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HIGHLIGHTS 
 

This report presents findings from the National Adult Tobacco Survey of Cambodia 2014 (NATSC 2014) 
conducted by National Institute of Statistics, Ministry of Planning, Cambodia. It provides an update on the 
current tobacco use prevalence among adults (15 years and older) and patterns of use among various 
socio-demographic subgroups. Highlights of the report are presented below.   
 

1: TOBACCO USE AMONG CAMBODIAN ADULTS (15+), 2014 
 
SMOKING PREVALENCE 
 

• 16.9% of adults in Cambodia (approximately 1.68 million) were current smokers. 
• Prevalence among males was 32.9% which was about 14 fold higher than females (2.4%). 
• The majority of smokers reported smoking daily (16.5% daily/0.4% non-daily prevalence). 
• Smoking prevalence was highest among older adults aged 45-64 and 65+, at 24.5% and 24.3%, 

respectively. 
• Smoking prevalence was higher in rural (18.2%) than urban (10.7%) areas. 
• Smoking prevalence was inversely related to educational achievement, higher among adults with 

0-6 years of education (20.5%) compared to those with 7-12 years (14.2%). 
• There was a slight but insignificant decrease in prevalence compared to that of 2011 (19.5%). 

 
CIGARETTE CONSUMPTION 
 

• Almost all (97.7%) male tobacco users were smokers. 
• Nine in ten (86.4%) smokers smoked manufactured cigarettes with another 13% smoking hand-

rolled cigarettes. 
• Daily smokers in Cambodia smoked an average of 15.4 cigarettes per day. 
• Male daily smokers consumed nearly 4 cigarettes more per day than females (15.7 and 11.9, 

respectively). 
• Smoking of hand-rolled cigarettes was predominantly in rural areas and among the oldest adults 

65+. 
• Majority of smokers initiated smoking in their late teens or in young adulthood. 
• The above characteristic of cigarette consumption was consistent with the findings of NATSC 

2011. 
 
USE OF OTHER TOBACCO PRODUCTS 
 

• 4.9% of adults (approximately half a million) in Cambodia were smokeless tobacco users 
(chewing tobacco). There was a decline in chewing tobacco from 7.3% in 2011 to 4.9% in 2014. 

• Chewing tobacco was more prevalent among females (8.6%) than males (0.8%). 
• Prevalence of smokeless tobacco use was higher among the oldest adults aged 65+, adults 

dwelling in rural areas and the less educated. 
• Initiation of smokeless tobacco use was usually after 20 years of age. 
  

2. QUITTING SMOKING, 2014 
 

• A negligible number (1.1%) of Cambodians who have ever been daily smokers have quit and not 
smoking during the time of the study. 

 
PLANS TO QUIT 
 

• Only 1 in 10 (or 12.3%) of current smokers considered quitting in the next 12 months; 3% 
considering quitting in the next month. 

• Plans to quit in the next 12 months among smokeless tobacco users were also low (13.5%). 
• There were no differences in plans to quit between demographic subgroups. 
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QUIT ATTEMPTS  
 

• A negligible percentage (4.1%) of smokers had tried to quit in the past year. 
• Significantly higher percentage of males (8.0%) than females (0.4%) had made a quit attempt 

in the past 12 months. 
• Quit attempts varied by age group. The percentage of smokers who had tried to quit increased 

with age reaching a peak (6.2%) among oldest smokers. 
• Rural smokers were more likely to quit than urban smokers. 
• Attempts to quit were even less (1.1.%) for smokeless tobacco users 

 
CESSATION ASSISTANCE 
 

• 3% of current smokers who tried to quit in the past year used stop-smoking medications. 
• Another 3% of current smokers used counseling/advice.  
• Less than 1% of smokeless tobacco users used stop-smoking medications, whilst another 1% 

used counseling/advice. 
 

3. EXPOSURE TO SECONDHAND SMOKE 
 

• Two in three (approximately 6.97 million) adults in Cambodia were exposed to secondhand 
smoke (SHS) at home. 

• SHS exposure at home was more prevalent among adults dwelling in rural areas 
• SHS exposure in the home decreased with increase in level of education of the individual. 
• Overall, one in two working adults was exposed to secondhand smoke in their workplace in the 

past 30 days; exposure for non-smoking employees was similar.  
• Prevalence of SHS exposure in public places was highest in restaurants at 75.8% (74.1% of non-

smokers). 
• SHS exposure in other public places such as government buildings (49.4%), public 

transportation (21.6%) and health care facilities (33.6%) was quite prevalent  despite presence 
of a smoking ban. 

 

4. ECONOMICS OF SMOKING 
 

• Current smokers of manufactured cigarettes purchased an average of 13.3 sticks at the last 

purchase.  
• Smokers of manufactured cigarettes spent an average of USD 9.7 on cigarettes per month.   
• Expenditure on cigarettes was significantly higher among male than female smokers and among 

smokers who reside in urban than rural areas. 
• In 2014, Cambodian tobacco users  spent an estimated USD 201,534,701 on tobacco annually 

(USD 168,860,800  on manufactured cigarettes, USD 14,545,709 on hand-rolled cigarettes  and 
USD 18,128,192 on loose tobacco) 

• The five most common purchased brands of manufactured cigarettes were Ara, Luxury, Cambo, 
Lapin, and Romdoh.  

