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Preface

Health is the most precious thing in human’s life. A country with healthy people is the
country with development and prosperity. When the people are physically and mentally
healthy, they can do a lot of productive work for their own living and for the nation.

Tobacco smoking is a major cause of preventable death from lung cancer, chronic
bronchitis and chronic obstructive lung disease. Tobacco use is also causally related to
other cancers, including mouth, tongue, larynx, pharynx, esophagus, urinary bladder,
pancreas and kidney, and is a notable risk factor for cancer of the cervix. Cigarette
smoking is a major causal factor for cardiovascular disease, peripheral vascular disease and
strolé&;,‘ An increasing number of other diseases is recognized as being linked with tobacco
use .

Nicotine in tobacco is highly addictive. Tobacco is classified as a drug of addiction under
the 10th International Classification of Diseases. The processes that determine tobacco
addiction are similar to those that determine addiction to other drugs, including illegal
drugs 2.

Tobacco or Health is one of the main actions in WHO agenda as it is generally known that
tobacco weakens the health. It causes fatal lung disease and can harm the children and
people around. Tobacco is the fearful threat to healthy lifestyles in the industrialized world
and increasingly also in developing countries. The tobacco problem in Asia Pacific region
will lead to further health destruction if there is no action taken to control tobacco use.

While a lot of countries in the world try to control tobacco use, in Cambodia tobacco is
increasingly promoted through advertisement with less measure to control. A lot of
tobacco factories have been licensed and promoted. The expansion of the production has
been so far done for the local consumption and export to the neighboring countries of
Vietnam and Laos while the new cigarette brands have been imported and introduced to
the markets.

So far, no study of economic impact of tobacco has been done in Cambodia in order to
estimate the impact of tobacco in the economy. Therefore, this study is very important for
the Government to consider possible way to control tobacco use with efficiency.

This research is based on data gained by interviewing with government agencies, doctors
and other involving institutions in order to assess the situation of tobacco use and to
highlight the seriousness of tobacco impact to the society and economy. Some secondary
data from the previous reports, studies and surveys was also used to review the literature
related to utilization of tobacco and to calculate the impact of tobacco use to economy.

The caleulation is based on economic cost of tobacco use in Cambodia. Economic cost
refers to direct cost and indirect cost. Direct cost consists mostly of health care expenditure
on treatment and prevention by the individual, public and organizations for the disease
infected by tobacco smoke. Indirect cost refers to the value of lost production due to
disability and premature death. It is calculated on the basis of per capita Gross Domestic

i



Product, (GDP) in term of Purchasing Power Parity, (PPP). The premature death of
tobacco induced diseases is estimated at 15 years lost for premature death. The projection
is made by using discount rate of 5%.
The objective of the study is to:
1) Review:

-the present situation of tobacco use in Cambodia,

-the government policies, legislation to control tobacco;

2)  Evaluate the economic costs of tobacco in Cambodia regarding the lost production or
indirect cost when it causes sickness and premature death;

3)  Provide some recommendations for action plan on tobacco control.

We strongly hope that the study will help provide basic knowledge and information to the
Government and decision makers for consideration of possible policies to legislation to
deal with tobacco use in Cambodia.

Responsibility for the analysis, estimation, context and views expressed in this study rest

entirely with the authors.

Chap Sotharith, Lim Thai Pheang, Po Samnang
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Economic Impact of Tobacco
in Cambodia: Some Preliminary Estimates
Chap Sotharith,

Lim Thai Pheang,
Po Samnang

ABSTRACT

The prospective economic costs of the Tobacco in Cambodia include the direct
costs of prevention and medical care and indirect cost to the economy. Though
it is difficult to collect data as statistics in Cambodia are limited and
unreliable, an analysis of preliminary data suggest that the number of tobacco
induced deaths in 1997 is about 5,800 people. Projection made by the team
indicates that in the absence of effective prevention and behavior change, the
indirect cost of US$ 1,079 million could be infected to the economy by the
year 2007, Cumulative deaths during the decade could reach 73,526, Indirect
costs to the economy due to the premature death is of an average of
US$15,000 per death. Between 1997- 2007 the present value of the aggregate
indirect costs of the projected tobacco death would total between US$950
million to US$1,079 million. If there were significant behavioral changes and
aggressive protection efforts from the private and public sector, alternative
projections indicate that by the year 2007, 9,899 fewer deaths and US§ 125
million could be saved.

