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Introduction
The first part of the SITT Year 4 Annual Report aims to recap significant policy changes that illustrate key milestones
and achievements since the project inception in 2009. The second part of the annual report will substantively
document lessons learned leading to the establishment of the Tobacco Control Fund in Lao PDR and Vietnam.

Project Background

Project Strategy and Best Practices

The Southeast Asia Initiative on Tobacco Tax (SITT) is SEATCA’s
specific intervention in the area of tobacco taxation and pictorial
health warnings in five low- and middle-income countries in
Southeast Asia: Cambodia, Indonesia, Lao PDR, Philippines,
and Vietnam. It recognizes the recommendations of the World
Health Organization Framework Convention on Tobacco
Control (WHO FCTC) to reduce tobacco demand through
price and tax measures (Article 6), and packaging and labeling of
tobacco products (Article 11).

The Southeast Asia Tobacco Control Alliance (SEATCA), as
a regional catalyst, has always believed in the power of working
together to advance its vision towards a tobacco-free ASEAN.1
SEATCA’s key strategy to achieve the SITT project goals attested
that strategic partnerships and collaborations with national
governments, civil society organizations, the academe, and
international development agencies are a formidable force to move
tobacco taxation and pictorial health warning policies in the region.

SITT is a five-year project that began in 2009. With funding
support from the Bill and Melinda Gates Foundation (BMGF),
the project aims to achieve the following:
•

•
•

Simplified, uniform and specific tobacco taxation regimes
with real and regular tobacco tax increases in five target
countries;
Pictorial health warnings that equal best practice standards
applied to all tobacco products in Indonesia; and
Elements of the SEATCA organizational model incorporated
into other regional alliances for tobacco control in developing
countries.

As a South-to-South initiative, SITT harnesses technical
assistance and mentorship from other ASEAN member countries
such as Thailand, Malaysia, Brunei Darussalam, and Singapore.
The World Health Organization, American Cancer Society, and
Nossal Institute for Global Health, University of Melbourne,
Australia have also provided valuable technical support
throughout the implementation of the project.

Through several case studies, the SITT project has documented
the processes and outcomes, and captured lessons learned in
achieving policy change in SITT countries. Through these cases,
the following thematic best practices have emerged:
•
•

•

•

•

•
•

Working closely with multi-sectorial networks to harmonize
and strengthen country efforts in tobacco control;
Building capacity, networking, and providing technical
assistance to policymakers to deepen their understanding and
commitment towards tobacco control measures;
Working with researchers and think-tanks in setting research
priorities and generating evidence (based on their own sociopolitical context) to support fiscal and health policy reforms;
Framing tax policies as health policies (a win-win scenario) puts
a human dimension to fiscal issues and thus broadens support
from different stakeholders;
Finding the right management and communication
mechanisms through formal and informal technical working
groups composed of government and civil society groups;
Creating and mobilizing a broad coalition of public supporters
and empowering the media; and
De-normalizing tobacco industry interference in all levels of
decision- and policy-making process and governance.

Figure 1: Tobacco Tax Burden as a Percentage of Retail Prices in ASEAN, 2014
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Key Policy Outcomes
I. Tobacco taxation
Smoking and other uses of tobacco remain an acceptable social
norm in almost all ASEAN countries. More than 127 million
or 30% of adults in Southeast Asia are “current smokers”,
which accounts for 10% of the world’s smokers;2 and this
figure will continue to rise unless effective interventions to
reduce consumption are in place.
Tobacco consumption imposes a growing public health
burden and economic threat, as its use is a critical risk factor
to major diseases and premature deaths especially among
vulnerable groups. This should compel policymakers to put in
place appropriate regulations and mechanisms that will keep
tobacco use in check.
Article 6 of WHO FCTC recognizes that increasing tobacco
prices through higher taxes is undeniably the most effective
intervention to reduce tobacco use and encourage smokers
to quit. To this end, the World Bank recommends a tobacco
tax burden of 66 to 80% of the retail price, while WHO
recommends an excise burden of 70%. Cigarette prices are
generally very low and affordable in Southeast Asia, with only
Brunei Darussalam (69%), Singapore (67%) and Thailand
(70%) reaching the recommended tax benchmarks (Figure 1).3