• Street vendors and grocery stores were the major source of purchase of manufactured 
cigarettes. 

 

5. MEDIA 

NOTICING HEALTH MESSAGES 

• One in two adults (both smoker and non-smoker) in Cambodia had noticed messages on the 
harms of smoking from various mass and print media in the last 30 days prior to the survey. 

• Overall, two in three adults in Cambodia had noticed the health warnings on cigarette 
packages and had examined them closely in the last 30 days.  

• Males, urban residents and those with higher education were more likely to have noticed 
health warning. 
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• However, less than half (44.3%) of current smokers had noticed these health warnings and 
considered quitting smoking.  

• Percentage of smokers who were influenced by health warnings to consider quitting smoking 
was significantly less in 2014  (44.3%) than 2011 (82%). 

 
NOTICING TOBACCO MARKETING 
 

• One in three Cambodian adults had noticed cigarette advertising, promotion and sponsorship 
(TAPS) in the last 30 days. 

• Overall, urban dwellers (42.6%) reported higher exposures to cigarette marketing than rural 
residents (34.7%). 

• Overall, there was a drastic drop in reported exposures to TAPS in 2014 (36.2%) compared to 
2011 (83%). 

 

6. KNOWLEDGE, ATTITUDES AND PERCEPTIONS 

KNOWLEDGE ON HARMS OF TOBACCO USE 

• Almost all (over 90%) smokers and non-smokers were aware of the harms of smoking 
• Non-smokers were significantly more likely than smokers to believe that breathing in other 

people’s smoke causes serious illness to non-smokers (79.6% vs 56.6%). 
 

OPINION ON TOBACCO CONTROL POLICIES 
 

• A majority of adults (over 70%) in Cambodia were highly supportive of smoking bans in public 
places such as in temples (Wats), restaurants or food stores, public transport and indoor 
workplace in buildings or houses.  

• Eight in ten adults in Cambodia supported a cigarette tax increase as well as raise in cigarette 
prices to encourage people to quit smoking. 
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Executive Summary 
 

The National Adult Tobacco Survey of Cambodia (NATSC) was implemented in 2011 and 2014 to assess 

the prevalence of tobacco use in the adult general population as well as among various socio-

demographic subgroups. NATSC was designed as a stratified, national survey using face-to-face 

interviews of non-institutionalized adults aged 15 years and older from 19 provinces. The sample design 

also aims to provide national estimates for subgroups defined by gender, age, education level, income 

and those dwelling in rural and urban areas.  

 

This 2014 survey replicated NATSC 2011 using the same sampling and research methodology, including a 

two-stage stratified cluster sampling design, standardized questionnaire, data collection, and 

management procedures. The two surveys thus yielded representative data that are comparable at 

national level. 

 

NATSC 2014 was conducted by the National Institute of Statistics (NIS) with technical and financial 

support from WHO Cambodia and Southeast Asia Tobacco Control Alliance (SEATCA). 

 

A total of 6,380 households were sampled and all eligible individuals aged 15 years or older from each 

household were approached for an interview.  17,642 individuals were successfully interviewed. The 

overall individual response rate was 93.5% (96.4% urban, 93% rural).  The survey collected information 

on tobacco use (smoking and smokeless), cessation, exposure to secondhand smoke, economics of 

tobacco use, exposure to anti-tobacco and pro-tobacco advertising, as well as knowledge, attitudes and 

perceptions relating to tobacco use. 

 

Key Findings 

 

Tobacco Use 

In 2014, the overall adult prevalence of current smoking in Cambodia was 16.9%, equivalent to 

approximately 1.68 million Cambodians: 32.9% (1.55 million) of adult males and 2.4% (0.13 million) of 

adult females. These findings show that overall prevalence of current smoking was reduced 13.3% from 

2011 to 2014 NATSC (19.5 vs. 16.9%) and there was a 15.9% relative reduction in current smoking 

among males (39.1% vs. 32.9%).  However, due to population growth the absolute number of male 

smokers actually increased from 1.48 million in 2011 to 1.68 million in 2014. 

  
Nine in ten (86.4%) smokers smoked manufactured cigarettes and about 13% reported smoking hand-

rolled cigarettes. The 45-64 age group had the highest percentage of smokers of any smoked tobacco 

products (24.5%), any type of cigarette (24.1%), and manufactured cigarettes (21.2%).  Prevalence of 

tobacco smoking was significantly higher among adults residing in rural vs. urban areas and among those 

who were less educated. 
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The vast majority of current tobacco smokers in Cambodia reported being daily smokers, with 16.5% 

(1.64 million) reporting daily smoking (32.4% males, 2.4% females). On average, a daily Cambodian 

adult smoker smoked 15.4 cigarettes per day. One in two adult smokers had initiated daily smoking when 

they were below 20 years.  

 

Overall 4.9% (0.49 million) of adult Cambodians used smokeless tobacco products (0.8% males, 8.6% 

females). Almost all were daily users. The prevalence of smokeless tobacco use was significantly higher 

among females who were 65 years and above (33.2%), from rural areas (9.6%) and those less educated. 

 

About two-thirds (or 63.6%) of tobacco users used tobacco within 30 minutes after waking up. There 

were no differences (statistically) between gender, age, residential and education groups.  

 

By gender, the proportion of current tobacco users among males (33.6%) was three times that of 

females (11.0%). Only a small proportion of male tobacco users (2.2%) used smokeless tobacco, but 

more than three quarters (77.9%) of tobacco use among females is in the form of smokeless tobacco.  

