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“Duty to protect individuals from tobacco smoke
corresponds to an obligation of governments 

to enact legislation to protect individuals against 
threats to their fundamental rights and freedoms.” 

- FCTC Article 8 Guidelines
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The Framework Convention on Tobacco 
Control (FCTC) is a legally-binding treaty 
designed to reduce deaths and diseases 
caused by tobacco use worldwide. It was 

adopted by the 192-member states of the World 
Health Organization (WHO) in May 2003 and entered 
into force on 27 February 2005.

It provides basic guidance 
needed for countries to enact a 
comprehensive tobacco control 
legislation. It has since become 
one of the most widely embraced 
treaties in the U.N. history and, 
as of September 2010, already 
has 171 member parties.

Article 8 of the FCTC imposes speci�c obligations on 
all ratifying countries to protect their populations from 
second-hand smoke. It requires countries that have 
rati�ed the treaty to adopt smoke-free laws. Article 
8 Guidelines state that Parties are obligated to pass 
measures that provide universal protection from tobacco 
smoke in all indoor public places, indoor workplaces, 
and public transport. Designated smoking rooms or 
ventilation schemes are not permitted. Smoking bans 
should be considered for certain outdoor areas such as 
those near entrances. Additionally, there are no legal 
or health justi�cations for exemptions. The guidelines 
call for a full protection for all people from second-hand 
smoke within �ve years of joining the FCTC.

The FCTC 
    Article 8

The 7 Principles of FCTC Article 8

Total elimination of smoking and tobacco smoke in a 
particular space or environment is required to effectively 
provide protection from exposure to tobacco smoke,  
as well as to create a 100% smoke-free environment.

All people should be protected from exposure to tobacco 
smoke. All indoor workplaces and indoor public places should 
be smoke-free.

Legislation is necessary to protect people from exposure 
to tobacco smoke. Voluntary smoke-free policies have 
repeatedly been shown to be ineffective and do not provide 
adequate protection to people.

Good planning and adequate resources are essential for successful 
implementation and enforcement of smoke-free legislation.

The civil society has a central and vital role in building 
support for and ensuring compliance with smoke-free 
measures. It should be included as an active partner in the 
process of developing, implementing and enforcing laws.

The implementation, enforcement, and impact of smoke-free 
legislation should all be monitored and evaluated. This should 
include monitoring and responding to the tobacco industry’s 
activities that weaken the implementation and enforcement 
of the legislation.

The protection of people from exposure to tobacco smoke 
should be strengthened and expanded, if necessary; such 
action may include new or amended legislation, improved 
enforcement and other measures to reflect new scientific 
evidence and case-study experiences.

PRINCIPLE 1

PRINCIPLE 2

PRINCIPLE 3

PRINCIPLE 4

PRINCIPLE 5

PRINCIPLE 6

PRINCIPLE 7
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Member parties of the 
FCTC are under legal 
obligation to enact 
smoke-free laws that 

effectively protect all persons from 
second-hand smoke within five years of 
their ratification. In order to come into 
compliance with the FCTC, governments 
must enact smoke-free laws. The 
Guidelines leave no doubt that partial 
protection, or protection of only certain 
types of persons, will not be considered effective. 
In the ASEAN, only Brunei, Thailand, and Singapore 
have comprehensive laws in place that create 
wider and more effective healthy zones featuring 

“Strong political commitment is necessary to take 
measures to protect all  persons from exposure to 

tobacco smoke.” (Article 4 of the FCTC)

on
The ASEAN

FCTC Article 8
smoke-free workplaces, public 
transport, restaurants, bars, 
and other public places.

There are many challenges 
in Southeast Asia which include 
a strong tobacco industry lobby 
and interference in drafting 
and implementing smoke-
free policies. Some Southeast 
Asian countries have strong 

laws that o�er a high standard of protection for 
people. However these laws do not comply with the 
maximum standards set forth by the FCTC since they 
allow Designated Smoking Rooms (DSRs). These 

designated smoking 
rooms contain a high 
level of toxins coming 
from second-hand 
smoke which endangers 
employees who are still 
required to enter these 
rooms to ensure security 
and cleanliness. Tobacco 
smoke from these DSRs 
also leak into the rest 
of the premises which 
also exposes people to 
second-hand smoke.

COUNTRY DATE OF RATIFICATION EFFECTIVE DATE FCTC ART.8 DEADLINE
Brunei Darussalam 03 June 2004 01 September 2004 01 September 2009
Cambodia 15 November 2005 13 February 2006 13 February 2011
Indonesia - - -
Lao PDR 06 September 2006 05 December 2006 05 December 2011
Malaysia 16 September 2005 15 December 2005 15 December 2010
Myanmar 21 April 2004 20 July 2004 20 July 2009
Philippines 06 June 2005 04 September 2005 04 September 2010
Singapore 14 May 2004 12 August 2004 12 August 2009
Thailand 08 November 2004 06 February 2005 06 February 2010
Vietnam 17 December 2004 17 March 2005 17 March 2010

5



6

POLICY
SMOKE-FREE PLACES

The Tobacco Order of 2005*

educational institution, or 
higher education institution

persons in a public place 

and library 

and nursing homes

37.50%  of 
tobacco 
retail price 
is tax.
Tax policy is  not aimed  
towards health objectives.

