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MPOWER measures
tries’ commitment

es depends upon all of us
d this global epidemic.

estnov, Assistant Directo

GLOBALLY, THE NUMBER OF PEOPLE FULLY PROTECTED BY AT LEAST
ONE MPOWER MEASURE HAS NEARLY TRIPLED SINCE 2007

When the WWHO Framework Conlntion

on Tobaom Control (WHO FCTC) entered
into force in FebrTBrC12005, it merked a
momentols achielement in the historCof
‘tobacoo control. In the decade that has
end’kd, the treatThas become one of the
most repidDenrbraced and meastabil
ghboessfT in united Nations histord This:
istestament to the corldtion of coChtries
worldwide, large and small, rich and poor,
to combat the global tobaocoo epidemic and
protect the health, and OtimatelTithe liTks
of their people. The MFOAERmeadTes
were established LCMHOIin 2008 to scale
b keMHO FCTC demend redtion
meadtes with a fodds on cogt-effectilness
pradticalitand impect.

Snoe plblication of the Crst WHOreport on
the global tobacco epidemic the rirber

of people worldwide colred blat least
one MFOMERmeadTe at the highest e[l
of achielment has neariCtripled from 1
billion to 2.8 billion: an increase representing
one ghrter of the world's pop(lation

(the nChber of colhtries has more than
dolbled).

This report, the Cth in the series of WHO
reports on the global tobaaoo epidemic,
presents a colhtrOlelH examination of the
epiderric and identiCes colhtries that hal®
applied effectiCi tobaaoo control meadTes
The iCrber of people worldwide protected
bleffectiCE tobacoo control meastes
oontinCes to grow, and colhtries that hal®
adopted these meadTes at the highest leH
of achieCbment can be considered models
for action for those colhtries that hale [t
todoso.

Progressin adopting MFONERmeasTes
demonstrates colhtries’ commitment to
‘tobaaoo control. In 2007, onl1 in 10 people
li0ng in low- and middle-income colChtries.
were protected bJat least one MFOWVER
meadte at the highest le[#l of achielbment.
Siin [Bars later; this le[# of protedtion
isenjoled blneeril1 in 3 people in those
coChtries

“The fodTs of this report is raising taxes on
‘tobaao, the ‘R component of MFOWER

The progress and delEoprment of low- and
middie-income aolhtries arolhd the world

Time and again, i taxes on tobaco
prodHts to inarease retail prices has been
prolen to be the most effectile and efChent
of the best-blTIdemend red ttion meadtes
to redCbe tobacoo ke And [t it isalso the
least widelDlimplemented measte

For all the positiC progress mede, raising
‘tobaooo taxes lags behind implementation of
the other MFOMERmeas{Tes In 2014, onld
10% of the world's popOation were colbred
btaxesthet total to more than 75% of
retail prica WonfingiO the proportion of
low- and middle-income colhtries that
hasinplemented SfCHentiOhigh taxeson
‘tobaaoo remeins sl at onld9%. More
effort is needed to adtance progress Chder
the ‘R meadTeto lefHs achieCkd with the
other meadTes

“The big piciCte, howel®r, is prommising: we
are molng in the right direction on all
MPOAERmeasTes with great progress
made on some Bt it is not enolbh. Withok
signiCant tobaooo taxation, dgarettes
remain affordable to the world's billion-plds
smokers; and we risk relbrsing the progress
mede on other measTes

This report comes at a alial moment in

the historTof tobacoo control: 2015 marks
the end of the MillenniCim Delopment
Goals (MDGs), and the adEnt of anew
delBlopment era with new priorities

and targets Dedisons mede this Tbar

will shape the deloprment landscape

for earsto come. The new SHaineble
DelBopment Goals (IDGs) are set to be

far more conmprehensie than the MDGs.
encompassing a mth broader delhition of
what SThoessi] de[BHopment entails
Hfedilbi0addressing noncommihicable:
diseases (NCDs) — primarilCcancers
digbetes cardiolhsdlar dissase and chronic
IChg disease — will be a keOrecrement to
achieldng the progress in health necessar]
for Shoessf] and Stainable delBopment.
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if diseass, disabilitTand death
from NCDs are left Cheddressed. Alread)
more than 80% of premetCte deaths from
NODs oodt in delBloping colhtries This
brdenis projected to rise Chless we act.
Astobacoo Deis the largest prelintable
risk factor for NCDs strong tobacoo control
efforts will hal a hCbe role to pladin
redting this blrden and endting colhtries'
delBlopment and prosperitd If we are to
boeed in achieling the targets we set

for oltsells this [kar, we nik continle
ol Chht to rid the world of its leading
prelentable calbe of death.

Dr Margaret Chan, Director-General of WHQ
has been atireless charmpion of tobacoo
control worldwide. Her strong words against
‘tobaooo indtinterference remind s
that the Chht is not olr and thet it is of the
[kmost importance, now more than eCer, for
all of Osto work together across colhtries
toimplement these keDMPOWERtobaoo
oontrol meastes The fate of millions of lilks
depends Cpon all of D5 adting dedisiEto
end this global epidemic.

Dr Oleg Chestnov



e of the core demand
the WHO FCTCrequiresiits
implement.

Price and ta

power to dellect industry
ent strong tax policies.

MANY PARTIES IMPLEMENTED CHANGES IN THEIR TOBACCO TAXES
IN LINE WITH ARTICLE 6 OF THE WHO FCTC AND ITS GUIDELINES

The World Heelth OrganiCition Framawork
CorlEntion on Tobacoo Control (WHO
FCTC) Soretariat welcormes the plblication
of the WHOreport on the global tobaooo
epidermic, 2015, which coinddes with the
10th annilersarllof the entrinto force

of the WHOFCTC. The 180 Partiesto the
WHOFCTC - the world's Ctst pblic health
treatOChder the alkpices of WHO— hale
«committed to meking tobacoo control and
selling licks a prioritD)

Rrice and tax meadTesto redbe the
demand for tobaooo, the fods of thisreport,
are one of the core demand redttion
drategiesthat the WHO FCTC reqresits
Partiesto implement: in Artide 6, Parties
recognil® that, “ price and tax meases
are an effectile and important means of
redhing tobaooo condhption. .. . Flther,
the WHO FCTC calls on the Parties to adopt

in prices and taxes till exist among
neighbalTting colhtries and elbn within
dbregions and regions of some colhtries
We will contin to work to endre that
WHO FCTC reqrements and gldelines.
are appropriatelliaddressed bleach

Part] Regional and sCbregional econarmic
organiCitions hal the Chigk opportChitCto
promote tobaooo tax harmoniCition within
their congtitCendes to eliminate differential
tax treatment. AdditionallC] the WHO FCTC
Saretariat strongiDencoltages WHO
Merrber Sates who are not [t Partiesto
the WHO FCTCto plt in place the elidence-
based prodsions of the treatthat sef® as
the folhdations of meeting its reorements
Attide 5.3 of the WHO FCTC reqres that,
“in setting and implementing their pCblic
health policies with respect to tobaooo
control, Parties shall act to protect these

and meintain tax and price polidesthat will,
“ contribCte to the health objectils aimed
at redting tobacoo condThption’” . To assist
Partiesin their efforts the Conference of
the Parties (QOP) adopted a set of gllding
prindples and recommendationsin 2012,
and 2 [kars|ater, in October 2014, af0l set
of GOdelines for implementation of Artide
6 (Rtice and tax meadtes to redbe the
demand for tobaooo) of the WHO FCTC:
This effort has alreadlstarted to bear fillt.
Asdetailed in this report, more than half of
colhtries halb increased their exdse taxes
since 2012, manlof which implemented
changesin their tobaooo taxesin line with
these new gdelines

“The WHO FCTC Searetariat, in collaboration
withWHOand in partnership with the World
Bank (an intergoCmmental organiCition
accredited as obserlr to the Conference of
the Parties), has engaged with golbmiments
of more than 30 Rarties to rellew their
implementation of price and tax meadtes as
part of a needs assessment exerdse. Parties.
With identiCled needs were gilkn targeted
assistance in the area of tobaooo taxation
in line with the glldelines Cook Isands
Garrbia and Jmeica are jlit afew of the
aolhtries that halk increased tobaooo tax:
rates as part of this process.

T challenges remein. Tax increases hel®
not been Chiform — slhetantial differences

x jal and other Chsted
interests of the tobacoo ind&trd...” .
Howel, Parties report that the tobaco
ind&trCoften presents signiCkant challenges
to implementation of the WHOFCTC: Snce
increasing tobaooo taxesis a potent plblic
health tool that meadtabllredbes tobacoo

obserCrsto the OOR stands readito
promote and shport Parties as theOwork
to adopt taxation meadtesthat achiele
pbic health goals The WHO FCTC prolides
three main polidiapproaches to do so:
application of the prolisions and glldelines
for implementation of Artide 6; addressing
‘tobacoo indtriinference badopting
Jdelines for implementation of Atide 5.3;
and implementation of Artide 15 and entrll
into force of the Rrotocol to Himinate lllicit
Trade in Tobaaoo Rrodtts These approaches
if Obed together, will halk a combined effect
that will endTe that tax and price polidies
lead to redbed tobaooo condhrption along
with all the attendant health benelts

We wold like to congratCate ok WHO
colleags at all lelEs (from headqBrtersto
Regional and ColhtrdOfbes), aswell asthe
mendBoomberg InitiatiCe partners for the
solid research Chdings plblished here. This
high-qHlitDinformation and comparable
data on progressin implementing selected
demand redttion meadTes aswell as

the monitoring mechanisms that allow

the tobaaoo epidemic to be meadted and
interCentions eChilkted, shows the adtinces

conslrption, it is strongilopposed bithe  that hali been mede and prolides glldance
tobacoo indCtand its front grolps both ~— for fli{re progress

openlOand behind the scenes who adtilbidl We hope the WHOreport on the giobal
interfere with Farties’ delBopment and tobaao epidemic; 2015, series continCes
introdtion of strong tobacoo taxation to contribte to the adzncement of global
polides ‘tobaaoo control and that consideration

To identifCindstr: ir will ) disd ks the remaining
Parties non-Rarties and obserCers from WHO FCTC demend and sChpiredttion
intergolmmental and ol sodetd] meadTesin fliFe editions Aroding
organiCitions need to remain Ogilant. Font  aoChtries with acdTate and comparable
groChbs <th as charrbers of commerce information in areas as dilkrse as prod
and international think tanks engage with reglation, illidt trade, salesto and b
golemments to prelent, dillte, delelor minors alternatil® liCBlihoods enlronmental

derail taxation polididelHopment. One
preferred tadticis to ingtill false fears abolt
the escalation of illidt tobaocoo trade A

to higher taxes and prices and promote
“solltions” for theiillicit trade problemthat
arenct inline with Artide 15 (llidt tradein
tobacoo prodtts) of the WHOFCTG
Golemments halk the power to aolhter
indtrinterference and implement strong
tax polides The WHO FCTC Searetariat, in
collaboration with WHQ the Worid Bank,
the Intemational MonetardFChd and other

WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2015

protection and colhtering indstrlitigation
strategies among others, will lead to fCtther
redHtions in tobaoco Cke and additional

Dr Vera Luiza da
Costae Silva
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GLOBAL TOBACCO CONTROL: A DEVELOPMENT PRIORITY
FOR THE WORLD BANK GROUP

Tobaooo ke is a signiCkant hideto
delHopment gains worldwide. It isthe
leading calle of preCntable decth.
Sroking-related illness cogts billions

of dollars each Ciar, imposing a heel Tl
economic toll on aolhtries both in terms
of direct mediical care for adts and lost
prodHitOl

(I the past 10 Cears since entrinto
force of the WHO FCTG, efforts to control
tobaooo hel intensiCed globalld MFOMVER
is being implemented aaross the world.
WHO edtimates that 2.8 billion people in
103 cohtries are now colered bllat least
one MFOWERmead e at the highest le[H,
b from 1 billion people in 42 colhtriesin
2007.

In spite of these achieCments, mth more:
needsto be done to control this health
sooltge Reising tobaooo taxes to meke
these deadiOprodtts Chaffordable is the
most cost-effedtil meadte to redbe
tobaooo Cke or to prelent itsinitiation
among [bth. The benelts of higher tobacco
taxes and prices are obldolk asthere are
good health oltcomes both for indilidClls
and entire convrihities that resdt from
redbed condThrption of tobaooo prodits:
This Oscal meadte also helpsexpand a
oolhtrds tax base to mobiliC additional
relrle to fChd Gital health programmes
and other essential pCblic serfoes

Looking aheed, increased tobaooo taxation
(along with other taxes on potentiallll
harmf0 prodts) colld represent an
important reCene stream for helping
[hance the uN's Sktainable DelEopment
Coals (IDGs) across the world.

“Tobaooo control is fI0aligned with the
World Bank Grolb's twin goals of ending
extreme polErt1b12030, and boosting
shared progperitOblincreasing the

income of the bottom 40% of the world's
popOation. It mekes solid economic senss,
gilbn the high costs of tobacco-related ill
health and premetlte death and disabilitCof
adtsin their most prodHtile [bars
Tobaom ke also disproportionatelaffects
the poorest people. More than 80% of the
world's smokers|iC® in low- and middle-
income colhtries harming health, incomes

earming potential, labol prodHiGitd and
[hdermining hChen capital acdhiation
—aaitical factor for sCitainable economic
growth and sodial delHoprment.

The World Bank Grop has long been
committed to tobaaoo control, and has had
an Chambigthis global policon tobacco
since 1999. This polidimeans the World
Bank does not lend directiCito, prolide
grants for inCestment i, or gChrantee
irCestments or loans or credits for tobacoo
prodCttion, processing, or merketing.
unmenfactCred and man(factCred
‘tobaaao, tobaooo processing machinerand
eqdpment, and related serices are indHed
inthe negatil® list of importsin projects:
fChded bithe World Bank. Moreolx, World
Bank technical assistance programmes
dhport effortsto inarease taxes and prices
on tobaooo prod s

(r the past two decades; the World Bank
has carried ot a sThstantial amoCht of work
toincrease knowledge of isd ks related to
‘tobaaoo control. A 1999 World Bank report,
ibing the epiderric: golbmments and the
economics of tobacoo control, contribted
to the SThoessfT] negotiations of the WHO
FCTC The World Bank’s Economics of
“Tobaooo Toolkit helps researchers anallie
the economics of tobacoo polidesin their
colhtries while other reports on the
challenge posed bdnonconmihicable
diseases in nChnerols regions and coChtries
highlight the importance of tobacoo control
asa priofitDplblic policinterCention.
World Bank teams working with in-
colhtr] regional and global partners el
prolided technical assistance to design

and inmplement tobaooo taxation reforms.
intended to redbe tobacoo Cke braisng
prices for these prod s

In partnership with the Bil & Melinda
Gates Folhdation and Boormberg
Fhilanthropies and in coordination with
the WHO FCTC Searetariat and the World
Health OrganiCtion, the World Bank is now
lalhching a new global effort to promote,
bld national capacitCifor, and sChport
prioritOmiddie- and low-income coChtries
in the design, enactment, implementation,
and monitoring of tax polidreforms to
meke tobaooo prodits Chaffordable,

recbe consrption and irmprol health
conditions Technical assistance will also

be proided to strengthen the inlitCtional
capaditClof colhtriesto dHail illicit trade of
tobacoo. Spport will be prolided to delBop
Kknowledge-sharing platformsto fadlitate
peer-to-peer exchanges among polid
mekers and other colhtrJofCHals on the
economics of tobaooo control.

To this end, the World Bank’s health,
macroeconomic and Chcal management,
and golkmance practices are starting to
work together, leCEraging their accessto
ministries of Chanoe, health and other
related golmment agendesto take
‘tobaaoo taxation efforts to scale, expand the
ke of poliddados, technical assistance,
and fChaing instrments for sThporting
colhtrefforts, and ingtitCtionaliCe tobacco
taxation as part of the World Bank's aoChtrd
assistance strategies globalld The World
Bank's mtisectoral engagement will
complement in a coordinated manner WHO's
global and colhtrCwork on tobaaoo control.

The World Bark is committed to SThport
theimplementation of the global tobacco
control effort aHined in this report,
partiddariCtobacco taxation. Hfectile
tobaooo tax regimens that meke tobacoo
prodtts Chaffordable represent a 21st
centCHinterCention to tadde the growing
b¥den of noncommhicable diseases

We are corlinced that, working together
with WHO and other partnersin SThport

of colhtries we will be able to prelent the
e tragedTof tobacoo-related illness and
death, and sal® colhtless lils each Cear. B
doing so, not oniCiwe will be able to honolt
the memorof lold ones who Sfered and
were logt to tobacoo-related dissases bt
also contribte to Ltainable economic and
sodal delBopment across the world.
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Summary

In the decade since the WHO Framework
GonlEntion on Tobacoo Control came into
forog and 7 [kars after the introdktion

of MFOWERto assist Parties in meeting
some of their WHO FCTC obligations,

there has been steadprogress in global
‘tobaooo control. Todal) more than half of
the world's colhtries with 40% of the
world's popOation (2.8 billion people)
halkimplemented at least one MFOMER
meadTe at the highest le[Hl of achielbment
(ot indllHing the Moritoring and Mass
media meadTes which are assessed
separatelD). This progress more than doCbles
the nCivber of colhtries and neariCitriples
the nCivber of people colkred since 2007.

Raising tobaooo taxes the fod s of this
WHO Report on the global tobacoo
epidemic, 2015, isan areain partiddar
need of attention. Despite the fact that
raising tobacoo taxes to more than 75%
of the retail price is among the most
effectiCie and cost-€ffectil tobacoo control
interCentions (it costs little to implement
and inareases golmment relenlls), onld
afew colhtries hal increased tobacoo
taxesto best practice le[H. Raising taxesis
the least implemented MFOAVERmeasTe
— with onld10% of the world's people
liCing in colhtries with sCfbientiOhigh
taxes—and isthe meadte that has seen
the least improCment since we started
assessing these data. Blbn so, b02014,

11 colhtries had raised taxes to represent

more than 75% of the retail price of a pack
of dgarettes joining the 22 colhtries that
alreadhad similariOhigh taxesin place

in 2008. Howelr, there are still menll
oolhtries with extremellliow tobaooo tax
rates and some colhtries that do not I
antobacoo taxes at all.

Marcolhtries hal® implemented iltiple
MPOMNERmeasTes at the highest le[H of
achielbment. A total of 49 colhtries with
nearl020% of the world's poplation are
colred bltwo or more MFOMERmeadTes
at the highest e[#, tripling the nCimber

of people protected biat least two IO
implemented tobacoo control meadTes

to 1.4 billion people since 2007. SEn
oolhtries [T of which are low- and middle-

income, halk implemented fol or more
MPOWERmeas[Tes at the highest le[H. Sx
of these colhtries (fot of which are low-
and middie-income colhtries with more
than 4% of the world's popOation — more:
than 300 million people), are onlone step
aweldfrom haling all MFOMERmeadTesin
place at the highest leH.

Cer the past 2 [bars there hasbeen
notable progressin global tobacoo
control. Snce the preliols WHO Report
on the global tobacoo epidemic, 2013,
which reported data from 2012, the

global popHation colkred bt least one
MPOWERmeasTe at the highest el has

increased from 2.3 billion to 2.8 billion,
anincarease of half a billion people (7%
of the world's popClation). The nCivber
of colhtriesimplementing at least one
MPOWNVERmeadTe at the highest el has

increased b11 since 2012, from 92 to 103.

Each MFONVERmeadTe saw new colhtries

implementing best tobacoo control practice

since 2012.

= FLe colhtries with a combined
popOation of 187 million people;
(Chile, Jbmeica, Madagascar, Fksian
Federation and tiname) implemented
a comprehensiCe smoke-free law
coling all indoor piblic places and
workplaces

«  Sxcolhtries (Argenting, Belgilim,
Bhei DarCbsalam, Malta, Mexico
and the Netherlands) implemented
appropriate cessation serCoes Becalke
one coChtrdredbed serfices after 2012,
the net gain for offering assistance to
gt was [Tk cothtries and 173 million
people.

= Twell® colhtries with a corbined
popOation 370 million people
(Bangladesh, Costa Aca, Fiji, Jameica,
Namibia, Philippines Samoa,
Solomon Islands, Trinidad and Tobago,
Trkmenistan, vanCtOand viet Nam)
implemented large graphic pack

warnings

SHARE OF THEWORLD PORULATION OOv ERED By SH ECTED TOBACOO CONTROL

80%

70%

Share of world population

60%

55%

M o w
Moritoring ~ Smoke-free Cessation Warning
environments  programmes labels

Mass Advertising
media ans

E R
Taxation

level of achievement at the national leve; for the:

Note:
definitions of these highest categories refer to Technical Note |
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= Seven countries (Kiribati, Nepal,

Russian Federation, Suriname, United
Arab Emirates, Uruguay and Yemen)
introduced a complete ban on all
tobacco advertising, promotion and
sponsorship (TAPS) activities, thus
protecting an additional 209 million
people from exposure to TAPS.

Seven countries (Bangladesh, Bosnia
and Herzegovina, Croatia, Kiribati, New
Zealand, Romania and Seychelles) raised
taxes on cigarettes to more than 75% of
the retail price (because four countries
did not maintain sufficiently high taxes
after 2012, and one country did not
provide data, the net gain for raising
taxes was only two countries and 154
million people).

Low- and middle-income countries have
been making significant progress. Nine low-

and middle-income countries that previously
had no policies in place have introduced
protections for their populations since
2012 by newly implementing one or more
MPOWER measures at the highest level

of achievement, so that an additional 363
million people are covered. Consequently,
about 1.8 billion people — a third of all
people living in low- and middle-income
countries — are now protected by at least
one MPOWER measure at the highest level.

Despite progress in implementing
comprehensive tobacco control policies in

a growing number of countries, more work
is needed. Many countries have not put in
place MPOWER measures at the highest
level. The populations of these countries are
not being effectively covered by evidence-
based tobacco control best practices,
leaving them at increased risk of tobacco

use, secondhand smoke exposure, and the
illness, disability and death they cause.

All countries have the ability to implement
strong tobacco control policies to protect
their people. In the decade since the WHO
FCTC came into force, there has been
impressive progress in all regions and
among countries of all income levels. This
has provided a solid foundation for future
progress, but we must continue the gains to
ensure that all of the world's people benefit
from the same strong protections that only
some enjoy today. Millions of lives every
year depend on our actions.

Seven countries raised taxes so that they represent
more than 75% of the retail price of a pack of cigarettes.
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THE STATE OF SELECTED TOBACCO CONTROL POLICIES IN THE WORLD, 2014
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A decade saving lives:

WHO Framework Convention

on Tobacco Control

“The World Health OrganiCition’s Framework
Conlntion on Tobacoo Control (WHO
FCTO) (1) became binding law for its then
40 Parties on 27 FebrTar12005. Inthe
decade sincg, the nChrber of Partiesto the
WHO FCTC has risen to 180, colring more
than 90% of the world’s pop[ation and
meking it one of the most SThoess] and
rapidiDembraced treatiesin united Nations
histord

“The WHORCTC began as a response to a
growing tobacoo epidermic that saw elr-
rising nibers of people becorring addicted
to nicotine and a growing brden of death
and disease as a redt. Driling this global
health threat was and till is an indstrl]
that blits own admission — as relaled
ininternal dodTments — seeks el
opporthitCito expand its market, indlking
intensiCe targeting of women, children
and poorer parts of sodetd Fropelled
bOsophisticated adrtising campaigns,
liberaliCkd global trade regimes and more
perChsiCe tobacoo indCktrlinterference

with plblic health polidies and golmment
affairs tobaooo e increased in most
colhtries d¥ing the last decades of the
20th centHd

To shift the balance in falbr of plblic
health, WHO Merber States came together
in 1999 Chder the althoritDof WHO's
Congtitltion to negotiate their Crst treatd
Adopted blthe World Health AsserbiClin
2003, the WHO FCTC gilks colhtries the
folhdetion and framework necessarCito
enact comprehensil®, effectiCe tobacoo
control meastes that span all sectors

of golrmment. Following that sThoess
Parties to the treatOthen negotiated the
WHORCTCs st protocol, the Frotoool to
Himinate lllicit Trade in Tobaooo Frodtts
which was adopted bthe Conference of
the Parties (OOP) to the WHOFCTC at its
5th sessionin 2012.

The OCPisthe WHOFCTC's
intergolbmmental goleming bodd)
comprised of all Parties and responsible
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for gding WHO FCTC implementation
throCgh, inter alia, adoption of protocols
and necessarlidedsions The COPmeets
e[Brl12 [kars to disds progress identifl]
challenges and opportChities, and redew
ongoing blkiness Hosted bCWHQ, the
Conlention Seretariat Sports WHO
FCTC Parties in their implementation of the
Conlntion and organiCks and pports
the OOPand its Shsidiarlbodies The
Searetariat works dosellwith WHOto
ende complementaritDand sthergd

Tobaooo (e daimed an estimated 100
million liCs worldwide dting the 20th
centCI]) and remeins a seriols and growing
global health threat (2). With arothd 6
million liCks lost annHII]) tobacoo-related
diseases daim more lilks than Hv and
AIDS malaria and thberdJosis combined.
Implementing the elidence-based, legall0l
binding prosions of WHO's FCTC o their
fOlest extent represents the world's best
chance of redting thistoll.

Provisions of the Convention

“The WHO FCTC corrbines meadtes to
redCbe both the demand and sChpiCof
tobaooo prodtts aswell as other ked
proldsions indCHing a regCrement that
Parties act to protect pCblic health polides
frominterference blcommerdial and other
[ested interests of the tobaooo indTkt
The treat(s scope colErs the fI chain of
‘tobaooo prodt prodtion, distribltion and
sle

“The core 00 00 rDuci OO 000
inthe WHO FCTC are contained in artides
6-14:
= Price and tax meedtes to redbe the
demend for tobaaco,
= Non-price meadTesto redbe the
demand for tobacoo, nameldl
1o protection from exposte to tobacco
soke (Artide 8)
1o regation of the contents of tobacoo
prodtts (Artide 9)
1o regation of tobacoo prodkt
disdodTes (Artide 10)
1o packaging and labelling of tobacco
prodtts (Artide 11)
1o edkation, commhication, training
and plblic awareness (Artide 12)
1 o tobaocoo adrtising, promotion and
sponsorship (Artide 13)
1o demand redttion meestes
onoerning tobaooo dependence and
cessation (Artide 14).

WHD FRA
ON TOBACCO CONTROL

“The core LM [ TucOM OO0

inthe WHO FCTC are contained in artides

15-17:

llidit trade in tobacoo prodtts (Artide

15).

Silesto and bminors (Artide 16).

=« Rrolsion of spport for economicalldl
Oable alternatile actifities (Artide 17).

“The WHO RCTC also req{dres Parties to
implement cross-diting meadtes Sth as
delBoping mitisectoral tobaooo control
strategies adopting tobacoo control
legisiation and preCEnting tobacoo indCRrl
interference with pblic health policies

“The Conlention also calls for research

and dEillance programmes as well as
reporting, exchange of information and
sdentill and technical aooperation (Artides
20, 21 and 22). It also recognites and
callsfor prolision of Chandial Thport for
national tobacoo control actifities (Artides
2,26).

It isimportant to note that the Conlention
isthe world's onlCtreatOChder the alpices
of WHO and a Sivbol and rallCing point
for global efforts to redbe tobaooo e
“The momentCn and solidaritCof the global
tobaooo control molbment was ensted
with the adoption and entrinto force

of the WHO FCTG, which is continCHIICI
referenced asthe milestone instrChnent

for efforts to redCbe the harms called b0
tobaooo ke

'ORK CONVENTION years
205701

The World Health AssermblOstressed

the need for f0I implementation of the
WHOFCTC blJall Member Satesasa
keOpoliddmeaste for meeting the WHO
global hithtarTTtarget of a30% relatile
redTtion in prelilence of drent tobacoo
e among persons aged 15 Cears or older.
Member Sates that hal not [t become
PRartCto the WHO FCTC shold consider
adtion to ratif] accept, appro®, formallll
conmor accede to it at the earliest
opportChitD] in acoordance with resoltion
WHAS6/8 (1) and the Rolitical Dedaration
of the Hgh-le Mesting of the General
AssembiCon the Frelention and Control
of Non-Comnrhicable Diseases (3).

In the same [Ein, the 6th Conference of
the Parties called on Parties to acodlerate
implementation of the WHO FCTC and

to consider setting national targets for
recHion of tobacoo Tk, gilln the global
iChtarTtarget of 30% relatile redktion
in preCilence of drent tobacoo Cee in
persons aged 15 [bars and oldr (4).

The comrbination of colhtries coalesdng
behind a common goal, the power of
intermational law and the fods of globel
intergolernmental bodies operating in
concert gilks colhtries conCHence as
theOwork to inplement the treatd This is
despite elr-increasing presdte fromthe
tobacoo indtr) which has become olrtiOl
aggressilk in its attempts to Chdermine
golemments’ tobacoo control meadres

The WHO FCTC gives countries the foundation
and framework necessary to enact comprehensive,
effective tobacco control measures that span
all sectors of government.
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Article 6 — Price and tax measures to
reduce the demand for tobacco

using price and tax measites to increase

caled bltobaooo Cbe as well as generating

6 encolrages each Part(to, “ take acooCht

the retail price of tobacoo prodtsis seen income for golmment treadHes of its national health objectiCis concerning

asthe mogt effedtiCe wallto b demand tobaooo control and adopt or maintain, as

for tobacoo prodtts This was recogniled b Tobaooo companies are also aware of this appropriate, meadtes which mellind[He:

WHO Menber Sates when thelnegotiated  and meke elbrDeffort to stop galbmments

the WHOFCICand, as aredt, Artide implementing plhlic health-drilen polides (@) implementing tax polides and, where

6 (Rice and tax measTes to redbe the regarding tobacco prodt taxation. appropriate, price polides on tobacco

demand for tobaooo) of the Conlention Indtrtactics indCHe interfering with prodtts so asto contribte to the

statesthat, “ price and tax meadTesarean  the delopment of taxation polides health objectiCis aimed at redbing

effectile and important meansof redChing  and lobblng representatiCes of Chanoe, ‘tobacoo condThption; and

tobaooo condChption blC#riolk segments  economidand other relelant ministries and

of the pop[ation, in partiddar bChg athorities where health expertise and (b) prohibiting or restricting, as appropriate,

persons”. knowledge of the reqrements of the WHO salesto and/or importations b0
FCICis often delLient. international tralBllers of tax- and A3

It is also well dodmented that increasing free tobacoo prodtts”

‘taxes on tobaooo prodits boosts Artide 6 gills colhtries the opportChitCto

golermment relnCe Appropriateld act across golkrnment sectors to protect

stifled, tax polidican prodde the dChl pblic health bOCkNg taxes to increase

benelXs of redChing the discase and death  tobacoo prodt prices Sedlall Atide

Sixth session

3 COP6 @H

Mascow, Rosus 3004

of the Conference of the Parties
to the WHO Framework Convention on Tobacco Control

October 13-18, 2014

ThOOOidOIiOO0s for implOmO0tatiod of ArticlO 6 of thd WHO FCTC wOrO adoptOd at thO sixth
sOssioO of thO COP i0 OctobOr 2014, Moscow, ROssial FdOratioD.
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Guidelines for implementation of Article 6

To assist with implementation of Artide 6, Parties to the:
Conlention delBoped glldelines that were adopted on 18 October
2014 (5).

underpinning the G delinesis a set of gllding prindiples:

Emphasiling that tobacoo Cke calTkes high direct health costs as

well as other costs assodated with disabilitCand premetCie loss of

life, and that effectiCi tobaocoo taxation redbes those costs as well

asthe health conseqences of tobacoo [ke, the glding prindples

of Atide 6 are:

= Determining tobaooo taxation polides s a solereign right of

the Parties

HfedtiCe tobaooo taxes signiltant|Oredbe tobacco

congThrption and preCilence.

Efectil tobaooo taxes are an inportant solioe of relbrle

= Tobaooo taxes are economicallOefbient and redbe health
ineqHlities

= Tobaooo tax sitems and administration sholdld be effbient and

effectiCe.

Tobacoo tax polidies sholld be protected from Chsted

interests

The COdelines fodTs on tobaooo exdse taxes with a short
‘section on ChICk added tax. These are the two mein tax-based
economic poliddtools colhtries Cke to raise the price of tobacco
prodtts relatiCe to the prices of other goods or serfices
Additionalll) the text emmphasiles that while tobaooo taxation is
apowerfl tobaooo control tool, it does not exist in a Cad T
RestrilTing tobaooo tax polides to benelt plblic health shod
be implemented alongside other policies regred Chder the WHO
FCIG Hther, broader economic polidioonsiderations indCHing
the interrelationship between tax and price policies and national
income growth, also need to be taken into accoCht.

Recommendations of the Guidelines

The Gdelines contain a set of delhed terms and are split into
selbn dhstantile sections, each containing recommendations
for implementation. The doddment ends with a list of SThporting
references What follows profides a SThopsis of the ShstantiCe
‘sedtions of the Gldelines and their recommendations.

Relationship betw een tobacco taxes, prices and
public health

This section exarmines the relationship between raising taxes
increasing prices and redhing consChnption and preCilence. The

inCrse relationship between price and tobacoo Cke has been
demonstrated bOnmerols stihies Raising prices on tobacoo
prodtts demonstrabirecbes demand, partidariDamong
[bhg people and those of lower sodoeconomic statls At
the same time, higher taxes resIt in increased golmment
relbrlks

Thi ion in the GO nmends: when establishing
or increasing their national lelBls of taxation, Parties sholld
take into acoolnt — among other things — both price dlasticitd)
and income elasticitCof demend, as well as inCktion and
changes in holkehold income, to make tobacoo prod s less
affordable olr time in order to redTbe condlmption and
preChlence. Therefore, Parties sholld consider haling regar
adjTstment processes or procedCies for periodic re-eCalCktion
of tobacoo tax lefls

Tobacco taxation systems

Here, the G delines present (a) a possible strfHte of tobacoo
taxes (ad Chlorem, spedlk or a mixtCre of both, mininCm
taxes other taxes on tobacoo goods); (b) lelBs of tax rates to
appl and (c) ideas for comprehensiCe tax polidies that rest
in similar tax blrdens for different tCpes of tobacoo prodtts
In some S3tems tax rates Carllbased on price or other
prodtt characteristics (tiered taxes). Generalll) more complex
tax S3tems, partiddariCtiered Stems are more dif k0t to
administer, and tax exemptions in partidiar meOdiminish the
effectiCness of tax polides on pOblic health oCtcomes.

With regard to determining the le[Hls of tax rates to appll]
the Gldelines relect that there is no single optimal leCel

of tobacoo taxation that will appiCto all colhtries becal ke

of differencesin tax stems geographic and economic
drddmstances and national plblic health and Ccal objectiCes
HowelEs, in setting tobacoo tax leCHls the Chal retail price
rather than indi0dCH tax ratesis an important oCtcome.

“The WHO technical menCH on tobaaco tax administration
recommends that tobaooo exdse taxes accolht for at least
70% of the retail prices of tobacco prodtts (6).

This section of the Gldelines contains six recommendations:

= Parties shold implement the simplest and most effhient
dHemthat meetstheir piblic health and Cheal needs
taking into acoolht their national drddmstances Parties
shol1d consider irmplementing spediCE or mixed exdse
Htems with a minimCm spedlE tax [bor, as these Stems
hal® considerable adChntages olr plrellad Chlorem
diens
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Parties shold establish coherent long-term policies on
their tobaooo taxation sttt and monitor themon a
reglar basis indlHing targets for their tax rates, in order
to achie[® their pCblic health and Okcal objectiCes within a
certain period of time.

= Taxrates sholld be monitored, increased or adiCkted on
areglar basis potentialldannCBlI0] taking into accolht
inCition and income growth delBopments in order to
red’be consThption of tobacoo prodits

Al tobaooo prodts sholld be taxed in a comparable wall
as appropriate, in partidlar where the risk of Shdtitltion
[with another prodHi] exists

Parties sholld ende that tax SHems are designed in
awalthat minimiles the incentilE for Ckers to shift to
cheaper prodtsin the same prodtt categorCor to
cheaper tobacoo prodTt categories as a response to tax or
retail price increases or other related merket effects.

In partiddar, the tax b¥den on all tobacoo prodtts shodd
be reglariCrelewed and, if necessar increased and,
where appropriate, be similar.

Tax administration

In addressing tax administration, the Gdelines coler areas
dth as althorilition/licensing; wareholbe stems/molkment
of exdsable goods and tax palinents; anti-forestalling
meadTes (see below); Oscal merkings; and enforcement.

The Gldelines indicate that meintaining control olr the:
tobacoo SThpichain isirmportant for eflbient and effectice
tax administration. As Sbh, licensing, or eqiCalent approlhl
or control <tems sholdd be applied to relelhnt entitiesto
allow for control of the sCppiDchain, in line with Artide 6

of the Frotocol to Biminate lllidt Trade in Tobacoo Frodtts
Fither, becalse controls need to be carried ot in prodCttion
and storage fadlities to endte that releChnt tax ledes are
oollected, it is necessarTto meintain a stem of wareholkes,
dhject to athoriChtion blthe competent althorities for the
plipose of fadlitating these controls:

In some cases, changes to tax stritres can be antidipated

bOmanfactCters or importers who melattempt to take

adlantage of the drent or lower tax and inarease prodttion

or prodtt stocks (known as forestalling). To prelent this

the Cldelines recommend thet “ ... Parties sholld consider

implementing anti-forestalling meastes dth as:

= restricting the release of excessile biles of tobacco
prodts immediatelOprior to a tax increase; (and)

= leing the new tax on prodtts alreaddprodibed or
kept in stock, and not [t shplied to the Chal condmer,
ind[Hing those in retail (known as a [bor-stock or
inCentoritax)” .

Monitoring the prodTttion and import of tobacoo prodtts
[Osing Oscal merkings, sCth as tax stamps enhanced tax stamps:
(also known as banderols) and digital tax stamps is generalldl
considered to be an effectif® method to inarease compliance with
tax laws Moreolkr, Okcal merkings can help distingCish between
illicit and legal tobacoo prodTtts The Gldelines take care to
note that delBloping a tracking and tradng Stem that indCHes
mmarking of tobacco prodCits with a Chige identiClr, in line with
Artide 15 of the WHO FCTC and the Frotocol to Bliminate llicit
Trade in Tobacoo Frod ks mellfCither sedTe the distribtion
Hemand assist in inCestigations of illiat trade.

Hfectilk tobacoo tax administration regfires dear designation of
responsible enforcement alhorities information sharing among
enforcement agendies and penalties that are strict enolhh to deter
noncompliance.

The 10 recommendations from this section are:

= Parties shold endTe that transparent licensing or eqdClent

approlA or control s3tems arein place.

Parties are [rged to adopt and implement meastes and

dHemsof storage and prodition wareholbes to fadlitate

exdse controls on tobaooo prod s

In order to redCbe the complexitof tax collection sitems

exdse taxes sholld be imposed at the point of manfactCre,

importation, or release for condTption from the storage or

prodCttion wareholbes

= Tax palinents sholld be reqCred blaw to be remitted at
Dked interCls or on a Cked date each month and shold
idealldindHe reporting of prodttion and/or sales [hilines
and price blbrands taxes dC and paid, and mellind[He
[biCes of raw meterial inplts

= Taxathorities sholld also allow for the plblic disdodte of

the informetion contained within the reports throCbh the

alhilable media, indHing those online, taking into accoCht

oonHentialitCrTes in accordance with national law.

In antidipation of tax increases Parties sholdd consider

imposing effectiC® anti-forestalling meastes

= Where appropriate, Parties sholld consider reqring the

application of Chcal merkings to inarease compliance with tax

laws

Parties sholld dearlCidesignate and grant appropriate powers

to tax-enforoement althorities

= Parties shodd also profde for information-sharing among
enforoement agendies in accordance with national law.

= Inorder to deter nonconmpliance with tax laws, Parties shod
prolde for an appropriate range of penalties

Use of revenues —Onancing of tobacco control
Bearing in mind Artide 26.2 of the Corlntion, which regres
Parties to, “ prolide Chandal sCpport in respedt of its national

actifities intended to achiel the objedtile of the Conlention, in
aooordance with its national plans priorities and programmes’,
this section of the Gdelines reminds Parties that the Gldelines
for implementation of Artides 8, 9, 10, 12 and 14 highlight that
‘tobaooo exdse taxes prolide a potential sotoe of Chandng

for tobacoo contral. In this Ckin, the section condlbes with the
recommendation that Parties consider dedicating relenCe to
tobaooo-control programmes St as those colring edkation
and awareness raising, health promotion and disease prelntion,
cessation serfces Oable atemnatiCe economic adtifties and
[handing of appropriate tobacoo control stritiltes

Tax-free/duty-free sales

“The Gdelines indiicate that, “in dfree shops in airports on

international transport Cehides and in tax-free shops tobacco

prodts are often sold withok anexdse taxes bl¥den. Tax- and

di0ree sales erode the positilk prblic health effedts of tax and

price measTes aimed at redting tobaocoo [e, since tax-free

tobaooo prodts are less expensiCe and relatiféiOmore affordable

than those that are taxed. Moreol®r, these sales can adCerselll

affect golrmment relnes bloreating a loophole in the tax

stiiilTe, astax- or dDfree prodtis can be an origin of illict

trade. ... Intemational actionsto ban tax- or dDree sdles are

bOlt aroChd three basic options:

= prohibiting tax- or dXOree sales of tobacoo prodtts;

= applling exdse taxes on tobacoo prodlits sold in tax- or A3
free stores; or

= limiting tralBlers’ allowances for tobacoo prodts ... "

The Cldelines recommend that, “ Parties sholld consider
prohibiting or restricting the sale to and/or importation b0
international tralBllers of tax- or dOfree tobacoo prodts”

International cooperation

“The hal section of the GO delines redews the CheflIness of,
and opportChities for, intemational cooperation as an important
means of strengthening the capaditTof Parties to meet their
obligations Chder Artide 6, in accordance with Artides 4.3, 5.4,
5.5, 20 and 22 of the WHO FCTG: This tCpe of cooperation is
mogt effectill when implemented alongside the reports that
Parties & reg0ari0<bmit on their progressin implementing
the WHO FCTG, which form a comerstone for information
exchange and cooperation Chder the Conlntion. Artide 6 calls
[hon Parties to prolide rates of taxation for tobaaoo prodTtts
and trends in tobacoo condhrption in these reports The drent
reporting instrTment contains glestions on both the absollte
tax le[Bls and share of price accoChted for bltax. Reports of the
Parties aswell asthe global progress reports presented to each
regdar session of the Conference of the Parties can be Csed

to enhance each other’s knowledge of experiences conceming
taxation and priding polides

“The fl text of the Gdelines for implementation of Artide

6 of the WHOFCTG, as adopted at the sixth session of the
Conference of the Partiesin Qctober 2014, is alilable at: http://
www.who.int/fctc/treatl instrChnents/Cldelines_artide 6.

pdf =1

“The G delines also ind[He references sed bthe Working
Grolp when writing the dodment.

Implementing the evidence-based, legally binding
provisions of WHO’s FCTCto their fullest extent
represents the world’s best chance
of reducing tobacco use.
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Raise taxes on tobacco

Tobacco tax increases are the single most
effective policy to reduce tobacco use

Reising tobacoo taxesis the most
effectil and cost-effedtile strategIfor
redhing tobaocoo [ke. The effectiCeness of
tobaooo tax increases is enhanced when
implemented as part of a comprehensile
tobacoo control strategll(6).

Higher tobacco taxes and
prices reduce consumption
and promote quitting

Hohdreds of stiHies from colhtries aroChd
the world hal® examined the impact of
‘tobacoo taxes and prices on tobacoo [ke
(7). Before 2000, nearldall of this research
was condtted in highrincome colhtries
(8). Snce then, howel®, research from
dolens of low- and middle-income aolhtries
conIms that higher tobaaoo taxes and

prices lead to signilkant redHtionsin
tobaooo Cke (7).

Research from high-income colhtries
generallOChds that a 10% price increase
will redCbe olrall tobaooo Cke blbetween
2.5% and 5% (4% on akrage) (7).
Egtimates of the effect of price inareasesin
low- and middle-income colhtries are more
Chriable, b often point to larger redttions
in olerall condption than those reported
in high-income colhtries (7). Most estimates
from low- and middle-income coChtries
show that a 10% price increase will redbe
tobacoo [e blbetween 2% and 8% (5%
on albrege) (7).

QHies from a nChrber of coChtries thpicalld
show that half of the dedine in tobacco
e assodiated with higher taxes and prices

redts from redCbed preCilence (i.e from
Dkers qtting) (7). The remaining half comes
from redbed intensitClof (ke (i.e Chers.
coonging less bswitching from dailCto
occasional smoking, or redlking the nCimber
of dgarettes smoked each da] (7).

Inthe united Sates of America (USA),
dgarette prices rose nearl0350% between
1990 and 2014, in large part becalke

of a[Mk-fold increase in alkrage sate
dgarette taxes and a six-fold increase in
the national dgarette tax (9). Clting this
time the nCmber of dgarettes smoked per
capita dropped bmore than half, and the
percentage of adts who smoke fell nearld
onethird (9,70). Tax and price increases
in Braldl explain nearlOhalf of the 46%
redItion in adt smoking preCilence
between 1989 and 2010 (11). Cther
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colhtries exhibit different proportionsin the
relatiCh dedines in preHence and intensitcl
based on their spedil: pattems of tobacco

ke and existing tax polides (7).

Higher tobacco taxes are
inexpensive to implement

Not onifis tobacoo taxation extremeld
effectile in redbing tobacoo Dk, it is
also relatifBi0inexpensie to implement.
A recent WHO stltestimated the cost of
implementing and administering tobacco
taxincreases at uSH 0.05 per person per
[&ar in low- and middle-income colhtries,
meking it the least costiTof all tobacco
control polidies (12). The Werld health
report 2002 preoDiOshowed that raising
tobaooo taxes has the greatest potential
impact on global piblic health, as well

as being affordable and the most cost-
effedtil tobaooo-redHtion measre in most
colhtries (13).

In 2006, the Disease Control Friorities
Project (DOP2) Chdertaken bOMHQ the
World Bank and other partners foChd that
the cost per DisabilitTAGCted Life year
(DAly) sakd fromimplementing a 33%
price increase throlgh higher taxation
ranged fromuSp3—42 per DAly salkd in
low-income aolhtries and uSh 13-195 per
DAl sald globalld(74). This compares
DhrfalbCrabiOwith the cost of non-price
demand redItion interCEntions which
ranged from uSH 233-2916 per DALy
globalld

“The Copenhagen Consendks Center, a
non-prolt organiCEtion seeking to establish
priorities for adnding global welfare,

prodbed a bene-cost assessment of
the SHtainable DelEopment Coals— the
post-2015 dhoessors to the MillenniCim
DelBopment Coals — and has dassild
tobaooo tax increases as a* phenomenal”
interCntion (deChed as haling robCkt
elldence for benelts more than 15 times
higher than costs) (15).

Higher tobacco taxes and
prices are especially effective
in reducing tobacco use by
vulnerable populations

Tobacoo Cke among [hhg people is T
price sensitiC, with redtions in tobacco
Dsein this grop two to three times larger
with a gilkn price inarease than among
adts (7). Hgher taxes and prices prelent
[bhg people fromnitiating tobacco

Raising tobacco taxesisthe most effective and
cost-effective strategy for reducing tobacco use.
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ks, and keep them from molding belbnd
experimentation into regllar daillCke (7).
Increasing tobaaoo taxes to deter smoking
is espedallllimportant to stop and relrse
the tobaocoo epidemicin low- and middle-
income colhtries gilkn their large and
growing popLations of [bhg people.

“Tobaooo [ke is inareasinglCconcentrated
in popOations with the lowest income
and sodioeconomic statlls and explains

a large proportion of sodioeconomic
disparitiesin health (16). At the same
time, lowest-income popllations are also
more responsiCe to price increases than
higher-income Ckers The monetardbCrden
of higher tobacoo taxes falls more heeldIDl
on the wealthiest Ckers whose tobaooo
ke dedines less while most of the health
and economic benelts from redtions

in tobacoo [ke acate to the most
disadChntaged popOations whose tobacco
ke dedines more when taxes increase
(7,17). InThailand, the Asian DelBlopment
Bank estimates that 60% of the deaths
alBrted bJa 50% tobaooo price increase
wolld be concentrated in the poorest third

of the popOation, who wolld paonl06%
of the increased taxes (17).