 

Smoking Cessation 

Among current smokers and former smokers who had abstained from smoking for less than 12 months, 

only a small percentage (4.1%) had made at least one quit attempt in the past 12 months. Males (8%) 

were more likely to report a quit attempt compared to females (0.5%).  

 

Less than 5% of current smokers had plans to quit within the next month, while 10% within the next 12 

months. Over a third of current smokers had plans to quit someday but not in the next 12 months. Half 

of current smokers had no interest to quit smoking at all. 

 

Smokers who had attempted to quit smoking in the past 12 months had tried to do so with help of 

pharmacotherapy, counseling and traditional medicines. Half (50.4%) of current smokers and former 

smokers who have been abstinent for less than 12 months and who had visited a health care provider 

during the past 12 months had been advised by their health care provider to quit smoking in the past 12 

months. 

 

Exposure for Secondhand Smoke 

Two in three (6.52 million) adults in Cambodia were exposed to secondhand smoke (SHS) at home. 

Among non-smokers, the estimated prevalence of such exposure was 59.6% (4.92 million). Although 

female smoking prevalence is much lower than for males, non-smoking women reported higher rates of 

exposure to SHS than did non-smoking men: 61.3% for females (3.12 million) and 57% for males (1.80 

million) 
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Overall, one in two working adults had been exposed to secondhand smoke in their workplace in the past 

30 days. The overall prevalence of SHS exposure in public places was 75.8% in restaurants, 49.4% in 

government buildings, 33.6% in public transportation, and 21.6% in health care facilities. 

 

Economics 

Current smokers of manufactured cigarettes purchased an average of 13.3 sticks at the last purchase. 

Smokers of manufactured cigarettes spent an average of USD 9.7 on cigarettes per month. The current 

study shows that the lowest income earners (less than USD 1 per day) spend an average of USD 7.1 on 

manufactured cigarettes per month.  It is estimated that this lowest income earners spend between a 

quarters to half of their monthly income on cigarettes.  Expenditure on cigarettes was higher among male 

smokers and adults residing in urban areas. Cambodian smokers spent an estimated USD 168,860,800 on 

manufactured cigarettes in 2014, USD 14,545,708 on hand-rolled cigarettes and USD 18,128,192 on 

loose tobacco.   

 

The five most commonly purchased brands of manufactured cigarettes were Ara (22.9%), Luxury 

(13.2%), Cambo (14.8%), Lapin (6.8%), and Romdoh (4.5%). More than half (52.8%) of current 

smokers purchased their manufactured cigarettes from street vendors, 34.5% from grocery stores and 

10.5% from traditional markets. 

 

Ninety six percent of the packs examined had a domestic tax stamp. Over 80% of the packs had a bar 

code. 

 

Media 

Overall only half of Cambodian adults had noticed messages on the harms of smoking in at least one 

form of media in the last 30 days prior to the survey. Non-smokers (46.6%) and current smokers 

(52.8%) had almost similar access to anti-smoking messages.  

 

Less than half (44.3%) of current smokers had considered quitting smoking after noticing health 

warnings on cigarette packages.  Noticing health warnings was higher among males, urban residents and 

those with higher education.  

 

Overall, slightly over a third (36.2%) of adults in Cambodia was exposed to at least one cigarette 

advertising or promotion in the last 30 days. Adults living in urban areas (41.7%) had higher exposure to 

direct cigarette advertisements compared to those residing in rural areas (32.8%).  
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Knowledge, Attitudes, and Perceptions 

Overall, 97% of adults believed that smoking causes heart disease and lung cancer. Nine in ten 

adults also believed that smoking causes “any illness’’ but did not specify which illness. 

Almost all current smokers and non-smokers held similar beliefs. 

 

Overall, 76% of adults believed that breathing other people’s smoke causes serious illness in non-

smokers. Non-smokers were significantly more likely to believe than smokers that breathing other 

people’s smoke causes serious illness to non-smokers (79.6% vs 56.6%). 

 

The majority of adults in Cambodia are highly supportive of smoking bans in public places, such as in 

restaurants (84.4%), public transportation (86.7%) and Wats (82.9%), as well as for indoor workplaces, 

and public buildings or houses.  

 

The large majority of adult Cambodians (80%) were of the opinion that cigarette taxes should be increased, 

and this was seen across all socio-demographic subpopulation groups. A great majority (78%) of adults also 

felt that prices of cigarettes should be raised to encourage people to stop smoking.  

 

Policy Implications and Recommendations 

NATSC 2014 provides concrete evidence on the prevalence and characteristics of tobacco use in the 

general adult Cambodian population as well as socio-demographic subgroups. Key findings on various 

other tobacco-related issues such as exposure to secondhand smoke, tobacco consumption patterns, 

exposure to health education and tobacco marketing have important implications on tobacco control 

policies and offer indications for appropriate measures to be taken in response to the problems revealed. 

NATSC 2014 shows that the magnitude of tobacco use and burden in Cambodia remains high particularly 

among the elderly and thus signals an urgent need to intensify efforts to curb and substantially reduce 

that burden.  

 

Raising tobacco taxes has been proven to be one of the most effective as well as cost-effective tobacco 

control interventions, costing little to implement and offering great potential to increase government 

revenues.  Increasing the price of cigarettes will help to deter smoking initiation among the young and 

encourage quitting among current smokers. The 2014 NATSC shows that there is strong public support 

for increasing the cigarette tax, and this policy measure should be given high priority.  

