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EXECUTIVE SUMMARY
Research Rationale

The tobacco control community in Cambodia has kasively working to protect the health
of the Cambodian population by implementing proggam reduce smoking and to advocate
for smoke-free areas. Today new tasks are laiguinlic health advocates to lobby for the
ratification of the national law on tobacco contaold to urge for implementation of effective
national action leading to a comprehensive banaofiadco advertising, increased taxation,
broader Smoke-Free Areas and other key Tobacca@aneasures according to the spirit of
the Framework Convention on Tobacco Control (FCTQhe success of these new tasks
depends critically on support from Cambodian cdatiety, governmental institutions and also
on the Buddbhist religious institution.

Buddhist monks and religious leaders are an inflaksocial group in Cambodia. About 90%
of Cambodia’s population of 13 million adhere tod8lhism by custom and tradition. This
study provides evidence for policy makers on theemt stance of Buddhist Leaders and
Buddhist doctrine regarding tobacco usage, saldspaomotion. It also demonstrates the
potential role and influence that Buddhist leadsas have on the policy makers as they are
considering ratification and enforcement of the iblal Law on Tobacco Control. It is
through a clear understanding of these issuesptblaty makers can be accurately informed
about how the Buddhist religion regards tobacc@esa order to formulate and take action on
a National Law on Tobacco Control.

Major Findings

The current study, including both qualitative andudtitative
survey and key informant interview methods, repnes¢he
opinions of the top 138 Buddhist religious leadcsn all §
provinces and at the national level. It also pilegia formal g
justification for the engagement of the Buddhistitution as
a whole in the fight against smoking and for thetg@ction of
the Cambodian people’s health.

Buddhist doctrine and practices are fully supportie to
Anti-Tobacco promotion

The Five Precepts and the Noble Path of the Butdé#éhing advises one to refrain from
using intoxicating drugs and to be mindful not suse harm to oneself or others by one’s
actions. The terminologyntoxicating drugsis accurately applied to tobacco products as they
are addictive. Tobacco also is damaging to one&dth and that of others therefore smoking is
a direct violation of Buddhist teachings. Ninefpa point two percent of all monks and
religious leaders interviewed agreed that smokingdth bad for health and is addictive and
100% believed that smoking is harmful to other peoyho are near by those who smoke.

It was observed that monks and religious leaderlalo to these beliefs with 85% of monks
and religious leaders stating that “Buddhist teaghi specifically prohibit smoking” in

response to the question of “What do you think tiseching of Buddha has to say about
smoking?”. Beyond this 99% of leading monks arldjieus leaders also stated that people
should not offer cigarettes to monks and 96% ofmtfagreed that monks themselves should
not smoke. Samdech Preah Pauthivong Non Gneirsaid interview with the research team



that “Buddhism teaches us to strive for good hygiand to maintain good health. We should

avoid the consumption of tobacco products, bec#usg are not beneficial to health, as well

they damage the health of smokers as well as thimsend them.” Samdech Preah Sangarach
Bou Kry during his interview stated that “Buddhigeaches about several types of harms
related to consumption of addictive products sustiodacco. Monks at all levels have been
involved in extensive education of lay Buddhistdalers teaching them not to offer cigarettes

to monks because it is not a beneficial act as age#l destructive one....”

Buddhist Monks, religious leaders and the Buddhisinstitution can play a major role in
advocacy for Smoke-free Areas, a comprehensive adtising ban and ratification of
national laws on Tobacco-Control

Monks and religious leaders strongly support tobacontrol measures such as bans on
tobacco advertising in all forms of media, placetremd increased size of text and pictorial
health warnings on tobacco packaging and cigateiteincreases, as shown by the positive
response to each of the questions about suppahénfpllowing measures:

<> 93.1% support increased health warning size.

<> 93.8% support increased tobacco sales tax.

<> 96.8% support pictorial warnings on tobacco prosluct

<> 96.8% support banning all forms of media tobaco&dsing.
<> 100% will comply with future laws on smoking at \Wat

These understandings and attitudes show clearlyksA@tigious leaders’ support of these
measures and can have great impact in anti-toksthaacacy.

Buddhist leaders can have a great influence atléewels. Firstly, with political leaders who
look upon monks as sources of advice and can threrefuly advise leaders to initiate laws
that are supportive of good health practices wifatlow Buddhist teachings. Secondly, with
the general public generating stronger public sdppbanti-tobacco measures and reducing
demand for tobacco products by the general populati

The research shows that when Buddhist monks expdathme public about refraining from
consumption of tobacco products in accordance Bitludhist teaching during preaching
sessions to lay Buddhist followers, they subseduyerdass this information to friends and
family members. The multiplier effect of this comnication can be tremendous. This has
already been seen in the case of the historicditiva of offering of cigarettes during wedding
ceremonies to monks and to guests. Now as monaglgpace aware of the negative effects of
tobacco and the strong stance of their religioasldes, cigarettes are almost never seen being
offered at these occasions anymore.

Buddhist Monks, Religious Leaders and the Buddhisinstitution are in compliance with
Buddhist Teachings in regard to smoking

The 20.7% smoking rate for respondents of thisystuith key monks and religious leaders
comprising exclusively male respondents is sigaifity lower than that of the general male
population of 48% (2005 NIS/LLU/ADRA). Consequantihe prevalence of smoking seen in
this survey group is relatively low. The Ministy Cult and Religion issued an official letter
in 2000 to ban smoking in Wats and this was folldveg active enforcement in several Wats
through declarations of the Wats as smoke-free saggad the formulation of internal

regulations to effectively institute the ban. Thesults of the survey have reflected this
influence. Eighty-nine percent of the monks ardji@us leaders surveyed said that smoking
was banned in their Wat and 80% of them said NoKamgosigns were placed in their Wat.

Vi



These findings indicate that in general, the Busidhistitution is making serious efforts to
comply with Buddhist teachings against smoking #reduse of tobacco products. Continued
efforts can be made to result in 100% compliancéchviwill act as a powerful model to
Cambodian communities.

Vil



1. INTRODUCTION

1.1 Background

With scientifically proven evidence of the damagaised to health by all forms of tobacco
products, the health advocacy community worldwi@es et up an active tobacco control
network and forum with the goal to limit the tobacepidemic and to enhance population
health and socio-economic well-being. As a whdtihés network of people from different
backgrounds have been working successfully to ksitah tobacco-free world as promoted at
the World Conference on Tobacco or Health heldilg 2006 in Washington.

However, at the moment the efforts to reduce thadoo pandemic have not reached the same
level of achievement for all countries, includingose countries that have ratified the
Framework Convention on Tobacco Control (FCTC) wlikere is much variance in success.
While the achievements of the anti-tobacco commyuare not homogeneous, the tobacco
industry both nationally and internationally hasbenjoying remarkable success in seeking
ways to exploit political and social settings priékg in each particular country to promote
their products and boost sales regardless of tistirgx evidence showing tobacco’s dangers to
health.