I- INTRODUCTION

It is well known that tobacco is bad for health. It causes fatal diseases such as lung
cancer, cardiovascular, cerebrovascular, and chronic obstructive pulmonary diseases
and can harm the children. Tobacco is the largest threat to healthy lifestyles in the
industrialized world and increasingly in developing countries also. The tobacco
problem in this region will get much worse before it gets better. It is predicted that
tobacco consumption in the region increased by 15 % between 1988 and 1992 and
tobacco sales increased in Asia by 33 % between 1991 and the year 2000. 7

In fact, every ton of tobacco consumed results is approximately one death. What is not
so well known is that tobacco is, globally, a net economic disaster as well There are
some benefits to consumers and producers in from of immediate pleasure and profits
that can be estimated from market data, but these market benefits are distorted by the
cost of sickness and death caused by tobacco use.

More seriously, the Western Pacific is the only WHO region where per capita
manufactured cigarette consumption is increasing. A rising toll of death and disability
from tobacco use can be expected over the next few decades. It is currently estimated
that approximately 3 million people die every year from tobacco use worldwide. It is
predicted that these figures will rise to 10 million by the year 2025. It is predicted that
7 million out of these 10 million deaths will take place in developing countries, with
at least 2 million in China alone. ¥
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While a lot of Countries in the world try to control tobacco use, tobacco in Cambodia
is increasingly advertised and industrialized. So far, 12 tobacco factories have been
licensed and promoted. The expansion of the production has been so far done for the
local consumption and export to the neighboring countries of Vietnam and Laos while
the foreign cigarette brands have been imported and introduced to the markets.

II- LITERATURE REVIEW

Between 1991 and the year 2000, the tobacco industry is predicted an increased sales

in Asia of 33%. Tobacco consumption has already increased by 15% from 1988-

19929 The WHO has identified seven primary factors which will contribute to

increased tobacco consumption in the Western Pacific Region:

1)  increases in population;

2)  increases in disposable income;

3) an increase in the number of girls and women who will initiate the smoking
habit;

4)  lack of awareness about the dangers of tobacco use;

5)  marketing and promotion of tobacco;

6)  lack of appropriate funds and support for tobacco and; !

7)  difficulties in implementing tobacco control measures especially in remote and
rural population,

Given that each factor is directly relevant to Cambodia’s present socio-economic
situation, Cambodia stands to see a significant increase in tobacco consumption in the
coming years unless serious inroads are made to develop and support national tobacco
control measures.

Smoking has impact on children and wounded healing and recovery from surgery.
Sidestream smoke is very harmful, its particles are smaller ant more likely to reach the
tiny air sacs in the lung. One study found that asthma was 47% more severe in
children whose mothers smoke. © Another study found that patients who smoke
regularly before surgery had twice the risk of wound infection as non-smokers, ®

2.1 World Consumption of Tobacco

The Food and Agriculture Organization (FAO) estimated that the world consumption
of tobacco is expected to have increased by over 50% from 1975 to 1995. This
increase will come from developing countries where consumption will double. In
devel(og))ed countries tobacco consumption will actually have fallen from 1975 to
1995,

Table 1: Total World Consumption of Tobacco (Thousands of tons- dry weight)

Region 1975 1985 1995
Developing 2,300 3,700 5,000
Developed 2,400 2,300 2,300
world 4,700 6,000 7,300
Source: FAO
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2.2 Review of the Action Plan on Tobacco or Health for 1990- 1994

The WHO’s Action Plan on Tobacco or Health for 1990- 1994 involved the following
activities by countries and areas:

¢ to develop and implement comprehensive national policies and programmes on
tobacco control;, ' '

e to collect data where this had not yet been done, especially prevalence and cost of
tobacco use;

¢ to develop health education and information systems further;

e to draft and implement appropriate legislation; and

e to develop pricing policies.

A questionnaire was sent in January 1994 to governments and members of the
Working Group to assess the progress in implementation of the plan. Responses were
received from 20 of 35 countries in the region. The following is a summary of the
main results of the survey.

