\: ce®”  oxfe
’ fﬁo‘oacco o
g
S 20
3,56 g
:):QCx:e O\Qacc £Y¢
SEATCA

FCTC Scorecard

Measuring WHO FCTC implementation in ASEAN
October 2016




SEATCA FCTC Scorecard:
Measuring Implementation of the WHO Framework Convention on Tobacco Control

Suggested citation: Southeast Asia Tobacco Control Alliance. (2016). SEATCA FCTC Scorecard:
measuring implementation of the WHO Framework Convention on Tobacco Control. Bangkok,
Thailand.

The information, findings, interpretations, and conclusions expressed herein are those of the authors
and do not necessarily reflect the views of the funding organization, its staff, or its Board of Directors.

While reasonable efforts have been made to ensure the accuracy of information presented in this
report at the time of publication, SEATCA does not warrant that the information in this document is
complete and correct and shall not be liable for any damages incurred as a result of its use. Any
factual errors or omissions are unintentional. For any corrections, please contact SEATCA via email:
info@seatca.org.

© Southeast Asia Tobacco Control Alliance 2016

This document is the intellectual property of SEATCA and its authors. SEATCA retains copyright on all text
and graphic images in this document, unless indicated otherwise. This copyright is protected by domestic
copyright laws and international treaty provisions. The information in this document is made available for non-
commercial use only. You may store the contents on your own computer or print copies of the information for
your own non-commercial use. You are prohibited from modifying or re-using the text and graphics in this
document, distributing the text and graphics in this document to others, or “mirroring” the information in this
document in other media without the written permission of SEATCA. All other rights reserved.

For more information, visit: www.seatca.org.



CONTENTS

INTRODUCTION 1
METHODOLOGY 1
RESULTS 3
General obligations: Article 5.1 and 5.2 3
General obligations: Article 5.3 4
Article 6: Price and tax measures 5
Article 8: Protection from exposure to tobacco smoke 8
Article 11: Packaging and labelling 9
Article 12: Education, communication, training and public awareness 11

Article 13: Comprehensive bans on tobacco advertising, promotion
and sponsorship 12
Article 14: Tobacco dependence and cessation 13
Article 26: Financial resources 14
Non-Party: Indonesia 15

CONCLUSIONS 15






INTRODUCTION

Inspired and patterned after the European Union Tobacco Control Scale developed by Joossens
and Raw (2006)," this FCTC Scorecard was developed as an attempt 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 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 use in other regions of the world.
Recognizing that Indonesia is not yet a Party to the FCTC, this report discusses Indonesia in a
separate section of its own.

METHODOLOGY

The FCTC provisions evaluated in this scorecard (Table 1) were chosen based on 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 (Table
2), who were asked initially to independently provide scoring weights for each of the FCTC articles.
The individual weights were subsequently averaged and unanimously agreed by the panel. Of note,
there was a general similarity in weights given by individual experts, and these were also very similar
to the weights determined independently and in parallel by the SEATCA team.

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. Additional explanatory notes
are provided for some articles.

Preliminary scoring was done by SEATCA based on available data such as the most recent Party
reports to the COP, national legislation, and country-specific reports. National-level correspondents
from civil society (Table 3) were then asked to complete and/or confirm individual country scores.

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) 8%
Article 12 (Education, communication, training and public awareness) 10%
Article 26 (Financial resources) 7%
Article 5.1 (National tobacco control strategies and plans) 5%
Article 5.2 (National coordinating mechanism) 5%
Article 14 (Tobacco cessation) 4%

"Joossens, L. and Raw, M. (2006). The tobacco control scale: a new scale to measure country activity.
Tobacco Control 2006;15:247-253. doi: 10.1136/tc.2005.015347.




Table 2. Tobacco control experts consulted in developing the FCTC scoring system

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 Foundation of Canada,
Vietnam Office

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)

Table 3. National correspondents

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

Thailand Dr. Lakkhana Termsirikulchai, Mahidol University, Thailand

Vietham Ms. Le Thi Thu, HealthBridge Foundation on Canada, Vietnam Office



RESULTS

Over-all, Singapore scored the highest (80.5%), followed by Brunei (71.2%) and Thailand (67.1%).
The country scores are broken down in detail below for each individual FCTC article.

Figure 1. Total country scores (%)
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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 needs to update its national strategies and plans.

Table 4. Article 5.1 (5 points) and Article 5.2 (5 points)

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
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
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General obligations: Article 5.3

Most countries are experiencing tobacco industry interference and 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 Article
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.