Specifically within Cambodia, a member of the stgmastates of the FCTC in ASEAN, a new
trend of tobacco advertising, promotion and spatgprhas emerged. Tobacco companies are
introducing new cigarette package designs as wdiraadening product variety within brands
to provide a wider choice of cigarettes. They @s® introducing newly imported brands of
cigarettes to Cambodia and actively advertising pevducts on billboards and TV channels.
Indirect tobacco product marketing has also invatiesl life of Cambodian consumers,
especially the youth. Companies provide retailesglwith strong colorful plastic bag with
themes that suggest joy and happiness deriving ffeenconsumption of their cigarettes.
These plastic bags are used by retail sellers aed Will be used to carry various things by
youth such as their text-books to school. Compariave organized live concerts with
generous prize drawings for their products’ consgnaad retailers during Cambodia’s Water
Festival to boost sales and to claim a larger sbhtke nearly seventy million Dollar tobacco
sales in Cambodia (2004 tobacco research done DEEIKhmer with Rockefeller funding
and SEATCA'’s administration and assistance). Cogmsetly continuing efforts should be
maintained to keep an on-going surveillance of tabgromotion and sponsorship.

While the tobacco industry is intensifying its metikg
activities using new marketing and promotion styes,

a number of key players have been firmly estabtlshe
and are operating to promote health and enhance
economic status of the population through programs
leading to significant reduction of tobacco. ADRA
Cambodia has been actively engaged in anti-tobacco
programs along local and international partnersesthe

mid nineteen nineties. Major national tobacco aantr
programs have comprised both education and preremtorking with the Ministry of Health,
Ministry of Education, Ministry of Cult and Religio Ministry of Defense, the World Health
Organization and other NGOs. Key components oftti@cco-control program have been
major awareness campaigns, personal advocacy wittstakeholders, and conducting Quit-
Now programs that have worked through several oflanimcluding the Buddhist religious
structure. Also many programs have promoted Snkwke- Areas including declarations at




many Wats (pagodas) and other key government amdncmity institutions. Both ADRA and
others have conducted research in tobacco conir@@ambodia along with educating the
public about the harms brought by tobacco usindipalnd media campaigns.

What now remains high on the agenda of the anagob community is to mobilize wider
support of the public and highly influential soc@oups such as key governmental policy
makers and influential civil society groups, indhglreligious leaders. These can advocate for
national law and enforcement of comprehensive tobaxvertising bans, smoke free area
regulation, increased taxation, effective healthinivey on packaging and other strict policy
measures to effectively reduce smoking. Realizimg potential of Buddhist monks and
Buddhist religious leaders in contributing to tleeluction of tobacco pandemic, this research
with Religious Leaders was conducted in order eniily the stance of Buddhist leadership
related to the promotion, use and government measto control tobacco products in
protection of the health of its people. The projees supported by the Research for
International Tobacco Control of the Internatioria¢évelopment Research Center IDRC
through the South East Asia Tobacco Control Alle(BEATCA) along with three additional
complementary research efforts on Public OpinioBDRA); Tobacco Advertising and Health
Professionals as they relate to Tobacco Issues (bobugh National Center for Health
Promotions, NCHP). Both organizations have beetyipdaimportant roles in supporting
tobacco control research and fostering the effirtsurb the tobacco epidemic, to enhance
population health and economic well-being.

1.2 Objectives

The research proposed contributes in an effectiektemely manner to meeting the needs of
the tobacco control advocates in Cambodia to Idiobythe passing and enforcement of the
current draft of the national tobacco control laamsl regulations currently being considered at
the Council of Ministers. This law has been prepamn accordance with the government
ratification of the WHO Framework Convention on &cebo Control on November 15, 2005.
The research provides valuable input for futurersithening of law implementation and
enforcement. Research efforts focused on gathezomyincing evidence from national
religious leaders including head monks and kegldesafrom Buddhist religious institutions as
well as the officials of the Ministry of Cult anceRgion. Evidence includes their unified will
to empower the Cambodian people to avoid the dangfelobacco and make a clear statement
condemning the damaging practices of the tobacahasiiny.

Specific Research Objectives are:

1. To investigate relevant opinions on policy of Ktambodian religious leaders that
support advocacy for smoking bans throughout conityyweligious sites.

2. To study how enhanced usage of relevant relggi@achings can impact tobacco
consumption and prevalence as well as to assishavior change and control.

1.3 Research Questions

The religious leaders in Cambodia, a predominaBtigidhist country, constitute an influential
social group in Cambodian society and have proeebet a strong partner for the tobacco
control community thus far.

Important research questions addressed in the stablhded:
* What is the level of awareness of the harms cailsedobacco among Buddhist
religious leaders?



What does Buddhist religious teaching say abowdob consumption?

What level of contribution to advocacy for promatiof smoke-free areas has been
made within the Buddhist religious institution?

What level of commitment do Buddhist religious leexd have to the fight against
tobacco consumption?

What is the current status of tobacco use amondsnand in Wats?



2. METHODOLOGY

This study has taken both a qualitative and quetivé approach to investigate the research
issues of interest. In-depth interviews were heitth key informants as well as a quantitative
survey conducted with monks and officials fromthk provinces. Due to postponing of the
Annual Buddhist Conference, where the original syrgtata collection was planned to be held,
the survey was conducted on location in 24 prosraoed municipalities. A target@dirposive
sampling methodology was used to select sampleinferviews based on the positions of
monks/religious leaders in each selected provido@tion. The quantitative study population
was comprised of monks and religious leaders imp@#¥inces with the sample size of 130
monks/religious leaders selected from the definadyspopulation. The questionnaire design
was prepared by ADRA/TOH staff together with thepDiy Director of the Department of
Cult of the Ministry of Cult and Religion. Advocador the needs of the survey and
consultation regarding the survey topics themselvas also made with three Chief Monks
(Supreme Patriarchs) at the national level. Datagssing and analysis was carried by ADRA
in collaboration with local consultants.

2.1. Study Population, Sampling and Sample Size

The quantitative study population was designedet@lbmonks/religious leaders attending the
Annual Buddhist Conference in Phnom Penh with thm@ing size of 100 interviewees
selected from conference delegates comprising topks) Ministry of Cult and Religion
(MOCR) departmental chiefs and other Buddhist relig leaders coming from all 24
provinces/municipalities of Cambodia. Due to theagl of the conference, the survey was
postponed and an alternative solution was cho3ée. modification comprised of a change in
study population, the location of the interviewslaghe sample size. Consequently all top
provincial monks, MOCR departmental chiefs and otheligious leaders in the 24
provinces/municipalities made up the sample pomratvith the actual sample size of 130
interviewees selected from the defined populatisimgia purposive sampling method. The
respondents interviewed by province/municipalitysi®own in Table 1. The occupation/rank
of the respondents is shown in Table 2 and Tabdd®vs the particular sect of Buddhism/
Government staff status of each of the respondents.