1- Countries that had taken significant action before 1990

Some countries and areas, such as Australia, Hong Kong, New Zealand and
Singapore, had taken significant action prior to the commencement of the 1990- 1994
Action Plan, and had already seen a reduction in the prevalence of smoking. These
countries and areas continue to strengthen their activities by implementing further
significant measures during the period of the Action Plan. Information on reduction
prevalence of smoking was not available for most of these countries and areas.

2- Countries that had not taken significant action before 1990

Eight out of 13 respondent countries and areas which had not taken significant action
prior to 1990 have now established national action. They are Fiji, the Lao PDR,
Northern Mariana Islands, the Philippines, Solomon Islands, Tonga, Vanuatu and Viet
Nam.

3-Highlighting of Activities in Asia Pacific Countries

¢ Australia: New printed warnings (including “Smoking Kills”) on the total area of
the flip top of the box, plus 30% of the back of the pack; implementation of
comprehensive legislation banning advertising and sponsorship;

¢ China: Implementation of major tobacco-control legislation, and a survey on the
costs to the economy of tobacco;

e Fiyji: Establishment of the National Anti-Smoking Society of Fiji (NASSOF);

e Hong Kong: Annual legislation, -

¢ Lao PDR: Celebration of World No-Tabacco Day for the first time in 1993, some
advertising restrictions, and a regulatory ban on smoking in public places;
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e Japan: The publication in 1993 by the Ministry of Health of the second edition of
a major White Paper “Smoking and Health Report”; and a manual on tobacco or
health for health professionals;

 Malaysia: Implementation of legislation;

© New Zealand: 1990 “Smoke-Free Environments” Act; sponsorship of over 550
cultural and sporting events between 1991 and 1993 by the Health Sponsorship
Council, established in 1990;

e Philippines: Many community-based events, including the introduction of a
mascot;

¢ Singapore: Continuing education and legislation measures, and the recognition of

the need to monitor and continue these efforts;

Viet Nam: Total ban on tobacco advertising.

2.3 Review of the Action Plan on Tobacco or Health for 1995- 1999

The Action Plan on Tobacco or Health for 1995- 1999 calls for all governments to
implement comprehensive tobacco control measures by 1999. These include a
national policy and a central coordinating agency on tobacco or health, health
education, comprehensive tobacco control legislation, and pricing policy.

HI- TOBACCO SITUATION IN CAMBODIA
3.1 Tobacco Consumption in Cambodia

In Cambodia, cigarettes are traditionally given to Buddhist monks to make merit and
at various religious offering ceremonies. It become an important tradition, in wedding
ceremony, the couple always distribute cigarettes to the guests to smoke after they
finish the wedding party meal. In addition to cigarette smoking, tobacco is also
consumed in the form of hand-rolled cigars, as well as used for chewing for elderly
people in Cambodia.

There are about 223 brand of cigarettes are on sale in Cambodia. Among them 555,
Marlboro and Mild Seven are the most famous and biggest sale. It is estimated that
30% of imported goods are cigarettes.

Tobacco is mainly grown in four provinces : Kompong Cham, Kandal, Prey Veng,
and Kratie. In 1990, 5,960 tons of unmanufactured tobacco were produced or about
0.1% of the world total, up from 4,451 tons in 1980. In 1992, Cambodia manufactured
approximately 6,280 million cigarettes.®

One report from WHO consultant states that the total consumption of tobacco in 1995
in Cambodia is 7 billion cigarette (or 5,950 ton, calculated in the base of 1,000
cigarettes = 0.85Kg) including locally grown,

In 1996, based on the report calculated from the Customsl House, 1,288 tons imported
tobacco leaf and 4,500 tons cigarette was taxed..

The estimated tobacco use in Cambodia in 1995 is 7 billion cigarettes or 5,950 tonnes
of tobacco. This figure may be underestimated if we compare the 1996 figures of
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imported 1,288 tons tobacco and 4,534 ton cigarettes (total 5,822 tons). If we add the
local tobacco product as stated above of 5,960 ton of 1990’s local unmanufactured
tobacco, we will get an even higher figure.

