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The Philippines has among the highest 

number of smokers in Southeast Asia.
1 out of 4 (16.5 million) Filipino adults use tobacco 
and 15.9 million of which are smokers.

8 out of 10 smokers smoke daily and use an average 
of 11 cigarettes while heavy smokers use more than 
20 cigarettes everyday.



 

The average monthly cigarette expenditure is around 
PHP 678.4 pesos.

Smoking kills.
Tobacco use kills more than 7.1 million people every year.

Smokers lose 10 to 11 years earlier than non-smokers.


2 out of 3 smokers will 
die from smoking.


Almost 1 out of 7 people die from 
the ill effects of secondhand smoke.

The Philippines is ranked fifth in 
Southeast Asia for the highest 

number of youth smokers.
16% of Filipino students aged 13 to 15 are smokers.

14.5% of Filipino grade school students are smokers.

11.7% of Filipino students have tried vaping or 
smoking e-cigarettes.





8 out of 10 Filipino school-aged smokers purchase 
cigarettes from a store, shop, street vendor, or kiosk 
due to single-stick sales.
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� Republic Act (RA) No. 8749 or the Clean 
Air Act of 1999 prohibited smoking 
inside public buildings, enclosed public 
spaces, and public vehicles.

� RA No. 9211 or the Tobacco Regulation 
Act of 2003 defined restrictions on 
tobacco sales in schools and banned 
tobacco advertisements on television, 
radio, and mass media. It also prohibits 
smoking in schools, elevators, gasoline 
stations, healthcare facilities, public 
transportation, and food preparation 
areas. RA 9211 established the Inter- 
agency Committee-Tobacco (IAC-T).

� RA No. 9711 or the Food and Drug 
Administration Act of 2009 provided 
regulation for products like 
e-cigarettes.

Smoking and COVID-19
The COVID-19 pandemic provides an opportunity to offer scientific and comprehensive tobacco 
cessation programs for smokers and tobacco users  and to improve tobacco control policies in the 
Philippines.


� Smokers are at a higher risk of contracting COVID-19 due to their weakened lungs and 
limited responsiveness and immunity to infections�

� 25% of patients who were hospitalized for severe cases of COVID-19, admitted to an 
intensive care unit (ICU), relied on a mechanical ventilator, or have died from COVID-19 
were all current smokers while 5% were  former smokers�

� The physical act of smoking such as removing masks in public places and the 
hand-to-mouth movement increases the risk of virus transmission�

� Vaping or smoking e-cigarettes may risk spreading the COVID-19 virus through aerosols 
and possibly infect non-smokers.

Tobacco Control Laws 

in the Philippines
The Philippines is bound to the provisions of the World Health Organization (WHO) 
Framework Convention on Tobacco Control (FCTC) and is obligated to comply with its 
standards and to align tobacco control laws and policies with the FCTC.

� RA No. 10351 or the Sin Tax Reform Act 
of 2012 increased excise taxes for 
tobacco products, allotted revenues for 
health facilities, Universal Healthcare, 
and funding for tobacco farmers 
seeking alternative livelihoods.

� RA No. 10643 or the Graphic Health 
Warning Act of 2014 required all 
tobacco products to feature graphic 
health warning labels about the 
destructive health effects of smoking 
and exposure to secondhand smoke.

� RA 11346 of 2019 raised the excise tax 
on cigarettes by PHP 45 per pack with 
an incremental increase of P5 per year 
for four years, eventually reaching a 
total of PHP 60 by 2023 where 50% of 
tax is for health care.

� RA 11467 of 2020 introduced regulatory 
provisions such as raising the excise 
tax on e-liquids for ENDS/ENNDS 
products, increasing the age of access 
to 21 years old, assigning the regulation 
of such products to the FDA, and 
banning any other flavors aside from 
tobacco and menthol.

� Executive Order (EO) No. 26 in 2017 or 
the National Smoking Ban prohibited 
smoking in enclosed public spaces 
and the sale of cigarettes within 100 
meters from a school.

� EO 106 in 2020 provided updates to   
EO 26 by banning the manufacture     
and sale of e-cigarettes to minors.

� Department of Health (DOH) 
Administrative Order (AO) 2020-055 
provided the Food and Drug 
Administration (FDA) with the 
framework regarding the 
regulation of heated tobacco 
products (HTPs) and ENDS/ENNDS.



Our calls towards 100% smoke-free 
environments

Prohibit smoking in all public places and 
workplaces
Public places should expand to all stationary or mobile places which can be 
accessed or used by people. These places include public transportation, terminals, 
markets, parks, resorts, walkways/sidewalks, entrance ways, and waiting areas.

Prohibit indoor designated smoking areas
All designated smoking areas should be in an open, outdoor area without any roofs 
or walls, be limited to 10 square meters, and be more than 10 meters away from 
entrances, exits, or areas where people pass through or congregate.

Establish a Smoke-Free Task Force
With funding from the local government, the Smoke-Free Task Force shall be 
established in all provinces, cities, and municipalities. It is responsible for 
implementing, enforcing, and monitoring smoking laws for ensuring a smoke-free 
environment in the local community.

Other Critical Areas for Reform
PLCPD calls for the protection of the health of Filipinos above all, and first and foremost, the 
protection of children and youth from the ills of tobacco. Critical points for reform in the 
Tobacco Regulation Act include the following:

� Remove the representation of the tobacco industry in the IAC-�
� Raise the minimum age of sale and use of cigarettes to 25 years ol�
� Require plain packaging for tobacco product�
� Prohibit single-stick sal�
� Remove tobacco advertisements at point of sale and ban all forms of tobacco 

advertisements, promotions, and sponsorship�
� Ensure 100% vape-free places and ban vape flavors

Tobacco and the illnesses that it causes place a heavy burden on the healthcare system especially 
during the pandemic of COVID-19.


no “safe level” of exposure � There is  to secondhand smoke�
� Exposure to secondhand smoke increases the risk of lung cancer, heart disease, and stroke 

among adults and causes asthma and other respiratory ailments among children�
� 21.5% of Filipino adults who work indoors (3.6 million) are exposed to secondhand smoke at 

the workplace, 11.6% (8.1 million) are exposed in restaurants, 37.6% (20.2 million) on public 
transportation, and 34.7% (24 million) at home�

� 54.2% of Filipinos aged 13 to 15 are exposed to secondhand smoke in enclosed public places 
while 38.3% are exposed at home�

� 700 million children are exposed to secondhand smoke globally.

The Importance 

of Smoke-Free Environments
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