Table 1. Number of Respondents

Sample by Province / Municipality

Province n % Total n
Pursat, Battambang, Pailin, Banteay Meanchey, Oddar 6 surveys 4.6% of survey 102
Meanchey, Siem Reap, Kampong Thom, Kampong Chan], each population for each

Kratie, Kampong Chnang, Kampong Speu, Phnom Penh, area

Kandal, Prey Veng, Takeo, Kampot, Koh Kong (17
provinces/ municipalities)

Preah Vihear, Mondulkiri, Stung Treng, Rattanal®wvay 4 surveys 3.1% of survey 68
Rieng, Kep, Sihanoukville (7 provinces and munitijess) each population for each

area
Total: 130

Table 2. Occupation/ Rank of Respondents

Occupation/Rank of respondent

n %
Preas Mae Khun, equivalent to Provincial Governor 36 27.69
Preas Anu Khun, equivalent to District Governor 19 14.62
Prease Viney To/Anu Khun Rong, equivalent to Defistrict Governor in 3 2.31




charge of Buddhist rule and discipline

Preah Sar Mu, equivalent to Deputy District Govelinacharge of Secretarial 24 18.46
Work

Head of Provincial Department of Religion 22 16.92
Deputy Head of Provincial Department Religion 17 13.08
Chief of Bureau 7 5.38
Vice Chief of Bureau 2 1.54
Total 130 100.00

Table 3. Respondents by Religious Sect / Departmeaot Cult and Religion

ReligiousSect / Department of Cult and

Religion n % N
Morhanikay (monks) 56 43.08 130
Thormmayut (monks) 26 20.00 130
Department of Cult and Religious (civil servants) 8|4 36.92 130

The interviewees selected for the qualitative wieavs were selected based on both rank and
influence within their institution. The three chieational monks (known as Supreme
Patriarchs), two additional nationally influentiahonks, along with two Secretaries of State
and one Undersecretary of State from the Ministr@at and Religion were selected.

2.2. Survey Questionnaire

The survey guestionnaire and qualitative intervipi@stions were formulated by ADRA/TOH
team and the Ministry of Cult and Religion, thebmitted for comments from stakeholders in
the project including SEATCA and WHO. Upon finaliion the questions were structurally
grouped and appropriately arranged in a questioarfarmat to ensure a smooth interview
process. The English version of the questionnaies then translated into Khmer and
thoroughly pre-tested. Great care was taken irdingrof the questions in the Khmer version
to ensure good communication between the intervieavel interviewee during field data
collection and to obtain accurate information @ended by the questionnaire design. As a
whole, the questions evolved around the theme$efstatus of smoking by monks and in
pagodas, awareness by the Buddhist monks g
religious leaders of the dangers of tobacco prodiig
consumption, the relationship of Buddhist teachir§
to the consumption of tobacco, the achievemg
contributed to the establishment of smoke-freesa
and the potential role of Buddhist monks a
religious leaders in the fight to reduce consunmpt
of tobacco products. (See questionnaires a
interview questions in appendix 2 and 3)

2.3. Data Collection

Data collection was conducted in 24 provinces/mpaidies of Cambodia by three teams of
two surveyors from ADRA and the Ministry of Cult carReligion. Key skills that were
provided during the pre-survey training and memnigrsession included: record taking using
the existing questionnaire, behavior required tontain a smooth non-biased interview
process, effective collection of information andcheat operational logistical instructions
required for successful field work. Each surveywanducted one at a time with a two person
interviewer-observer team. A SEATCA representathanitored the survey quality to ensure
compliance by field surveyors with instructions yadied during training and according to
protocol. Qualitative research was conducted omdinidual basis with a two or three person
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team from ADRA and Ministry of Cult and Religion wtterparts. Each in-depth interview
was digitally recorded and later transcribed farumate information tracking. Qualitative data
collection took place in June 2006 and the quéiuédield work was conducted in October
2006.

2.4. Data Processing

The completed questionnaires were reviewed and elaered at the ADRA/TOH office.
Data verification and cleaning was conducted taiensompleteness, consistency and validity
of the collected data. The cleaned database vessubed for tabulation and further statistical
analysis. Computer data management and analysssdweae in Epi Info, Stata, SPSS,
Microsoft Access and Microsoft Excel.



3. QUANITATIVE SURVEY RESULTS
3.1 Level of Awareness about Smoking Among Monks/Rigious Leaders

a. Smoking and harmful health impact.

Ninety-nine point two percent of Buddhist monks ametlgious leaders agreed that

smoking is bad for people’s health. Ninety-ninénpéwo percent also agreed that it is

an addictive habit. All of those surveyed recogditikeat second hand smoke causes
harm to others.

Table 4. Opinion on Cigarette Smoking and Harm ¢alkh

% (n) (N)
Smoking is bad for health 99.23% 129 130
Smoking is addictive 99.23% 129 130
Smoking causes harm to others 100.00% 130 130
Figure 1. Opinion on Cigarette Smoking and Harrri¢alth
Smoking causes harmto ‘
others 100.0%
Smoking is addictive 99.2%
Smoking is bad for health 99_20/1;
0.0% 25.0% 50.0% 75.0% 100.0%

b. Knowledge about smoking related diseases

Through a free-listed question, it was found thhttlae monks/religious leaders
interviewed said they knew several diseases relaiesimoking. Responses about
known diseases have been grouped into four categdl) Blood circulation and heart
disease; 2) Breathing and respiratory problemsO8)er body parts/organs; and 4)
General health (see Figure 1 below).

Of the first group, hypertension was the most
. well known health issue identified by 28.5%

of respondents, followed by stroke, heart
disease and vascular disease with 20%,
18.9% and 6.9% respectively. Of the second
group of diseases, lung cancer was identified
by 80% of respondents, with other diseases
and ilinesses identified including coughing,

tuberculosis and difficulty in breathing.




3.2

Of the third group, mouth/throat cancer were thesintoghly identified health issues
related to smoking with 37.7% rate of recognitio@ther diseases/illnesses in this
group also identified by monks/religious leadershto related to smoking were skin
disease, abdominal pain, eye disease, headachimpaténce by less than 4% of those
surveyed. llinesses in the fourth group reportgdnionks/religious leaders were
general health problems, loss of consciousnes$eing tired.

These statistics show that the religious commusigware of the health issues related
to smoking and all surveyed are able to identifsnown problems related to smoking.
Therefore lack of awareness of the problem is ndiigaissue among the survey
respondents.

Figure 2. Knowledge about smoking related diseaséas free listed by
interviewees)

5= hypertension 128.5%
E g0 stroke 1 20.0%
o2 heart disease [ 16.9%
c ®© vascular disease [ 6.9%
lung cancer 1 80.0%
g g cough == 7.7%
g % tuberculosis =3 3.8%
[ difficult breathing = 3.1%
T asthma 1 0.8%
liver disease 3 6.9%
@ mouth/throat CA 138%
E é skin disease [ 3%
5 % abdominal pain @ 2%
g £ headache @ 2%
= eye disease [@ 2%
impotence [ 1%
T < health problem 3 4%
% S:E tired @ 2%
o< loss of consciousness @ 2%
T T T T T T T T
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Buddhist Teachings and Smoking

Of monks/religious leaders interviewed, 85.4% sHidt the teaching of Buddha
prohibits smoking as compared to only 14.6% saivag “smoking is not specified in
the teaching”. Ninety-six point nine percent o§pendents stated that people should
not offer cigarettes to monks. Similarly 99.2% thé respondents said that monks
should not smoke.