In 1997, it is estimated that at least, 7.6 billion cigarette is consumed in Cambodia.
Only mentioning BAT (British American Tobacco), it produces more than 2 billion
cigarettes per year. This figure will be increased as it plan to expand the market and
production volume. '

3.2 Tobacco Promotion Activities

The trans-national tobacco industry has an outstanding presence in Cambodia. So far
they have invested 12 tobacco factories in Cambodia, through an incentive scheme in
the investment law which is considered as the most liberal investment law in the
region. The investment in tobacco industry is mainly from UK, France, Chinese,
Singapore and local Cambodian businessmen. The famous British-American Tobacco
(BAT) and a French group have already opened joint-venture manufacturing
operations here.

Tobacco promotion activities in Cambodia is very competitive and it is found
everywhere even in remote towns and villages. About 46% of all street advertising in
Phnom Penh is cigarette advertising. Tobacco advertising has increased 400% in
Phnom Penh since 1996. ¥ The cigarette advertisement is very active. It is wildly
conducted without restriction not only through TV, radio, magazines, newspapers, but
it is also promoted through other means including huge street billboards, and free
distribution of cigarette. Pretty girls or cigarette promoters are assigned to distribute
free cigarettes on the streets, in restaurants, night-clubs and elsewhere. There are also
many tobacco sponsorships for sports and other festival events.

According to a survey conducted by ADRA and MOH in October 1994, it is known
that at least 65% of the men in urban area and 86% of men in rural area surveyed
smoke. This rate is considered a high prevalence of cigarette smoking amongst
Cambodian people. It is possible that there has been an increase in number of women
smoking cigarettes but there is no data available.

The Ministry of Health is not powerful enough to ban tobacco advertisement as the
media needs money from the such programme to survive their activities in term of
commercialized programme or business point of view.

IV- GOVERNMENT POLICIES AND LEGISLATION TO CONTROL
TOBACCO

So far there is no restriction of tobacco production and import in Cambodia. Tobacco
is considered one of the major goods which provide a large part of national revenue
(about 18 percent of the total revenue). Therefore, in the present situation, it is very
difficult to ban or put any barrier both tariff and non-tariff barriers to tobacco
production and import.
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A national campaign called “World No Tobacco Day” has been celebrated every
years since 1993. It is conducted by the Ministry of Health with various support from
the International Organization and NGOs. Stickers, posters, T-shirts and leaflets have
been distributed. Some other activities such as music performance, anti-smoking
painting competition, and 3 workshops on tobacco control policy have been launched
since 1995,

Ministry of Health issued the ban on tobacco advertisement in the television and radio
programmes but it has not been implemented. The ministry can only add a brief
message following the ads saying “Smoking spoils the Health”, which is usually quick
and unreadable.

4.1 Tobacco Control Actions Taken

Since 1993, there has been a ban on tobacco advertising on the public broadcast
media. However, it does not apply to Cambodia’s private broadcasing media. The ban
has also resulted in cigarette advertising being shifted to outdoor, print, and other
media. Indirect product advertising also occurs on products such as T-shirts
umbrellas, lighters, pens and sports bags.  There is no health warnings on tobacco
products.

In 1994 the Prime Ministers Office authorised the Ministry of Health to undertake
health education, ban smoking in all government offices, public places, and public
transport, etc. :

In 1994, the Ministry of Health wrote a letter to request and recommend:

1. The Ministry of Information to put a warning label on all TV ads in TV, radio,
newspaper, magazines. (A brief health warning has been placed at end of TV ads)

2. The Ministry of Defense to put a warning label on TV (Ministry of Defend owns a
TV station); -

3. The Ministry of Industry, Mines and Energy to put a warning label on packets of

cigarettes (but no response yet).

Ministry of Economy and Finance to consider tobacco tax increases;

Ministry of Commerce to put a warning label on imported cigarettes;

Phnom Penh City Governor to put a warning label in all billboards;

Personnel of all departments under the Ministry of Health not to smoke in the

workplace. It is claimed that up to 95% of various departments follow this

directive; the main hospitals in Phnom Penh ban smoking, but many provincial

hospitals, where doctors smoke openly, don’t implement.

N s

In 1995, all Royal Air Cambodge international and domestic flights became smoke-
free.