However, working closely with country partners to position
the initiative as an urgent policy agenda, the SITT project
has created the opportunity to establish the positive impact
of increasing tobacco taxes as both fiscal and health measures.
The availability of resources and technical assistance, as well as
strong collaboration with national governments, policymakers
and key stakeholders helped catalyzed the policy process
leading to several tobacco excise increases (Figure 2).
Government revenues from tobacco taxes in Indonesia, Lao PDR
and the Philippines, even with the increase in excise rates remain
small, unchanged or declining (Table 1). The comparative data
for these countries clearly indicates that their governments are
losing a relatively high amount of revenue because the taxes on
tobacco products remain below the ideal rates, and thus, should
raise taxes even further so as to reduce affordability and achieve
both the fiscal and health objectives of excise taxation.4
Albeit falling short of the above objectives, the tax increases
were implemented with having public health reasons in mind,
in addition to bringing in additional revenues. These are by no
means insignificant and have paved the way for other policy
reforms (Table 2).

Figure 2: Change in Tobacco Tax Burden as a Percentage of Retail Prices, Pre and Post SITT, 2009-2014

Table 1: Government Tobacco Tax Revenues in SITT Countries with Excise Increase (2009-2013), in million USD

SITT Countries

2009

2010

2011

2012

2013

Indonesia

6,019.56

6,556.18

7,591.92

7,861.94

6,726.28

Lao PDR

11.96

20.09

26.62

20.365

33.846

Philippines

523.80

720.90

590.84

748.397

1,400.008
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Table 2: Other Tobacco Tax Policy Reforms and Proposed Agenda Made Possible through SITT

Achieved Reforms
Cambodia

Proposed Agenda

Approval of Draft Prakas on:
Increasing the excise tax on cigarettes (from 10% to 15% or 20%)
Deputy Prime Minister signed the approval
and cigars (25%)
to formalize the Tobacco Tax Working Group
• Increasing the tax base (from 65% to 86% of the invoice price)
• Implementing the use of tax stamps
•

Indonesia

Reduced the number of tobacco tax tiers
from 19 to 15

Simplify the tobacco tax system:
Removal of the 57% maximum tobacco excise rate
Further reduce the number of tobacco tax tiers
Establish the mechanisms on allocating and monitoring the use of the 2%
earmarked tobacco tax and the 10% local cigarette tax for health

Lao PDR

Passage of the Decree on Tobacco Control
Fund

Further increase the specific excise tax on cigarettes from LAK 1,000 per
pack to LAK 1,200 per pack, with earmarking for TC Fund

Passage of the Sin Tax Reform Law:
• Removal of the price classification freeze
• From four- to two-tiered structure (until
2017) and to unitary from 2018 onwards
• Subsequent yearly increase in tax rates
from 2018 onwards

Ensure sustainable allocation of tobacco tax revenues towards health
promotion

Passage of the Tobacco Control Law:
• With provisions creating the Tobacco
Control Fund
Prime Minister Decision establishing the
operation of the Tobacco Control Fund

Revision of the Excise Tax Law (2014)

Philippines

Vietnam

•
•

Timeline of Key Achievements and Milestones

2009
•
•

Project inception
Induction of SITT
Regional Steering
Committee, regional
and country teams

2010
•

•

•

•

Publication of SITT Tobacco Tax
Country and Regional Report
Cards describing tobacco taxation
systems and providing policy
recommendations for reforms
In partnership with WPRO and
national government / ministries,
implemented projects in establishing
health promotion foundations and
increasing tobacco taxations
All SITT country partners
implemented the research on cigarette
affordability and impact of increasing
tobacco taxes and other policyrelevant studies
The Fourth Conference of Parties
(COP4) of the WHO FCTC decided
to establish a working group to
develop Article 6 Guidelines, which is
joined by Thailand as Key Facilitator,
and Cambodia, Philippines, and
Vietnam as members

2011
•

Lao PDR increased its specific excise
tax on cigarettes from LAK 100 per
pack to LAK 500 per pack (on top of
ad valorem tax rates)

•

All SITT country partners
implemented the research on cigarette
price and retailers

•

Deputy Prime Minister of Cambodia
signed the Prakas that formally
created the Tobacco Tax Working
Group as an expert group on tobacco
tax policy reforms

•

Philippines’ Department of Health
created the Technical Working Group
on Health Promotion

•

Shared SITT case studies on
experiences and lessons learned in
building alliances across sectors to
change policy and on evidencedinformed policymaking
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II. Pictorial health warnings

III. Sustainable funding mechanisms

Pictorial health warnings (PHW) on tobacco packages is
another intervention under SITT, recognizing its costeffectiveness to communicate and increase awareness among
current smokers and the public on harmful effects of smoking
and exposure to second-hand smoke.