Higher tobacco taxes avert
tobacco-related deaths

Gilen the well-dodTmented health and
economic benelts of cessation, redCbed
adt smoking preCilence redting from
tax and price increases lead to dbstantial
improlementsin pCblic health as well as
redbed econormic costs (7). With larger
redtions in tobaooo Cke bbOhg

people than older tobaooo Ckers the
sodietal benelts of higher tobaooo taxes
are predicted to grow oler time as flilte
generations oJt at [bhger ages or nelkr
start inthe [rst place (7). In China, research
dhgeststhat raising taxes on dgarettes so
that theOaccolht for 75% of retail prices—
[ from 40% of the share of price in 2010
—wolld alBrt nearl13.5 million deaths that
wolld otherwise be caled blldgarette
soking (18).

In Franoe, large price increases were
followed bdedines in smoking prellence
and IChg canoer deaths (19-22).

As piblic health improles oler time asa
redt of higher tobacoo taxes and prices
the olrall economic toll of tobaooo ke
also dedines Colhtries' health tems
benelt from haling to delbte less moned
and dinical care capaditTto treat entireld
abidable tobaooo-related diseases.
Eoonomic prod:tifitDrises when former
tobacoo Deers il longer and lead more
prodHilk lilks Gains to prodCilitdand
hmen capital from redbed tobaoco Cke
[Ohdersoore how raising tobacoo taxesis
consistent with Dbcal policies that enhance
economic delEopment (23).

Higher tobacco taxes
generate new revenues

The positiC impact of tobaooo tax increases
on tax reCnlks is seen in colhtrOafter
oothtr0(6). In Torkel tobaoco taxes
inoreased steadilolEr the past decade; as
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the tax rate rose from 58% to 65% of retail
price, dgarette prices more than tripled and
dgarette tax relbnks more than dolbled
between 2005 and 2011 (24). These tax
increases and other tobacco control efforts
el been sTboessfTl; between 2008 and
2012, tobaocoo sales dedined b12% in
TtkeOand tobacoo smoking prelilence
fell from31.2% t0 27.1% (24). In Sth
Africa, total taxes on dgarettes rose from
32% t0 52% of retail price between 1993
and 2009, contribting both to sCkble
redtions in tobacoo [be and to a nine-
fold increase in golmment tobaooo tax
relbriEs (25).

Higher tobacco taxes are
most effective when part
of comprehensive tobacco
control

Tobacoo tax increases are a aritical

«component of comprehensiCe effortsto
redbe tobacoo [be: Smitaneols adoption

of other tobacoo control policies enhances
the effectiCeness of tobacoo tax increases;
in t0m, tobaooo tax increases prolide
additional relbrCes that col1d be (ked to
Sport, implement and enforoe tobaco
control and other health programmes and
polides (6).

Cffering help to tobacoo Ckerswho
attempt to gt in response to higher taxes
boosts the nCimber who ot hoessfTII0
Enfording bans on tobacoo adrtising,
promotion and sponsorship (TAPS
prelents the tobacoo indtrCfrom Csing
price-redbing promotions to offset the
impact of higher taxes High tobacoo taxes
and prices help reinforoe messaging in
graphic warning labels, media campaigns
and other interCentions that wam Ckers
abol the health and economric damage
calsed btobaooo, and similarireinforoe
strengthened sodial norms against tobacoo
ke that redt from comprehensiCe smoke-
free air polides.

ComprehensiCk TAPSbans are an espedialld
important polidd The tobaoo indCkl

[Des price-redhing promotions indCting
colpons mtipack deals and targeted price
disooChting to redCbe tobaooo prices and
encoltage increased tobacoo Cke: In mend
colhtries prioe-redting marketing acoothts
for the mejoritDof tobacoo indEtrITAPS
spending (7). use of these strategies often
expands soon after tobaocoo tax increases
as companies trto relerse the impadt of
higher taxes and prices on consrers (26).
Bans on price-redbing merketing strategies
help prelEnt tobaooo companies dillting the
plblic health gains that resIt from tobacoo
tax inareases (6).

Increased tobacco tax
revenues can support
tobacco control and other
health initiatives

WHO's Werld health report 2010, which
fodTed on health stems Chanding,

DECLINES IN SVIOKING PREVALENCE AND LuNG CANCER DEATHS ACCOMPANY

LARGE PRCE INCREASES IN FRANCE (DATA 1974-2009)
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recommended the Cke of tobaooo exdse
taxes to fChd health care programmes and
recogniCed that the Cke of elen a small
proportion of the prooeeds for health wolld
great|Dinmprol® acoess to serfloes (27).

Some golbmments dedicate at least some
‘tobacoo tax relbns to comprehensie
‘tobacoo control programmes which often
ind[He mass media edtation campaigns
that pCblial the harm callsed btobacoo
e and expodTe to tobacoo smoke. Manl
fOhd tobaaoo gt lines pharmacotherapies
and other cessation SThport, increasing the
likelihood that tobacoo Ckers who want to
ot in response to tax increases will be
sThoessiT] (28). Cthers prolide resoltces
to enforce smoke-free polices TAPSbans
limits on [bth access and other tobacco
control meadtes flither increasing the
effectiCness of higher taxesin redking
tobacoo ke (28).

Some colhtries (e.g. lodland and viet Nam)
delbte a proportion of tobaocoo taxesto
tobacoo control, while others (eg. Costa

Rca, Jmeica, Mongolia, the Philippines and
Thailand) e the fChds for more general
health promotion actilities or to Chance the
colhtris health si3tem (data collected for
this report; please refer to Appendix I, table
2.4 for more details).

When dediicated to tobacoo control,
tobaooo tax relrlks enable meadtable
improlements to health oCtcomes and
salings to health sitems Snoe 1989, the
uSstate of California has earmarked 20%
of dgarette tax relbnlbsfromauS$ 0.25
tax per pack to comprehensiCe tobacco
control and 5% to tobacoo-fodked research
(29). Between 1989 and 2008, the redting
uSh 2.4 billion spent on tobaooo control in
Clifornia contribted to a halling of adt
smoking prellence between 1988 and
2010to 11.9% (9, 30); adedinein IThg
and brondhs cancer rates neariCifolt times
more than in the rest of the uSA since 1998
(29); and dvDatiCk redttions in health
care spending of uS$ 134 billion (31).
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Public support for tobacco
tax increases is widespread

A mgjoritCof non-smokers and a SThetantial
percentage of smokers Tpport higher
dgarette taxes In a SHEcondted in
2010 in 18 E¥opean union (Eu) colhtries
nearlCfolt in [T non-smokers sChported
tax inareases that wolld raise prices b05%,
while abolt threein folk SThported a 20%
price increase; among smokers almost half
ported the 5% increase and abolt one
third sThported the 20% inarease (32).
Shport was generallOhigher for tax and
price increases in aolhtries with a stronger
historCof tobaaoo control and/or recent
tax increases; with mgjoritOsTpport among
smokersin colhtries indCHing Ireland,

the united Kingdom, Sweden and Spain
(32). SrilariD] data from the Global ATt
Tobaooo HEIshow mejoritOisThport for
increased tobacoo taxesin most colhtries
indlHing among smokersin menll
colTtries (33).

Dedicating increased tobaooo tax relenles
to tobacoo control programmes and other
health promotion initiatiCks increases
plblic sThport for higher taxes asit dearld
links the higher taxes to goals of reding
tobacoo e and improling health (7). In
New zealand, althoph 68% of smokers
tholht that drent tax lelEls were

100 high, a mejonit(59%) nelxtheless
dhported atax increase if the new
relnls were [ked to promote gtting and
ather health-promoting behalloTs (34).

Colbmments can also [he new relbrles
from tobacoo tax to identifdand delise
effectiCe strategies to help tobaooo farmers
make the transition to altematiC® crops
and lilBihoods thereblallaling concems
abol the econormicimpad of tobacoo tax
increases (6). In the Fhilippines, 15% of
new tax relbrlbs s dedicated to tobacoo-
growing pronces to pronote alternatile
litilihoods for tobaooo farmers and workers
(35). Asimilar initiatiCe was SThoessfTII0I
delHoped bk (36).

Large tax increases deliver
signilcant public health
gains

Bxperiences from aroChd the world show
that the bigger the tobacoo tax increass,
the larger the dedine in tobaooo ke (7).
Opponents of tax increases sometimes note:
that tax reCbnCes mellelentCHlICHall in the
long term becalse I large tax increases
will diminish consThrption. BT this
arglivent loses DhlicitOwhen considering
that the pblic health impact will continCe
to grow oler time (6) and that most
colhtries are far from haling i Henti0

high tax rates— data from the drent report

show that in 2014, exdses amolhted to
45% of global dgarette prices on alkrage.
Modest tax inareases that fail to raise
tobaooo prodtt prices faster than inCition
or income growth are ChlikelCto prodCbe
signiCbant redttions in tobacco ke and its
oonseqnces (6).

Governments should raise
taxesto achieve public
health goals

To achiel® the plblic health goals of
tobaooo taxation, as called for in Artide

6 of the WHO FCTG, golemments sholdd
establish dear polides for raising taxes
and prices to disooltage tobacco Ose and
mitigate its conseqlences (5). Tax increases
that are Sktained ol time redt in larger
Htained redHtions in tobacoo Cke than
temporarCitax increases (38, 39). Ina 1999
report, the World Bank recommended that
golemments sholld raise total taxes so
theDacoolht for between two thirds and
folr Oiths of total retail pricg “CEing asa
Dirdstick the rates adopted bloolhtries
with comprehensiCe tobacoo control polides
where consChvption has faller” (23). Gibn
more recent elldence, WHO reinforoed this
recommendation to Shgest that exdse
taxes sholld acoorht for at least 70% of
the retail price of tobaooo prodtts with
continCed increases abol® inCtion and

BROAD S PPORT FOR CIGARETTE TAXES THAT IMPROv E HEALTH PROGRAMMES

Il Non-smokersin favour of raising taxes [ Smokers n favour of raising taxes [ Smokers opposed to raising taxes [ Non-smokers opposed to raising taxes

Fercent indicating support

Fomania Nigeria

Malaysia

Argentina
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income growth after reaching this
threshold (6).

“The EI’s’ tobaooo tax diredtileis an
example of comprehensiCe polidisteps
intended to maintain the pCblic health
impact of tobaaoo taxes indCbing a high
absollte minim tax of €90 per 1000
dgarettes and an obligation that exase
taxes acoolht for at least 60% of weighted
albrage retail Gigarette prices (effectie
Jna12014) (40). Bdsetting a Dbor on
taxes the B also redlbes price differentials
among Merrber Sates while allowing
golermments to go flther if thelldesire.

Tax increases and tax policy
reforms are achievable

Despite the plblic health and refbne
benelts— and being relatifbidinexpensiCe
to implement — attaining SChstantial
increases in tobaooo taxes is perhaps the

most dif Lt tobaocoo control polidto
achiel® (6). In recent [kars golemments
in agrowing nChrber of coChtries hal®
demonstrated strong political will and
commitment for tobaooo tax increases b0
recogniling that higher taxes are not onid
areliable relbne generation tool, bt also
an important plblic health tool to redbe
tobacoo ke and assodiated harms

Qolhtries hal®: different bHigetar]
prooesses for implementing tobacco
taxincreases Colhtries where taxes

are determined directiTbCthe ministrd

of Chance, the president or the chief
golermment exedilk differ fromthose
where tax increases ikt receil® legidatile
or parliamentarapprol3l; the latter process
tends to be more dmbersome becal ke of
the larger nChber of actors inCbiCed. Srong
leadership and broad-based coalitions can
olBroome these obstades to enact large tax
inceasesthat generate real piblic health
benelts
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Partnerships are key to
success in raising tobacco
taxes

Partnerships strengthen the capagitOof kel
dedsion-mekers and blld the political will
to adopt meaningf tax increases as well
asto commlhicate economic elldence of
the plblic health and relnCk impact of
tobaooo taxes WHO's dose collaborations
with ministries of Chance from an increasing
nChber of colhtries hal added to the
growing international elidence base on
tobaooo exdse taxation and hal® helped to
delBop strategies to maximile the health
and economicimpadt of tax and price
increases (41).

Technical partnerships while aitical, are
often most Shoess] when part of a larger,
nidtisectoral effort. Thiswasthe casein
“dntax’ reform effortsin the Philippines
in 2012, where two elements in partiddar

areated an opportChitCfor sgniCkant
reform: the need for new golrnment
relnbs to fChd a Chilkrsal health
indtance programme, and the timing of
the periodic relision of the colhtrds sin

tax legisiation golbming tobacco and
aloohol taxes (42). Kellegislators and other
golbmment ofhials indCHing fromthe
Philippines MinistrJof Finance and Ministrl
of Health, stronglOshported the call for
signilant tobaocoo tax increases varios
nongoCkmmental organiCitions indCHing a
“white armi of health care professionals
Ihplemented golernment effortsto help
bild political and popOar sTpport for the
tax inarease (43). Tobaocoo farmers’ concems
were addressed bldedicating 15% of

new tobaooo tax reCnCes to Thport
transitioning tobacoo farmers and workers
to other litBihoods (43). Together, these
efforts contriblted to one of the largest
dgarette tax increases e[®r adopted.

Regional economic and
monetary unions can advance
or hinder tobacco taxation
policy

Regional agreements on tobacoo taxation
can be effectil® in redTbing cross-border
tax and price differentials and minimiling
opportChities for indidCHl tax albidance
and larger scalelliat trade (44). Howelkr,
regional economic agreements can
sometimes areate Chantidpated barriers
to effedtilh tobaom taxation (44). The
Economic ComnrhitDlof West African
Sates (EOOWAS and the West African
Eoonomic and MonetarTJunion (WABMu
— the dstoms Chion for eight of the
EOOWAS colhtries) — were established to
enhance regional economic integration b
reding barriers to trade and increasing
harmoniCition of tax and other economic
polidies EOOWASreqresall of its 15

Merrber Satesto adopt an ad Chlorem
exdise tax from 15% to 100% of the
prodber price of domestic prodtts, or

the cot, indTrance and freight (OIF) CilCe
of imported prodTtis WABMu fCHher
constrains coChtries blsetting the maxinTm
ad Ciloremtax at 45% of prodCber price

or OF Tk (44). Giln the maximCin rates
allowed blthese agreements aswell as
e of the prodCher or OF price asthe base,
these agreements restrict Member Sates’
abilitCto set tobaooo exdse rates at the
same high lelBls as colhtries that halle
implemented strong tobaooo tax polides
as part of a comprehensiCe approach to
tobacoo control.

Partnerships strengthen the capacity of key
decision-makers and build the political will to adopt
meaningful tax increases.
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The mechanics of raising tobacco taxes

Nearilall colhtries tax tobacoo prod ks
leing exdse taxes, ChICk added taxes
(VAT), general salestaxes dties onimports,
and/or other spedal taxes (6). Some also
tax the [l of the tobaaoo leaf arop,
while othersimpose dlties on the import of
tobacoo leaf (6).

Excise taxes are the most
important type of tobacco
tax

While all taxes tend to lead to higher
tobacoo prodtt prices tobaooo exdse taxes
are partiddariOimportant in achieing the
plblic health objedtils of tobaco taxation,
gilen that thelapplOChigBiOto tobacco
prodts and raise their prices relatile to
prices for other goods and serfces (6). In
most coChtries exdse taxes acoolht for a
larger share of tobaooo prodkt prices than
are aoolhted for blother taxes Data from
the dvent report show that, globallC) abot

90% of colhtries le[TTtobacoo exdise taxes
(or other tobacoo-spedlk taxes that act like
excises).

There are two t[pes of exdse taxes:

= Spedlk exdses on dgarettes are
tOpicallOleed on a per stick basis (eg.
atax per 1000 dgarettes or per pack),
altholbh some colhtries base spedlt
taxes on weight. Soedlt exdses are
espedalldappropriate to protect pCblic
health becalTe thelllead to higher
prices and smaller price differences
aooss brands both of which redt in
redbed tobacoo Cbe.

= Ad Chlorem exdses are exdises based on
[k The base for these taxes Cries;
mendleMtaxes as a percentage of retail
price (eg. Trkeand Eu colhtries),
while others le[taxes on wholesale
price (eg. venellHa) or on prodTber or
QFprice (eg. MZnmer, Snegal).

Most colhtries applla general VAT or sales
tax on tobacoo prodTits; tholbh rates Gl
considerabll] from as little as 1% of the
retail price in some colhtries to more than
25% in others These taxes applCito a wide
hrietof goods and serCioes generalll]

not differentiating tobacoo prodtts from
others which limits their effectiCnessin
reding tobaocoo ke At the same timg,
gilen their broad application, it is dif kIt
to achiel® signilkant increases in VAT rates
aonethat will generate large redttions in
tobaooo [ke:

Inport dties and/or VAT or salestax
profide the main soltoe of tobaaoo tax
relenk in colhtries that do not impose
tobaooo exdses indHing Afghanistan,
Angola, Antigta and BarbHa, Belitk,
Demoaratic Reople’s Replblic of Korea,
Iran, Iraq, LibCh, Maldiles Marshall Idands
Miconesia, Nk and member states of the
Gf Cooperation Cothal. Import dties
CirCwidelD from relatiCEillow in some

Complex, tiered tax structures are difOcult to
administer and can undermine the health and revenue
impacts of tobacco excise taxes.

colhtries to 100% or more of importers’
dedared QF CAIE in others Import dties
can also take the form of a spedCt amolCht
per pack or 1000 dgarettes or per kilogram
of prodXt.

The effedtiiness of import dtiesin
inareasing retail prices and generating
higher tax relenlks is decreasing as more
coChtries adopt bilateral, regional and
global trade agreements that redbe dties
and other trade barriers For colhtries that
drentiOrelTheellI0on tobacoo inport
dties an appropriate transition strategl
wolld be to redbe import dties while
‘adopting and inareasing spedlt tobacco

exdses <0 that total tobaooo taxesincrease
ol time (6).

Simpler tobacco tax
structures are more effective

Tobaooo exdse tax stiftites in some
oolhtries are gfte complex, with different
(tiered) taxes applied to the same
prodtt based on differencesin prodkt
charadteristics:

Conrplex, tiered tax stritiCres are dif Bt
to administer and can Chdermine the health
and relnCE impadts of tobaooo exdse taxes

Compl ex tax systems CReate | oophol es

(6). Cbrall, 37 of 158 colTtries that leM
dgarette exdse taxes (and where data are
alilable) Che conrplex, tiered taxes that
lead to greater CariabilitCin tobacco prodlkt
prices Large price gaps between brands
areate opportChities for condTrers to switch
to cheaper brands in response to increased
taxes (45). TheDalso areate opportChities for
tax albidance and tax eChsion (6).

In recent Ckars, a growing nCimber of
colhtries hal® moled to simplifCitheir
complex tobacoo tax tems.

10000 lees tiered spedlE exdise taxes on dgarettes with seln bradkets of basic exdse d0(BED) based on dgarette length and
whether or not there is a Cter (46). BT differential taxeslead to loopholes One popOar brand, Gold Aake, is sold in 84 mm, 74
mmand 64 mm lengths The 74 mm Cersion is marketed as a premilim brand, bt is Shjedt to the second lowest exdse applied to
dgarettes (509 Indian Flpees (INR) (uS$ 7.98) per 1000 sticks) despite being priced similariCito the 84 mm Cbrsion, which bearsan
exdse of 2390 INR(uSh 37.46) per 1000 sticks

I |CCEITOG] taxes CCbased on prodH thpe (kreteks Ds standard or “ white” cigaretes), tTpe of prodCtion (hand Bs mechine
med), procttion ChiCie, and golbmment estimetes of retail price (47).

until 2013, sCITTITleled a two-tiered ad Chlorem tax stitiCte. Fremilim brands were taxed at 45%, and econorbrands at 20%
of prodCber prices with a minimm exdise of 8 West African francs (CFA) (uS$ 0.017) and 3 CFA (uS5 0.006) per stick respetiCbill
In NoBrmber 2011, the manfacter of the premmilin brand redChed the per pack price from 650 CFA (uS 1.38) to 400 CFA (uSh
0.85), repositioning it as an econorrbrand and thls redhing its tax blden (48). Senegal’s MinistrCJof Finance then changed how
it dassiCed brands from a price-based S3tem to one based on brand name, eliminating the opportChitOfor tobacoo companiesto
manipdate pricing to redCbe their tax liabilitd The compandresponded bOraising the premilim brand price to 700 CFA (uS$ 1.42) in
2013, higher than before (49).

Tax rates in manCother colhtries also CardbOprod ™t characteristics Sth as packaging, asin Brall, Molambigk and uganda (soft
D& hard packs); prodttion origin, asin Tonga and ulbekistan (domestic s inported); and leaf content, asin Fiji, TanCania and
uganda (dark B light tobaaoo).

SOImGOT: 00 OO O T ecd T O 0

In 2013, pCkilM replaced a complex, three-tier dgarette exdse tax s3tem with a simpler two-tier spedlE tax stritire (50).

The 2012“sin tax’ reformin O pCi 00 (M replaced the colhtrs foli-tier spealt tax stittre with a two-tier stemin 2013.
In 2017 thisis set to be replaced bla Chiform spedlt tax (35). In addition, the reform abolished the price dassiltation freel® that
had Cked the tax rate for brands on the market in Cctober 1996 on their net retail price at that time, regardiess of anlprice changes
sinog, which protected long-established brands (57). In 2017, all brands — regardless of price — will be taxed at a Chiform 30 pesos
(uS5 0.67) per pack (35).

In 2013, s Tharrowed the gap between its two tax tiers braising the ad Chlorem rate on econonbrands from 20% to 40%,
then in NoCkrmber 2014 merging the two tiersinto single 45% rate (49).
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Greater reliance on specillc
excise taxesisimportant to
achieve health goals

Gregter ephasis on spedlk exdses
enhances the impact of tobaaoo taxes

on piblic health bOredking price gaps
between prermilin and lower-priced
alternatiCis, which limits opportChities for
[Dersto switch to less expensile brands in
response to tax increases (6). Appiing the
same spedl tax to all brands sends the
dear message that all brands are eq[HIO
harmil (6). Colhtries that leMonOspedis
dgarette exdses or reldmore heeldiCon
spedlE exdses as part of a mixed tax
tem hal® the highest alBrage taxes and
dgarette prices while those that leloni0
ad Chlorem exdises or reldmore on the ad
[Clorem component of a mixed s3tem halke
lower taxes and prices (see graph on page
82). Ad Cilorem tobaooo exdses are less
effectills than spedlL exdsesin achielng
health objedtiCis becal e thelJare more
Gif 0t to administer, increase opportChities
for tax albidance and eCasion, and create
greater price gaps between brands— again

enooltraging Ckers to switch to cheaper
brands when taxes and prices increase (6).

Ad valorem taxes are difOcult
to implement and weaken
tax policy impact

Becalbe ad [Hloremtaxes are lelled asa
percentage of pricg, companies hale greater
opportChities to abid higher taxes and
preser® or grow the siCe of their market
bOmanFactlting and selling lower priced
brands This also mekes golrnment tax
relenCes more dependent on indCstrd
pridng strategies and increases the
[ChoertaintOof the tobaooo tax relenle
stream (6). An analis of data from 21
Eu colhtries between 1998 and 2007
showed that colhtries reling more
heal0on ad Chlorem taxes than spedlt
taxes experienced greater ingtabilitdin
golmment tax relenCes from dgarette
exdse taxes (52).

Golmments inareasinglOrecognil® the:
plblic health and reCenle benelts of high
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gpedlE tobaooo exdses and the challenges
that rest from reliance on ad Chlorem
exdses For aoChtries drentiOrelling on an
ad [Horemtax or amix of ad Cloremand
spedlbtaxes an appropriate st stepisto
et alarge spedik tax applied to all brands
on top of the ad Chloremtax (6). Or

time, the ad Chlorem rate can be redCbed
and the spedlk tax increased so that the
total tax inareases with the spealt tax
aooorhting for a greater share of the total
exdse tax (6). The Flssian Federation plans
to gradCHI0red be its ad Chlorem exdse
rate and replace it with an increased spedlt
exdse b02017 (53).

Another tax administration challenge with
ad [hlorem taxes refates to the base on
which the tax is applied. Golemments
meldke prodCber prices CIF prices,
distribCtor prices or retail prices as the base
for leing ad Cllorem taxes (6). When

ad Chlorem taxes are lelled earllin the
digtribtion chain, opportChities arise for
companies to set prices artiChiallOlow at
the point where the tax is lefed to redbe
their tax liabilitC) with prices then raised

later in the distribtion chain (known as
“trandfer pricing”) (6). This hasled some
golbrmments that reldon ad Chlorem exdses
to ind[He a minimm spedlt exdse tax
to redbe this tlpe of tax albidance. using
retail price as the base can help sl the
problem of trandfer pricing bt it creates
its own challenges gilen the difCties
with monitoring retail prices Becale thell
are based on a meadte of qCbntitOrather
than (s, spedlt taxes are not Shiedt to
this tCpe of ab[klE trandfer pridng, again

Specilc excise taxes need to
be adjusted for inOation to
remain effective

While spedlt tobaooo exdse taxes halk
aniber of adChntages their real il
will be eroded blinCktion Chless thellare
periodicallDadiTited. If the real Callk of the
tax is not maintained, inChation-adiCsted
tobaooo prodtt prices will likelCKfall,
meking tobacoo relatiCEiOmore affordable
and leading to increased tobacoo Cke (6).

Colhtries hal adopted plans to redCbe
tobacoo ke throlTph planned tobaocoo tax
increases that protect against iCtion and
prelent erosion of the real [HCE of the

tax Inthe uK the golrmment adopted a
tobaooo tax escalator that increases taxes
abol® inChtion each [kar to help redbe
smoking preChlence, altholh this prodsion
has been implemented ChelbniCifrom Ciar
to [ear with increases ranging between 1%
and 5% abol inChtion between 2009 and
2012 (54).

increasing their effectilnessin achieling
the health goals of tobacoo taxation (6).

Governments increasingly recognize
the public health and revenue benelts of high
specillc tobacco excises.

ad valoRemtaxat lon Is pRobl emat IC
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JrITT0mixed exdse S3tem prefolHOrelied more on an ad Calorem component. In earl12013, a price war broke ot between two
mejor mtinational tobacoo companies; leading to alkrage dgarette prices falling b020% and a large inarease in dgarette sales

In responss, in 2014 the golmment adopted a spedlE exdise tax inarease of more than 30% (55). A high spedlttax restrids the
abilitTof companies to Chderd each other’s prices.

a [0 (0 D0 000 r 700 000 0 00 OO O CCTIne e

0 applies the highest allowable excdise tax on tobacoo permitted blthe WABMU (West African Econormic and MonetarTJunion; see
disdssion on page 33). This 45% ad Calorem tax, howelEr, applies to prodCber price (or OF price in the case of imported brands).
Dk to the small base, the 45% tax effectifbiCtranglates to onl8% of the price of the most sold brand in Togo.

SOOI i Celt0 O i Cer0 0 OO De O 0 000 00 (0 e

The eurIT U OTOCoChdl Directil on exdise taxation of tobaooo prodtts increased the mandatorCdmininm component

of the spedt exdse in the total tax amolht from 5% to 7.5% of retail price. Between 2012 and 2014 colhtries Sth as i
Greeos, the Netherlands and Solnia redThed their ad Calorem rates a redtion more than offset ban inarease in the spedlt
exdse component (40).

Rior to 2009, mc leed an ad Chlorem exdse at a rate of 150% of the pre-tax price to the retailer. Legidation adopted in 2009
‘added a speal tax of 0.80 pesos (uSH 0.05) per pack beginning in 2010, with an annCl 0.40 pesos (uS$ 0.025) per pack increase
throbh to 2013. The earlOsThoess of the new spedlk tax led to fltther reformsin 2011 that increased the ad Chloremtax to 160%
of the pre-tax price and raised the spedt tax to 7 pesos (uSh 0.45) per pack. The 2011 spedlt tax increase led to a sharp increase
in dgarette prices res[Iting in a signilant dedine in dgarette sales while smtaneoHgenerating sChble new tax relnles (56).

WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2015
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Tax increases should reduce
the affordability of tobacco
products

In menCooChtries where incomes and
Pichasing power are growing rapidit]
tobacoo has become increasinglOaffordable,
which contribes to increasesin its Cbe
(57). This has oodIred despite inareases in
‘tobaooo taxes in some of these colhtries
since the redting price increases hal®
not been large enolhh to offset growth
inreal incomes (58). Data fromthe
rent report show that this was the
case for selbral colhtries among them
Botswana, Cambodia, India, HondTes
Jrdan, Replic of Moldolh, Formenia

and Sth Africa between 2012 and 2014.
This highlights the need for STCHenti0
large tax increases; partiddariCin coChtries
experiending rapid economic growth.

In cohtries that reldon spedik exdise
taxes tax increasesthat are adjlited to
inChtion b not to other economicindices
mmelinot be enolTgh to redChe consCivption
if income growth otpaces inChtion.

(One solltion is to adiTt spedlt exdse
taxes to income growth or an eqdChlent
[Chriable that takes into accolht increasesin
conshner plichasing power.

QOgarettes became less affordable between
2008 and 2014 in selEral colhtries The

proportion of per capita income reqCred

to bTI100 packs of dgarettesrosein
Bangladesh, Bralll, EgCpt, Mexico, Pakistan,
Philippines, Foland, the Alssian Federation,
Thailand, Trkeland ukraine as the resIt
of tax and price increases in those [ears
colpled with relatifbiOsiow income growth.

Bloontras, digarettes hall become more
affordable in China, India, Indonesia and
viet Nam In these colhtries price and
taxes hel® either remeined Chehanged, or
relatifbimodest inareases were more than
compensated brelatiCB0higher income
growth.

CHANGE IN AFFORDABILITy* OF CIGARETTES BETWHEN 2008 AND 2014, SH ECTED

OQuNTRES

Ukraine

l Change in affordability (% change between 2008 and 2014)

Poland

Brazl

Pakistan

Turkey

Philippines
Mexico

Egypt

Bangladesh

Thailand
India

A

Indonesia
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China
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o

more affordable ¢——— ———} less affordable

SolTre: data colledted for this report.

* Affordabilitlis caldated as the percent of GDP per capita reqred to ptchase 100 packs of the most sold brand of dgarettesin a colhtiilin a spedl: Ciar. Inthis
graph, the change in affordebilitClis caldated bllooking at

T
120% 170%

ilitOmeasYe in 2008 and in 2014,

Inflatlon Can eRodetheval Ue of speCfICtaxes

In the UM sOMI] failCre to increase exdise taxes eroded their impact ol time and redCbed golkrmment tobaooo tax relenes.
Real federal exdise taxes and reCenls both dedined drameticallObetween the mid-1970s and mid-1980s Exdise rates and relbnles
started picking Cp slowilin the 1990s throlbh a series of tax increases at both federal and state lelHs bk neither reached 1970s
leCEls [htil 2006 (59).

JO O reldsed its exdse tax strittre in 2008 bremoling its ad Chlorem tax component and raising its spedlk: tax to 6000
Jamaican dollars (MMD) (uSh 52) per 1000 dgarettes The rate was flither inareased in 2010 to 10 500 JMD (uS5 91) per 1000
dgarettes tholh this change did not come into effect Chtil 2015. Howel, the colhtrds high inCEtion rate (7—10% per annCm) has
redIted in decreasesin the real CHICE of the exdse tax. Had Jamaica adjited its exdse rate to increase in line with inCtion since
2010, the tax rate wolld drentiObe set at arolhd 15 000 JMD (uS$ 130) per 1000 dgarettes In 2015 Jameica increased its exdse
1012 000 JMD (uSb 104) per 1000 digarettes (60), which — altholsh an encolraging delBopment — is still insdfent to help exdse
taxes keep pace with inCtion.
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In 2014, CIITTT] adjCted its tobaooo exdse tax rates to acoolht for increased inClation since 2002 and eliminated preferential tax
treatment of tobacoo prodts alilable throlhh dtOfree merkets Hfectilk from 12 Febrdar12014, the meadTe increased the
exdise rate on all dgarettesto 21.08 Canadian dollars (uS$ 17.13) per carton of 200 dgarettes with corresponding increases on
other tobaooo prodtts (eg. [he-d tobacoo for Cke in roll-Tbi-own dgarettes, chewing tobacoo and dgars) (61).

'SULTHD 0 00 e COOO0 OO0 O 00 0 00 C0CHD OO0 i e OO0 0 00 ed Crict

The 2012 “sintax” reformin the pOIO O indCHes a profsion for dgarette taxes to be atomaticalldinareased b4% elbrbar
gartingin 2018 (35).

sOull aficO achieled steadCgrowth in prices blsetting targets for the share of price accolChted for bOtax, molng in 1994 to
raise the share of all taxes from 32% to 50% of digarette prices b01997, and fCither raising the share to 52% in 2002. As a redlt,
inChtion-adj[kted taxes and prices hal® risen steadill] which has increased tax relnCes and redCbed digarette condption (25).

In the eurdITT] UG, the reqdrement that dgarette exdse taxes accolht for a minimm 60% of weighted alkrage retail prices
similaridleads to price increases that generallOremain in line with inCBtion and maintain the real CHICE of the tax.

aulll Mic [T ulD 000 OCei e 0N OO0y OO0 COF CO00

In OCTITT] to endTe that tobacoo taxes retain their real Callk in the fite, exdse rates will be indexed to the Condner Rice Index
and altometicallDadiCsted b5 Cears The Crst s(bh inCBtionarTrate adjCktment will be effectiCe from 1 Decerrber 2019 (61).

nOw ZIITII T increases tobaooo taxes each Cear bthe amolht of inChtion to meintain the real CACE of the tax (62), and also
periodicalldimplements nith larger tobaaoo tax inareases to raise inChtion-adiCted prices and flither discoltage tobacoo Cke:

aulll Mic [T u [TT000 i D OO T (IO TG T TS 000

In 2013, aullIIO - as part of its comprehensiCe efforts to redCbe tobaoco Ose and its harms — annoChoed a series of foll 12.5%
dgarette tax increases beginning 1 March 2014, with sTbseqlent biannl increases schedled for 1 March and 1 Septermber of each
[iar throlThh 2016, with increases based on alBrage weekiDearnings to endte that tobacoo prodits do not become relatiCeOmore:
affordable olr time (63). In 2015, manCoommon brands of dgarettes (pack of 20) alreadToost more than 20 AlRtralian dollars (uSh
15.50), which are among the highest pricesiin the world (64).
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Governments should guard
against industry adaptations
to tobacco tax policy

Althogh Chiform spedlt exdse tax Sems
arethe most effectiC thpe of tobacco
taxation, thellcan aso be exploited b0
tobacoo companies to areate prodt lines
with greater cillrsitd] price and piported

“ it differences These factors can
help the indEtrOmaintain and increase
prolabilitdand political inTence at the
expense of plblic health, Chdersaoring the
importance of non-price tobacoo meadtes
ind[Hing restrictions on prodt packaging
and destriptors as part of a comprehensile
‘tobacoo control approach. Smilarid] tobacco
companies halk an incentiCe to gain market

share baoss-Sbsidiling less expensiCe
brands espediallin colhtries with a low
tax basg, and eln in some high-income:
colhtries st as the united Kingdom
(65). With an increasingiCiglobal tobacoo
indtrT] larger midtinational corporations
now tend to sThpiCito all price sagments
not jCit the more expensili premilin end.

Taxing all tobacco products
comparably reduces
incentives for substitution

Differences in tax le[#s on different tobacco
prodtts areate incentiles for SThtitltion to
less expensil, lower-taxed proditis when
taxes are increased (6). In general, taxes

on dgarettes acoolht for a greater share
of prices than do taxes on other tobacoo
prodtts

until recentlD taxation of non-dgarette
tobaooo prodts receiled relatiCEiOlittle
attention in menCooChtries Howellr, as
elldence aodTrates abolt patterns of
ke and redting health conseqCences:
fromwater pipe tobaco, bidis smokeless
tobacoo and other prodits the need for
ccomparable taxation of all tobacoo prodtts
isincreasingidlear (6).

Complex tax strittres not onldmeke it
harder for smokersto odt, the(also create
tax albidance opportChities that tobacco
companies exploit blchanging prodkt

sel eCt Ively Impl ement ed tax InCReases enCoURage sUbst It Ut lon

characterigtics or prodttion processes In
Indiia, taxes are leled on bidis mede b0
larger prodCbers bt not bOsmall prodCbers;
asaredt, bidi prodtion in India has
largelOremained a smell-scale cottage
indCBtr(70). SmilariD the presence of
tholkands of small-Dbil0me dgarette and
kretek prodbersin Indonesia, in contrast
to other aolhtries where prodttion is
highiDooncentrated, rellects Indonesia’s
conplicated exdse tax stitilre that has
long falblred small-scale prodCbers (71).

Asthe health and relnlle conseqences of
taxing different prodtts at different rates
become dearer, some golemments hale
taken steps to harmonile rates across all
tobacoo prod[tt tpes For example, Thkedl

imposes the same tax rate (65% of retail
price) on all tobacoo prod s (72).

Strong tax administration
is critical to maximize the
public health impact of
tobacco taxes

Hfedtile tax administration minimiles

tax albidance and tax elhsion to endTe
that tobaaoo tax increases lead to higher
tobaooo prodtt prices and tax relnlks
aswell asredHtions in tobacoo Cke

and its conseqences (6). Hfedtile tax
adninistration indCHes strong control olr
the distribtion chain, aggressiCe efforts to
minimilllicit tobaooo trade, and capaditll

of tax administrators to fOI0Chderstand the
impact of tax inareases on tobacco prodt
merkets (6). Srong tax administration
recres mitisectoral, aross-coChtrl
ollaborations gilkn that the problems of
illicit trade aross national boChdaries and
Dhriols golbmment agendjtiscictions (6).
When tax administration is most effectil,
golemments can maximile the health and
relnk impact of tobaooo tax increases
while redting tax albidance and tax
ebsion (6).

Eloontrast, weak tax administration,
caled blfactors ranging from lack of
prodttion monitoring and control ol the
distribCtion chain to indfCbient resoltoes
for enfordng tobaaoo tax polides aeates

Complex tax structures not only make it harder
for smokersto quit, they also create tax avoidance
opportunities that tobacco companies exploit.
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In b, a complex tiered ad Chlorem tax striktre redts in SThstantial differences in exdse tax rates both within and
prodtt lines Exdse oooCht for aslittle as 43% of retail price on the least expensile brands of dgarettes and [b to
61% on premiCin dgarettes while the exdse on bidisis 18% of retail price (66).

In t CTIMIIT, while dgarette exdises hal increased olr time, the exdise on roll-Cb-own tobacoo has remeined consistentidl

low. In addition, roll-CbCr-own prodtts [king so-called indigenols tobaooo leaf are exempt from the exdse si3tem (67). Asa
«oonsegence, the condThnption of roll-Cb-own dgarettes in Thailand increased from 2009 to 2011, with the preCalence of roll-
[D-own dgarette smoking among men diting this period rising from 27% to 28.1% (68).

In the UM sOMIT] when dgarette taxes were increased in April 2009, the tax on roll-Cbi-own tobacoo was also sharpidl
increased from uS$ 1.10 to uSH 24.78 per polhd. Howelk, the united Sates fell short of fOI0harmonifing its tobaooo taxes with
taxes on pipe tobacoo inareasing from uS$ 1.10 to onldu S 2.83 per polhd. The lack of a dear delhition distingCshing roll-CbF-
own and pipe tobacoo created a loophole, and manTactTiers simplOre-labelled roll-Cb-own tobacoo as pipe tobaaco. This shifted
sales from roll-Cb-own to pipe tobacoo and redThed the health and relene impact of the tax increases (69).

suOom

While the minimm exdse tax on dgarettesin the eurTITT UG was set at 60% of the weighted al®rage price, or €90

(uSh 99) per 1000 dgarettesin 2011, the tax blrden on other prodtts Ciried and rates were all lower than those applied to
dgarettes To address this problem, the minimm exdse on Che-dt smoking tobacoo (Tked for roll-Cb-own dgarettes) was
increased from 40% of the weighted alkrage prics, or €10 (uSh 44) per kilogram, to 43%, or €47 (uSh 52) per kilogramin 2013.
Reglar inareases are planned Chtil 2020 to reach a 50% rate, or €60 (uSh 73) per kilogram (40). Howeld, tax rates for dgarettes
continCE to remain higher olerall than for loose tobaaoo.

nDOw ZITTI recentiDraised its roll-Cb-own tobaooo tax rate to meke it eqOCHent to the tax on manlfadied dgarettes (based
on 0.7 grams of loose tobaooo per roll-Cblt-own dgarette) (62).
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opportChities for tax albidance and eChsion
that can Chdermine the effetiCeness of

tax polides (6). Legitimate prodttion can
be Chderreported illegal procttion can
oodT, lidit tobacoo prodtts can be dilerted
to llidt merkets while in transit, and tax
stamps can be forged while conht tax and
dtoms of Hials can tn a blind el to
these adtilities (6).

Controlling illicit trade helps
maximize the impact of tax
increases

The tobaooo indCetrdand its allies
perpetCite the midh that tobaocoo tax

increases altomaticallOlead to ranpant
srigling — despite elidence to the
contrarl- hoping to deter golbmments
from adopting signiCkant tax increases (73).
Indeed, experiences from aroChd the world
show that eln in the presence of illidit
trade, tax inareases till lead to higher tax
relenlks and real redttions in tobacoo Cke
7).

lllicit trade is a complex and dilrse
phenomenon affected bmore than tobacco
taxes alone. Tax increases that widen gaps
in prices between jCisdictions areate:
incentils for indiidCHls to cross borders to
pichase tobaooo prodkts at lower prices
aswell as for bootleggers to biprodktsin

low-tax/price jCHsdictions for resale in high
talprice jCisdictions Howeldy, the large-
scale smihgling that acooChts for most illiat
trade aims to albid all taxes (7). Growing
elidence shows that altholph these large-
scale efforts are often most problematic

in colhtries with relatiCEOlow taxes

and prices, other fatorsindlting weak
golBmance and cortbtion, ineffedtilh tax
administration, and the presence of aiminal
networks and informal distribtion networks
are the most important determinants of
illicit trade (7).

Rather than foregoing tax increases
golemments sholld actifbiOcrack down
onillidt trade (23). The experience of

selral colhtries indChing Hohgar tal)
Fomania and Spain led the Intemational
Agendon Research and Cancer to condlbe
in2011 that there was strong elidence
that, “a coordinated set of interCentions
that ind[Hes international collaborations
strengthened tax administration, increased
enforcement, and swift, selre penalties
redbesillidit trade in tobacoo prod s’ (7).

Strong control over the
distribution chain is
important

The WHO FCTC Frotocol to Himinate llicit
Trade in Tobacoo Frodtts highlights the
need for strong control of the tobaaco
prodtt distribltion chain aspart of an
effectill approach to dbingillit trade
(74). Sh oontrol can indCte selbral

components; from monitoring of prodCktion
and/or distribion to licensing of all parties
inbiCkd in manfactCting, distribtion and
retailing. Sophisticated, comprehensiCh
tobacoo prodtt tracking-and-traging
Hems will indbe these components
which hal been effectil® in dbing
tobacoo smiygling, illegal prodttion and
other illiat trade in selral colhtries (74).

Rather than foregoing tax increases, governments
should actively crack down onillicit trade.

WoR d no tobaCCo day 2015 foCUses on Il 1 |Gt t Rade In tobaCCo pRodUCt s
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Himinating the llicit trade in tobacco wolld generate an
annChl tax windfall of uSs 31 billion for golbmments improlk
piblic health, help dt aime and db an important relenTe
soltoe for the tobaooo indCktr Those were the kelthemes

of World No Tobacoo DelJon 31 Mal12015 when WHO Crged
Member Sates to sign the Rrotocol to Himinate the lllict Trade
in Tobaooo Rod s

S far, eight colhtries hal® ratiCed the Frotoool, short of the
target of 40 needed for it to become intemational law. Once
that happens the Frotocol’s profisions on sedting the sThplldl
chain, enhanced intemational aooperation and other safegCrds
will come into foroe:

‘The Rrotocol reqres a wide range of meadTes relating to the
‘tobacoo STppiOchain, indCHing the licensing of imports, exports
and manfactlte of tobacoo proditts; the establishment of
tracking and tracing Sitems and the imposition of penal
sanctions on those responsible for illiat trade. It wolld also
aiminaliilliat prodCttion and aross border sTihgling.

tobaOCo taxatlon Inthe faCe of II1IClt t Rade

[e[unnunlanuinnnninioonnirliifmjunnjiinan/unnjiunvenniiieinrnnn

The UK has continCled to raise tobaaoo taxes while actifBOoombating illict trade (75). In 2000, illidt digarettes accolhted for more
than onein [T of all cigarettes consThed in the UK, prompting the golbmment to implement an anti-smiygling strategthat was
strengthened oler time (75). Kellelements of this strategind[Hed: consolidation of existing agendies into Her Majestls Relen[k

& (Isoms as the uK's tax athoritd improlkd cooperation among releCant organiCitions indCking HVI Border Agendand Border
Force; the areation of the Seriols Organised Qrime Agend] pack merkings to enable readidentiCtation of lidt and illicit prodCtts;
e of x-relJscanners on imported prodtts; increased and targeted enforcement; and stronger penalties for noncompliance (76). BO
2012, theilliat merket share had fallen to 9%, despite tax inareases abol® inChtion in prior [kars allowing the uK golmment to
raise taxes b05% abolk inChtion in 2012 (54). Together, these efforts contribted to signiCtant dedines in smoking prelalence and
dgarette condmption in the uK with a condrent increase in dgarette exdse tax relenls (54).
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An emerging concern identiCed binternational agendies indHing the World (ltoms OrganiCition, the Eui Sar Rroject (77) and
WHQ is the presence of illegal dgarettes that are legalldprodbed in low-tax jCisdictions with all taxes paid, bt in ChiCes mth
higher than needed to meet legitimate local demand. Thelare then smihgled ot to higher-tax jCtisdictions and sold withot
‘additional taxes being collected. Becal e golbmments of low-tax j[Tisdictions benel from this sThpls prodCtion bcolledting
higher exdise relbn[k than otherwise wolld be the case, thedmeldhal® little incentilE to restrain this olrprodttion. Qross-agendd
and aross-border collaboration can colhter the threat that inexpensilk sTihgled dgarettes pose to effectill domestic tax policies
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New technologies
can improve tax
administration

Qontrols olr the distribtion chain,
improled technologies and better Cke
of data help to redbe llidt trade and
complement tobaooo tax reforms

Agrowing nChber of aolhtries
beginning with Tkeland Braldl,

halk implemented sophisticated Sitems
for monitoring prodTttion and distribCtion
(6). Bral's Stemwas instrCental in
identifCing Chder-reporting of prodCttion
bi114 dgarette companies leading to
sharp redHtionsin theillegal prodTttion
that acooChted for mith of the colhtrds
illit trade in the earl12000s Bralll also
introdCbed harsh penalties that indted
dosing down selkral companies (78).

Smilarid) KenCa implemented a strong
<tem for monitoring tobacco prodCttion
and tobacoo prodtsin transit bOCking
electronic seals that track locations of tiks
and note deldations from planned roltes
The golrnment indiicates that this Sitem
has greatiOredbed illict trade

and increased relenes sThstantialldin
Kenl (79).

Controls over the distribution chain, improved
technologies and better use of data help to reduce
illicit trade and complement tobacco tax reforms.

SHOuRTy FEATURES OF THE KBNyA REv ENuE AuTHOR Ty TOBACOO TAX STAMPS
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teChnology In the seRvICe of tax administ Rat lon

“The WHO FCTC Rrotocol to Bimminate lilicit Trade in Tobacoo ProdHts recommends that tracking-and-trading sitems sholld indCHe
the following featlres: (74).

1 o [higCk, sedte, non-remolble identiCtation merkings (e.g. stamps or codes) affked to or forming part of all dgarette packaging;

1 o markings that ind[He or can be [ked to identif0 date and location of prodChtion; prodttion fadilit) machine and prodTttion
shift or time of manFaciCTe; and name, inCbice, order nChrber and paliment records of the Crst dstomer not affiated with the
manfadlTer;

1 o merket in which the prod[t is intended to be sold and the intended shipping rolte, date, destination, point of departCte and
consignee;

1 o prodCtt description, indlting brand, sTh-brand and other informetion;

1 o shipping information;

1 o identitCof known sThseqnt ptchasers; and maintenance of appropriate records biJall inbiCkd in the sThpiichain.

