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T

he Association of Southeast Asian Nations
(ASEAN) is a geo-political and economic
organization of 10 countries located in Southeast Asia:
Brunei Darussalam, Cambodia, Indonesia, Lao PDR,
Malaysia, Myanmar, the Philippines, Singapore, Thailand, and Vietnam.
In 2002, through the 6th Health Ministers Meeting,
ASEAN governments committed to a vision and a
“Regional Action Plan on Healthy ASEAN Lifestyles”.
Identifying tobacco control as one of the priority policy
areas, the Action Plan calls upon member nations to
implement a Programme of Work on promoting
healthy ASEAN lifestyles. For tobacco control this
includes developing and implementing a national
action plan, consistent with the Framework Convention
on Tobacco Control, on issues such as smuggling,
taxation, product advertising, distribution, sale, and
agricultural production.
It is hoped that this “report card” will help point the
way forward and promote further collaboration in
tobacco control among our ASEAN governments.
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Smoking prevalence and tobacco deaths
Smoking prevalence for adults and youths*

W

hile Asia’s nearly 3.8 billion people account for
over 60% of the world population, including over 1
billion each from China and India, the 10 ASEAN countries
are home to almost 574 million people or nearly 9% of the
world population.
Country estimates show that almost 31% (about 125.8
million) of the adult ASEAN population are current
smokers, accounting for 10% of the world’s 1.25 billion
adult smokers.
Over the past half century, the global annual
tobacco-attributable mortality rate has risen at a
disproportionately rapid pace: from an estimated 0.3 million
deaths in 1950 to almost 5 million in 2005. The ASEAN
region accounts for almost 20% of these deaths, losing one
person for every five lives claimed by tobacco.
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“Every day in the Western Pacific Region almost 3,000
people die from tobacco use. Compared to other WHO
regions, ours has the most smokers, the highest rates of male
smoking, and the fastest increase of smoking uptake among
youth and women.”

Brunei Darussalam Country population: 381,371
Adults: 17.5% (47,328)

Cambodia

Adults: 28.0% (2,586,443)
(Male=53.9%, Female=6%)
Boys 13-15 yrs: 7.9%
Girls 13-15 yrs: 1.0%

Indonesia

Country population: 237,512,355
Adults: 34.4% (57,563,866)
(Male=63.1%, Female=4.5%)
Boys 13-15 yrs: 24.5%
Girls 13-15 yrs: 2.3%

Lao PDR

Country population: 6,677,534
Adults: 40.0% (1,533,974)
(Male=67%, Female=16%)
Boys 13-15 yrs: 14.4%
Girls 13-15 yrs: 0.8%

Malaysia

Country population: 25,274,133
Adults: 21.0% (3,612,862)
(Male=46.4%, Female=1.6%)
Boys 13-15 yrs: 39.2%
Girls 13-15 yrs: 11.2%

--Dr. Shigeru Omi, WHO-WPRO Regional Director (Beijing,
March 31, 2004)

Percentage of adult smokers in ASEAN

Country population: 14,241,640

Myanmar

>>

Country population: 47,758,181
Adults: 31.1% (10,887,909)
(Male=42.9%, Female=21.9%)
Boys 13-15 yrs: 37.3%
Girls 13-15 yrs: 4.7%

Philippines

Country population: 92,681,453
Adults: 34.80% (20,728,462)
(Male=56.3%, Female=12.1%)
Boys 13-15 yrs: 21.8%
Girls 13-15 yrs: 8.8%

Singapore

Country population: 4,608,167
Adults: 12.6% (486,480)
(Male=21.8%, Female=3.5%)
Boys 13-15 yrs: 13.4%
Girls 13-15 yrs: 8.8%

Thailand
Brunei
Lao PDR
Philippines
Viet Nam

Cambodia
Malaysia
Singapore

Adults: 18.94% (9,649,620)
(Male=36.9%, Female=2.0%)
Boys 13-15 yrs: 17.4%
Girls 13-15 yrs: 4.8.%

