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Although the tobacco industry has known for nearly 30 years that secondhand smoke (also known as environmental
tobacco smoke, ETS) poses a severe risk to health, it has done everything in its power to downplay this risk and fight
measures to restrict smoking in public places and worksites.
“What the smoker does to himself may be his business, but what the smoker does to the nonsmoker is quite a different matter….This we see as the most dangerous development yet to the viability of the tobacco industry that has yet
occurred.”

- The Roper Organization, A Study of Public Attitudes Towards Cigarette Smoking and the Tobacco Industry in 1978, Vol. 1, 1978,
quoted in Glantz SA, Slade J, Bero LA, et al., The Cigarette Papers, University of California Press, 1996.

The Asian ETS Consultants Program, 1989-1994
ETS was seen as the “single most important challenge” to the industry and posed a major threat to its business.

- Murray W. Remarks by William Murray, Vice Chairman of the Board, Philip Morris Companies Inc. at the 1989 Philip Morris
Legal Conference. Apr 4, 1989. Philip Morris. Bates No. 2023265282/5295 (http://legacy.library.ucsf.edu/tid/qpi46e00)

“Our objective is to limit the introduction and spread of smoking restrictions and maintain the widespread
social acceptability of smoking in Asia.”

--PM Asia Corporate Affairs Plan, 1990–1992, December 1989, Bates Number 2500084000-42
(http://www.pmdocs.com/getallimg.asp?DOCID=2500084000/4042)

A 1996 document on PM Asia Scientific Affairs plan described one of its core goals: “ETS as an issue has not yet been
‘fully developed’ in the region in the minds of policy makers, and the Region’s Corporate Affairs management has initiated
programs to: (1). maintain or improve the social acceptability of smoking in Asia …,” a goal that the industry still strives till
today.
--Walk RA. Plan for Asia 1996/1997. Oct 29, 1996. Philip Morris. Bates No. 2060565775/5807
(http://legacy.library.ucsf.edu/tid/bzt18d00)

The industry recruited and trained a cohort of consultants under their Asian consultants programme 1989 – 1994, which

<<was a programme coordinated by the main Transnational Tobacco Companies (PM, RJR International, BAT and JT) to >>
pre-empt governments from introducing policies that will ban smoking in public smoking.
--Preliminary programme - Bangkok meeting. Jun 22, 1989. Philip Morris. 2500048641/8642
(http://legacy.library.ucsf.edu/tid/tzf87e00)

The programme focused on developing “… a core group of scientists who are fully trained on the relevant issues and
have developed sufﬁcient enthusiasm to be prepared to make a real contribution - by way of writing articles, participating
on our behalf at scientiﬁc meetings, joining industry people at brieﬁngs of government ofﬁcials and so forth.”
--Rupp JP. [Letter from John Rupp to John Dollison]. May 25, 1989. Philip Morris. Bates No. 2500048635/8640
(http://legacy.library.ucsf.edu/tid/szf87e00)

“Within the program, we have built in a rather significant element for the ‘care and feeding’ of regional consultants – but,
hopefully, in a way which provides us with some direct and immediate benefit within the region. … Perry and Leslie will,
therefore, do the care and feeding, but also some practical training (showing the consultants how to deal with government
officials), make some points (hopefully) that the consultants are unable or have been unwilling to make, as well as gather
some intelligence directly from the government sources. Hopefully, all of this can be accomplished with clean hands...”
--Harris D. [Telex from Don Harris to Clare Purcell]. Jun 28, 1993. Philip Morris. Bates No. 2023591073/1074
(http://legacy.library.ucsf.edu/tid/lwo24e00)

Local subsidiaries of the foreign TTCs participating in the Consultants programme were also provided with model
answers for frequently asked questions when dealing with the press. For example: “It’s interesting, isn’t it, how fashion
changes? What you refer to now as a ‘stink’ was at one time seen to be rather pleasant. Don’t you think it would be wrong
to ban things because they become less ‘fashionable’ ... Some people find perfume annoying. That’s no reasonto ban
perfumes, is it?”
--Goddard CL. Q & A. Mar 17, 1994. Philip Morris. Bates No. 2504061050/1052
(http://legacy.library.ucsf.edu/tid/lvw32e00)

“Having now achieved a reasonable command of the relevant literature . . . our consultants are prepared to do the kinds
of things they were recruited to do which, in the ﬁnal analysis, is the project’s real test.”
--Rupp JP and Billings DM, Asia ETS Consultants status report. Feb 14, 1990. Philip Morris. Bates No. 2500048976/8998
(http://legacy.library.ucsf.edu/tid/zzd58d00)

In Malaysia the industry representative advised the government to “not squander precious public health resources on
ETS, which . . . [is] a largely manufactured issue.”
--Rupp JP, [Correspondence] Sep 16, 1992. Bates No. 2025841187/1191 (http://legacy.library.ucsf.edu/tid/ntr95e00)
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It is a tragic fact 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).1

What is Second-hand smoke?
Tobacco smoke has been classified as a human carcinogen.
It contains more than 4000 chemicals, including more than 200 which are poisonous and at least 69
which are cancer-causing, as well as gases like carbon monoxide, which affects the body’s ability to deliver
oxygen to the heart and brain.2, 3, 4 The long list of carcinogenic and toxic substances that have been identified in
tobacco smoke includes: tobacco-specific N-nitrosamines (TSNAs), ammonia (added to cigarettes to enhance
the absorption of nicotine), benzene, formaldehyde, acetone, arsenic, butane, hydrogen cyanide (used as a
genocidal agent during World War II), lead, mercury, methane, naphthalene, and even Dichloro-DiphenylTrichloroethane (DDT) and at least 3 other pesticides known to be unsafe and carcinogenic for humans.
Second-hand smoke (SHS), or environmental tobacco smoke, is a complex mixture of thousands of
of a cigarette or from other tobacco products usually in
gases and fine particles emitted from the burning end
.5
combination with the smoke exhaled by the smoker It can linger for more than 2 hours, and may be invisible
and odorless.6, 7
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Harms of second-hand smoke
Second-hand smoke is harmful. Inhaling second-hand smoke is just as dangerous as actually
smoking. The non-smoker who inhales the smoke from a smoker’s cigarette also suffers as much harm to his
body as the smoker does.8, 9
There is no safe level of exposure to second-hand smoke.8, 9
Second-hand smoke is a significant health risk for all those exposed to it 7, 8, 9 -- from persons near the
smoker, to the unborn child of a pregnant smoker, to someone in a room where particles from second-hand
smoke linger long after the smoker has left. Even pets of smokers are affected. 10, 11, 12
Consider these facts:
• Nicotine by-products have been found in non-smokers, even babies, exposed to
second-hand smoke.13, 14
• Exposure of merely 30 minutes to second-hand smoke makes blood platelets stick together
and damages blood vessels, and has the same effect as a pack-a-day smoker. 15 ,16 ,17, 18
• Exposure of slightly more than 2 hours causes higher “bad” cholesterol levels, and puts the
non-smoker at greater risk for arrhythmia (irregular heartbeat).16, 17, 18

