendors, peddlers, and unlicensed 'underground' 
operators.  At present, vending machines are not a 
significant outlet due to their inflexibility and cost of 
operation.5

Republic Act 9211 created an Inter-Agency Committee on Tobacco (IACT) to implement the law; however, it is 
chaired by the Secretary of the Department of Trade and Industry and counts among its members the National 
Tobacco Administration and the Philippine Tobacco Institute (PTI).

The Philippines is one of the larger markets in the Asia 
Pacific region with consumption exceeding 96 billion
sticks in 2004 though falling to 82 billion sticks in 2005
following a tax increase.5 There are a number of local
and international cigarette manufacturers operating in 
the Philippines. In 2005,5 the market share was         
dominated by
•   Fortune Tobacco Corporation (55.9%) 
     -  Fortune brands (49.3%)
     -  Japan Tobacco International brands (6.6%)
•   Philip Morris Philippines Manufacturing, Inc (30.5%)
•   La Suerte Cigar and Cigarette Factory (8.6%)
•   Others (5%)

•

•
•
•
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Advertising Ban
Until recently, tobacco advertisements were unregulated by the government. Republic Act 9211 “Tobacco       
Regulation Act of 2003” specifies for a phased tobacco advertising ban.  

Advancing the Advertising Ban

Weakness in the Law: 
Tobacco Industry Strategies

01 January 2007 - All tobacco advertising on television, cable television and radio were prohibited. 
01 July 2007 - All cinema and outdoor advertising were prohibited. No leaflets, posters and similar outdoor 
advertising materials should be posted, except inside the premises of point-of-sale retail establishments. 
01 July 2008 - All forms of tobacco advertising in mass media shall be prohibited except tobacco                   
advertisements placed inside the premises of point-of-sale establishments. 

Ban on Sponsorship:
Also beginning 01 July 2008, cigarette and tobacco companies are prohibited from sponsoring any sport, 
concert, cultural, art or event, as well as individual and team athletes, artists, or performers where such 
sponsorship shall require or involve the advertisement or promotion of any cigarette or tobacco company, 
tobacco product or tobacco use, name, logo or trademarks and other words, symbols, designs, colours or 
other depictions commonly associated with or likely to identify a tobacco product; provided further that no 
manufacturer may register a tobacco brand name as a company name.  Violators of this provision of the law 
will be fined between 100,000 pesos (about US$ 2,380) to 400,000 pesos (about US$9,523) and can be 
imprisoned from one to three years.

Republic Act 9211 does not ban but only restricts 
sampling or promotion of tobacco products to 
persons below 18 years of age. 

Furthermore, with the banning of all forms of 
advertisement, the tobacco industry has shifted its 
sights to points-of-sale (POS) as the primary 
target to advertise and promote its products. The 
tobacco industry has been violating the law by 
insisting on placing lighted and attractive          
mini-billboards on top or outside the points of sale. 
They argue that the entire store, including its 
outdoor premises, is considered a point-of-sale, 
so they painted some stores with colours              
associated with certain cigarette brands.   POS 
has thus become a major focus of advertising and 
promotional activities of the tobacco industry. 

The cigarette pack remains to be another means 
to communicate the image of the brand at POS. 
Innovative pack designs, cigarette promotions 
with expensive and attractive prizes, and various 
flavoured cigarettes have been introduced to 
target the new smokers especially among the 
youth.

Visible and attractive non-smoking articles such 
as parasols, ashtrays, napkin holders,           
candleholders, coinbanks, and jackets with     
brandnames and logos of cigarette products can 
be seen in areas other than the points of sale. 

Newly installed cigarette 
booths were used for               
advertising and promoting its 
own brand . 

Painting the entire shop with 
blue colour is associated 
with Winston brand. 

A billboard promoting       
Marlboro brand is visibly 
placed outside the point-of-
sale. 

A Dunhill wallet pack with    
ads promoting a contest 
with electronic gadgets as 
prizes.

Red Parasols with 
Marlboro brand name 
on it.