These statistics clearly show that there H
prevailing thought — at least among the religious
leaders, that smoking and use of tobacco
products are contrary to their practice of
Buddhism. Such high rates of belief that monks ===
should not smoke and that they should not
offered cigarettes, either due to health reasong®ei
the fact that they believe their religion prohibif




smoking, is an indicator that this sector of thenownity leaders can be a very
powerful advocate for non-smoking in the wider Blidgtlcommunity of Cambodia.

Figure 3. Buddhist teachings about smoking

04H —
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Figure 4. Should people offer cigarette to monks?
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Figure 5. Should monks smoke?
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3.2 Level of Contribution to Advocacy of Smoke-Free Areas Made
Within Religious Institution

Eighty-nine point two percent of the monks/religgou
leaders interviewed said that smoking was bannedein §
Wats with only 10.8% saying it was not. Among #o0;
respondents in smoking banned Wats, 88.8% reptivsades "
there were signs banning smoking. From this, wesese ‘&r “
that the Ministry of Cult and Religion ban of smogiin "
Wats in the year 2000 has had a high rate of campd § 7% \
with 89.2% of monks/religious leaders residing irafé/ & n  ECLA
that follow this requirement. We can therefore sedll g
commitment to Smoke Free Areas by Monks/religio
leaders. The Buddhist institution has taken ititea in
this area of Smoke-Free zones and the succedsk

g

implementation of bans is an example to other adas e
society thus making the religious leaders play g t#e in advocacy for more smoke free
areas within Wats as well as in other communitatmns.

Figure 6. Existing Smoking Bans in Wats.
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40% -

20% +
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Figure 7. No Smoking Signage in Wat
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3.3Buddhist Monks/Religious Leaders as Role Models ithe Fight Against Smoking?

a) Support extension of ban to places other than Wats

Monks and religious leaders stated they want to draoking in §
other places beside Wats. “Downtown”, meaning |etpd
places where people gather, is ranked as thepiiasse where a
smoking ban should be established with 71.8% gbaedents’ =
suggesting this. Other places of high priority $onoking ban
are: in the home (39.7%), workplace (36.2%), schd@Bll%), se =
social gatherings, entertainment places/restaucaoth 28.4%, &

public transportation (20.7%) and hospitals (11.2%)

b) Support other tobacco control measures

Monks/religious leaders have expressed very stsopgort for the government to take
additional measures that can reduce smoking. Theeyg respondents supported the
following measures: issuing of national law/polidjanning smoking in Wats,
complying with future established laws, banning af forms of media tobacco
advertising, increasing taxes on tobacco produestsiacreasing the size and placing
large pictorial health warnings on tobacco prodpatkaging. These measures to
reduce smoking were supported by well over 90%eepondents as seen in Figure 9.
Support for government’s issuance of law/policy miag smoking in Wats and
willingness to comply with future law both receivelD0% of support among
monks/religious leaders.

Figure 8. Support measures to reduce smoking

Increasing size of health w arnings on cigarette package g3_1%|
Tax increase by government on tobacco sales g3_8%|
Pictorial health w arning on all tobacco products 96_g%|
Ban all forms of media tobacco advertising 96_9%|
Comply with future law /policy established for Wat 100.0%
Government issuing law /policy banning smoking in Wats 100.0%
T T T T
0% 20% 40% 60% 80% 100%

c) Suggested priority government actions to reduce
smoking

When asked to identify which action of thi
government should be done first to reduce smokigg,
there was a fairly even distribution between respsn ¥4

The highest response was to ban tobacco advertlw &y
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closely followed by increasing tobacco prices,fyatg the tobacco control law and
making health warnings bigger. As all these actiare covered in the current draft
National Tobacco Control Law, it appears that raitfication of this Law is clearly
in alignment with the wishes of religious leaders.

Figure 9. What the government should do first to derease tobacco consumption

not allow smoking in public places

make the health warning bigger and use o
picture 21.5%

ratify the tobacco control law 23.1%
increase cigarette price 23.1%

ban tobacco advertising 25.4%

0% 5% 10% 15% 20% 25% 30%

The type of packages for tobacco products to almsumers about health damage by
tobacco industry in Cambodia and Thailand was shtavmespondents during the
relevant survey questions.

Figure 10. Types of packages for tobacco products

™

Maf“iurn

Cambodian Cigarette Packages Thai Cigarette Packes

3.4 Status of Smoking among Monks/Religious Leader

a) Smoking status general

Twenty point eight percent of the monks/religioesaders interviewed were current
smokers, 48.4% were former smokers and the rengpimgspondents (30.8%)
interviewed had never smoked. This shows a haghraitment by monks to give up
smoking.
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Figure 11. Smoking status of respondents intervievde
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b) Smoking rates by position

Of the Buddhist Monks and religious leaders intmed the overall smoking rate was
20.8%. By position or rank the smoking rate is iighest among Prease Viney To/
Anu Khun Rong (33.3%) though comparable to the #Mae Khun (29.7%) and Preas
Anu Khun (31.6%). These three positions are tighdst positions within a province.
It is observed that the smoking rates for thesétipos is higher with the main reason
for this being that the ages of these higher rankiersons are older who make up the
larger proportion of smokers over the whole grougflécted in the fact that the
majority of smokers have been smoking for over &arg — see Table 3). Those
working for the Department of Cult and Religion geherally a lower rate of smoking
ranging from nil to 14%. Taken individually, asbgmoups and as a whole, these rates
are all lower than the national average for mafe®886 (2005 NIS/LLU/ADRA).

Table 5 shows smoking rates according to the paaticsect of Buddhism to which
respondents belong. The Mohanikay sect is thesirand oldest of the two main sects
in Cambodia with the Dhammayuth being the othdris interesting to note that the
Dhammayuth sect has a significantly lower rate ofoking (19.2%) than the
Mohanikay sect (30.4%) and that those working foe Department of Cult and
Religion has an even lower rate (10.4%).

Figure 12. Smoker by position/rank

Prease Viney To/Anu Khun Ronfg ] 33.3%

Preas Anu Khun ] 31.6%

Preas Mae Khun ] 29.7%

Preas Sar My ] 16.7%

Chief of Bureau ] 14.3%

Deputy Head of Departmen ] 12.5%
Head of Department 9.1%
T T

0% 5% 10% 15% 20% 25% 30% 35% 40%

13



Figure 13. Current Smokers by Sect / Department ofult and Religion
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c) Length of time of smoking and smoking initiation &g
Fifty-five point six percent of monk/ religious l#er smokers have been smoking for a
very long time: 31 years or over. A significantnrmeer of smokers (14.8%) started
smoking very young when they were 15 years oldess.] The other 40.8% started

30.4%

19.2%

Mohanikay Sect Dhammayuth Sect

10.4%

Department of Cult and Religion

smoking when they were between 16 to 20 years old.

Figure 14. Years to have smoked
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Figure 15. Smoking initiation
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d) Smoking behavior

The most frequent way that monks/religious leadétsin cigarettes is self-purchasing
and receiving cigarettes as gifts from people @2&hd 40.7% respectively). Nearly
half of the current smokers smoke one to five @tgas daily. One third smoke from
six to 10 cigarettes. About one tenth smoke tighdst number of cigarettes: 16 to 20
cigarettes per day.