Astechnologies hall improld, the tax stamps Ced bmenToolhtries hal® become more sophisticated and indCHe enatpted
information that enhances enforcement capaditbOthwarting colhterfeiting (6).

Enafpted tax stamps and/or other pack markings that are dif 1t to colhterfeit are an integral component of more comprehensiCe
tracking-and-tradng stems that track tobaooo prodTtts throlbh each stage of the STppilchain, from prodCttion throlbh to retail
sale, and can also be Dbed to trace prodtts back throlgh the sThpiCchain to identifClall those infbiCed in prodCktion, distribtion
and sdle (6).

isdictions that Cse enhanced tax stamps thpicallJadopt related stems that fadilitate monitoring the application of stamps and
distribtion of stamped prodts (6). Digital stamps are also CkefT for endting tax compliance and identifC] at least to some extent,
where lidit prodtts enter theillicit merket. Some kellfeatlies of these stamps are deariO0sible, sbh as coloT-shifting ink, design,
[higCe stamp nChbers and other charadteristics Cther sedTitOfeat(Fes can oniCbe obsered with spedial scanners indCking
enafpted codes containing information on the distribCtor’s name, the date on which the stamp was applied, the tax CaCE of the
stamp and more:

Efectil trading-and-tracing SCtems help maintain SChpichain integritObstrengthening althorities’ abilitCto identifDilliit
prodtts and determine dilErsion points from legal Spplfchains intoillict markets enabling them to identifCiwho wasin control of
the prodtts at that point (6). The enforcement capaaitTof tax alhorities [king these S3temsiis fltther enhanced when golrmments
adopt licensing reqCrements for all inCbiCed in prodCttion, distribion and/or sale of tobacoo prodltts and when penalties for non-
compliance ind[He licence Tpension or relbeation (6).
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Tobacco industry
interference with tobacco
control can be neutralized

Tobacco industry interference
takes many forms

Farties to the WHO Framework Conlntion
on Tobaoo Control (WHOFCTO) hal
committed to olBrooming tobacco indCkird
interference bimplementing Artide 5.3

of thistreatl] which states “ In setting and
implementing their ptblic health polides
with respect to tobaaoo control, Parties
shall act to protect these policies from
commerdial and other Cested interests of
the tobacoo indtrin accordance with
national law” (1).

“The tobaaoo indCtrstrongldopposes

all tobacoo control efforts It delbtes
hetantial amoChts of monedand effort

to the S3tematic emploliment of a wide
range of tadtics to interfere with the
comprehensil implementation of profisions
of the WHO FCTC bllits Parties and with
anlsignilant tobacoo control meadte
taken bnon-Parties

Tobaooo indlitinterference takes marll
forms bit all hal® the goal of weakening,
[hdermrining, and obstriHting effectie
tobaooo control polides Some actifities are

ccondtted openli0) while others are more

oolrt. Tactics ked blthe tobacoo indktrd

to interfere with tobaaoo control efforts

indHe (80):

= menoelTbring to hijack the political and
legislatiC® process;

= exaggerating the economicinportance

of the ind&tr]

meniplating pChlic opinion to gain the

appearance of respectabilit]

« fabricating STport throCh front
gotps;

= disorediting proln sdence;

= intimidating golermments with litigation
or the threat of litigation.

All industry attempts at interference
—if identiOed and regularly monitored —
can be successfully countered.

WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2015

Altholgh an increasing ntrber of
olhtries hall beghh to implement some
recommendations indCHed in the WHO
FCTCArtide 5.3 gldelines, no colhtrihas
[ fOiDimplemented these prolisions at
best practice le[#. A new Tobaooo IndTktl
Interference Index based on the Artide

5.3 gldelines designed with the help

of tobaooo control experts and Chlidated
throgh fodds grolp disdsions has

been delBloped to assess the lelBls of
‘tobaaoo indCtinTence on colhtries'
tobacoo control policideTbiopment (81).
used initiallCin sebn Solth-East Asan
coolhtries thisindex is a [sefl adlbcadd

tool to identifdboth progress and gapsin
national efforts to prelent tobacoo indlktrl
interference in tobacoo control, and can

be adapted for Ose bother colhtries and
regions

“The tobaooo indltrhas traditionallCtried
to lobbOgolmment agendes responsible
for health, edkation, familOprotection
and othersinterested in or affected b0l
tobacoo control polides D to obligations
arested bllthe WHO FCTC in implemmenting
tax-related meadtes the non-health
sedtor is aware of the issTes inbiCed and
isincreasingldinterested in raising tobacoo

Stoptobacco induStrYinterference

taxes and Chhting illicit tobacoo trade.

As a redt, tobaooo companies are now
intensifing their efforts to in(ence the
dedsion-meking process within ministries
of Chancs, doms departments diplomatic
missions and other agendies with olBrsight
of tax and trade polidd

Industry tacticsto interfere
with taxation policy

Becalke raising the price of tobacoo b0
increasing taxes is one of the most effectiCe
measites to redCbe smoking consivption

World No Tobacco Day,
31May

WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2015
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and preClencs, the tobacoo indCBiD
emplol a [arietlof tadticsto hinder
effetiCe implementation of tobacoo tax
increases and, thik protedt their goal of
increasing prolts (82).

Countering industry tactics

Al indstrCattempts at interference —if
identiCled and regOariOmonitored — can be
shoessfTiDcoChtered, bt Chderstanding
the Dhrios practices the indtenplois
aitical to the sThoess of this Qear, pradtical
and comprehensiCk recommendations
hal® been indHed in gldelines issTed
bthe Conference of the Parties to assist
PRartiesin meeting their legal obligationsto
implement Artide 5.3, drawing on the best
alilable sdentilk elddence and experience
in colhtering tobacoo indCktinterference
83).

Reglar research to identifCdand monitor
indCtrinterference in tobacoo control

polid] and sharing this information among
colhtries and the wider pblic, are kel

to colhtering interference. Research
informetion prolides the eldence
needed to better Chderstand interference
strategies and help golernments make

all necessarefforts, indCHing enacting
legidation and reglations to colhter
interference and implement effectiCe:
tobaaoo control meastes InCbiling ol
sodetlin identiffing and Chiiling indstrd
tadtics helps to inform and mobilite
piblic participation, and is an important
oontribCtor to sThoess

AlthoChh the indCEtrtirelessiDattempts
to position itself asa* legitimate” partner
and stakeholder in tobacoo control, its
interests are in irrecondilable conlict with
the interests of pCblic health polid] and
thds no element of the tobaooo indCitrlas
delhed bthe WHO FCTC can be allowed
to el anlinCbiCkment in deCBioping and
implementing tobacoo control meades

Legal mechanisms that delhe roles and
responsibilities Mkt be pt in place to
endre monitoring. Additionalld] Crewalls
between golbmment and the tobaoo
indCtrOms bein place to block indetrd
attempts to inTence the tobacoo control
dedsion-meking and implementation
prooess as well as prelent anCoonct of
interest bOgoCErnment ofHials and elected
representatiCbs Tansparendand disdosTe
of tobaooo ind&trOoond T and Chances
ind[biing lobblng actiCities campaign
contribCtions and tobacoo adCbrtising,
promotion and sponsorship expenditCies
areasoimportant.

Effectil golbmment adtion to colhter

tobaooo indktrtactics designed to

Chdermmine taxation polidindHes (82):

= monitoring tobaocoo sales prodtt
prices brand proliferation and tax
relbrles before and after atax increase
to assessindBtrstrategies;

= implementing a Chiform tax stittre
that leJes the same tax rate on all
tobaooo prodtts regardless of their
characteristics, prices or prodttion
prooess with no exoeptions;

= implementing a spedlk: taxation sCtem
in which tobaooo tax is based on
Bntitrather than prics;

= increasing taxes to a SfHentiOhigh
e so that artilhial price changes
hel® minimel impact on indCEtrprolt
mergins;

= setting a mininn tax Door, which is
espedallOeffectiCe in ad Cloremor
nidtiple tiered tax s3tems;

= banning price-related promotional
adilitOand disooChts

To endTe effedtile monitoring of the
indC&trfor possible tax albidance,
companies sholld be reqfired blaw and/
or spedlt reglations to report relelant
information, while releCnt golbmiment
agendes sholld de[Blop their capaditCito

collect sth data, which sholld indCe (82):

= salesand remolls from wareholes b0l
brand and/or price categories;

= tax relnCE blbrand and/or price
categories;

= changesin tobacoo prodt prices b
prod Tt categories and brands;

= dataon price-related promotions
indting discolht coCpons promotional
gifts contest prilBsetc;

= changesin prodtt characteristics Sth
aspack sitb, weight, length etc;

= introdktion of new proditts or brands
their spediCations and their prices;

« total promotional expenitites and
promotional spending bOprod Tkt
categories

It is common for tobacoo companiesto
attempt to forge Chriolh partnerships with
the golmment to“ endte’ transmission
of the abol® informetion, bt in light of the
Attide 5.3 gldelines there is no need or
jCHtiCkation for Sth partnerships

Qrall, a comprehensily, national,
midtisectoral tobacoo control programme
that plis spedilt measTTesinto effect
based on the WHO FCTC pralsions

and implementation glldelines with
dear mandates and responsibilities for
athorities aswell as effectile Crewalls
against tobacoo indBtrlinterference, is
OtimatelCthe best protection fromthe
[ested interests of the tobacoo indCktrd

Lessons leamed from colhtries’ sTboesses
indHe enacting and enfording elidence-
based tobacoo control meadtes at best
practice le[#; commlhicating to the plblic
and releCnt alhorities abolt tobacoo
control polides and reglations; blding
strong anti-tobacoo coalitions across
golemment agendes as well as with ol
sodetl] and enlisting credible and poplar
tobacoo control champions capable of
corfnanglOrelkaling the trith abolt the
harms of tobaooo Cse and indtritadtics

ecific
Sockpiling. Tobacoo companies often olersThpidprodtts to

the market before a tax increase takes effect, this delaling
paling the new, higher tax Chtil the olErstock is deared.

» Changing product attributes or production processes. BecalTse of
complex tobaooo tax strittlres that leMdifferent tax rates
based on different characteristics (eg., length, weight, price
or prodt thbe), the tobaooo indCktrmelexploit diifferent
tax dassilkations blchanging phi3ical prodtt attribtes or
prodttion methods to achiel® lower tax rates

»  Lowering prices. To redbe tax liabilitTor meet sales relnCe
targets tobacoo companies melsimplDiower prices which
meldnot redCbe olErall proltsif lower prices generate more
sdles

Over-shifting of prices. Bincreasing prices more than the
amolht of a tax increass, the indktrCcan compensate
for relne redHtions redting from decreased sales and
potentialldincrease prolt mergins

acco industry tactics

Under-shifting prices. Increasing prices bless than the amolCht
of ataxincrease lowers the impact of the increase on
demand and allows the indCtrTto lessen the effect of the
increase on condTers

Timing of price increases. Increasing prices before a tax increase
oomesinto effect allows tobaooo companies to sensitile
dBomersto new, higher prices this prelnting “ sticker
shodk” and sirrtaneolBgenerating additional prolts

Price discrimination and promotions. Selling the same prodt

at different prices to different dtomers often throCbh
targeted price-related promotions can presere affordabilitT]
of prodts across all income grols following a tax increass,
prelent price-sensitiCl Dbers from gtting or redking
oondhption, and endte that potential new dtomers are
not deterred bhigh prices

WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2015

COP 6 opposes International Tax and Investment

Center’s interference attempt

3¢ COP6 @

Moscow, Russia 2014

ThroCgh golemment of hials in Latin America, the WHO FCTC
Searetariat was informed abolt a meeting organiled blithe
International Tax and InCkstment Genter (ITIO), being held in
Mosoow immediatelCbefore the WHO FCTC's Sxth Conference
of Parties (QOF) in 2014. Despite its daim to be independent,
the Intemational Tax and InCestment Centre isin fact heedIO
in(Cenced bthe tobacoo indCkr It has selEral tobaooo
companies sitting on its board, and has pfblished extensiCBOin

falblT of the tobaocoo indktrs false positions on exdse taxation,
inCestment and illidit trade in tobacoo prodtts The plipose of the

meeting in Mosoow was to inflence WHO

WHO FRAMEWORK CONVENTION | C1C " Licelegetions arcLhd Atide
ON TOBACCO CONTROL 6 (Rice and tax meadtes to redbe the
demand for tobacoo) glldelines After

haling receiCd information abolt the planned meeting, the
WHO FCTC Searetariat informed Gl sodetOgrolps and warned
Parties’ delegations abolt the trie natlte of IMIC and condtted
media work to expose the indCtrattempts to inClence

Parties’ positions D¥ing OOF8, ol sodietCkept the spotlight

on andoolhtrassodiated with MCand the tobaooo indkr]
effectili0silencing them dting Artide 6 disdksions As a res[lt,
strong Artide 6 gldelines were passed and ITIC was effedtilill
disoredited as being profoChdi0inenced blithe tobacoo indCktrd
on an intemational stage:

WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2015
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Steady progress continues
but more is needed

C
08@ Monitor tobacco use and prevention policies
mpower - (5
.C
.OC Protect from tobacco smoke
mpowsr (™
©)
.:C Offer help to quit tobacco use
mpower © (5
[ J
..C Warn about the dangers of tobacco
mpouJEr.C
[ J
o:. Enforce bans on tobacco advertising, promotion and sponsorship
mpower © ()

Raise taxes on tobacco
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mou=r°0 Monitor tobacco use
and prevention policies

Artide 20 of the WHO Framework Conlntion on Tobacoo Control states: “ ... Parties shall establish ... SHEillance of the magnitCHe,
patterns determinants and conseglences of tobacoo condmption and exposte to tobacoo smoke ... Parties shold integrate tobacoo
dTEillance programmes into national, regional and global health <Eillance programmes so that data are comparable and can be analCbed
at the regional and intemational lel#s ...” (7).

ReCent aChlevements and devel opments
Tobacco Questions for Surveys (TQS) increasingly incorporated in national surveys

AcdTate monitoring of tobacoo [be and related meadTesis qBstions from the Global Tobaoco SHHillance S3tem (GTSS,
keldto implementing effectiCe polides to combat the tobacco profdes a standard set of glstions on tobacoo [he and kel
epidemic, protedt health and sal® lilks SHES condHed ‘tobacoo control meates as delhed bthe VWHO Framework
periodicalldand that are representatil® of the popOation profdde Conlention on Tobacoo Control that can be [ked as a stand-
the data needed to determine the extent of the problem and alone mode or ind[Hed in other SH#3 in andcombination.
identifCwhich interCntions need to be targeted to spedlt: (rentiD) 26 colhtries halk integrated TQSinto their national
popDations or regions To ensfe comparabilitClbetween SH#EE which will profide benchmearks to enable assessment of
TH#3 olr time and between colhtries it is essential that the  their progress on implementation and effectiCiness of tobacoo
same qkstions are ind[Hed in each ST Einstrent Ched. control meadTes.

The Tobacoo Qlstions for SHHS (TQS, a Sheet of 22 core

Qu RRENT ADu LT TOBACCO SMOKING PREVALENCE, 2007-2013

% “® B otal 2007
§ 40 1 Total 2013
< 35 B vale 2007
20 | Male 2013
B Female 2007
® [} Female2013

20

Global High-income countries  Middle-income countries  Low-income countries

‘StlToe WHO pre:lence estimetes Flease refer to Appendix X (online) for more informtion.
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Monitoring is critical to
tobacco control efforts

Monitoring pattems of tobacoo [ke and the
impact of tobacoo control programmesis
aitical to effectiféi0address the epidemic
and assess the effedts of the MFOMER
meadTesin line with the WHOFCTCin
each colhtri(84). Monitoring s3ters
sholdd track tobacoo Obe indicators —
indCHing dgarette smoking and other forms
of smoked tobaooo (eg. dgars pipe, bidis
water pipe); smokeless tobacoo prodHs;
nol# tobaooo prodtts Sth as tobacoo
Dhporilers; and non-tobacoo forms of
nicotine Cke (eg. e-dgarettes). It is eqCHIO
important to monitor the impact of tobacoo
control policinterCentions and tobacoo

MONITORNG

indetdactiCities (84). Data that are
aodTate and drent fadlitate appropriate
poliddimplementation, predise meadfement
of polidlimpact and adiCment of
strategies as reqfred, all of which greatid
increase the likelihood of SThoess (84).

Global smoking prevalence
has decreased slightly

In 2013, 21% of adts globallOwere
drent smokers — 950 million men and
177 million women. Despite increasing
global popOation between 2007 and 2013,
smoking prelBlence has actTHlIOdedined
worldwide from 23% in 2007, prelenting
aninarease in the nChrber of smokers

in the world. The total remains at 1.1
billion smokers globallin 2013. Smoking
prelHlence is highest in high-income:
colhtries with a qClrter of adts (25%)

in 2013 being drent smokers In contrast,
21% of adtsliling in middle-income
coChtries and 16% of adtsin low-income
coChtries were dirent smokers:

100%

90%

80%

Proportion of countries (number of countries inside bars)

High-income

Middle-income

| No known data, or no recent
data or data that are not
both recent and
representative

Fecent and representative
data for either adults or
youth

I Recent and representative
data for both adults and
youth

B Fecent, representative and
periodic data for both adults
and youth

Referto Techmical Note |
for defnitions of categories
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Tobacco use monitoring
continues to expand slowly

Despite the acknowledged importance

of monitoring and the SThoess of SHH3
dth as the Giobal Adt Tobacoo THE]
ol®rall global monitoring of tobacco ke is
increasing onlOslightIO This is becal e some:
colhtries that had condtted representatile
adt and bth SHE3 at one time did

ot repeat them at least once in the past

5 [ars or hal mede no plansto do soin
the fliCTe, elen as other colhtries cond Tkt
S for the [t time.

Asaredlt, 2.2 billion people in 65
colhtries (30% of the world's popOation)
were colred bleffedtiC tobaooo [ke
d&illance in 2014 throlgh recent,
representatiCh and periodic SHHE of
both adts and [bh, p slightiCifrom
the 2 billion people in 65 colTtries (28%

of the world's pop(ation) colred b1
effectilie tobacoo [ke SHEillance in 2012.
More than two thirds of high-income
coChtries adeqteldmonitor tobacoo Cke
among both adts and bh, aleld of
achielbment accomplished bJa qrter of
middle-income colhtries and one low-
income colhtrC(Nepal).

In the prelJoCs 5 [kars more colhtries
monitored [bth than adts (145 35 127),

2.2 billion people in 65 countries are covered by
effective tobacco use surveillance.

MONITORTHE PREVALENCE OF TOBAOOO uSE— HIGHEST ACHIEY ING COuNTRES
TERRTORESAND AREAS 2014

° o0

Countries teri ith the highest level of
Egypt, Estonia, Finland, Fance, Georoi

ine, Armenia, Austraiia, Austia, Beigium, BLigaria, Canade, Chile, Colormbia, Costa Fica, Czech Republic, Denmerk,
/ Greeoe, Hungary, losand, Iran (ISamic Republic o) Irelend, taly, Jpan, Kazakhsian, Kuwai, Latvia, Lithuania, Luxembourg, Malaysia,

Germany,

Meavritius, Mongolia, Nepai, Netherlands, New Zealand, Niue, Norway, Pekistan,* Fanama, Rexu, Phlippines, Roand, Rortugal, Gatar;* Republic of Korea, Republic of Moldova,* Romenia,
Fussian Federation, Sxbia, Sngapore, Sovakia, Sovenia, South Afica, Spein, Surinarme,* Sweden, Switzerland, Thailand, Turkey, Uraing, United Kingdom of Great Britain and Northern
Ireland, United Qates of America, Unuguay, and West Bank and Gaza Stip.

* Qountry newy a the highestlevel since 31 Decerrber 2012.
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largel0as a redt of promotion bOVWHO and
its partners of intemational SHE® <Th as
the Global yolth Tobacoo SHBEO(GY TS and
Health BehallolT in School-Aged Children
(HBO) i Hyoth S H b asosaw a
greater repeat rate than adlt SHEE with
111 colhtries recentirepeating a national
[bth STE1 Onid81 colhtries had Th two
national addt &3 within 5 Cears

“There are 63 colhtries that did not collect
representatil data for both adts and
[bth, and 26 that collected no data at

allin the prelioCs 5 [kars There are 41
oolhtries (35 of which are low- or middle-
income) that condtted recent adt

and [bth 3B b hal® not done so
periodicalld] complicating attempts to detect
trends in tobacoo Cke. An additional 3.8
billion people colld be colEred bhigh-lelB

monitoring if these colhtries were to repeat
existing SHH S at least onoe elb15 [ears

Colhtries can add Tobacoo (lestions for
JHESinto existing national {3 to
minimile SHEillance tem and STHE]
costs — and increase the likelihood that
thelJcan achiel® the most comprehensile
monitoring leCBls

thening tobacco monitoring and surveillance

in Cambodia

Sine 2005, Cambodia has regariDoollected and reported
data on tobaow D and related meadTes The 2011 National
At Tobacoo SHTEof the Roll Golbmment of Cambodia
(NATSD) was the third st national STHE) condHted bithe
colhirs Netional InitCte of Qatistics (NIS) in partnership with
anCivber of national and global partners led BOWHO Cambodia.

It Ched standardiiCed STHE0
qikstions with adapted
sanpling methodologfrom
the benchmerk Global AdCIt
Tobaco THE(GATS. The
JHHIdesign was comparable
to prelJolk national SHHD

on tobaooo Oss bt was more
comprehensilh, with data
oollected on additional topics
indting cessation, seconchand
smoke expodte, economics
media, and knowledge and
peraeptions of tobacco. The
hoessiT] completion of the
expanded 2011 NATSCwas
asigniltant step in blding
Cambodia’s capaditCifor
tobacoo SHEillance, monitoring
and research. In 2014 the NIS
completed a falith NATSC with
hport from the Soth-East
AsiaTobacoo Control Alliance

and WHO Cambodia, demonstrating its strong capaditCito prolide
periodic and nationallrepresentatil data that can be [sed to
monitor trends in tobacoo Che, meadte the inmpact of polides
being implemented to redCbe tobacoo condrption, and sefe asa
basis for action to db the colhtrs tobaaoo epidemic.
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o O Protect from tobacco smoke

Artide 8 of the WHO Framework Gonlntion on Tobaooo Control states: “ ... sdentiCt elidence has ChegdbeallOestablished that
expodte to tobacoo smoke cales death, disease and disabilitD. .. [Parties] shall adopt and implement ... meastes proliding for
protection from exposTre to tobacoo smoke in indoor workplaces, pblic transport, indoor plblic places and, as appropriate, other plblic
places” (1). WHO FCTC Artide 8 gldelines (83) are intended to assist Parties in meeting their obligations Chder Artide 8 of the Conlbntion
and prolide a dear timeline for Parties to adopt appropriate meades (within 5 Cears after entrinto force of the WHO FCTC for a gilen

RartD.

ReCent aChlevements and devel opments

The of tobacco

The world of sport increasingiCrecognils the incompatibilittl
of assodating tobacoo Cke with athletic competition and
more generallOwith ph3ical tness and healthDlifestTes

To help empheasile this point, and to protect the health of

the large nCimbers of fans who attend sporting eCbnts more
and more sporting organiCitions are meking their stadiCins
and arenas 100% smoke- and tobacco-free. Not onlDis
smoking inareasingldisallowed in these ks so are
sales of tobaooo prodtts and the condHting of anftobacco
adlBrtising, promotion or sponsorship (TAPS actifities

This was the case for nCimerol large international sporting
elbnts Sth as the 2012 tobacoo-free union of Hropean
Football Assodations (uEFR) dp in Foland and ukraing, the
20th Commonwealth Games held completeldsmoke-free in
Glasgow, uKin JOOATGE 2014, and the tobaooo-free 2014
Winter Qirpics in Sochi, Assia. In some colhtries existing
laws alreadTprohibit soking and TAPS adtiCities in sporting
Cenlks whilein others indilldChl Cbnlks o leagles hae
implemented these polidies ahead of action blnational or
hnational golmments The gldelines of the WHO Framework
ConlEntion on Tobacoo Control recommend indHing oltdoor
or ofasi-oltdoor places <t as sports stadilins in the delhition

toincrease

of pOblic places that sholld be made 100% smoke-free. Cther
large elbnts that attract schetantial nibers of people, indlking
sodial, dt[Tal, religiolds and political elents are also increasingldl
becoming smoke-free. Svoke-free sporting and other elents.

are shown to redCbe smoking prelence; redCbe lelHls of
seconchand smoke both in Cenles and other nearbObCknesses
oth as restalTants fadlitate implementation and prblic
acoeptance of polidichanges and help change sodial norms and
attitCtes aroChd smoking.

Completely smoke-free environments with no
exceptions are the only proven way to fully protect
people from the harms of secondhand tobacco smoke.
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Secondhand smoke kills

Sientilt efidence has long profen that
there is no safe le[H of expodte to second-
hand smoke and that expodTe leadsto
seriolb and often fatal diseases indlting
cardiolhsdar and respiratordisease as
well asIChg and other cancers (85-87).
Children, fetCses and newbomns mellalso
dTfer selre, long-term harm — or eln die
—asaredt of seoondhand smoke expodte
(88-93).

Smoke-free laws save lives

Conmpleteldsmoke-free enronments with
no exceptions are the onlOprolen wall

to fOI0protect people from the harms of
secondhand tobacoo smoke (94). Separate
smoking rooms, Centilation stems and
other measltes intended to accommodate
smoking are not effedtiCe in prelenting
exposite (95-100). Golbmments it

enact and enforce comprehensiCe smoke-
free laws to achiel® high compliance and
maintain plblic and political SThport (101).

Smoke-free laws are popular,
do not hurt business, and
improve health

Asthe nlrber of colhtries and sThnational
areas with comprehensill smoke-free
legisiation continCs to riss, it has become
dear that effectile laws are relatilbilead]
to pass and enforce, and that doing sois
generallDolBwhelrmingiDsThported b1
the plblic (102), improts the health of
non-smokers as well as smokers (108),

and does not calke Chandal harmto
bOsnesses (104). Snoke-free endronments
encolTrage smokers to redCbe tobaocoo ke
and help those who want to gt sThoeed
ol the long term (105, 106). Thellcan
also encolrage people to make their homes
smoke-freg, which protects children and

SVIOKEFREE LEGIS ATION

other non-smokers and redCbes both adCt
and [bth smoking (107-113).

Comprehensive smoke-free
legislation is the most widely
adopted policy measure

Srong smoke-free legidation contirCes to
be the most widelDadopted measte (49
colhtries). In 2014, 1.3 billion people (18%
of the world’s poplation) were colred at
the most comprehensiCe le[H — an increase
of abolt 200 million people since 2012.

Fifteen colhtries strengthened their existing
smoke-free laws since 2012 binareasing
the nChrber of smoke-free places (13 of
which improld blat least one categord
le[H). Howeld, ol colhtries (Chilg,
Jameica, Madagascar, Flbsian Federation
and STiname) — home to 3% of the world's
popOation — implemented a comprehensile:
smoke-free law colring all plblic places

100%

90%

80%

70%

60%

50%

Proportion of countries (number of countries inside bars)

High-income

Middle-income: Low-income

| Datanot reportedinot
categorized

Up to two public places
completely smoke-free

Three to five public places
completely smoke-free

B Sxto seven public places
completely smoke-free

B Al public places completely
smoke-free (or at least 90%
of the population covered by
complete subnational
smoke-free legisiation)

Feferto Technical Note |
for defnitions of categories.
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and workplacss bringing the global total
todg.

Ancther nine coChtries colld attain the
highest le[H of achielbment bdmeking a
single categorof plhblic place completeldl
smoke-free; for six of these the missing
place is prilite ofCbes and workplaces An
additional 13 colhtries wolld attain the
highest lel# bOimplementing smoking bans
intwo additional places with restalTants,
pbs and barsthe places most often
remaining Chprotected. Three colhtries with
weak smoke-free lawsin 2012 eroded them
en flither blnewiDallowing designated
smoking rooms to exist Chder the law.

New smoking bans hal been enacted b0
colhtries since 2012 in each tlpe of plblic
place and workplace: Globall] edbational
fadlities are the best-protected prblic place,
with two thirds of colhtries legidating
dth aban. A dose second are health
fadlities with 63% of colhtries banning
smoking in these fadlities The lowest lelBl
of protection from secondhand smoke

is afforded to emplolies and patrons of
restalTants, pCbs and bars; oniDone third of
colhtries completellban smoking in these
establishments

Among highvincorme aolhtries the pblic
places with the best smoke-free law

colkrage are edkational fadlities and the
places least protected are offbes Among
low- and middle-income colhtries the
plblic places best colkred blsmoke-free
laws are health care fadlities and the
places least protected are restaltants plbs
and bars AlthoCh there has been progress
three-qChrters of all coChtries — indlking
88% of low-income colhtries — continCe
to leal® their popations Mnerable to

the dangers of secondhand smoke throCbh
weak or absent smoke-free laws

Cf the 460 million people (6.5% of the
world’s popOation) who liCk in one of
the world's 100 largest dities onl0164

Strong smoke-free legislation continuesto be
the most widely adopted policy measure,
covering 1.3 billion people.

SVIOKE-FREE B\ IRONMENTS — HIGHEST ACHIEV ING COuNTRES TERRTORESAND AREAS

2014

Courtries

level of achi

bania, Argentina, Australia, Barbedos; Butan, Brazil, Erunei Derussalam, Bulgaria, Burkina Faso, Canada, Chad, Chile*

Colombia, Qongo, Costa Fica, Enuador, Greecs Quatemala, Honduras Iran (slamic Republic of), Ireland, Jameica,* Lebanon, Libya,
Nauru, Nepal, New Zealand, Pakistan, Panama, Papua New Guinea, Reru, Russian Federation,” Saudi Arabia, Seychelles Spain, Suriname,” Thailand, Trinidad and Tobago, Turkey, Turkmenistan,
H ot Bitai e "

Madagascar,” Malta, Marshal ISands Mongolia, Namibia,

Ireland, Unuguay, and Bpublicof), West

* Country newiy a the highest level sinoe 31 Decerrber 2012.
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illion (in 28 dities) are protected bila
comprehensiCle smoke-free law. Thisis
anincrease of seln dities since 2012.
Two large dities (Hong Kong Special
AdministratiC® Region of China, and
Holkton) and six states or prolinces
oontaining a large atO(Chicago, Jkarta,
Melboltne, Mexico GitD) New york QtCand

Stinel] hallk introdbed comprehensih
smoke-free laws independentiClof national
athoritiesto protedt their dtilens from
secondhand smoke. Beijing has adopted
acomprehensiCe smoke-free law, which
took effect on 1 [The 2015. Reople liing in
the other 19 smoke-free dities are colbred
[hder national legislation. An additional
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14 dties among the 100 largest, witha
cormbined popation of 59 million people,
are one step awallfrom going conpleteld
smoke-free, needing onlito ban designated
smoking rooms to achiel® this
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Russia goes 100% smoke-free

MiOistrOof HOalth ofOcials at a prOss col

in FebrTr012013 when it passed strong, comprehensik

and nationwide tobaco control legislation. The legislation,
championed blthe MinistTof Health and passed blwide
merginsin both holhes of Parliament, went into effect in two
stages On 1 Jhe 2013 smoke-free prolisions were mede for all
edhational, dtCral, athletic and medical fadiities; most forms

Hssia took a hlhe step towards controlling its tobacoo epidemic

of piblic transport; golemment, sodial, and
workplaces; eleltors and conmrihal areas of
apartment bidldings; and children's plelyolhds,
beaches and gas stations A [ker later, on 1
Jhe 2014, smoke-free colkrage was extended
to the remaining forms of pblic transport
(indHing train platforms) as well as hotels,
restaltants cafés bars and merkets Despite
concerns abolt the law’s implementation and
fears kindled bthe tobacco indstrIthat

some bsinesses might see redCbed prolts
ronitoring condted 6 months later showed
near Chilkrsal compliance in cafés bars and
restalTants with an olrall increase in salesin
these establishments Cear-on-Cear. Howelkr,
some disoothedies and nightdCbs continCe to
permit smoking ebn with the new restrictions;
which is a mejor conoern becale of the large
niCivbers of glbsts and emplolbes who contink to be exposed

to secondhand smoke: The most common Dolation, the lack of
reqred no-smoking signage, has been easilremedied. The
olerall good conpliance with the smoke-free law demonstrates
that political will, colled with effectiC enforoement, can sharpill
redCbe smoking and expodte to secondhand smoke in all Cenles
where smoking is ot lawed.
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Smoke-free Beijing sets an example for all of China

(China’s tobaaoo Cke has historicallObeen high, espedalldamong
men. In Nolrrber 2014, China's capital Beijing adopted an
historic tobacoo control law thet is set to make the ditClone of
the world's largest smoke-free mlhidipalities Onoe enforced,
Beijing’s exemplaraction will redbe smoking and secondhand
smoke exposte for the ditOs 21 million people, and profde
powerf0 momentCin for CrgentiCneeded nationwide action to
redbe tobacoo Cke: Beijing’s new law, which took effect in on
1st Jhe 2015, mandates 100% smoke-free indoor pCblic places
workplaces and plblic transport, as well as man[tCpes of oltdoor
areas catering for bChg people and sports adtilities and will
prolide signilkant health benelts for millions of Beijing workers
residents and Ositors The law also oltlaws most forms of tobacoo
adlBrtising, promotion and sponsorship, indHing salesto minors
Implemented well, these smoke-free polides will immediatelll
improl plblic health blredking expodte to secondhand
sToke, decreasing dgarette consTption and helping smokers

=
CoOOratOlatioOs to BOijiOO

qt. Etablishing Beijing as a smoke-free dtOsets the stage for
China to adopt and implement strong tobacoo control meadtes
on anational le; action that is CigentiOneeded to protedt the
colhtrds 300 million smokers and hChdreds of millions more
non-smokers who are roltineldexposed to sscondhand smoke:
Sroke-free laws remein an effectile solltion for aties and
oolhtries aroChd the world to cormbat tobaooo e,

Madagascar passes 100% smoke-free legislation

reqrements and strong pictorial warning labels

Compared to other African colhtries Madagascar has a relatifOhigh
mele smoking preChlence rate (28% of Malagasmen are drent dgarette
‘Smokers). Madagascar, which has been strengthening its tobacco control
legidation for more than a decade, took the important step of making all
indoor pCblic places and indoor workplaces — as well as all piblic transport
—100% smoke-free. The law was adopted in October 2013 and entered

into foroe one Cker later. The legisiation fCither strengthens the colhtrds
tobaooo control programmes; which alreaddindCHe bans on all forms of
tobacoo adCErtising, promotion and sponsorship; tobacoo packaging labelling
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wr®" Offer help to quit tobacco use

Artide 14 of the WHO Framework Conlntion on Tobacoo Control states: “ Each PartOshall ... take effectiCe meadTes to promote cessation
of tobacoo Oe and adeq[hte treatment for tobacoo dependence ... Each Partlshall ... design and implement effectiCi programmes
aimed at promoting the cessation of tobacoo Cke” (1). WHO FCTC Artide 14 glldelines (83) are intended to assist Partiesin meeting their
obligations Chder Artide 14 of the Conlention.

ReCent aChlevements and devel opments

WHO issues a training package for tobacco cessation in primary care

Treatment of tobacoo [ke and dependence is mandated in the WHO Framework
Conlntion on Tobaaoo Control (WHO FCTC) Artide 14 (Demend redttion
meadTes concerning tobacoo dependence and cessation) as a kelloomponent of

a comprehensiCe tobacoo control strateg Tobacoo dependence treatment is also
recommended bOMHO as part of a comprehensil package of essential serfices for
the prelention and control of noncomnChicable diseases (NCDs) in primarcare in
‘acoordance with the WHO Giobal Adtion Fan for the Prelntion and Control of NCDs:
To help cothtries meet the goal of proliding comprehensiCe tobaooo dependence
treatrment for all tobacoo [kers in 2013 WHOisdled Srengthening health sitems
for treating tobacoo dependence in primarfcare, a training package fodTsed on
integration of basic cessation adlice into the primardcare setting. Training modes
hal® been delBloped for polid3makers primarCcare serfloe managers and primerd
care proliders aswell asa“ train the trainers’ diddOm VWWHO recommends that
colhtries Cke this capadit3bllding and training tool to impro® the deliCkrCof brief
tobaooo interCentions in primerCcare as part of their WHO FCTC obligations and
implementation of the WHO Global Action Ran for the Frelntion and Control of
NCDs.

WHO and the ITU harness the power of mobile technology for tobacco cessation
Bxtensile trials pCblished in jolmals <th as The Lancet and the Hfopean Jblnal of Health
[Eoonomics bexperts in the united Kingdom, the uSA, New zealand, and China indicate that
personalilid smoking cessation adllce and sfpport from mobile phone messages can be an
effient and cost-effectile tool, improling both indilidChl health and the olerall health sCtem.
Asaredt, in 2013, WHO and the Interational Telecommhication union (ITu) laChched the

Be He@!th(IBe Mobile initiatiC to scale Cb national NCD control Cking mobile technologd

TheinitiatiCl sChports golmments blinareasing access to national health serfices for
noncomniChicable diseases and information abolt their risk factors to the general popOation. The
most popDar of these o far has been tobacoo cessation, partiOde to the strong elidence base
for tobaooo cessation serfces delilered throCbh mobile phones:

Costa Aca was one of the [tst coChtries to lalhch a national milobacooCessation programme:
[ing the global elidence base to create tailored messages for tobacoo smokers The initiatiCe

is Sporting the Dbe of mobile phones to improl access to cessation serfices sensitile health
workers on tobaooo addiction and cessation, and change long-term attitCHes to tobaooo Cke: The colhtrdhas bt its own national
software platform and is partiTfChding the programme throCbh an innoltilk Chanding mechanism Cking tobaocoo tax relenlk:
Preparations for additional miobacooCessation programmes are drentiOChder wellin India, the Philippines and Thisia. These
colhtries will CiliCe the global elldence bass, the experiences of Costa Fca, and additional tobaaoo cessation tools offered bother
colhtries st as the united Kingdom and Norwald This pool of resoltoes will enable them to areate mobile health components that
target the local popation and redChe national tobacoo consThption.
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Most smokers want to quit

Most smokers want to ot, especiallif thell
are aware of the f0I range of harms callsed
bitobacoo e, bt manliChd it dif (It

to do so Chaided becalke of the extreme
addictiCeness of nicotine (114). Atholgh
most sokers who gt are ableto do so
withot assistance, cessation interCentions
greatiDincrease ot rates (115). Reople
who qt tobacoo experience immediate and
signiCbant health benelts and redCbe most
of their excess health risk within a few Ckars
(116, 117).

Tobacco cessation
interventions are effective

Qlinical cessation interentions are effectile,
and are also extremelCoost-effectiCe when
compared to other health care item
interCBntions (118). At least three thpes of
dinical treatment sholld be ind[Hed in an
‘tobacoo control programme (115).
= Cessation advice in primary health care
systems. Brief adCoe from doctors and
other health care workers increases gt
rates (115).

Quit lines. Cessation adCice and
colhselling can also be profided
throCgh free telephone help lines
(known as gt lines) (115).
Pharmacological therapy. Qlinical cessation
treatment sholld, at a mininCin, indCHe
nicotine replacement therapO(NRT),
which is eltilable oer the colhter in
most colhtries (115). Phamecological
therapOwith NRT alone or in
ccombination with other prescription
cessation medications can dolble o
triple gt rates (115).

Most smokers want to quit but Ond it difOcult because
of the extreme addictiveness of nicotine.

bars)

High-income

Low-income

Middle-income

| Data not reported
None

Nicotine replacement therapy
(NRT) and/or some cessation
services (neither cost-covered)

B AT andlor some cessation
services (at least one of which
is cost-covered)

B National quit line, and both
NAT and some cessation
services cost-covered

Pefer to Techrical Note |
for definitions of categories:
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Government must support
cessation treatment

Each colChtris health care 3tem

sholld assTme primerCresponsibilitdl

for smoking cessation programmes (7).
Cessation serfioes are most effedtile

when incorporated into a comprehensiCe
national tobacoo control programme (28).
Each aoChtrsholld also stronglOconsider
ind[Hing NRTin its Essential Medidnes list.

There has been little
progress in providing access
to essential help to quit
smoking

While there has been improlement in
implementing comprehensiCk tobacco
cessation serfces thisis nonethelessa most
[hder-implemented MFOWERmeasTe
interms of the nChmber of colhtries that
hal fOI0implemented it. Abolt 1.1

billion people had acoess to appropriate
cessation Sport, an increase from 13%

in 2012 to 15% of the world's poplation

in 2014. Sx colhtries (Argentina, Belgilin,
Bhei DarChsalam, Malta, Mexico and the
Netherlands— all middie- or highvincome)
implemented best practice cessation serCices
inthe past 2 Cears Howelkr, becal ke one
colhtrlred bed serfoes since 2012, the net
gain was onlOT colhtries bringing the
global total to 24.

While comprehensiC cost-colered serfioes
are eilable in onllone in eight colhtries
globalll) more than 80% of colhtries hal®
cessation serflces alilable in one or more
settings and three ofBrters of these profide
some cost colrage for these serioes

Onein ol colhtries prolides some cost
oolrage for nicotine replacement therapl)
and amost a third prolde a toll-free ot
line: In total, olr 90% of colhtries (with
more than 98% of the world’s poplation)
profide at least some form of assistance to
ot

There are 106 colhtries (with two thirds of
the world’s popOation) that come dose to
attaining the highest lelHl of achielbment.
Inmost cases thellare missing either a

toll-free national ot line or cost colErage
for NRT A third of colhtries down from
nearidhalf in 2012, till hell minimal or no
cessation programmes.

The prodsion of cessation serfloesis
strongl0assodiated with coChtrincome:
grol. More than 90% of high-income
colhtries cost-ooler cessation serfces and
more than half Sport a toll-free ot line.
Low-income coChtries hale the lowest rates
of serfoe prolision, with onlCI18% of low-
income aolhtries cost-colkring cessation
serfoes and onl09% fChding a ot line.

Of the 460 million people (6.5% of the
world's poplation) who liTk in one of the
world’s 100 largest dities onlOabol 104
million people (in 22 dities) halk acoessto
appropriate cessation port. All bt one
dtlislocated in a colhtrthat profides
bh acoess to its entire popOation. Ol
one itCl(Hong Kong Special Administratite
Region of China) has established a strong
cessation programme ahead of the national
polidd

TOBACOO DEPENDBNCE TREATMENT — HIGHEST ACHIEV ING COuNTRES 2014

et i level of

America, and Uruguay
* Country newy at the ighest level sirce 31 Decerrber 2012

* Australia, Belgium* Brazi, Brunei Darussalam* Caned,
Meaita," Mexico," Netherlands* New Zesiand, Panama, epubic of Korea, Sngapore, Turkey, United! L
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Denmark, B Saivador, Iran (Isiamic Republic of), Ireland, lsradl, Kuwait,
Great Irel

Success of Malaysia’s smoking cessation services

spurs expansion plans

Malal3ia has been pro[iding smoking cessation serfices as part
of its primercare since 2000, offering both pharmacological
treatment and edation and colhselling. Al patients [sng
primarChealth dinics care are scoreened, and smokers are offered
basic adce and sThport to gt smoking. NearlI80% of the
oorhtrCs 900-plCk health dinics profde smoking cessation
serlioes an increase of more than 5% between 2011 and 2014,
and achiel® It rates of between 15-17%. A Gt Sroking

04-657 2924

Infoline was laChched in JanCar12007 to
Thport and strengthen the National Anti-
8oking Program The serCioe operates dting
normal working holrs and is staffed bltwo
ofCbers trained to profde information on the
harmfld effects of smoking and secondhand
smoke expodte; gilk ados, basic colhselling
and edbational materials to help smokers ot;
and link people to smoking cessation serflces
throlgholt the colhtrd Abolk 20% of Infoline
callers had meintained cessation after six
months Aans to improl Malal3ia's smoking
cessation programme indbe enhanding serfoes in primarCcare
and golrnment hospitals enlisting other health care partners
inalhing general pradiitioners and pharmedists and Chgrading
the Infoline to a fIBedged ot line which is able to proide
more centraliCed and comprehensiCe serfices 24 holrs a dal] B
bllding on alreadds hoessT] programmes coChtries can extend
the impact of their tobacoo control efforts elen flither.

In 2014 about 1.1 billion people had accessto
appropriate cessation support.
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-‘§ Warn about the dangers of tobacco

mpowsr © (

Health warning labels

Artide 11 of the WHO Framework Conlntion on Tobacoo Control states: “ Each PartDshall ... adopt and implement ... effectile meadTes
toendTethat ... tobacoo prodt packaging and labelling do not promote a tobacoo prodtt blanOmeans that are false, miseading,
deoeptil® or likel(to create an erronecls impression abolt its charadteristics health effects halrds or emissions . .. [Parties shall adopt
and implement effectile meastes to endte that] each Chit packet and package of tobacoo prodtts and andotside packaging and
labelling of th prodtts also cardhealth warnings describing the harmild effects of tobaooo ke ... These warnings and messages

... shodd be 50% or more of the principal displalareas bt shall be no less than 30% of the prindpal displadareas. .. [thel] mellbe

in the form of or indCHe pictCres or pidtograms” (7). WHO FCTC Artide 11 gldelines (83) are intended to assist Parties in meeting their
obligations Chder Artide 11 of the ConlEntion, which profdes a dear timeline for Parties to adopt appropriate meades (within 3 Cears
after entrlinto force of the WHO FCTC for a gilen PartD).

ReCent aChlevements and devel opments
WHO FCTC Secretariat promotes a new resource of picturial health warnings for Africa and elsewhere

Tobaooo packaging is “The images and text are designed to meet spealt needs of

the most diredt line of colhtries in the WHO African Region, ind[Hing consideration
commihication to the of Shbregional d1tCral contexts and langChge Chriations and
condimer, so graphic, were extensTBIOCEd tested across Sb-Saharan Africa to endte
pictorial health wamings their effectiCeness This large librarTof images will fadlitate the
(asreqdred bOArtide recommended best practice of Cing 812 graphic warmnings

11 of the WHO FCTC and its grdelines) are an essential
ccomponent of anfcomprehensiCe strategllto redCbe tobacoo
[be An online resolToe containing 43 pictorial health waming
label imeges colring folt broad categories (smoking health
harms; secondhand smoke expodTe; dgarette contents and
toxic emissions; and sodioeconomic consegiences of tobacoo
[Dbe), with accompanling text in either English or French, hal®
been delEloped for e in Sh-Saharan African colhtries:

simtaneo 0] and rotating their Che el to 2 karsin order
to achie[® the desired impadt. This resoltoe has been delEoped
aspart of the Soth-Soth cooperation demonstration project
mandated bthe Conference of the Parties The WHO FCTC
Sporetariat owns the copliight and can grant colhtries
permission to [ke the health warnings. For more informetion
please Osit www.who.int/tobacoo/healthwarningsdatabase/
afticalen.

Countries are beginning to implement plain packaging for tobacco products

Plain (standardiCid) packaging of tobacoo prodHsis interCention is

one tobaooo control interCention that is beginning to be: also Chder adtilk

implemented. As delhed in Gdelines to Artide 11 of theWHO  consideration

Framework Conlention on Tobacoo Control, plain packaging inanChrber

restricts or prohibits the [ke of logos cololts brand images or of coChtries

promotional informetion on packaging other than brand names  indCbing Ehina.

and prodt names displald in a standard colot and font Faso, Chile, e

e Rain packaging redCbes the attractiCeness of tobacco New zealand, MilistOr for ChildrO0 ald yoDth Affairs,
IrDia0d, with a0 OxamplO of a plai0

prodtts minimilks misleading packaging and enhances the \'eyT%e w21y =W packalld of cilar(tts.

effectifbness of health wamings In Decerrber 2012, AlRralia aSngapore,

became the [¥st colhtriTto implement plain packaging on all
tobaooo prodtts Despite the tobaooo indktrs concerted
efforts to blodk plain (standardiled) packaging, Sth as
throChh legal daims an increasing nChrber of coChtries are
taking this step. Irdand, the united Kingdom and France ll
passed legidlation in 2015 to implement plain packaging. The

Solth Africa and Trke The Hropean union’s Tobacoo
Frodts Directil permits Member Sates to introdbe plain
(standarcillx) packaging. Ellbanning the De of logos, cololts
brand images or promotional information other than brand and
prodt namesin a standard color and font stie, an important
element of adlirtising and promotion can be neltraliCed.
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Health warnings provide
needed information about
the dangers of smoking

Reople hal® a flhdamental right to health
informtion, indCting acdtate informetion
abol the harms of tobaocoo ke (119-121).
Despite dear elldence, mandsmokers do
not f0I0Chderstand the risk of tobacoo
[keto their health or the health of others
(122). AodFate warnings abolt the harms
of tobacoo [ke and secondhand smoke
expodte will inlnce people to dedde

WARNING LABH S

against [ng tobacco (123-125). Health
warnings also change sodial norms abolt
‘tobaooo ke, which redCbes tobacoo ke
and inareases Shport for tobacoo control
meadtes (126).