UNIQUE/GOOD 
PROVISION OF 
THE LAW:
Smoking is not 
allowed when two 
or more people queue.

rooms, and lobbies of hotels

indoor roller skating rinks, 
and internet cafes

complex

any washroom within the 
boundaries

stairwells, and washrooms of 
o�ce buildings

and motor omnibus, hired or 
company-owned 

 private bus, school bus, 
taxicab and any public 
service vehicle

17.5% 
adult smoking 

prevalence

* Present Implementing Regulation: Tobacco (Prohibition in Certain Places Noti�cation, 2007).
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The State Mufti or Islamic Scholar has issued a religious 
ruling declaring that tobacco is forbidden for Muslims. The 
Minister of Health is tasked to enforce the law supported 
by the sta� of the Tobacco Control Division, the district 
medical o�cers and environmental health inspectors.

Brunei has started to strictly observe the No Smoking 
Policy in healthcare facilities, educational facilities, 
universities, government facilities and vehicles, parks, 
playgrounds, places of worship, restaurants, and public 
transportation. Active enforcement started on May 2010 
with a �ne of B$150 was imposed on �rst time o�enders   
Pubs and bars are not allowed to operate in Brunei.

 

SMOKE-FREE PLACES

DESIGNATION OF SMOKING AREAS

ENFORCEMENT 

RECOMMENDATIONS

smoking area at the Brunei International Airport.

area as a smoking area for their employees.

Brunei Darussalam has a detailed legislation banning 
smoking in certain areas, but it still has a few exemptions 
that allow the designation of smoking rooms which may 
compromise the high standards of protection. The law 
has to be strengthened by removing the provision that 
allows the designation of smoking areas. 

As active enforcement of the law has just started, 
the Ministry of Health needs to increase the awareness 
of the public to the smoking prohibitions of the law and 
managers of establishments have to be encouraged to 
execute their duties as provided for by law to ensure the 
public’s compliance. Brunei also needs to train the enforcers 
and collaborate with multi-sectoral groups in order for the 
smoke-free policy to be successfully implemented.

BRUNEI DARRUSSALAM
Brunei is located at the north coast of 
the Borneo Island in Southeast Asia.  Its 
coastline is the South China Sea and is 
completely surrounded by the state of 
Sarawak, Malaysia.

Capital City: 
Bandar Seri Begawan

Form of Government: 
Absolute Islamic Monarchy 

Land Area: 5,766 sq km 

Population: 397,968

Any person who 
smokes in any 

specified place 
or vehicle is guilty 

of an offense and liable 
on conviction to a fine 

not exceeding 
B$1,000.
(USD 756)
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20-25% of 
tobacco 
retail price 
is tax.
Tax policy is  not aimed  
towards health objectives.

NATIONAL 
TOBACCO 

CONTROL LAW

POLICY
Cambodia does not have a national tobacco  
control law. However, eleven out of twenty-
six ministries have enforced their own non-
smoking policies in the absence of a national 
tobacco control law namely: 

1.) Ministry of Health 
2.) Ministry of Education, Youth, and Sports
3.) Ministry of Cult and Religion
4.) Ministry of Women’s A�airs
5.) Ministry of Defense
6.) Ministry of Industry
7.) Ministry of Environment
8.) Ministry of Economy and Finance
9.) Ministry of  Interior
10.) Ministry of Agriculture
11.) Ministry of Information

The Ministry of Health has banned smoking 
in health facilities. The Ministry of Education, 
Youth and Sports banned smoking in indoor 
places of educational facilities; Buddhist 
temples are smoke-free by the legislation of the 
Ministry of Cult and Religion; the Ministry of 
Interior has banned smoking inside government 
facilities; and the Ministry of Defense has banned 
smoking in the campus premises of all military 
entities and requested charitable institutions 
to donate food to the Royal Cambodian Armed 
Forces instead of cigarettes.

24% 
adult smoking 

prevalence
NO
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Violators of 
Ministries’ 

policies will 
only be given 
advice and 
warnings.

CAMBODIA
Cambodia borders Thailand to its west 
and northwest, Laos to its northeast, 
and Vietnam to its east and southeast, 
in the south, it faces the Gulf of 
Thailand.

Capital City: Phnom Penh
Form of Government: 
Constitutional Monarchy, Parliamentary 
Representative Democracy 

Land Area: 181,035 sq km 
Population: 15,492,857

There is very minimal protection given to people from 
exposure to tobacco smoke because only a few places are 
smoke-free. There may be some smoke-free initiatives being 
done in certain areas but these are not very e�ective because 
it is only voluntary and the person who smokes in non-
smoking areas cannot be charged of any serious o�ense as 
there are no laws against it. 

Cambodia has drafted its proposed national tobacco 
control law for some time now and it needs to be amended 
to conform with the guidelines of FCTC Article 8. It has to be 
approved immediately and enforced strictly so Cambodia 
can ensure full protection of the health of its people as well 
as complying with its legal obligation to the global treaty. 
This policy should declare all indoor places, public places and 
public transport smoke-free, and it should also include strong 
enforcement strategies and a clear monitoring system.