Figure 16. Where monks obtain cigarettes

80% -
63.0%
60% -
40.7%
40% -
20% A 14.8%
7.4%
0% T T 1
buy it myself people give me ask someone to get from friends
buy for me

More than half of the monks and religious leadeh®wmoke mostly smoke in their
own rooms, while the remaining smoke outside. Abwlf of the smokers sometimes
smoke in public, 40.7% of them have never smokealigy and only 7.4% of them

always do so. This seems to indicate some hasitatbout smoking in public (that a
large proportion smoke in their rooms and only vy “always smoke in public”)

possibly as a result of an understanding that Bstidbachings prohibited smoking.
(85.4% held this opinion) or because of embarrassife4% wanted to quit because
of embarrassment) while remembering that 99.2%ngtaélhat monks should not smoke
at all. While this is true a complete ban on smgkwithout a national law has been
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difficult to enforce as shown by the fact that 90%respondents stated that at least a
few monks still smoke at times in their Wat and 93&d that sometimes non-monks
smoke there.

Figure 17. Number of cigarettes smoked

60% -

£0% | 48.1%
11.1%

0/
40% 33.3%
30% -
20% -
10% - 7.4%
0% - ‘ ‘ - -

1to5cigarettes 6 to 10 cigarettes 11 to 15 cigarettes 16 to 20 cigarettes

Figure 18. Places of smoking
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Figure 19. Smoking in public
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Figure 20. Still smoke even there is a smoking basign

100% 1 85.2%
80% -+
60% -
40% -
0% 4 14.8%
0%
yes, still smoke no

e) Quit intention

All current smokers responded that they wanteduib and are willing to attend a quit

program if there was one. Five reasons for wantingyuit were found among the

monks/religious leaders who smoke with health comcdeing the most important

reason (cited by two-thirds of smokers). Nearle dourth said they wanted to quit

because smoking is a waste of money and four e#ssons were that smoking was
against Buddhist beliefs, old age, being embarchssether people and that there was
no benefit from smoking (all there were cited byn2okers (7.4%)).

17



Figure 21. Reason wanting to quit smoking

useless 7.4%
shy of other people 7.4%

because of old age 7.4%

Buddhist beliefs 7.4%

waste money | 22.2%

health | 66.7%

0% 20% 40% 60% 80%

Former smokers

Sixty-three of the respondents had been former ensokkho had quit (48.46%). The
majority of these former smokers were between 3d a0 years of age. A large
proportion had quit for more than 11 years (34.9%).was not asked reasons for
quitting but they are potentially similar to thosethe monks wanting to quit (Table
14). Such a large proportion of former smokerscaig that there may be some driver
within Buddhism prompting its leaders to quit. Jhs a potential area for further
research, a thorough understanding of which cam llunderstand how quit smoking
programs can use Buddhist influences within theegarpopulation.

Figure 22. Age group of former smokers

60%

47.9%

40%

27.1%

18.8%
20% -+

6.3%

0%

21 to 30 years 31 to 50 years 51 to 70 years 71 and over

Figure 23. Length of time to have quitted smoking
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11 and over 34.9%
over 5 to 10 years

over 3 to 5 years
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up to 1 year 7.9%

0% 5% 10% 15% 20% 25% 30% 35% 40%

19




4. FINDINGS OF THE QUALITATIVE INTERVEWS

4.1.Smoking and Buddhist Teaching

All key informants, top monks and top officials die S
Ministry of Cult and Religion reported that wwvwww. "
teaching promote the caring for one’s body andtheas$ !‘r;, T
well as not causing harm to others from the use -,”M ‘
intoxicating and addictive products including liguand I'd ‘
tobacco. Samdech Preah Pauthivong Non Gnet $salc
“Buddhism teaches us to strive for good hygiene
maintain good health. We should avoid the consionpif
tobacco products, because they are not benefaiaéalth,
as well it damages the health of smokers as wethase
surrounding them.” “Buddhism teaches about seugpeds
of harms related to consumption of addictive prasiscich
as tobacco. Monks at all levels have been involired
extensive education of lay Buddhist followers teagh
them not to offer cigarettes to monks because itosa
beneficial act as well as a destructive one. HEselts have
been remarkable in that cigarettes are no londereaf (to |
monks) anymore”, Samdech Preah Sangarach Bou Kigudst

4.2.Product Advertising and Health Warnings

Two different points of view of key informants weidentified in relation to tobacco product
advertising. One group of informants said theyyfsupport the advocacy efforts urging the
government to implement a ban on tobacco produceréding, while another maintained
some neutrality toward the issue. “l support tbeeatising ban as it can send a clear signal to
people and make them scared, especially the ydutiey are thinking to start smoking.” said
H. E. Min Khin, State Secretary of the Ministry ©filts and Religion. The opinion of the head
of the Svay Popae pagoda in support of the govamhrsmoking ban stated: “I think
[government-issued] laws are more powerful .... Peaple obliged to comply with them
regardless of their own will.”

The latter group thought that advertising was allegt conducted by businesses and industry.
However they suggested that the content of thertidivey should also reflect the truth about
the dangers of the products, while still performitige main purpose of the company
advertising. Hence, health warnings should be
present on product packages, on billboards, and
on TV spots in a way to alert the public about
tobacco’s negative health impacts. The head of
the Ounnalom Pagoda said “I will surely
support the government in its decision to ban
. [tobacco product] advertising, but | fear, on the
one hand, that the total ban is contradictory to
the [principle of] free market economy and, on
the other, it may hurt [business] investment.”
Thus there is a need for a clear statement by the
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government about whether the Cambodian economiy neaéds to promote substances that a
majority of people recognize are harmful to supjtsreconomy.

By far the majority of those interviewed, while wigg the ban of tobacco product advertising
as the duty of the government, also expressed fillésupport to government in taking steps
to issue laws or policies, and in banning adverjsof tobacco products for protection of
public health. They gave support for all measumdated to implementing health warning
messages, including increasing the warning size iatduction of pictorial warnings
designed for the Cambodian context. “I agree tieaith warnings in pictorial form will help
all people, especially the illiterate to better ereland the dangers of tobacco products.”, said
H.E. Min Khin, Secretary of State of the Ministriy@ult and Religion.

4.3.Smoke Free Area Regulations

All keys informants agreed that smoking is bz
and monks should not smoke. They vow
compliance with government-issued laws bann @SEEEss
smoking in Wats and other places. “I will .f{; r
simply provide support [to the government ban g&
smoking], but | am very pleased to be an actges
supporter of government actions to further incre =g
its ability to control tobacco as its harm ¢
comparable to other diseases such as AIDS. Tt
measures will help reduce smoking.”, said H
Zakariya Adam, State Secretary of the Ministry
Cult and Religion.

4.4.Increase Taxation and Other Measures to Redu&moking

Some keys informants were skeptical about the &ffmress of tax increases in reducing
smoking in all areas, but they all expressed thdirsupport for a government decision to
increase tobacco tax: “lI fully support a governmeetision to increase tax on tobacco
products as it can help to reduce smoking, esped@l youth in rural areas who have little
money to spend, hence smoking will be reduceditf BaE. Min Khin, State Secretary of the
Ministry of cult and Religion.