Establishing sustainable funding mechanisms for health
promotion is another SITT project goal, recognizing
the impact of non-communicable diseases (NCDs) on
development, and the insufficient resources to mitigate its
increasing health burden. While public health and tobacco
control in general remain a low priority in most ASEAN
countries, the work of SITT to push for long-term financing
for health promotion and NCD prevention from tobacco
excise taxes has championed the following:

While the SITT packs project is only implemented in
Indonesia, Vietnam and Indonesia became the 5th and
6th member states in ASEAN to have legislated and passed
polices requiring pictorial health warnings on cigarette packs,
respectively (Table 3). Vietnam’s Tobacco Control Law
passed in June 2012 required six rotating PHWs occupying
50% of the upper front and back of tobacco packages with
accompanying Vietnamese health message texts. This law
came into force and was implemented in November 2013.
Indonesia also passed a Government Regulation (Restraining
Addictive Substance of Tobacco Product for Health),
which has provisions that replace the existing text health
warnings. Five rotating PHWs that will cover the upper
40% of the front and back of cigarette packs will be
implemented in June 2014.

2012
•

•

•

Publication of the Affordability of Cigarettes and
the Impact of Raising Tobacco Excise Taxes in
Southeast Asia
Vietnam’s National Assembly ratified the Tobacco
Control Law, which includes establishing the
Tobacco Control Fund from tobacco tax revenues
The Fifth Conference of Parties (COP5) adopted a
set of Guiding Principles and Recommendations for
implementing FCTC Article 6

•

Philippine President signed the Sin Tax Reform Law

•

Indonesian President signed the Peraturan
Pemerintah or Government Regulation mandating
the implementation of pictorial health warnings in
cigarette packs

•

Shared SITT case studies on experiences and lessons
learned in reforming tobacco control policies in
Indonesia and Philippines

Passage of Lao PDR’s Tobacco Control Fund;
Prime Minister’s Decision on Vietnam’s Tobacco Control
Fund Establishment and Operation;
Earmarking for health in Philippines’ Sin Tax Reform
Law; and
Guidelines for utilizing the 2% earmarked and 10%
local cigarette tax for health in local government units
in Indonesia.

•
•
•
•

SITT’s documentation on lessons learned and best practices
in the start up of the Tobacco Control Funds in Lao PDR
and Vietnam will be highlighted in upcoming case studies.

2013
•

Publication of the ASEAN Tobacco Control Atlas

•

Endorsement of the ASEAN Focal Points on Tobacco
Control (AFPTC) Recommendations on Tax and Price
Measures

•

Indonesia’s Ministry of Finance reduced the number of
tax tiers (from 19 to 15) and increased the excise tax rates
of tobacco products

•

Lao PDR’s Prime Minister signed and passed the Decree
on Tobacco Control Fund

•

Lao PDR’s Ministry of Finance approved the specific
tax on tobacco products increase from LAK 500 to LAK
1,000 with earmarked LAK 200 going to the Tobacco
Control Fund

•

Vietnam’s Prime Minister Decision approved the
establishment and operation of the Tobacco Control Fund

•

Cambodia’s Tobacco Tax Working Group has drafted
several Prakas to increase the excise rates of tobacco
products and the tax base

•

Acceptance for publication in Tobacco Control Journal of
the regional study on cigarette price level and variation in
SITT countries
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Table 3: Pictorial Health Warnings in ASEAN9
Singapore (2004)

Brunei Darussalam (2008)

Vietnam (2013)

Position, size, location:
Upper 50% (front) 50% (back)
Language: English
6 rotating health warning messages

Position, size, location:
Upper 75% (front) 75% (back)
Language: Malay (front),
English (back)
7 rotating health warning messages

Position, size, location:
Upper 50% (front) 50% (back)
Language: Vietnamese
6 rotating health warning messages

Thailand (2005)

Malaysia (2009)

Indonesia (2014)

Position, size, location:
Upper 85% (front) 85% (back)*
Language: Thai
10 rotating health warning messages

Position, size, location:
Upper 50% (front) 60% (back)
Language: Malay (front),
English (back)
6 rotating health warning messages

Position, size, location:
Upper 50% (front) 50% (back)
Language: Bahasa Indonesia
6 rotating health warning messages

* Pending Court decision on injunction filed by tobacco companies.