ENFORCEMENT 

RECOMMENDATIONS

Not all public places in Cambodia observe the policy on 
smoking prohibition due to the absence of a national tobacco 
control law. Cambodians have no protection from exposure to 
second-hand smoke in public and government transportation, 
parks and playgrounds, hotels, bars and pubs, restaurants, 
workplaces and other indoor public places. Regulation in 
government o�ces and educational facilities remains partial.

There are no cities with smoke-free policies. About three 
regional military hospitals, twenty major referral hospitals and 
thirty major pagodas are declared smoke-free. Four universities, 
six military campuses, three government departments, one 
government provincial hall, and twelve secondary schools 
have also banned smoking. 

The smoke-free circulars of the eleven ministries did not 
mention of any group assigned to inspect the compliance 
of indoor places or public places or charging appropriate 
penalties for persons found smoking in non-smoking areas. In 
the absence of a national tobacco control law, public places are 
not well identi�ed, smokers may smoke anywhere due to the 
absence of enforcers and a clear monitoring system.

9
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52.40% of 
tobacco 
retail price 
is tax.
Tax policy is  not aimed  
towards health objectives.

PALEMBANG 
(South Sumatra 
Province)
has recently adopted 
a100% Smoke-free policy.

POLICY Health Law No. 36 (2009)*

SMOKE-FREE PLACES DESIGNATION OF SMOKING AREAS
(Based on Pereturan Pemerintah 19/2003)

1. O�ce and department buildings

2. Workplaces and factories

3. Hotels, motels and guest houses 

4. Restaurants

5. Airports, railway stations, ports, and bus terminals

6. Trains and vessels for passenger transport

7. Pubs and bars

34% 
adult smoking 

prevalence

*  To be enforced upon the approval of its Implementing Regulation. 
 Present implementing regulation: PP 19/2003.

10



11

SMOKE-FREE 
CITIES

PLACES WITH 
SMOKE-FREE 
INITIATIVES

PARTIALLY 
SMOKE-FREE 

CITIES/PROVINCES

CITIES THAT ARE 
DRAFTING 

SMOKE-FREE LAWS

Palembang Sragen Jakarta Yogyakarta

Makassar Bogor Pontianak

Bukittinggi Suralbaya Semarang

Padang Panjangg Bali Bangli

Padang Enrekang Bandung

Lombok Timur Payakumbuh

ENFORCEMENT 
The government regulation, PP 19 of 2003, remains the reference 

for the tobacco control policy. At present, the enforcement of the 
smoking ban in public places in Indonesia is subnational. There are 
18 out of 436 cities which have smoke-free initiatives/policies. 

At the national level, healthcare facilities, educational 
facilities, and government facilities are only partially smoke-free. 
Partial separation of adjacent smoking and non-smoking areas in 
indoor public places are allowed. Enforcement of the no smoking 
policy in public and government transportation is not observed. 
There is no penalty for violating PP 19/2003. While waiting for the 
approval and issuance of the Ministry of Health’s implementing 
regulation, local smoke-free policies in varying degrees are being 
enacted and enforced.

The new health law particularly on the section on Addictive 
Substances has included tobacco and tobacco-containing products 
to be among the addicting substances which when used could cause 
harm to people and their surrounding communities.  Article 115 on 
Smoke-free Areas also gives the local government the authority 
to establish smoke-free areas in their region. If the implementing 
regulation or the PP (Pereturan Pemerintah) of this law is simple, 
clear and concise, and will be approved, issued and enforced by the 
Ministry of Health then the law will de�nitely give full protection to 
a lot of people in Indonesia. This law has to be strictly enforced with 
a tobacco control unit to oversee its enforcement. There should also 
be e�ective enforcement strategies where violators will be penalized 
and �nes will be used to fund the tobacco control programmes to 
reduce the smoking prevalence in Indonesia. 

RECOMMENDATIONS

INDONESIA
Indonesia shares land borders with 
Malaysia, Papua New Guinea, 
and East Timor. On the north it 
shares borders with Singapore, 
Malaysia, the Philippines, and 
Australia on the south.

Capital City:  Jakarta 
Form of Government: 
Presidential Republic 

Land Area: 1,919,317 sq km
Population: 229,965,000

Violators of 
PP 19/2003 will 
be warned and 

educated.
Penalty for 
violation of 

HL No.36
Fine: 

Rp 50,000,000
(USD 5,587)
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POLICY Tobacco Control Law No. 07 (2009)*

16-18% of 
tobacco 
retail price 
is tax.
Tax policy is  not aimed  
towards health objectives.

LUANG
PRABANG:
SMOKE-FREE
WORLD
HERITAGE SITE

SMOKE-FREE PLACES DESIGNATION OF SMOKING AREAS

conference rooms, and 
theatres

public transports

substances

restaurants, entertainment venues and markets

waiting places/rooms, sports practice and performance venues, 
clubs, temples, churches, public parks.