Nearly all key informants stressed the importanteducational programs that help educate
the public about the harms of tobacco products@odchote better spending habits by taking
into account full information about the product idweristics or impact. They expressed that
educational programs can prevent people, espedtialyouth, from initiating smoking, hence
reducing smoking prevalence. The head of Svay ®@®agoda further elaborated that “I think
the government should incorporate education abookig in the national school curriculum
[to help reduce smoking].”

4.5. The Role of Monks and Religious Leaders in Advocackpr Tobacco Control

The keys informants were unanimous that monks aligious leaders can play a major role in
reduction of tobacco product consumption througitiéng about abstinence from smoking
because Cambodian Buddhist followers are inclinedake advice from monk’s seriously.
They stressed that monks should advocate for astéen from smoking among monks
themselves and that they should preach this messdgg people during preaching sessions in
various religious events. H.E Hing Kim said “We wab like to request monk-instructors to
teach their monk students to refrain from smokingequest monk preachers to inform others
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about abstinence from smoking to lay Buddhist fe#os in preaching sessions as well as to
prohibit them from offering cigarettes to monks.Isé\| suggest to incorporate the issue of
abstinence from smoking during annual monk meetagyg/ell as to mobilize the staff of the
Ministry of the Cult and Religion to participate tebacco control advocacy activities.”
Samdech Preah Sangarach Bou Kry also stated, “Masksentors have to teach lay Buddhist
followers not to smoke and not to offer cigarettemonks.”.

From these detailed interviews it is therefore vesar that the leaders are in full support of
the anti-tobacco cause and that they support thergment in taking a strong stance in
tobacco control. They agree that smoking is agahsidhist teaching and they support
legislation that bans advertising, creates smo&e &reas and introduces taxation on tobacco
products. They also agree that monks can and dhpday a role in educating the Cambodian
people on the dangers of tobacco and are in actspposition so that the people will follow
their leadings.
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5. DISCUSSION

The findings presented here show strong suppo@diybodia’s religious leaders for greater
Tobacco Control in Cambodia. Cambodia has alrémdpme one of the 168 signatory states
of the FCTC and is among the 147 who have ratitiedtreaty as of May 2007. But over the
past year and a half since ratification there hesy be any passage of legislation for tobacco
control. During this time the tobacco industryingensifying its advertising and promotion
activities in the current legislation-free envirommt. It is clear from this research that strong
support already exists among religious leadersilginto strong support results from Public
Opinion Survey conducted concurrently in 2006]doeater tobacco control in order to counter
the efforts by the tobacco industry who are ontgriested in profits and not public health.

Research questions identified that show that thédBist community is supportive of anti-
tobacco measures and that they can be importantatbs for increased tobacco legislation as
discussed here.

i. Level of Awareness of Buddhist Monks and Religiouseaders about Harms Caused
by Tobacco

Nearly 100% positive responses to all three questiof
whether smoking is bad for health, addictive, aathtful to
others shows that monks and religious leaders r@aimous
in their views on the negative effects of tobaccodpcts.
There is also significant awareness of the diseadated to
smoking with 80% identifying lung cancer as a smgki
related disease which is strongly backed by sdien
research. Thus despite the fact that there wdre28t7%

respondents who still smoker within the survey grawearly

all agree on the harmful effects and want to skepaddictive habit. This could be a result of
successful awareness activities by the media irp#se few years, the fact that all Wats have
been ordered to be “Smoke Free” by the MOCR aml pdssibly due to the teachings found
in Buddhism that prohibit the use of intoxicatingaaldictive drugs of which tobacco is. This

high level of acceptance and awareness that smagitgd/ sinful means that monks and
religious leaders can be effective advocates ®@atiti-smoking movement.

ii. Type of Relation the Buddhist Teaching Has to Tobam Consumption

Buddhist teachings in the first set of precepts,Rlve Precepts, specifically prohibit the use of
intoxicating drugs and liquor. The Noble Pathlgdaid down and includes living the “right
livelihood by not harming or injuring any living imgs”. These two points taken together
indicate that smoking is directly against Buddhesiching: it is considered an intoxicating
drug — not specifically mentioned but by its add@tand intoxicating nature (contradicting the
Fifth Precept); and through the fact that smoksmpgarmful to others and also oneself therefore
contradicting the Noble Path.

When surveyed, 95% of monks and religious leadgmseal with this conclusion that smoking
was contrary to Buddhist teaching. 96% of monks @tigious leaders also stated that people
should not offer cigarettes to monks and over 98&tight that monks should not smoke. It is
thus obvious that the Buddhist religious institatiand community, in its doctrine and in
practice consider that smoking is against theigi@h. Showing that smoking is contrary to
Buddhism was clarified by Samdech Preah Pauthivdng Gnet's statement: “Buddhism
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teaches us to strive for good hygiene to maintamodghealth. We should avoid the
consumption of tobacco products, because they @irdeneficial to health, on the contrary
they damage the health of smokers as well as gwseunding them.”

iii. Level of Contribution to Advocacy of Smoke-Free Aras Made Within Religious
Institutions

Recent activities by ADRA, the MOCR and others tlueate and engage the Cambodian
community in partnership with Buddhist monks antigreus leaders in advocacy for the
protection of Cambodian people health and enhaneeaieeconomic status through reducing
tobacco consumption has seen great success. TistiMiof Cult and Religion issued an
official letter to ban smoking in Wats (pagodasp000, followed by its actual implementation
by several Wats through declaration of smoke-freatsMand formulation of an Internal
Regulation to effectively institute the ban. Wen e that the momentum and progress has
continued with 89% of monks and religious leadenveyed residing in Wats that have been
declared smoke free and 80% with No Smoking signagéis high compliance with the
Internal Rule indicates that there is strong commaiit to advocacy for Smoke-Free Areas.
Qualitative interviews also indicated strong suppdiSmoke Free Area legislation.

iv. Can Buddhist Monks and Religious Leaders Serve asdRe Models in the Fight
Against Tobacco Consumption?

Survey results show that the Buddhist religious mamity support
measures that fight against tobacco consumption.ostMwere §
supportive of smoking bans being extended to areasles Wats. Ong
hundred percent supported the government in issauilagy that banned
smoking in Wats and they stated that they wouldmgwith any such -
law established by the government. Ninety-severcegre supportedf§" N\
banning of tobacco advertising in all media and @486 supported the ;
placement of pictorial health warnings on all talm@roducts. 94%&8
supported an increase in the price of tobacco mtsdhirough taxation

for better tobacco control within Cambodia. Thbgieus leaders, in{& ;
their practice, do demonstrate on average bettéuces smokingfbf e - — |
behaviors than the general public making them pesible models. They already exert great
influence on the general public with more than 98#6Cambodian’s who are practicing
Buddhists. They have many opportunities where ttey discourage tobacco usage by the
general population. They also can have strongi@énite on the country’s leaders and law-
makers due to the respect they command and are ahlesto be strong advocates for
ratification of the National Law on Tobacco. Thetalled interviews also indicated that there
was a feeling that monks were in a good positiomfioence the community to warn against
the dangers of tobacco and to be “Monks as mentdsteach lay Buddhist followers not to
smoke and not to offer cigarettes to monks.” , §kichdech Preah Sangarach Bou Kry.