By 1997 Phnom Penh International Airport of Pochentong is non-smoking with one
smoking room. ‘

A private radio, Radio FM 105 MH, doesn’t accept advertisement of tobacco and it
from time to time provides good health education on tobacco impact to the health.
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4.2 Taxation Structure

In 1994, the Government decided that it could not stop illegal smuggling. There are
few controls on import and none on export. So the government decided to
institutionalize smuggling, charging lower import duty on cigarettes to be re-exported
than on cigarettes imported for domestic consumption in Cambodia. There is no
identification at the border at the time of importation as to which cigarettes are
destined for Cambodia and which will travel through Cambodia as transit goods. The
cigarette companies pay higher domestic tax on 20% and lower smuggling tax on 80%
of all imported cigarettes.

The import customs duty for tobacco leaf for the raw material is relatively high 15
percent of the value while the cigarette customs duties is charged at 50 percent.

Tax on cigarettes for internal consumption:

Customs 50%

Excise 10%

turnover 4%

Other 7.6%

Total 71.6%

Tax on cigarettes for re-export (no excise tax)

Customs 50%

turnover 4%

Other 7.6%

Total 61.6%

V- ECONOMIC IMPACT OF TOBACCO IN CAMBODIA
5.1 Different Arguments --

The tobacco companies are always ready with economic arguments against the control
of tobacco. Tobacco is vital to the economy, they argue, because:

* Tobacco produces tax revenues

e Tobacco exports bring hard currency income

¢ Tobacco creates jobs

¢ Tobacco is a vital farm crop @

They argue that action to reduce smoking will bring great harm to the economy. Jobs
will be lost, tax revenues will fall; exports will suffer; farmers will be devastated. But
they never mention the economic costs which tobacco inflicts upon every country.

The tobacco products may be a source of the Government revenue and may generate
the employment. But, there are countable costs and uncountable costs to the economy
and society. The tobacco traded in the global market adds a net loss to world welfare.
There is, of course, some short-term consumer satisfaction and added producer
profits, but these benefits are dwarfed by the cost of morbidity and mortality resulting
from tobacco use.
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Tobacco use has economic as well as health effects. Studies on economic impact of

~ tobacco have been undertaken by some countries in the Region. While government

may derive short-term benefits from the tax on tobacco, tobacco always generates

costs to the economy in any country. These include:

e increased medical and health care;

¢ lost productivity;

e fires caused by careless smoking;

e importing and purchasing foreign cigarettes, equipment for tobacco factories,
employment of expatriates; ;

e deforestation from the use of wood for tobacco cultivation;

e misuse of land for growing tobacco instead of nutritious food (for example, in
China 1.2% of arable land is used to grow tobacco)” and

* reduce life expectancy

5.2 Morbidity and Mortality from 1600 added tons of tobacco Consumption

Globally, tobacco caused 3 million deaths in the last year and is expected to cause 10
million deaths a year by 2025. One in eight deaths in less developed countries is
caused by tobacco, one in four in developed countries, and one in six for the world as
a whole.!"?

To get some idea of the economic impact of these deaths and the associated illness,
Barnum estimated the global effect of adding 1000 tons of tobacco consumption. In a
background paper prepared for the World Bank- to help examine the wisdom of the
World Bank policy of not lending for tobacco - he estimated the producer and
consur(lg)er benefits from tobacco consumption and compared them to the economic
costs.

Table 2: Morbidity and Mortality from 1,000 tons of added tobacco consumption

Tobacco -Induced disease | Annual new cases Annual added mortality
Cancer 230 200

Cardiovascular 440 330

Cerebrovascular 130 50

COPD 190 ; 70

Total 990 650

Estimated From US data; COPD= Chronic Obstructive Pulmonary Disease

Table 3: Costs and Benefits from 1000 ton increase in tobacco consumption (in 1990
million USS$)

Effect Benefit Costs Net Benefits
Consumer & Producer benefits | 2 6 2.6
Premature Death 13.2 -13.2
Indirect morbidity costs 11.0 -11.0
Direct morbidity costs 56 -5.6

Total 2.6 29.8 -27.2

Within Cambodia, expenditure for tobacco covers a big part of the household
expenditure away from investments in food, education, and health. According to the
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survey of ADRA, it is estimated that along with its impact on health and economy,
smoking has also a very significant impact on the family. It is estimated that 17% and
8% of household income in urban and rural areas respectively are spent on tobacco.
But in return, they get more cost than benefit on health care.