Indonesia
Myanmar
Thailand

ASEAN population = 573,742,251
ASEAN adult population = 409,705,076 (71.41%)
Number of adult smokers = 124,691,684 (30.4% of adults in ASEAN)

Country population: 65,493,298

Vietnam

Country population: 86,116,559
Adults: 28.0% (17,594,740)
(Male=56.0%, Female=2.0%)
Boys 13-15 yrs: 10.24%
Girls 13-15 yrs: 1.86%

*based on 2007 population estimates; adults = aged 15 years and above, except for Malaysia (18 years and above); does not include use of smokeless tobacco products
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FCTC ratification and national tobacco control law

U

nanimously adopted by the 56th World Health
Assembly on May 21, 2003, the WHO Framework
Convention on Tobacco Control became the world’s first
international public health treaty when it came into force
on February 27, 2005. Of the 193 WHO Member States,
168 have signed the treaty and 147 have become
y. rapidly
ratifying countries, making it one of the most
embraced covenants in United Nations histor
Among its many measures, the treaty requires countries
to restrict tobacco advertising, sponsorship and
promotion; establish new packaging and labelling of
tobacco products; protect people from exposure to
tobacco smoke; and strengthen legislation to clamp
down on tobacco smuggling.
Predictably, the FCTC has come under attack by the
tobacco industry, and it continues to try to scare
governments into believing that the FCTC will be
economically ruinous, despite findings by the World
Bank and others that tobacco control measures are good
both for public health and the economy.

FCTC status
Brunei

Ratified on 3 June 2004

Cambodia

Ratified on 15 Nov 2005

Indonesia

Has not signed the FCTC

Lao PDR

Ratified on 6 Sep 2006

Malaysia

Ratified on 16 Sep 2005

Myanmar

Ratified on 21 Apr 2004

Philippines Ratified on 6 June 2005
Singapore

Ratified on 14 May 2004

Thailand

Ratified on 8 Nov 2004

Vietnam

Ratified on 17 Dec 2004
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Among the first 60 countries to ratify the FCTC

“It is a treaty aimed at saving lives. Hundreds of millions of lives, only in our own lifetime.”

–Dr. Gro Harlem Brundtland, as WHO Director-General to the Intergovernmental Negotiating Body on the WHO FCTC at its
sixth session (Geneva, Feb. 17, 2003)

Status of Tobacco Control Law Per Country
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Brunei:

Tobacco Order 2005 and Tobacco Regulations 2007

Cambodia:

National tobacco control law already drafted

Indonesia:

National tobacco control law already drafted

Lao PDR:

National tobacco control law already drafted

Malaysia:

Control of Tobacco Products Regulation 2004 under the Food Act 1983,
national tobacco control law already drafted

Myanmar:

The Control of Smoking and Consumption of Tobacco Product Law

Philippines:

Tobacco Regulation Act 2003 (Republic Act 9211)

Singapore:

The Smoking (Control of Advertisements and Sale of Tobacco) Act and
the Prohibition on Smoking in Certain Places Act

Thailand:

The Non Smokers’ Health Protection Act 1992 and the Tobacco Products
Control Act 1992

Vietnam:

Government Decree # 12 on ‘National Policy on Tobacco Control’;
tobacco control law already drafted
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Price and tax measures

T

he FCTC recognizes that raising tobacco prices through
tax increases (ideally above 65% of retail price) and
other means “is an effective and important means of
reducing tobacco consumption by various segments of the
population, in particular young persons (Article 6).”
Duty-free sales of tobacco products are also discouraged.

Tobacco tax (percentage of retail price)

Generally, every 10 percent increase in the price of
cigarettes will reduce youth smoking by about seven percent
and overall cigarette consumption by about four percent.