Declaring the 25th SEA Games as smoke-free has 
protected all athletes and spectators from exposure 
to second-hand smoke. Smoking areas were allowed 
20 metres away from buildings. A Tobacco Control 
Committee was organized with the Provincial Vice 
Governor as its head. Selling of cigarettes and tobacco 
advertisements were not allowed just as promotion and 
sponsorship were also prohibited.

SMOKE-FREE SOUTHEAST ASIAN (SEA) GAMES 
Vientiane City 

December 
2009

40.3% 
adult smoking 

prevalence

*  To be enforced upon the approval of the 
implementing regulation.
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Healthcare facilities, educational facilities, and 
universities are smoke-free especially in Vientiane 
City, Luang Prabang Heritage Site, and Champasak 
Province which have policies for smoking ban in 
public places. People in other cities and provinces 
are not protected from exposure to tobacco smoke 
because the new Tobacco Control Law No. 07 
which was approved last December 2009 is not 
yet enforced due to the pending approval of its 
implementing regulations. The enforcement of this 
law is being challenged by unavailability of funds 
and limited human resources to enforce it. Tobacco 
Control Task Forces/Committees were organized 
in the three smoke-free places to implement 
their  policies but the enforcement strategies and 
monitoring system are not clear.

ENFORCEMENT 

RECOMMENDATIONS
The new tobacco control law is not compliant 

with the guidelines of FCTC Article 8 due to the 
designation of several areas for smoking. There 
is still a need to enforce this law all over Laos so 
that people from other cities and provinces will 
also be protected from exposure to second-hand 
smoke. The government still has to strengthen its 
tobacco control policy to ensure a 100% smoke-
free environment, penalties for violators must be 
imposed and a clear monitoring system must be 
put in place.

LAO PDR
Lao PDR is the only landlocked country 
in Southeast Asia, bordered by Burma 
and People’s Republic of China to the 
northwest, Vietnam to the east, Cambodia 
to the south and Thailand to the west. 

Capital City: 
Vientiane

Form of Government: 
Socialist republic, Single-party
Communist state. 

Land Area:  236 800 sq km 

Population: 6 320 000 

Violators of the 
regulation 

will be 
warned and 
educated.

13
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POLICY The Control of Tobacco Product Regulations 2004
(Under the Food Act of 1983)

45% of 
tobacco 
retail price 
is tax.
Tax policy is  not aimed  
towards health objectives.

UNIQUE/GOOD 
PROVISION OF THE 
LAW:
-  Identifies the 
 responsibilities of the 
 proprietor of premises and vehicles 

and with corresponding penalty 
 for non-compliance.
-  Prohibition on smoking of minors

100% SMOKE-FREE PLACES

DESIGNATION OF SMOKING AREAS

1. Theatre
2. Hospital or Clinic
3. Public lift or toilet
4. Air-conditioned eating 

place or shop
5. Public vehicle or Public 

transport terminal
6. Airport

The policy allows the designation of smoking areas in the following:
- Air-conditioned eating places, non-airconditioned public transport terminals or open 

air stadium which shall not exceed 1/3 of the total area with su�cient ventilation
- Pubs, discotheques, night clubs or casinos
- Assembly activity in a private or residential building

7. Government premises
8. Area for any assembly activity 

in a public building 
9. Educational institution or a 

higher educational institution
10. Nursery
11. School Bus
12. Shopping complex

13. Petrol Station
14. Stadium, sports complex, 

�tness centre or gymnasium
15. Building or public place 

which is used for religious 
purposes

16. Library
17. Internet café

21.5% 
adult smoking 

prevalence
14



15

Government vehicles, public utility vehicles and 
places of worship are smoke-free. Healthcare facilities, 
educational facilities, universities, and government 
o�ces are also smoke-free but the Minister of Health 
has the sole authority to allow the designation of 
smoking areas.

Workplaces, hotels, restaurants, airports, Parliament 
buildings, and open stadiums are allowed to designate 
smoking areas which should not be more than 

discotheques allow smoking anywhere.  Inspections 
of establishments are done by environment health 
o�cers, but there are no clear enforcement strategies 
and monitoring system. Penalties for violators are 
clearly stated.

Active enforcement started three years ago with 
inspection and monitoring done at least once a month at 
the national level. Enforcement is being challenged by the 
non-compliance of establishments especially those with 
designated smoking areas. Violations are also observed in 
smoke-free establishments.

ENFORCEMENT 

RECOMMENDATIONS
In Malaysia’s policy, the Minister may prohibit 

smoking in a building or a place, but the authority 
to approve a smoking area should be removed and 
must be clearly stated in the law. The designation 
of smoking areas and the use of ventilation and air 
exchange do not protect individuals from exposure 
to second-hand smoke.

In this policy, the prohibition of smoking in certain 
places needs to be amended to ensure that all indoor 
places and public places are free from tobacco smoke. 
No exemptions should be given to any establishment 
requesting for the designation of a smoking area. All 
entertainment establishments should also be covered 
by the said policy. 

MALAYSIA
Malaysia is separated by the South China 
Sea into two regions – Peninsular Malaysia 
and Malaysian Borneo. It borders Thailand, 
Indonesia, Singapore, and Brunei.