Warning labels on tobacco
packaging are effective

Hfectil® health warning labels profide
direct health messagesto smokers
raising awareness of their health risks and

increasing the likelihood that thelwill
redCbe or ot tobacoo ke (122). Large
graphic warnings that colr at least half

of both primar{Itobacco package Siaces
(front and back) are more effectile than
smaller warnings or those that contain onl0)
text (122, 127, 128).

Waming labels can be implemented at
[rtChlIOno cost to golmments (127, 128),
and generallTare more strongiOdsbported
blthe pOblic than most other tobacco
control interCentions (129, 130). Thel

100%
20% &
80%

70%
21

60%

50%

40%

Froportion of countries (number of countries inside bars)

High-income

Middle-income

Low-income

| Data not reported

! No warnings or small
warnings

! Medium size warnings
missing some
characteristics ORlarge
warnings missing many
appropriate
characteristics

— I Mediumsize warnings

with all appropriate
characteristics ORlarge
warnings missing some
appropriate
characteristics

B Large warnings with all

appropriate
characteristics

Referto Technical Note |
for defnitionsof categories

Accurate warnings about the harms of tobacco use and
secondhand smoke exposure will inOuence people to
decide against using tobacco.
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sholld be spedtin desaribing the health
effects of tobacoo Cbe, and be periodicallll
rotated to maintain their impact (83).
DeoeptiCe terms (eg. “light” or “mild” ) that
dhgest some prod s are less harmfll
sholld be banned (83). Rain (standarcilid)
packaging enhances the impact of health
warnings and other packaging and labelling
meadtes and redbes the merketing impact
of package design (131, 132).

Use of graphic pack warnings
isincreasing

use of graphic pack warnings has increased;
more people are protected bthis MFOMER
meadte than bdanDother. Arothd 1.4

billion people (@lmost 20% of the world's
popOation) were protected bstrong pack
warningsin 2014, b from 14% in 2012.

TwelC® more colhtries (Bangladesh, Costa
Hca, Fiji, Jamaica, Namibia, Philippines
Samoa, Solomon Islands Trinidad and
Tobago, Trkmenistan, vanChtOand viet
Narm) implemented large graphic pack
warmingsin the past 2 [karsthat indCbe
all appropriate charadteristics, meking this
the meas[Te with the greatest improCbment
in the past 2 [karsin terms of the nCimber
of colhtries newlCadopting it. Ten middle-
income colhtries and one low-income:
cooChtr(Bangladesh) were among the 12

coolhtries adopting this measte sinoe 2012.

Altholh 86% of colhries hel pack
warning legislation, oniDa third hal®
ShoessfI0mendated graphic wamings
and lessthan a third hal® mendated that
wamings be ST HentiOlarge to coler at
least 50% of the main package Staces
(front and back). There are 36 colhtries
(with 18% of the world's popation)

that wold reach the highest le[H of
achielbment bleither increasing the sile
of wamnings so that theCooler at least half
of both the package front and back, or
bOadding additional label characteristics
to alreadlarge wanings Abolt 30% of
colhtries indlHing half of low-income
colhtries hal® not implemented anll
warning labe! policies or reqfre onlDsmell

HEALTH WARNING LABH.SABOU T THE DANGERS OF TOBACOO — HIGHEST ACHIEV ING

OQuUNTRIES 2014

warnings that colr lessthan 30% of the

f the 460 million people (6.5% of the:

with national legidlation stipating strong

mein package SHaces (36% of all colhtries  world's poplation) who il in one of the pack wamings; onlCone GitO(Hong Kong

and 53% of low-income colhtries had no world's 100 largest dities more than 109 Spedal AdministratiCe Region of China) has

warmnings or small warningsin 2012). million people (in 23 dities) are exposed established graphic pack warnings ahead of
to large graphic pack wamings All b national polid]

% a0

o ith the highest level of
& Sivador, i * ran (Isamic Republicof), Jrmeica,*

Austraiia, Bengladesh," Blivia (Rurinational Sete of), rezil, Brune Darussalam, Caneda, Chile, Gosta Fca," Djbouti, Ecuador, Egypt,
; Malaysia, Mewritius Mexioo, Mongolia, Namibia,* Nepal, New Zealand, Nger, Ranama, Roru, Philippines’, Samoa,” Seychelles

Sngapore, Solomon Isands* Si Lanka, Thailand, Trnidad and Tobago, Turkey, Turkmenistan,” Ukraine, Uruguay, Vanuatu,* Venezuela (Bolivarian Republic of), and Viet Nam.*

* ountry ewy t the highest Ievel since 31 Decermber 2012
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one of these ditiesis located in a colhtrl

Twelve more countriesimplemented large graphic pack
warningsin the past 2 years, making this the measure
with the greatest improvement.

Thailand successfully protects warning label

requirements from legal challenge

(ne tadtic adopted bthe tobacoo indCktris to challenge tobacoo control
legidlation in the colts In Thailand, a transnational tobacoo compandmolhted
alegal challenge in 2013 to an order bthe Ministrof Health mandating the
displallof combined pictorial and text health wamings coling at least 85%
of the two largest SHaces of dgarette packs and cartons The lower coltt
temporarilOsspended implementation of the pack warning regrements while
the case was ongoing.

< .
quynimbiidiu uzi5enaaaLden

HowelEr, in Mal12014 Thailand’s Sreme Administratil Colt relersed the lower
oolIt’s temporarCorder, noting that the waming label reqrements were ised to
“protect the people and ol [bth” , and folhd that thellwere within the intended
soope of the tobaaoo control law, and that their implementation wolld not bltden
either partOwhile the case continCd to be dedded on its merits AlthoCgh the
ool case continCes the Spreme AdminigtratiCe Colh’s relrsal of the lower
ool ing is a strong indication that the warning label reqdrements are likeld

to be [pheld. Asin this case, ThjCktiCkd legal challenges made blthe tobacco

@nunsns 1600
T R e R A e w'e s RoRarse  cETdo not stand Chin colts o law.
Qmit 1i00 1600.
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Egypt successfully phases-in strong health warning

label requirements

36 gl e ol oy (gl e 2l
Tobacco OsO caOsOs caOcOr of thO moQth.

“The MinistrCJof Health in EgCpt sChoessfli0phased-in
implementation of pictorial health warmnings on tobacco prodtts
olBr a period of seBral [ars with Thport of the WHO Eastern

Megiiterranean Regional Ofbe (BMIRD) and WHO ColhtrIObe:
These efforts started in 2001 with the colhtrds Crst tobacoo control
legidation, which among other profsions ind[Hed a reqdrement
for the Crst text wamings on packaging. In [he 2007, Chdated
legislation increased the ST of health warnings to colr at least
half of the packaging and ind[Hed a profision for pictorial warmnings
— a oogt-effectile means of increasing plblic awareness abolt the
dangers of tobacoo [e which was implemented later that Car. An
Exed}ilk B3Law isskd bOthe Minister of Health in 2010 fCither
strengthened the warning labe! reqrements blspeciffing pictorial
content. A new set of pictorial imeges isintrodCbed ebI2 Thars
with the most recent set introdTbed in 2014. To date, six different
sets of graphicimages halk been ind[Hed on both dgarette and
waterpipe tobaooo packages Egipt plansto fltther increase the
sile of its pictorial health warnings to 80% of both front and

back package displalareas n the fte, althoCph timing of this
strengthened reqfrement has not [t been st
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Anti-tobacco mass media campaigns

Artide 12 of the WHO Framework Gonlntion on Tobacoo Control states: “ Each PartOshall promote and strengthen piblic awareness of
tobacoo control isses [king all alilable comnlhication tools as appropriate: ... each RartOshall ... promote ... broad access to effedtile
and comprehensiCe edkational and pChlic awareness programmes on the health risks indHing the addictiCe characteristic of tobaooo
condThption and exposite to tobacoo smoke; ... [Each partOshall promote] plblic awareness abolt the risks of tobacoo condmption and
expodTe to tobacoo smoke, and abolt the benelts of the cessation of tobaaoo ke and tobacoo-free lifestles;. ... [each partOshall promote]
plblic awareness of and access to information regarding the adCkrse health, economic, and enfronmental conseqgfences of tobacoo
prodTtion and condThrption” (1). WHO FCTC Artide 12 gldelines (83) are intended to assist Parties in meeting their obligations Chder

Attide 12 of the Conlention.

ReCent aChlevements and devel opments

Tobacco control mass media campaigns are cost-effective in low- and middle-income countries

Tobaooo control mass media campaigns are effedtiCe in
prelnting and reding tobaocoo Dhs, bt there are limited
stHies of the cost-effectiCness of mass media campaigns in
low- and middle-income colhtries To address this knowledge
gap and expand the elidence base of the effectiCness of
tobaocoo control interCentions three recent campaignsin China,
India and viet Nam were st(Hied for cost-effectiCeness (the
resClts of the stTHhal not Tt been plblished). In each
ot canpeign ifmpact was assessed throlbh nationalld
representatil, post-campaign holsehold TS [king standard
statistical methodologto determine campaign-attribtable
changes n the plblic's tobacoo-related knowledge, attitlHes
and behallolts THEresIts and campaign expenditTe data

were then analled to identifCloosts assodated with these
changes and caldJate cost-effectiCbness ratios. Rreliminal
anallesindicate that being aware of the campaign was
assodiated with increased o[t attempts among tobacoo Dhers
inall three colhtries with assodated per person costs per

gt attempt of uS$ 0.07 in India, uSH 0.21 in Chinaand uSs
0.56 inviet Nam Additional cost-benelt anall3es are direntiO
hderwall The earlOChdings from the STHShgest that in
‘addition to haldng high reach, mass media campaigns hal®

the potential to be cost-effedtiCe in low- and middle-income
colhtries; as thelhalk been shown to be in high-income
colhtries and sholld be incorporated into all coChtries’ tobaooo
oontrol programmes.

By increasing awareness of the harms of tobacco use,
hard-hitting anti-tobacco mass media campaigns reduce
tobacco use, increase quit attempts and reduce
secondhand smoke exposure.
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Well designed, sustained
anti-tobacco mass media
campaigns reduce tobacco
use

Hlinareasing awareness of the harms of
tobaooo [e, hard-hitting anti-tobaoco
mass media campaigns redCbe tobacco
ke increase g0t attempts and redbe
secondhand smoke exposTte (133-136).
Campaigns sholld ideallObe sTtained
olEr long periods to hal® a lasting effet,
altholh more limited campaigns can hale
someimpadt if theDare rTh for at least a
few weeks (137-139).

Despite the expense inbilkd, mass media
campaigns can gdad0and efbientiO
reach large popations (138). Teleision
adBrtising with graphic imageris
espedallleffectile in conlindng tobacco
Dhersto ot (138, 140-142).

Billions of people are being
exposed to anti-tobacco
mass media campaigns

More than half of the world's people liC
in a colhtrlthat in the past 2 [kars aired
at least one national anti-tobacco mass
media campaign with all appropriate
charadteritics on Tv and/or radio for
adlietion of at least 3 weeks Thisis
similar to the le[H of colkrage in 2012.
“The proportion of colhtries airing Sth
campaigns has remained steadJoler time:
at abolt 20%.

Another 20% of colhtries condtted a
mass media campaign of at least 3 weeks'
dlFation, with some bt not all of the
best practice ariteria. Among low-income
colhtries one in [k ran a CHained
campaign, altholh some of these did
not featlre all charadterigtics of a fI0

MASS MEDIA CAMPAIGNS

effectil campaign. Compared with 2012,
the nCirber of low- and middle-income
colhtries rChning some tipe of sTitained
campaign increased bOnine in the past 2
Cears

Arolhd half of all colhtries hal® not Th
anlkind of ktained mass media campaign
inthe past 2 (bars— one qChrter of the:
world's poplation has not been exposed

to an anti-tobacoo campaign dting that
time. Reople in low-income colhtries are
the least likel[lto be exposed to anti-
tobaooo mass media: 65% of low-income
colhtries, with 60% of the total low-income
colhtrOpopOation, hale not had ankind
of campaign in the past 2 @Barsto inform
people abol the harms of tobacoo ke or
to encoltage themto qit.

100%

90%

80%

70%

60%

50%

Proportion of countries (number of countries inside bars)
8

Middle-i Low-i
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| Data not reported

No national campaign
implemented between

1 ly 2012 and 30 Jne
2014 with duration of at
least 3 weeks

Campaign implemented
with 1-4 appropriate
characteristics

Campaign implemented
with 5-6 appropriate

characteristics or with 7
characteristics exdluding
airing on TV andlor radio

B campaign implemented
with at least seven
appropriate characteristics
induding aifing on
television and/or radio

Refer to Techmical Note |
for definitions of categories

° a0

work in Africa

Tobaooo control mass media campaigns hal®
prold to be an effetiC tobacoo control
interCention, promoting cessation, deterring
initiation and bOlding sChport for tobaoo
control polides Thereis a partiddar need

for sth campaigns in Africa, where tobacco
condrption isincreasing among Chith.
Howeler, Chtil recentiDithere has been limited
elldence of the effedtiliness of <th campaigns
in Africa. In Senegal, the [rst nationwide anti-
smoking “ Sponge” campaign — Cbed SThoessfTII0
in anCber of other colhtries— aired on
telelision and radio as well as on okdoor
billboardsin April and Ma02013, and its effects
were doselOstTHied, making it the kst Sth
campaign in Africa to be so comprehensiCeiO
assessed. A holehold SHECENg standard
statistical methods was delloped and Chdertaken bthe World
LChg Folhdation to meadTe campaign awareness, readtions

to the campaign, and changes in smoking-related knowledge,
attitCHes and behallolTs; calls to a national gt line were also
monitored. SH#redts showed that 63% of people in Senegal
recalled the campaign, primerilCithroChh telelision, rating it as
comprehensible, relelant and creating concem. The campaign
was assodated with an increase in non-smokers' intentions to not
Smoke, greater concem olr smoking among smokers inareased
intentions to ot bsmokers and greater shport for other

Senegal shows how mass media campaigns can

Oti-tobacco mass mOdia campailO “ SpoOO0” iO
Dakar, SO000al.

golemment tobaocoo control programmes indCHing establishment
of smoke-free places Calls to the gt line rellected campaign
actifitD) increasing six-fold dting the campaign period. The mass
media campaign also ind[ted a sodal media component. Ten
tholsand people signed a petition Cporting a tobacoo control
bill which was adopted soon after. These redts highlight the
importance and effectiCness of mass media campaigns as part of
anlnational tobacoo control strategl] elkn where smoking rates
are comparatiCBiOlow.

ANTI-TOBACCO MASS MEDIA CAMPAIGNS — HIGHEST ACHIEV ING OQUNTRES 2014

jacesh, Belarus Brutan, Cameroon,” Crina, Colomtia,” CLba, B Seivador, firland.* Ghena, Inda,Ian (18amic Fepublicof),* Ireland,” Kezakstan,” Lebanon,” Libya.*

& level of
Luembourg, Malaysia, Mongolia.” Nepal,* Netherlands* Norway, Peu, Rxtugal,* Republic of Korea, Fepublic of Moldova,” Russian Federation, Samoa, Snegal,* Sngapore, Srname; Thaland, Tisia Turkey, Tkomenisten.”
L and Vi

* Qountrynewly at the highest levl since 31 Decermber 2012,
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—ous8® Enforce bans on tobacco advertising,
promotion and sponsorship

which meliead to lower le[Bis of adt
gmoking in ftCre Cears (147).

Artide 13 of the WHO Framework Conlention on Tobacoo Control states: “ ... a comprehensiCi ban on adlErtising, promotion and
sponsorship wolld redbe the condhtion of tobaooo prodits Earch PartOshall ... Chdertake a comprehensile ban of all tobacoo
adBrtising, promotion and sponsorship” (7). WHO FCTC Artide 13 gldelines (83) are intended to assist Partiesin meeting their obligations
[hder Artide 13 of the ConlEntion.

Comprehensive bans are
necessary

To colhteract this complete bans on all

TAPSadtiltties are needed as a ke[tobaoo
control strategd Partial bans and [hiChtard
“Tobaooo companies spend tens of billions of

ReCent aChlevements and devel opments

Countries in WHO Eastern Mediterranean Region take action against tobacco use in films and TV programming

-
WHO eastOr0 MOditOrraO0a0 ROOioO
coOsOltatiOd mOO0tiO0 o0 tobacco OsOi0
OIms aOd Tv, Cairo, eOOpt, AOOOst 2014.

Enacting and enfordng a total ban on tobacoo adrtising,
promotion and sponsorship (TAPS is flhdamental to the
Thoess of tobaocoo control efforts and is a kelobligation of
the WHO Framework Gorlntion on Tobacoo Control. Bans

on showing tobaooo brands or depicting tobacoo [ke and
prodttsin teleldsion programming and motion pictCres hale
been enacted b1106 colhtries (colkring 74% of the world's
popation). Howelk, displalof tobaooo brands and depidtions
of tobaooo [ie are still common on telelsion and in dnemain

manCooChtries Golhtries with oniOpartial TAPSbans that
do not coler Omand Tv content often see an increase in
digplal of tobaooo [ke in these media. In the WHO Eastem
Mediterranean Region (BVIR, Oms and Tv drama continCe:
to be [ed extensiCiCito adrtise and promote tobaooo
prodtts and brands, with more than 90% of people in some
BMRoolhtries regllariDexposed to this thpe of content.

A regional constatiCe meeting held in Cairo in ACHCE
2014 brolght together intemational and regional tobacoo
control experts Omand Tv programme areators; telelision
and satellite channels academics and rating agendesto
address thisise in EVRMerrber Sates with a partidlar
fods on colhtries Sth as Eglpt, Lebanon, Kawait, united
Arab Emirates and Sia, which prodbe the most Tv

and Om content in the region. Rarticipants identiCed a need
for legisiation, professional codes of condtt and increased
research and awareness of the problem Partidpents also
delEloped recommendations and oltlined next steps for action
onirmplementing a mtisectoral approach to elinminate these
TAPSadtilities — espedallthose with alarge potential [hth
aHlience — asthereiis strong sdentilk elidence that expodTe to
depictions of tobacoo [ke in Oms promotes teenage smoking.

Comprehensive TAPS bans hinder the industry’s ability
to promote and sell its products, and reduce tobacco

consumption in all countries regardless of income level.
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uSdollars worldwide each Ciar on tobacoo
adCBrtising, promotion and sponsorship
(TAPS actillties (143). The primerpCipose
of TARSis to inarease tobacoo sales (134),
and thelare effectiCl in encoltaging
nonsmokers to start (partiddariObh

and women in low- and middle-income
colhtries) (144), and dtrent sTokersto
continCk (134). TAPS also biCht tobacco
control efforts b nommaliling” tobacoo ke
and inendng media and other blkinesses
that benel® from TAPS expenditCies.

restrictions are ineffectiCl, haling little or no
effect (134, 145, 146).

Bans are effective at
reducing smoking

Comprehensill TAPSbans hinder the
indCktrs abilitCito promote and sell its
prodits and redCbe tobacoo condhrption
inall colhtries regardless of income leCEl
(145). In partidlar, TAPSbans redCbe [bth
smoking initiation and prelhlence rates

Bans must be complete and
well enforced

To be effedtill, bans ik conpletell
ool all tpes of TAPSactillties both
direct adrtising in all tCpes of media, and
indirect adC¥rtising indCHing promotion
and sponsorship (101, 145, 148). It isalso
important to ban point-of-sale adErtising
in retail stores (149). So-called “ corporate
sodial responsibilitT initiatiCes sholld
also be otlawed, as thelare intended to

BANS ON ADv ERTISNG, PROMOTION AND SPONSORSHIP
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31 13

Middle-income Low-income

| Data not reported

Complete absence of ban, or
ban that does not cover
national TV, radio and print
media

Ban on national TV, radio and
print media only

Ban on national TV, radio and
print media as well as on some
but not all other forms of
direct and/or indirect
advertising

I Ban on all forms of direct and
indirect advertising

Pefer to Techvical Note|
for dinitions of categories
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perdhde golBrnments not to implement
strong tobacoo control programmes (750).

Becal e TAPSbans are highiDeffectilk in
redChing tobacoo ke and initiation, the
‘tobacoo indCktrstrongilopposes them and
isincreasingiDaggressik in drdhibnting
their proscription (134). Legidlation banning
TAPSsholdd be written in Choonplicated
langCkge, with dear delhitions strong
monitoring and enforcement mechanisms,
and high Chandial penalties (83).

Bans on TAPS activities are
underused

Despite their effectiCeness few colhtries
implement TAPSbansto their fI effect.
Onl029 aolhtries with 832 million people:
(12% of the world's popOation) passed a
ocomprehensiCe ban b2014, an increase

from 9% of the world’s people colered
BOOTAPSbansin 2012. Sien colhtries
(Kiribti, Nepal, Fllsian Federation,
Jtiname, united Arab Emirates urChEd
and yemen) implemented a conrplete ban
on all TAPSadtillties between 2012 and
2014.

A higher proportion of low-income colhtries
halk implemented this meadte than
anfother MFONMERmead T, with eight
low-income colhtries (24% of low-income:
coolhtries, compared to onld15% of midde-
income and 9% of high-income colhtries)
haling comprehensiCe TAPSbans in place.
Of the 66% of colChtries (128 total) that
hallk molkd to ban TAPSHT hal® not it
done so comprehensiCB] 107 prohibit
direct adlrtising in print and broadcast
media bt hal been ChelboessfTl in
extending their bansto all other forms of
direct and indiirect adBrtising.

Colhtriesthat halk [&t to implement a
comprehensiCk TAPSban halk generalld
folhd bans on promotional disooChts

brand sharing and stretching, point-of-sale
adrtising and elint sponsorship to be

the most dif (1t to implement. Exoept for
banning promotional discoChts high-income
colhtries tend to hal more dif 0
implementing these partiddar prodsions
than do low- and middle-income coChtries:

Cf the 460 million people (6.5% of the
world’s popOation) who liCk in one of the
world's 100 largest dities lessthan 67
million people (in 13 dities) are completell]
protected from exposte to TAPS bnational
le[H legidiation. Onidone GtO(Shenthen in
(China) has completellbanned TAPSin the
absence of national legisiation.

Only 29 countries with 832 million people have passed
a complete TAPS ban.

BNFORCE BANS ON TOBACOO ADv ERTISNG, PROMOTION AND SPFONSORSHIP— HIGHEST

ACHIEVING OQuNTRES 2014

%60

level of Bvain, Bz, Chad, Colobia, Djibout,Eitrea, Ghana, Guinea, Iran (18amic Fepubic o), Kenya, Kbt Libye, Medagascar, Maicives Maitius Nepl,* Niges, Paname,

Fussian Feceration,” Spein, Srinerme; Togo, ey, valu, rited Avab Eniraes” Lruguay” Venuetu,and Yemen.”

* Qountry newly at the highest leve sinoe 31 Decermber 2012.
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men plans strict enforcement of its ban on

tobacco advertising, promotion and sponsorship

yemen established its National Tobacoo Control Frogramme in
2007, and with the cooperation of WHO Eastern Mediterranean
Regional OfCbe deloped its National Srategland Adtion Fan
for tobaooo control in 2009. Strong lobbling bthe tobacoo
indCBtrCthwarted the golmment’s intensiCe efforts to pass
ccomprehensil tobacoo control laws initiall) bt in 2013 yemen
hoessfI0enacted a complete ban on all tobacoo adrtising,

promotion and sponsorship, both direct and indireat, that met
WHO Framework Gonlention on Tobacoo Control gldelines
Notabil] the ban colred point-of-sale adlrtising and the
menfaciCre or importation of andnon-tobacoo prodtts
adlrtising tobacoo brands The golermment intends to enforoe
strict compliance with the law, and is adtiCB0inCkstigating all
reported Dolations

Uruguay completely bans tobacco advertising,

promotion and sponsorship

In 2008, urpHintrodCbed a total ban on tobacoo promotion
and sponsorship and ol lawed most tobaaoo adlrtising except
at the point-of-sale, with a regCrement that health warnings of
eqfiCHlent s and sibilitTlappear alongside in-store tobacco
digplal® These meates which were incorporated into a
comprehensil tobacoo control programme, helped contribte to
adhstantial redHtion in urbE0s smoking preCilence — one
of the fastest dedines on record. Howeltr, the partial adrtisng
ban prold dif it to enforce, as the tobacoo indCtemploled
Dhriols adCrtising, promotion and sponsorship tadtics that

Dolated the law, sth as the Ose of brand elements withol the
corresponding reqred health warnings In the face of strong
opposition from the tobacoo indktrand merchant assodiations
which daimed that a ban on point-of-sale displal® wolld
Dolate the coChtrls constitition and lead to an increase iniilliat
trade, urTpCE0mobiliCed a coalition of golrmmental and al
sodetOpartners to make its adCertising ban complete to endre
compliance
with the WHO
Framework
Conlention on
Tobaooo Control
reqfdrements
The sThoessfT1
expansion of
ulhEIs TAPS
ban showsthat
elkn strong
tobaooo control
meadTescan
be mede elén
stronger.
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High tobacco taxes are
effective at reducing
consumption, but are
underused

Raising the price of tobaooo throlgh
increased tobaooo taxes is the most effectile
and eflbient walto redCbe tobacoo [, [t
it is the least-Ted MPOWERmeadTe, with
onld010% of the world's popQation liling in
colhtries with a S¥bientiThigh tax of more
than 75% of the retail price of dgarettesin
2014. This was a small improCement on the
7% poplation colBrage in 2012. Becalke
dgarettes are bfar the most commonidl
[ed form of tobaooo — and the form for
which data are more readilOalZilable — the
analisin this report fodkes on dgarette
taxation.

Cf the 460 million people (6.5% of the
world's popHation) who lik in one of the
world's 100 largest dities lessthan 17
million (in Ammen, Paris Madrid, Sntiago
de Chile, and Pome) are colred b0
dbentiDhigh taxes on dgarette prodtts
Each of these [Tk dities implements the
nationalllset rate of tax on dgarettes And
tholhh it is within the power of manOdties
o ditChas [t independentiDintrodChed
taxes on tobacoo prodtts so that more
than 75% of the retail price istax.

Onia Cersal proportion (9%) of low-
and middle-income colhtries (13 colhtries)
implement <FbientiOhigh taxes on
dgarettes Snoe 2012, [Tk low- and middle-
income colhtries (Bangladesh, Bosnia

and HerCbgolina, Kiribati, Fomania and

e Raise taxes on tobacco

Sithelles) joined the highest tax categorl]
Two low- and middle-income colhtries
dropped from the highest taxes groCb —
one dipping slightiTChder the threshold
(Tthisia) and the other joining the no-data
grolp ((ba) in 2014. In the past 2 kars
there was [xlittle change in the nChrber
of colhtries in anof the fol dassilkations
of the‘R meadTe (total tax olbr 75%,
between 51% and 75%, between 26%
and 50%, or between 0 and 25% of retail
price).

AlthoChh most colhtries leTat least some
exdse tax on dgarettes in addition to
taxes applied to all condTmer prodHs (i.e.
[HICe added or sales taxes), there are il
anChber of colhtriesthat hel not (&t
taken thisimportant step. Of the 31 low-

Only 33 countries with 690 million people
have sufOciently high tax rates.

RAISE TAXES ON TOBACOO — HIGHEST ACHIEVING COuNTRES TERRTORESAND

AREAS 2014

° 00

* Begium,

ordan, Kibeti, Latvia Lithuania, Madagascer, Montenegro, New Zestand,* Foland, Fomenia,* Serbia, Seychelles” Sovakia, Sovenia, Sain,

arip
* Qountry newly at the highes! leve since 31 Decerrber 2012.

Bligaria Onle, Qroatia* Oyprus Czech Repubic, Estonia Firland, Fance, Greece, Hungary Ireland, Isael, tly.
Gt

andViest Bank and Gaza.

income colhtries with data, oniCitwo did
not leManlTtobacoo exdses Nine of 101
middle-income colhtries with data leed no
tobaooo exdse, as was the case for selen of
54 high-income coChtries

Several countries have raised
cigarette taxesin recent
years, though many not
substantially

As disdsed in Technical Note |1l on tobacco
taxes caldlating the changein taxasa
share of price oler time can be complicated.
Determination of tax rates as a proportion

oolhtries' drendies which are then Shject
to changes in exchange rates). Therefore,
despite an increase in the tax on dgarettes.
the share of exdse and total taxesin the
retail price colld remain the same or shrink;
similari0 the share of taxes in the Chal
retail price might increase, elen if there is
no change in the tax leed on a pack of
dgarettes

Selbral colhtries hel increased their tax
rates on dgarettes since 2012, elkn if
mendid not molE to a higher grolhing
categorJof tobaoo taxation. Of the 183
colhtries for which data were alilable
in both 2012 and 2014, 106 colhtries

increasing spediCt taxes while at the same
time reding or eliminating an ad Chlorem
tax; or introdting spedlCt and increasing
ad CHoremtax.

Theincrease in tax on a pack of dgarettes
was onllJa few percentage pointsin some
colhtries bt in othersit was SThetantial.
For exanrple, the Philippines’ total tax share
increased b045% points between 2012 and
2014 becalke of relisionsto the“ sin tax”
law (see case stHon page 87), and inthe
Bahames' total tax increased b0more than
16% points becalTke of the introdCHtion of
a spedl exdse tax, and elimination of the
ad Chloremtax. Clerall, these 106 colhtries

of total dgarette retail price is not onld] increased their exdse taxesin Cariodswald:  show great dilrsitDin the approaches
dependent on changesintax ratesbt also  inareasing both spealt and ad Clorem taken to raise dgarette taxes This Shgests
on changesin retail prices and oocasionalldl  exdse tax components; increasing ad that golmments worldwide hale seleral
on other changes (eg. coChtries applling Clorem or spedlt exdise alone; introdking  poliddoptions alilable to raise taxes
atax on the dedared dstoms CAlE of new exdses or a pedlE tlpe of exdse coonsiderabl0if thelchoose to do so.
imported tobacco prod s priced in other  in addition to an existing ad Dhloren;
TOTAL TAX ON CIGARETTES
100%
4 3 | Datanot reported

90%

80% 8

Proportion of countries (number of countries inside bars)

Figh-income

Low-inoorne

Middle-income

<25% of retail price is tax
26-50% of retail price istax
B 5175% of retail price s tax

B >75%of retail price is tax

Feferto Techrical Note |
for defintions o categories
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Cigarettes are still
inexpensive in much of the
world

Frice and tax le[#s continCk to be the
highest in high-income coChtries eln
when adjting for differencesin prchasing
power.

“The global alErage pack price was 3.51
international dollars while the alkrage

for high-income colhtries was 5.53
intemational dollars Oigarette padk

prices total taxes and the tobacoo exdse
component as a share of pack prices

arell lower in low- and middle-income:
oolhtries with total tax as a proportion

of price Chrfing between 46% and 55%,
and rhning at almost 65% in high-income:
oolhtries This shows that low- and middle-
income coChtries can and sholld increase
their exdse taxes flHher to effectiCiiOmeke
dgarettes more expensile

More countries are
strengthening their tax
systems by moving away
from ad valorem taxes

Data collected between 2008 and 2014 for
Cariolb editions of this report show that
colhtries are increasinglOmoling awall
from preldad Chlorem tax Stems and are
instead adopting mixed exdse stems and
in some cases pltreldspedlt exdse Sitems
O 180 colhtries that had comparable
data for all 4 Cars rolphiCeqCAl nChrbers
leled spedlt; rrixed and ad Chlorem
taxesin 2008. Howelr, b02014, 61 and
57 colhtries had mixed and spedlttax
Htems respectilBi]) while the nlimber of
colhtries with a pCreldad Chlorem tax had
fallento 45.

Between 2012 and 2014, three coChtries
switched from an ad Cilorem to a mixed

3tem (Congo, Moroooo and kel and
two colhtries switched to a spedlt exdse
Htem (Bahamas and Pakistan). Colhtries
that molE from ad Cllorem to spedlt or
mixed taxes generallOChd that tax relnCes
are more predictable becale spedlE taxes
are less SThosptible to tobacoo indCBtrprice
maniplation and tax albidance strategies

Folt colhtries that prefotsOhad no
exdse tax newidintrodbed one (Kiribati,
MelTitania, Paladand Serra Leone).

The 18 remaining colhtries that still

hal® not beglh to lelexdse taxes on
tobaocoo prodts sholld stronglOoonsider
introding taxes at a SfHentiDhigh lelk
to hal® a meadtable plblic hedlth impact.

WHGHTED Av ERAGE RETAIL PRCEAND TAXATION (EXCISEAND TOTAL) OF
MOST SOLD BRAND OF CIGARETTES 2014

Price:
PPP§ 5.53

B Price minus taxes

I Other taxes

W Excise tax per pack

Price and taxation per pack (PP dollars)

Totdl taxes =
FFP$ 206
(56.6% of pack
price)
Hghvi Middl Lo Giobal
Measures
Note: i nuber of aurent
g Rower Rarity (FFP) intenational for
power most sold brand,

taxes and
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Within mixed tax systems,
more countries rely on
specilc taxes than on ad
valorem taxes

Mixed tax Shtems that incorporate both
el and ad Chlorem components
became the most common tlpe of tax
stritilte between 2008 and 2012, and
ooChtries with mixed sCitems hale begth
relling more on spedlt taxes The share

of spedlt tax exoeeded the share of ad
CHoremtax in the price of the most sold
dgarette brand in 35 colhtries with rmixed
tax regimes while 26 colhtries relied more
on ad [hloremtaxes Between 2012 and
2014, 20 colhtries (or territories) with
mixed taxes increased their spedlt exdse
component while redting the ad Clorem
component. Of those, [T molkd from
relling more on ad Chlorem to relling more
on spedlttaxes (Greece, Latla, Solknia,

“The former yToslalRephic of Maosdonia,
andWest Bank and Gelh Srip).

Tiems that rel0exdCEEOor
predominantiTon speal: taxes halk
adthntages for pCblic health — thel

are [HBlI0simpler to administer, and
golemments can discolTage the growth
of cheap dgarette brands that bene®
fromlow taxes bOraising the spedllt tax
component freqentidand sThstantialldl

CHANGES IN EXCISETAX STRu CTu RES 2008-2014

Number of countries

T— RSy
50 ——
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B e ——
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0
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a— odificexdse s Ad valorem exdise

Mixed excise e No excise

GREATER RELIANCE ON SPECIAC EXCISEWITHIN MIXED TAX
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- \
= = ==
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2008 2010 2012 2014
e Mixed, relying more on specific emsms Mixed, relying more on ad valorem Mixed excise
Data cover al 4 years

Bhutan, Quba, Democrtic Rople's Repubic of Korea, i, Monaco, Neuru, Sn Maring, Sblormon Idands Soria, South Sudan,
Syian Arab Republic, Tikistan, Timor-Leste and Thalu.
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Cigarette prices are higher in
countries that rely more on
specilc excises

Weighted alrages of prices and exdse
taxes (conlerted to intemational dollars
for comparison) were caldated bOtCpe of
exdse tax implemented in each coChtrd
spealt exdss, ad Clorem, mixed (and
whether relling more on spedltor ad
CHorem cormponents), and no exdise:

Within the set of colhtries appiling mixed
tax striiltes prices tend to be higher in
coolhtries where spedlt taxes are larger as.
a proportion of the price compared to the
ad Chlorem proportion (alkrage price of
3.90 intemational dollars) in comparison to
oolhtries where the ad Calorem component
dominates (alrage price 3.19 intemational
dollars). Stained increasesiin the spedlt
tax component can help the latter groCb of
coolhtries raise their tax share and prodtt
prices

COgarette exdse tax lelBls and prices both
tend to be higher in colhtries that appldl
aspedlk exdse S3temor a mixed SHem
that relies more heeldiCon the spedlt
component. Tax and price le[Hs are lower
for mixed sitems that rel0more heeldIOl
on ad Celorem exdses and lower till for
those with a pltelad Cilorem stem
undIprisinglT]the lowest price lelH is
among colhtries that applno exdse tax.

Cigarette excise tax levels and prices
tend to be higher in countries that
apply, or rely more on a specillc excise tax.

WHGHTED Av ERAGE PRCESAND TAXES PER PACK By TAX STRUCTURE

Price:
PPP§4.15

B Frice minus taxes

B Other taxes

I Bxcise tax per pack

Price and taxation per pack (PP dollars)

Specific Mixed excise
exdise (relying more
on spedific

excise)

Note: Averages are weighted by WHO estimates of nurrber of current digarette STokersin eech country
0 st i iy

Mixed excise Mixed excise Ad valorem No excise
(al) (relying more excise
on ad valorem

excise)

008 courntries Based on 53 higfincorme,

intemational doll: for

other taxes and PFP conversion fadtors
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most sold brand, exdiseand

Cigarette prices have risen
faster than income in several
countries, but have become
more affordable in many
other parts of the world

When per capita income growth otpaces
therisein the price of tobacoo prodts
dth prodtts become relatiCOmore
affordable Tax increases that are
STHentiOhigh can ensiTe that digarettes
do not become more affordable oler

time, partidarilif profisionsin the law
atometicallland regHarilincrease taxes
to keep pace with other economic indicators
(eg., inCHtion, income growth).

Examining affordabilitObOcoChtrCincome
grolp shows that relatil® prices rose
consistentidamong high-income colhtries
indicating that dgarette prices rose faster
than real per capita income oler the 6-Ckar

period 2008-2014. The trend was similar
in midde-income colhtries tholgh the
greatest increase in relatilk prices was
between 2008 and 2010, with no change
sinoe 2012. Howelr, in low-income:
colhtries the trend is for dgarettes to
become more affordable olkr time.

O 170 colhtries with data in both 2008
and 2014, most instances of deareased
dgarette affordabilitCwere seen in

high- and middle-income colhtries In

17 high-income colhtries 17 middle-
income colChtries and onliCtwo low-income
colhtries, more than 1.5 times as mth per
capita income was reqdred to plichase the
most sold brand in 2014 than in 2008. B
oontrast, in three high-income colhtries
35 middle-income colhtries and 12 low-
income colhtries dgarettes became more
affordable relatiC to per capita GDP, it
isCrgent that these colhtries act to raise

taxes to decrease affordabilitTand redCbe
condrption.

Implementing best practices
makes tobacco taxation more
effective

Colhtries can meke tobaaoo taxation
polides more effectile in raising relnlks
and reding condmption breformming
their tax stftes in line with identiCed
best practices Additional data on taxation
collected for this report (Appendix Il, table
2.3) alow anal3is of how doselToolhtries
meet recommended best pratices

Conrplicated tax Shems make it more
it for colhtries to raise tobacco
prodHt prices throlhh taxation polic-
the presence of tiered taxes and Cariols
loopholes (eg., differential tax treatment

CIGARETTES HAv E BEOOME LESSAFFORDABLE IN HIGH- AND MIDDLE-INOCOME
OOuNTRES BuT MOREAFFORDABLE IN LOW-INCOME COuNTRES 20082014

16%

15%

14%

13%

% of GDP per capita to buy 100 packs

=
5%
4% P
3%
2%
1%
0%
2008 2010 2012 2014
@ High-income @ Middle-income Low-income

Source: Gorrbined 2008, 2010, 2012 and 2014 reports.
Note: Dat for i inal 4years (s2high
iddie-income countries).

117 low- and
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based on prodH charadteristics) tendsto
redIt in tax increases not being eqCHIO
applied to the fl range of prod Tt tCpes
and prices In this respect, 94 colhtries (36
of which exdCH0emplodspedit exdise
taxes) impose a Chiform tax on all tobacoo
prodtts withot Criations in rates:

SpedlE tax Shtems halk adhntages for
plblic health, and 96 colhtries relTon
pedlE taxes or on a mixed Stemwith
alarger contribCtion from a spedlt tax
component than from ad Chlorem taxes

Ad Chlorem tax regimes tend to resdt

in lower pack prices and encoltage the
presence of cheap or discolhted dgarettes
One wallto colhter thisisto impose
amininmCn tax Door that discotages
menfadrersto set pricestoo low. There

are 47 colhtries with ad Chlorem or mixed
tax s¥tems that impose sth a mininCm
tax.

SHemsreliant on ad (Horemtaxes are dlso
assodated with problems related to Cing
prodtt CiCE asthe tax basis When the
tax base is the factorTor wholesale price,
athorities hal® little means to CrifCithe
[BICe of the prodt, which can therefore be
dhject to menipOation and ChderACktion.
One wallto address this Calltion problem
isto [ke the Chal retail price (a Gk that
can easilObe Crilled in the market) asthe
tax base: In this respedt, 48 colhtries with
either an ad CHorem or a mixed tax stem
reported [sing the hal retail price (or retail
price minbVAT) as the base for the ad
Choremtax.

SpedilE: taxes need to be freglentiDadiCited
Opwards to prelnt erosion of their CACE
becal e of inCition. One wellto accomplish
thisisto legislate higher spedlttaxesona
regar basis; howelr, not all golemments
‘address [kcal and taxation policies el
[ar, and if taxes are increased once bt not
in sfboessiCe Cears the real (i.e. inChtion-
adiCted) Bk of tax relbnCes dedines and
taxes lose their effectiCeness in redting
and prelnting tobacco Cke. A second
wellto address the effect of inChtion is for
golemments to make the process of raising
taxes altometic. HowelEr, onl114 colhtries
(@ highrincome and nine middle-income)
altometicallTadiC their spedlt exdse
taxesin this manner.

TOBAOOO TAX STRuCTuRES NuMBER OF COUNTRESAPHY ING SHECTED

CHARACTERSTICS

120

Low-income

96

B Viddieincome

Number of countries

W Hghincome

18
9
R R 47
2 3
18 17
27 28

14

Impose a uniform Have specific or
excise tax (vs mixed excise
tiered system) system relying

more on specific

Have ad valorem Ad velorem or
or mixed system mixed with retail
with minimum price asthe tax

excise tax base (or retail
price minus VAT)
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Impose a uniform
spedific tax

Have specific
excise component
automatically
adjusted to
inflation (or other
upward
adjustment)

Less than a Ofth of countries
dedicate tobacco tax
revenuesto health

ThirtOooChtries reported earmerking
tobacoo tax relbnlls for a health pCtpose
(see Table 2.4, page 168). Of those, [T
were high-income colhtries 21 middle-
income and folt low-income: Colhtries
mellchoose to leMearmerked taxesin
mandifferent wal: throlh an additional

amolht per digarette pack or stick (9.
Egit, Algeria, Rep[blic of Korea); throbh
aninaremental proportional leon exdses
(eg. Thailand, Indonesia); or throlbh a
proportion of exdse relnCEs (eg. losland,
Panarm, Philippines). Tobaooo tax relnles
can be hamessed to <pport Otal health
programmes Targeted programmes can Gl
froma strict fods on tobacco control (e.g.
losland, Switlerland, viet Nam), attention
to a gpedlk disease of plblic health

importance (eg. AIDSin the case of Gite
d'ICbire), health promotion programmes
(eg. Mongolia, Thailand) or eln more
general health-related initiatiCes (eg.
Bangladesh, Cabo verde, Colobia). SIHE
in selral colhtries hal shown that tax
increases are more readilOaccepted blthe
piblic, and elbn among smokers if at least
some of the increased tax relbnls are
dedicated to health programmes.

Tobacco tax revenues can be harnessed
to support vital health programmes.
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Brazil's tax stamp system improves tax collection and

facilitates a tobacco tax increase

e

LY

was completed in March 2008 and enabled
nationwide control and trading of all
domesticallDprodThed digarettes The Sorpios
3tem gpplies aChig e infisble and traceeble:
code on tax stamps to endte their comedt Tk
to identifCithe origin of dgarettes and Sppress
illegal prodittion, imports and adlhterfeiting.
“The Sorpios temwas fTither strengthened
in2011 to indHe dgarettes manJadied
for export, with Chigk dsble codes directid
on the packs that ind[He all reqred Chcal
informetion and coChtrof destination to
fadlitate Celd inspections Legidation reqres
dgarette menfadTersto palifor S3tem
meintenance throlbh an exdse fee applied

to each pack of dgarettes controlled blthe
Sporpios S3tem This itemhas gained the
Shport of menfadIers asit improlestax
oollection, fadlitates gflck and effectile action
inthe elnt of anlimegarities and atometes
and dtrearrlinestax-related reporting. The
irrprod cortrol of digarettes prolided bISorpios allowed Brad to
inarease exdse taxes on dgarettes bI30% in 2009 and an additional
105% (in phases) from 2012 to 2015 of dgarettes controlled bthe
Sorpios item.

CiOarOttOs maOOfactOrOd for Oxport displad O0iqO0 DisibIO
cod.

In 2007, Brelll begen reqring dgarette menfadTersto ingtall
eqdpment to colht otplt, aswell as deloes to control, register,
record and transit informetion abol the qbntitClof digarettes

menfadred. Inplementation of this tem, known as Sorpios
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Higher
for both health and reven

In 2012, soon after gl delines were isskd for implementing WHO
FCTCAttide 6 (Fice and tax meadTes to redbe the demand for
tobaom), the Fhilippines passed itslandmerk Sn Tax Reform Law.
This legisation, which became effedtil® on 1 JarCa12013, simpliCed
what had been a complex tobaooo exdse tax stritre and inareased
exdse rates blas mith as 341% (for low-priced brands) cormpared to
those of the prelloTs bar.

The tax reforms were promoted primerilCas a piblic health meadte
with attendant relenCk inplications; besed on the fact that annCHl
losses to the econonrelated to tobaooo [k were at least 177 billion
Philippines pesos (FHP) (uS5 4.2 billion), compared to annHl tobacoo
exdse relers of onlOFHP32.9 billion (uSh 779.1 million) in 2012.
Prior to the law’s passage, tobaaoo exdse relnes for 2013 were
projected at FHP52 billion (S5 1.2 billior), bt adH tobaoo exdise
oollectionsthat Cear were FHP70.4 billion (uS$ 1.6 billion) —an
inaease of 114% in itsCrst [er of inplementation.

O thisamot, the additional relbnks totalled AHP41.8 billion (uSh
984.7 million), far exoeeding the projected relnB-increase target

of FHP23.4 billion (uSh 551.2 million). A national sTH{#in 2009
showed that 28.3% of adlts aged dCer 15 [kars smoked, with nearil
helf of men and onein 10 wormen being drent smokers With sth
adbstantial inarease in tobaooo tax, an Chaoming national LHEis

obacco taxes in the Philippines are a win-win

ues

expected to show itsimpaa on smoking preCilence. In addition, the
inaremental relnCes generated fromthe Sn Tax Law are eammarked
to ende a solToe of SHainable Chending for the colhtrs uniCérsal
Health Care Rogramme. Incremental relnks generated blthe Sn
Tax Law enabled the National Golmment to STbsidile the health
indrance premiChns of 14.7 million poor membersin 2014, T

from onld5.2 poor members of the programme registered in 2013.
“These memmbers and their dependents aaooCht for abolt half of the:
Prilippines’ popJation.

PrOsid00t BOOiOOo S. AqOio 111 siO0s iOto
law ROpOblic Act 10351, thO Si0 Tax ROform
Law of 2012.

Kenya implements excise tax management system to

enhance tax collection and eliminate illicit trade

The Ken Rl Althorits Exdisable Goods Managenment
item featltes an enhanced exdse stanp with nidtiple sedTit0
lalrs for Cariolbs stakeholders along the sThpichain; prodCttion
aooolhting; and track and trace modles The sitem, Ched for

both aloohol and tobaaoo prodits also prodes for online
forecasting, application and processing of stamps management of
menfadrer and digtribTor tax acooChts a stock control modde,
and tax forecasting and bness intelligence modles This hasled
to redCbed coststo golmment for tax conpliance, faster access

to stamps bmenfadCrers and distribors and enhanoced serfice
delixthrabholt the Shpilichain. This item enabled the Kenla
Relne AlthoritDto seil more than 300 000 illegal prodTits

from abo 900 oltlets and to prosedte nore than 150 offenders
between FebrCrIand Jhe 2014. Controls ol the distribtion
chain and improld technologies th as these — as Tked bthe:

[

e &

< W K,
DOstrOctioO of sOizOd smOOOIOd ciDarDttOs bO
mOmb0Ors of thO KOOOa ROOOOOO AOthoritO aOd
thO policO.
Kenl Rl Althorit}- can inprol tax administration and
complement tobaooo tax reforms
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Countries must act decisively to end the
epidemic of tobacco use

Artide 5 of the WHO Framework Conlntion on Tobacoo Control states: “ Each RartOshall delEop, implement, periodicallOCbdate and
rellew comprehensile mitisectoral national tobacoo control strategies, plans and programmes . .. [and)] establish or reinforoe and Chance
anational coordinating mechanism or focal points for tobacoo control” (7). In addition, WHO FCTC Artide 26.2 indicates that, “ Each PartO
shall profde Chandal sTbport in respect of its national actifities intended to achiel® the objectile of the Conlention” (7).