Concert sponsored by the  
tobacco industry to attract the 
young smokers.



reportcard
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Health Warning
In 1991, Administrative Order no. 10 (AO 10) series of 1993 " Rules and Regulations on Labeling and                     
Advertisement of Cigarettes " of the Department of Health required textual health warnings on the bottom 25% of 
both front and back panels of tobacco packs, but this was challenged in court by the tobacco industry.  Despite 
the Supreme Court’s decision a decade later in favour of DOH, the new warning scheme was never implemented. 

Picture-Based Health Warnings bills, SB 2147 and HB 3364, are currently pending in the Senate and House of 
Representatives, respectively.   Considering that PMI and JTI have proven capability for producing graphic     
warnings, it seems very straightforward for the government to require these companies to print similar graphic 
warnings on cigarette packs sold in the Philippines.  Unsurprisingly, in the same way that the tobacco industry 
successfully exerted its delaying tactics regarding the placement of the 30% text health warnings on the front 
display panels, it is now trying to delay the implementation of the FCTC's minimum labelling requirements by 
directly opposing the current bills.

Delaying Tactic from Tobacco IndustryCurrent Health Warning

Since 2005, Marlboro and Mild Seven cigarette 
packs sold in Thailand have graphic or picture-based 
health warnings occupying the upper 50% of both 
front and back panels of cigarette packs. These 
packs are “Made in the Philippines” by Philip Morris 
International (PMI) and JT International (JTI) 
licensee Fortune Tobacco.  Yet in June 2006, PMI, 
together with British American Tobacco, JTI, Fortune 
Tobacco, and other Philippine tobacco companies 
(collectively represented as the    Philippine Tobacco 
Institute), delayed the implementation of the           
Philippine law requiring text health warnings on the 
front (only) of cigarette packs, citing “administrative      
feasibility”, “logistical nightmare”, and “costly              
exercise” among their reasons.  For the transnational 
tobacco companies in particular, this was an obvious 
case of double standards and double talk.  Why do          
companies like Philip Morris and JTI, that had 
already printed colored graphic health warnings as 
required by the Thai government, have to make 
excuses about printing simple text warnings for the 
Philippines?

Having ratified the FCTC in 2005, the  government 
of the Philippines must comply with FCTC Article 11 
by September 2008 requiring effective health   
warnings that should be 50% or more (but no less 
than 30%) of the principal display areas and that 
may include pictures or pictograms.

 Front Back 

30% of textual health warning on 
the front panel only.

The tobacco industry was able to delay    
implementation of AO 10 until the drafting 
and subsequent enactment of Republic Act 
9211 (Tobacco Regulation Act of 2003), 
which beginning 1 July 2006, requires four 
different rotating text health warnings,         
occupying the bottom 30% of only the front 
panel of all tobacco packages:

• “GOVERNMENT WARNING: 
  Cigarette Smoking is Dangerous to Your   
   Health”
• “GOVERNMENT WARNING: 
  Cigarettes are Addictive”
• “GOVERNMENT WARNING: 
  Tobacco Can Harm Your Children” or
• “GOVERNMENT WARNING: 
  Smoking Kills”

•

•

•

•

 

20 CLASS A CIGARETTES FOR 
EXPORT ONLY. Made by Philip 
Morris Philippines Manufacturing 
Inc. Batangas, Philippines.

Marlboro cigarette packs printed with graphic 
health warnings (“Smoking Causes Heart 
Disease”) are manufactured in the Philippines 
for export to the Thai market.
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Promoting a healthful environment by banning smoking in certain vicinity areas is one of the key provisions 
included in the Tobacco Regulation Act (R.A. 9211) which was passed in 2003. Some city governments have 
implemented a smoke-free policy in their city before the national law was in place.

Separate designated smoking rooms are still permitted 
provided the premises are equipped with adequate 
ventilation in conformity with the provisions of         
Presidential Decree No. 1096. These include:
•  Public transportation terminals
•  Hotels, restaurants, and bars
•  Conference halls

A visible sign of “SMOKING AREA” should be placed 
at the entrance of all the designated smoking area. It 
must be written in English or Filipino and also include a 
warning about the ill effects of both direct and second-
ary exposure to tobacco smoke for the information and 
guidance of all concerned. 