Immediate effects of exposure to second-hand smoke are coughing or wheezing, phlegm, and shortness
of breath, perhaps dizziness and nausea. Long term effects are more serious.4

2
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In adults, second-hand smoke causes chronic heart disease and heart attacks, lung and breast cancer,
and respiratory disease. Non-smokers who live with smokers are more likely to develop lung cancer and heart
disease. Because second-hand smoke contains 20 known mammary carcinogens, non-smoking women who
live with smokers are at greater risk of developing breast cancer.3 It can trigger and exacerbate asthma attacks,
and even induce asthma in healthy individuals.8, 9
Maternal smoking during pregnancy causes fetal growth impairment which leads to low birth weight, as
well as premature delivery, and in some cases, even miscarriage. Babies born to mothers who smoke are often
smaller and more likely to develop respiratory ailments than those whose mothers did not smoke, or were not
exposed to second-hand smoke, during pregnancy.8, 9, 19
Babies and children of smokers, who are thus exposed to second-hand smoke, suffer from sudden infant
death syndrome, lower respiratory disease like asthma, pneumonia, bronchitis, and middle ear disease, which
can lead to hearing impairment if left untreated. They also suffer from impaired lung growth function, which puts
them at risk for respiratory illness as they grow older. 8, 9, 19
Children of smokers have more learning difficulties and behavioral problems, like hyperactivity and
decreased attention spans, than children of non-smokers.19
In addition to the harm caused to health, second-hand smoke also has a negative economic impact on
individuals, families, and society in general through medical and hospitalization expenses, loss of personal
income, and production losses due to employee sickness and absences from work.2, 3

Why we should have 100% smoke-free environments
We all have the right to good health.20,21 Workers and employees have the right to work in an environment
that does not endanger their health. Children especially have a right to grow up in a healthy environment, one

<<free from exposure to second-hand smoke.

22

Article 8 of the WHO Framework Convention on Tobacco Control (FCTC), the first global public health

treaty, calls for the adoption and implementation of effective legislative, executive, administrative and/or other
measures, providing for the protection from exposure to tobacco smoke in indoor workplaces, public transport,
indoor public places and other public places. In July 2007, Guidelines for Article 8 implementation that called for
100% smoke-free public places were unanimously adopted at the second Conference of the Parties to the
FCTC.5
Because there is no safe level of exposure to second-hand smoke, only 100% smoke-free environments
can effectively protect people from second-hand smoke.3, 5
In a smoke-free environment: 2, 3
• Air pollution levels go down. Air quality drastically improves because the amount of toxins and
fine particles in the air are greatly reduced.
• There is increased productivity in the workplace, and less health and building maintenance and
cleaning costs.
• Workers and employees previously exposed to second-hand smoke have less respiratory
illness and symptoms.
• There are less heart attacks and strokes, less asthma attacks.
• Children grow up healthier, and are less likely to start smoking as they grow older.
• Even smokers benefit – they may smoke less, and less often, or quit smoking altogether
.
With 100% smoke-free environments, everyone is protected from the dangers of second-hand smoke .
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MYTHS
Ventilation systems, smoking
sections, and designated smoking
rooms are reasonable alternatives
to smoking bans and can ensure
safety for non-smokers.

<<

Smoke-free laws don’t work, and
cannot be enforced.

Smokers will smoke more at home,
and children will be in greater
.
danger.
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TRUTHS
• Scientific evidence proves that ventilation systems cannot filter
and eliminate the minute particles and gases in tobacco smoke
to safe levels.2, 3, 23, 24, 25
• Smoking sections, where there is no floor-to-ceiling partition
between the non-smoking sections, do not prevent exposure to
second-hand smoke.3
• Designated smoking rooms still pose a hazard to those who
must clean and work in them. In addition, when people enter or
leave the room, smoke moves out of the room through the open
door.3, 26
• In addition to being ineffective, ventilation systems or desig
nated smoking rooms may be too expensive for businesses to
install and maintain.2, 3

• 100% smoke-free laws have been implemented successfully
in more than 15 countries and in many subnational
jurisdictions in other countries.1, 2
• The majority of smokers and businesses comply with
smoke-free laws.2
• Public support for smoke-free laws is clearly positive.2, 27

• Smoke-free laws reduce tobacco consumption. They enable
smokers to smoke less often, even at home, which is a step
towards quitting.2,3
• Children are less likely to smoke if they have grown up in
smoke-free homes.2,3

TRUTHS
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MYTHS
MYTHS
Restaurants, bars, and others in the
hospitality industry will lose money.

<<

Outdoor air pollution is just as bad as
indoor second-hand smoke.

Smokers’ rights are violated.