20% (domestic), 25% (imported)

Indonesia:

37%

Lao PDR:

15-30%

Malaysia:

54%

Philippines: 46-49%; 2.5% of incremental tobacco
and alcohol taxes from 2005-2010
earmarked for disease prevention

Increasing tobacco taxes is also good for bolstering
government coffers and may be used to establish and sustain
national tobacco control programs and institutions.
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Cambodia:

Singapore:

64%

Thailand:

63%, plus 2% surcharge tax used as
dedicated tax for health promotion

Vietnam:

45%

“The most effective way to deter children from taking up
smoking is to increase taxes on tobacco. High prices
prevent some children and adolescents from starting and
encourage those who already smoke to reduce their
consumption.”
—1999 World Bank report Curbing The Tobacco
Epidemic: Governments and the Economics of Tobacco
Control

Posters advertising cheap Philippine cigarettes (50 centavos = US$ 0.01)

Price of regular Marlboro vs the cheapest local brand per country (in US$)
10.00

Price per 20-stick pack (US$)

9.00

8.64

Marlboro
Cheapest Local Brand

8.00

6.66

7.00
6.00
5.00
4.00
3.00

2.56
1.73

2.00
1.00

1.91
1.38

1.01

1.00
0.07

0.50

0.79

0.70
0.23

0.23

0.97
0.14

0.00

Cambodia

Indonesia

Lao PDR

Malaysia

Philippines

Singapore

Thailand

Vietnam
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Smoke-free places

I

t is well known that half the people who smoke regularly today – about 650 million people – will eventually be killed
by tobacco. Equally alarming is the fact that hundreds of thousands of people who have never smoked die each year from
diseases caused by breathing second-hand tobacco smoke (SHS).
Breathing SHS causes cancer, as well as many serious respiratory and cardiovascular diseases in children and adults, often
leading to death. There is no safe level of human exposure to SHS.
These are the indisputable conclusions reached by international and national health authorities, backed up by extensive rigorously reviewed and published research results over many years.
Article 8 of the FCTC requires all Parties to protect all persons from exposure to tobacco smoke.
“Eliminating smoking in indoor spaces fully protects nonsmokers from exposure to secondhand smoke. Separating smokers
from nonsmokers, cleaning the air, and ventilating buildings cannot eliminate exposures of nonsmokers to secondhand
smoke.”
--2006 U.S. Surgeon General’s Report on The Health Consequences of Involuntary Exposure to Tobacco Smoke
Brunei:

Health and educational facilities,
public transportation and all indoor public
places and workplaces are smoke-free

Cambodia: Temples and hospitals; only 6 government
ministries/agencies are smoke-free

Indonesia:

<<

Health and education facilities, places of
worship, public transportation and playgrounds
are smoke-free; smoking rooms are allowed in
other public places and workplaces

Lao PDR:

Hospitals, educational facilities, and one
university are smoke-free

Malaysia:

Health and educational facilities, places of
worship, government workplaces, public
transportation and numerous indoor public
places are smoke-free

Myanmar: Hospitals, schools, universities, airports,
cinemas and public transportation are
smoke-free

= smokefree health facilities
= smokefree educational facilities
= smokefree public transportation
= smokefree restaurants and bars
= all other indoor public places and
workplaces are smokefree (excluding
restaurants and bars)
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Philippines: Health and educational facilities and public
transportation are smoke-free, smoking
rooms are allowed in other public places

Singapore:

Health and educational facilities, public
transportation, all indoor public places and
workplaces are smoke-free, outdoor smoking
corners are allowed for some restaurants

Thailand:

Health and educational facilities, public
transportation, all indoor public places and
workplaces are smoke-free including night
clubs

Vietnam:

Health and education facilities, public
transportation, cultural facilities and
government buildings are smoke-free