 

Reducing exposure to tobacco marketing, particularly among vulnerable segments of the populations 

such as young people, will require stronger enforcement and implementation of the Sub-decree banning 

tobacco advertising, promotion and sponsorship.  This is urgently needed to prevent marketing of 

tobacco products that aim to recruit youth and young adults as new consumers.  
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Moving towards 100% smoke-free indoor public places and workplaces is another important tobacco 

control policy supported by a great majority of adults and should be given strong emphasis.  Enforcement 

of smoke-free regulation and public education on harms of secondhand smoke are vital to reduce 

prevalence of secondhand smoke exposures among non-smokers, especially women and children.  

 

Knowledge about the harms of tobacco use is still relatively low among rural and low education sectors of 

the population.  Implementing large, prominent and comprehensive (including picture-based, additional 

health and cessation information) health warnings on cigarette packages is needed to increase 

effectiveness of such warnings in influencing smokers to quit and deterring the young from picking up the 

habit. Government should also support integration of programs that encourage and support smokers to 

quit smoking within a broader set of preventive care services aimed at reducing the burden of non-

communicable diseases (NCDs) at primary and secondary care level.  Special attention should also be 

given to the problem of smokeless tobacco use among women and programs created to prevent and 

treat dependence on this product.  
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1. Introduction 
 

Tobacco use is a major cause of preventable disease and death worldwide.1 It is increasing globally 

because of increased consumption in low-income and middle-income countries.2    At present more than 

80% of premature deaths from noncommunicable diseases (NCDs) occur in those countries.3  Much of 

the burden of NCDs in developing countries can be attributed to tobacco use in these countries, where 

84% of the world’s 1.1 billion smokers live. The tobacco epidemic is reversible. It was on this basis that 

the World Health Assembly of the World Health Organization unanimously adopted the Framework 

Convention on Tobacco Control (FCTC) in May 2003.4  The FCTC aims to tackle the epidemic at both 

national and global levels through a range of policy interventions. The key supply reduction interventions 

involve: raising tobacco tax (Article 6); warnings about dangers of tobacco use (Articles 11 and 12); bans 

on tobacco advertising, promotion and sponsorship (Article 13); offer of help for quitting tobacco use 

(Article 14); as well as monitoring of tobacco use prevalence and tobacco control policies (Articles 20 and 

21). Governments must implement effective policies to prevent tobacco use in order to save lives. The 

FCTC provides the impetus to State Parties to advance tobacco control.  

 

National monitoring of tobacco use is considered essential for success in the fight against the tobacco 

epidemic.1   Evidence on the magnitude and characteristics of the tobacco epidemic can assist in 

planning, implementing and evaluating tobacco control strategies and programs in countries.  

Furthermore, measuring progress on the reduction of tobacco use is now an important component in the 

global effort to reduce the burden on NCDs.  In May 2013, the World Health Assembly adopted the 

comprehensive global monitoring framework (GMF) for the prevention and control of noncommunicable 

diseases and set a global target for a 30% relative reduction in the prevalence of current tobacco use by 

2025 (using 2010 as baseline). The GMF includes indicators for measuring current tobacco use among 

both adolescents and for persons age 18 and over.  These indicators assist in monitoring trends and 

assessing progress made in the implementation of national strategies and plans on tobacco control.5  

Cambodia’s National Strategic Plan for the Prevention and Control of Noncommunicable Diseases (2013-

2020) has also set national targets for the absolute reduction by 2020 of tobacco use for men (<35%) 

and for women (<10%).6   

 

In Cambodia, the third National Adult Tobacco Survey of Cambodia (NATSC) (n=15,615) was conducted 

in 2011 by the National Institute of Statistics (NIS) of the Ministry of Planning.  It generated accurate 

estimates of total tobacco use and characteristics of use in important population subgroups. Findings 

from the 2011 study have contributed to the design of prevention programs, taxation initiatives and WHO 

MPOWER initiatives. NIS has conducted a follow-up study- the 2014 National Adult Tobacco Survey of 

Cambodia (n=17,642)  to monitor and assess the current prevalence and burden of tobacco use in 

Cambodia by measuring the use of manufactured cigarettes, hand-rolled cigarettes, chewing tobacco, 
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and pipe tobacco using the validated methods of  NATSC 2011. This report presents analyses of the 

NATSC 2014 data and provides new insight into patterns of tobacco use in Cambodia.  

1.1 Burden of Tobacco Use in Cambodia 

Similar to most countries in the South East Asia region tobacco smoking in Cambodia is highly prevalent 

among males.  The National Adult Tobacco Survey Cambodia (NATSC) in 2011 estimated an overall adult 

smoking prevalence of 19.5%, 39.1% among males and 3.4% among females.7 In contrast, daily use of 

smokeless tobacco such as chewing of betel quid was significantly higher among females (12.2%) than 

males (7.0%). The prevalence of tobacco smoking in 2011 declined compared to 2006, however the 

absolute number of tobacco users remained the same (about 2 million).7   

 

The males who smoked cigarettes had initiated smoking at a median age of 20 years old. They were 

predominantly from rural areas and smoked an average of 20 cigarettes per day, had less than a primary 

school education (49%), and most earned USD 2 or less daily (75%).7    

 

Smokeless tobacco use was highest among Cambodian adult females in ASEAN.3 This form of tobacco 

use was initiated later in life at a median age of 33 years old.8 The NATSC 2011 showed that 80% of 

females using smokeless tobacco initiated their habit between ages 20 and 50 years. Half of the female 

users were 65 years and older, from rural areas and had less than a primary education. Most of the 

smokeless tobacco use is in the form betel quid that includes the betel nut (Areca catechu), betel leaf, 

and slaked lime (a calcium hydroxide paste).  