Table 5. Article 5.3: Protection from tobacco industry (Tl) interference (12 points)

*Preferential treatment is any preferential policy or action as referred to in the FCTC Article

5.3 Guidelines, specifically under Recommendation #7, including tax exemption or other
incentives, privileges or benefits to the tobacco industry to establish or run their businesses.

Max BR KH LA MYy MM PH SG TH VN

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)
4 0 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 4 0 4 4 0
The government does not give preferential treatment to the tobacco industry. (4 pt)

4 4 0 0 0 0 0 4 0 0

Figure 3. Article 5.3: Protect from tobacco industry (TI) interference (12 points)
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Article 6: Price and tax measures

While raising tobacco taxes is recognized as among the most effective means of reducing
consumption, this FCTC article is the least well implemented among ASEAN countries. The region’s
nominally most expensive cigarettes are in Brunei and Singapore, but cigarettes are still generally
very affordable in all countries, and most countries do not have any long-term tobacco tax policy or
plan as recommended in the FCTC Article 6 guidelines.

Table 6. Price for a 20-stick pack of cigarettes (June or most recent data, local currency and USD)

Regular Marlboro Most Popular Brand

Brunei BND 8 (USD 6)
Cambodia KHR 5,500 (USD 1.375)
Lao PDR LAK 15,000 (USD 1.85)
Malaysia MYR 17 (USD 4.17)
Myanmar MYK 2,000 (USD 1.70)
Philippines PHP 70 (USD 1.55)
Singapore SGD 13 (USD 9.62)
Thailand THB 125 (USD 3.60)
Vietnam VND 24,100 (USD 1.08)

Djarum Super BND 6.90 (USD 5.11)
Fine KHR 3500 (USD 0.875)

Adeng LAK 7,000 (USD 0.86)
Dunhill MYR 17 (USD 4.17)

Red Ruby MYK 800 (USD 0.68)
Fortune PHP 59 (USD 1.31)
Marlboro SGD 13 (USD 9.62)
Krongthip THB 86 (USD 2.46)

Marlboro VND 24,100 (USD 1.08)

Table 7. Gross domestic product (GDP) per capita expressed in Purchasing Power Standards (PPS);
International Monetary Fund data, 2014

Country

Brunei
Cambodia
Indonesia
Lao PDR
Malaysia
Myanmar
Philippines
Singapore
Thailand
Vietnam
Average of 10 countries

GDP Per Capita PPS
79,890 333
3,275 14
10,651 44
5,005 21
25,145 105
4,752 20
6,973 29
83,065 346
15,578 65
5,655 24
23,998.90 100




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.

Taxadministration alsovaries 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 programmes, while the Philippines has tobacco tax revenues earmarked for
universal health insurance and other health programmes (not specifically tobacco control). Sadly,
the revenues for the Lao Tobacco Control Fund have not yet been collected because of industry

Table 8. Article 6: Price and tax measures (25 points)

* The price in June 2016 (or most recent data) of a 20-stick pack of Marlboro and of the most
popular brand, taking into account Purchasing Power Standards (PPS), is used to score
affordability.

* Gross Domestic Product (GDP) per capita can be expressed in PPS per capita to take account
of the real purchasing power in different countries. In the ASEAN region, the GDP per capita in
PPP expressed as PPS varies from 14 in Cambodia to 346 in Singapore. The ASEAN average of
23,998.90 is considered to be 100% (Table 5). The country with a price of USD 7.00 per pack,

accounting for PPS, receives 2.5 points. Brunei for instance, would receive 2.5 points if the price
of a pack was 7 x 3.33 = USD 23.31.

* Long-term tobacco tax plan: The FCTC Article 6 Guidelines recommend that Parties should
establish coherent long-term policies on their tobacco taxation structure.

* Comparable taxation: The FCTC Article 6 Guidelines recommend that tobacco products be
taxed in a comparable way to reduce the risk of substitution or switching to a cheaper product.

Max BR KH LA MY MM PH SG TH VN

Affordability (points calculated based on PPS)

a. A 20-stick pack of regular Marlboro should cost USD 7.00 after accounting for PPS (2.5 pt)

b. A 20-stick pack of the most popular brand should cost USD 7.00 after accounting for PPS
(2.5 pt)

0.64 2.50 2.50 1.42 2.50 1.91 0.99 1.98 1.61

< 0.55 2.23 1.46 1.42 1.21 1.61 0.99 1.35 1.61

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)

3 3 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 (] 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 0 0 0 0 0 2 0 0 0



Max BR KH LA MY MM PH SG TH VN

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

2 0 1 1 1 2 2 1 1 1

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

2 2 1 0 1 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.