>>

Ban tobacco advertising, sponsorship, and promotions

W

ith millions of smokers either dying from tobaccoCambodia & Indonesia: No ban
related illnesses or quitting each year, it is crucial for
Brunei:
Ban on direct advertising, sponsorship,
the financial health of the tobacco industry to keep
and promotions, including points sale
recruiting new smokers. Since the majority of smokers
begin before the age of 18, the logic of the industry dictates Lao PDR: Partial advertising ban
that it must somehow reach young people, and there is Malaysia: Ban of direct and indirect advertising,
compelling evidence that much of tobacco industry
sponsorship, and promotions except at
advertising and promotion is directed at children and
points of sale
successfully recruits new tobacco users.
Philippines: Currently only TV and radio ads are banned;
ban of direct and indirect advertising and
“Parties recognize that a comprehensive ban on advertising,
sponsorship, except points of sale, starting
promotion and sponsorship would reduce the consumption
July 2008; no ban on promotions
of tobacco products (FCTC Article 13).”
The FCTC requires all Parties to undertake a comprehen- Singapore: Ban of all direct and indirect advertising,
sponsorship, and promotions, including
sive ban on tobacco advertising, promotion and sponsorship
points of sale (tobacco company names
within five years of ratifying the treaty.
allowed)
“We know that a comprehensive ban on tobacco product Thailand:
Ban on direct and indirect advertising,
advertising and promotion has a marked and beneficial
sponsorship, and promotions, including
points of sale
influence on changing social attitudes about smoking and
reducing smoking rates, especially among the young.”
Vietnam:
Ban on direct and indirect advertising and

<<

—Dr. Shigeru Omi, Regional Director World Health Organization
Western Pacific Regional Office for presentation of World No
Tobacco Day 2003 Awards (Beijing, March 31, 2004)

Variety store painted in Winston colors

promotions, including points of sale;
sponsorship is banned only if linked with
advertisement

Cigarette promotion targetting the poor in Cambodia

>>

Cigarette push cart in Vietnam

6
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Effective health warnings

W

hile many tobacco users generally know that tobacco Brunei:
use is harmful, studies show that most are unaware
of the true risks, even in countries in which there has been a
great deal of publicity about the health hazards of tobacco.
Cambodia:
As the World Bank has noted, “People’s knowledge of the
health risks of smoking appears to be partial at best, Indonesia:
especially in lowand middle-income countries where
information about these hazards is limited.”
Lao PDR:
Smokers tend to be even less aware of the risks of tobacco
smoke to others.
Malaysia:
Health warning labels, on cigarette and other tobacco
product packages as well as all marketing materials, help
inform consumers of these dangers, are an important
component in a national health education program and cost
government nothing.
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Although Article 11 of the FCTC only requires health
warning labels that cover, at a minimum, 30% of the
principle display areas of tobacco packages, Parties agree
that health warning labels ideally should cover 50% or more
of the principal display areas of each packet. Health
warning labels must include rotating messages in the
principal languages of the Party, and may include pictures
or pictograms.
Prominent health warnings and messages on tobacco
product packages have been found to lead to an increased
awareness of risks and an increased desire to quit, even
among smoking youth.

Beginning December 2008 , six rotating
pictorial health warnings on the top 50% of
front and back panels of packs
Voluntary health warnings are small and
located on the side panel
Only one authorized text warning, but no
specific size assigned for the cigarette pack
Six rotating text warnings on 30% of front and
back panels of packs
Beginning January 2009, six rotating
pictorial health warnings on the top 40%
of the front and top 60% of the back panels
of packs

Philippines: Four rotating text warnings on the bottom
30% of the front panel of the pack
Singapore:

Six rotating on the top 50% of front and back
panels of packs pictorial health warnings

Thailand:

Nine rotating pictorial health warnings on
the top 50% of front and back panels of packs

Vietnam:

Beginning April 2008, text warnings on the
bottom 30% of the front and back panels of
the pack

Q: Which country has a ban of descriptors such as
“light” and “mild”?
A: Thailand