 

Cambodia’s Global Youth Tobacco Survey (2010) showed the prevalence of “current any tobacco use” 

among youth (13-15 years old) as 7.9% among boys and 5.0 % among girls.3 Prevalence among boys 

was among the lowest in ASEAN, however prevalence among girls was among the highest. 

 

In addition, NATSC 2011 reported that 49% of Cambodian adults were exposed to secondhand smoke at 

government building, 48% exposed at home, and 44% exposed at indoor workplaces.  

 

Data on proportion of annual deaths per 100,000 populations attributable to tobacco in Cambodia was 

17% (or 326) in males and 8% (or 130) in females.9  Premature deaths attributed to tobacco-related 

diseases was estimated at 10,000 in 2012.10 The burden from these premature deaths is higher among 

the poor and disadvantaged who do not have access to advanced medical care. 

The total annual tobacco spending by all smoking households in Cambodia in 2011 was USD 

$101,789,000, of this amount USD 99,144,000 was spent on manufactured cigarettes and USD 2,645,000 

was spent on hand-rolled cigarettes.4  Tobacco consumption is linked to poverty in Cambodia by which 

the poorest Cambodian earning USD 2 or less annually collectively spent the most on tobacco 

consumption (USD 41,531,000) while those whose incomes were between USD 2 to 3  per day 

collectively spent USD 20,951,000 and those earning more than USD 3 per day collectively spent USD 
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36,662,000. To reduce the burden of tobacco use and poverty alleviation, an Inter-Ministerial Committee 

for Education and Reduction of Tobacco use (IMC) was established in 2001 consisting of 11 government 

ministries chaired by the Minister of Health to develop and implement effective tobacco control policies 

and programs.   

 

1.2 Current Initiatives in Tobacco Control  

The Royal Government of Cambodia (RGC) ratified the WHO FCTC on 15 November 2005. Tobacco 

control efforts have been intensified in various areas. A summary of the progress and achievement in 

each area is presented below. 

 

1.2.1 Tobacco Control Law 

Cambodia has been working hard to get a strong Tobacco Control Law that is consistent with the FCTC.  

Tobacco control stakeholders have advocated for comprehensive control measures including 50% of 

pictorial health warning to be printed on both display panels of the pack, strong enforcement for smoke-

free work places and public places, bans on tobacco advertising promotion and sponsorship (TAPS) and 

increased taxation on tobacco products.  The draft law was endorsed by the Inter-Ministerial Meeting 

(IMM) on 30 September 2014 and adopted by the Council of Ministers on 5th December of the same year.  

 

A series of advocacy meetings and briefings to both the National Assembly and Senate, on 8
th
 April, 2015 

the Cambodian National Assembly’s unanimous passage of the Tobacco Control law, and subsequent 

ratification by the Senate on 30 April 2015, demonstrated strong political commitment to implementation 

of the WHO FCTC and the new Tobacco Control Law was signed by the King on 18
th
 May, 2015 to be 

officially approved and launched.  The law consists of comprehensive contents that should be raised for 

public awareness and for public participation in the implementation. Full implementation of the measures 

contained in the new law will save lives, prevent suffering from tobacco related disease, and reduce 

economic costs of tobacco use both for the government and for individuals. 

 

1.2.2 Protecting tobacco control measures from tobacco industry interference 

As in all parts of the world, the Tobacco Industry (TI) remains as the biggest obstacle to tobacco control.  

In Cambodia, the major tobacco companies joined forces to lobby government officials against supporting 

the effective legislative measures contained in the new Tobacco Control Law, particularly pictorial health 

warnings and controls on advertising at point-of-sale. Guidelines for implementation of FCTC’s Article 5.3 

which cover appropriate and transparent interaction between government and the TI have been 

translated and disseminated to National Assembly, Senate, the Economic, Social and Cultural Council 

(ECOSOCC) of the Council of Ministers and other relevant policy makers. It remains of crucial importance 

that WHO Cambodia, Cambodia Movement for Health (CMH), SEATCA and other tobacco control 

stakeholders continue to support the Department of Legislation, the National Center for Health Promotion 

of the Ministry of Health, and all relevant government ministries to develop, implement and enforce 
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effective Sub-Decrees and Prakas as mandated by the Tobacco Control law, without undue influence 

from TI interests. 

 

 

1.2.3 Tobacco Tax 

With the strong encouragement from the Tobacco Tax Working Group, WHO Cambodia, CMH and 

SEATCA, on 26th March, 2014 the Prime Minister of Cambodia issued  a Sub-Decree to increase excise tax 

rate from 10% to 15% for cigarette products and 10% to 20% for alcohol products.11 The Minister of 

Economy and Finance had also signed the MEF Prakas to increase Excise Tax Base from 65% to 90% of 

invoice price.12  Both the Sub-Decree and the MEF Prakas took effect from 1st July, 2014. The current 

tobacco tax burden on cigarettes as percentage of retail price for Cambodia, at 22% for domestic 

cigarette products and 28% for imported cigarettes, is still low relative to other countries in the ASEAN, 

and more advocacy work and support are needed to further increase Excise Tax burden on tobacco 

products. 