(0.5 pt)

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 3.5 2.5 1.5 3.5 2 3 3.5 2.5 3.5

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 0 0 0 0 0 0 0 1 0

Tobacco excise revenue (choose only one)

a. is dedicated to tobacco-control programmes, 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 programmes (not specifically tobacco control) (1 pt)

2 (] (] 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)
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Article 8: Protection from exposure to tobacco smoke

All countries restrict or ban smoking in many 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 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.

Table 9. Article 8: Protection from exposure to tobacco smoke (14 points)

"Indoor” or "enclosed” areas are any spaces covered by a roof or enclosed by one or more
walls or sides, regardless of the type of material used for the roof, wall or sides, and regardless
of whether the structure is permanent or temporary.

"Workplace” is any place used by people during their employment or work, including
voluntary work, and including also all attached or associated places commonly used by workers
in the course of their employment, including, for example, vehicles, corridors, lifts, stairwells,
lobbies, joint facilities, cafeterias, toilets, lounges, lunchrooms and also outbuildings such as
sheds and huts.

"Public places” are all places accessible to the general public or places for collective use,
regardless of ownership or right to access. Transport terminals should be considered under

“public places”.

"Smoke-free"” means 100% smoke-free; any setting that has designated smoking rooms (DSRs)
or adjacent smoking and non-smoking sections are considered not smoke free.

"Enforced” means “very well enforced” or that at least 90% of these places or settings are
smoke-free.

"Partially enforced” means “fairly well enforced” or that around 50%-90% of these places or
settings are smoke free.

Meaningful restrictions” means sub-national smoke free legislation/policies that only apply to
some regions (e.g. cities or provinces) or some settings (e.g. health and educational facilities) of
the country.

If DSR is allowed only in some settings (e.g. at the airport) this would be the same as “some
indoor public places are 100% smoke-free”.

Max BR KH LA MY MM PH SG TH VN

Indoor workplaces including bars and restaurants (choose only one)

a. All indoor workplaces 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 workplaces 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 4 2 3 2 1 2 2 2 2



Max BR KH LA MY MM PH SG TH VN

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 4 3 3 3 2 1 4 4 2

Outdoor public places (choose only one)

a. Some outdoor public places (e.g. parks, sport venues, and open markets) are smoke-free by
national law; enforced. (2 pt)

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

2 2 1 1 1 1 0 2 2 1

Figure 5. Article 8: Smoke-free environments (14 points)
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Article 11: Packaging and labelling

No ASEAN country has yet implemented plain packaging of tobacco products. All countries, however,
require pictorial health warnings on packages, although some require them only for cigarettes and
not for other (e.g. smokeless) tobacco products. Thailand leads with the largest pictorial health
warnings (85% front and back), followed by 75% in Brunei, Myanmar, and Lao PDR. Most countries
ban misleading descriptors such as “light” and “mild” on tobacco labels, while only three countries
(Brunei, Philippines, and Thailand) prohibit the display of emission yields (tar, nicotine, and carbon
monoxide) on packages.

Figure 6. Article 11: Packaging and labelling (10 points)
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Table 10. Article 11: Packaging and Labeling (10 points)

* Plain packaging: the removal of trademarks, logos, colours and graphics, except for the
tobacco brand name presented in a standardized typeface in combination with government-
mandated health warnings.

* Size: the combined size of pictorial and text components of the health warning

* Misleading information: any term, descriptor, trademark or figurative or other sign that
directly or indirectly creates the false impression that a particular tobacco product is less
harmful than others, including terms such as “low tar”, “light”, “ultralight” or “mild".

Max BR KH LA MYy MM PH SG TH VN

Plain packaging implemented (2 pt)
2 (] 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 1 2 2 1
Location: Health warnings are located on the upper portion of principal display areas. (1 pt)
1 1 1 1 1 1 (] 1 1 1

Misleading information is prohibited (1 pt)
1 0 1 1 1 1 1 1 1 1
Display of emissions yields (tar, nicotine, carbon monoxide) are prohibited (1 pt)

1 1 0 0 0 0 1 0 1 0



Article 12: Education, 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 11. 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)

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)

There is only limited access to such educational and public awareness programmes. (1 pt)

2 2 1 1 1 1 1 2 2 1

Tobacco control training (choose only one)

Tobacco controltraining 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)

There is only limited access to such training or it is not conducted regularly. (1 pt)

2 1 1 1 1 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 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 Brunei, Singapore, and Thailand ban the retail display of tobacco products.