Sample pictorial health warnings from Singapore

Sample pictorial health warnings from Thailand
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Best practice recommendations
100 million died from tobacco use in the 20th century. Unless effective measures are implemented to prevent
young people from smoking and to help current users quit, tobacco will kill 1 billion people in the 21st
century.
Tobacco is truly a global problem. Nearly 5 million people die from tobacco-related illness each year. If
current trends continue, this figure will rise to 10 million per year by the year 2020, with 70% of those deaths
occurring in developing countries.
Just as infectious diseases know no political boundaries, leaving individual countries incapable of effectively
containing them, the tobacco epidemic also requires international cooperation if it is to be controlled.
We strongly urge the ASEAN governments to:
1. Promulgate and effectively implement tobacco control laws that are consistent with the spirit of the FCTC,
including:
• Increasing taxes (optimally 65% of retail price minimum) on tobacco products to make them less
affordable, especially to young people and the poor, and dedicate such taxes to establish and sustain
health promotion foundations and effective evidence-based tobacco control programs (Article 6)
• Banning all forms of direct and indirect tobacco advertising, promotions, and sponsorship, including at
points of sale (Article 13)

<<

>>

• Implementing 100% smokefree workplaces and public places (Article 8)
• Requiring large, prominent, pictorial health warnings covering at least 50% of the principal display
areas (Article 11)
• Banning the use of deceptive labels for tobacco such as “light” and “mild” (Article 11)
• Cooperating on cross-border issues such as illicit tobacco trade and cross-border advertising with the
aim of putting an end to them (Articles 13 and 15)
3. Recognize that regional and global policy interventions are needed to address the international problem of
negative health and socio-economic impacts from tobacco use, thus emphasizing the need to put tobacco
control on the agenda of ASEAN governments’ meetings (Article 22)
4. Establish permanent government units with staff working full-time on tobacco control.
5. Promote the participation of NGOs and other groups not affiliated with the tobacco industry in the
development of national and regional tobacco control programs (Article 12)

Government staff working full-time on tobacco control
Cambodia = 3
Indonesia = 0
Lao PDR = 0
Malaysia = 4

Philippines = 0
Singapore = 21
Thailand = 8
Vietnam = 6
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About SEATCA

T

he Southeast Asia Tobacco Control Alliance (SEATCA)
works closely with key partners in ASEAN member
countries to generate local evidence through research programs,
to enhance local capacity through advocacy fellowships, and to
be the catalyst in policy development through regional forums
and in-country networking.
By adopting a regional policy advocacy mission, it has
supported member countries to ratify and implement the WHO
Framework Convention on Tobacco Control (FCTC). SEATCA
has been in existence since 2001 to act as supportive base for
government and non-government tobacco control workers and
advocates in the SEA region, primarily to Thailand, Malaysia,
Cambodia and Vietnam. Currently, the alliance has formally
extended to three more countries of Indonesia, Lao PDR, and
the Philippines.
SEATCA was awarded the WHO Western Pacific Regional
Office’s 2004 World No Tobacco Day Award in recognition of
its major contribution to tobacco control in the region.
“SEATCA has emerged as a major catalyst for advances made
in tobacco control in the South East Asia Region, especially
with regard to policy and legislation.”—Dr. Shigeru Omi,
Regional Director for the Western Pacific Regional Office at the
presentation of 2004 World No Tobacco Day Awards

SEATCA Objectives

<<

1. To form a supportive base for government and
nongovernment tobacco control workers in their efforts to
promote the implementation of effective evidence-based
national tobacco control measures.
2. To encourage greater cooperation between tobacco control
workers at national and regional levels and to act as a regional
leader on issues which affect all countries in the region.
3. To facilitate information transfer and the sharing of
experience and knowledge, to organize capacity building
exercises, and to coordinate national and regional initiatives in
tobacco control work.
4. To strengthen national tobacco control movements and to
bring mainland Southeast Asian issues into the international
tobacco control arena.