 

1.2.4 Protection from exposure to tobacco smoke 

With the recommendations of the Prime Minister in the Plenary Session of the Council of Ministers 

meeting dated 24 January 2014,13 the Minister of Health on 4th February, 2014 issued a Circular on 

Measures for the Banning of Smoking and Blowing of Tobacco Products at workplaces and public places 

including all levels of educational institutions, outdoor and indoor public buildings, public transports, 

health facilities, nurseries, children parks, museums, cultural and historical sites, gas stations, and 

flammable areas. To implement this circular, directors, owners or managers of aforementioned places 

have to place ‘no-smoking’ signs at the entrances of their premises or any appropriate locations where 

they are clearly visible to the public. In case of violation, violators will be told to stop or to smoke outside 

the buildings. There is no penalty for non-compliance and managers or owners of workplaces or public 

places shall cooperate with competent authorities to warn violators accordingly.  

 

Prior to the Ministry of Health Smoke-Free Circular, there were 16 government ministries/institutions that 

had issued smoke-free announcements banning indoor smoking in a number of areas including work 

places, health facilities, schools and universities, the Cambodian Red Cross and many Buddhist temples.  

 

Article 19 of the Tobacco Control law indicated that the banning on smoking and blowing of tobacco 

products at workplaces and public places shall be determined by a Sub-Decree. A draft of this Sub-Decree 

has been completed by the technical working group and Ministry of Health will submit to the Council of 

the Ministers for approval. 
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1.2.5 Packaging and Labeling of Tobacco Products 

Within the period of three years of ratifying the FCTC, the Council of the Ministers approved the Sub-

Decree on Printing of Health Warning on Cigarette Packs which was signed by the Prime Minister on 20th 

October, 2009, with visible and rotated text health warnings (5 in total) covering the bottom 30% of the 

front and back of the pack.  

 

Article 10 of the new Tobacco Control Law indicates that local tobacco manufacturers and importers of all 

types of tobacco products to be distributed and sold in the Kingdom of Cambodia shall print health 

warning in Khmer launguage and with pictures about the effects of tobacco use on tobacco packs.  

The pictorial health warning shall be at least 50% of the front and back of packs.  Further details on 

printing of texual and pictorial health warning shall be determined by a Sub-Decree on Pictorial Health 

Warning which has been drafted and submitted to the Council of Ministers for approval. 

 

1.2.6 Tobacco Advertising, Promotion and Sponsorship 

Within the period of five years after ratification of the FCTC, the Council of the Ministers approved the  

A Sub-Decree measures for banning of  tobacco product advertising which came into effect on 24 August 

201114 leading to the removal of all tobacco advertising billboards.  

 

Article 12 of the new Tobacco Control Law stipulates that the display of tobacco product packages is 

allowed at cigarettes points of sale only. Size and amount of pack display will be determined by Minister 

of Health Prakas and Article 14 indicates that the control of retail sale, distribution, and whole sale of all 

tobacco products shall be determined by a sub-decree. More work will be required as mandated by the 

Tobacco Control Law. 

 

1.2.7 Advocacy and education programs 

The Ministry of Health has launched a number of education programs on the harmful effects of smoking 

as well as smoking cessation programs, in compliance with WHO FCTC’s Article 12 and Article 14 while at 

the same time WHO has been working in collaboration with local NGOs - particularly CMH and SEATCA - 

on advocating for effective tobacco control policies in Cambodia using multiple approaches including mass 

media, briefing meetings with policy makers, study visits to gain knowledge on implementation of 

effective tobacco control policies from regional and international experts, generating research-based 

evidence, and mobilizing youth support and community voices to denormalize and expose tobacco 

industry interference at the community level.  
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1.3 Survey Objectives  

 
The objectives of NATSC 2014 were: 

 

• To collect tobacco use data on a large nationally representative sample of Cambodian adults 

that will aid comparison of the current prevalence and burden of tobacco use in the country. 

This data will provide new insight into trends in tobacco use during 2006 to 2014 –the period 

after Cambodia ratified the WHO FCTC. 

 

• To analyze data on tobacco use from a large nationally representative sample of Cambodian 

adults in order to identify lifestyle variables, knowledge, and attitudes associated with tobacco 

use that can be used to design intervention and prevention programs. 

2. Methodology 

 
2.1 Study Population 

The target population for NASTC 2014 included males and females aged 15 years and above, who reside 

in Cambodia.  A ‘usual’ member of a sampled household is any person who has been normally living in 

the household and sharing arrangements for food for at least one year, or one who has no other 

residence. The sampling did not include those who were institutionalized in hospitals, or residing in an 

assisted living facility/ nursing home, in military barracks, student dormitories, and prisons. 

 

2.2 Sampling Design 

The sampling strategy was designed to generate precise cross-sectional estimates at the national level 

and by gender and geographical (urban/rural) areas and to allow for comparison of the estimates with 

NASTC 2011. A multistage stratified cluster sampling was adopted (see Appendix B for details).  

Households were randomly selected, defined geographic regions of Cambodia. Informed consent was 

obtained before the beginning of the interview-administered survey.  