A survey conducted by Dr. Khoun Pichith on 272 Cancer cases in 3 wards of Calmet
Hospital in 1995- 1996 found that 27 lung cancer cases or 9.27 % of the cases. About
50 percent of the cases infected the age group from 35- 46 years old. Among them,
male covers 85.7 percent and farmers cover 57 percent. This study is only on a very
small sample, buy it may provide a useful baseline date as the tobacco epidemic
grows in Cambodia. "

5.3 Cost

Economic cost refers to direct cost and indirect cost. Direct cost consists mostly of
health care expenditure on treatment and prevention by the individual, public and
organizations for the disease caused by tobacco smoke. Indirect cost refers to the
value of lost production due to disability and premature death. In this study, only
indirect cost is calculated because there is limited data available,

Prevalence of death case
a) Estimation of prevalence based on the world’s prevalence rate

An estimation can be made based on the world’s death rate of 3 million people every
year from tobacco use”” out of 5.4 billion people of the world. We can see the
incidence of death is 0.055%. By using this incidence rate, Cambodia, with a
population of 10.7 million, may face a toll of 5,800 people die every year. This
estimate is very conservative because tobacco use in Asia is getting worse than the
other regions of the world. -.

b) Estimation of prevalence based on tobacco consumption in Cambodia

Another estimation is calculated basing on the tobacco consumption in Cambodia. By
using the research estimated by US data, it is known that 1,000 tons of tobacco
consumed causes an average of about 650 deaths. As the estimated tobacco use in
Cambodia is about 7.6 billion cigarettes (or 8,941 tons). Therefore, it will be about
5,811 deaths from tobacco related diseases every year.

The above two estimations produce relatively similar results. Therefore, the death
cases of about 5,800 per year is acceptable.

5.4 Benefit

According to the Customs House, the tax revenue collected from imported tobacco
per quarter in 1995 is up to US$ 4 million for re-exported/smuggled cigarette and US$
5 million for local production and consumption. Tobacco taxation on domestic
tobacco products is working satisfactorily. Approximately 48% of the cigarette price
is tax of about US$16 million per annum. Therefore, it is estimated that in 1995, the
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total tax revenue collected from foreign tobacco, is up to US$52 mullion (or 1.8% of
GDP, or 18% of total national revenue) which is one of the biggest source of revenue
in the national coffer.

5.5 Different Cos-benefit Projections

Different Projections of the prevalence of death, the indirect cost and the benefit of
tobacco in Cambodia are made in 3 different scenarios by using the above data and
following assumptions:

-The growth rate of smokers and the tax revenue from tobacco is estimated
basing on the population growth rate of 2.8% per annum.

-The indirect cost is calculated on the basis of per capita Gross Domemstic
Product, (GDP) in term of Purchasing Power Parity, (PPP) which is estimated
US$1,266 per annum.

-The average loss per death is estimated at 15 working years compared to 25
working years in the case of AIDS.

-The projection is made by using discount rate of 5% per annum to correct the
estimated costs to 1997 present value. The results are shown in table 4, 5 and 6 below.

1- First Scenario

In the next decade, most deaths caused by tobacco in Cambodia will be of adults in
their prime working years. The first scenario (or base case scenario) is a pessimistic
assumption. It is assumed that there is no effective prevention and no behavior
changes in smoking and no peak (a point that smoking starts to go down) during 10

years. The result is shown in Table 4.