Makati City 

In advancing smoke-
free policy, Makati 
City has been 
declared as smoke-
free city since 
February 2003 that
bans smoking 
in all public conveyances and enclosed public places 
such as public and government buildings,schools, 
hospitals, and medical clinics. Designated smoking 
areas were allowed but application requires strictly 
higher permit fee imposed to business owner as a 
means to encourage them to adopt smoke-free           
environment. Only 84 premises have designated 
smoking areas in the city.

Smoke-free Policy Implementation

Davao City 

Davao City was the
first smoke-free city 
in the Philippines to 
implement a
comprehensive Anti-
Smoking Ordinance1  
on 31st of May 2002,
banning smoking in 
all public places. 
Smoking is not allowed in public transport, public                  
accommodations, entertainment venues, and other 
public places. Tourists are informed of this policy on 
board the plane by the flight attendants upon their 
arrival to the City. Prominent and visible                 
anti-smoking billboards are seen along the major 
roads and also at various public/private buildings; 
likewise a “Certified Smoke-Free” sign is being 
awarded by the city government which are posted at 
the entrance of all  establishments. In protecting 
youth from being influenced by the tobacco industry, 
there is a ban on tobacco sales and advertisings 
within 100 meters from schools. Violators of the ban 
on smoking in public  places will be fined and                 
apprehended by the local police and  can also be 
reported through a public hotline.

Smoke-free Cities  

Warning 
or Fine  

 

 

 

          Violators of smoking ban in public places 
will be fined between 500 pesos (US$11.9) to 
10,000 pesos (US$238).

Under the Tobacco Regulation Act (R.A. 9211), 
smoking is completely prohibited in public places 
that include:

• Centers of youth activity, such as schools and   
  recreational facilities for those under 18 years   
  old.
• Elevators and stairwells.
• Hospitals and other medical facilities.
• Public transport vehicles.
• Food preparation areas.

Many office buildings and several of the larger 
malls in Metro Manila have voluntarily adopted a 
comprehensive ban in all indoor areas in their 
premises. As a premier state university, the 
University of the Philippines has declared a ban 
on smoking as well as the sale and advertising of 
tobacco products throughout its twelve campuses 
nationwide. 

All designated non-smoking areas should have at 
least one legible and visible sign posted saying 
“NON-SMOKING AREA” or “NO SMOKING”.

•

•
•
•
•

•
•
•

Smoke-free Environment



Tobacco Tax
There are three type of taxes applied on tobacco products. These include excise tax, value added tax (VAT) and 
import tariffs.

Current Cigarette Tax
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The current average cigarette 
tax is 46-49% of the total retail 
price.10

Health Promotion 

RA 9334 provides for 2.5% of                   
incremental tobacco and alcohol 
taxes from 2005-2010 to be used for 
universal coverage of the National 
Health Insurance Program and 
another 2.5% of the incremental taxes 
to be placed in a trust fund for the 
disease prevention program of the 
Department of Health.13

The net retail price for tax purposes is determined by the Bureau of 
Internal Revenue (BIR) based on prices in 20 major supermarkets in 
Metro Manila (for national brands) or in five major supermarkets in the 
region for regional brands not marketed in Manila.11 Currently only 
imported tobacco products are marked with white tax stamps to 
indicate payment of the excise tax.

According to the National Tobacco Administration, the total                
government revenue generated from the tobacco industry in 2003 was 
estimated at 25.65 billion pesos (US$465.45 million). About 80% of 
these revenues were collected from excise tax for cigars and           
cigarettes. Customs duties and value added tax (VAT) accounted for 
3% and 4%, respectively.12

Generally, the share of tax revenue from tobacco and cigarette of total 
tax revenue collection is low and has been decreasing since 1993 
from 7.06% to 4.7% in 2003.12

Types of Taxes
  

•  VAT is levied on the  
   cigarette price after all  
   other taxes have been  
   applied. 
•  The current VAT rate is  
   12%.8

•  It applied to both imported     
    and domestically      
    manufactured cigarettes.