ReCent aChlevements and devel opments

Countries are increasingly regulating electronic nicotine delivery systems

Bectronic nicotine deliCbrTsEtems (ENDS and electronic non-
nicotine deliCers3tems (ENNDS), of which electronic dgarettes
are the most common tlpe, are delices that do not bln or Cke:
tobaaoo bt instead Caporile a soltion that the Cker inhales The
meain constitCents of the solltion, in addition to nicotine when
nicotine is present, are proplene glCbol, with or withot giCberol
and [HDbITing agents ENDSand ENNDSsolltions and emissions
ontain other chemicals some of them considered to be toxicants

The World Health OrganiCition SThmitted a report on electronic

nicotine deliCersems to the Sxth session of Conference of the

Parties to the WHO Framework Gonlntion on Tobacoo Control

(OOP6) in Mosoow in 2014. The Conference of Rarties infted

members to take caref note of the WHO report and to consider

taking meadtes to achiel® at least the following objectiCes:

<0 Rrelent theinitiation of ENDSENNDSe blnon-smokers
and [Bth, with spedal attention to Mnerable grolps.

+0  Minimil, asfar as possible, potential health risksto ENDS'
ENNDSkers and protect non-Chers from expod e to their
emissons

+0 PFrelent Chprolen health daims from being mede abolt
ENDSENNDS

+0 Rotect tobagoo-control adtilities from all commerdal and
other Cested interests related to ENDSENNDS ind[Hing the
interests of the tobaooo indCl

‘The Gonference of Parties also infited members to consider

prohibiting or reghating ENDSENNDS ind[Hing as tobacoo

prodtts, medidinal prodts consCrer prodHs o other
categories as appropriate, taking into accolht a high lel#

of protection for hxman health. The COP also [rged themto
oonsider banning or restricting CACbings adCErtising, promotion
and sponsorship of ENDSas well as their Ose in indoor plblic
places and workplaces

Slbral Member Sates are beginning to take adtion to reglate

ENDSand ENNDS

-0 32 colhtries halb legisiation reglating ENDSENNDS (12
colhtries hallb legisiation regating ENDSENNDS as a
therapeltic prodtt; 18 aolhtries hel legidlation regating
BNDSas a tobaooo prodtt; for 2 aolhtries regHation is
Chdear).

+0 25 colhtries hal® legislation banning the sale of ENDS'
ENNDS

+0 17 coChtries indCde ENDSENNDSin national legislation on
smoke-free enlironments:

+0 9 colhtriesindCte ENDSENNDSin national legisiation on
health warmings on packages

+0 13 colhtries indCHe ENDSENNDSin national legisiation on
adlBrtising, promotion and sponsorship.

As contin[ing research prolides more scientil elidence abok

the long-term health effects of ENDSENNDS[e on both direct

[Ders and those exposed to exhaled Capors and abolt their

effectiCbness as potential aids to gt smoking, colhtries mell

reglate these prodtts acoordingldl

National Tobacco Control Programmes require support
from partners within government aswell as from all
segments of civil society.

Each country needs a Subnational tobacco control  adeqfbte resolrcesto bld ShHainable

national tobacco control implementation isimportant  implementation capadit(84). NTCRs sholld

programme (NTCP) to lead also endTe that popDation Shgrolbs with

tobacco control efforts In larger coChtries or those with federal disproportionateldhigh rates of tobacoo
political sCtems that dilide golbrming e are effectiliOreached bpolides and

“The WHO FCTC strongl0s bgests that powers between a centraliCkd national programmes that will iminate these sodal

elePartOsholld establish and adeqChtelll  althoritDand constitCent political ineqfties (151).

[hance a national tobacoo control [hits decentraliing NTCP althoritCito

coordination mechanism to bld needed dbnational lelils melallow more Oexibilitd]

capaditDifor implementing effedtile and in programme implementation and be Givil society must be actively

dHainable polidesto rellrsethetobaco  more effectiCe in reaching all regions and involved in tobacco control

epiderric (1). The ministrof health or popOationsin the colhtr(107).

eqClent golbrnment agenddshodd INTORs reqre sChport from partners within

take the lead on strategic tobacoo control
planning and policdsetting, with other
ministries or agendes reporting to this

centraliCid althorit0l(101).

Snce manlTtobacoo control interCentions
are carried o[t at regional and commChitdl
le[His plblic health and golmment
leaders at STbnational le(kls need

golemment aswell as from all segments
of a0l sodetD(with the exception of

the tobacoo indCktrand its allies) (84).
ContinCed inCbiCement bOlegitimate

NATIONAL TOBACCO OONTROL PROGRAMMES

Proportion of countries (number of countries inside bars)

100%

| Datanot reported

No national agency for tobacco
control

Existence of national agency with
responsibility for tobacco control
objectives with fewer than five staff
or staff not reported

B sistence of national agency with
responsibility for tobacco control
objectives and at least five staf
mermbers

Refer o Technical Note|
for defritions of categories

High-income. Middle-income Low-income
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nongoCmmental organiCitions and other
dll sodietlgrolhs is essential to continCed
progress on national and global tobacco
control efforts (101).

More countries have a
national agency for tobacco
control

Onein elxfolt colhtries globallOhas
a national agenddwith responsibilitCifor
tobacoo control objectiles with at least
[T fOI-time eqOChent staff members.

Two thirds of coChtries are working on
tobaao control objectiles with fewer staff,
or with an Chknown nCrber. Oni18
oolhtries do not hal® a national agendfor
tobacoo control, 13 of which are low- and
middie-income colhtries This sitChtion has
improlid ol the past 2 [bars with 17
colhtries newireporting establishment of
anational agendiworking towards tobacoo
control objectiCs, nine of which are low-
and middle-income colhtries

CGolbmments collect nearlOuSH 269
billion in tobaooo exdse tax relnlks each

[ar, bt spend oniDarothd uS$ 1 billion
combined on tobacoo control —with 91%
of this spent bOhigh-income colChtries Low-
and middle-income colhtries can greatiOl
strengthen their national tobaooo control
efforts blspending a greater proportion of
tax relnlles on effectiCe tobacoo control
programmes.

Governments collect nearly US$ 269 billion in tobacco
excise tax revenues each year, but spend only around
USS$ 1 billion combined on tobacco control —with 91% of
this spent by high-income countries.

TOBACOO CONTROL ISuNDERFUNDED

200.35
g 180
% Per capita excise tax revenue
from tobacco products
g 160
8 B rer cepita public spending on
tobacco control
140
120
100
80
e
40 37.44
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743
o — — _—
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Republic of Moldova passes comprehensive tobacco

control law

§ S, :
PrimOMiOistOr of thO ROpOblic of MoldoOa
rOchid0s thO World no Tobacco Dal aw ard from
WHO RODioOal DirOctor for eOrop0.

Moldold, a middie-income colhtrilof Chder 4 million people in
WHO's HFopean Region, has a high smoking rate among men.
Acoording to the STEPS2013 SHH] 43.6% of men were drent

gmokers compared to 5.6% among women. After Cars of small
steps ddminating in Moldolh ratiffing the WHO FCTCin 2007, the
colhtrdbegan efforts to strengthen its tobacoo control actifities

in 2011. MOtiple actions were taken, ind[bing cost-effectiCeness
analis of tobaocoo control interCentions; deCBlopment and
approlAl of a National Tobacoo Control Frogramme for the

[ears 2012-2016 with mitisectoral coordination; a nationwide
ccommChication and media campaign; and delopment of a
ccomprehensil tobaaoo control law. ManOstakeholders indlHing
intemational organiCitions, pCblic health and health althorities
and leaders from other golrmmental and ol sodetDsectors were
inCbiCd in delEoping the new tobacoo control law, which doselll
adheres to WHO FCTC reqIrements The new law has strong
plblic sChport with more than 90% in falblr of smoke-free plblic
places and more than half saling thellwolld be more likelllto

Osit restalTants if theOwere smoke-free. Despite strong opposition
from the tobacoo lobbland spedial interest gralps the law was
adopted bOthe Parliament in Mal12015 and has [# to be signed
bthe President.

India’s comprehensive tobacco control programme

expanding to cover entire nation

In 2003, India enacted the landmerk Ogarettes and Cther Tobacoo
PRrodtts (Frohibition of AdCErtisement and RegDation of Trade
‘and Commeroe, FrodHtion, Shpidand Distribition) Act (COTRA),
with the objectilis of disoolTaging tobacoo [ke and protedting
the plblic, espedallOmbLth, from the harms of tobacoo Cke.

QOTPA incorporates comprehensile tobacoo control profsions
oconsistent with WHO FCTC reqrements. Enforcement of QOTPA
has been challenging at the sTbnational el as India has a federal
golemmental stfHCre with state golbrmments responsible for
fChding and implementing health programmes. In addition, India
is a leading tobacoo prodCber with sThstantial smell-scale, localld
based indtr] Recogniling these complexities and challenges,
India lalhched its dedicated National Tobacoo Control Programme:
(NTCP) in 2007 as a pilot with the twin objectilis of blding

the capaditOof states to enforoe OOTPA and areating awareness
abolt the harmfll effedts of tobacoo [ke and secondhand smoke
expodte After elilChtion of the pilot phase, the NTCPis now
being expanded to coler all 36 states and 672 digtricts in phases
between 2012 and 2017, with a bHget allocation of INR700

aore (uSh 115 million).
under NTOR tobacco
control Chits hele
been established at
the national, state and
district golBmment
le[H, with dedicated
personnel to canfolt
spedilt adtiCities Onoe
India’s NTOPis f0IIO0
implemented, there:
will be more than 1700
deciicated staff at all lel#s throlholt the colhtr(] Establishment
of adedicated national programme for tobacoo control with
adeqBte thandial and hlman resolTces is the comerstone for
adlandng tobacoo control in a large and complex tobacoo-
prodbing coChtrl and serCes as an excellent mode! that other
oolhtries can replicate:

ChoosOif0 0ot tobacco.
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Progress spCtred bthe WHO Framework
ConlEntion on Tobacoo Control and the
consistent MFOWERmeasTes olkr the
past decade has helped protedt nearihalf
of the world's people throlbh at least one
MPOMVERmeadTe at the highest le[# of
achielbment. As colhtries continCe the
process of adopting and implementing
effectil tobaaoo control strategies thelcan
look for inspiration and glldance to other
colhtries that hal® SThoessI0moled to
adlBnoe their polidies to the best practioe
lelBl.

There was nelr an expedtation that
implementing strong tobacoo control
meadtesin elerdoolhtrOwold be gfick
or ead] There were, and still are, barriers
and setbacks aswell aspolitical difCities
and interference bthe tobacoo indCkt
to attempt to stop necessarand life-
saling actions Hbn S0, progress made
ths far is extremeldencoltaging. Snce
2007, the nlivber of colhtries that hal®
adopted at least one MFOWERmeadTe at

the highest e[ has more than dolbled,
and the nimber of people colbred bl
comprehensiCe polides has nearl[iripled.

Asaredt of concerted efforts to
strengthen and expand global tobacco
control efforts tens of millions of liCes

and hChdreds of billions of dollars will be
‘salbd becalbe of decreasesin tobaoco

[he BT while progressin implementing
ccomprehensile tobacoo control polidies has
been stead]it has also been dower thanis
needed. ManDoolhtries still hal onlliweak
tobacoo control meastesin place, and
some hal® none at all. Billions of people
oontinCE to hal® little or no protection from
the adoption of elldence-based tobacoo
control best practices lealing them at risk
of the health and economic harms calsed
bltobacoo Cke: HEn in colhtries that

hal® some best pradtice polidesin place,
implementation of other polideslags il
one coChtrhas implemented all MFOWER
meadTes at their most comprehensile lel
and onl0a handf0l of coChtries hale more

than two meadtesin place at the highest
le® of achieCkment.

The fodTs of this report, Raising tobacco
taxes is the MFOWERmeasTe that has
experienced least progress Onildonein 10
of the world's people liC& in the 33 colhtries
that le[taxes of more than 75% of the
dgarette retail prics, meking it the least-
implemented MFOAVERmeasTe and the
one with least improlement since 2007.
More than 80% of colhtries do not hal®
tobacoo taxation in place at the highest
lel of achielment despite dear elidence
that increasing taxes to a Sibentid

high le[H is an extremelTeffedtilk —
ind[Hing cost-effectile — interlention; it
redbes tobaoo Db, costs golbmments
relatiCBDlittle to implement, and increases
golmment relbriks sometimes
dhetantialld

It can be dif 0t to generate <ibent
political will to olrcome opposition —
indbiing from the tobaocco indstr}- to

raising tobaooo taxes The tobaooo indT&d
haslong opposed anOstrengthening of

‘tobaooo control meastes and is particddaridl

actilkin attempting to prelent anCitChe

of tax increase leading to actCHl higher
prices The indCktrmekes spltiolks daims
of economic harm calbed bOhigher taxes
which are not bome o[t blthe eldence:
One partidJar daimis that higher taxes
lead to increased sihygling andiillicit trade;
bl again the elidence does not Chport
this

BT becal e tobacoo taxes are generalld
better acoepted than other tlpes of taxes,
it i possible to achielk widespread pbiic
pport, eln among tobaooo Ckers
espediallif at least some of the new tax
relnCks are [hed for tobacoo control,
health promotion and other pCblic health
programmes.

Altholbh taxes on tobacoo sholld comprise
at least 75% of the retail price of tobaoo,
taxation is almost alwall more complex

than smplddediding on atax rate. Details
of the taxation polidistittle — tfpes of
tax, and at what base theDare imposed
—and adiCktment to inCltion and income
growth, are asimportant asthe rate itself.
In the past, marfooChtries had a tem
where different tax rates from mtiple
t0pes of taxes were leled on different
tobacoo prodtts With the realiCition that
simpliCed taxation stritltes are the easiest
toimplement and less SThjedt to tobacco
indCtrOmenipOation, more coChtries are
opting to take this approach. Additionall)
more colhtries are molng awellfrom
preldad Chlorem exdse sBtems and there
are now fewer colhtries with no exdse tax.

“The information in this report profdes
gldance to colhtries on the health and
eoonomic benelts of higher tobaooo taxes,
aswell as spedlE detailed steps that thell
can take to acoonrplish this goal. While
more than 80% of colhtries do not [t le[M
taxes at the highest e[l of achieClment,
16 aolhtries hal made good progress

since 2008 in raising taxesto at least 50%
of the retail price. These colhtries halb the
opportChitDito flither increase taxes and
improl® their tax administration stems
to achiel better health oltcomes All
colhtries can leam from sTboessiT efforts
asthelwork to raise taxes and implement
the other MFOWER meas[Tes that will
protect their people from the harms of
tobacoo Cke:

Al colhtries hal an obligation to protect
the health of their people, and all Parties
to the WHO FCTC hel mede spedlt
commitments to implement strong tobacoo
control polides as an important means of
proliding that protection. There has been
hetantial progressin the past decade,

bt we it now recommit olfsellksto
contining ot global tobacoo control efforts
sothat all the people of the world are fIO
protected from the tobaooo epidemic and
itsharms
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TECHNICALNOTE|

Evaluation of existing policies

and compliance

This report profdes Shhmerindicators of colhtrd
achielbments for each of the sx MFONVER
measTes and the methodologled to caldate
each indicator is desaibed in this Technical Note:
o endfe consistendland comperabilitT the

data coll and anal3i fi0sed in
thisreport are largeldbased on pre[lolb eitions
of the report. Some details of the methodologl
emplolid in earlier reports, howeldr, halk been
refIsed and strengthened for the present report.
Where refisions hel® been mede data from
prelIols reports hal® been re-anallded so that
resH acossCiars

fCHher information on these campaigns and
data on eligible campaigns were gathered and
recorded sitenreticalldl

« OFor R (raise taxes on tobacoo): the prices of the:
most sold brand of dgarettes the cheapest
brand and the brand Marlboro were collected
throlgh regional data collectors Informetion
on the taxation of dgarettes (and, for some
ooChtriesin Soth-East Asa Region, bidis) and
relnls from tobacoo taxation, aswell asarl
dhporting dodTments were collected from
inistries of Chance Technical Note Il proides:

Data sources

Data were aollected Cing the following soltoes:

« [For all areas: offtial reports fromWHOFCTC
Parties to the Conference of the Parties (COP)
and their accorpanting dodmentation.’

- [For M (roritoring): tobacoo preCilence
S not reported Chder the COPreporting
mechanismwere collected meiniCithroCbh WHO
Regional and WHO GolhtrOTbes Technical
Note Il prolides fCiher details

- CFor P (protect), W (warm abol the dangers
of tobacoo) and E (enforoe bans on tobacoo
adlbrtising, promotion and sponsorship):
original tobaooo control legidlation, indCking
regfations adopted in all Merrber Sates
related to smoke-free enironments padkaging
and labelling meastes and tobacoo adCirtising,
promotion and sponsorship. In cases where
alaw had been adopted b031 Decerrber
2014 b1 had not [t entered into force, the

the detaled methodologICked.

Based on these soltoes of informetion, WHO
‘assessed each indicator as of 31 Decerrber 2014.
Exoeptions to this d1-off date were tobacco
prodt prices and taxes (d3-off date 31 OO0
2014) and anti-tobaooo mass media campaigns
(d3-off dete 30 [he 2014).

database In cases where national althorities
reqCested data changes the reqCests were
assessed bEMWHO expert staff aooording to both
the legislation and the dariltation shared blthe
national althorities and data were Chdated o left
[Chchanged. In cases where national althorities
explidtiOdd not agree with the data assessment,
thisis spediCtallCnoted in the appendix tables:
Fither details abolt the data processing
procedTe are alilable fromWHQ

Data analysis

“The report prolides ShmardmeadTes or
indicators of colhtrachieCements for each of the
sx MFOMERmead(Tes It isimportant to note
that data for the report are based on existing
legisiation and re(lt the statlTs of adopted bt
ot necessariiDimplemented legisiation, aslong
asthe law dearilindicates a date of entrCinto

Data validation
For each colhtr] ellxdata poirt for which

foroe andiis not Chdk legal challenge The
SherfmeadTes delBoped for the WHOreport
on the global tobaooo epidemic, 2015 arethe

legidation was the solT
independentiDbOtwo different expert staff from
two different WHO of Ches generaliClone from
WHO headdBrters and the other fromthe
respectiC® Regional OfCbe. AnJinconsistendies:
were reClewed bthe two WHO expert staff
inCbiCed and a third expert staff menrber not Gt
inCbiCkd in the appraisal of the legidlation. These

e for the 2013 report.

“The report profides anal3is of progress made
sinoe 2012 and since the Ot report (2007).
For each indicator, 2012 and 2007 data were
compared with 2014 data. To caldJate the
change in the percentage of the popOation
oolbred bleach polidor measTe oler time,

were resolCkd b (i) chedking the original text of
the legidlation; (i) tr0ng to obtain consends from

popC: i the Car 2014° were
[Dhed. using a gtatic [ker eliminatesthe effect of
popOation growth when meas[Ting change olr

thetwo expert staff inbiCed in t Y

time. {Jolb [ears hal b been

and (iii) the dedsion of the third expert in cases

respedile law with
an asterisk denoting “ law adopted bit not
implemented b131 Decerrber 2014”.

« OFor W (mess media): data on anti-tobacoo

t Dataweredso
chedked for completeness and logical consistend
agossChricbles

igns were obtained from

Member Sates In order to albid Chnecessarl

Data sign-off

d , WHO conded for  Findl, Dhlidated data for each aolhitrCwere sent to
anti-tobaoo ignsinall WHO ik golbmment for redew and sign-off,
ColhtrOIOfbes In colhtries where potentiall]l — To fadlitate reliew bgolemments a Chmarl

i i idertiCed,  sheet for each colhtrand wes

focal pointsin each colhtrlwere contacted for

sent for redlew prior to the dose of the report

recaldated, aocording to legisiation/mterials
receilid after the assessment period of the
respectil® report or acoording to changesin the
methodologl] o that the redts are comparable:
aoross [bars All income grolps Cked for this
report deriCE from the World Bank income-groCp
dassiChation plblished on 1 002014 bthe
World Bank 2 upper-middie and lower-rriddle:
income grolhs are cormbined into one grolp for
thisreport.

\When aolhtror popation totals for MFOMER
meadTes are referred to colledtiCiilin the anallZis

‘section of this report, onlOthe implementation of
‘tobaooo control polidies (soke-free legidlation,
cessation serCioss waming labels anti-tobacoo

the total popOation.) SHH3 were considered
periodicif the same S or a Smilar SHEwas
repested at least onoe elbI5 Ckars The following

igns aclbrtising and promotion — delhitior ied for [bth and adt
bans and tobacoo taxes) isindTHed inthese Fairey
totals Monitoring of tobaoo Ce s reported yolth S Sthool-based S of stiHents
separatell]Vhen changesin poplation aolbrage i grades for ba and girls aged 13-15 lbars

since 2012 or 2007 are presented, again onldl
implementation of polidesisindCHed.

Correction to previously
published data

The 2012 data piblished in the last report were
reflewed, and abol® 3% of data points were
comected. In most cases; rellew was condted
becelbe legidation or polic P
thetime of thelast report bt details were not
ailable to WHOin time for plblication.

Monitoring of tobacco use

and prevention policies

“The strength of a national tobacoo Likillance
3temis assessed bithe freqenddand periodicit]
of nationallrepresentatiCi (bt and adlt
SHH3in colhtries Colhtries are groCbed inthe
top Monitoring categorCiwhen all ariteria listed
below are met for both [th and adt THEHE:

« Onvhether a 1EOwes caried ot recentil)

« Owhether the SHEwas representatile of the
«aoChtrs popOation;

The qlstions asked in the sTHEE shalld prolide
indicators that are consistent with those spedled
inthe Giobal yoth Tobacoo SHEIqkstionnaires
and manCHs

At ST Holbehold sCHES that can prolide
indicators for adts aged 15 barsand ol
consistent with those spedlied in the Giobal AdTIt
“Tobacoo SHEOkdtionnaires and manChls

“The grolhings for the Monitoring indicator are
listed below.

No known data or no recent* data or
datathet are not both recent* and

while pro0sions colered bnational legislation

areindicated blan informetiCe note next to the:

hbnational deta. In cases where the statls of

Smoke-free legidation is not reported for an0

Jbnational jisdictions we ass e the existing

national law applies Legidation was assessed to

determine whether sToke-free laws prolided for

aconpletetindoor smoke-free erlironment at all

times in all the fadilties of each of the following

eight places:

« Chealth care fadlities;

* Cedtational fadilities other than Chilrsities;

- [Thilkrsities;

- Dhyolbmiment faxilties;

+ Ondoor ofbes and workplaoes not considered in
arCother categord

« CregtalTants or fadilities that ser® mostiCdfood;

« Ceafés pibs and bars or fadlitiesthat ser®

representatil®’ * @IDW

Roent” and represtall” dtalor

dither adtsor h Grolpings for the smoke-free legidlation indicator
Recent” and represertatith** data for are based on the rlivber of places where indoor
both adlts and [hth smoking is completelOprohibited. In addition,
Focert - colhtrieswhere at least 90% of the popation

periodic'** data for both adlts and

mh

*  Detafrom2009 or later.

**  Sif¥sarple representatiC of the national
popQation.

*** (ollected at least elbx5 Chars.

- Dwhether asimilar SCHECH jthin5
Cars (pericdic); and Smoke-free legislation

- Owhether the [th and adlt popti Thereisawi of ingtitCtions
B throlbh sthook-based or hollshold —— thet can be mede smoke-free bilaw, Soke-
popClation-based 1R respediin free legisation can teke place at the nationdl

S were considered recent if condCited in
the past 5 [Bars For this report, this means 2009
or later. SHH3 were considered representatite
onlClif a sientiCE random sampling method was
[hed to endTe nationallCrepresentatiCe redts
(AlthalTh theCprolide ChefDl irforrmation,
shnational SHE or national SCHES of
spedlt: poplation groCs profide indThient
information to enable tobaooo contral adtion for

or hnational lelH. The report indHes data

on nationdl legidation as well as legisation
indbnational jTsdictions The assessment of
hnational smoke-free legislation indCHes [t~
le[H administratiCe boChdaries (Chst administratiCe
hdilisions of a cothtrl], as determined blthe

'was aolered blconplete sThnational indoor
Smoke-free legidation are grolbed in the top
categord

Inafew colhtries in order to signiltantiDexpand
the areation of smoke-free places, indlting
resteltants and bers it was politicallOnecessarl
to indCHe exceptions to the law that allowed
for the prolision of designated smoking rooms
(DR with regrements so technicallDcomplex
and strit that, for practical pliposes few or

no establishments are expected to inplement
them. In order to meet the aiteria for “ CerCtrict
technical rerements’, the legislation had to
ind(He at least three ot of the six following
characteristics (and it indHe at least ariteria
50r6).

The designated smoking room i

united Netions Geographical Working

1. b i endronment;

Grop. Sbnational data reported in Appendix Iv
onlOrellext the statls of sThnational legisiation

2. be flmished with altormatic doors generalldl
kept dosed;

101



102

w

be non+transit premises for non-smokers;

be fCmished with appropriate foroed-
Centilation mechanical delloes;

5. hal appropriate installations and fChctional
openingsingtalled, and air it be expelled
fromthe premises;

be meintained, with reference to slroChding
areas in a depression not lower than 5 Pascal.

“The few colhtries whose laws prolde for DSRs
with Cstrict technical reqrements for [Tk

or more of the assessed prhlic places hal: not
been categorilid in the anall¥es for this sedtion
becalke their smoke-free legidation SChstantialldl
departs from the recommendations of WHOFCTC
Atide 8 gldelines and it has been diftt to

b

o

Tobacco dependence
treatment

Theindicator of achielment in treatrment for
tobaooo dependence is based on whether the
coChtrhas alilable:

« Chicotine replacement therapO(NRT);

« Chon-NRT tobacoo dependence treatment;

+ CreimbCrsement for anllof the abole; and

+ [l national toll-free g1t line.

Despite the low cost of g1t lines few low- or
middle-income colChtries hel® implemented <th
programmes Ths national toll-free ot lines are
indCHed as a gCHiCkation onlCfor the highest
categord Reimbsement for tobaaoo dependence
treatment is considered onl0for the top two

obtain ek thet the law reited national bitigets of
in the intended CexCllow rCrber of DFsthese merClower-income colhtries into consideration.
colhtries The colhtri ide Thetopth (bt Carling s

for DERs with Cirlstrict technical reqrements
for less than [T of the assessed plblic places
hal been groCped according to the nCmber of
completelCismoke:free plbiic places

of golmment conmitment to the alilabilitd
of nicotine replacement therapOand cessation
pport.

Warning labels on tobacco

packaging

The section of the report delbted to assessing

each colhtrs achielbments in health wamings:

notes the following informetion abolt dgarette

pack wamings:

« Owhether spealk health wamings are mendated;

« Cthe mandated s of the warmings asa
percentage of the front and back of the
dgarette pack;

« Owhether the wamings appear on indifidTal

ason anlloltsi ji

and labelling Ched in retail sale;

* Ovhether the wamings desaribe spedlCt harmfdl
effects of tobaooo Cke on health;

~ Owhether the wamings are large, dear, sble
and legible (eg. spedlk colaFs and fort stfles
and slks are mandated);

« Owhether the wamings rotate;

+ Owhether the wamings are written in (all) the
prindipal langChge(s) of the cothtr]

+ Owhether the wamings indHe pidres or
pictograms

The it of the warnings on both the front and

badk of the d were dbragedto

The grolhings for the Tobaooo dependence
“The grolpings for the smoke-free legidation treatment indicator are listed below.
indicator are listed below. Data ot reported
Deta not reported/not categoriCed None
up to two piblic places completeldl NR™ and/or some cessation serfioes” ™
smoke-free (neither cost-colered)
Three to (T pblic places conpleteld NR™ and/or some cessation serloes' *
sroke-free (at least one of which is cost-colred)

Sxto selen phblic places completeld
sroke-free

Netional [t ling, and both NR™ and
‘some oessation serioes*™* (cost-colred)

Al phblic places completelTismoke-

free (or at least 90% of the popdation
colbred blcomplete sThnational smoke-
free legidlation)

In addition to the data being Ched for the abole
grolhings of the smoke:free legisiation incicator,
other related data sTth asinformation on Ches
and enforoement were collected and are reported
inAppendix Iv.

* Niootine replacement therapd

** Sroking cessation sThport alilablein arll
of the following places: health dinics or other
primerCicare fadlities hospitals ofbe of a
health professional, the commhitd

In addition to data Oked for the grolhing of the
“Tobaaoo dependence treatment indicator, other
related data Sth asinformation on aoChtries'
esserttial medidneslists etc. were collected and
are reported in Appendiix Iv.

caldate the percentage of the total pack Siace
area colbred bwarmings Thisinformation was:
combined with the waming characteristics to
oonstrht the grolpings for the health wamings
indicator.

“The groCpings for the health wamings indicator
arelisted below.

dTation and Mk be designed to effedtilé0
Shport tobaooo control priorities indCting
inareasing knowledge, changing sodial nomms

7. An otcome elhilhtion process was imple-
mented to assess campaign impadt.
8. The campaign was aired on telelision and/or

z::;;ca:d e promoting cessation, preBrting tobacco Chiake, o
and inareasing Sport for good tobacoo control . .

MediC S warnings” missing some® s The grolpings for the Mass media campaigns
appropriate dharaderistics ORlarge indicator are listed below.
wamings? issing mert appropriate With thisin mind, and consistent with the:
heredteristics! detChition of* anti-tobeco Deta ot reported
Medin sl warnings’ with al campaigne! inthe lagt report, onlCimess media No carrpeign condCted betveen [0
apr istics' ORlarge were: ) cespedo Sppart 2012.and [he 2014 with a dFation of

jssi i at least three weeks
wermings’ missing Some? appropride e control; i) t leest i d .

L hation and (i) i between 1 000 W%g’ﬂagg"'°'dj
Lage":;'i’gw"ha" appropriate 2012 and 30 [he 2014 were consdered diigible r it o
charadt . - L Campaign condHted wi 08X

T o ront o beck o vy for analllis erhe*f)llogﬁl@leasbhlﬂaﬂ iate eristics
’n@dimm}md o oossoohi itD onlOinational I i ST———
and 49%. campaigns were considered eligible. Consistent ide eristicsindCHing

. ) approprizte cherac
. 0‘9"'":: s with thelagt report and to e\da.legreale airing on teleCison andlor racio
+ BeriCb health warings mencted: aoftad shadtobe

+ Bippearing on indildhl packages aswell ason antl
olside packeging and labelling Ched i retal sole;

- Bescribing spedl haml] effects of tobaooo Che:
on health;

- Brelarge, dear, Ol et

hmitted and CeriCed based on the eligibilitd
aiteria for all colhtries:

Higible campaigns were assessed according to the

cololTsand font stfleand sisare mendated);
- otate;
- [hdbe pidCTes or ptograms;
- Wiittenin al) the prindpel langlBgeds) o the:
el
s Altragef front and beck of the package s  leaxt
50%.
¢ Feltor more

In addition to the data Cked for the groChing
of the health wamings indicator, other related
data <th asthe appearance of the 0t line
nlrber, etc. were collected and are reported in
Appendix Iv.

Anti-tobacco mass media
campaigns

Qolhtries Chdertake comrChication actiCities

to s Cried goals indlting improling pCblic
relations creating attention for an i< bOlding
shport for plhlic polides and prompting
behallolt change Anti-tobacoo commlhication
campaigns which are a core tobacoo control
interCention, et hel® spealed featltesin order
to be minimallDeffedtiCe: thelnkt be of Sibient

which sgnifCithe ke of a

oomprehensiC conmhication approach:

1. The campaign was part of a comprehensiCe

tobacoo control programme:

Before the campaign, research was Chder-

taken or rellewed to gain a thoroChh Chder-

standing of the target altience.

3. Campaign commihications meterials were
pre-tested with the target altience and re-
Ched in line with campaign objedtiles

. Air time (radio, telelsion) and/or placement
(billboards; print adCbrtising, etc) was ob-
tained b plrchasing or sedting it Cking ei-
ther the organiCition's own intemal resoloes
or an extemal media planner or agend (this
information indicates whether the campaign
adopted a thorobh media planning and b3
ing process to effectilBiland efbentiOreach
its target aience).

5. The implementing agendworked with jo-
nalists to gain plbligtOor news colerage for
the campaign.

6. Process elhlHtion was Dhdertaken to assess
how effectilBiCthe campaign had been imple-
mented.

n

~

Bans on advertising,
promotion and sponsorship
The report indCHes data on legidlation in
national aswell as bnational jCisdictions:
The assessment of sCbnational legisiation on
adBrtising, promotion and sponsorship bans
ind[Hes [st-le[H administratiCe boThdaries
(st administratilh Shilisions of a colhtrl), as
{ithe united Nations Geographical
Information Working Grolh. Sbnational data
reported in Appendix Iv onlreCext the statls of
dhnational legislation while profisions colkred
bOnational legidation are indicated bdan
informatil® note next to the sbnational data. In
cases where the statls of adrtising, promotion
and sponsorship legidlation is not reported for an
shnational [Tiscictions we asdTre the existing
national law applies
Cothtr3lel# achielementsin banning tobacoo
adrtising, promotion and sponsorship were
‘assessed based on whether the bans colered the
following tCpes of adBrtising:
« [hational telelision and radio;
+ Docal magelnes and newspapers;
» [hillboards and oltdoor adlertising;
+Cpoint of sdle;
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« Cfree distribion of tobacoo prodtsin the mail
or thrabh other means;

* Cpromotional disooChts;

+ Chonrtobaooo prodits identiCied with tobacoo
brand names (brand stretching);®

« Dbrand names of non-tobaooo prodThts Cked for
‘tobaooo prodtts (brand-sharing)?

 Oppearance of tobaooo brands (prodtt
placement) or tobacoo prodttsin telelision
and/or Oms;

 Oponsorship, indCHing corporate sodal
responsibilitTprogrammes.

The st fol tlpes of adlErtising listed are

considered “ direct” adlrtising, and the

The grolhings for the Bans on adC&rtising,
promotion and sponsorship indicator are listed
below.

Deata not reported

Complete absence of ban, or ban that
doesnot aoler national telelision (Tv),
radio and print media

Ban on national Tv, radio and print media
ond

Ban on national Tv, radio and print
media aswell as on some (bX not all)
other forms of dired™ and/lor indiredt™
adbrtising

Banonll forms of dired™ andii o

the rate that applied to the most popOar brand is
Oed in the calddation.

Gn the ladk of informetion on coChtrand
brand-spedE pro mergins of retailers and
wholesalers their prolts were assined to be [iro
(Thless prolided bthe national data collector).
“The gralpings for the Tobaooo tax indicator are
listed below. Alease refer to Technical Note |l for
more details

Data not reported

< 25% of retail priceistax

26-50% of retail priceistax

adBrising

six are considered “ indired” adCrtising. Comrplete
bans on tobaooo adCirtising, promotion and
sponsorship CHHIOstart with bans on diredt
adlbrtising in national media and progressto bans
onindirect adCrtising as well as promotion and
sponsorship.

Bansthat colr national telelsion, radio and

print media were [bed as the basic arteria for

the two lowest grabs and the rermining gralbs
‘were constritted based on how comprehensiTal
the law colers bans of other forms of direct and
indirect adCrtising indCHed in the glktionnaire:
In cases where the law did not expliditiDaddress
aossborder adbrtising, it wasinterpreted that
adlrtising at both domestic and intemational
leCHs was colEred blthe ban oniDif adCrtising
wastotallTbanned at national le[H.

* Direct aclBtising bens
- Onationsl telelison and racio;
- Dlocal megelhes and newspepers
- Obilboards and cldoor adbrtising;
- Dipoint of sele:
** Indirect adBrising bens
- Difree disribiTion of tobacoo prodtsin the il or
throbh other meerss
- Opromotiond! disolhis
- Onor+tobaoco goods and serloes identiCed with
tobacoo brand nermes (brand sretching);
- Obrend nermes of nor-tobacoo prodbts Ched for
tobacoo prodHts (orand sharing);
- Dappearance of tobaooo brands (prodtt plaement)
or tobeco prodHsin telellsion andior Oms;
- Dponsorship,indCking corporate sodial responsibilitcl
programmes

In addition to the data being Cbed for the
grolping of the Bans on adCrtising, promotion

75% of re
>75% of retail priceistax

National tobacco control
programmes

Qassilation of aolhtries’ national tobacoo
ontrol programmesiis based on the existence of
anational agendwith responsibilitTfor tobacco
control objectiCes Colhtries with at least [T&
fOl-time eqCAlent staff menbers working at the
national agendwith responsibilitTifor tobacco
control meet the aiteria for the highest gralh.
“The gralpings for the National tobaooo control
progranme indicator are listed below.

Data not reported

and sponsorship indiicator; other data, Sth
asbanson Intemet sales or on displallof tobacoo
prod s at points of sale were collected and are
reported in Appendix Iv.

No national agendifor tobacoo control

Bdstence of national agendwith
responshilitCifor tobaooo control
objectilbs with no or < (e fOI-time:
eqCHent taff members

Tobacco taxes

Qolhtries are grolped acording to the
percentage contribCtion of all tobaoo taxesto
the retail price. Taxes assessed indCHe exdse tax,
3 added tax (sometimes called “ vAT ), import

Bxdstence of national agendwith
responsibilitTifor tobaooo control
objectilbs and at least [Tk fOI-time
eqCHlent staff merrbers

dI0whenthe i and
arlother taxes eled. Qllthepriceof themogt~ COMPliance assessment

popar brand of i i¢ Inthe  Compli jith national and ik
case of colhtries where different le[Hs of taxes Ibnational smoke-free legidlation as well aswith
applied to dgarettes are based on length, gntit - acCrtising, prommotion and sponsorship bans

prodbed, or thpe (eg. Oter s non-Citer), onld

(collring both diredt and indirect rerketing)

was assessed b0 to [T national experts who

assessed the compliance in these two areas as.

“minimal”, “moderate” or “high” . These [T&

experts were sdlected aooording to the following

aiteria:

 Operson in charge of tobaooo prelention in the
‘oolhtrOs ministiClof health, or the most senior
golmment offial in charge of tobaooo control
or tobacoo-related conditions;

« Cthe head of a prominent nongoCemmental
organiCition dediicated to tobaaoo control;

« [ heaith professiondl (eg. phiZidan, nitse,
phamedist or dentist) spedialifing in tobacoo-
related conditions;

+ Oastaff merrber of a pblic health ChilkrsitO)
department;

+ [the tobaooo control focal point of theWHO
CohtrOTbe:

“The experts performed their assessments

independentl0 Alkrage scores were caldJated

BMHOfrom the [T indiOdCH assessments bl

assigning two points for highiDenforoed polides

one point for moderatelOenforoed polides and
no paints for minimallDenforoed polidies with

apotential mininCof 0 and maxinCinof 10

pointsin total fromthese [Tk experts.

“The conmpliance assessment was obtained for

legisiation adopted b1 April 2014, For colhiries

‘with more recent legisation, conrpliance data are

reported as* not appliceble’ . Compliance with

smoke-free legidiation was not assessed in case
the law prolides for DERs with Cexstrict technical
reqfrements:

“The colhtr3reported answers are listed in

Appendix Iv. Appendix | hmerilesthis
information. Cor

1

4

Parties report on the implementation of the
WHO Frarmework Corlention on Tobacoo Control
acoording to Artide 21. The bjectilb of reporting
isto enable Patiesto leam from each other’s
‘eperiencein implementing the WHOFCTC. Parties!
reports are also the besis for rellew bilthe OOP
of theimplementation of the CorEntion. Parties
it their inital report 2 Cearsafter entrllinto
force of the WHOFCTC for that PartD andthen
eBdheeqfbnt 3 [ars throllh the reporting
instCiment adopted bIOOP Sroe 2012, all Parties
report at the same time, once eBCI2 [kars For

6 Vwhen legisiation did not explicitiTben the e of
brand names of non-tobacoo prodHts for tobaoo
prodHts (brand sharing) and did not prolide a
delhition of tobaoeo adtising and promotion,
it wasinterpreted that brand shering wes colbred
bithe existing ben of all forms of adBtising
and prormotion when the cohtiwas a Partto
the WHOFCTG, assIring that the WHOFCTC
delhitions appid

intficcireporting/ery
Department of

Aftairs, RopCation Dillsion in Werid poplation

prospects: the 2012 rellson (median fertilitD

projection for the Ceer 2014). For moreinformation

please refer to httpi/esaTh.orgwpp.

“The World Bank: World delopment indicators
2014, For more information please refer to http:/
dataworldoank.org/sites/defelTt/Cles/wdi-2014-
ook pdf

“Comrplete” isCbed in this report to mean that
Soking is not permitted, with no exerrptions:
allowed, except in residences and indoor places:
that sar® as eqJCHents to long-term residential
facilties, sCth as prisons and long-term health

and sodal care fadlities sth as pthiatric Chits
and nltsing hormes vertilation and anTform of
designated smoking rooms and/or areas do not
protect from the harms of secondhand tobacco
sToke, and the onlllaws that profide protection
arethose that resTt in the complete absence of
soking in all plblic places:

When legistation did not explicitiOban the
identiCkation of non-tobaoao prodCts with tobaooo
brand names (brand stretching) and did not proCide

separatelifromthe grolping (i.e compliance is
not indCHed in the caldation of the groChing
categories).

adelThition of tobacoo adrtising and promotion,
it ing was colbred
bllthe exsting ben of all forms of aclrising

ad promotion when the colTtCwas a PartTto
the WHOFCTG, asIring that the WHOFCTC
delTitions appid
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TECHNICAL NOTE I

Smoking prevalence
in WHO Member States

Monitoring the preCilence of tobacoo ke is
central to efforts to control the global tobacoo
epidemic. Reliable prelCilence data on the
megnitCHe of the tobaooo epidemicand its
inTending factors prolide the information needed
to plan, implement and elilkte theinmpaat of
‘tobacoo control interCentions This report contains
colhtrOgenerated data for both smoking’ and
smokeless tobaooo Okse among hlhg people and
adts (Appendix X). It also presents WHO-
rrodelled, age-standardilid preCHlence edimetes
for smoking for people aged 15 [earsand

ol (Appendix X). Thistechnical note prolides
information on the method Ched to generate the
age-sandardilid estimates

For the analliis informetion from SRS

condhted since 1990 wes Deed if it:

« Owas offhialiCrecogniCed bthe national health
althonitd]

- Ondlbed randomilIsdlected participants who
were representatiC of the general popOation;

* Chrolded colhtrd 1R hmerlldata for one
or more of six tobacoo Che deChitions: dailll
‘tobaooo Oser, divent tobaooo Dher; dailCitobaoco
Smoker, dhrent tobaooo smoker, dailCldgarette
smoker, or drent and

binomial meta-regression was Ched to derile
mmodelled afHe and age-spedlE estimates for
folt indicators of tobaooo smoking (dvent and
dailCitobacoo smoking aswell as divent and
dail0dgarette smoking) for aoChtries for men
and wormen separatell] A f0I desaription of the:
applied method is ailable as a peer-reflewed
artidein The Lancet, volline 385, No. 9972,
P966-976 (2015). The age-spedLE: rates deriled
were [hed to generate the age-standardiled
edtimates The data for this report refer to

i 2013,

o0 {Hlence Cilks b (in

the absence of age-spedlt data, total-age data
were [bed).
The abol® indicators prolide for the most
conplete of ing

Sources of information

For the anall3is the following soCtoes of

information were explored:

+ Onformation on S prolded bOPatiesto
the WHOFCTC Searetariat;

- Onformetion collected thraCbh WHOtobaooo-
fodTbeed SIE condHed Chder the aegis
of the Giobal Tobaooo SitBillance Sitem—in
particla, the Giobal At Tobeooo ST
(GATS;

 Cobaon iformetion olledted throlbh other
WHO I3 indlCting WHO STERwise S103
andWord Health S

- Cbther sterms based B Chdertaken b1
ather organiCitions inlting B €th as
the Demographicand Heelth SR (DHS and
the BehelloTal Fisk Fector SifRillance Sitem
(BFFSS I and

- Cbn extensiCl search throlbh WHO Regional
and WHO Qo0 bes to identifTloohtd
spedCb {1 not part of intemetional
thilance C3terms — <h asthe S0l
LifesiCles AttitCHe and NCkrition in the RepCbiic
of Ireland, or the Shaial Weather Sation SIS
inthe Frilippines

agoss colhtries and at the sametime help
minimil attrition of coChtries from fCither
analllis becal ke of lack of adeqCHte data.
Altholhh differences exist in the thpes of tobacoo
prodts Dhed in different colhtries and grown or
menTadled in different regions of the world,
data on dgarette sToking and tobacoo smoking
widellreported and )
to all aolhtries thereblpenmitting statistical
analles? Member Sates were contacted to
obtain an of bl report from recentiDChdertaken
SHHE
Theinformetion identiCed abal® s stored in
the WHOTobaooo Control Global DataBark
(http:/Avwmnwhoint/tobacoo/SHilance/
globaldatabenk/) as well asin the WHO Global
Infobess, aportal of informtion on eight risk
factorsfor noncomrrChicabl inding

O prehler diHBwere
compiled into a dataset, a two-step process.

was [ed to caldJate trend estimetes for the
indicators spealCed abolk These stepsinCbilEd:
(a) adiCiting for differences between SIHE; and
(b) Chning the regression model to generate both
the Chderiling trend as well asthe 95% credible
interC3l arolhd the estimete.

Depending on the completeness of colhtr3
generated HHdata, the mode at times

mekes Cbe of data fromother oohtriesto Of
information gaps Colhtries with less data o
broadDinadeqfEte data“ borrow informetion”
from neighbolTing aolhtries’ in the caldation

of their estimates It was not possible to generate
estimates for colhtries with indfCkient sSCHED
data (eg., no existing I3 or where these were
tooold).

Differences in age grolps col#red bleach SH#HT
S HredTts for anCone colhtrwere sometimes
reported for a GrietDof different age grolbs

“The model Ollsin missing agesin the data bl

tobaooo (hitp/Amww.who.int/infobass).

examining th jiation between age and
tobaaoo Cke preilence blsex and SHE Ckar.
Where data were missing for anage grob, the
model Cies elilable data from a colhtrs other
SHHE { of tobacoo

Analysis and presentation

of tobacco use prevalence
indicators

Etimation method
Adatigtical mode! based on a Belsian negetile

O For agesthat the colhtrhas neler SHHE,
the alBrage age pattem seen in colhtriesin

the same geographical region is applied to the
colhtrIs data.

Differences in the tlpes of indiicators of tobaooo
ke meadted

Smilarid) aoChtries melreport different indicators
aooss SHHS (eg. divent smoking in one STH#0
and dailTlsmoking in another, or tobaoe smoking
in one and dgarette soking in another). Where
data were missing for anCcategor] the model
Dhes dlilable data from a colhtr(s other HES
to estimate the missing informetion. For indicators
on which the coChtrhas nelEr reported, the
albrage relationships seen in aolhtriesin the
same geographical region are applied to the:
oothtrs deta.

“The regression models were Th separatelCifor
males and femelesin order to obtain age-spedl
preCilence rates for each region.