Table 4: First Scenario Projection

Accum. Death

Year| Deaths Disc. Year] GDP(PPP)| Indirect Costs Revenue Balance
1997 5,800 5,800 15.00 1266| 110,142,000 52,000,000 -58,142 000
1998| 5,962 11,762 14.25 1266]  107,564,677| 53,456,000 -54,108,677]
199 6,129 17,892 13.54 1286| 105047664 54,952,768 -50,094,896
2000] 6,301 24193 12.86 1266]  102,589548] 56,491,446 -46,098,103
2001 6,477 30,670 12.22 1266 100,188953| 58,073,206 42 115747
2002 6,659 37,329 11.61 1266 97,844,531| 59,699,256 -38,145276
2003| 6,845 44174 11.03 1266 95,564,959| 61,370,835 -34,184,135
2004{ 7,037 51,211 1048 1266 93,318,983| 63,089,218 -30,229,765)
2005| 7,234 58,445 9.85 1266 91,135319] 64,855,716 -26,279,603
2006] 7,436 65,831 9.45 1266 89,002,752| 66,671,676 -22,331,076
2007| 7,645 73,526 8.93 1266 86,920,088 68538483 -18,381,605
Total | 73,526 1,079,309,485] 659,198,605 420,110,881

Without effective prevention, by the end of the year 2007, there would be:

= a cumulative total of 73,526 deaths
=> an indirect cost to economy of US$1,079 million compared to revenue of only
US$659 million resulting a loss to the economy of US$420 million;
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Deaths in 1st Scenario
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2-Second Scenario

The second scenario is more optimistic. The assumption is that there will be no
effective prevention but some behavior change in the next decade as the growing
number of deaths are visibly observed. The epidemic will be peaked in 2003. The

projections of costs are shown in Table 5.

Table 5: Second Scenario Projection

Without effective prevention, but with some behavior ch

2007, there would be:

Year| Deaths| Accum. Death] Disc. Year GDP(PPP)] Indirect Costs Revenue| Balance
1997| 5,800 5800  15.00] 1266 110,142,000 52,000,000 -58,142,000
1998] 5,962 11,762 14.25] 1266| 107,564,677| 53,456,000] -54,108,677|
1.1999] "6,129] 17,892 13.54| 1266 105,047,664| 54,952,768 094,896|
2000/ 6,301 24,193 12.86 1266]  102,589,548] 56,491,446 ,098,103
{2001] 6477 30,670 12.22] 1266 100,188,953| 58,073,206 -42,115 747
2002] 6,659 37,329 11.61 1266|  97,844,531| 59,699,256| -38,145,276
3| 6,845 44 174 11.03 1266]  95,554,969| 61,370,835] -34,184,135
6,654 50,828 10.48 1266] 88,235,459 59,652,452 -28583,007

6,467 57 295 9.95 1266 81,476,623 57,982,183| -23494 440

2006] 6,286 63,581 9.45 1266|  75,235,513] 56,358,682] -18,876 832
2007] 6,110 69,691 8.98] 1266  69,472,473| 54,780 639 -14,691,834]
Total | 69,691 1,033,352,411] 624,817,465| -408,534 946

ange, by the end of the year

= a cumulative total of 69,691 deaths. This means that less 3,835 deaths and less
cost of US$46 million compared to the first scenario;

= an indirect cost to economy of US$1,033 mill

US$624 million resulting loss of US$408 million;

ion compared to revenue of only
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3- Yhird Scenario

To examine a more optimistic alternative, the third scenario assumes that there will be
effective efforts to prevent the epidemic and cause a big change of behavior with a
peak in 2000. The rationale for this assumption is that after the beginning of
aggressive and effective public prevention efforts in some of developed countries, the
tobacco epidemic peaked earlier than expected. The results of projections are shown

in Table 6.

Table 6: Third Scenario Projection

Year| Deaths| Acoum. Death| Disc. Year] GDP(PPP)| Indirect Costs| __ Revenue] _ Balance
1997 5,800] 5,800 15.00 1266| 110,142,000/ 52,000,000 -58,142,000
1998| 5,962 11,762 14.25 1266| 107,564,677| 53,456,000 -54,108,677
999 6,129 17,892 13.54 1266] 105,047,664] 54,952,768] -50,094,8%

6,301 24,193 12.86 1266] 102,589,548| 56,491,446 -46,098,103

6,125 30,317 12.22 1266]  94,731,189] 54,909,685] -39,821,504
2002] 5,953 36,270 11.61 1266|  87,474,780| 53,372,214 -34,102,566
2003| 5786 42,057 11.03 1266| 80,774,212 51,877,792 -28,896,420
2004| 5,624 47,681 10.48 1266]  74,586,907| 50,425214| -24,161,693
2005| 5,467 53,148 9.95 1266| 68,873,550 49,013,308] -19,860,242
2006] 5,314 58,462 9.45 1266| 63,597,836 47,640,935| -15.956.901
2007] 5,165 63,627 8.98 1266|  58,726,242| 46,306,989| -12,419,253
Total | 63,627 954,108,605| 570,446,350| -383 662,256