Challenges and Way Forward
The implementation of SITT in five different countries, with distinct sociopolitical and cultural backgrounds, has not been without its challenges.
These include the following:
•
•
•
•
•
•
•

Complex bureaucratic system and lengthy decision-making processes
in government agencies to expedite priority agenda;
Varying priorities and levels of involvement within and among major
stakeholders to gain consensus on planned action and strategies;
Continued leadership and commitment from government stakeholders
to ensure enforcement of policies already in place;
Tobacco industry interference at all levels of policy development
and governance;
Recent and proposed tax increases are still not high enough to reduce
affordability and consumption in a significant way;
Public health and tobacco control remain a low priority in most countries; and
Emerging issues like ongoing trade negotiations (i.e. TPP) and regional
market integration (i.e. ASEAN Economic Community in 2015) that
will treat tobacco as any other product/commodity.

2. Capacity-building (i.e., workshops and study visits) for national
governments to institute further improvements in tobacco taxation
systems in all SITT countries;
• Regional workshop on tobacco tax and illicit trade
• ASEAN forum on sustainable funding for tobacco control
3. Building greater awareness and support from policymakers on the
win-win scenario in increasing tobacco taxes for health purposes
(i.e., implementation of FCTC Article 6 Guidelines and AFPTC
recommendations at country levels);
4. Continuing public education and awareness building through
media advocacy;
5. Monitoring, countering, and preventing tobacco industry
interference in tobacco tax and other tobacco control policies;
6. Full and undelayed implementation of the pictorial health warnings
on tobacco product packaging regulation in Indonesia;

Hence, with less than a year left before the project ends, the SITT project
will focus on the following key areas and strategies:

7. Strengthened mechanisms and in-country capacity to manage the
Tobacco Control Fund in Lao PDR and Vietnam;

1. Full utilization of country policy papers and research-based materials
to support / improve pending policies and legislations (i.e., repackage
and sharpen messages of key evidence available);
• 2014 ASEAN Tobacco Tax Report Card
• ASEAN Tobacco Control Atlas, 2nd Edition and web portal
• Updated Cigarette affordability and impact of increasing tobacco
taxes studies
• Cigarette price and retailer survey
• SITT Resource Center database
• Other policy-relevant and in-country studies

8. Support policies to secure sustainable funding mechanisms for
health promotion in Indonesia and Philippines;
9. Integration of other emerging issues with the SITT policy agenda
(e.g. tax and illicit trade, tax and agriculture, tobacco control and
non-communicable diseases, FCTC, free trade agreements); and
10. Continuing documentation of the SEATCA model through SITT
case studies, SEATCA Insight series and video documentary for
sharing with emerging alliances.

Southeast Asia Tobacco Control Alliance. 2012. SEATCA Insight Series Volume 1: Establishing and Sustaining a Regional Alliance.
Tan Yen Lian and Dorotheo E. U. 2013. The ASEAN Tobacco Control Atlas – First Edition. Southeast Asia Tobacco Control Alliance (SEATCA).
Southeast Asia Tobacco Control Alliance. 2013. ASEAN Tobacco Tax Report Card: Regional Comparisons and Trends.
4
Ratanachena, S. and Dorotheo E. U. 2012. Affordability of Cigarettes and the Impact of Raising Tobacco Excise Taxes in Southeast Asia. Southeast Asia Tobacco Control Alliance (SEATCA).
5
Rasphone, T. 2010. Cigarette Affordability in Lao PDR and the Impact of Tobacco Tax Increases on Government Revenue and Public Health. Southeast Asia Tobacco Control Alliance (SEATCA). Simulated data, USD 1 = LAK 8,000 was used.
6
Ibid.
7
http://nta.da.gov.ph/publications_industry.html, USD 1 = PHP 43 was used.
8
http://www.philstar.com/business/2013/12/21/1270420/cigarette-alcohol-taxes-81.5, USD 1 = PHP 43 was used. Data covers January-November 2013 only.
9
Tan Yen Lian and Dorotheo E. U. 2013. The ASEAN Tobacco Control Atlas – First Edition. Southeast Asia Tobacco Control Alliance (SEATCA).
1
2
3
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SITT Regional Steering
Committee Members

Our Country Partners

The SITT Project is overseen by a Steering Committee that draws expertise and
experience of renowned tobacco control experts, academics, government officials,
and public health leaders.