Age-standardiléd preHlence

Qomparison of afHe rates between two or more
colhtries at one point in time, or of one cothtrd
at different pointsin time, can be miseading

if the two popllations being compared hale
signiCtantiClcifferent age distribions or
differencesin tobaooo Cke blsex. The method
of age-standardiCtion is commonilked to
olroome this problemand allows for meaningfl
comparison of preCilence between colhtries
onceall other comparison issks desaribed hel®
been addressed. The method inChilks appiling
the age-spedlE rates blsex in each popOation
to one standard pop(ation (this report Chesthe:
'WHO Sandard Ropation, a (HitioTs popOation
whose age distribtion is largelOrelbdil® of the
popCation age stritCre of low- and middle-
income colhtries). The redIting age-standardiled
rates refer to the nivber of sokers per 100
'WHO Sandard Popation. As aret, the rates.
generated [Eing this process are onlOhCpothetical
nlvbers with no inherent meaning. Thelare
onlmearningfDl when comparing rates obtained
from one colhtrCwith those obtained in another
coChtr The age-standardiCid rates are shown in
Appendix X

1 Tobaomo soking indCHes digarette, ciga, pipe.
hookeh, shisha, water-pipe and anlother form of
smoked tobaoeo.

2 For aolhtries where prelilence of smokeless
‘tobacoo [ke is reported, we hal® plblished these
data.

3 For aconpiete listing of oolhtries bOUN region,
please refer to Compasition of macro geographical
(continental) regions geographical Lb-regions
and selected economic and other groCpings
phlished bthe uN Satistics Dillsion at hitp://
millenniCirindicators Th.org/Thsd/methods/mAg/
m9regin.htm (acoessed Dec 18, 2014). ease note:
that, for the pliposes of this analliis the Eastern
Africa sCbregion was dilided into two regions:
Eastern Africa Isandsand Remainder of Eastemn
Africa, the Central Asia region was cormbined with
the Ezstem EFope region, the colhtries Amneriia,
Albrbeijan, Estonia, Georgia, LatCa and LithCaria
were changed to the Eastern ElToperegion, (Ths
lsrael and THkellwere changed to the Sthem
Hope region, and the Mefanesia, Mionesia
and Roilhesia sThregions were combined into one:
hregion.
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TECHNICALNOTELI

Tobacco taxes in WHO Member States

“Thisreport indHes appendices containing
informetion on the share of total and exdse
taxesin the price of the most widelDsold brand
of dgarattes based on tax policinformation
oollected from each colhtrd This note contains
information on the methodologCbed HEMHO
to estimate the share of total and tobaooo exdse

Deta on tax stiiHTe were collected throTbh
contadts with rministries of Chance: The ChlicitD)
of thisinformetion was chedked against other
‘soltoes These soltoes indHing tax law
doddments dearees and offhial schedes of tax
rates and stifttes and trade informetion, when
ailable, were either prolided bdata colledtors

taxesin the price of a pack of 20 i Cking
colhtr It also prolidesi ion
on additional data collected for this report in
relation to tobaaoo taxation.

1. Data collection

All deta were collected between Jhe 2014 and
{12015 HOWHO regional data collectors The
two mein inpsinto calddating the share of total
and exdse taxes were (1) prices and (2) tax rates
and stfti{Te. Rices were collected for the most
WidlTlsold brand of dgarettes; two other poplar
brands the least-expensiC brand and the brand
Marlboro for [002014.

or were downloaded ial websites
or fromother united Netior dthas

condhrption. T rates amoChts and point of
application of exdse taxes are central components
of the data collected.

Qertain other taxes in partidar direct taxes th
asaorporate taxes can potentiallCinpact tobaco
pricesto the extent that prodCbers passthem

onto Chal condmers Howeldy, becalbe of the
pradtical dif ktDof obtaining information on

Comtrade (http//comtradeCh.org/dby). Cther
secondarCidata solroes were also plichased for
dataChidation.

The tax data collected fods on indiredt taxes
leded on tobaooo prod s (eg. exdse taxes of
Cariobthpes import dties [HCE added taxes),
which CHHIOhe® the most signiCtant impect
on the price of tobaooo prodTits Within indirect
taxes exdse taxes are the most inportant
becale thelare applied exdTHHto tobacoo,
and contriblte the most to increasing the price
of tobaooo prodTtts and ShseqCentiCredbing

d the complexdtCi ing their
potential impact on price in a consistent manner
agoss adlhtries thelare not considered.

The table below destribes the thpes of tax
information collected.

2. Data analysis

The price of the most popdar brand of dgarettes
was considered in the caldation of the tax asa
share of the retail price reported in Appendix table:
2.1. Inthe case of colhtries where different leCHs
of taxes are applied on dgarettes based on length

1. Amolht-spedlt exdse taxes

An amolht-spedlt exd isatax i good prodChed for sale within a aolhtrd] or imported and sold in

that colhtrld In general, the tax is collected from the menTactCrer/ wholesaler or at the point of entrfJinto the colhtrd
blthe importer, in addition to import dties These taxes come in the form of an amolht per stick, pack, per 1000

stidks or per kilogram Exarrple: uS5 1.50 per pack of 20 digarettes

2 AT

AnadH i isatax xbed for sale within a colhtrCJ or inported and sold in that
coChtrdIn general, the tax is collected from the merTactTrer/wholesaler or at the point of entrfinto the colhtrdbO
theimporter, in addition to import dties These taxes comein the form of a percentage of the CHCE of a transaction
between two independent entities at some point of the prodttion/distribCtion chain; ad Chlorem taxes are generalldl
applied to the CAICE of the transactions between the menTactCrer and the retailer/wholesaler. Bample: 60% of the
manTacTer’s price

3. Import dties.

Animport dCis a tax on a selected goodimported into a coChtrto be consTned in that coChtril(i.e the goods are
not intransit to another cofhtrl]. In general, import dties are collected fromthe importer at the point of entrinto the:
olhtr These taxes can be either amolht-spedit or ad Cilorem Amolht-spedltimport dties are applied in the same:
welJas amolht-spedl e AdH i i IDapplied to the OIF (cost, insTrance freight)
[ i.e the CHE of the Chioaded consignment thet indCHes the cost of the prodt itself, insCrance and transport
and Chioading. Barmple: 50% import dDleled on OF

4. vallk added taxes and sales
taxes

The CHCE added tax (VAT) isa“ nidti-stage” tax on all conder proportionallCH ri
the consCer pel for a prod . AlthaCbh menTadit also participate in the administration and
pelinent of the tax all long the manfedi{ting/distribtion chain, thellare all reimblised throlbh a tax aredit sCtem,
50 that the oniOentitOwho pa3in the end is the Chal consTimer. Most aolhtriesthat impose avAT do so on a base
that indHes anJexdise tax and dJstoms A0 Bample: VAT representing 10% of the retail price

Some colhtries howeldy, impx unlikevAT: elled at the point of retail on the total
[CHCE of goods and serflces plichased. For the pliposes of the report, care was taken to endte thevAT and/or sales
tax shares were comped in accordance with colhtOspedE les

5. Cther taxes

Information was also collected on anCother tax thet is not called an exdse tax, import dR0VAT or salestax, bt that
appliesto either the gbntitDof tobaooo or to the CHICE of a transadtion of a tobacoo prodht, with as mith detail as
possible regarding whet istaxed and how the base is delhed.

of dgarette, qBntitDprodTted, or e (eg. ter
& non-ter), oniCithe relelant rate that applied to
the most sold brand was Cked in the caldJation.
In the case of Canada and the united Sates of
America, national alrage estimates caldlated
for prices and taxes rellct the fact that different
rates are applied blstate/prolinoe olkr and abole
the applicable federal tax. In the case of Braldl,
where state vATS l] an albrage VAT rate was
applied. In India, which also has rling VAT rates
thevATrate appli the
where price data was collected (Dethi) was Cked.
SmilariDvAT rates Crfin the Federated Sates of
Micronesia and the rate of Fohnpei was Cbed.

Theimport d0was onllCed in the calddation
of tax sharesif the most sold brand of dgarettes
wasinported into the coChtrd Import dtCwas
not applied in total tax caldJation for colhtries
reporting thet the most soid brand, elEn if an
intemational brand, was prodThed localld In cases
vherethe i i igi froma
colhtrCwith which a bilateral or itilateral trade
agreement wailkd the dI] care wastaken to
endTethat theimport d0was not taken into
aoooCht in caldating taxes lefed.

“Cther taxes” areall other indirect taxes not
reported as exdse taxes or VAT These taxes were,
howelEr, treated as exdsesif thellhed a spedial
rate applied to tobaooo prod s For exarrple
“Thailand reported the tax earmerked from
tobaooo and aaohal for the ThaiHealth Fromotion
Folhdation as* other tax” . HowelEr, since thistax
iss applied onllon tobaoo and alahol prodtts

it adtslike an exdise tax and so was considered an
edsein the caldlations

“The next step of the exerdise was to corCixt all
taxes to the same base — in o casg, the tax-
indCHCE retail sale price (hereatter refered to as
P\ Sandarcilling basesisimportant in caldJating

inthetable
shows ColhtrB apparentiDapplies the same:
ad Choremtax rate (20%) as ColhtrJA, bt in
fact endsCp with a higher tax rate and a higher
[hal price becelbe the taxis applied later inthe
distribCtion chain.

[A] ManTadTer's price (samein both colhtries)

200 200

(B Colhtr0A: ad Chlorem tax on menfadtrer's price (20%) = 20% X [A] 0.40

[ CuhtriesA and B pedk exdise 200 200
[0 Retailer’s and wholesaler’s prolt margin (same in both colhtries) 0.20 0.20
6 ComtB ad retailer'sprice (20%) = 20% x (A+[G+{D)) ° 084
[A Final price= P= [A+[G+Di+(BofB) 460 504

Comparing reported tatltorCJad Chloremtax rates
withok taking into acooCht the stage at which
the tax is applied cod therefore lead to biased
redlts

A similar methodologwes Cked to caldJate the
price and tax share of the most common tpe of
smoked (other then dgarettes) and smokeless
‘tobaooo prodHs as reported bleach colhtrd
The calddation was mede for the price of a
prodtt for 20 grams for ansmoked or sTokeless
‘tobacoo prod Tt exoept for dgars for which the:
price and tax was reported per piece: Frice and

tax for smoked tobaooo prodhts (indCHing bidis
cheroots dgarillos dgars e-digarettes pipe
‘tobaooo, roll-ib-own or waterpipe tobaco) was
caldJated for 65 aolhtries while the caldation
for smokeless tobaooo prodts (chewing tobacoo,
s, moist s nose tobacoo or sk) was
mede for 25 aolhtries (see table 9.6 in online
Appendix X).

3. Calculation

Denote § asthe share of taxes on the price of a

widelOoonged brand of dgarettes (20-dgarette

pack or eqCCHent). Then

8= S+ St Syt S |

Where:

§, = Total share of taxesin the price of a pack of
dgarettes;

8§, = Share of amolht-spedik exdse taxes
(or eqdCHent) in the price of a pack of
dgarettes;

§,, = Share of ad CHlorem exdise taes (o
eqent) in the price of a pack of
dgarettes;

§ = Shareof import diesin the price of a pack
of digarettes (i the most popQar brand is
inported);

Sy = Shere of the [Hb added taxin the price of

apack of dgarettes

Cadlating S isfairOstraightforward and inCbiCes

diliding the spedlktax amolht for a 20-dgarette

pack bthetotal price: unlike S, the share of
adDoremtaxes S, isth more diff it to
calddate and inCbiCks meking some asshptions
desaibed below. Inport dties are sometimes

‘amoCht-sped(E, sometimes ilb-based. §; is

therefore caldJated the same wellas § if it is

amolht-spedlt and the same wellas §, if it is
[hlCe-based. vAT rates reported for colhtries are
CHHlI0applied on the vAFexdlKLE retail sale price
bl are also sometimes reported on VAFIndCHCE:
prices §,; is caldated to consistentiCirelbct the:
share of thevATinvAFindCKLE retail sale price:
The price of a pack of dgarettes can be expressed
asthefollowing:’
P= (M + MxID) + (M + MxID) x

T,% + T+ x (1+ VAT%)

or
P=[M x (1xID) x (14T, %) +

T+ T x (14 VAT%) k
Where:

P= Frice per padk of 20 dgarettes of the most
popOar brand consTned locallly

M = MenifactCter SistribCor's price, or import
priceif the brand isimported;

D = Inport dCi{Trate (where applicable) on a pack
of 20 dgarettes?

T,y = Saltorrate of ad Chloremtax;
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T, = Amolht-spedllk exdse tax on a pack of 20
dgarettes;
n = Retaller’'s wholesaler's and importer's
prolt per pack of 20 dgarettes (sometimes
expressed asa mark-[h);
VAT = SatltorlIrate of CAle added tax on vVAF
edkkprice

Changesto thisfomla were made based on
coChtr3spedCt consderations sth asthe

bese for the ad Clorem tax and exdse tax, the
exdstence— or not — of ad Clorem and spedl
exdse taxes and whether the most popOar brand
was locallOprodThed or imported. In marDcases
(particddarilin low- and middie-income colhtries)
the base for ad [orem exdse tax was the
merfadlter's/distribltor's price

Giln knowledge of price (P) and amalht-spedlt
edsetax (T, the share S is eaxlTto reaoler
(=T./P. The case of ad Cloremtaes (and, where
applicable, §) isfairiOtraightforward when,
bOlaw, the baseis retail price (asisthe casein
selbral HFopean union colhtries). The calddation
is more corplicated when the bese isn't retail
price; becal e the base (M) needs to be recolered
in order to caldlate the amolht of ad Cilorem
tax. Inmost of the cases M was not known (Chless
spedltallOreported bilthe colhtrT), and therefore:
hed to be estimated.

using eqCHtion (2), it is possible to recoler M:

p
Trvame =
(1+T,%)x(1 +ID) |

T, or wholesalers' and retailers’ pro merging
are rarel0pCblidCdisdosed and will Grfrom
coChtrto colhtr For domesticallOprodTbed
most popar brands, we considered rtto be

nil (i.e =0) in the calddation of Mbecalke the
retailer's and wholesaler's mergins are ashmed to
be sall. Setting the margin to 0, howelly, wold
resIt in an oErestimation of Mand therefore of
the base for the ad Corem tax. Thiswill in tTn
reslt in an olbrestimation of the amotht of ad
DHoremtax Snoethe goal of thisexerdseisto
meas(Te how high the share of tobaooo taxes
isinthe price of atCpical pack of dgarettes

asdring that the retailer'swholesaler's prolt

() isnil, therefore, does not penalit colhtries
bOChderestimeting their ad Clloremtaxes In
light of thisit was dedided that Chiess and Chil
ooChtrOspedlE informetion was mede alZilable to
WHQ the retailer’s or wholesaler’s mergin wolld
be asdTTned to be nil for domesticallOprodCbed
brands

For colhtries where the most popdar brand is:
imported, the import dCis applied on OIF s
and the conseqfnt exdse taxes are tpicalld
applied on a base that ind[Hes the OIF Tk and
theimport b not the importer’s prol. For
domesticallCprodCbed dgerettes the prodber’s
priceindHesits own prolt o it is atomaticalld
indCHed in M. In practios, howeldx, the importer’s
prolt can be relatif0signiCtant and setting it to
[ro (asin the case of domesticallOmenTTadiCted
dgarettes) wolld SThetentiallCoCerestimete M,
and thereblolBrestimete the share of ad Cilorem
taxin Chal price. For this reason, Mhad to be
estimeted differentiCfor imported prodCtts: M+
(or the QFCHIE) was caldated either based
oninformetion reported blcoChtries or Cking
‘secondarCisoCroes (data fromthe united Nations
Comtrade databass). M was nomraliTcaldlated
astheimport price of dgarettesin a colhtrd
(e of dgarette imports diided bOthe gCbntitd
of dgaretteimports for the importing coChtrl).
HowelEr, in exceptional cases where no Lth data
were alilable (Iraq and Namibia), the export
price was considered instead (in the case of Iraq
the FOB? was considered too low so the OF e
was gpproximated asthe export price plsuS10
cents). The ad Cilorem and other taxes were then
caldJated in the same walJas for local dgarettes
[Eng M rather than Masthe base, where
applicable.

Inthe case of VAT in most of the casesthe:

base was Pexdlting thevAT (or, smilariD the
menJadCrer'sidistribor’s price pids all exdse
taxes). In other words:

Sy =VAT% x (1-§), eillent o M
Spr = VAT% + (14 VAT%)

Sin <, the tax rates are caldlated this well

S =Sg+ S+ S+ S n

S, =Ty +P

S, =, %xM)+P
or
(T, % x M*x (1+.§,) + P*
if the most popular brand wasimported
§; =(Mp%xM)+P
(if the import duty is value-based)
or
D+P
(if import duty is a speciCic amount per
pack)
Sy = VA% + (1+ VAT%)

4. Prices

FRimarToollection of price data in this and
preflolE reportsinCbiCkd SHENg retail otlets
In order to improl the gfHlitof the prices
oollected this Cear; similar to 2012, price data was
collected in the following manner:

O addition to the most sold brand reported in
prefiolks ars prices of two additional popdar
brands were reqCbsted.®

« [For each brand, prices were reqred fromthree
different tCpes of retail dtlets

(kstionnaires sent to data collectors were pre-

popClated with the names of the three highest

‘selling brands in each aolhtr The three popOar

brands were identiCed [Eing data collected

fromthe 2012 qCstionnaires from secondarl
data (Eromonitor®) and throlph WHO's dose
oollaboration with ministries of Chance: For the
ooChtries where s(th data were not alilable;
data aollectors were asked to indicate the names
of the popar brands and profide their prices

Where brand merket shares were ailable,

cald]ations of alkrage prices and taxes were also

done (detailsin Section 7 below).

The three tpes of retail otlets were deChed as

follows:

1. Spermarket/Npermerket: chain or
independent retail dtlets with a selling space
of ol 2500 sy bre metres and a primar]
fods on selling food/belBragesftobacoo and

other groceries Hpermerkets also sdll arange
of non-grocermerchandise.

2. Kiosk/newsagent/tobacoonist/independent
food store: small conCBnience stores retail
otlets selling predominantiCifood, beCbrages
and tobaom or a combination of these (eg.
kiosk, newsagent or tobacoonist) or a wide
range of predominantiDgrocerTprodts
(independent food stores or independent sl
grocers).

3. Sreet (ndors: sell goodsin smell amolhtsto
condThers b not from a Dked location (not
applicable to all aolhtries).

Most sold brands hal been Ced consistent/Coler
time to gain a better reCction of the change in
prices HowelEr, in some cases where the merket
share of the brand initialldCked was considered
to hel changed Shetantialll] a change was
rmede to the new, more preHlent brand. In 2014,

changesin the brand were mede for Bahrain,
Kiribeti, Mershall Isands Mongolia, Saint LHia,
Sint vincent and the Grenadines and TIHO

In all those colhtries the price of the new brand
was lower, except for Mongolia where the shift
was mede to a more expensiCe brand. In the case
of China, the most sold brand reported changed
between 2010 and 2012 to a higher priced brand;
this new brand continCd to be reported asthe
most sold brand in 2014.

Asin 2012, the price Cbed for each of the 28
oolhtries of the Eropean union (EU) wasthe
most sold brand collected BEMHQ Rior to 2012,
price and tax informetion were taken entirellifrom
the ELI’s Tvation and (CBtoms union website for
the drent report.” The price Ched blthe B inthe
pest to cald]ate tax rates was the most poplar
price categoTi(MFRO), which was assived to

be similar to the most sold brand price categorl

OO0 (OO i O (TN YO0 0 (W0 G0 Who 00 (OO CHIT
(msb) CrCOICT U LI CCTHITIDyicd (Wap).

Alria 74.00% 76.88% 4% 418 ER
Begiim 75.92% 77.43% 579 488 ER
Hlgaria 8265% 831% 470 465 BaN
Quoatia 75.26% 77.43% 2300 2056 HK
apis 7747% 76.96% 400 408 BR
Crch Replic 77.42% 7664% 7200 7374 K
Denmark 7475% 79.32% 44,00 4055 DK
Estonia 77.24% 8365% 350 282 ER
Finland 8153% 8254% 550 501 ER
Fance 80.30% 8137% 700 650 ER
Gemer) T290% 75.55% 547 509 ER
Greece 79.95% 85.80% 400 350 ER
Hihgal 77.26% 7701% 100000 101022 HIF
Ireland 77.80% 80.63% 960 909 ER
Itall 75.68% 76.16% 500 458 ER
Latlla 7689% 8224% 300 260 ER
LithCenia. 77.64% 7921% 8% 852 m
\Dkemboltg 7024% 69.69% 500 417 ER
Maita 7468% 8081% 480 407 ER
Netherands 73.40% 7791% 632 584 ER
Roland. 80.29% 8501% 1370 11.85 AN
Rt 7451% 8051% 450 3% ER
Fomeria 7541% 81.35% 1450 1250 FON
Solkia 8154% 79.30% 284 300 ER
SolEnia 8041% 8208% 345 331 ER
ain 78.09% 7917% 495 430 ER
Sweden 68.84% 7792% 5895 4955 £
uk 8216% 85.69% 752 701 fe: 3
Note:WHO 002014, B

to data collected bTthe i, and are also reported for 102014,

colledted in this report. Howeler, since 2011, the
Eu caldJates and reports tax rates based on the
Weighted Alerage Rice (WAP) and therefore
informetion on the MFFCis no longer reediiCl
ailable for B colhtries Conseqientiin order
to be consitent with pest [kars’ estimatesand to
endte comparabilitCiwith other colhtries WHO
dedded in 2012 to collect it hand prices of the
mogt sold brand (the brand was deterrined based
on brand merket shares reported from secondarl
soltoes) to caldJate tax rates Exdse and vAT
rates are il collected fromthe Bl plblished
tables This means howels, that tax shares as
ccompled and reported in this report will not
necessarillibe similar to the rates pCblished b0
the ELi. Thisis meiniOdCe to the calddation of the
pedll exdse tax rates as a percentage of the
retail price, which will GxlIdepending on the price
Oed.

See details of the difference in price and tax share
for the it colhtriesin the table below.

5. Considerationsin
interpreting tax share
changes

It isimportant to note that changesin taxas
ashare of price are not oniCddependent on tax
changes b also on price changes Therefore,
despite an increase in tax, the tax share cold
remein the same or go down; similaril) sometimes
atax share can increase elin if thereis no
changefincrease in the tax.

Inthe drent database, there are cases where
taxesinareased between 2012 and 2014 b

the share of tax as a percentage of the price
went down. Thisis meiniDde to the fact thet,

in absolle tems the price inrease was larger
than the tax increase (partidJariin the case of
pedl exdse tax increases). For exanple, in Cook
Idands; the spedlt exdse tax inareased from 372
NzD per 1000 dgarettesin 2012 to 494 NzD per
1000 dgarettesin 2014 (a 33% increase) while
the price of the most sold brand inareased from 12
to 19 NzD per pack (a 58% increase). Interms of
tax share the exdise represented 62% of the price
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in2012 while it represented 52% of the pricein
2014, This is becale prices rose more than taxes

(ntheother hand, th

becalTke of the apparent redttion in prices de
to the new, cheaper brand reported asthe most
sold brand. In the case of Kiribeti and § Lkia,

increases (decreases) in tax as a share of price
were itigated bIfactors not directiCrelated
totax rates In the drent detabess, thiswas
attribtable to one or more of the following
reasons:

«On some instances the price increased witholt
atax change leading to a derease in the tax
sharefor a spedl or mixed exdse stiftTe
(eg. Argerttina, Bhiopia, Nigeria, Thisia,
TDkmenistan and viet Na). In other cases
pricesincreased abol tax inareases leading to
adeaease in tax share (eg. Qook Idands Costa
Rca, Latla, Montenegro, Nepal and Serbia).

«On the case of imported prodTtts the QFCHCE
isan extemal Chrigble that also i Tencesthe
calddation of tax share This has implications
in colhtries where ad Ciloremis based on the
QF e, when import dties are applicable:
on the OF e or when thevAT is caldJated
onthe base of QFCHCE + exdse rather
then VAT exdlHLE retail price. For exanple
if the QF LAk increases the base for the
application of the taxis higher, leadingto a
higher tax percentage if nothing else changes
Additionalll] as indicated abol®, for some
coChtries QF CACEs had to be estimated [ing
secondarfidata. Those Chllks are prolided
inuSB and conCBrted to the local drend]
meking the exchange rate an additional factor
indirectiTinending tax shares Some exanples

whil & increased, the tax proportion
inareased eln more becel e the new brand
reported was cheaper. In the case of Mongolia, the
tax increased b the tax proportion went down
becele the new price reported was mith higher:
Fnallfin the case of TIA0 the QF relelnt to
the new, cheaper price reported was nith lower
than before, leading to a redttion in the tax
proportion.

Finall when new, improld informetion was
pprofded in tenms of taxation and prices for
some aolhtries comredtions were medein the
caldations of tax rates for 2008, 2010 and 2012
edimetes as needed.

6. Supplementary tax
information
(see table 2.3, Appendix I)

Animportant consideration highlighted in this
report is that manCaspects of tobaooo taxation
need to be taken into acooCht in order to assessif
atax polidis well designed. Tax as a proportion
of price does not tell the whole storlabolt the
effectiCness of a tax polid]To explore other
dimensions of tax polidJ the drent report
collected additional informetion in relation to
tobaooo taxation and conpiled it into data

that can inform researchers and polid3mekers
fCither on tax poliddin different colhtries:

i { d dassiCed

of aoChtries where these' inTenoetax
share ind[He: Malawi (increase in QF AR
combined with increase in tax bt increase in
priceislarger, leading to a redttion in olerall
tax share); Cameroon (decrease in exchange:
rate leading to decrease in tax share); or Liberia
(increase in exchange rate bt larger increase in
price leading to olrall recHion in tax shere).

AdditionallC] care sholld be taken inrefation to
colhtries where the most sold brand changed
between 2012 and 2014. Thishas also had an
impact on the tax proportion of the affected
colhtries In the case of Bahrain, Marshall
Islands and & vincent and the Grenadiines the
‘tax proportion increased despite no tax change,

aooording to three main themes: tax strittre!
le[; affordabilitOand price dispersion; and tax

b. uniform G tiered exdise tax sCtem: a Chiform
exdseis eader to adminigter than atiered
tem where Diriable rates appidbased on
selected ariteria within one tobacoo prodt
(not applicable in colhtries where no exdse:
taxisimplemented).

¢ Whether a colhtrdapplies a spedlt exdse

or amixed temreiling more on the
‘gpedlE tax component (>50% of total
exiseis spedlt): spedlt exdises tpicalll]
lead to higher prices and a smaller price gap
between different brands so it is better (ot
licable in coChtri rillad CGorem
exdseis applicable or where no exdse taxis

implemented).

d. Beseof the ad Cloremtax in coChtries

that applCian ad Cllorem or a mixed exdse
d3tem Ad [hlorem taxes applied to the
retail price or the retail price exdlting vAT
are adminigtratiCiiOsimpler. The retail price
iseasier to determine than prodber price o
QFCHCE, and therefore there is less risk of
[ChderCiEtion (not applicablein colhtries
where onllspedlt exise is applicable, or
where no exdse taxis implemented).

e If theexdse applied is ad Cloremor if it

is mixed, and whether there is a minimCm
spedlbtax A mininmtax profides protedtion
against prodhts being ChderChCEd. It also
foraes prices O since the price will not be
lower than the tax peid (this categordoes not
applOto aolhtries where onlspedlt exdse
taxis applicable or where no exdse taxis
implemerted).

. AffordabilitTand price dispersion

a AffordabilitCindex (% of GDPper capita

adminigtration. Information wes also collected to bII100 packs of dgarettes of the most
in refation to coChtries that eammerk tobacoo s0ld brand): acoss aoChtries a higher Gl
taxestofChd t tobaoo indi i datiCi0more
control actiCities The different sets of data/ expensikin relation to income:
i Chder each of b Whether cigeretteshel® become relaiCH
aelbioped and areCKiCEd baserd on elldence more afordeble between 2008 and 2014
prolidedin the bedkgroChd chepler on tax (Crengeinthe afforcbiliindex s
Stbire andtax adimirigtration. meacCTed abol between 2008 and 2014):
| BxslHeldd asaffordabilitOdeaeases consThptionis
a Bxdsetax proportion of price: higher tax disoolTaged.

ratesand greater reliance on excisei ¢ Iftheed ied is spedlEor if

partiddariOwhen the exdse tax is >=70% of
retail price.

it ismixed, and whether the spedlbtax
component is altomaticallOaciCeted for

irCHtion. If the spedtax is not adjCkted for
irCtion olEr time itsimpact will be eroded. it
isgood to helk it adilted atorraticalll(this
categorCidoes not appiCito aolhtries where
onilad Chorem exdse tax is applicable or
where no exdise tax isimplemented).

d. Rice dispersion: share of cheapest brand price
in premiCin brand price (cheapest brand price
<+ premilim brand price x 100). The higher
the proportion, the smeller the gap and the
fewer are the opportChities for btition to
cheaper brands

. Tax administration

a  Reqdrement of tax stamps on tobacoo
prodHts: tax stamps help adminigtrators
endTethat prodbers and importers compll
with tax palinent reqdrements and help
detedt illiat tobaooo prodtts A note was
mede of colhtries reqring tax stampsto
bear spedal featltes belbnd those folhd on
traditional paper stamps Spedltali0these
are enafpted tax stamps that indCHe Chige
mechine-readable identiCtation merkings
and can be Cked to track prodttion in the
oChtthroCph monitoring deloesinstalled
in menfad(Ting fadlities that scan the
digital stamp, and are also Oked to detect the
presence of illiat prodhts The deloes register
awealth of informetion thet is atometicalldl
sent to tax administrators and is Chefl for
tracking and tradng and enforoement work.
Siler stamps are also applied on inported
prodHts Thisis considered best practice for
monitoring the merket.

[D0free imports: banning diDfree imports
for personal consImption redbes the chance:
that these prodts end b in thesillicit merket.
Additionalll] there is no jCitiCbation for selling
‘adeedOprod Tt dires; those foregone:
taxes are a relbniE loss for the golbmment.
While afew coChtries ban d{free imports:
altright, menCooChiries permit them bt
lirmit the oCntitClthat trel to

=3

welof cormedting for the negatile externdlitTiof
‘tobaooo Dbe wolld be to increase taxes to redbe
conslhmption and fThd health care, whichis pit
[Chder strain becale of tobacoo [he and often
[hderfChded (see table 2.4 in Appendix Il).

7. Average price and tax
estimates

(see table 9.7, online
Appendix IX)

Data on the most sold brand pricestend tobe
rmore readil0al3ilable across aohtries; this
[hderlies the dedision to Cke the most sold brand
in Shoessile editions of this report. Howelly, an
edtimation of tax share that best relbdsthe tax
brden within a merket wolld ideallObe based on
the alrage price and taxes lefled on all brands
soldin that merket.

Asin 2012, in ackition to collecting and reporting
st soid brand prices and tax shares WHO
attenrpted to estimate colhtrCleH albrage
edtimates of the tax share based on an edtimate
of the albrage price of a padk of dgarettes

“This exerdise was more complex becal ke of the
‘additional data regred on brands pricesand
merket shares

dnmurd™

1. For each cothtrD the three most poplar
brands were identiCled, and whereler possible,
q[kstionnaires were pre-poplated [Eing
seoondarIsolToes or data reported in 2012,
“The soltoes were ECformonitor, feecback from
the Cestionnaires and WHO'sintemal data.

2. Brand merket share weights Ched to caldJate:

the albrage were taken fromthe same solfoes

“The prices of the three brands fromthe three

different tpes of retail otlets were collected

w

bring in. These restrictions can CrbiItobacco
prodHs; the data reported onl0refersto limits
on dgarette gChntities

Earmerking (portion of taxes or relerCes from
‘taxes dedicated to health and/or tobacoo control).
Tees can generate Thetantial relerCes One

brand merket shares were elilable bt the
shares of dgarette sales btCpe of retail oltlet
were not alZilable, an approximetion was
mede [Eing the retail distribCtion of a colhtrd
with similar attribtes (eg. region, tTpes of
prodtts condhred, belonging to the same:
economicbloc etc).

(ulom

| Alrage price:

First, albrages were cald]ated for each brand
weighted bthe otlet distribCtion. In menCcases,
the ollet share data collected and categoriled in
the three broad groCps did not add Cp to 100%,
reldting the fact thet there are other retail ollet
t0pes S, based on their proportional weight, thell
were [Tt re-nommeliCed to total 100%. When
prices were the same across different stores for
arDbrand in anCparticdar coChtr] eqCH weights
(33.33%) were inplited o all three thpes of
stores The retail oltlet distribtion weights were
then Oed to caldate the alErage price for each

e
= al «100% O
S

3
AH—§ A3 p
Wherg
S§ = Edtimeted dltlet share of all brands
instore

e () where Vj = 1,23

§ = Reported or estimated otlet share of
soretlpejwhere Vj = 123

F = Reported price of brand (i)

AR = Edtimated albrage price of brand (i)
whereVi=123

Once the albrage prices were obtained for each

bOMHOthrobh regiondl and colhtilldata  brand thelwere rritiplied bthe brand-spedt
pricesintotal for each colhtrl).  prericet share to get the olrall dlrage price of
4. Homonitor prol ion onthe ! inthe colhtrD |t is Chderstood that
distribition of i in26 different thhes  in most aoChri 1t

brands are

of otlets For aoChtries that had ECfomonitor
data, we selected 10 of these tCpes of dtlet,
and consolidated theminto three groCps of
retail otlets as deChed in Section 4 of this
Technical Note: In the few colhtries where:

consTned, bt becal e of dif It Din colledting
pricesfor all brands the three most sold brands
were identiCd to cald]ate the albrage price. In
‘some aoChtries two to three brands can captite
800 90% of market consCIption bit in coChtries
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th as China, the three most popdar brands
represent abalt 25% of merket share: In all cases
the brand merket shares of the three most poplar
brands were re-normaliled in order to add Ch to
100% based on their proportional weight.

b5

BS=— * 100%
§ ‘
B
AP=S Al B3 r
Where,

BS = Etimated market share of brand (i)

b = Reported or estimeted merket share of brand
(i) where Vi=1,23

AP= Estimeted albrage price of a dgarette pack
inthe cothtrd

Il. Alragetax share

“The alErage tax share was caldJated in two steps.
Firs, the tax share of each brand wes caldJated
separateld This helps acoorht for spedlThities of
each brand (eg. if adifferent tax rate applies
todifferent brands or if the brand isimported
or not). The price Osed for each brand wasthe
price weighted bithe retail olRlet distribtion.
“The method Cbed to caldate the tax share of
each brand wes the same as for the most sold
brand. Then, the olrall tax sharein anDooThtr
was dbtained bitaking the albrage of the three
brands’ tax shares The al#rage tax share was
weighted bleach brand's merket share.

aax,=f ta,A0) @®

At= § da, ®
ar= § i 8 @
Wherg

tax , = Reported tax data btCpe of tax () for
brand (i), where Vn =1, .., 5and Vi = 1,23,
The 5 tfpesof tax (n=1,..., 5) are: pedlt exdiss
ad orem exdiss, import oI ik added or
selestax, and other taxes:

etax, = Eimeted total rate of tpe n for brand
(i); afChation of alkrage price AR

ATl = Edtimeted alrage total share of brand ()
AT= (lrall elBrage tax share estimeted for anll
partiddar colhtrd

AR and BS delhed in fom{as (7) and (8) abole:

Thisfomla applies when the ad CHoremtaxis
applied on the menTadtrer sdistitior's price,
theimport dXis applied on the meredi{Ter's'
distibTor's price of the GIFTH and the vAT
isapplied on thevATediTb retal price Qther
soenarios exst (eg. ad DHoremrate applieson the
etal prioe) b theere ot destribed here becel ke
thelTare (HIMore traightforwerd to caldlate:

Import ies meCCvdepening on the coTtl
of ariginin cases of preferentia trade agreaments
WHOtried to determine the origin of the pack and
releEnoe of Ching <t retes where possble:

“Fee On Board” or“Freight On Board : BB of a
prodHt & eport

O (1% x M) + Rif the ad CHoremtax was
applied onilon the OFTHIT; not the OF THLE + the
import 410

The brands are Cked for intemal piposes for data
Dhication and are ot prbished in the report.

Eomonitor Intemational’s Passport, 2012.

e hitpy/ecelTopa e taxetion_dHomstaxtion/
edise_diestobaon_prodHsiratesfindex_enhtm

15



Appendix | provides an overview of
selected tobacoo control policies. For
each WHO region an overview table is
presented that includes information on
monitoring and prevalence, smoke-free
environments treatment of tobacco
dependence, health warnings and
packaging, advertising, promotion and
sponsorship bans, and taxation levels,
based on the methodology outlined in
Technical Note I.

Country-level data were often but

not always provided with supporting
documents such as laws, regulations,
policy documents, etc. Available
documents were assessed by WHO

and this appendix provides summary
measures or indicators of country
achievements for each of the six
MPOWERmeasures It isimportant to
note that data for the report are based
on existing legislation and reflect the
status of adopted but not necessarily
implemented legislation, as long as the
law dlearly indicates a date of entry
into force and is not undergoing a
legal challenge. The summary measures

Appendix i: ReglOnAL SuUMMARy OF MPOWeR
MeASuReS

developed for the WHO report on the
global tobacco epidemic, 2015 are the
same as those used for the 2013 report.
The methodology used to calculate each
indicator is described in Technical Note I.
This review, however, does not constitute
athorough and complete legal analysis
of each country’s legisiation. Except

for smoke-free environments and bans
on tobacoo advertising, promotion

and sponsorship, data were collected

at the national/federal level only and,
therefore, provide incomplete policy
coverage for Member States where
subnational governments play an active
role in tobacco control.

Deaily smoking prevalence for the
population aged 15 and over in 2013

is an indicator modelled by WHO from
tobacco use surveys published by
Member Sates Tobacco smoking is one
of the most widely reported indicators
in country surveys The calculation of
WHO estimates to allow international
ccomparison is described in Technical
Note II.
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Africa

2014 IndICatoRand Compl lanCe

Teble 1.1
Summary of
MPOWER measures

Data not reportedinot available
~ Datanot requiredinot appliceble

ETY

adut dally

Ageria

Angola
Benin
Botswana
Burkina Faso
Burundi

M P

monltofing | smoKed Foe
pol iGes
i

o
st on
pRogRammes

w
Varnings.

E
adveRlsing
bans

VRINGS

VEDA

i

R
taxation

Cabo Verde

Gameroon

Qentral African Republic

Chad
Gomoros

Gongo
Gite d'Ivoire

Demoaratic Republic of the Congo

Equatorial Guinea

Fitrea

Bhiopia

United Republic of Tanzania
Zambia
Zimbabwe

ChangessinGe 2012
P o w E R adUtt dally smoKing pReval enCe* :age- adveR Ising bans:
smokeifoo | Gmsaton | helth | advelsing | tasatlon standaRi|Zed pReval enCe Rates foRadULt dally bans on adveR Ising, pRomot lon and sponsoRship
polldes _|piogfummes) Wafhings | bans SmoKeFs of t0baQl (bot h sexes Combined), 2013
P ———— s [ [ooarstores
Qo ben, or benthat doesot
A 30% or more ool nationa tefeflson, racio and print media
Fiom20% 10 20.9% Ben on ntional teleCIsion, radio and print
A From 15% t0 19.9% medaon)
pP—— Bon on national telefIsion, radio and print
then 15% mecia aswell as on some bt ot all other
2 * o1 90 b s 41l0c e D of iy forms of direct and/or indirect adrtising
v bt rivber of dalDtobece oker ina ) Bon on al forms of direct and indirect
monltoRing: pReval enCe data adbtising
a No Known Gata or 10 recant Gefa o Gata
thet are not both ® I shaRe of 1] In the Retall pRICe of
g taxatlon: shaPe of total taxes In the Fetall PGS of
Eﬂaﬁmmmd@awetm the most Widely sol d bRand of OlgaFettes
sor
a a Feoert (O Geta for both [ [ Dtanor reportedt
adltsand Bth < 25% of retail priceistax
Fooent, representalith and per for -
A A both adlts and bith 26-50%of retal price istax
‘smoKe-f Ree pol ICles: S175% of retal prceistax
pol ICles on smoKe-f Fee envIFonments >75% of retail priceistax
Deta ot reportednot categoriled
A v uptotwoplt Osmokefree  Compl lanCe: Qompl lanCe Wit bans on adveR Ising,
Fomot lon and sponsoRship and adheRenCeto
A A A Thvee to [T pibiic paces completellSTG e Srmok Fee po 10y »
Sxto sebn plblicpaces completellsmokedee
A ‘Al ilblicpaces completellisToke free (or I Qorplete compliance (8110 to 10110)
a least 90% of the popllation colBred b0 s
copiete brational smokefree legisation) i
Cessat lon pRogRammes: i
A tReatment of tobaCQo dependenCe I 10107/10)
Deta ot reported 1::‘
Nore
NRTandlor some cessation sartioes (neither !
A cos-oolred) [ Minimal compliance (0/10 to 2/10)
v NRTand/or ‘serfoes (at least
v oneof which s cos-colred)
Netioral ot ing; and both NAT and sorme
cessation sefloes cost-colred symbols | egend
health WaPnings: > Sparate conpletelllendosad smoking roorms,
A health WaRnings on OgaPFette paCkages are allowed in at least one of the assessed
Detarot reported icplaces f thellere separatelCBrtilated
A report
tothe olside andlor kept Chder negatiCe air
Nowarmingsr sl warmings o o
MedIn ST wamings rissing some 8 Rolidladopted b not inplemented bI31
missing manCl: 2014.
‘Av Changein FONERindcator gro, [ or down,
A MediCn sCb wernings with all eppropriate between 2012 and 2014, Sorme 2012 data
A A charadterisics ORlarge warmings issing were reflsed in 2014, 2014 groCping Cles
A 98 warmir appropriate
A mass medla:
antltobaO Campalgns
Deta ot reported
A A
No ational carpeign condCHed between 10
v 2012 and [he 2014 with dation of at least
thveowesks
Netional campeign condCHed with 14
Pefer to Technical Note |
Netionel cCtted with 5-6 for dehitions of categories
approprizte cheraderistics or with 7
itic i {ision

andior o
National campeign condCHed with at least
‘el appropriate charadteriticsindting
airing on telelson andlor radio
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ThOAmUOricas

Teble 1.2
Summary of
MPOWER measures

Data not reportedinot available:
~ Datanot requirecinot applicable.

2014 IndiGatoRand Compl lanCe Change sinCe 2012
oy R P ) adUtt dally smoKing pRevalenCe’ :age- adveR Ising bans:
z:y‘wl;w““y taxatlon smoKe-fRee | Cessatlon standaRd|Zed pReval enCe Rates foRadUt dally bans on adveR Ising, pRomot lon and sponsoRship
pReval enCe pollGes  |pRogRammes smoKeRs of tobaClo (bot h sexes Combined), 2013
e BT [ \ Deta ot reported
[ —
e © ben, orben thet coes ot
‘Antigua and Berbuda 30%or more et telelion,ragio and print media
Argentina A Fiom 20% o 20.9% Ben on national telelsion, racio and print
Behamas Fiom 15% to 19.9% meda onll
.E” Ben on national telelsion, racio and print
Barbados Lessthan 15% mecia as well as on some bLI not all other
Belize * ot o e vl o oot gy formsof direct andlor indirect adlrising
Bolivia bl b of caliobecoo smokersin acolht) Ben onall forms of Girect and indirect
Bezl monltoRing: pReval enCe data adrising
G No known Gefa or o recart defa or ela
i 0 that are not both recent
il il i taxatlon: shaRe of total taxes In\hemal\ PpRICe of
em A Rl o e Ao S {00 Wl ol orans of Ggarer
jombia
"Recent and represertalith deta for both [ | Data ot reported
Costa Rca 0
adtsend Bith < 25% of retal pricestax
Quba Recent, representatiCe and -
Domirica both a¢ts and Ih 26-50% of retal pricoistax
Dominican Republic smoKe-f Fee pol ICles: 51-75% of retail priceistax
=Y pol ICies on smoKe-f Ree envIRonments. >75% of retail price istax
B Salvador Data ot reported/not categoriled
Grenada uptotwo plt iOsmokefree Compl lanCe: Compl lanCe With bans on adveR Ising,
- Romot I d Fshlj d adheRenCet
Cuatemala Thesto (b pibiopasconpletelsmkefiee ok e boiigy o et
Cuyar AOsmokefree
Fiti Al pbiic places completesmoie free (or I Corrpiete compliance (8/101t0 10/10)
Honduras at least 90% of the poplation colbred b L]
. conplete sChrational sokefree legidation) i
Jamaica A Cessat lon pRog Rammes: i
Mexico s A tFeat ma‘wl of 10baCl dependenCe I 1010710)
agua Detanot reported i
Nicar: report I
Panama Nore
- i
NI end/or some cessation sarCioes neither
Paraguay cos-colred) ( ! Minimal compliance (01100 2/10)
Foru NATen saloes (a leest
Saint Kitts and Nevis oneof whm is cost-colbred)
Sint LuGa Netional It line and both NET and somme:
- cessation sefloss cos-colbred symbol s egend
Saint Vincent and the Grenadines: health WaRning. adnmdusdsmm
r calt = Spaaie comp rooms
Sriname 6 A | A A health Wanings on Ogafet e paCkages ot tho e
Tinidad and Tobago A [ Detano reported plblicpacesif tlﬂ]aemmel]mnatsd
United Sates of America ‘Nowarmingsor sl warmings tothedllsid andrlegt ”“*”‘99;'95"
Uruguay 6 MedOn sl warrings rissing some 8 RolidJadopted bt not implemented b131
\Venezuela (Bolivarian Republic of) rissing el o Deceber 2014.

MediCn s warnings with al appropriate
cheradteristics ORlarge warmings rissing

Deta ot approlEd bational athorities
Av Crangein PONERindcator grop, [ or down,

some appropridte charadterilics between 2012 and 2014, Srme 2012 data
were relsd in 2014. 2014 grelping rlles
Lerge wamingswith all appropriate ‘were applied to both Gars.
mass medla:
ant IobaC0o Campalgns
| Detarot reported
Nonetiondl capeign condCHed between 0
2012:and [he 2014 with cation of a least
threowesks
National campaign condtted with 1-4. Refer to Technical Note |
appropriate charadterstics for delHitions of categories

Netional campeign condCHed with 5-6
approprizte cheraderistics or with 7
dharacteristics exdting airing on telellsion
andior radio

Netional campeign condCHed with a least
selbn gppropriate charadteristics indCting
airing on telelson andlor radio
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SoOth-east Asia

2014 IndICatoRand Compl lanCe

adut dally

M 3

monlioRing | smoKed Fee.
ol l0es

e

o
Gssation
progRammes|

Demoaratic Reople's Republic of Korea

Teble1.3 o
Summary of
MPOWER measures
Bengladesh
Bhutan
Data not reported/not available.
— Datanot required/not applicable.

W <
o

e |

o | e |

R
taxation

Change sinCe 2012
P o w E R adUtt dally smoKing pReval enCe':age- adveRIsing bans:
smoke{Roe | Cessatlon health adveRising (- taxatlon standaRd|Zed pReval enCe Rates foRadUt dally bans on adveR Ising, pRomot lon and sponsoRship
wlides  |pogramncs| veiings | bans smoKeRs of 1052000 (bot h sexes Combined), 2013
I - | Data ot reported
[ —— "
... | Etimetesnot ahlable = o orban el oo et
A A 30% or more ol ntiona tefelsion, racio and print media
A Fiom 20% 0 20.9% Ben on national telellsion, racio and print
onll
Fiom 15% to 19.9% meda
= Ben on national telellson, racio and print
A Lessthan 15% mecia as well as on some bLX not all other
a * The e shold bo e sicDor the ppoce of craing forms of diredt andlor indied acbrtising
s e T ot b e to et -
bl b of caliobecoo smokersin acotht) Ben onall forms of Girect and indirect
v A adbisi
monltoRing: pReval enCe data ng
A A

No known data or no recent data or data

that are not both recent

Recent and representatile data for either
adlts or B0h

"Recent and representatilk data for both
adlts and 0h

taxatlon: shaRe of total taxes In the Fetall pRICe of
the most Widely sol d bRand of ClgaFettes

| Data ot reported
<25%of rtal pricsistax

Recert, representatiCe and
both adts and hith

smoKef Fee pol ICles:
pol IGes on smoKe- ee envIRonment s

Deta ot reportedinot categoriled
i0smoke-free

uptotwo pt
Threeto [T pibic places conpletelllsmoke free:
Sxto selBn plbic places conpletelsoke free

Al plblic places completelllsTokefree (o
at least 909% of the popation colred b1

copiete hrational smokefree legisation)

Cessat lon pRogRammes:
tReat ment of tobaOC dependenCe

26-50%of retal priceistax
51-75%of retal priceistax
>75% of retal price stax

Gompl lanCe: Compl lanGe WIth bans on adveR Ising,
pRomot lon and sponsoRship and adhefenCeto
smoKe-f Ree pol 10y

LAY

mm‘ Complete compliance (8/10 to 10/10)

I 10t0 7/10)

| Detano reported

None

NRTandlor some cessation sartices (neither
cost-colred)

! Minimal compliance (0/10 to 2/10)

Netional It line, and both NAT and some:
‘cessation ser(ioes cost-colred

symbols | egend

health WaRhIngs:
health WaRhings on ClgaRette paCkages

| Data ot reported
No warmings or small wamings

o Spaate compietelDendosed SToking rooms
areallowedin a least one of the assessed
plbiic placesif thellare separatellIEtilzted
tothe olside andlor kept Chder negatiCe air
presdTeir

MediCn sl warmings missing some
appropriate charadteristics CRlarge wamings
missing marllappropriate cheradterisics
MediCn s warnings with al appropriate

ing areas.