TRUTHS
• The only research that concludes a negative economic impact
on hospitality businesses that go smoke-free has been funded
by the tobacco industry, and bases findings on predicted
outcomes rather than actual figures.28, 29, 30, 31
• There is increased patronage from non-smokers, that more
than makes up for the smokers who may stay away.2, 24, 27, 32, 33
• Going smoke-free does not cost anything more than making
and posting some signs, and is drastically cheaper than
installing and maintaining ineffective ventilation systems or
designated smoking rooms, which some businesses may not
afford to do.2, 3
• Productivity of workers in casinos, restaurants, bars and the
like increases because illness caused by second-hand smoke
drops.2, 3
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• Studies show that indoor air pollution, without the complication
of second-hand smoke, is already more than twice as polluted
as outdoor air.34, 35, 36, 37, 38
• Most people spend almost 90% percent of their time indoors,
and thus are at greater risk.39, 40
• Everyone has the basic and fundamental right to life and
good health.20,21 Exposure to second-hand smoke violates
that right.
• A smoke-free law is about where smokers smoke, not if they
smoke.
• Workers should not have to jeopardize or sacrifice their health
for their jobs.

5
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Cambodia
Cambodia
Cambodia
I

n order to address the issues of tobacco control, the government established an Inter-Ministerial Committee for Education and Reduction of Tobacco Consumption on 26 June 2001. The Committee is at the
highest level of government authority and is responsible for overseeing the implementation of the national plan
for action and development of tobacco control policy. The National Center for Health Promotion (NCHP) which
is the secretariat of the Inter-Ministerial Committee has drafted and proposed a National Tobacco Control Law
that is consistent with the WHO Framework Convention on Tobacco Control. This draft of the law, which
includesprovisions for smoke-free areas, product labeling, and a ban on tobacco advertising, is currently
awaitingapproval.41
Despite the lack of a national law on tobacco regulation, efforts have been made to control the use of
tobacco. Currently, smoke-free workplace circulations have been issued and implemented by the Ministries of
Health; Education, Youth and Sport; Women Affairs; Cult and Religion; the Royal Cambodian Armed Forces;
Industry, Mines and Energy; Environment; and Economics and Finance.
The Adventist Development and Relief Agency (ADRA) in Cambodia has been working on its Tobacco or
Health program since 1994.
ADRA’s program aims to increase awareness of the harmful effects of tobacco, which many Cambodians
are not aware of, and has been working towards the implementation of tobacco control policies. Among the
different projects under the program, one of the most successful has been the initiative to help make
Cambodia’s monks and pagodas smoke-free.42, 43

<<
<<

A

lmost 95% of the mostly rural
population is Buddhist. Most
men become a monk at some
time; about 1 of every 60 adult
men is a monk. There are over
55,000 monks, and of the 3907
pagodas, the first to become
smoke free in 2001 was that of
Samrong Andet in Phnom Penh.44
Seun Than, head monk of
the Samrong Andet pagoda,
points out that Buddhist precepts
teach abstinence from the use of
addictive substances.45
Integrating the teachings of
Buddha with the Khmer Quit Now
smoking cessation program has
enabled the monks of Samrong
Andet pagoda in Phnom Penh to
quit smoking.
Monks have a strong network
for communication and education
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which allows for wide dissemination and a united voice against
tobacco.44 Because of the influence monks have and their roles
in society, the Smoke Free
Buddhist Monks program has
the great potential to eventually
convert the entire country.
Currently, 30 major pagodas
in Cambodia have declared
themselves and their monks
smoke-free. The grounds of
these pagodas, including any
regular primary and secondary
schools attached to them, are
no-smoking areas. The monks
of these smoke-free pagodas
refuse offerings of tobacco, and
actively encourage and support
others in not smoking in the
community.
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Other institutions have also declared a
smoking ban. 20 major referral hospitals and
38 health centers, as well as three regional
military hospitals, have declared themselves
and their campuses smoke-free. Four
universities including the University of Health
Services, twelve high schools, six military
campuses, three government departments,
one government provincial hall and three
NGOs have also banned smoking,
initiated by the NCHP, Ministry of
Health, ADRA Cambodia and the
Cambodia Movement for Health
(CMH).46
Another program that also
encourages smoke-free enviroments is the “Smoke-free Cyclo
Project” of the Cyclo Centre of
Phnom Penh. Esablished with the
Ministry of Health’s NCHP, it is a
community-based project focused
on breaking the cycle of tobacco
use and povery. It promotes
smoke-free behaviours, provides
counselling, and cessation support,

as well as incentives to cyclo drivers to
own their own smoke-free cyclo and
enable them to promote a smoke-free
life to others. The Smoke-free Cyclos
(of which there are now 46), equipped
with safety equipment and decorated
with smoke-free logos, have become
very popular with tourists, and their
drivers attract more customers.47, 48

IndonesiaIndonesia
Indonesia
I

ndonesia has had three tobacco control regulations since 1999, with the first two – Peraturan Pemerintah
(PP) 81/1999 and PP 38/2000 – superseded by PP19/2003.49

Under PP 19/2003, smoking is prohibited in the following areas -- public areas, medical facilities, schools
and other places frequented by minors, worship places, and public transport. Designated smoking areas may
be provided as long as they have air absorbers.49
Local governments are required to enact their own smoke-free policies that will be implemented alongside
the national law. In 2005, Jakarta enacted a by law on air pollution control that required buildings to have
no-smoking signs in public areas, and designated smoking rooms. Shopping malls and restaurants were also
required to have separate smoking rooms. Enforcement however, is not as uniform and regular as it should
be.50
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C

irebon City is an inspiring example of how communities can be smoke-free if they work together,
and if the smoke-free policy, or any other health
message, is culturally and emotionally accepted.

A winner of the national award for Clean and Healthy
City for 2 consecutive years (2004 and 2005),Cirebon
decided to increase its credibility as a winner of
the healthy city award by including being smoke-free
as an element of a clean healthy city, even though
being smoke-free is not in the ofﬁcial selection
criteria of the Ministry of Health.
In addressing the issue of low public demand for
implementing smoke free policy due to low awareness
among the public of the health hazards of secondhand
smoke, Cirebon used a 5-step campaign to become
smoke-free:

1. Optimize personal contacts for preliminary assessment and to understand the local situation.
The initiative came from civil society who ﬁrst approached the well-respected provincial supervisor of
the Cirebon Health Ofﬁce. With her assistance they were able to meet with local health ofﬁcials and
were able to invoke a positive emotional reaction that led to further work on a smoke-free policy.
2. Get the right messenger at the right time. The chairperson of NGO’s Forum for a Clean and
Healthy City, a respected professor from the local Islamic Institute, presented the policy to the local
government.