v. Current Status of Smoking among Monks and in Pagoda

On average, the religious sector of the commumitghowing a lower proportion of smokers
than the general community (20.7% versus 48% from 2005 NIS/LLU/ADRA tobacco
prevalence survey). The largest percentage of emakad smoked over 31 years (55.6%)
compared to 23% of general public smokers who magked this long in the Public Opinion
Survey conducted concurrently. Most religious &radstarted between 16 and 20 years of age
(40.8%) and most of these purchase cigaretteshéamselves (62.9%) or are given cigarettes
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by other people (40.7%). The majority of these lsen® smoke one to five cigarettes per day
(comparable to the average rate of the generaigubthe Public Opinion Survey). Within
this survey population, there are a fairly largepartion of ex-smokers (48.46%). These
statistics taken together can indicate that gelyeraligious leaders take seriously their role as
role models for the community: most do not smokel @ large proportion have quit.
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6. CONCLUSIONS

The information from the respondents to the resequestions as noted in the Discussion
section above is helpful in meeting the followirtgextives of the research:

1.

To investigate relevant opinions on policy @ Kambodian religious leaders to
support advocacy for smoking bans throughout coniyusligious sites.

The discussion in research question three claeddwytifies strong opinions by
Cambodia’s religious leaders that they do suppdwoeacy for smoking bans
throughout community religious sites.

To study how enhanced usage of relevant reigyiteachings that can have
impacts on tobacco consumption and prevalence dsaw¢o assist in behavior
changing and control.

Discussion in research question two shows that Bistideachings are very

relevant to the fight against tobacco. The religiteaders are in a good position
in terms of being role models for the community &rman the respect that they

command, they are able exert a strong influencthergeneral public to reduce
smoking and on leaders as they are consideringtobeontrol issues.

Clearly, this research has validated the past waroent of the Cambodian religious
community in tobacco control and advocacy. It dieaalls for additional involvement of
religious leaders as the country is now lookingatifying a National Law on Tobacco Control
that takes preventative action on the key issuesob&cco advertising, taxation, health
warnings and smoke-free areas. The Cambodianaeigommunity has an opinion on these
issues as illustrated by this survey and in-depitrviews that should be heard by law-makers
as they consider components of the National LawTobacco Control and the decision to
ratify this and future laws and regulations.
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APPENDICIES

Appendix 1 -Letters about smoking regulation
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Appendix 2 -Survey Questionnaire

DALt e Name of th&erviewer:.........cccoooiiiiiiii e N e

Name of the Wati.........cooiiiiiiiiceee e DISHICT: ..ottt ProvinCe:......ccccuviiiiieeiiiiiiic e,
READ INTRODUCTION STATEMENT TO EACH MONK AND OBTAIN CONSENT
Result of interview  (1=completed, 2=Refused)

1 | Is smoking bad for health? (1=yes, 2=no0)

2 | What are the diseases related to smoking? (=04 2=heart disease, 3=stroke, 4=hypertensborimpotence 6=eye disease, 7=vascular disease,
8=mouth/throat CA, 9=0Other|write in])

3 | Is smoking addictive? (1=yes, 2=no0)

4 | Does smoking cause harm to others around smokétsyes, 2=no, 3=don't know)

5 | What do you think the teaching of Buddha hasatoabout smoking? (1=nothing, 2=smoking is ok,m3sking is not ok, 4=0Other[write in])

6 | Do you think that people should offer cigarettemonks? (1=yes, 2= no)

7 | Should monks smoke a cigarette? (1=yes, 2=no)

8 | Are you exposed to the smoke of other peoplgareites? (1=yes, 2=no) If the answer is no, then skip to question 9

8a | a. If yes, how often? (l=everyday, 2=a femes a week, 3=a few times a month)

8b | b. Where? (1=watcampus, 2=community housishaB=social gathering, 4=transportation, 5=@¥dte in])

8c | c. How do you feel being near smoke from otlespbe's cigarettes? (1=ok, 2=dislike, 3=doarey

9 | Is smoking ban in your Wat? (1=yes, 2=ndf)the answers is 2=no, then skip to question 11

10 | Is there any sign saying smoking is banned ur ygat? (1=yes, 2=no)

11 | Does monk smoke in your Wat? (1l=yes, 2=najoB't know)

12 | Do people smoke in your Wat? (1=yes, 2=rrejloB't know)

13 | Do you support the government issuing law/pdiiapning smoking in Wats? (1=yes, 2=no, 3=dari)

14 | Besides Wat, do you like the law/policy extenother areas? (1=home, 2=workplace, 3=trandpmmta4=hospital, 5=school
6=social gathering, 7=entertainment/restaurartjo@/ntown, 9=other[write in])

15 | If the law/policy exists, do you comply withfl=yes, 2=no, 3=don't know)

16 | Since the health warnings on cigarette packagerly small, do you support to have it bigger2=yés, 2=no, 3=don't know)
(Show a Cambodia's health warning and any cigarettpackage from Thailand)

17 | Do you support to have a pictorial health wagron all tobacco products? (1=yes, 2=no, 3=dom@w)

18 | Do you support government to put tax increaswmbacco sales so that people especially the yailhgmoke less? (1=yes, 2=no, 3=don't know)

19 | Do you support that tobacco advertising shoelthdnned in all forms of media? (1=yes, 2=reddh't know)

20 | What do you think government should do firsti¢arease tobacco consumption? (1=ban tobaccotsitwg 2=Increase cigarette price
3=make the health warning bigger and use pictdraot allow smoking in public places, 5=ratify tiedacco control law)

21 | Are you a former smoker who quit? (1=yes, J=H@nswer 2=no skip to 23

22 | How long ago did you quit smoking? (months/yeays)

23 | Are you currently a regular smoker? (1=yesnd If the answer is 2=no, then skip to 34
Smokers only

24 | About how many cigarettes do you smoke ever® day cigarettes)
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25 | Where do you get cigarette from? (1=buy it effys2=ask someone to buy for me, 3=people giee A=get from friends, 5=Other[write in])
26 | For how many years have you smoked? ( years)
27 | At what age did you try your first cigarettg? years)
28 | Where do you mostly smoke? (1=in your own rp@noutside)
29 | How often do you smoke in public? (l=alwagssometime, 3=never)
30 | If there is a non-smoking sign, do you still &mthere? (1=yes, 2=no)
31 | Do you want to quit smoking? (1l=yes, 2=nend@ sure)
32 | Why do you want to quit? (any; no prompting) {g¢alth, 2=waste money, 3=waste of time, 4=Buwtdteliefs, 5=Other[write in])
33 | If a program was offered in your Wat to help kestop smoking would you attend? (1=yes, 2=no)
Civil servant only
34 | Sex? (1=male, 2=female)
35 | Age? ( years)
36 | Marital status? (1=single, 2=married, &low/widower, 4=divorced/separated)
Additional question for monks and civil servant
37 | What is your occupation? (1=Preas Mae KhuRr@as Anu Khun, 3=Preas Viney To/Anu Khun Ro#gPreas Sar Mu,

5=Chief department, 6=Vice department, 7=Chiefceffi 8=Vice office)
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Appendix 3 -Key Informant Questions

1. Does Buddhist teaching mention about smoking?
2. In venerable or H.H opinion, how can tobacco corstion be reduced?

3. How does venerable or H.H feel about the currénaigbon on tobacco advertising in
Cambodia?

4. Does venerable or H.H agree that tobacco advegt&iwould be totally banned?
5. a. How does venerable or H.H think about smoking/ats?

b. Does venerable or H.H support uniform law/policyp smoking in Wats,
schools, hospitals, transportations, public places.