SEATCA Activities
1. Building local evidence through Collaborative research
program which provides funding, capacity building training,
mentorship and platform to disseminate research studies to
policy makers. The products from this program are local
evidences and knowledge for policy development.
2. Capacity building which focuses on strengthening local
capacity on policy development through programs named
ASEAN fellowship program and national tobacco control
working group.
3. Regional network for policy development through SEATCA
regional forum which highly responds to in-country policy
movement. SEATCA organizes two regional for a per year
focusing on policy issue like tobacco tax, health warnings, best
practice on advertising ban, etc.
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Impact on advancing tobacco control
in the region
SEATCA programs have contributed towards a more
progress movement in each country and in the region as
follows:
1. Progressive policy development in each country
Advancing tobacco control policy in the region on four
major issues (namely taxation, advertising ban, smoke free
areas and health warnings) and FCTC ratification and
implementation is the most successful work of SEATCA.
2. Strengthening national tobacco control working group
a. Governmental national committee in Vietnam, Cambodia
and Lao PDR comprise of related ministries to set up
policy and to monitor progress. SEATCA’s programs have
provided them the chance to discuss, to share and learn on
various policy matters.
b. Informal tobacco control working groups in Lao PDR,
Malaysia, Cambodia and Vietnam have been facilitated.
These groups comprised of NGOs, Ministry of
Health,WHO, academics, and researchers. They act as
think-tank to discuss plan and coordinated effort to push
for better country policy.
3. Generating more local evidence for advancing tobacco
control policy.
Products of SEATCA collaborative research program have
potentially been used for policy development especially on
the issue of taxation, advertising ban, tobacco and poverty
reduction, and expansion of smoke-free areas. The products
of the collaborative research program will also be shared and
distributed at the regional and international levels.
Moreover, a network of local and regional researchers, with
ties to regional and international experts has been
established.
4. Increased number of tobacco control workers and
capacity to conduct more tobacco control advocacy.
SEATCA has successfully implemented the ASEAN
fellowship advocacy program where fellows carried out a
variety of advocacy projects such as media advocacy to
counter tobacco industry tactics and increasing public
awareness, mobilizing youth to lobby parliamentarians,
mobilizing monks and UN agencies to lobby government to
sign and ratify the Framework Convention on Tobacco
Control (FCTC) – all these with utilization of all types of
media to advocate. This advocacy program contributed to
strengthening national tobacco control activities and
developed new advocates in the region.

>>

References
Tobacco control in the ASEAN
6th ASEAN Health Ministers Meeting on Healthy Lifestyles, 14- 15 March 2002, Vientiane, Lao PDR (http://www.aseansec.org/ 8617.htm).
Regional Action Plan on Healthy ASEAN Lifestyles (http:// www.aseansec.org/8625.htm).

Smoking prevalence and tobacco deaths
U.S. Central Intelligence Agency. The 2008 World Factbook (https://www.cia.gov/library/publications/the-world-factbook/).
Shafey O, Dolwick S, Guindon GE (eds). Tobacco Control Country Profiles 2003. American Cancer Society, Atlanta, GA, 2003.
National Institute of Statistics, Ministry of Planning, Report on the analysis of smoking behavior in Cambodia 2004.
National Socio-Economic Survey 2004, Indonesia.
National Health and Morbidity Survey 2006, Malaysia.
National Nutrition and Health Survey 2003, Philippines.
National Health Survey 2004, Singapore.
Health and Welfare Survey 2006, Thailand.
National Health Survey 2002, Vietnam.
Global Youth Tobacco Survey in 2000 (Singapore), 2001 (Myanmar), 2003 (Cambodia, Laos, Malaysia, Philippines,
Vietnam), 2005 (Thailand), 2006 (Indonesia).
Omi S. Speech for presentation of World No Tobacco Day 2003 Awards.
Beijing, China, 31 March 2004 (http://www.wpro.who.int/regional_director/speeches_20040331.htm).

ratification and national tobacco control laws
<< FCTC
Information on the WHO FCTC and ratification status can be found at: http://www.who.int/tobacco/framework/en/

>>

Brundtland GH. Opening remarks to the Intergovernmental Negotiating Body on the WHO FCTC at its sixth session, Geneva,
16 Februray 2003 (http://www.who.int/dg/brundtland/speeches/2003/inb6/en/index.html).