<<

3. Position the smoke-free message so that it ties up with the community’s vision and mission.
The initiator appealed to the community’s pride as winner of the Clean and Healthy City by convincing
locals that being smoke-free is an important element of a healthy city.

>>

4. Mobilize public support that includes the media and community participation. Follow-up
meetings were attended by local government ofﬁcials. The vice-mayor, who was very active in talking with
the media on being smoke-free, invited the press to cover ofﬁcial commitments for a smoke-free Cirebon at
an inter-sector meeting he had organized. Radio talk shows and pressure from groups such as students
from the local Islamic Institute helped speed up the policy-making. Using religious messages, as well
as distributing ﬂyers and stickers, the students also carried out a systematic campaign in 5 city areas to
encourage policy compliance.
5.Ensure pro-active monitoring and technical assistance where needed. Sampled monitoring
carried out by students of the Islamic Institute 8 months after the enactment of the policy reported that 5
out of 8 malls in Cirebon had fully complied with the smoke-free policy.
On National Health Day in November 2006, one year after the advocacy began, the vice-mayor of
Cirebon declared the Mayor Decree No. 27A / 2006 on “Protection of Non Smokers in Cirebon City” as a transitory legislation. This was done to sustain the momentum of the campaign, because a legally binding local
government act requires a longer process for development and parliamentary endorsement.
Unlike the smoke-free policies of other Indonesian cities that allow designated smoking rooms with
ventilation, Cirebon’s smoke-free policy is much better. Aside from prohibiting smoking in quite a number of
indoor public places as well as public transport, it speciﬁcally states and requires smokers to smoke outdoors.
It also encourages the community to remind smokers not to smoke indoors, and to report violations.
Aware that the Mayor Decree is not legally binding and has no legal sanctions, and that compliance
is only through moral and religious obligation, Cirebon is now planning to soon follow through with a local
government act.

9
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Lao People’s Democatic Republic (Lao PDR)

T

he Lao government is taking steps to control the use of tobacco. In 2001, it announced a policy on
cigarette control and has also put in place mechanisms for the printing of health warnings on cigarette
ainers as well as a partial ban on tobacco advertising.51
containers

T

hiss year the city of Luang Prabang, which until
1975 was the seat of the King of Laos and is
considered an ancient royal city, became the ﬁ rst
Worls Heritage site to prohibit smoking in public places.
The “Tobacco Free Luang Prabang” regulation bans
smoking in both indoor and outdoor areas of Buddhist
temples and other tourist spots and also in workplaces, state ofﬁces, public transport and other public
areas in the city, such as hotels, guesthouses and
restaurants.52

<<

“No Smoking” signs are displayed in almost all
public areas of the town, such as hotels and restaurants, and tourist attractions like the ancient temples
and other historic buildings. Any hotels, guesthouses
The smoke-free campaign was kicked off on
and restaurants which still permit smoking are now
World No Tobacco Day (May 31, 2007), with more
required to arrange outdoor designated smoking areas
than 600 ofﬁcials, students and local residents
53
for their guests.
g
participating in a mini-marathon in favor of
smoke-free areas.
In addition to health reasons, the town’s
residents are in favor of the smoke ban because it
also protects the various historical sites from damage,
caused by smoke or by accidental ﬁres started by
cigarette butts carelessly disposed.
Local businesses support the smoke ban.
Many believe that it will beneﬁt the town’s tourism
industry by attracting more non-smokers. Almost
60% of restaurant operators in the town have
agreed to boost the campaign.

Some of the government’s other tobacco control measures are provisions for making workplaces as
well as hospitals and all health facilities smoke free and a media campaign warning of the dangers of tobacco
use.
The ﬁrst hospital to go smoke free was the Mahosot Hospital in the Laos capital of Vientiane. Doctors
and nurses at Mahosot Hospital have been educating patients and their relatives on the reasons behind the
smoke ban, and the hospital has set up a unit in each ward to inform the public about the tobacco free zone.
Mahasot also has a smoking cessation program.
Other hospitals with smoke-free zones are the Ophthalmology Centre, 103 Hospital and Setthathirath
Hospital. The provincial hospital of Luang Prabang has also become smoke free.
Smoke-free regulations have also been implemented in most faculties of the National University since
2006 and in all Lao Women Union district ofﬁces (covering all administrative sections, including governor’s of
ﬁce, education, ﬁnance, and health) nationwide since earlier this year.

10
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Malaysia
Malaysia
Malaysia
M

alaysia’s efforts at formal tobacco regulation began in the early 1970s, when smoking
ng was prohibited in
h centers of the
cinemas. Shortly after, smoking was also banned at the hospitals, clinics and health
Ministries of Health and Defense.
In the early 1980s, smoking was prohibited in air-conditioned train coaches and in buses,
s, and the direct adveradvertisement of cigarettes was banned on radio and television, and in government publicaions.
In 1994, the Control of Tobacco Product Regulations of 1993 came into effect, shortly after cigarette taxes had
been increased by 100%.
In 1996, smoking was banned on all domestic ﬂights of Malaysian Airlines, and in 2000, on all international
ﬂights as well.
At present, the government’s tobacco control programme 54, 55 aims to:
• Reduce the number of smokers starting, especially among the youth
• Increase the numbers of smokers who have given up smoking
• Reduce the public’s exposure to secondhand smoke

In order to meet these objectives, the government is making use of a number of ways:
• Tak Nak, a ﬁve-year education program that began in 2004, is a public awareness and information
campaign on the dangers of smoking with various anti-smoking messages and images
• Promotion of smoking cessation clinics
• Guidance from religious leaders against tobacco use
• Implementation and strengthening of legislation on tobacco control

<< Under the government’s Control of Tobacco Product Regulations of 2004,
<<

56

following places.
:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

smoking is prohibited in the

57
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entertainment centre or theatre
hospital or clinic
public lift or toilet
air conditioned eating place or shop*
any school bus, public vehicle or public transport terminal*, airport
any government premise
any building area which is used for any assembly activity,
any area in an educational institution or a higher educational institution
any area in nursery
any ﬂoor with a service counter in the building any bank or ﬁnancial
institution, Telekom Malaysia Bhd, Tenaga NationalBhd and Pos Malaysia Bhd.
In any shopping complex
In any area in a petrol station
In any area in a stadium, sport complex, or gymnasium,
In any building or public place which is used for religious purposes
In a library or any area in an internet café
In any building speciﬁed by the minister by notiﬁcation in the gazette

* Air-conditioned eating places or shops, open air stadiums and air-conditioned public transport terminals are allowed to
designate one-third of the area as a smoking zone. However, the smoking zone has to be partitioned and needs to have an
approved ventilation system.