6. Show a Thai cigarette pack and a local pack.

a. Does venerable or H.H agree that health warisicgucial for raising
awareness?

b. How effective does venerable or H.H think therent health warnings are?

c. Does venerable or H.H. support Cambodia to Ipgsterial warnings like in
Thailand?

7. a. Does venerable or H.H agree that an increats#dacco tax, which will lead to
cigarette price increase, can make smokers smekesipecially the young?

b. Does venerable or H.H support tobacco prideetoncreased?

8. Cambodia has ratified the FCTC on November last, yeav does venerable or H.H
think about this international treaty? (Should expwhat FCTC is before asking
this question)

9. What does venerable or H.H. expect government tio diecrease tobacco use?
10.What role should religious leaders play in advagdobacco control?

35



Appendix 4 -Reference material about Buddhism

Buddhism Fundamental Doctrine and Practice

Buddha Gotama has laid out Dhamma and Vinaya as fundamental practical guide for Buddhist
followers: i. the Order of Sangha comprising all monks, and ii. Upasakas comprising all other
Buddhist followers. Dhamma is the truth expounded by the Buddha and Vinaya is the code of
discipline comprising sets of rules of behavior to adopt by Buddhist followers of different levels
of practice. Although Dhamma and Vinaya form an integral principle of Buddhist practice, the
necessary guidance to maintain the holy order in every aspect of Buddhist life, Vinaya is more
specific in guiding the Buddhist fellows. Vinaya comprises three sets of Precepts to help
Buddhist fellows at different level of practice observe good Buddhism.

The first set of Precepts corresponding to the primary level of Buddhist practice is called the
Five Precepts and is essential for one’s liberation from social evil through cultivation of moral
strength and performance of the highest service to fellow beings. It is to be practiced by lay
Buddhist fellows and it includes refrains from: i)- killing living creatures; ii)- taking what is not
given; iii)- sexual misconduct; iv)- false speech; v)- taking intoxicating drugs and liquor. This
set of conduct can be observed by all devotees of the Buddhism in a daily basis.

The second set of Precepts corresponding to the intermediate level of Buddhist practice is
called the Eight Precepts and is critical in developing relaxation and tranquility, training one’s
mind and developing one’s spirit. It includes refrain of the Five Precepts plus the following
refrain: vi)- eating at improper times; vii)- dancing, singing of worldly songs, attending plays or
musical performance, i.e. worldly distracting amusement; and viii)- using ornament of every
kind, perfume, fragrant oil i.e. things conducing to vanity. This set of conduct can be observed
by non-monk devotees of the Buddhism in particular days coinciding with the new and full
moon, but on a daily basis for monks.

The third set of Precepts corresponding to the advanced level of Buddhist practice is called
the Ten Precepts and is critical in further development and strengthening of one’s spirit. It
includes the Eight Precepts plus the following vows: ix)- to abandon the use of luxurious beds,
to sleep on hard low coach, and to avoid all and every worldliness; x)- to always live in poverty.
This set of precepts is observed only for the monks.

Two other important sets of practical guide in the Buddhist Doctrine are the Ten Fetters and the
Ten Noble Path. Selected important clauses of the Ten Fetters are: iv. Sensuality; v. Il will; vi.
Desire for life in the worlds of form; viii. Pride; ix. Agitation; x. Ignorance.

The eight selected parts of the Noble Path are: i. Right views freed form prejudices,
superstition and delusion; ii. Right aspiration in words and thoughts; iii. Right speech with kind,
plain, and truthful words; iv. Right action characterized by peaceable, righteous, benevolent and
pure acts; v. Right livelihood not harming or injuring any living beings; vi. Right
mindfulness that directs incessantly with one’s strength to overcome the ignorance, the craving
of desire and to live only for the highest goal; vii. Right meditation toward complete withdrawal
of the senses, perception, and attachment to external objects or knowledge.

By providing Buddhist followers with the Noble Path, Buddhist Dhamma is comparable to the
Medical Science in its quest for a complete and final liberation from all ill suffered by human
beings. In term of all elements of the Buddhist Doctrine exposition is made related to: i. What a
disease, the human suffering, is? ii. What is its cause? iii. What is the right prescription for the
disease removal? iv. What is the ideal health, the highest calmness and complete peace in
mind one can strive to attain? The way out of the human sufferings is exactly the Ten Noble
Path.
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Appendix 5 -Literature Reviewed

« Prabhat Jha, Frank Chaloupka, 20D6bhacco in Developing Countrigxecutive Summary, World
Bank.

« ADRA, 1996,Cambodian Tobacco or Health PrograPhnom Penh.

* ADRA, 1997,People Survey on Smoking and Legislatday 1997, Phnom Penh.

« World Bank, 2003A study of the tobacco sector in selected proviGesnbodia.

« C. Radford et al, 1997, "Cambodia: Tobacco or hedh overview: Tobacco - The growing
Epidemic: Proceedings of the Tenth World Conferescd@obacco or Health” p 451; Asia Week,
Feb 2000.

¢ South East Asian Tobacco Control Alliance, CouRrtrgfiles.

¢ Ministry of Planning and Ministry of Health, 200Demographic and Health Survey, Cambodia

* WHO, 2001 Economic, Social and Health issues in Tobacco cbrReport of a WHO
international meeting Kobdapan, 3-4 December 2001.

« World Bank, 2003led growth strategy for Cambodia
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* The Royal Government of Cambodia: The Trianglet&tna

¢ The Royal Government of Cambodia: The Policy framdwPaper (PFP)

* The Royal Government of Cambodia, Socio-Economieeliment Plan I, 2001-2005.
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Planning, Sponsored by United Nation Developmeagfm, Swedish International Development
Cooperation Agency and Executed by the World Bank

« Development Cooperation Report for the year 20@LnCil for the Development of Cambodia,
Cambodian Rehabilitation and Development Board, RI2G2.

e Damodar N. Gujarati., 1988asic Econometrics,"@edition, McGraw-Hill, Inc.

» STATA Reference Manuals A-Z. Health-Can&d8aoke-free Public Places; You Can Get There”.
http://www.hc-sc.gc.ca.

« Robert S. Pindyck and Daniel L. Rubinfeld, 1988pnometric Models and Economic Forecadts
edition, McGraw-Hill Inc.

* K. Sri Dhammananda, 1993 What Buddhists Believigh [eidition.

e Subhatra Bhikshu, 1980, Buddhist Catechism: An Introduction to The Teagldf the Buddha
Gotama Buddhist Publication Society, Kandy Sri Lank

¢ Bhikkhu Jagdish Kasyapahe Buddha- Dhamma.
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