 

The sampling frame for this study employed the existing sampling frame of Cambodia Demographics and 

Health Survey (CDHS) 2014 of households selected from 19 defined geographic regions (14 provinces, 5 

groups of provinces) during the update of CDHS 2014 sampling frame.  

 

The NATSC 2014 is a stratified sample selected in two stages. Each survey domain was stratified into 

urban and rural areas resulting in 38 sampling strata in total. For this survey, 17,642 adults aged 15 

years or older from 6,380 households were selected. Survey estimates were produced for 14 individual 

domains or provinces (Banteay Meanchey, Kampong Cham, Kampong Chhnang, Kampong Spue, 

Kampong Thom, Kandal, Kratie, Phnom Penh, Prey Veng, Pursat, Siem Reap, Svay Rieng, Takeo and 

Oddar Meanchey) and for the following 5 groups of provinces:   

I.     Battambang and Pailin Province  

II.    Kampot and Kep  
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III.   Koh Kong and Preah Sihanouk 

IV.   Preah Vihear and Stung Treng 

V.    Mondol Kiri and Ratanak Kiri 

  

Samples were selected independently in every stratum, by a two-stage random selection. Implicit 

stratifications were achieved at each of the lower level geographical/administrative units by sorting the 

sampling frame before sample selection, according to geographical/administrative units, and by using a 

probability proportional to size selection at the first stage of sampling. 

 

The allocated sample size was then converted to number of households and number of enumeration 

areas (EAs) by taking the non-response into account, and by using the average number of eligible 

population 15 years or older per household. In the first stage, the 437 sample EAs (58 from urban and 

379 from rural areas) were selected with probability proportional to the EA size according to the sample 

allocation given in Table 2.1 below. The EA size is the number of households residing in the EA.  After the 

sample selection of EAs and before the main survey, a household listing operation was carried out in all 

of the selected EAs, and the resulting lists of households served as sampling frame for the selection of 

households in the second stage. Some of the selected EAs with more than 200 households were 

segmented; only one segment was selected randomly to include in the survey, with a selection probability 

proportional to the segment size. So a NATSC 2014’s cluster is either an EA or a segment of an EA. In the 

second stage’s selection, a fixed number of 12 households were selected from every urban cluster, and a 

fixed number of 15 households was selected from every rural cluster, by an equal probability systematic 

sampling. 

 

In order that all listed households have an equal chance to be selected for the interview and in order to 

prevent bias introduced from interviewer selecting the sample households at the time of the main survey, 

the sample households for NATSC 2014 were pre-selected in the central office before the main survey. A 

household selection spreadsheet was prepared to facilitate the household selection in the central office. 

During the main survey, the interviewer was asked to interview only the pre-selected households, no 

replacement was allowed for non-contact or non-responsive households in order to prevent bias. All 

adults 15 years or older in the selected households were eligible for the individual survey. 
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Table 2.1: Distribution of households across 437 Primary Sampling Units in the 
Census-based Sampling Frame for the survey of adults (ages 15 and older) – NATSC 
2014. 

Domain Domain HH from CDHS* 2014 frame Sample HH will  yield Sample Clusters (EAs) 

No  Name Urban Rural Total Urban Rural Total Urban Rural Total 

1 Banteay Meanchey 37174 107484 144658 63 266 329 5 18 23 

2 Kampong Cham 25056 343058 368114 17 323 341 1 22 23 

3 Kampong Chhnang 8294 92507 100801 20 321 340 2 21 23 

4 Kampong Speu 10564 138706 149270 18 323 341 1 22 23 

5 Kampong Thom 6677 127201 133878 12 330 342 1 22 23 

6 Kandal 22129 195224 217353 23 316 339 2 21 23 

7 Kratie 7439 57884 65323 31 307 337 3 20 23 

8 Phnom Penh 247418 40855 288273 226 62 288 19 4 23 

9 Prey Veng 7009 219303 226312 7 336 343 1 22 23 

10 Pursat 5389 78023 83412 18 323 341 1 22 23 

11 Siemreap 34169 145585 179754 37 298 336 3 20 23 

12 Svay Rieng 3562 111196 114758 8 336 343 1 22 23 

13 Takeo 2688 181054 183742 3 341 344 0 23 23 

14 Oddar Meanchey 3608 34790 38398 24 315 339 2 21 23 

15 Battambang/Pailin 38889 185249 224138 45 288 334 4 19 23 

16 Kampot/Kep 10778 126061 136839 20 321 340 2 21 23 

17 
Koh Kong/Preah 
Sihanouk 25748 43074 68822 83 241 324 7 16 23 

18 

Preah Vihear/Stung 

Treng 5304 48733 54037 22 317 339 2 21 23 

19 Mondul Kiri/Ratanak Kiri 4684 35071 39755 22 317 339 2 21 23 

Grand Total 506579 2311058 2817637 700 5680 6380 58 379 437 

* Cambodia Demographics and Health Survey 
 

 

2.3 Questionnaire 

The current study utilized the survey questionnaires (Forms 1 and 2) that were developed and used in 

the NATSC 2011. This permits comparison of data collected over the two time periods.  