Those who smoke in prohibited places, if convicted, shall be liable to a ﬁne not exceeding 10,000
ringgit or to imprisonment for a term not exceeding two years. 58
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Philippines
Philippines
Philippines
I

n 2003, the Philippines passed its Tobacco Regulation Act (R.A. 9211)59 , which undertook to promote a
healthful environment, inform the public of the health risks associated with cigarette smoking and tobacco
use, regulate and subsequently ban all tobacco advertisements and sponsorships, regulate the labeling of
tobacco products, protect the youth from being initiated to cigarette smoking and tobacco use by prohibiting the
sale of tobacco products to minors, and assist and encourage Filipino tobacco farmers to cultivate alternative
agricultural crops to prevent economic dislocation.
Public places in which smoking is absolutely prohibited 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

<<Separate designated smoking rooms are
<<

>>
>>

still allowed in other public places, such as:
•

Public transportation terminals

•

Hotels, restaurants, and bars

•

Conference halls

Fortunately, many office buildings and several of the larger
malls in Metro Manila have implemented complete indoor smoking
bans.
The University of the Philippines, the country’s premier state
university, has also declared a ban on smoking and the sale and
advertising of tobacco products throughout its twelve campuses
nationwide.
Several city governments have implemented their own
smoke-free ordinances, in some instances even before the
national law was in place.

University of the Philippines poster
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Davao City
Davao City, in the southern part of the Philippines,
implemented its Comprehensive Anti-Smoking Ordinance60
in 2002. Smoking is not allowed in public transport, public
accommodations and entertainment establishments, and
other public places.

“No smoking” signs are prominently posted at all
restaurants, schools, ofﬁce buildings, etc. If there is a
designated smoking area on the premises, the
establishment is called a “smoke-regulated” zone.
Violators of the ban who smoke in public places
(in Davao, any public structure with a roof is considered an
enclosed public place) are apprehended by the local police
and ﬁned.60,61 There is also a public hotline to report
violations.
May 31, which is World No Tobacco Day, has also
been declared Davao No Tobacco Day. This is a big yearly
event; last year, the tail end of their motorcade had just left
the starting point by the time the front end crossed the ﬁnish line.
Makati City
Since February 2003, Makati City’s Revised Antibans smoking in all public
Smoking Ordinance
conveyances and enclosed public places such as public
and givernment buildings, schools, hospitals, and medical
clinics.
62, 63

<<
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Visitors who ﬂy into Davao City are informed as
they land that they are entering a smoke-regulated city, and
that smoking is prohibited at the airport itself. Those who
enter and leave Davao City by car pass by huge billboards
stating that Davao is a smoke-regulated city.

In other parts of the city, anti-smoking billboards
are very visible along major roads and at various public
buildings. These are sponsored by private companies (e.g.
Jollibee, a local fast food company) under authority of the
city government. The top 85% of the billboard is the antismoking ad, and the bottom 15% is the sponsor’s ad. The
cost of the sign/billboard construction is borne by the
sponsor, while the location or space (such as at public parks
and center road islands) given free of charge by the local
government unit (LGU).
The youth and minors are very well protected from
tobacco use. Smoking is not allowed in parks as these are
considered recreational places frequented by minors; a
good example of strong interpretation and implementation
of the national law (RA9211). In addition, there is a strictly
implemented ban on tobacco sales and ads within 100
meters of schools.The city government denies permits to sell
tobacco products if the store is less than 100 meters from a
school, and any tobacco signs and billboards near schools
are pulled down.
Establishments that want to have a smoking area
must ﬁrst get approval from the city government. Other wise, all establishments are deemed smoke-free. Of the
64,000 business establishments in the city, less than 100
have designated smoking areas.

Other enclosed public places such as hotels, restaurants, bars and malls may put up designated smoking
areas, after approval from the city government. However,
the city government purposely set high fees for permits to
set up designated smoking areas, in order to discourage
business owners from doing so, and make them opt instead
for a totally smoke-free environment. Perhaps as a result,
only 84 establishments in the entire city have set up
64
designated smoking areas
.

>>
>>

Well-known as the premier business and entertainment center of the country, Makati City suffered little from
the smoke ban. In fact, almost a year after the ban had
started, the city’s collections from amusement taxes paid by
restaurants, bars and cocktail lounges had increased by 32
percent in the ﬁrst quarter alone.
64

Hospital parking area in Makati City
Hospital parking area in Makati City
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Singapore
Singapore
Singapore
S

ingapore has long been a pioneer and trailblazer
ailblazer in tobacco regulation and control, beginning in 1970
when it banned smoking in the omnibus, cinemas, and theatres.