Capital City: 
Kuala Lumpur

Form of Government: 
Federal Constitutional Monarchy

Land Area:  329,845 sq km 

Population: 28,310,000 

Penalty for 
Violation:

Fine not exceeding
10,000 ringgit or 

imprisonment for a 
term not exceeding 

two years.  
(USD 3,234)
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POLICY The Control of Smoking and Consumption 
of Tobacco Product Law 2006

50% of 
tobacco 
retail price 
is tax.
Tax policy is  not aimed  
towards health objectives.

UNIQUE/GOOD 
PROVISION OF 
THE LAW:

The person in charge of any
educational facilities and 
universities may educate the 
parents or guardian of the 
person found smoking or 
holding a lighted cigar.

100% SMOKE-FREE PLACES DESIGNATION OF SMOKING AREAS

1.  Healthcare facilities, educational  
facilities and universities

2.  Sports grounds
3.  Motor vehicles and aircraft for 

public transport
4.  Entertainment building
5.  Marts, stores and market sheds
6.  Air-conditioned public rooms
7.  Public auditoriums

1.  O�ce and department buildings
2.   Workplaces and factories
3.  Hotels, motels and guest houses 
4.  Restaurants
5.  Airports, railway stations, ports,  

and bus terminals
6.  Trains and vessels for passenger transport
7.  Pubs and bars

23% 
adult smoking 

prevalence
16
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DESIGNATION OF SMOKING AREAS

Healthcare facilities, educational facilities, indoor 
premises of universities, government vehicles, 
workplaces and other indoor places are declared 
smoke-free. Government facilities, public utility vehicles, 
restaurants and hotels have designated smoking areas. 

The Law on the Control of Smoking and Consumption 
of Tobacco Product provides for a Central Board to 
oversee the implementation, but this board is yet to be 
established. The inspection and monitoring teams to 
determine the compliance of indoor places and public 
places have not been organized.

ENFORCEMENT 

RECOMMENDATIONS
Although Myanmar has a detailed legislation against 

smoking, it could strengthen its law on tobacco control 
to make it compliant with the guidelines set forth by 
the Framework Convention on Tobacco Control. The 
designation of smoking areas in indoor places, public 
places and public transport must be prohibited since 
it does not protect individuals from the dangers of 
exposure to tobacco smoke. 

The Central Board, once established, should oversee 
the implementation of the law but inspection and 
monitoring teams should also be organized in order to 
determine if the public is observing the law and that 
appropriate penalties must be imposed. Collaboration 
among related ministries is also required based on the 
composition of the Central Board.

Penalty for 
violation:

Kyats 1,000-5,000
(USD 156-780)

MYANMAR
Myanmar is bordered by China 
on the northeast, Laos on the 
east, Thailand on the southeast, 
Bangladesh on the west, India 
on the northwest and the Bay 
of Bengal to the southwest with 
the Andaman Sea defining its 
southern periphery. 

Capital City: 
Naypyidaw

Form of Government: 
Military junta or de facto Military 
Dictatorship

Land Area: 676,578 sq km 

Population:  55,390,000 

17
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POLICY Tobacco Regulation Act of 2003* 
(Republic Act 9211) 

30% of 
tobacco 
retail price 
is tax.
Tax policy is not aimed  
towards health objectives.

SMOKE-FREE PLACES

DESIGNATION OF SMOKING AREAS

 their premises

persons below 18 years of age

The law allows the designation of smoking areas in places 
not included in the list of 100% smoke-free places. These 
smoking areas may be placed in an open spaces or separate 
areas with proper ventilation.  

CITIES /MUNICIPALITIES  
WITH STRONG ENFORCEMENT  
OF SMOKE-FREE ORDINANCES:

NON-COMPLIANT 
PROVISION TO 
FCTC:
The Administrator of the  
National Tobacco Administration 
and a representative of the 
Tobacco Industry are members 
of the Inter-Agency Committee- 
Tobacco. This Committee has the 
exclusive power and function to 
administer and implement the 
provisions of this Act.

 its premises

public facilities

CITIES MUNICIPALITIES

Davao City Amlan, Negros Oriental

Makati City Talisayan, Misamis Oriental

Navotas City Dumingag, Zamboanga del Sur

Taguig City

Muntinlupa City

Legazpi City

Maasin City

28.3% 
adult smoking 

prevalence

*  Present Implementing Regulation: Implementing Rules and Regulations of RA 9211
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The educational and healthcare facilities including their 
premises are smoke-free. Hotels, restaurants, and bars are 
partially smoke-free as they can have designated smoking 
areas with which the enforcement is generally inadequate. A 
recent progress to strengthen this Act is the issuance of three 
important government policies namely, a 100% smoke-free 
policy in all government o�ces by the Civil Service Commission, 
100% smoke-free policy in all public utility vehicles and public 
land transportation terminals by the Land Transportation 
and Franchising Board, and smoking ban in all public schools 
including its premises by the Department of Education.