A v Crangein FONERindcator grop, [ or cown,
between 2012 2nd 2014, Sme2012data
were rellsed in 2014, 2014 groping res
were applied to both eers

some appropriate charedteristios
Large warnings with all appropriate
cheradteristics

mass medla:
ant I4obaC0> Campalgns
| Data ot reported
Nonetiondl carpeign condCHed between 0
2012:and [he 2014 with cation of a least
thveowesks

Netional campeign condtted with 14
appropriate charadteristics

Netiondl carmpeign condCted with 5-6
approprizte cheraderisics or with 7

dharacteristics exdting airing on telellsion
andior radio
Netional campeign condCHed with a least
selbn appropriate charadteristics indCking
airing on telelson andlor radio

Fefer to Technical Note |
for delhitionsof categories
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eOropO

2014 IndICatoRand Compl lanCe

Teble 1.4
Summary of
MPOWER measures

.... Datanot reportedinot available.
~ Datanot requiredinot appliceble

B
adut dally

Kyrgyzstan
Latvia
Lithuania
Luxembourg m
Malta
Monaco

M 3 o
monliofing | smoKed Feo | Gessatlon

Change sinCe 2012

E
asveRlsing
bans

Montenegro

Pepublic of Moldova
Fomania

PRussian Federation
Sen Marino

Serbia

Sovakia

Sovenia

Spain

Sweden

Switzerland
Tejikistan

‘The former Yugosiav Republic of Macedonia
Turkey

Turkmenistan

Ukraine

United Kingdom of Creat Britain
and Northern Ireland
Uzbekistan

e [

w E
heaith | adveRtlsing
varnings | bans

Gossatlon
progRammes,

adUlt dally smoKing pReval enCe' :age-
standaRd|Zed pReval enCe Rat s foRadUt dally
SmoKeRs of tobaQ0o (both sexes Comblned), 2013

adveRIsing bans:
bans on adveR Ising, pRomot lon and sponsoRship

NN NIGIOR GROUR P CRIDMN SNCE D12 ‘ . Thie Data ot reported
s oen, or banthat doesrot
30% or more ol ntional telelion, racio and print mecia
Fiom 20% to 20.9% Ben on national telellsion, racio and print
Fom 15%to 19.9% meda onl)
.E" Ben on national teleCIsion, radio and print
Lessthen 15% mecia as well as on some bLI not all other
* The Cis sholld b Ced sidor the pIpose of i formsof direct andlor indiredt adlrising
comparions acosscories an kot be e to et
it Ben on all forms of dired and indiredt
A monitoRing: pRéval enCe data adtising
No known Gefa or 1o recert Gefa or ala
thet re not both [ haRe of total t: In the Retall pRICe of
- - taxatlon: shaPe of total taxes In the Fetall pRCe o
Fecent and representatiC data for either the most Widely sold bRand of QgaFettes
adltsor @ith
Feoent and represartalich cata for both | Dtanot reported
adltsand bth < 25% of retail priceistax
Fecert, representalitb and -
bt e enel ot 26-60% of etal pricoistax
% of retal price s tax
smoKe-f Fee pol Iles:
pol1Ges on smoke! Fee envIFonment s >75% o reta
Detanol reportedinot categoriled
A uptotwoplt Dsmolefree  ompllanGa: CompilanGe Wit h bans on advertIsing,
- Fomot lon and sponsoRship and adheRenCeto
Thveeto [T pibiic plaoesconpletellISToe e SmoKe-t Foe po 10y P
AOsokefree
Al pLE: roe (or I Conplete copliance (&/101t0 10/10)
a least 90% of the popClation coLbred b1 i
conplete shrational sTokefree legidation) i
Cessat lon pRogRammes: i
{Peat ment of 10ba0C dependenCe s 10107/10)
| Data ot reported m
None
NI and/or som ceseation sarCioes (neither !
cos-artire) Minirrel compliance (0/10t0 2110)
NRTandlor ion seioes (a least
one.f which s cost-colred)
Netional It ling and both N and somme:
A cessation seroes codt-oolBred symbolslegend
health WaRnings: Separate, completeldendosed smoking rooms:
health Wanings on GgaFette paCkages are alowedin a least one o the assesserd
| Data ot reported plbic placesif thelTere seperatelBntiated
A Nowarnings o sTall warings Sﬁﬂs*muwm'egr:?;
MedIn ST warnings rissing some Foliadopted ECt not implamented b31
appropriate charadteristics ORlarge wamings 8 mﬁ“‘m‘ 9 i
missing i ristic
v A v Changein FONERindicator grolh, b or down,
A A MedCnsCb wamings ith al eppropriate between 2012 and 2014, Srme2012data
were relsed in 2014. 2014 grelping Cles
v A i bars
Large warmings with all appropriate
: A charadteristics
mass medla:
ant |-tobaO Campalgns
Detanol reported
Nonetional canpeign condCed between 10
2012 and [he 2014 with cation of a leest
threowesks
Netional campeign concCTed with 1-4
appropriate dharadteristics
Netional campeign conded with 5-6 Pefer to Technical Note |
orvith7 for delThitions of categories
A i eision
andlor rado
Netional campeign concted with t leest
aiing on teleision andlor radio
A
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eastOrd MOditOrrad00aO

2014 IndICatoRand Compl lanCe

Teble 1.5
Summary of
MPOWER measures

Data not reportedinot available:
< Refersto atenitory.
~ Datanot required/not applicable:

B
adut dally

M
monlioRing

3
SmoketFoe
pol l0es
e

Gssation

progRammes|

w
Verings

E
asveRlsing
bans

| s
WARNNGS | MEDA

‘Afghanisian

Bahrain
Djibout
Egypt

Iran (Islamic Republic of) m

Iraq

Smdia

Sudan
Syrian Arab Fepublic:

Tunisia

United Arab Emirates
West Bank and Caza Strip <
Yermen

i

R
taxation

Change sinCe 2012
P o w E R adUt dally smoKing pReval enCs* :age- adveRIsing bans:
s":ﬁm p:;:”"" v::\‘\“‘ adv;g\s\ng taxation standaRd|Zed pReval enCe Rates foRadUt dally bans on adveR Ising, pRomot lon and sponsoRship
o mmes| VaFoings | bens SmoKeF of 10baClo (bot h sexes Combined). 2013
Deta ot reported
[ TEtimetos et ahitio ‘ eport
ben, or benthat doesot
30% or more u:ﬂa' national telefIsion, o and print media
A Fiom20% 10 20.9% Ban on national teleCIsion, radio and prnt
Fiom 15% to 19.9% :amnw B
on national telefIsion, racio and print
Lessthen 15%
mecia aswell as on some bt ot all other
* The Chf¥es sholld wmﬁsnﬂ\mm\mmmrh:d:ng forms of direct and/or indirect adCertising
2 2 2 Enortis o At s inaG en onall o of drect and ndrect
monltoRing: pReval enCe data adbrtising
No Known Gata o 10 recent defa o Geta
that are ot both t it I haRe of total t; |\hmll RICe of
: : axatlon: shafof otal taxcs I heFtall pRC>o
::ﬁw‘ "&’]ﬁ:&“‘mmwaw either the most Widely sol d bRand of Cgal
sor
Pocent and represertalilh datafor both | Data ot reported
a adltsand 0 < 25%of retail price istax
Focent, representalith and per Tor —
a a bth altsand Gt 26-50%of retal price istax
75% o retll prceistax
smoKe-f Fee pol ICles: pricex
pol IGles on smokKe-f e envIFonment's >75%of retal pricestax
Deta ot reportedinot categoriled
uptotwo plk i0smoke-free Compl lanCe: Compl lanCe WIth bans on adveR Ising,
. pRomot lon and sponsoRship and adheRenCeto
Thvee to [T pibiic plaoes orpletellSTOG e SmoKedf oo pol 10y
v Osmoke-free T
A Al pblic places completelsmoke-free (or I Complete compliance (8/10 to 10/10)
at least 90% of the poplation colred b L
compiete brational smokefree legisation) i
A
A Cessat lon I
tReat ment of tobaClb dependenCe iy jance (3/10107/10)
| Data ot reported u:'
Nore
- i
NFArand/or soms cessation sarCoss (neither | Minimal compliance (01100 2/10)

cot-oofbred)

Netional It line, and both NAT and some:
‘cessation ser(ioes cost-colkred

symbol s legend

health WaPning:
health WaMings on Ggaf ¢ paCkages

| Data ot reported
No warmings or small wamings

> Sparate completellendosed soking rooms,
areallowedin at least one of the assessed
plbiic plaoesif thellare separatelEtilzted
totheclcearderet vk egelb i

MediCin sl warmings missing some:

iroliding areas.
AV Omgem FONERindicator grop, T or down,

large warmi
missing merlJappropriate charedterstics
MediCin s warmings with al appropriate

were reflsed in 2014, 2014 grelping les
were applied to both Bbers

sorme appropriate charadteritics

Large warnings with all appropriate
cheradteristics

mass medla:

ant IobaC0> Campalgns
| Detaro reported
Nonetiondl carpeign condCHed between 0
2012:and [he 2014 with cation of a least
thveowesks

National capeign condtted with 14
appropriate charadteristics

Netional carmpeign condCted with 5-6
approprizte cherederistics or with 7

dharacteristics exdting airing on telellsion
andior radio
Netional campeign condCHed with at least
seln appropriate charadteristics indCting
airing on telelson andlor radio

Fefer to Technical Note|
for defhitions of categories

127 __



128

W0Ost OrO Pacic

2014 IndICatoRand Compl lanCe

Teble 1.6
Summary of
MPOWER measures

Data not reportedinot available:
~ Datanot requiredinot appliceble

B
adut dally

w
Verings

E R
asveRlsing | taxation
bans

i

[
- 55%

Change sinCe 2012
o w E R adUlt dally smoKing pReval enCe* :age- adveR Ising bans:
mr‘ear gsg\qn m:;:\"n sdv:g‘s‘"g taxation standaRdIZed pReval enCe Rates foRad Ut dally bans on adveR Ising, pRomot lon and sponsoRship
polldes_|pRogfammes) Wafhings | bans smoKef of 10baClo (bot h sexes Combined), 2013
I - Deta ot reported
T — i
... | Estimetesnot albilable 5 o o b et bt
30% or more ool national telelIson, racio end print media
Fiom20% 10 20.9% Ban on national teleClsion, radio and print
A Fiom 15%to 19.9% medaonll
~ Ban on national telelson, radio and print
A Lessthan 15% on some bl not all other
* The Cis sholld b Cied sidDfr the pipose of drating forms of direct andor indirect adBtising
and i ot b Ce o it
A abeitterilvber of dalDtobecm soker ina ) Ban on all forms of direct and indirect
monltoRing: pReval enCe data adhrtising
No Known Gata or 10 recant Gefa o Geta
= = = = = e re ot both Il In the Retall pRICe of
: d taxatlon: total taxes In the Fetall pRCs 0
v Fecent and representatiCE data for either the most Widely sol d bRand of ClgaRettes
adtsor (ith
2 Feoert and represartalich data for both [ Deta not reported
adltsand B0 < 25% of retail price istax
A Recent, representatiCe and for —
both adlis and bith 26-50%of rtal priceistax
51-75% of etal pice istax
smoKe-f Fee pol IQles:
a pol IGles on smokKe-{ e envIFonment's >75%of retal price stax
Deta ot reportednot categoriled
uptotwo pt iOsoke free Compl lanCe: Compl lanCe Wit h bans on adveR Ising,
- pRomot lon and sponsoPship and adheRenCeto
Thveeto [T piblioplaces copletellSTETIEe  SmoKedt Foe pol 10y
A A AOsmokefree
Al free (or I Qomplete compliance (8/10 to 10/10)
A a least 90% of the popltion colBred b i
copiete sbnational smokefree legisation) I
Cessatlon pRog| ]
A tReat ment of {obaOb dependenCe i " 10t07/10)
| Data ot reported "
Nore
A NRT andlor some cessetion sartices (neither !
cost-ooired) Mirimal compliance (/1010 2/10)
A AT andior sefices (at least

one of whichiis cost-colred)

Netional It line, and both NAT and some:
‘cessation ser(ioes cost-colred

symbol's | egend

health WaRnIngs:

‘Separate, conpletellendosed smoking roorms
[

health WaRnhIngs on ClgaFette paCkages least one of the assessed
| Data ot reported pibic placesif thellare seperatelrtilated
[Teemyep—— fothe clscsancor et s gaBar

MediCn sl warmings missing some:
appropriate charadteristics CRlarge wamings
missing merlJappropriate charadterstics
MediCn sl warmings with al appropriate

characteristics CRlarge warnings missing
sorme appropriate charadteristics

Large warnings with all appropriate
cheradteristics

mass medla:

ant |-tobaOCo Campalgns
| Detano reported
Nonetional capeign condHed between 0
2012 and [he 2014 with cation of a least
three weeks

Netional campeign condCHed with 14
approprizte charaderisics

National campaign conclted with 5-6
appropriate charadteritics or with 7

characteristics exdting airing on telellsion
andior radio
Netional campeign condCHed with at least
selbn appropriate charadteristicsindCting
airing on telelsion andlor radio

8 RlidJadopted b not implemented bI31
Decarrber 2014,

A Changein FOMERindicator groth, [ or down,
between 2012 and 2014, Srme2012deta
were rellsed in 2014. 2014 groping lles
were applied to both kars

Fefer to Technical Note|
for delhitions of categories
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Appendix I provides detailed information
on tobacco taxes and pricesin WHO
Member Sates for each WHO region. Data
in this appendix were primarily provided by
Member Sates and were reviewed by WHO;
calaulations of comparable tax rates were
performed by WHQ The following data are
reported in this appendix:
« The share of total and exdise taxes
in the price of the most sold brand
of dgarettes, based on tax policy
information collected at country level.
Fgures published in this appendix
were calculated by WHO based on data
submitted by countries Because of the
calculations and assumptions made in
some cases, the [hures in the report and
those submitted by countries as statutory
tax rates are not identical.

Appendix ii: TOBACCO TAXeS AnD PRICeS

« The price of Marlboro or equivalent
premium brand as well as the cheapest
brand price found in countries.

« Supplementary information on
tobacoo taxation are compiled in
three main themes: tax structure/lev
affordability and price dispersion; and
tax administration.

Information in relation to countries that
earmark tobacoo taxes or tax revenues
to fund health programmes and/or
tobacco control activities

Rease refer to Technical Note Ill for
detailed description of the methodology
used by WHOto produce the data in this.
appendix.



Africa

Table2.1.1

National taxes and retail price for
a pack of 20 cigarettes of the most
sold brand in Africa, 2014

* Total tax indudes excise taxes, import duties VAT and other taxes as

applicable.
. . earinti f2stion, 1804217
oy
standardslcurrency_codeshtm).
- sees e
isnot ‘apparent in the tax
indicators.
... Datanot reported /ot available:
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Algeria

Angola

Benin

Botswana**

Burkina Faso

Burundi

Cabo Verde

CGameroon

Qentral African Pepublic

Goted'voire **

Democratic Republic of the Congo
Equatorial Guinea

Hitrea

Bthiopia

Gabon

Gambia**

Uganda

United Republic of Tanzania **
Zambia

Zimbabwe**

BEpGpe: Sr83925585555580pp: 2250959 3585552.5353

Intefhat lonal
dollaFs (at
pURthasing

poWeRpaRtty)

7.10

191
326
140
1.95
647

1.47

-OgaFette palKof the most sold bRand

CURFenOy | FepoRted*
85.00 DD

071
082
061
1.14

1.47
1.30

speCifIC

exQse

66.67%

36.52%

taxesasa %of pACe of the most sold bRand

ad val oRem
exQse

0.00%
0.00%
5.38%
9583%
16.95%
0.00%
12.32%
6.69%
16.81%
20.00%
37.73%
14.19%
15.18%
10.21%
22.06%
44.64%
13.90%
19.56%
0.00%
13.20%

328%
35.00%
0.00%
10.86%
63.78%
0.00%
6.70%
8.26%
0.00%
0.00%
0.00%
1.11%
15.87%
17.42%
18.33%
25.00%
0.00%
6.76%

0.00%
20.00%
23.95%

val Ueadded ImpoRt otheRtaxes | total tax*

tax/salestax |  dUtles

0.00% 0.00% 50.79%

0.00% 0.76% 23.66%

0.00% 0.94% 8.74%

0.00% 0.00% 62.68%

0.00% 0.00% 32.20%

0.00% 0.00% 42.75%

0.00% 0.31% 21.87%

6.18% 1.34% 2065%

0.00% 0.00% 32.77%

0.00% 209% 33.97%

9.09% 3.14% 1.41% 51.38%

15.25% 0.00% 4.76% 40.87%
10.98% 0.00% 0.00% 26.11%
13.79% 10.21% 0.00% 47.76%
860% 13.24% 0.44% 44.35%

10.71% 0.00% 0.00% 55.36%
4.87% 0.00% 0.00% 18.77%

15.25% 0.00% 0.00% 34.81%
6.56% 229% 6.90% 45.75%

14.8%% 0.00% 0.22% 2831%
13.04% 207% 0.72% 19.11%
13.79% 0.00% 0.00% 48.7%%
13.04% 0.00% 0.00% 46.20%
6.54% 1.48% 0.15% 19.03%

16.67% 0.00% 0.00% 80.45%
4.09% 2.06% 0.00% 2068%

6.80% 5.07% 0.63% 19.20%

12.28% 3.58% 0.55% 24.67%
13.04% 0.00% 0.00% 7252%
14.53% 0.00% 0.00% 30.86%
3.80% 0.00% 0.00% 3280%

15.97% 0.00% 0.83% 27.91%
4.76% 0.00% 0.00% 2063%

5.23% 0.00% 0.00% 2264%

0.00% 6.67% 0.00% 25.00%

15.25% 0.00% 0.00% 40.25%
13.04% 0.00% 0.00% 79.71%
13.04% 0.00% 0.11% 19.91%
12.28% 0.00% 0.00% 48.80%
20.00% 0.00% 0.00% 53.14%
47%% 0.00% 0.36% 1841%

10.08% 0.00% 0.00% 45.08%
15.25% 0.00% 0.00% 29.69%
1.36% 0.00% 0.00% 21.36%

13.04% 0.00% 0.00% 60.08%
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ThOAm~UOricas

Table2.1.2

National taxes and retail price for
a pack of 20 cigarettes of the most
sold brand in the Americas, 2014

* Total tax indudes excise taxes, import duties VAT and other taxes as

applicable

M dli I tional Or 1804217
standards/aurrency_aodeshtm).

.- i due

pr isnot i inthe tax

indicators.
Datanot reported inot available.

NOTES

' Qubnational i

by WHO!o relct an average Canadian taxation rate. Consequently,
the reported taxation rates will be different to the posted tax rates
The price is a sales weighted average of the price in Canada for the
most soid brand.

icoi of tate prices,
the federal

* Datanot approved by national authorities
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CoUntRy
QURRENCy
Antigua and Barbuda 8.00
Argentina 1450
Behamas™* 7.00
Barbados: 1385
Belize 5.00
Bolivia 10.00
Brazil ** 575
Canada™* 925
Chile** 2500.00
Colombia** 2479.00
CostaHeca™* 1600.00
Dominica 425
Dominican Republic** 150.00
Eouador ** 3.10
H Salvador 200
Grenada 750
CGuatemala 16.00
Guyana 300.00
Haiti o0
Honduras ** 36.00
Jamaica 800.00
Mexico 45.00
Nicaragua ** 39.00
Panama 425
Paraguay 1500.00
Reru 6.20
Saint Kitts and Nevis 8.00
Saint Ludia** 725
Saint Vincent and the Grenadines 5.00
Suriname 9.00
i Tobago 23.00
United States of America 2% * 6.23
yuguay ** 78.00
\Venezuela (Bolivarian ic| 90.00

336566885: 38.8388BEEE

AEE345558385552:

Intefhat lonal
dollaFs (at
pURthasing

poWeRpaRtty)

319
593
5.14

493
298

3.56
13.00
5.08
370
6.40
054
381

4.40
344
388

6.23
362
1513

pRCe of a 20-Ogafette palKof the most sold bRand

FepoRted*

157
343
3.10

278
205
145
172
710
345
1.50
425
035
222
29
269
185
273
360
6.23
335
14.32

speCifIC

exQse

21.51%
26.25%
15.56%
19.23%

0.00%

taxesasa %of pACe of the most sold bRand

ad val oRem
exQse

0.00%
64.33%
0.00%
0.00%
0.00%

810%

val Ueadded ImpoR otheRtaxes | total tax*
tax/salestax |  dUtles

13.04% 5.56% 1.59% 20.19%
551% 0.00% 0.00% 69.84%
0.00% 0.00% 0.00% 42.86%
14.8%% 0.00% 0.00% 42.04%
11.11% 0.00% 26.00% 37.11%
13.04% 0.00% 0.00% 40.35%
25.00% 0.00% 10.97% 64.94%
8.87% 0.00% 0.00% 69.80%
15.97% 0.00% 0.00% 80.81%
13.79% 0.00% 0.00% 49.44%
11.50% 0.00% 0.00% 69.76%
13.04% 0.00% 0.00% 2340%
15.25% 0.00% 0.00% 58.87%
10.71% 0.00% 0.00% 70.3%%
11.50% 0.00% 0.00% 5252%
13.04% 0.00% 1.95% 47.76%
10.71% 0.00% 0.00% 48.98%
13.79% 0.00% 0.00% 2519%
15.25% 0.00% 0.00% 36.76%
14.16% 0.00% 252% 94%
13.79% 0.00% 0.00% 65.87%
13.04% 0.00% 0.00% 3227%
13.04% 0.00% 0.00% 56.52%
9.09% 0.00% 0.00% 16.00%
15.25% 0.00% 0.00% 37.83%
14.53% 0.00% 121% 19.76%
13.04% 0.00% 1.29% 62.88%
13.04% 0.00% 1.52% 16.76%
6.97% 0.00% 0.42% 55.79%
13.04% 0.00% 0.00% 2961%
5.16% 0.00% 0.00% 42.54%
18.08% 0.00% 0.00% 66.75%
347% 0.00% 0.00% 71.04%
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SoOth-east Asia

Table2.1.3

National taxes and retail price for
a pack of 20 cigarettes of the most
sold brand in South-East Asia, 2014

* Total tax inludes excise taxes import duties VAT and other taxes as
applicable.
. ding to Intemational Organizzti ion, 104217

‘standardslaurrency_codeshtrm).

e
isnot il inthetax
indicators.
... Datanot reported /ot available:
— Datanot requiredinot applicable.
NOTES

' Itisillegal to sel cigarettesin Bhutan.
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CoUntRy

Bengladesh **
Bhutan !

Democratic Reople's Republic of Korea
India**

Indonesia”*

Maldives

Myanmar

Nepal **

Si lanka**

Thailand **

Timor-Leste

pRCe of a 20-OgaRette paCkof themost sold bRand

CURRenCy | FepoRted*
70.00 BOT

£2533,

5353

Intefhat lonal
dollaFs (at
pURthasing

poWeRpaRtty)

450
251
318
1.28
302
924
366
625

speCifIC
exCse

59.15%

30.40%

taxesasa %of pRCe of themost sold bRand

ad val oFem
exClse

391%

0.00%

val Ueadded ImpoRt otheRtaxes | total tax*
tax/salestax |  dUtles

0.00% 0.00% 76.00%

0.00% 0.00% 0.00% 0.00%
16.67% 0.00% 0.00% 60.39%
8.40% 0.00% 0.00% 53.40%
0.00% 65.79% 0.00% 65.79%
0.00% 0.00% 0.00% 50.00%
11.50% 0.00% 0.00% 27.79%
10.71% 0.00% 0.00% 73.78%
6.54% 0.00% 0.00% 73.13%
244% 0.67% 0.00% 3351%
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Table2.1.4 pRCe of a 20-Ogafette palKof the most sold bRand taxesasa %of pACe of the most sold bRand
National taxes and retail price for M || S | SPOONC | Adyarprem | valloadded | IeaRt |otheRtaxes| totaltax
a pack of 20 cigarettes of the most EEE Sty
sold brand in Europe, 2014 )
Albania** 20000 AL 4500% 0.00% 16.67% 242% 000% 64.08%
+ el taxincludos exciso s import cutes VAT and other taies s Andorra** 350 BR 6388% 000% 431% 000% 000% 68.18%
applicable: Amenia 600.00 AMD 16.67% 000% 16.67% 000% 000% 3333%
. o a7 Austia®* 49 BR 1633% 41.00% 16.67% 000% 000% 74.00%
oy Azerbaijan 1.40 AN 202% 000% 15.25% 0.03% 000% 17.30%
standardsiourrency_codeshim). Belarus™* 1450000 BR 34.48% 0.00% 1667% 0.00% 0.00% 51.15%
o oo . o Ma;‘” Belgium** 579 BR 8.15% 50.41% 17.36% 0.00% 0.00% 75.92%
ifcstore Bosnia and Herzegovina ** 370 BAM 2432% 42.00% 14.53% 1.48% 000% 8233%
... Datanot reported /not avalable: Buigaria 470 BGN 42.98% 2300% 16.67% 000% 0.00% 8265%
Quoatia** 2300 HK 18.26% 37.00% 2000% 000% 000% 75.26%
al 400 BR 2750% 34.00% 15.97% 000% 000% 77.47%
Gzech Republic ** 7200 ax 33.06% 27.00% 17.36% 000% 000% 7742%
Denmerk ** 4400 DKK 53.75% 1.00% 20.00% 000% 000% 74.75%
Estonia** 350 BR 2657% 34.00% 16.67% 000% 000% 77.24%
Finland = 550 AR 10.18% 5200% 19.35% 000% 000% 8153%
Fiance " 700 aR 1390% 49.70% 16.67% 000% 000% 80.30%
Georgia** 220 =R 34.00% 000% 15.25% 000% 000% 49.35%
Germany ™~ 547 BR 3519% 21.74% 15.97% 000% 000% 7290%
Greece ™" 400 BR 41.25% 20.00% 18.70% 0.00% 000% 7995%
Hungary ** 1000.00 HUF 25.00% 31.00% 21.26% 000% 000% 77.26%
losland ** 1219.00 1K 36.08% 000% 2032% 000% 000% 56.40%
Ireland ** 960 AR 50.38% 872% 18.70% 000% 000% 77.80%
lsrael ** 3000 ILs 26.60% 42.43% 15.25% 000% 000% 84.28%
Italy** 500 BR 524% 5241% 18.08% 000% 000% 75.68%
Kazekhstan ** 21000 Kzt 142 1.15 2857% 0.00% 10.71% 0.00% 000% 39.29%
Kyrgyzstan ** 3500 KGS 1.42 068 16.00% 800% 10.71% 383% 000% 3854%
Latvia** 300 BR 714 401 3453% 2500% 17.36% 000% 000% 76.89%
Lithuania ** 940 m 534 365 33.40% 2500% 17.36% 000% 000% 75.76%
&= 500 BR 471 669 710% 48.14% 15.00% 000% 000% 70.24%
Malta™* 480 BR 777 642 34.38% 2500% 15.25% 000% 000% 74.63%
Montenegro** 1.30 BR 29 1.74 2692% 35.00% 15.97% 000% 000% 778%%
Netherlands** 632 BR 7.40 846 55.00% 095% 17.36% 000% 000% 73.40%
£ 97.90 NOK 899 1559 4883% 000% 2000% 000% 000% 68.83%
Foland ** 13.70 AN 687 441 30.18% 31.41% 18.70% 0.00% 000% 8029%
Fortugal ** 450 BR 670 602 3881% 17.00% 18.70% 000% 000% 7451%
Pepublicof Moldova ** 15,00 MDL 191 1.08 1000% 24.00% 16.67% 000% 000% 5067%
Pomania** 1450 RON 646 439 37.06% 19.00% 19.35% 000% 000% 7541%
Russian Federation ** 67.00 RB 242 1.88 2388% 850% 15.25% 000% 000% 47.63%
S Marino 450 BR 468 602 000% 7417% 000% 000% 000% 74147%
Serbia™* 17000 RD 372 1.95 28.25% 3300% 16.67% 000% 000% 77.92%
Sovakia** 284 AR 528 380 4187% 23.00% 16.67% 0.00% 000% 81.54%
Sovenia** 345 BR 566 462 3937% 2301% 18.08% 000% 000% 80.41%
ain** 495 BR 682 662 974% 51.00% 17.36% 000% 000% 78.09%
Sweden ** 5895 K 650 855 47.84% 1.00% 2000% 000% 000% 68.84%
Switzerland ** 840 oF 521 924 2879% 25.00% 741% 0.00% 000% 61.20%
Tajikistan ** 500 ™ 226 1.01 266% 000% 15.25% 7.97% 000% 2588%
“The former Yugoslav Republic of Macedonia ** 6000 MKD 285 131 4833% 9.00% 15.25% 000% 000% 7259%
Turkey ** 800 TRY 561 382 1.63% 65.25% 15.25% 000% 000% 8213%
Turkmenistan 11.65 ™ 525 409 000% 1223% 13.04% 083% 000% 26.11%
Ukraine ** 200 uH 209 074 4811% 10.00% 16.67% 0.00% 000% 74.78%
United Kingdom of Great Britain and Northen Ireland ** 752 fe: 3 11.00 1269 4899% 16.50% 16.67% 000% 000% 8216%
Uzbekistan ** 220000 s 192 094 15.86% 000% 16.67% 000% 000% R53%
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Table2.1.5

National taxes and retail price

for a pack of 20 cigarettes of the
most sold brand in the Eastern
Mediterranean, 2014

+  Total tax indudes excise taxes, import duties VAT and other taxes as.
applicable.

a i ion, 1804217

oy
‘standardsiaurrency_codeshtrm).
- jsessi due
isnot il inthe tax

indicators.
.... Datanot reported /not available.
< Referstoateritory.

NOTES

' Dataapply only to West Bark.
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CoUntRy

Afghanistan

Bahrain

Djibouti

Iran (Isiamic Republic of)
Iraq

Jordan **

Kuwait

Lebanon

Libya

Moroooo **

Oman

Pakistan **

Catar

Saudi Arabia
Somalia

Sudan

Syrian Arab Fepublic
Tunisia

United Arab Emirates
West Bank and Gaza Strip '<**
Yeren**

pRCe of a 20-OgaRette paCkof themost sold bRand

Intefhat lonal
dollaFs (at
pURthasing

poWeRpaRity)

1.10
342
3%
a7
10

191

In UsSat
offICial
exthange

148
6.42
1.30

$peCIIC

exCse

taxesasa % of pRCe of the most sold bRand

ad val oRem
exClse

val Ueadded ImpoR otheRtaxes | total tax*
tax/salestax |  dUtles

278%  000% 278%

000%  000% 40.00%

0.00% 0.00% 28.65%

0.00% 0.00% 73.13%

000%  242% 483%

19.24% 0.00% 19.24%

0.00% 0.00% 83.29%

U6 000% 3U72%

151%  0.00% 821%

0.00% 7.33% 8.37%

0.00% 0.00% 70.46%

22%  000% 222%

000%  000% 60.70%

20.00% 0.00% 20.00%

20.00% 0.00% 20.00%

14.53% 0.00% 72.43%
821%  000% 74.60%
0.00% 20.00% 20.00%
13.10% 0.00% 82.63%
4737% _ 000% 5380%
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W0Ost OrO Pacilc

Table2.1.6

National taxes and retail price for
a pack of 20 cigarettes of the most
sold brand in the Western Pacilc,
2014

* Total tax indludes excise taxes import duties VAT and other taxes as
applicable.

a i i 104217

oy
‘standardsurrency_codeshtrm).
. jeessi due

isnot i inthetax

indicators.
.... Datanot reported /ot avilable:
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Japan
Kiribati **

pRCe of a 20-Ogafette palK of the most sold bRand

In FepoRed | CURREeNOy
CURFenOy | FepoRted*

17.05
810
1800.00
10.00
19.00
7.80
430.00
270
8000.00
1200
214
212
2700.00

17.00
1200
525
16.00
26.75
2500.00
9.50
13.00
30.08
850
250
720.00
18730.00

853359882388

MNT

EE548878385668:

Intefhat lonal
dollaFs (at
pURthasing

poWeRpaRity)

1231
7.01
250

11.90
1.80

1044
413
4.68
233
7.56

speqifIC

exCse

taxesasa % of pRCe of the most sold bRand

ad val oRem
exClse

val Ueadded
tax/sal estax

741%
1.11%
9.09%
4.76%
11.93%
25.00%
9.09%
13.04%
1.11%
0.00%
9.09%
10.71%
9.09%
13.04%
6.54%
10.00%
13.04%
0.11%
6.12%
9.09%

ImpoRt
dUtles

0.00%
0.00%
0.00%
0.31%

0.00%

otheRtaxes

total tax*

3551%
74.27%
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Africa

Table2.2.1

Retail price for a pack of 20
cigarettes —premium brand and
cheapest brand —in Africa, 2014

. ding to Intemational O i ization, 1804217

sandardsiaurrency_codesitm),
Datanot reportedinot available:
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CoUntRy

Central African Republic

Chad

Gomoros

Qongo

Gite d'lvoire

Democratic Republic of the Congo
Equatorial Guinea

Fitrea

Ethiopia

Gambia

Malawi

Mali
Mauritania
Mauritius
Mozambique
Namibia
Niger
Nigeria
Rwanda

S0 Tome and Rindpe.
Seregal
Sychelles
SerraLeone
South Africa
South Sudan
Swaziland
Togo
Uganda
United Republic of Tanzania
Zambia
Zimbabwe

600.00
200.00
79.12
10000.00
1200.00

1000.00

BEpGgp: Y892 58555855560 22: 03 Q3325532253538

PACE of a 20-OgaFette palkof maR boRo
oRot heRpRemiUm bRand

Intefnat lonal dolaRs
(at pURChasing poWeR

710
265
7.69
340

637
a1
461
359
248
464

1558
510
435
550
279
389

9.04
1114

1319
280
567
897
340
7.30

6.00
1.61

In UsS at offICial
exChange Rates

308
122
388
303
224

204
340
235
163

1301
204
095
198

090
4.06
143
174
509
262
355
306

IntePnat lonal dollaRs
(at pURChasing poWWeR | exChange Fates

paRity)

300.00 1.33
1600.00 205
300.00 1.15
300.00 095
500.00 205
225.00 083
400.00
475.00 148
550.00 098
40.00 312
5.00 0.64
10.00 1.09
1.00 092

60.00 117

30.00 555
2668
1550.00 1.40
400.00 371
250.00 084
200.00 133
90.00 508
30.00 176
17.00 244
250,00 093
350.00 1.14
20000.00 1.39
400.00 1.47
75.00 1064
1500.00 0.65
18.03 304
250.00 085
2000.00 173
6.00 120
1.00 0.80

PRCe of a 20-OgaFette paCKof the Cheapest bRand

In Us$ at of fICal

260
0.25
0.24
033
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ThOAm~UOricas

QUntRy PRCe of a 20-OgaFette paCKof ma boFo
Tablel2.2.? el S pPRCe of a 20-OgaPette paCkof the Cheapest bRand

F'bt ail price for a PaCk of 20 Intefnatlonal dollafs| In UsSat of fiCil Intefhatlonal dollafs | In UsSat offCial
cigarettes —premium brand and (at pURChasing poWeR |  exChange Rates (at pURChasing poWeR | exChange Rates

cheapest brand —in the Americas, pafity) paRtty)

2014 Antigua end Brbuda XD
Argentina ARS
. . el Orcerizat on, 1804217 i
sandardsaurrency_codesitm). Barbados BD
... Datanot reportedinot available. Belize BD
— Datanot required/not applicable. Bolivia BOB
Brazil BRL
Canada =
(nile ap
Colombia oo ]
CostaAca CRC
Dominica XD
Dominican Republic DoP 180.00 71 41 112.00 443 256
Eouador UD 350 5.80 350 280 464 280
H Salvador uD 275 529 031 175 337 020
Grenada XD 1329 874 4.92 6.45 424 239
CGuatemala G 18.00 335 231 13.00 242 1.67
Quyana GYD 500.00 519 242 300.00 31 145
Honduras H\L 38.00 376 1.81 3200 3.16 1.53
Jamaica JVD 820,00 1332 728 400.00 6.50 355
Mexico MXN 45.00 5.08 345 37.00 4.18 283
Panama PAB 450 678 4.50 350 527 350
Paraguay PYG 8500.00 306 1.98 1500.00 054 035
Reru PEN 7.50 4.60 268 420 258 1.50
Saint Kitts and Nevis pes) 750 333 278 6.50 288 24
Saint Luda XD 16.68 1012 6.18 725 4.40 269
Saint Vincent and the Grenadines XD 675 464 250 5.00 344 1.85
Suriname 30 13.00 561 394 200 0.86 061
Trinidad and Tobago TID 2500 382 391 15.00 229 235
United States of America - - - - - - -
Uruguay uwu 85.00 395 365 73.00 339 313
\Venezuela (Bolivarian iblic VEE 95.00 1597 1512
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SoOth-east Asia

Table2.2.3
Retail price for a pack of 20

PRCe of a 20-OgaFette paCKof maH boFo
oRotheRpRemiUm bRand

PRCe of a 20-OgaFette paCKof the Cheapest bRand

InteFnat lonal dollafs| In UsSat offIQal InteRnatlonal dollaRs In Us$at

cigarettes —premium brand and at mm\ans‘\n? poWeR | exChange Fates o @ ,-:‘m? | _ Sl
. . exChange Rat es
cheapest brand —in South-East Asia, e o -
2014 Bengladesh BOT
Bhutan' = = = = = = =
N ing ional Organizati dardization, 104217 gy ic Feople's Republic of Korea KPW 747 008
sendardsurrency_codeshim). India INR 190.00 806 315 3800 161 063
... Data not reported/not available. Indonesia DR 15500.00 212 134 6666.67 091 0.58
— Detanot requiredinot applicable. Maldives MR 4000 335 260 3200 268 208
Myanmar MMK 2300.00 454 237 320.00 063 033
Nepal NFR 170.00 389 177 25.00 057 026
Silanka KR 700.00 1078 538 20000 308 154
Thailand B 90.00 507 281 3200 1.80 1.00
TimorLeste uD 200 10.00 200
NOTES

" Hisillegal to sell cgarettesin Bhutan.
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Table2.2.4

Retail price for a pack of 20
cigarettes —premium brand and
cheapest brand —in Europe, 2014

. i ional Or i i 104217

oy
‘standardsurrency_aodeshhtm).
.... Datanot reportedinot available.
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CoUntRy

Albania

Amenia
Austria
Azerbaijan

Belgium
Bosnia and Herzegovina
Qoatia

Tajikistan

The former Yugoslav Republic of Macedonia

Turkey

Turkmenistan

Wkraine

United Kingdom of Great Britain and Northern Irefand
Uzbekistan

G857 #9955 58553552855: 555590855255 5R5555803880335838¢

pRCe of a 20-OgaFette paCkof maA boFo
oRotheRpRemIUm bRand

Intefhat lonal dolaRs
(at pURChasing poWeR

7.02

4.18
1318
436

In Ussat offICial
exChange Rates

PRCe of a 20-OgaFette paCkof the Cheapest bRand

IntePnatlonal dollaRs | In UsSat offiCal
(at pURChasing poWeR | exChange Rates
pafity)

289 474 387
395 544 528
43.00 474 6.24
580 360 638
200 090 040
550 386 263
1113 5.02 391
5.00 1.16 0.4
631 923 1065
1300.00 113 056
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Table2.25

Retail price for a pack of 20
cigarettes —premium brand and
cheapest brand —in the Eastern
Mediterranean, 2014

. . ional Oraanizat on, 1804217

oy

standardslcurrency_codeshtm).
.... Datanot reportedinot available.
< Rlesstoatenitory.

NOTES

' Dataapply toWest Bank only.
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ContRy

Afghanistan
Bahrain
Djibouti

Egypt
Iran (Islamic Republic of)
Iraq

Srian Arab Republic

Tunisia

United Arab Emirates

West Bank and Gaza Strip! <
Yemen

B5B2: 8: 2228553583883

24.00
545
10.00

25.00
300.00

Intefhat lonal dol1aRs
(at pURChasing poWeR

paRty)

574
7.43
190

205

PACe of a 20-OgaFette paCkof maH boFo
oRot heRpRemlUm bRand

In Ussat offICial
exChange Rates

4.1
317
729
1.40

IntePnatlonal dollaRs
(at pURChasing poWeR

paRity)

0.40 054
3.00 057
20.00 coo
100.00 068

PRCe of a 20-OgaFette paCKof the Cheapest bRand

In Ussat offICial
exChange Rates

0.70
023
5.83
047
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W0Ost OrO Pacilc

Table2.2.6

Retail price for a pack of 20
cigarettes —premium brand and
cheapest brand —in the Western
Pacillc, 2014

. i lional Or i tion, 1804217

oy
‘standardsiaurrency_codeshtrm).
.... Datanot reportedinot available.

154 WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2015

CoUntRy

Australia

Brunei Darussalam
Cambodia

China

Cook Islands

Fiji

Japan

Kiribati

Lao Reople's Democratic Republic
Malaysia

Marshall Isiands

Micronesia (Federated Sates of)
Mongolia

Viet Nam

£6535598: 2388

85568 233868:

PACe of a 20-OgaPette palkof maH boRo
oRotheRpRemiUm bRand

Intefhat lonal dolaRs
(at pURChasing poWeR

218

In UsSat offICial
exChange Rates

1300.00

17.00
1200

11.20

2 GD(D
850
7.00
250

5630.00

PRCe of a 20-OgaFette paCKof the Cheapest bRand

IntePnatlonal dollaRs
(at pURChasing poWeR

805
7.01
250

11.90
054

In Ussat offICtal
exChange Rates

367
204
075

214
212
0.69

1443
10.18
285
458
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Africa

Table2.3.1
Supplementary information on
taxation in Africa, 2014

... Datanot reported /not available.
— Datanot required/not applicable:
* Indicatesthat the country implements a system of encrypted tax stamps.

only and which are used to monitor legal and ilegal productsfound
in the market. These stamps are also used to monitor production in

y
facilites that scan the digital stamps The devices register a wealth of

uselul fortracking and tracing, and enforcerment work.
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Gite d'voire
Democratic Republic of the Congo
Equatorial Guinea
Hitrea

Ethiopia

Gabon

Cambia

Ghana

Cuinea
CGuinea-Bissau
Kenya

Lesotho

Liberia
Madagascar
Malawi

Mali

Mauritania
Mauritius
Mozambique
Namibia

Niger

Nigeria

Rwvanda

Seo Tome and Rindpe
Senegal
Seychelles

Serra Leone
South Africa
South Sudan
Swaziland

Togo

Uganda

United Republic of Tanzania
Zambia
Zimbabwe

exOsetax
pRopoRtlon

of pRCe

38.14%
0.00%
5.38%

51.97%

16.95%

27.50%

12.32%
6.69%

16.81%

20.00%

37.73%

20.86%

15.18%

2376%

22.06%

44.64%

13.90%

19.56%

30.00%

13.20%

328%
35.00%
33.15%
10.86%
63.78%
14.53%

6.70%

8.26%
59.47%
16.33%
29.00%
1.11%
15.87%
17.42%
18.33%
25.00%
66.67%

6.76%
36.52%

33.14%

8.26%
35.00%
14.43%
20.00%
47.08%

typeof exQse
tax appl led

no (tleFed/
vaR/ing
)

FFfFF5855557 5588715

FFF855750365365 57

FEEET:

minimUm
speCifICtax
applled In
ad val oFem
oRmixed
exCise
Feglme

gReateR
PellanCe
on speQific
tax In
mixed
exise
Feglme

- No
Yes No
= Yes
= No
— No
— No
- No
= No
No No
— No
Yes No
= No
= No
— No
- No
= No

Yes
- No
= No
— No
- No
— Yes
= No
- No
- No
— No
— No
No No

affoRdabll Ity and pRCe dispeRslon

Fetall pRCe
Used as base
of ad val oFem
Qomponent In ad
val oRem oRmixed
exQse Reglme
(oRPetall pACe
exQ Uslve of vat)

%of gdp peR spedifICtax

Caplta ReqUIRed ess Component shaPe of

to pURChase 100 | affoRdable [ altomatICally | Cheapest bRand

paQksof most | In2014 | adJUsted foR | pRCeIn pRemiUm
soldbRand | CompaRed | Inflation (R |  bRand pRCe
(the higheR otheR | (thehigheRthe %

the % theless the smal | eRthe
affoRdable) gap)

PRCe dispeRsion:

CgaPettes
|

No .