U

<<
<<

nder the government’s Prohibition on Smoking in Certain Places Act,65 the number of areas and places
where smoking is not allowed has grown steadily. Today, there is a total smoking ban in the following:

•

Amusement centers, indoor skating rinks and sports or athletics venues, sports stadiums, public
swimming pools, cinemas and theatres

•

Any air-conditioned shop, food establishment, hall, shopping mall and complex,

•

Public buildings such as banks, medical and healthcare centers and laboratories, libraries, museums
or art galleries, community buildings and centres or clubs

•

Air-conditioned factories, stairwells and lifts, underground pedestrian walkways and any area occupied
by a queue of 2 or more persons in a public place,

•

Schools, colleges, and universities

•

Public washrooms, including mobile toilets

•

Schoolbuses, vehicles for public transport (taxis and buses) and their terminals

Partial smoking bans are observed through designated smoking rooms or corners in:
•

Air-conditioned ofﬁ
of ces,

•

Singapore Changi Airport

•

Hawker centres, coffee shops, and other similar al fresco eating establishments

The latest public areas to go under the smoking ban are entertainment outlets such as pubs, bars, discotheques, lounges (including KTV lounges), and nightclubs; which however are allowed to set up smoking
rooms or corners.66
Enforcement of
ofﬁcers of Singapore’s National Environment Agency carry out inspections and spot checks of
areas where smoking is prohibited. Smokers caught smoking in prohibited places may be ﬁned up to $1,000
by the court. The offence is compoundable for a sum of $200.
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Additionally, Singapore’s Smoking (Control of Advertisements and Sale of Tobacco) Act prohibits tobacco
advertisements, and since July 2004 the government has required that 50% of the front and back of all
cigarette packs display graphic images that show the dangers of smoking such as neck cancer, rotten teeth, a
gangrenous foot, and a miscarried fetus.
These efforts Singapore has made to curb tobacco use fall under the National Smoking Control
Programme (NSCP), which is a long-term project that aims to make Singapore into a nation of non-smokers by
preventing the initiation of smoking among young people, educating, motivating and assisting smokers to give
up smoking and promoting a climate conducive for non-smokers to remain free from the harmful effects of
environmental tobacco smoke and establish non-smoking as a social norm.67
According to the Health Promotion Board of Singapore, since the start of the National Smoking Control
Programme in 1986, there has been an overall decrease in smoking prevalence from 20% (37% males and 3%
females) in 1984 to 12.6% (21.9% males and 3.4% females) in 2004.

Thailand
Thailand

Thailand

T

hailand enacted its Non Smokers Health Protection Act in 1992. Since that time, the Act has grown
more and more definitive and all-encompassing, with the government’s Ministry of Public Health
issuing notices in 2003, 2005, 2006, and 200768 that announce complete smoke bans in the following:

<< •
<<

Fixed-route or hired passenger vehicles

•

School and university buses

•

Vehicles used on government missions

•

Waiting areas for vehicles

•

Elevators

•

Public telephone areas

•

Toilets

•

Entertainment houses

•

Libraries

•

Meeting rooms, training or seminar rooms

•

Pharmacies, medical centers and buildings for
humans and animals for outpatient care

•

Buildings used as a place of business for Thai
massage, traditional massage, health
massage, beauty massage, health spas

•

Stadiums for watching sports and shows,
buildings for all indoor exercises or sports,
excluding snooker or billiards

•

Children’s playgrounds, pre-school
kindergartens, other schools or educational
institutes lower than university level

>>
>>

•

Public areas of religious places, and sections
of religious places, where religious practices
are performed, such as temples

•

Air-conditioned places for holding arts or ultural
shows, museums, art galleries

•

Air-conditioned department stores, trade
enters, exhibition halls

•

Air-conditioned mini-marts, hairdressers, ailors,
beauty salons, drug stores and internet enues

•

Air-conditioned lobbies or hotels, resorts,
dormitories, rented rooms, condominium
buildings, courts and apartments
Air-conditioned sections of food courts,
beverage selling places and restaurants

•
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ne of the most successful restaurant businesses inThailand
is smoke-free. Rit Thirakomen, owner of MK Restaurants,
decided to turn his entire restaurant smoke-free when a law
introduced in 1992 required businesses like his to allocate half of
their floor space for smoking customers.
After initially complying with the law, he noticed that many of his
customers did not like being exposed to the smoke that drifted
from the smoking section. Seeing that the children of his
customers had to tolerate the noxious smoke inspired him to ban
smoking completely from his restaurant.
In addition to smoke-free restaurants, Thirakomen also ensures
that the factories that supply his restaurants’ ingredients are also
smoke-free, with no workers smoking within factory premises.
Being smoke-free has not hurt his business. Thirakomen’s
customers know that they can get healthy, fresh food in a healthy
ambiance whenever they eat at an MK Restaurant.

<<
<<

However, designated smoking rooms
or outdoor areas are still allowed in
such places as:
•

Buildings of universities, colleges
and other educational institute of
the university level, learning
parks and centers

•

Air-conditioned show rooms and
exhibition buildings

•

Government and Private Buildings

•

Banks and Financial Institutions

•

Air-conditioned workplaces

•

Domestic and International
Airports, other passenger
terminals like boat piers

•

Public parks, zoos, botanical
parks

•

Outdoor exercising and sports
grounds

Today, there are 228 smoke-free MK restaurants in 50 of the
76 provinces of Thailand. There are 100 MK Restaurants in
metropolitan Bangkok alone, many in prime locations at
department stores. The business has also expanded to foreign
markets – there are more than 20 outlets in Japan, all smokefree.70, 71

Hotel entrance

According to the National Statistics Office, a sharp decline in the number of cigarette smokers is seen in
Thailand with the number of smokers falling to 18.94 % in 2006, from 30.46% in 1991.
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Vietnam
Vietnam
Vietnam
n 2000, the Vietnamese government passed a resolution on their National Tobacco Control Policy from
2000-2010.72 The policy prohibits all forms of tobacco advertising and sponsorships, requires health warnings
to be displayed and highly visible on all packets of tobacco products, prohibits cigarette sales through vending
machines, over telephones and on the Internet,73 and calls for an information campaign on the dangers of
smoking. The policy also prohibits smoking at meetings, offices, health facilities, kindergartens and schools,
cinemas and theatres, public transport and other crowded places. Under the policy, the Minister of Health is
tasked to be the head of the National Tobacco Control Program, which is to organize the implementation of the
national tobacco control policies.72
Through various directives from the Ministries of Health (2001), Education and Training (2001), Culture
and Information (2002), and Transport (2005), as well as a Prime Minister’s Directive (2007), the policy that
bans smoking has been implemented to various extents, with measures including requiring the display of
“No Smoking” signs and prohibiting health and education officials from smoking in their workplaces. In some
places (such as airports, meeting rooms, cinemas, theatres, inner city buses, and selected public or indoor
workplaces) the implementation is very good; in other places, smoking remains common.
Since 2002, the Vietnam Steering Committee on Smoking and Health (VINACOSH) has been promoting
<< smoke-free
<<
>>
>>
living. To date, it has implemented the model of smoke-free communities in the provinces of Hanoi,
Hai Phong, Tuyen Quang, Da Nang and Ho Chi Minh City. It has conducted tobacco control communication in
airports, and trains and train stations, and also worked with WHO in developing models of smoke-free schools
(People’s Police High School No. 1 and the Ho Chi Minh University of Technique, Industry and Technology) and
model smoke-free workplaces (Vietnam Labor Federation and Ministry of Health). In 2003, also with WHO
support, VINACOSH helped organize the 1st smoke-free Southeast Asian Games.