A four-tier tax system (very high-
priced, high-priced, medium-price 
and low-priced) that depends on 
the net retail price per pack is 
currently applied.
The same rate is applied for both 
imported and locally produced 
cigarettes.
In July 2004, Republic Act No. 
9334 increased the excise tax 
imposed on tobacco and alcohol,  
effective 01 January 2005.
In 2007, the tax rates for each 
classification of net retail price 
(before excise duty and VAT) of 
machine-packed cigarettes were:
-Very high-priced cigarette 
  (up to P26.06/pack)
-High-priced (P10.88/pack)
-Medium-priced (P6.74/pack)
-Low-priced (P2.23/pack)
Rate for hand-packed cigarettes is 
P 2.23/pack in 2007.9

Under the Tariff Reform       
Programme (TRP), the     
tariff rate is 5% in 2003.
The tariff rates are the     
same for tobacco leaves,      
cigars and cigarettes and     
tobacco manufactures.
However, tariff rate under     
the Common Effective     
Preferential Tariff (CEPT)     
scheme of the ASEAN     
Free Trade Area is lower     
than the rate under TRP.
CEPT rates vary for different 
products: tobacco leaves 
(3.67%); cigar and cigarettes 
(5%), tobacco manufactures 
(4%) in year 2003.

•

•

•

•

•

•

•

•

•

•

•

 

Excise taxImport TariffValue Added Tax (VAT)
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The Philippines ratified the WHO Framework Convention on Tobacco Control (FCTC) on 6 June 2005, 
thus signifying its support for and willingness to comply with this life-saving global health treaty. To 
further enhance public health and reduce the burden of tobacco use, it is essential that the government 
intensify its efforts and prioritize the implementation of tobacco control measures outlined in the FCTC. 

To achieve these tobacco control goals, the government needs to ensure that tobacco control policies 
are free from the tobacco industry interference and manipulation. Republic Act 9211 (Tobacco         
Regulation Act 2003) should be amended to remove the Philippine Tobacco Institute and the National 
Tobacco Administration from the Inter-Agency Committee-Tobacco (IACT). 

To counter the tobacco industry’s 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 amend RA9211 to ban all forms of point-of-sale advertising, including the display 
of cigarette packs in all retailer outlets. In addition, the government should also ban the use of 
tobacco-related promotional items such as lighters and ashtrays packaged with a tobacco product as 
well as confiscation of non-smoking articles which are prohibited by law like parasols, napkin holders, 
candleholders, coinbanks, and jackets with brand names and logos of cigarette products. The            
government should also implement a ban on kiddie packs and sale of single cigarette sticks                   
immediately.

Only 100% smoke-free environments can effectively protect Filipinos from the harms of exposure to 
tobacco smoke.  RA9211 should be amended to disallow designated smoking rooms, currently          
permitted under the law, in all indoor public places and workplaces without exception. The government 
should not permit smoking rooms even if they come with ventilators because they are proven to be 
ineffective. Priority should be given to instituting a total smoking ban in all private workplaces and 
entertainment outlets such as bars, nightclubs, discos, karaoke lounges, casinos and non-air-
conditioned eating outlets. Public awareness to increase compliance, as well as strict enforcement and 
monitoring, are required for effective implementation of a smoking ban. To further ensure compliance, 
the government should also require “No Smoking” signs to be prominently displayed in all smoke-free 
venues.

Many studies have shown that raising tobacco tax and thus tobacco price is not only the most effective 
tobacco control measure to reduce tobacco consumption, but it is also most effective in protecting the 
health of the public in general. In order to make tobacco products unaffordable to youths and the poor, 
while generating more income that can be spent for the government’s health programs, the                   
Department of Health should work closely with the Department of Finance to substantially increase the 
tobacco tax rate (currently 46-49% of retail price) to above 65% of retail price as recommended by the 
World Bank. The current excise tax system should also be replaced with a simplified unitary tax system 
that is indexed to inflation. 

The immediate introduction of pictorial health warnings on tobacco packages is highly recommended 
as these are known to be an effective tool to increase awareness of the harmful effects of smoking 
among smokers and the public at no cost to the government. The pictorial health warnings should 
occupy a minimum of 50% of the top front and back panels of packs, be printed in colour, and be 
rotated every two years to avoid smokers’ over-exposure to the same warnings. The government 
should also prohibit the use of misleading descriptors such as “light”, “mild”, and “low tar”.  Enactment 
of national legislation (as embodied in SB2147 and HB3364) and its implementation by 6 September 
2008 will allow the Philippines to meet its treaty-specified deadline under the FCTC.

POLICY 
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