= aag 200 = 75.00%
No 11.69% No — e
No 3.98% No 500
No 13.28% No = 50.00%
= 31.32% Yes No 26.67%
No 5.73% No = ooo
No 7.15% No = 27.27%
No noo ooc = 15.00%
Yes 10.17% Yes = 50.00%
No 13.62% No = 18.00%
No 371% Yes No 355
No 10.42% No = 59.38%
No 19.71% No oo 21.15%
No 0.52% Yes = oo
No 65.91% Yes = 20.00%
No 13.96% Yes = 1250%
No 1.56% No = o0o
= 15.01% Yes 25.00%
No 6.09% No = 16.67%
No 10.22% No - .
Yes 7.79% No = 30.00%
= 2541% No Yes oo
No 18.26% No = oon
No 21.34% Yes = 16.50%
No 29.43% Yes = 35.71%
No 15.46% Yes = 40.00%
= 4.23% Yes 58.06%
= 15.66% Yes No 37.50%
= 6.84% Yes aaa 44.74%
No 21.05% No = 16.67%
No 5.00% No = 500
No 13.18% No = 35.00%
No 5.90% No = 33.33%
No 7.47% No — 57.14%
= 389% Yes No 80.65%
No 8.96% No = 23.08%
= 467% Yes Yes ooo
No 11.80% No = 25.00%
= 11.11% Yes No 33.33%
= 29.11% Yes No ooo

861% Yes = 20.00%
No 12.55% Yes No 50.00%

tax stamps

23758357533 §753858: &

5855755855 5555: 54

§EFEE:

tax adminlst Rat lon

bans oR
1imits on
dUty fRee
ImpoFts by
tRavel | efs

i

Banned
Limited
Limited
Limited

If dUty fRee
ImpoR'safe
| Imited, dUty
fFeealloWanCe
(nUmbeRof
CgaRette

StICKs)

WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2015

157 __



ThO AmUOricas

Table 232 tax stAUC URk evel affoRdabll Ity and pRC2 dispesion taxadminlst Ratlon
Supplementary information on exsetax | typeof exGse UnlfoRm minimUm Fetall pRCe %of gdppeR | ClgaRettes | speCifiCtax | pRCedlspeRslon: | tax stamps | bansoR If dUty fRee
ioni i pRopoRlon | tax applled exCisetax speCifICtax | Usedasbase | Caplta FeqUIRed less Gomponent shaReof  |applledon | Iimitson | ImpoRsaPe
taxation in the Americas, 2014 of pACGe appl led applled In | of ad valoFem affoRdable |altomatiCally | Cheapest bRand | tobaO | dUtyfPee | Iimited,dUty
yes (UnlfoRm), ad val oFem | Qomponent In ad In 2014 pROdUQs | ImpoRsby | fReealloWanCe
... Datanot reported ot available. no (tlePed/ oRmixed | valoPem oRmixed | soldbRand | CompaRedto | Inflatlon (oR | bRand pRCe tRavelleRs |  (nUmbeRof
) vaRying exOse | exGseRegime | (thehigheR 2008 otheR | (thehigheRthe % Qgafette
— Datanot required/not applicable. Rates) Reglme (oRRetall pRCe | the%,theless the smal | eRthe stIOKs)

exQ Uslve of vat) affoRdabl e)

* Indicates that the country implements a system of enarypted tax stamps

Antigua and Barbuda 000%  Noexdise - - - Yes 500% ... Limited 200
T e e o Argertina 6433% Advdoemediss s - No No 13% Y new% Vs
y i joesii i Bahamas 4285% SedlEexdse Yes — — — 291%  Yes 866%  Yes Banned -
fadiities that scan the digital stamps The devices register a wealth of Barbados 2715% Sedkexdse Yes — — — 452% Yes .. 79.33% No Banned —
kel for tracking anl racing, and enforcemt work. Belize 000%  Noexdse — - - - 535% No - N6T% ... Limited 200
Bolivia 27.31% Ad valorem exdse Yes - No No 478%  Yes - 3571%  Yes Limited 400
Brazil 2897%  Mixed excise No Yes No Yes 229%  Yes No 5926%  Yes' Limited 400
Canada 6096%  Sedibexdise Yes - - - 168% s Yes Yes®
Qhile 64.85%  Mixed excise Yes No No Yes 2%  Yes 4643%  No Banned -
Colombia 3565%  Mixed exdise Yes Yes No Yes 158%  Yes Yes 238% No Banned -
CostaAca 5826%  Mixed exdise Yes No Yes No 281%  Yes Yes 7647%  No Limited
Dominica 1035% Sedlkexdse Yes — — — 217%  Yes 3750%  No Limited 200
Dominican Republic 4362%  Mixed excise Yes Yes No Yes 58%  Yes 622% No Limited
Eouador 5068% Spediexcise Yes - - - 494%  Yes Yes 8000%  No Limited 4002
8 Salvador 4102%  Mixed excise Yes Yes No No 058% No No 6364%  No Limited 200
Grenada. 32.76% Ad valorem exdse Yes — No No — 4855% ... None —
CGuatemala 3827% Advdoremexdse  Yes No No 558%  Yes - 22%  No Limited ;)
Guyana 11.40% Ad valorem excise Yes - No No 368% No - 6000%  No Banned —
Honduras 2151%  Sedlkexdse Yes — — 732%  Yes Yes 8421%  No Banned —
Jamaica 2625%  SedlEexdse Yes - - - 1428%  Yes No 878% No Limited 200
Mexico 5208%  Mixed excise Yes No No No 318%  Yes 822%  No Limited 200
Nicaragua 19.23% Sedlkexdse - - - 7.86% Yes
Panama 4348% Ad valorem exdse Yes — Yes No 360%  Yes — 7778%  No Banned —
Paraguay 6.91% Ad valorem excise - No 0.77% Yes - 17.65% .
Foru 258% Sedbexdise Yes - - - 335%  Yes 5600%  No Limited 400
Sint Kitts and Nevis 4.03% Ad valorem exdse Yes - Yes No 218%  Yes - 8667%  No
NOTES Saint Luda 4855% Spedlexdse Yes — — — 3.39% Yes 43.47% No Limited
" Detanot approved by nationdl authorities Sint Vincent and the Grenadines 220% SedlEexdse Yes - - - 273% No No 7407%  No Limited
. ; ing by air. G Suriname 4840% Spedibexdise Yes - - - 286%  Yes No 1538%  Yes Limited 200
limited t0 60. ) Tiinidad and Tobago 1657% Sedlbexdse Yes - - 164%  Yes No 6000%  No Limited 200
i Anerica 37.38% Sedlkexdse Yes — — — 114%  Yes No L ¥ Limited
Uruguay 4872%  SpedlEexdse Yes - - - 205%  Yes - 8588%  No Limited
\Venezuela (Bolivarian ic| 67.57% Ad valorem exdse 2an = Yes 20.85% Yes =
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SoOth-east Asia

Table2.3.3
Supplementary information on
taxation in South-East Asia, 2014

... Datanot reported ot available.
— Datanot required/not applicable:

NOTES

" Hisillegal to sell cgarettesin Bhutan.
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Timor-Leste:

exCsetax | typeof exCise | UnlfoRn
pRopoRtion | taxappl led exCisetax

of pRCe

no (tleRed/
vaRying
Rates)

61.00% Ad valorem excise

0.00% No exdise

43.73%  Mixed exdse
4500%  Mixed exdse

gFeateR

tax st RUQ URefl evel

minimUm
speQifICtax

Fetall pRCe
Used as base

val oFem oRmixed
exCise egime
(oRFetall pRCe

exQ Uslve of vat)

affoRdabll Ity and pRCe dispeFslon

9%of gdp peR
Caplta ReqUIRed
to pURChase 100
paCxs of most
sold bRand
(the higheR
the % theless
affoRdabl e)

CgaFettes
less

et
affoRdable

CompaRed to
2008

Component

tax adminlst Rat lon

speQifiCtax | pRCedispeRlon: | tax stamps | bansoR | If dUty fRee

applledon | Iimitson | ImpoRtsaRe
tobaOo | dUtyfRee | Iimited,dUty

addUsted foR | pRCe In pRemiUm | pRodUQs | ImpoRsby | fReealloWanCe
Inflation (0R | bRend pRCe tRavelleRs | (nUmbeRof
otheR)

(the higheRthe % CgaRette

the smal | eRthe stiCKs)
gap)

— — — — — — — Limited 200
Yes No No 10.82% No No 20.00% Yes Limited 000

Yes No No 4.65% No No 4301% Yes Limited 200
= = = 351% Yes = 80.00% coo ooo

= No No noo ooc = 1391% Yes Limited 400
- - = 19.66% Yes o 1471% Yes Banned =

Yes No Yes 1350% No No 28.57% No Limited 200
No Yes No 3.66% Yes 35.56% Yes Limited 200
= = = noo No Banned =
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Table2.3.4 tax stAUCt URk evel affoRdabll Ity and pRC2 dispesion taxadminst Ratlon
Supplementary information on exQsetax | typeof exOse | UnlfoRm minimUm Fetall pRCe %of gdppeR | ClgaRettes | speCifiCtax | pRCedispeRsion: | tax stamps | bansoR | If dUty fRee
ioni pRopoRlon | tax applled exCisetax speCifICtax | Used as base less Gomponent hafe of ImpoR's aFe
taxation in Europe, 2014 of pACGe appl led applled In | of ad valoFem affoRdable |aUtomatICally | Cheapest bRand I Imited, dUty
yes (UnlfoRm), ad val oFem | Qomponent In ad 2014 fReeal loWanCe
... Datanot reported /ot available. no (tleFed/ oRmixed | valoRem oRmixed PRCe (nUmbeRof
) vaRying exOse | exGseRegime | (thehigheR 2008 heR | (thehigheRthe% Qgafette
— Data ot required/not applicable. Rates) (oRRetall pRCe | the%,theless the smal | eRthe stIOKs)

exQ Uslve of vat) affoRdabl e) gap)

* Indicates that the country implements a system of enarypted tax stamps

only and which are used to monitor I andille ts found Yes Yes Yes* 200

.m’r’em Msmmase?u:utonmmmm No = = = No No Limited 300

y itoring devcesi i No = = 43% Mo No 000% Vs  Limited 40

fadilities that scan the digital stamps The devices register a wealth of Yes No Yes Yes 1.28% Yes 80.61% No Limited 200

okl o i et e ntorament i Azerbaijan 202% Sededs No = = 216% Y 2400% Yo Limited 600

Barus 3448%  Peolbexiss No = = = 172% Y No 6% Vs | Limited 200

Belgium 5856%  Mixed excise Yes No Yes Yes 16% Y 8091%  Ys  Limited 200

Bosia and Herzegovina 8632%  Mixedexiss Yes No Yes Yes 516% Y No 6744%  Yes  Limited .

Rigaria 6598%  Mixedexdise Yes Yes Yes Yes 420% Y 7788% Y Limited 200

Qudtia 5526% | Mixedexdise Yes No Yes Yes 206% ¥ 6800% Vs | Limited 200

6150% Mixedexdise Yes No Yes Yes 2% ¥ . 2% No Linited 20

60.06%  Mixed exdise Yes Yes Yes Yes 8% Y No 714%  Yes  Limited 20

5475%  Mixedexdise Yes Yes Yes Yes 128%  Yes No 8182% Y  Lmited ..

6057% | Mixed exdise Yes No Yes Yes 237% ¥ No 7% Yes | Limited 200

©218% Mixededse Yes No Yes Yes 146%  Yes 7667%  Yes  Limited 200

6363%  Mixedexdise Yes No Yes Yes 206% Y 286%  No Linited 20

3409% Peibexdise No = = = 350% Mo No 2500% Y  Lmited 200

593%  Mixedexise Yes Yes No Yes 155% Y 846% Y | Lmited 200

61.25%  Mixed exdise Yes Yes Yes Yes 240% s 8250% Y Limited 20

5.00%  Mixedexiss Yes No Yes Yes 326% Yo No 728% Yes | Lmited 20

3608% Pedlbexiss Yes = = = 212% Y No 805% Mo Limited 20

59.10%  Mixed excise Yes Yes Yes Yes 251%  Yes 8281% Y | Lmied 200

69.05%  Mixed exdise Yes No No No 231%  Yes . 000% ... Limited .

5765%  Mixedeise Yes No Yes Yes 188%  Yes No 8000%  Yes  Limited 200

2857% Peolbexiss Yes = = = 088% Y No 6792% Y Limited 200

2400% | Mixed excise No Yes Yes Yes 500% Mo No 2400%  Yes  Limited 200

5053%  Mixed exise Yes Yes Yes Yes 249 ¥ 7%  Yes  Limited 200

5840%  Mixedexdiss Yes Yes Yes Yes 22% ¥ 6167% Yo Limited 200

5524%  Mixedexcise Yes No Yes Yes 057% ¥ 8000%  Yes  Limited 200

5038% | Mixedexcise Yes Yes Yes Yes 260%  ¥es 842% Yes | Limited 200

61.92%  Mixedexdiss Yes No Yes Yes 23% Y No BI% Y None: =

5604%  Mixedexcise Yes Yes Yes Yes 162% Y Yes 7250% Y Limited 200

4885%  Seoledse Yes = = = 5% Yes No 8161%  No Limited 200

6150%  Mixedexdise Yes No Yes Yes 30% Y No 6760% Yes Limited 200

5581%  Mixedexdise Yes Yes Yes Yes 27% Y No 844% Y | Limited 200

3400% Miredexise No No No Yes 499% Yo No 2500% Y  Limited 200

5606%  Mixedexdise Yes Yes Yes Yes 432% Y - 8581% Y Limited 20

238%  Mredexiss Yes Yes Yes Yes 131% Y No 025% Y  Lmited 20

7447% Advdoemedse ... = No No = 844% No | Eamed —

61.25%  Mixedeise Yes No Yes Yes 329%  Yes Yes 808% Y  Limited 200

6467%  Mixed excise Yes Yes Yes Yes 206% Y 656% Y  Limited 20

6238%  Mixedexise Yes Yes Yes Yes 191% Ve 7410% Yes  Lmited 20

6074%  Mixed excise Yes No Yes Yes 220%  ¥es - 080%  Yes | Limited 20

4884%  Mixed exise Yes Yes Yes Yes 149% Y Yes 295% Mo Limited 20

5379%  Mixed exdise Yes Yes Yes Yes 110% s No 605% Mo Limited 20

i 266% Sedlbedse No = = = I . 1667%  Yes  Limited 40
R 573%%  Mixedexdise Yes Yes Yes Yes 248%  No No -

Turkey 6688%  Mixed ez Yes No Yes Yes 369% ¥ Yes 500% Vs Limited 40

Trkmenigtan 1228% Advdoremediss  Yes = Yes No 498% Mo = 8&62% Yo Limited 20

Uaine 5811%  Mixede No ‘s Yes Yes 250%  Yes No 2778% Yes  Limited 20

ol ete 6649%  Mixedeise Yes Yes Yes Yes 287 ¥ 7006% No Limited 200

Usbelisten 15:86% _ Spedbendse No = = = 455% Mo No 600%  Yes Limited 40
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Table2.35 tax st RUQ URefl evel affoRdabll Ity and pRCe dispeFslon tax adminlst Ratlon
Supplementary information exOsetax | typeof exGse | UnlfoRm gReateR | minimUm |  Fetall pRICe %of gdppeR | QgaPettes | speCfiCtax | pRCzdispesion: | tax stamps | bansoR | If dUty fRee
ioni pRopoRtion | taxappl led exCisetax FellanCe | speCifiCtax | Used asbase | Caplta FeqUiRed less Component shaPe of applledon | Imitson | ImpoRsaRe
(I\)lln :ftxa“on n mzeoEStem of pRCe on speCIfIC | applled in | of ad valoRem affoRdable |altomatiCally | Cheapest bRand | tobaQo | dUtyfRee | Iimited,dUty
iterranean taxin | advaloPem | Component In ad pRodUQs | ImpoRsby | fReealloWanCe
e erranea ’ mixed oRmixed |valoRem oRmixed Inflatlon (0R tRavel lefs (nUmbeRof
) exQse exCse exCise Reglme. 2008 otheR 2 QgaPette
... Datanot reported /not available. Reglme Reglme (oRRetall pRICe ), stICKs)
— Datanot required/not applicable: exQUsive of vat)
< Rdesstoateriton; i 000%  Noexise = Y Yes 1
. Bafrain 000%  Noexdise - - - 047%  No - 5000% ... Limited 400
e o cocre Diibouti 2634% Ad valorem exdise = No 665%  MNo = 6500% ...
y andillegal Egypt 7313%  Mixed exdse No No No Yes 3.35% Yes No 40.00% Yes Limited 200
in the merket. " o use n Iran (Islamic Republic of) 000%  Noexdse - - - 162%  Yes 15.00% Limited 200
failfies the scan the digital stamps.The devices register a wealth of Iraq 000%  Noexdse = = = 066% No 1000% ... None =
nformation which i / i Jordan 6950% Seclbexcise No - - - 310%  No No 6111%  No Banned -
useful for tracking and tracing, and enforcament work. Kuwait 0.00% No exdse = = = = 0.59% Yes = 36.00% 000 Banned =
Lebanon 3261% Advaloremexdise  Yes - No No 205%  Yes - 2308%  No Limited 400
Libya 000%  Noexdise - - - - 300%  Yes - 1250% ... Limited 400
Morocco 55.20%  Mixed excise No Yes Yes No 6.89% No No 31.25% Yes” Banned =
Oman 0.00% No exdse = = = = 1.08% Yes = 55.56% 000 Limited 400
Pekistan 4617%  eclbexise No - - 373%  Yes No 3874%  No Limited
Cater 000%  Noexdise - - - - 029%  Yes - 3000% Limited
Saudi Arabia 0.00% No exdise = = = = 1.05% Yes = o
Somalia o0
Suden 57.90% Advaloremexdse  Yes - No No 1238%  No - 1667%  No Banned -
Tunisia 66.39%  Mixed exdse Yes Yes No No 3.32% Yes 7.34% No Limited 200
United Arab Emirates 0.00% No exdse = = = = 061% Yes = 30.00% 000 Limited 200
West Bark and Geza Srip'< 6953%  Mixed excise es Yes Yes No 2305%  Yes No e Y¥es Banned -
Yemen 643% exdse Yes - - - 787% _ Yes B3% Vs Limited 600

NOTES

' Datarefer toWest Bark only.
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Table 2.3.6 tax st RU R/l evel affoRdabl Ity and pRCe dispeFslon tax administ Fatlon
Supplementary information on exQsetax | typeof exQse UnlfoRm gReateR | minimUm Fetall pRCe %of gdppeR | ClgaRettes | speCifiCtax | pRCedlspeRsion: | tax stamps | bansoR | If dUtyfRee
taxation in the Western Pacific, 2014 sRn | e |l Fl | Dl || | S | e | o | e
yes (UnifoRm), taxin | advaloRem [ Component Inad | paCKs of most 2014 pROdUQs | ImpoRtsby | fReealloWanCe
.... Dataot reported inot available. no (tleRed/ mixed | oRmixed |valoPemoRmixed | sold bRand o tRavelleRs | (nUmbeRof
) ) vaRying exQse exGse | exseRegime | (thehigheR 2008 heR) Ogafette
— Datanot required/not applicable. Rates) Feglme. (oRFetall pRICe | the% theless the smal | eRthe StICKs)
§ Tobaco products are llowed for e at border ety taxfres exQ Uslveof vat) | affoRdable) gap)
shops but ot any other tax ree shops S = S 50
Yes - - - 1.54% Yes No 76.54% Banned -
Cambodia 13.15% Ad valorem exdse Yes = No No 4.03% No = 11.48% Limited 400
China 2990%  Mixed exdse No No No No 214% Yes No 15.63% Restricted $ 500
Qook Islands: 5200% Spedlkexdse Yes - - - e Limited 200
Fiji 31.05% Sedlkexdse No - - - ™ a5 Bon 45.64% Limited 200
Jpan 5695% eclkexdse No = = = 111% Yes No 4565% None =
Kiribati 77.78%  Sedlkexcse Yes = = = 17.19% No No 54.00% Limited 200
Lao Reople's Democratic Republic 7.68%  Mixed exdse No Yes No No 5.86% No No 40.00% Limited 200
Malaysia 50.60%  Mixed exdise Yes Yes No No 3.40% Yes No 58.33% Limited 200
Marshall Islands: 0.00% No exdise = = = = 6.45% No = 61.14% Limited 200
Micronesia (Federated Sates of) 0.00% No exdse = = = = 6.47% Yes = 60.57% 000 Limited 600
Mongolia 33.26% Sedlkexdse Yes - - - 360% Yes 43.33% Yes Limited 400
New Zealand 64.16% Sedlkexdse Yes = = = 3.26% Yes 90.43% No Limited 200
Niue 0.00% No exdise = = = Limited 200
Palau 66.67% Sedlkexdse - - 3.59% Yes 54.29%
Papua New Guinea 26.42%  Sedlkexcse No = = = 65.88% No Limited 250
Fhilippines 6355% Spedlbexdise No = = 211%  Yes Yes . Yes Limited
Republic of Korea 5290%  Spedlkexdse Yes = = = 0.85% No No 74.07% No Limited 200
42.32% Sedlkexdse Yes — — — 961% Yes No
Sngapore 59.69% Spedlkexdse Yes = = = 1.86% No No 65.38% No Banned =
Solomon Islands: 19.15%  Spedlexdse No = = = No Limited 25
Tonga 58.82%  Spedlkexdse No = = = 9.83% No No 70.00% No Limited 250
Tuvalu 2.26% Ad valorem excise Yes — No No 6.52% No — 49.31% No Limited 200
Vanuatu 44.44%  Pedlkexcse nao = = = 25.24% Yes oo 94.74% No Limited 250
Viet Nam 32.50% Ad valorem excise Yes = No No 4.25% No = 24.75% Yes Limited 400
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Table 2.4

Use of earmarked tobacco
taxesin countries* that
reported earmarking parts of
their excise taxes or excise
tax revenues for health
purposes

* OniDooChtries that hal® reported earmerking
tobaooo taxes or tobaooo tax relenlbsfor a
‘spedlk health ppose are listed in this table.
Some ather colhtries melibe appiling a similar
policIbtt no data were prolided for the
pOrposes of thisreport. Addnmalll]m
oolChtries did report earmarking tobacoo taxes
bt for pCposes other than hsalth therefore,
theDare not indHed in this table.

CGogaAca

Cote d'ICbire

B Sallhdor
Clhtemala
logland
India
Indonesia

Iran (Islamic Replblic of)

Philippines
PFoland

Repblic of Korea

Pomania

SitCerland

Thailand

“The former yChoslallRephic of Macedonia
united Sates of America

per pack of di (IfChd and mediical care actiCities 2 dinars per pack go to cancer control
Adiitional emergenditax of 7% of retail price to Ch jal andlor the F¥al Change Frogram and the Sbdial-Agridit-
a Pogrammes.

Additional exdse of 1% of the retail price goes to the MinistrTof Health

Al exdise tax relbrles are Obed for sports and health

16% of the spedlk exdise tax on tobacoo prodltts s Dsed for sports while all relnles from ad Chlorem exdise go to hedth
Part of the 5% of MinistrClof

Spedilk excise tax per pack (40 XCP): half goes to health intance and half to sports

Al relbrix Ched to T the prelntion and treatment of diseases related to tobacoo [be, cancer
treatment, harmfC Cie of aloohol, aﬁsx)n

An exdra tax of 5% goes to the AIDSsolidarit0fChd and another 2% extra tax goes to sports.

An exdratax of 10 piasters per pack is [bed to fChd stlHent health indrance

35% of relnls from taxes on tobaooo, alohol and Crearms, ammihition and explosiCes (or a minim of uSh 20 million per Cker) fChd the
FOSALUD (solidaritDfChd for health)

Al relnies from the ad G i tobaooo are Csed for

At least 0.9% of gross tobaooo sales is allocated to tobacoo control

Sedltamolht for all tobacoo prodts (Caries bprodH), exoept bicis goes to the Health Cessation Ahd and an amolht leed on bidis goesto
the Bidi Workers' Welfare FThd, which also indCHes medical care to workers inChiCed in the bidi indCED

10% o i b ; at least 50% of for health law
leCH. 2% of tobaooo tax relbnl: to regional goréx which a proportion sholld be Cked for health

up to 2% of taxes collected on tobacoo proditts are Csed to sTpport tobacoo control actiCities
20% of the Spedial Consption Tax (SCT) on tobacoo and another 5% of the SCT on all prodits ind[Hing tobacoo go to the National Health
Fhd

6 ariarTper pack to fChd the National FChd for the Fromotion and Deliopment of yolth, Sports and Recreation

A proportion of tobacoo (2%) and alcohol (1%) exdise tax relenlksis allocated to the Health Fromotion FoChdation

Al tobaooo tax relbnles go to the Health Tax Fhd, Chanding mainiDprelntion and treatment of noncommChicable diseases

50% of tobaaoo tax relnls collected go to Netional InstitCte of Onoologd the Ministrof Health for cessation saﬂcaand (somsto Cght illiGt

trade in tobacoo prodits The Ministrof Health also fChds regional actiCities on tobacoo control throChh the moneDrece
Following the tax inarease in 2012, axg:o%d incremental reCnCes will for Chilkrsal ile 20% WI||
mecical

th fadilitC

0.5% of the excise dt0leed fThds a progranmme to redChe tobaooo prodtt consChption

/An amolht of 354 won per pack alth F ion FChd which CF ion research

10 elfos per 1,000 digarettes and 13 e[Tos per kilogram of loose tobaooo are dedicated for health. Additionalll) 1% of the blHget fromthe exdse
on dgarettesis [sed to Chance sports:

0.26 francs per pack of dgarettes goes to the Tobacoo Prelention FChd

Scharge of 2% on tobacoo and aloohol exdse goes to ThaiHealth AChd

per piece (di fThd s for

varies blstate. Amolht per pack fChds different tpes of actiCities meiniDhealth actiCities

Amolht of 0.053
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Appendix

:yeAR OF Hig He

T Level OF

ACHleveMenT In SeLeCTeD TOBACCO
COn TROL MeASuReS

Appendix III provides information on

the year in which respective countries
attained the highest level of achievement
for Ove of the MPOWER measures. Data
are shown separately for each WHO
region.

For Monitoring tobacco use the earliest
year assessed is 2007. However, it is
possible that while 2007 is reported as
the year of highest achievement for some
oountries, they actually may have reached
this level earlier.

Years of highest level achievement of the
MPOWERmeasure Raise taxes on toba
are not induded in this appendix. The
share of taxesin product price depends
both on tax policy and on demand and
supply factors that affect manufacturing
and retail prices Countries with tax
increases might have seen the share of
tax remain unchanged or even dedline

if the non-tax share of price rose at the
same, or a higher rate, complicating the
interpretation of the year of highest level
of achievement. See Technical Note Il for
details on the construction of tax shares




Africa

Table 3.1 @iy yeaRthe highest Ievel of aChlevement Was attalned

Year of highest level of achievement monltoRtobaOCo Use pFoteQ peopl e fFom offeRhelpto qUIt tobaCo | WaFh aboUt the dangeRs of | enfoRCebans on tobaOlb
in selected tobacco control measures tobaGCo smoke Use tobaClo adveR Ising, pFomot lon and
in Africa

sponsoRship

Algeria

Angola

Benin
Note: Refer to Technical Note | for dehitions of highest level of Botswana

achievement. An empty cal indcates that the popuiation isnot covered by Burkina Faso

the measurre at the highest level of achievement. B

* Orearler year. Cameroon
8 Rolicy adopted but not implemented by 31 Decermber 2014, CopeVerde

Central African Republic
Chad

Gomoros

Congo 2012

Cote d'Ivoire

Democratic Republic of the Congo

Equatorial Guinea

Bitrea
Bhiopia

Gabon

Gambia

Chana 201,

Guinea
Cuinea-Bissau

Lesotho

Liberia

Madagascar 2013 2003
Malawi

Meali
Mauritania
Mauritius
Mozambique

Narnibia 2010
2012 |

2008 | 2008

Niger

Nigeria

Rwvanda

Sao Tome and Rindipe

Senegal

Spychelles 2009 2012
SerraLeone
South Africa
South Sudan
Swaziland
Togo

Uganda

United Republic of Tanzania
Zambia

Zimbabwe
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ThO AmUOricas

Table 3.2

Year of highest level of achievement
in selected tobacco control measures
in the Americas

Note: Fefer to Technical Note | for deLTitions of highest level of
achievement. An empty osl indicates tha the population is not covered by
the measure at the highest level of achievement.

Or earlier year.
8 Rolicy adopted but not implemented by 31 Decerrber 2014,
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yeaRthehighest level of athlevement Was attalned

offeRhel pto qUIit tobaO | WaFh abolt the dangeRs of
Use tobaClo

monitoRtobaCl Use pFoteQt peopl e fFom

tobaOCo smoke

enfoRCe bans on tobalb
adveR Ising, pRomot lon and
sponsoRship

Antigua and Barbuda
Argentina 2012
Bahamas

Barbados.

Belize

Bolivia (Rurinational State of)
Brazil 2003 |
Canada 2011
Chile

Golombia

Cogta Aca

Quba

Dominica
Dominican Republic
Fouador

2012
2011

B Salvador

8
o

2014

2010

2008

2010
Saint Kitts and Nevis

Saint Luda

Saint Vincent and the Grenadines
Suriname

Tiinidad and Tobago

United States of America

Uruguay
Venezuela (Bolivarian Republic of)
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SoOth-east Asia

Table 3.3 CountRy yeaRthehighest level of aChlevement Was attalned

Year of highest level of achievement monltoRtobaCCo Use pRoteQt peopl e f Fom offeRhel pto qUIt tobao | WaPn aboUk the dangeRs of | enfoRCe bans on tobaOd
i tobaC0o smoKe Use tobal0o adveRtIsing, pRomot lon and
in selected tobacco control measures SponsoRehip

in South-East Asia

Bangladesh
Bhutan
Democratic Reople's Republic of Korea

India

Note: Fefer to Technical Note | for deCTitions of highest level of
achievement. An empy oel indicates ht the population isnot coveredby  Indonesia

8
@|
|

the measure at the highest level of achievement. Maldives
Myanmer
Nepe a1 2012
Si Lanka 2014
Thailand 2005
Timor-Leste
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eOropO

Table 3.4
Year of highest level of achievement
in selected tobacco control measures

in Europe
Albania

|

H
E

Note: Fefer to Technical Note | for delTitions of highest level of
‘achievement. An empty cell indicates that the population is not covered by Azerbaijan

the measure at the highest level of achievement. Belarus
* Orearlier year. Belgium 2007 2014,
8 Rolicy adopted but not implemented by 31 Decermber 2014, Bosnia and Herzegovina
Bugaria T 202
Qoatia
Oyprus
Crech Fepublic
Denrmerk 2007
Estonia
Finland 2007
France
Georgia [ e ]
Germany 2007
Greeoe B
ey
loeland 2007"
Ireland oo | o ] 00 am |
e
Italy 2007"
Keaskrtan
Kyrgyzstan
Lztvia
Lithweria
[
Malta 2010 2014
Monaco
Montenegro
Nehotnds 2014
Norway 007
Rl
Rortugal
Pepublic of Moldova
Fomaria
Russian Federation
San Marino
Sotia
Sovakia 2007
Soveria
Spain 2010 20 ]
Sweden 2007"
Switzartand
Tjikistan
The former Yugoslav Republic of Macedonia
Turkey 2012
Turkmenistan
Ukraine
United Kingdom of Great Eritain and Northern Ireland
Uzbekistan
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eastOrd MOditOrraOOaO

Table 3.5

Year of highest level of achievement
in selected tobacco control measures
in the Eastern Mediterranean

Note: Fefer to Technical Note | for defTitions of highest level of
achieverment. An empty call indicates that the population is not covered by
the measure at the highest level of achieverment.

* Orearlier year.
< Rlesstoatenitory.
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CoUntRy

Afghanistan
Bahrain
Djibouti

Egypt
Iran (Islamic Republic of)
Iraq

Jordan

Kuwait

Lebanon

Libya

Morocco

Oman

Pakistan

Catar

Saudi Arabia
Somalia

South Sudan

Sudan

Syrian Arab Republic
Tunisia
United Arab Emirates
West Bank and Gaza Strip <
Yemen

yeaRthehlighest level of aChlevement Was attalned

offeRhel pto qUIt tobaO> | WaRh aboUt the dangeRs of | enfoRCe bans on tobaCl
Use tobaQl adveR Ising, pRomot lon and
sponsoFRship

monltoRtobaOb Use

2012

pFoteQt peopl e fFom
tobaQ0o smoke:

WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2015
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W0OstOrO Pacilc
e

Year of highest level of achievement monltoRtobaC Use pRoteQt peopl e fRom offeRhel pto qUIt tobaO% | WaRn aboUt the dangePs of | enfoRCebans on tobaQl,
in selected tobacco control measures tobaOl smoke Use tobaC adveRlsing, pPomot on and
; ; SponsoRship

in the Western Pacillc

Australia 2004
Brune Darussalam 2014
Cambodia
Note: Fefer to Technical Note | for delTitionsof highest level of China
‘achievement. An empty cell indicates that the population is not covered by Cook Isiands
the measure at the highest level of achievement. Fji
* Or earlier year Jpan 2007*
8 Rolicy adopted but not implemented by 31 Decsrmber 2014, Kiribati 2013
Lao Reople's Democratic Republic
Malaysa
Marshall Isands
Micronesia (Federated States of)
Mongolia 2010 2012
Naru
New Zeeland 2008
Nive
Palau
Papua New Guinea 2012
Phlippines
ReubicolKorea
Samoa 2013
S o
Solomon Istands
Tonga
Tovalu
Vanuatu 2013

182 WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2015 WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2015 183



%
. -

}J-\
-
-~

-

-

Appendix IV provides information on
whether the populations of the 100
biggest cities in the world are covered by
selected tobacoo control measures at the
highest level of achievement.

Cities are listed by population size in
descending order. There are many ways
to delhe geographically and measure the
size of “adty”. For the purposes of this
report, we focused on the jurisdictional
boundaries of dities, since subnational
laws will apply to populations within
jurisdictions Where a large “ city”

Appendix iV: Hig HeST LevelL OF ACHleveMen T
In SeLeCTeD TOBACCO COn TROL
MeASuReS In THe 100 BlggeST CITleS
In THe WORLD

indludes several jurisdictions or parts

of jurisdictions it is possible that not
everyone in the entire “ city” is covered by
the same laws. We therefore use the list
of dities and their populations published
in the UNSD Demographic Yearbook,

since these are delhed jurisdictionally.
Fease refer to Table 8 at http:/unstats.
un.org/unsd/demographic/products/dyb/
dyb2012.htm to access the source data.

Refer to Technical Note | for delhitions of
highest level of achievement.




Table 4.1

Highest level of achievement in
selected tobacco control measuresin
the 100 biggest citiesin the world

Qty’s population covered by national legislation or
achievement

policy at the highest level of
Gity’s population covered by state-level legislation or
policy at the highest level of achievement

c Qty’ i d by Gity-level |
policy at the highest leve! of achievement

Notes An empty call indicates that the population in the respective dityis
ot covered by the meastire at the highest level of achievement.

Pefer to Technical Note | for deDhitions of highest level of
achievement of the respective measure.

Only cities which appear among the top 100 cities sorted by
population size, according to the United Nations Statistics
Division Dx i 1

INSD/

Table0Bxls).
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popUiation (2012)

19610000
14348535
11978450
11577022
11152344
10038905
9879172
9691901
9607 787
9437493
9339023
894569
8851080
8524826
8312700
8175133
7499181
7248671
7154 600
7088287
7008831
6445777
6320446
6143754
5312400
5303053
5195247
5143495
4926282
4572876
4481508
4450000
4358439
4343645
4333541
4301326
4087 152
4028524
3847570
3792621
3688773
3637483
3624234
3520085
3501872
3481504
3420679
3289000
3245191
3225557
3198 645

CoveRageat the highest level of aChlevement

pRoteQ peopleffom | offeRhel pto qUit WaPn aboUt the enfoRCe bans on Ralsetaxes on
tobaQ0 smoke. t Use dangeRs of tobaCo | tobaQl adveR Ising, tobaCl
pRomotlon and
sponsoRship

C8

Mexioo
China
China

United Sates of America
China
| N ] Egypt

China, Hong Kong AR

Iran (Islamic Republic of)
China
China
Brazil

Urited Satesof America
Japan

India
China
India
Germany
China
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Table 4.1

Highest level of achievement in
selected tobacco control measures
in the 100 biggest citiesin the world
(continued)

ed by national legislati
n po{lu/at\hehly\ﬁ level of achievement
Qty’s population covered by state-level legislation or
policy at the highest level of achievement
c ed by dity-level legidlati
pdlo/a! the hlg'\es level of achievement

»

Notes: An epty call indicates that the population |nlhelepemvsulyls
ot covered by the meestre at the highest level of achieverment,

FRefer to Technical Note | for deChitions of highest level of achievement of
the respective measure.

< oy

‘according to the i ics Division
Dx “Yearbook 201 i

symbol's | egend

~  Sparate, completelDendosed smoking rooms
inat least [T of the assessed pblic places are
allowed if theJare seperatelDrtiated to the:
1side and kept Chder negetifb air pressTein
relation to the srohding areas

8 Roliddadopted bX not implemented bO31
Decerrber 2014

Detanot reported
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Damascus Rural (Rf Dimashq)
Brasilia

Chaoyang
Fortaleza
Hangzhou
Surat
Mashhad
Daegu
Bandung

Belo Horizonte:
“Zhongshan

Jaipur
Cuayaquil
Negoya
Amman
Paris
Lucknow
Kano
Teshkent
Nanhai
LaHebana

popUiation (2012)

3144470
3133518
3122041
3083000
3035406
3015743
2999934
2985105
2817479
2801 481
2772951
2771585
2765487
2761720
2720972
2695598
2675476
2674923
2665314
2646 000
2589387
2558382
2551337
2538473
2529000
2481272
2470812
2452185
2451319
2433835
2427316
2417943
2394873
2375151
236332
2322575
2278691
2263894
2248799
2234105
2185927
2166554
2137218
2133741
2129013
2124435
2122873
2104423
2099451

CoveRageat the highest level of aChlevement

pFoteQt peopleffom | offeRhelpto qUit WaFn aboUt the enfoRCe bans on
tobaQCo smoke tobaQ0 Use dangefs of tobaO0o | tobaQCb adveR Ising,
pRomotlon and
sponsoRship

Democratic Reople's Republic
of Korea

Kenya
Egypt
Morooco

China
et e
China
China
China
Saudi Arabia
i

Wkraine

o IR ey

Indonesia
N8 Philippines

China

United Sates of America

Republicof Korea

B
Japan
Bthiopia
China
China
India
India
Syrian Arab Republic
Brazl

India.
Iran (Islamic Republic of)

Reubico orea

Indonesia

Venezuela (Bolivarian Republic of)
United States of America
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Appendix V shows the status of the
WHO Framework Convention on Tobacco
Control (WHO FCTC). Ratilkcation is the
international act by which countries
that have already signed a convention
formally state their consent to be bound
by it. Accession is the international act
by which countries that have not signed
atreaty/convention formally state their
consent to be bound by it. Acceptance
and approval are the legal equivalent of
ratiCication. Sgnature of a convention
indicates that a country is not legally
bound by the treaty but is committed not
to undermine its provisions.

Appendix V: STATuS OF THe WHO FRAM eWORK
COnvenTIOn On TOBACCO COn TROL

‘The WHO FCTC entered into force on

27 February 2005, on the 90th day

after the deposit of the 40th instrument
of ratiCication in the United Nations.
headquarters in New York, the depository
of the treaty. The treaty remains open for
ratiClcation, acceptance, approval, formal
conCrmation and accession indeChitely
for States and eligible regional economic
integration organizations wishing to
become Parties to it.
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Table 51 CoUnt Ry dateof signat URe Z}a;fg;h;gf‘i:llzs“,
Status of the WHO . Afgharistan 29 lne 2004 13 August 2010
Framework Convention Abaria 20 Lne 2004 26 Aol 2006
on Tobacco Control, as Ageria 20 Une 2003 30 Line 2006
of 22 May 2015 Andora
* RatiCkation is the intermational act by Angdla 29 Line 2004 20 Septermber 2007
‘which countries that have already signed Antigua and Barbuda 28 June 2004 5 June 2006
e e 25 St 203
“ Acpession isthe intemational act by which Armenia 29 November 2004 *
poosebbatisndinic o Austraia 5 December 2008 27 Cctober 2004
A mam!memlenallonal act, similar Audria 28Augus 2008 15 September 2009
toratiCkation, by Azerbaijan 1 November 2005 *
g sttt Boeres Biremot _Steverbor 200
byt Behvain 20 March 2007 *
M :\ﬁ;‘m‘s;‘m w;vlemenonal adt, Smilar 16 1o 2008 4 L6 2004
have already signed a treaty/convention Barbados 28 June 2004 3 November 2005
formally state their consent to be bound
byit. Belarus 17 June 2004 8 September 2005
¢ iﬂﬂr‘mﬂ 'Smf"‘;;‘sn"s‘;ﬂ"d Belgium 22 January 2004 1 November 2005
aSate, whereby an intemational Belize 26 September 2003 15 December 2005
sy sane Benin 18 Lne 2004 3 Novermber 2005
integration organizations) formally state Bhutan 9 December 2003 23 August 2004
her coneant o be bound by atreaty! Bolivia (Furinational Sate of) 27 February 200415 Soptermoer 2005
‘ mw;’;g:;fg; aﬂ;m Bosnia and Herzegovina 10 Lly 2009°
‘sucoessor Qates formally state their Botswana 16 June 2003 31 January 2005
consent to be bound by treaties/ Brazil 16 Jine 2003 3 Novermber 2005
their predecessor Sate. Brunei Darussalam 3dune 2004 3 June 2004
Bulgaria 22 Decermber 2003 7 Novermber 2005
Burkina Faso 22 December 2003 31 Lily 2006
Burundi 16 Lne 2003 22 Novermber 2005
Cabo Verde 17 February 2004 4 Cctober 2005
Cambodia 25 May 2004 15 November 2005
Cameroon 13 May 2004 3 February 2006
Canada 15 Ly 2003 26 Novermber 2004
Central African Republic 29 December 2003 7 November 2005
Chad 22 June 2004 30 January 2006
ile 25 Splember 2003 134ne 2005
China 10 Noveber 2003 11 October 2005
Golombia 10 April 2008°
Comoros 27 February 2004 24 January 2006
Qongo 23 March 2004 6 February 2007
Qook Isiands 14 May 2004 14 May 2004
odtaRca 3.uly 2003 21 August 2008
Gote d Ivoire 24 Ly 2003 13 August 2010
Quoatia 2dine 2004 14 July 2008
Quba 29 June 2004
Opprus 24 May 2004 26 October 2005
Gzech Republic 16 Lne 2003 14ne2012
Democratic Reople’s Republic of Korea 17 June 2008 27 April 2005
Democratic Republic of the Congo 28.lne 2004 28 October 2005
Denmark 16 June 2003 16 Decermber 2004
Dijibouti 13 May 2004 31 Ly 2005
Dominica 29 June 2004 24 4y 2006

CoUntRy dateof signat Ure dateof RatlfiCatlon*
(oRlegal eqUivalent)
Dominican Republic
Enuador 22 March 2004 25 Ly 2006
Egypt 17 Line 2003 25 February 2005
B Salvador 18 March 2004 21 Ly 2014
Enuatorial Guinea 17 September 20057
Eitrea
Estonia 8 Jdune 2004 27 July 2005
Bhiopia 25 February 2004 25 March 2014
European Union 16 June 2003 30 June 2005 ¢
Fiji 3 October 2003 3 October 2003
Finland 16 JLne 2003 24 Bnuary 2005
France 16 June 2003 19 Qctober 2004
Gebon 22 August 2003 20 February 2009
Cambia 16 Jne 2003 18 September 2007
Georgia 20 February 2004 14 February 2006
CGermany 24 October 2003 16 December 2004
Chana 20 June 2003 29 Novermber 2004
Greece 16 June 2003 27 January 2006
Grenada 29 June 2004 14 August 2007
Quatemala 25 Sptember 2003 16 Novermber 2005
Cuinea 1 April 2004 7 November 2007
Cuinea-Bissau 7 November 2008 #
Guyana 15 Septermber 2005
Heiti 23 Lly 2003
Honduras 18 June 2004 16 February 2006
Hungary 16 June 2003 7 April 2004
lceland 16 June 2003 14 June 2004
India 10 September 2008 5 February 2004
Indonesia
Iran (ISamic Republic of) 16 June 2003 6 Noverrber 2005
Iraq 29 dune 2004 17 March 2008
Ireland 16 September 2003 7 November 2005
Israel 20 June 2003 24 August 2005
Italy 16 ne 2003 2 Lly 2008
maica 24 September 2008 7 Ly 2005
Jpan 9 March 2004 8.ine 20044
brdan 28 May 2004 19 August 2004
Kazakhstan 21 dune 2004 22 January 2007
Kenya 25 June 2004 25 June 2004
Kiribati 27 April 2004 15 September 2005
Kuwait 16 June 2003 12 May 2006
Kyrgyzstan 18 February 2004 25 May 2006
Lao Reople’s Demoaratic Fepublic 29 June 2004 6 September 2006
Latvia 10 May 2004 10 February 2005
Lebanon 4 March 2004 7 December 2005
Lesotho 23 dune 2004 14 January 2005
Liberia 25 dune 2004 15 September 2009
Libya 18 June 2004 7 dune 2005
Lithuania 22 September 2003 16 December 2004
Luxembourg 16 June 2003 30 June 2005
Madagascar 24 September 2008 22 September 2004
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Table 5.1 CoUnt Ay dateof signat URe zla;{?ga»‘:u;gl\ﬂcx:::")
Status of the WHO Vi
Framework Convention  Vaasa 25 Splomber 200816 Sopterber 2005
on Tobacco Control, Maldives 17 May 2004 20 May 2004
asat 22 May 2015 Mali 23 Sptember 2008 19 Cetober 2005
(continued) Malta 16 Lne 2008 24 September 2003
Marshall ISands 16 4ne 2003 8 Decermber 2004
RatiCkation is the intemational act by Mauritania 24 June 2004 28 October 2005
almymmmwm!nmly;ﬂ:&mv Mauritius 17 dine 2003 17 May 2004
consent to be bound by i Mexioo 12 August 2003 28 May 2004
e oy " Micronesa (Federated Satesof) 28 dine 2004 18 March 2005
convention formally state their consent to Monaco
beboua byt . smiar Mongolia 16 2008 27 Bnuary 2004
toratiCeation, by which countries that Montenegro 28 October 2006°
formally state their consent to be bound Morooco 16 April 2004
:é:rwa isthe international act, smilar Mozarmbique 18 Jne 2003
to ra\\Dz\\mxbywl‘lm countries that Myanmar 23 Qctober 2003 21 April 2004
o S vt o mond Nemibia 29 ey 20047 Noverber 2005
%‘;ﬂ - Nauru 29 Lune 2004
‘act corresponding to ratiCkation by Nepal 3 Decermber 2003 7 Noverrber 2006
:s:ianon (inthe case of the WHO 16 .Line 2008 27 Jnuary 2005
FCTC, competent regional economic New Zealand 16 June 2003 27 January 2004
their coneent reety Nicaragua 7 Jne 2004 9 April 2008
convention. et Niger 28 ine 2004 25 August 2005
however phrased or named, by which Nigeria 28 line 2004 20 Cctober 2005
‘sucosssor Sates formally state their Nive 18 June 2004 3 dune 2005
comenions el e oy Norway 16 June 2003 16 Lune 2003 4
their predecessor Sate. Oman 9 March 2005°
Pakistan 18 May 2004 3 Noverrber 2004
Ralau 16 June 2003 12 February 2004
Panama 26 Sptember 2003 16 August 2004
Papua New Guinea 22 dine 2004 25 May 2006
Paraguay 16 Jne 2003 26 September 2006
Reru 21 April 2004 30 November 2004
Philippines 23 Sptember 2003 6.4ne 2005
Roland 14 June 2004 15 September 2006
Portugal 9 January 2004 8 Novermber 2005 **
Cater 17 dne 2003 23 Ly 2004
Pepublic of Korea 21 diy 2008 16 May 2005
Pepublic of Moldova 29 dine 2004 3 February 2009
Fomania 25 ine 2004 27 Jnuary 2006
Fussian Federation 3ne2008°
Avanda 24ne 2004 19 October 2005
Sint Kitts and Nevis 29 Jine 2004 21 dine 2011
Sint Luda 29 ine 2004 7 Noverrber 2005
Sint Vincent and the Grenadines 14 4ne 2004 29 Cctober 2010
Simoa 25 September 2008 3 Noverber 2005
Sn Marino 26 September 2008 7 iy 2004
Sao Tome and Rrincipe 18 June 2004 12 April 2006
Sudi Arabia 24 dine 2004 9 May 2005
Senegal 19 June 2003 27 Jnuary 2005
Serbia 28 June 2004 8 February 2006

CoUntRy dateof signat Ure dateof RatlfiCatlon*
(oRlegal eqUivalent)
Spychelles 11 September 2008 12 Novermber 2003
Serra Leone 22 May 2009 *
Sngapore 29 Decermber 2003 14 May 2004
Sovakia 19 December 2003 4 May 2004
Sovenia 25 September 2003 15 March 2005
Solomon Islands: 18 June 2004 10 August 2004
Smalia
South Africa 16 June 2008 19 April 2005
Sputh Sudan
Spain 16 June 2003 11 January 2005
Si Lanka 23 Septermber 2003 11 November 2003
Sudan 10 June 2004 31 October 2005
Suriname 24 June 2004 16 December 2008
Swaziland 29 Lune 2004 13 January 2006
Sweden 16 Line 2003 7 Ly 2005
Switzerland 25 June 2004
Srian Arab Republic 11 Ly 2008 22 Novermber 2004
Tejikistan 21 lune20132
Thailand 20 June 2003 8 November 2004
“The former Yugosiav Republic of Macedonia 30 June 2006 *
Timor-Leste 25 May 2004 22 Decermber 2004
Togo 12 May 2004 15 Novermber 2005
Tonga 25 Sptember 2008 8 April 2005
Trinidad and Tobago 27 August 2003 19 August 2004
Tunisia 22 August 2003 7 June 2010
Turkey 28 April 2004 31 Decermber 2004
Turkmenistan 13 May 2011
Tuvalu 10 June 2004 26 September 2005
Uganda 5 March 2004 20 June 2007
Ukraine 25 June 2004 6 June 2006
United Arab Emirates 24 June 2004 7 November 2005
United Kingdom of Great Britain and Northern Ireland 16 June 2003 16 December 2004
United Republic of Tanzania 27 danuary 2004 30 April 2007
United Sates of America 10 May 2004
Uruguay 19 June 2003 9 September 2004
Uzbekistan 15 May 20122
Vanuatu 22 April 2004 16 Septermber 2005
Venezuela (Bolivarian Fepublic of) 22 September 2008 27 dune 2006
Viet Nam 3 September 2003 17 December 2004
Yemen 20 June 2003 22 February 2007
Zambia 23 May 2008°
Zimbabwe 4 Decerrber 20142
Source: e Yamtdsg_no=Ix-

ety Qol
48chapter=98lang=en, accessed 22 May 2015)

Though not a Member Siate of WHQ as a Member Sate of the United Nations Liechtenstein is also eligible to become Party to the

WHOFCTC, though it has taken no action to do so.

™ totheWHO

FCIG,
viewed at -TREATY&mtdsg_no=I;

notes andlor dedarations All notes can be
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