The Inter-Agency Committee-Tobacco which administers 
the implementation of the Act has not strictly enforced 
and monitored the compliance of cities, provinces and 
municipalities. The local government units are working 
on the passage of smoke-free ordinances to improve the 
implementation of the national law on smoking prohibitions 
with varying degrees of enforcement. 

ENFORCEMENT 

RECOMMENDATIONS
The Tobacco Regulation Act of the Philippines is the  

only tobacco control law in the ASEAN which involves the 
tobacco industry in its implementing agency. As a member 
party to the FCTC, the Philippine government has to 
comply with the guidelines of FCTC Article 5.3 (Protection 
of public health policies with respect to tobacco control 
from commercial and other vested interests of the tobacco 
industry). This law should be amended because it was 
approved prior to the country’s rati�cation of FCTC. The 
Philippine government should protect its public health 
policy by ensuring that the formulation and implementation 
of the tobacco control law is protected from tobacco industry 
interference and to guarantee that there will be no biases in 
carrying out the law. All places which the public has access 
to should be smoke-free and the designation of smoking 
rooms or areas should be prohibited. 

PHILIPPINES
The Philippines is surrounded to its north 
across Luzon straight by Taiwan, west 
across the Sulu Sea by Borneo, and on 
the South by the Celebes Sea.

Capital City: 
Manila

Form of Government: 
Unitary, Presidential, and 
Constitutional Republic

Land Area: 3,000,000  sq km

Population:  91,983,000

Penalty for
Violation:
 Fine of

P500 toP10,000
(USD 11-257)
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POLICY Smoking (Prohibition Act in Certain Places) Act*

69% of 
tobacco 
retail price 
is tax.
Tax policy is  not aimed  
towards health objectives.

SMOKE-FREE PLACES

DESIGNATION OF SMOKING AREAS

and internet cafes

 
the boundaries

hired or company-owned private bus, school  
bus, taxicab, and any public service vehicle

o�ce premises, Singapore Changi Airport, Hawker 
Centre, pubs, and bars.

prohibited: shopping centres, o�ce, hotel lobbies, 
markets, multi-storey and basement car parks, 
ferry terminals and playgrounds and exercise 
areas. Smoking is also not allowed 5 metres from 
entrances and exits of building and facilities. 

This Agency 
strictly monitors 
smoking with cases 
filed against non-compliant 
business establishments and issues 
a compound penalty for persons 
smoking in smoke-free places.

13.6% 
adult smoking 

prevalence

*  Present implementing regulations: Smoking (Prohibition in certain 
places) Noti�cation,1994 and smoking ban in non-airconditioned 
indoor public places and outdoor public facilities, 2009.
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Singapore has good enforcement of their policy on smoking 
prohibition. Implemented and increasingly strengthened since 
1970, almost all of the facilities and business establishments are 
declared to be smoke-free indoors. The most recent change in their 
policy is the smoking ban in non-airconditioned indoor public places 
and outdoor public facilities which took e�ect last January 2009. It 
covers all non-airconditioned areas except existing outdoor smoking 
corners at foodshops and entertainment outlets where the owner 
can designate up to 20% of the outdoor refreshment area(ORA) as 
a smoking corner. The ORA can only operate upon the approval of 
the application by the regional o�ce of the National Environment 
Agency (NEA). Smoking rooms are also allowed in o�ces, pubs, and 
bars which must be 10% of the total indoor (refreshment) area. They 
should be fully enclosed and independently ventilated. Though 
this policy still allows provisions for smoking areas or rooms, only 
a few establishments are designating such areas due to Singapore’s 
e�ective advocacy and health promotion campaign. 

The National Environment Agency (NEA) has more than 400 
environment health inspectors and 100 enforcers who inspect 
establishments and issue a compound penalty for violators. From 
2007 to 2009, NEA has issued compound penalties to 13,539 smokers 
for smoking in prohibited places and 776 cases of enforcement 
action against the managers or operators for failing to take action 
against persons smoking in prohibited places.

ENFORCEMENT 

RECOMMENDATIONS
An article in Singapore entitled Smoke-free Singapore? The 

Case for a Ban in Public Smoking stated that “Despite its existing 
stringent laws regarding public smoking, Singapore can bene�t 
greatly if it will make a complete ban on public smoking.  
Virtually every street is plagued by people simply pu�ng away 
with, in many cases, not a care in the world that they are causing 
great public harm”. 

Singapore is the pioneer in tobacco control in Southeast Asia.  
Although the Act allows the designation of smoking areas or 
rooms, the advocacy and enforcement is strong and e�ective. As 
the country is a member party to the FCTC, this provision of the law 
designating smoking areas should be removed in as much as the 
public including the tourists are aware of this smoking prohibition. 
With the strong political will of the government of Singapore 
likewise making health their priority, they will surely take a big leap 
in strengthening their law and make the country smoke-free.

SINGAPORE
Singapore is the smallest nation in 
South East Asia at the southern tip 
of the Malay Peninsula. 