With effective prevention, and with aggressive behavior change, by the end of the
year 2007, there would be:

= a cumulative total of 63,627 deaths. This means that less 9,899 deaths and less
cost of US$125 million compared to the first scenario;
= an indirect cost to economy of US$954 million compared to revenue of only
US§570 million resulting a loss of US$383 million to the economy.,

Economic Impact of Tobacco in Cambodia: Some Preliminary Estimates 7 page 12
)f



Deaths in 2nd Scenario

Deaths

1997
1998
1999
2000
2001

2002
2003
2004
2005
2006
2007

VI- Conclusion

Though there is lack of data on tobacco induced diseases, it is estimated that tobacco
use in Cambodia has a big impact on the family and the national economy as well,
The Smoking epidemic will alter the performance of the Cambodian economy from
what it would have been had if the epidemic has not occurred. The indirect costs
estimated in this paper are not a part of the prospective costs of the epidemic. Quality
of labor inputs may decline because smoking morbidity reduces motivation and
persistence in working. Household savings may decline while spending on the care of
sick family members rises. The country’s aggregate investment may be further eroded
as the government is required to spend more resources on social health services to
alleviate the socio-economic impact of the epidemic rather than on productive capital
formation.

In general, tobacco cannot be completely banned. However, the Government has to
consider appropriate measures to prevent or at least reduce the use of tobacco so that
the people will have better health and save remarkable income for spending to
something else which more profitable than use of tobacco.

The International donors should assist in capacity building by providing technical
assistance to the Government agencies in order to launch an effective tobacco control
programme in Cambodia. Tobacco control actions will be time consuming process
which requires a lot of effort both by Government agencies and people for the sake of
tobacco or health. Health education is the most effective tool to control tobacco.

VII- Recommendations
7.1- Tobacco Control Campaigns
“World no Tobacco Day” or “National No Smoking Day” should be encouraged and

continued. Various activities such as arts performance, poems competition, etc.,
should be conducted in the campaign to get the people awareness and participation.

Economic Impact of Tobacco in Cambodia: Some Preliminary Estimates 7 page 13



7.2- Health Education/ awareness raising

We probably can not convince the elder people on danger of smoking but we can
educate the younger generation to understand the impact of tobacco. Health education
should be introduced in schools, and in child programme on TV. Bill-boards of
alarming signs of smoking such as “Smoking Kills”, “Smoke spoils the health”, etc.
should be installed close to the cigarettes bill-board ads’.

7.3~ Policy (taxation, VAT)

The government should impose the tax on tobacco strictly by increasing VAT or try to
avoid tax evasion. This measure can obstruct the smokers from smoking to save the
family income and to cover the cost of premature deaths which resulting lost of
productive years.

7.4~ Legislation

Some public places such as hospitals, post offices, working offices, buses, metting
halls, should be imposed by law as free from smoking. Those who violate the warning
notice should be strictly fined.

7.5- Coordination Body

So far, tobacco control rests mainly within Ministry of Health. In order to gain more
power and to better coordinate, a coordination body such as National Council on
Smoking and Health (as in Norway established in 197 1), Tobacco Control Committee
or Anti-Smoking Committee should be established for tobacco control.

Iconomic Impact of Tobacco in Cambodia: Some Preliminary Estimates - page 14
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Deathsin 1st Scenario
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Deaths in 3rd Scenario
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1997 5,800 5800 15.00 1266] 110,142,000] 52,000,000] -58,142,000]
1998| 5,962 11,762 14.25 1266| 107,564,677] 53,456,000 -54,108,677|
1999 6,129 17,892 13.54 1266 105,047,664] 54,952,768 -50,004,89%
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2001] 6,125 30,317 12.22 1266|  94,731,189] 54,909,685 -39.821,504
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Deaths in 2nd Scenario
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