Four ASEAN countries (Cambodia, Indonesia, Philippines, and Vietnam) still permit or do not enforce
a ban on promotions and indirect advertising of tobacco. Only Brunei bans tobacco sponsorships;
there is no CSR in Brunei. Singapore and Thailand ban only the publicity of tobacco sponsorships.
Only Singapore and Thailand enforce a ban on internet advertising, while only Singapore enforces
a complete ban on cross-border (both outgoing and incoming) TAPS.

Table 12. Article 13: Tobacco advertising, promotion, and sponsorship (TAPS) (10 points)

* Because partial or unenforced TAPS bans are ineffective, only complete national bans that are

enforced are given points.
* Cinema advertising does not include smoking scenes in movies.

Max BR KH LA MY MM PH SG TH VN
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)

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

1 1 1 1 1 1 0 1 1 1
Complete ban on internet advertising, enforced (1 pt)

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

1 0 0 1 (] 0 0 1 1 1
Complete ban on display of tobacco products at the point of sale, enforced (1 pt)

1 1 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)

1 1 0 1 1 1 0 1 1 0
Complete ban on sponsorships (e.g. sports, music) and TI-CSR activities, enforced (1 pt)

1 1 0 0 (] 0 0 0 (] 0
Complete ban on cross-border tobacco advertising, promotion, and sponsorship; enforced (1 pt)

1 0 0 0 0 0 0 1 0 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 13. Article 14: Tobacco dependence and cessation (4 points)
Max BR KH LA MYy MM PH SG TH VN

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 2 2

Cessation quitline counselors available (1 pt)

1 1 0 0 1 1 0 1 1 1

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

1 1 0 0 1 0 0 1 0 0

Figure 9. Article 14: Tobacco cessation (4 points)
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Article 26: Financial resources

The 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 Cambodia and
Philippines — to USD 0.11 per capita in Viethnam and USD 0.15 per capita in Thailand.

Among LMICs, however, when purchasing power standards are applied, Thailand and Vietham are
spending significantly more per capita on tobacco control than other LMICs in ASEAN.

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

Table 14. Article 26: Financial resources (7 points)

Accounting for PPS, countries spending USD 0.40 (for low-income and lower-middle-income
countries), USD 0.50 (for upper middle-income countries — Malaysia and Thailand), and USD

1.00 (for high-income countries — Brunei and Singapore) receive 7 points. Brunei for instance,
would receive 7 points if per capita spending for tobacco control was 1 x 3.33 = USD 3.33.

What is the government’s tobacco control spending per capita? (local currency and USD) (7 pts.)
local BND KHR No data® MYR Zero PHP SGD THB5 VND

currency 2.26 6.4 0.242 (noTC 0.227 39.47 (USD 2,577
and USD (USD (USD (USD budget) (USD (USD 0.15) (USD
1.67) 0.0016) 0.062) 0.005) 29.24)* 0.11)
Max BR KH LA MY MM PH SG TH VN
7 3.5 0.02 n.d. 0.82 0 0.3 7 3.23 7

Figure 10. Article 26: Financial resources (7 points)
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> 2 Asaria P, Chisholm D, Mathers C, et al. Chronic disease prevention: health effects and financial costs of strategies to reduce salt
intake and control tobacco use. Lancet. 2007; 370(9604):2044-2053
3 Lao PDR's healthy city program budget is not exclusively for tobacco control
4 The Singapore Health Promotion Board budget is for all health topics, not only tobacco control



Non-Party: Indonesia

While Indonesia has not yet acceded to the FCTC, it has committed to the post-2015 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, it continues to lag 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.

Indonesia applies specific excise taxes on tobacco products, in line with international best practice,
butits system is weakened by a complex, multi-tiered structure. 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 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 should apply to all brands
(e.g. A Mild).

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, 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 seventh session of the Conference of Parties in New Delhi this
November 2016, and can help identify priority areas for implementation assistance.

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.

In the future, it may also be possible to correlate scorecard results with trends in tobacco use
prevalence, numbers of smokers, and per capita consumption in order to better assess the impact
of FCTC implementation.
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