Since its formation in 2001, SEATCA has nurtured
partnerships and worked collectively with various
government agencies, civil society organizations,
universities and the World Health Organization in
ASEAN countries to curb the tobacco epidemic in
Southeast Asia.

Dr. Somsak Chunharas
(Chair)

Chairman, SEATCA Foundation, and SecretaryGeneral of National Health Foundation, Thailand

Dr. Prakit Vatheesatogkit
(Vice-chair)

Vice Chair, SEATCA Foundation and SecretaryGeneral, Action on Smoking and Health, Thailand

Dr. Milwida Guevara

President and CEO, Synergeia Foundation, Inc.;
former Undersecretary of Department of Finance,
Philippines

Dr. Sonny Harmadi

Head, Demographic Institute, Faculty of
Economics, University of Indonesia

Dr. Agustin Kusumayati
Dr. Susan Mercado
Dr. Rob Moodie

Dean, Faculty of Public Health, University of
Indonesia
Director, Division for Building Healthy
Communities and Populations, WHO Western
Pacific Regional Office
Chair, Global Health, Nossal Institute for Global
Health, University of Melbourne, Australia

Dr. Suahasil Nazara

Head, Department of Economics, Faculty of
Economics, University of Indonesia

Mr. Pham Dinh Thi

Vice Director General, Department of Tax Policy,
Ministry of Finance, Vietnam

Dr. Phan Thi Hai
Mr. Lamngeunh Tanelamany

SITT Country team: Dr. Yel Daravuth (Country
Coordinator) and Ms. Yoeu Phallin (Project Officer)
SITT Indonesia: Demographic Institute and Faculty
of Public Health, University of Indonesia
SITT Tax team: Mr. Abdillah Ahsan (Tax Coordinator),
Ms. Ayke Soraya Kiting (Assistant Coordinator), and
Ms. Flora Aninditya (Project Staff)
SITT Packs team: Dr. Widyastuti Soerojo, (Packs
Coordinator) and Ms. Sri Mufti (Assistant Coordinator)

Vice-Director, Vietnam Steering Committee
on Smoking and Health Standing Committee,
Ministry of Health, Vietnam

SITT Lao PDR: Tobacco Control Taskforce, Ministry
of Health and Department of Tax Policy, Ministry of
Finance

Deputy Director General, Tax Department,
Ministry of Finance, Lao PDR

SITT Country team: Dr. Maniphanh Vongphosy
(Country Coordinator) and Ms. Vathsana
Kongsengphengpet (Project Staff)

Mr. Um Seiha

Deputy Director General, General Department
of Taxation, Ministry of Economy and Finance,
Cambodia

Ms. Bungon Ritthiphakdee
(Secretary)

Director, Southeast Asia Tobacco Control Alliance

Dr. Ulysses Dorotheo
(Assistant Secretary)

SITT Cambodia:
World Health OrganizationCambodia and General Department of Taxation,
Ministry of Finance

Project Director, Southeast Asia Initiative on
Tobacco Tax, Southeast Asia Tobacco Control
Alliance

SITT Philippines: HealthJustice Philippines
SITT Country team: Atty. Irene Patricia Reyes
(Country Coordinator), Dr. Lee Yarcia (Research
Manager) Mr. Ralph Emerson Degollacion (Project
Coordinator), and Ms. Kim Panuncialman (Media
Officer)
SITT Vietnam: HealthBridge Vietnam, Department
of Tax Policy, Ministry of Finance, and World Health
Organization- Vietnam
SITT Country team: Dr. Pham Thi Hoang Anh
(Country Coordinator), Ms. Le Thi Thu (Project
Manager), and Dr. Nguyen Tuan Lam (Technical
Adviser)

Towards a healthy, tobacco-free ASEAN
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