Capital City: 
Singapore 

Form of Government: 
Parliamentary Republic

Land Area: 710.2 sq km 

Population: 5,006,125

Violation 
of the act shall be 

liable on conviction 
to a fine not 
exceeding 
1000 SGD
(USD 756)

DESIGNATION OF SMOKING AREAS
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POLICY Non-Smokers Health Protection Act B.E. 2535 (1992)*

70% of 
tobacco retail 
price is tax.
2% surcharge tax for 
health policy used as 
funds for the Thai Health 
Promotion Foundation

SMOKE-FREE PLACES DESIGNATION OF 
SMOKING AREAS

facilities

-  Exercise grounds, �elds, and 
sports venues

-  Stores, service places, and 
entertainment places

-  Lobbies and hallways within 
the buildings

-  Places for general services
UNIQUE/GOOD 
PROVISION OF THE 
LAW:

as libraries, toilets, parks, 
playgrounds, markets

without passengers) 

performing religious rites of 
various religions and sects, 
such as temples, mosques 
and churches.

from the build-up or structured areas

the built-up or structured areas

state enterprises or any other 
government agencies apart from 
the built-up or structured areas

-  Penalty (fine of 2,000
 20,000 baht) imposed 
 to operators of establishments 
 who will not comply with the Act.
-  Penalty (fine of not more than 2,000 

baht or imprisonment not exceeding 
one month or both) imposed to 
operators who will obstruct or fail to 
facilitate authorities who will inspect 
their premises

-  Ministry of Public Health takes 
charge of the Act. 

15% 
adult smoking 

prevalence

*  Present implementing regulations: Noti�cation of the Ministry of Public Health No. 19, 2010                                      

22



23

Thailand has a clear and enforceable tobacco control law 
that protects people from exposure to tobacco smoke. Places 
that are declared smoke-free are all indoor workplaces, public 
transport, healthcare and educational facilities as well as other 
indoor public places. Some outdoor public places such as 
markets, children’s parks, and zoos are smoke-free.   

Smoking may be allowed in the open areas of golf courses, 
historical and amusement parks, and all kinds of land transport 
stations. In a non-airconditioned eating place, smoking may be 
allowed in areas where food and beverages are not served. The 
Ministry of Public Health’s Tobacco Control Bureau takes charge 
of the overall enforcement of the law. Monitoring cannot be 
done frequently and regularly due to the lack of inspectors. 
They work together with the health o�cers of 76 provinces to 
ensure that the new noti�cation is being followed by the public 
as well as the establishments. The Bureau receives complaints 
from the public thru their hotline. Violations are still noted in 
pubs, bars, and nightspots. 

ENFORCEMENT 

RECOMMENDATIONS
Thailand’s Tobacco Control Law is all-encompassing 

and de�nitive. However, it also provides for designated 
smoking rooms at the International Airport and smoking 
areas outside some public places. Although the Ministry 
of Public Health and all its civil society partners are aware 
of such a provision, Thailand is de�nitely moving towards 
its goal of becoming 100% smoke-free once enforcement 
is strengthened. The inspection and monitoring teams 
in every province should increase the frequency of their 
monitoring to ensure that all business establishments and 
public places are being inspected and monitored. Reports 
should be submitted to the Bureau of Tobacco Control to 
update the Ministry of Public Health on the enforcement of 
the law in all its provinces. 

Penalty for violation:
FINE of 200-2,000

baht
(USD 6-65)

THAILAND
Thailand is bordered to the north by 
Laos and Myanmar, east by Laos and 
Cambodia, south by the Gulf of Thailand 
and Malaysia and to the west by the 
Andaman Sea and Myanmar. 

Capital City: 
Bangkok

Form of Government: 
Parliamentary, Democratic and 
Constitutional Monarchy

Land Area: 513,115 sq km 

Population:  67,764,000
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POLICY Government Resolution on 
“National Tobacco Control Policy” 2000-2010

Resolution No.12 (2000)*

SMOKE-FREE PLACES DESIGNATION OF SMOKING AREAS

educational facilities

houses and indoor 
working areas

explosion and �re

HA NOI

HA LONG

THAI BINH

HAI DUONG

HA TINH

HUE

KHANH HOA

DONG THAP

DA NANG

THAI NGUYEN

exhibition centres

stations, train and bus 
stations, airport, and seaport.

places, bars, restaurants, 
discotheques, and hotels

Cities with  
Smoke-Free 
Initiatives/Policies:

45% of 
tobacco 
retail price 
is tax.
Tax policy is not aimed  
towards health objectives.

*  Present Implementing Regulation: Prime Minister’s Decision No. 1315 (August 2009)

30% 
adult smoking 

prevalence
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Vietnam has several national tobacco control policies 
which they can enforce while the draft tobacco control law 
is waiting to be rati�ed by 2012.  The new decree, Decision 
1315 from the Prime Minister came into e�ect in August 2009 
which approved the Action Plan for the Implementation of 
the Framework Convention on Tobacco Control. 

The plan encourages a step by step approach in 
strengthening the regulations on the prohibition of smoking 
in public places, moving towards a comprehensive ban 
on smoking in all indoor public places by 2010. It also  
recommends a strict enforcement of the sanctions on 
violations of the smoking ban in public places in line with 
Decree 45 (2005) of the Government-regulated administrative 
�ne sanctions to violations in the health area.