Smoke-free training for restaurant workers
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Healthbridge Vietnam worked with provincial Public Health Association to advocate for implementation
of smoke free public policy and set up smoke-free communities in several provinces: Hai Duong, Thai Binh,
Dong Thap, and Khanh Hoa. It has also produced 26 articles on smoke-free health facilities, as well as a TV
spot on education of non-smoking in public places with the setting of a hospital, and “no smoking” banners for
hospitals.
Healthbridge Vietnam also supported the Vietnam Elderly Association to develop and distribute 500
copies of “Elderly Association in the Development of a Smoke-free Community,” a booklet of practical guidelines
to guide the participation of the Elderly Association at all levels in tobacco control. The Elderly Association in two
communes in Hai Dong province also initiated smoke-free community campaigns.
The Hanoi School of Public Health and Dong Thap Pedagogic College with the assistance of
Healthbridge Vietnam have implemented smoke-free school policies, which were strongly supported by staff
members and students.
Restaurants and hotels have also begun to implement smoke-free policies. The Business Supporting
Service Co. Ltd (BSS), aided by Healthbridge Vietnam, developed and implemented “Extension of Model
Smoke-free Areas (SFA) in Restaurants and Hotels”. As a result, 32 restaurants have developed and
maintained smoke-free areas. The project also developed a leaflet to introduce smoke-free restaurants to
tourists; the leaflet was disseminated through tourist companies.

<<

To make health facilities smoke-free, Healthbridge Vietnam and the Ministry of Health organized a
workshop for more than 100 central and provincial-level hospitals to introduce the model of smoke-free
hospital and develop guidelines for its implementation. The Ministry of Health has also included a smoke-free
policy as one of the criteria for consideration as a best-practice hospital. Health Trade Vietnam also includes the
smoke-free policy as one criterion for evaluation of accomplishment of health trade activities, and has also
organized smoke-free sportive games of health facilities.

Anti-smoking concert

Sign at smoke-free hospital
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Policy recommendations
T

obacco is truly a global problem. Five 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, resulting in 1 billion deaths in the
21st century alone, with 70% of those deaths occurring in developing countries. To address this growing
pandemic, 168 countries have signed and 151 have ratified the WHO Framework Convention on Tobacco
Control (FCTC). In July 2007, Parties to the FCTC unanimously adopted the Article 8 guidelines5 to assist
countries implement effective measures for protection from exposure to tobacco smoke.
What are the elements of an effective smoke-free law?
1. It prioritizes health.

<<

The evidence is clear that secondhand smoke
causes disease, disability and death. As outlined by
FCTC Article 8, governments are required to protect
their citizens from exposure to tobacco smoke. This
is the primary concern. Governments must not
compromise health in order to accommodate
competing interests. The right to breathe smoke-free
air is protected by the universal right to life and the
right to a healthy environment, as stated in a number
of international agreements and in the constitutions
of many countries.
2. It creates 100% smoke-free environments.
“Effective measures” as emphasized by the
FCTC should offer the highest standard of health
protection to everyone. Based on the vast body
of available scientific evidence, cost-effective
protection from tobacco smoke is provided only by
100% smoke-free environments. Ventilation and
designated smoking areas or smoking rooms do not
provide adequate protection (especially for workers
who enter such areas), confuse the public’s
perception of safety, and burden businesses with
extra cleaning and maintenance.
3. It provides comprehensive and universal
protection.
All persons, including smokers, must be
protected, not just “vulnerable” populations such as
children and pregnant women. Comprehensive
coverage should
extend to all indoor public places
.
and workplaces, all public transport, and other public
places where there may be involuntary exposure to
tobacco smoke.

4. It provides for legal protection, not voluntary
measures.
Voluntary smoke free policies have repeatedly
been shown to be ineffective and do not provide
adequate protection. Effective, universal protection for
all requires legal sanctions and strict enforcement.
5. It must be simple, clear, and enforceable.
a. The terms “smoking”, “public places”, “workplaces”, “public transport”, and “indoor” or “enclosed”
areas should be defined so as to avoid legal loopholes
and minimize enforcement problems, and suggested
definitions are provided in the Article 8 guidelines.
b. Establishment owners and administrators
should be made responsible for providing prominent
“no smoking” signs, as well as for enforcing the
smoke-free policy, in their specific establishments.
c. Appropriate monetary penalties and other
sanctions should be provided that are sufficient to
deter violations.
6. It educates and involves civil society and the
general public.
Raising awareness is essential to building public
support for effective legislative action, as well as to the
smooth implementation and enforcement of the law.
Where the public understands the health risks of
tobacco smoke, smoke-free laws are popular and
well-respected, and are largely self-enforcing.
Experience from many jurisdictions confirms that
successful implementation of smoke-free laws requires
the assistance of civil society, keeping in mind not to
involve groups affiliated with the tobacco industry,
consistent with Articles 5.3 and 12(e) of the FCTC.

In summary, governments must: Eliminate tobacco smoke from all indoor workplaces, indoor public
.
places, public transport, and other public places, and offer comprehensive protection to all, by law.
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Aboutt SEATC
SEATCA
The 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).
Since its inception in 2001, SEATCA has acted as a supportive base for government and non-government tobacco control workers and advocates in the SEA region, initially to Thailand, Malaysia, Cambodia and
Vietnam, and later extending to three more countries: 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

SEATCA Activities

1. To form a supportive base for government and nongovernment tobacco control workers in their efforts
to promote the implementation of effective evidencebased national tobacco control measures.