Price and tax measures
World Bank. Curbing the Epidemic: Governments and the Economics of Tobacco Control (Washington, D.C.: World Bank, 1999).

Smokefree places
2004 IARC Monograph 83: Tobacco Smoke and Involuntary Smoking (http://monographs.iarc.fr/ENG/Monographs/vol83 volume83.pdf).
2005 California Environmental Protection Agency (CalEPA) Environmental Health Hazard Assessment of Environmental
Tobacco Smoke (http://repositories.cdlib.org/tc/surveys/ CALEPA2005/).
2006 U.S. Surgeon General’s Report on The Health Consequences of Involuntary Exposure to Tobacco Smoke
(http://www.surgeongeneral.gov/library/secondhandsmoke).
World Health Organization Tobacco Free Initiative. World No Tobacco Day 2007. (http://www.who.int/tobacco/communications/
events/wntd/2007/en/).

Ban tobacco advertising, sponsorship, and promotions
Perry C. The Tobacco Industry and Underage Youth Smoking: Tobacco Industry Documents From the Minnesota Litigation.
Archives of Pediatric and Adolescent Medicine, 1999;153:935-941.
Omi S. Speech for presentation of World No Tobacco Day 2003 Awards. Beijing, China, 31 March 2004
( h t t p : / / w w w . w p r o . w h o . i n t / r e g i o n a l _ d i r e c t o r / s p e e c h e s /speech_20040331.htm).

Effective health warnings
Nathan R. Model Legislation for Tobacco Control: A Policy Development and Legislative Drafting Manual
(Paris: International Union for Health Promotion and Education, 2004).
World Bank. Curbing the Epidemic: Governments and the Economics of Tobacco Control (Washington, D.C.: World Bank, 1999).
Photos of Singapore pictorial health warnings provided by the Health Promotion Board, Singapore.

Best practice recommendations
Mackay J, Eriksen M, and Shafey O. The Tobacco Atlas, 2nd Edition. American Cancer Society, 2006.

10

The ASEAN Tobacco Control Report Card
Editors:
Dr Ulysses Dorotheo
Ms Tan Yen Lian
Ms Bungon Ritthiphakdee

Contributors:

<<

Cambodia:

Dr Yel Daravuth

Indonesia:

Dr Widyastuti Soerojo

Lao PDR:

Dr Bounlonh Ketsuovannasane
Dr Maniphanh Vongphosy

Malaysia:

Dr Zarihah Zain
Prof Rahmat Awang

Philippines:

Dr Ulysses Dorotheo
Dr Domilyn Villarreiz

Singapore:

Mr Norman Chong

Thailand:

Dr Lakkhana Termsirikulchai

Vietnam:

Dr Phan Thi Hai
Dr Pham Hoang Anh
Dr Nguyen Tuan Lam

SEATCA Team:
Ms Bungon Ritthiphakdee
Dr Mary Assunta
Ms Menchi G. Velasco
Dr Ulysses Dorotheo
Ms Tan Yen Lian
Ms Joy Alampay
Ms Accharawan Wongsatithkul
Mr Pikasit Sitta
Ms Nannaphat Mathanee

Supported by:
The Rockefeller Foundation
Thai Health Promotion Foundation
Framework Convention Alliance for Tobacco Control
International Union Against Tuberculosis and Lung Disease

Southeast Asia
Tobacco Control Alliance
36/2 Pradipat 10, Phayathai,
Bangkok 10400, Thailand
Email : info@seatca.org
Telephone : +66 02 889 1934
Fax : +66 02 278 1830

“Working together to promote
the implementation of effective
evidence-based tobacco control
measures in Southeast Asia”