The task of inspecting and monitoring indoor places and 
other public places is given to the Health Inspectors who 
have some di�culty in enforcing the law due to the lack of 
authority to require violators to pay the �ne. 

ENFORCEMENT 

RECOMMENDATIONS
In order to protect the public from the harm of tobacco 

smoke exposure, the Vietnam National Assembly must 
prioritize in their agenda the deliberation and approval of 
the tobacco control law as a lot of Vietnamese are dying 
from tobacco-related diseases every time it is being delayed. 
In the meantime, strong enforcement strategies and  a 
clear monitoring system should be put in place. The health 
inspectors should be authorized by law to issue penalties 
to violators and ideally should be supported by the law 
enforcers in the active enforcement phase. 

Violation of the 
policy is subject  

to a fine of 
50,000 VND to 
100,000 VND

(USD 2-5)  

VIETNAM
Vietnam is bordered by China to the 
north, Laos to the northwest, Cambodia 
to the southwest, and the South China 
Sea to the east.

Capital City: 
Hanoi

Form of Government: 
Socialist Republic

Land Area: 331,690 sq km

Population:  87,375,000 
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Why should we support a 
Smoke-Free Environment?

Second-hand tobacco smoke (SHS) is the combination of 
smoke emitted from the burning end of a cigarette or other 
tobacco products and smoke exhaled by the smoker. Tobacco 
smoke contains more than 4000 chemicals, at least 250 of which 
are known to cause cancer.

Globally, it is estimated that about one third of adults are 
regularly exposed to second-hand tobacco smoke which is 
estimated to cause about 600,000 premature deaths per year. Of 
all deaths attributable to second-hand tobacco smoke, 31% occur 
among children and 64% occur among women. 

Passive smoke is linked to a myriad of health problems 
for non-smokers such as the following:

• Long-term exposure to second-hand smoke can 
cause lung cancer in healthy adults, has a bad 
effect on children’s health, irritates the senses, 
may cause impairment in lung function, and can 
increase the risk of cardiovascular disease.

•  Children of parents who smoke have more 
respiratory infections, more respiratory symptoms, 
more frequent hospitalizations for bronchitis 
and pneumonia, and abnormal lung function, 
compared to children of non-smoking parents.

•  The growth rate of a child’s lungs may also be 
affected by the parents’ smoking.

•  Evidence shows that non-smokers exposed to 
second-hand smoke are at risk of developing lung 
cancer and other cancers.

•  It is estimated that 3,000 to 5,000 nonsmokers die 
from cancer related to second-hand exposure  
every year.

“Inhaling 
second-hand 
smoke is just 
as harmful as 

smoking.”
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Policy
Recommendations

Everyone has a right to good health and protection 
from all sorts of factors that are detrimental to 
one’s fitness. Employees of workplaces should be 
in a safe working environment in order to perform 

efficiently. Children, most of all, should be given the 
chance because it is their right to grow up in a nourishing 
setting that is free from the risks of second-hand smoke.

According to the WHO, at the turn of the 20th century, 
over 100 million people around the world perished from 
tobacco use and nearly �ve million people will die of 
tobacco-related diseases each year. In the next century, 
over a billion people will die unless e�ective mechanisms 
are employed to prevent people from smoking and to 
encourage present users to quit.

Whilst communicable diseases recognize no political 
boundaries, letting other individual countries to be inept 
at successfully suppressing them, the global tobacco 
outbreak would also require cooperation from the 
international arena if it is to be restrained.

The Article 8 of the World Health Organization-
Framework Convention on Tobacco Control, being the 
first worldwide public health treaty, is calling for the full 
adoption and implementation of the actual, operational 
legislative, executive and administrative measures 
that would make available a means of protection from 
exposure to tobacco smoke in indoor places, public places 
and public transport.

1.) Promulgate and efficiently execute tobacco control 
laws in their respective jurisdiction, which are 
consistent with the guidelines of FCTC Article 8 
including:

-  Clearly defining “public place” and “smoke-free” 
in their legislations;

- Ensuring the legislation will cover all indoor 
places, public places, and public transport, and 
extending in all places where people converge.

- Having an effective monitoring system to ensure 
that there is full compliance to the legislation.

2.)  Establish operative and permanent tobacco 
control units that are working full-time to ensure 
enforcement, monitoring, and evaluation of existing 
tobacco control policies.

3.)  Provide support in raising the awareness of the 
general public to achieve a successful legislative 
action as well as effective enforcement of the law.

4.)  Promote the participation of civil society groups 
in the development and promulgation of tobacco 
control programmes.

5.)  Recognize that there is a need for a regional and 
global cooperation in order to successfully combat 
regional issues and international concerns including 
the negative health and socio-economic impacts 
due to tobacco use, thus incorporating tobacco 
control in each country’s National Health Plan and 
in the ASEAN’s Health Agenda.

In summary, governments must eliminate tobacco 
smoke from all places and o�er a comprehensive protection 
to all by law. Since there is no safe level of exposure to 
second-hand smoke, only a 100% Smoke-free Environment 
can truly protect the people from its harmful e�ects.
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