1. Building local evidence through a collaborative
research program which provides funding, capacity
building training, mentorship and a platform to disseminate research studies to policy makers. The
products from this program are local evidence and
knowledge for policy development.

<<

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 Core Group
Country representatives:
Cambodia: Dr. Yel Daravuth, Dr. SIn Sovann
Indonesia: Dr. Widyastuti Soerojo
Lao PDR: Dr. Bounlonh Ketsuwanasane,
Dr. Maniphanh Vongphosy
Malaysia: Prof. Rahmat Awang, Dr. Zarihah
Zain
Philippines: Dr. Ulysses Dorotheo, Dr. Domilyn
Villareiz
Thailand: Dr. Lakkhana Termsirikulchai
Vietnam: Dr. Nguyen
Phan ThiTuan
Hai, Lam
Dr. Pham Hoang Anh,
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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 forums which highly respond to
in-country policy movement. SEATCA organizes two
regional fora per year focusing on policy issues like
tobacco tax, health warnings, best practice on advertising ban, etc.

Director: Ms. Bungon Ritthiphakdee
Policy Development Advisor: Ms. Mary Assunta Kolandai
Research Program Manager: Ms. Menchi Velasco
FCTC Program Manager: Dr. Ulysses Dorotheo
Capacity Building Program Manager: Ms. Accharawan
Wongsatithkul
Communications Manager: Ms. Joy Alampay
Technical Advisor: Ms. Tan Yen Lian
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Say that again…?
“We don’t believe it’s ever been established that smoking is the cause of disease.”

--Murray Walker, Vice President and Chief Spokesperson for the US Tobacco Institute,
Testimony at the Minnesota Trial, 1998.

“I’m unclear in my own mind whether anyone dies of cigarette smoking-related diseases.”
-- Geoffrey Bible, Chairman of Philip Morris, Testimony at the Minnesota trial, in D. Shaffer, No Proof that Smoking
Causes Disease, Tobacco Chief Says, Pioneer Press, 3 March 1998.

“We don’t smoke that s***. We just sell it. We just reserve the right to smoke for the young, the
poor, the black and the stupid.”

--RJ Reynolds executive when asked why he doesn’t smoke, cited in Thames TV, First Tuesday, Tobacco Wars,
2 June 1992.

<<

“Focus on costless areas of compromise—e.g. ‘We will accept a no-smoking ‘policy’ bill for elevators
if you need to pass something.
”
--Philip Morris. SUMMARY: Operation Down Under Conference, 24 June 1987. Bates No. 2021502679/2683
(http://legacy.library.ucsf.edu/tid/jkr88e00)

“[T]he economic arguments often used by the industry to scare off smoking ban activity were no
longer working, if indeed they ever did. These arguments simply had no credibility with the public,
which isn’t surprising when you consider that our dire predictions in the past rarely came true.”

--David Laufer. CAC Presentation Number 4, 8 July 1994. Philip Morris. Bates No. 2041183751/3790.
(http://legacy.library.ucsf.edu/tid/vnf77e00)

“We don’t in any way address the health effects of ventilation.”

--Thomas M. Ryan, manager of media programs for Philip Morris, quoted from Business Week, May 5, 2001.

“We stand by the efﬁciency and quality of our aircleaners as comfort and convenience products, but
we are not making claims that these are health products….”

-- Janell Siegfried, Honeywell, Inc. (leading industry manufacturer of ventilation products) in communication to Dr. Clark
dated June 12, 2000 in relation to debate over ventilation provision in the Duluth, MN City Council.
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or decades, the tobacco industry knew of the harms of smoking and secondhand smoke, yet it publicly
denied and distorted the facts and kept the truth from the public. The overwhelming evidence can no
longer be denied.
2006 - U.S. Surgeon General Report on the Health Consequences of Involuntary 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.”
2004 - International Agency for Research on Cancer (IARC Monograph: Tobacco smoking and
involuntary smoking. IARC Monographs on the Evaluation of Carcinogenic Risks to Humans. Vol. 83:
“Lung cancer is the most common cause of death from cancer in the world. The total number of cases is now
estimated to be 1.2 million annually and is still increasing. The major cause of lung cancer is tobacco smoking,
primarily of cigarettes. In populations with prolonged cigarette use, the proportion of lung cancer cases
attributable to cigarette smoking has reached 90%.”
“Involuntary smoking (exposure to secondhand or ‘environmental’ tobacco smoke) is carcinogenic to humans.”
“There is a statistically signiﬁcant and consistent association between lung cancer risk in spouses of smokers
and exposure to secondhand tobacco smoke from the spouse who smokes. The excess risk is … 20% for
women and 30% for men.”

<<

“Involuntary smoking increases the risk of an acute coronary heart disease event by 25–35%.”
1998 - Report of the UK Scientiﬁc Committee on Tobacco and Health:
“Passive smoking is a cause of lung cancer and childhood respiratory disease. There is also evidence that
passive smoking is a cause of ischaemic heart disease and cot death, middle ear disease and asthmatic
attacks in children.”
1993 - US Environmental Protection Agency Special Report – Respiratory Health Effects of Passive
Smoking:
“Secondhand smoke is a Class A carcinogen.”
1986 - US Surgeon General Report, The Health Consequences of Involuntary Smoking:
“It is certain that a substantial proportion of the lung cancers in non-smokers are due to ETS exposure.”
1982 - The Health Consequences of Smoking: Cancer, A Report of the US Surgeon General
“Cigarette smoking is the chief, single, avoidable cause of death in our society, and the most important public
health issue of our time.”
1964 - Smoking and Health, A Report of the Advisory Committee to the US Surgeon General:
“Cigarette smoking is causally related to lung cancer in men; the magnitude of the effect of cigarette smoking
far outweighs all other factors.”
1962 – Smoking and Health, A Report of the Royal College of Physicians:
“Cigarette smoking is a cause of lung cancer and bronchitis…cigarette smoking is the most likely cause of the
recent world-wide increase in deaths from lung cancer.”
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