 

After providing informed consent, all subjects responded to the survey questions. Form 1 was 

completed during the enumeration of all households in every sample village (or segment of sample 

village) and was used to randomly select the final households for the sample. It contained information 

on the sampling fraction of the EA, number of visits and attempts made to contact the subject. Form 1 

also included the informed consent documentation.  
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Table 2.2:  Survey Forms 1 and 2 - NATSC 2014 

 
 

 
 

 

 
 

 
 

 
 
 
After selection into the sample, Form 1 was retained to have its data entered along with t 

 

 

 

 

 

 

 

*Global Adult Tobacco Survey Items 

 

After selection into the sample, Form 1 was retained to have its data entered along with the final survey. 

The contents of Form 1 (Listing of Household) and Form 2 (Core Questionnaire) are given in Appendix A 

and summarized in Table 2.2. 

 
Form 2 of the survey on tobacco use consists of 7 key areas: 
 

• Tobacco smoking: Patterns of use (daily consumption, less than daily consumption, not at all), 

former/past tobacco consumption, age of initiation of daily smoking, consumption of different tobacco 

products, (manufactured and hand-rolled cigarettes, pipes, cigars and other smoked tobacco), nicotine 

dependence, quit attempt, features of the cigarette pack (tax stamp, health warning label, bar code), 

diameter and length of hand-rolled cigarette. 

• Smokeless tobacco: Patterns of use (daily consumption, less than daily consumption, not at all), 

former/past use of smokeless tobacco, age of initiation of daily use of smokeless tobacco, consumption of 

different smokeless tobacco products (snuff, chewing tobacco, betel quid, etc.), nicotine dependence, 

quit attempt. 

• Cessation: Advice to quit smoking by health care provider, method used to try to stop smoking. 

Similar information is asked for cessation on smokeless tobacco as well. 

• Secondhand smoke: Smoking in the home, exposure to secondhand smoke at home, indoor smoking 

policy at work place, exposure during the last 30 days and observed smoking in: work place, government 

buildings/offices, health care facilities, restaurants, public transportation  

Form 1: Household Enumeration and Selection data, Interviewer/Enumerator IDs, Informed 
Consent   
Form 2: Core Questionnaire  

A. Demographics and Supplement  
i. Characteristics such as age, gender, marital status, ethnicity, 

literacy, education, occupation, and income (refers to gross 
income).  

ii. Tobacco questions from the 2005-2006 survey.  
B. Tobacco smoking (GATS*)  
C. Chewing tobacco (GATS) 
D. Cessation (GATS) 

i. Tobacco smoking 
ii. Tobacco chewing  

E. Second hand smoke (GATS ) 
F. Economics (includes GATS items) 

i. Manufactured cigarettes (by industry)  
ii. Hand-rolled cigarettes (local business) 
iii. Loose tobacco for hand-rolled cigarettes      

G. Media (GATS)  
H. Knowledge and Attitudes about tobacco use  

i. Harmful effects  
ii. Attitudes about anti-tobacco policies  
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• Economics: Type of tobacco product and quantity bought, cost of tobacco product(s), brand, type of 

product purchased, source of tobacco product, weekly expenditure on tobacco products 

• Media: Exposure to anti-smoking advertisement and information (television, radio, billboards, posters, 

newspapers/magazines, cinema, internet, public transportation, public walls, others); exposure to 

sporting events connected with tobacco; exposure to music, theatre, art or fashion events connected with 

tobacco; exposure to tobacco promotion activities from various sources; notice and reaction to health 

warning labels on cigarette packages. Similar questions are included for smokeless tobacco as well. The 

reference period for the questions in this section is last 30 days. 

• Knowledge, attitudes and perceptions: Knowledge about health effects of both smoking and 

smokeless tobacco. 

 

2.4 Data Collection 

2.4.1 Implementing Institution 

The survey was administered by the National Institute of Statistics (Ministry of Planning, Cambodia)  that 

has conducted all population censuses of the country, all socioeconomic surveys of tobacco use, two 

Demographic and Health Surveys (2000 and 2005), and the 2006 Tobacco Control Leadership Training 

(TCLT) survey (adult tobacco use among 13,988 adults ages 18 years and older) and NATSC 2011.  Mr 

They Kheam is a survey statistician and one of the overall principal investigators of the NATSC 2014 

funded by the WHO and SEATCA. 

 

2.4.2 Interviewer Training, Data Collection and Data Processing 

Data were collected over June and July 2014. All field interviewers and field supervisors were provided 

training on all aspects of implementation of the survey: questionnaires (Forms 1 and 2) including 

concepts and definitions and filling out the questionnaire manually, listing of households and selection 

process, interviewing techniques and procedures, quality and editing checks. Interviewers and field 

supervisors were instructed on their roles as described in Appendix B.  

 

The completed questionnaires were collected by field supervisors within each province on a specified 

date. Manual checking of the questionnaires by the supervisors verified the quality and consistency of the 

data recorded on the paper-based questionnaires filled in by interviewer. Manual editing and coding were 

carried out by personnel from the NIS.  

 

The editing and coding of each questionnaire was performed manually. For data entry, a verification 

software package, known as the Census and Survey Processing System (CSPro), was used to verify data 

entry, correct consistencies, and tabulate survey results. Range checks were performed on all variables 

included in the survey questionnaire.  

 

  



 

11 
 

2.4.3 Confidentiality of Information 

Informed consent was obtained from each survey participant prior to conducting the interview. 

Participants were assured that information collected will be treated as strictly confidential. All study 

subjects were informed that their confidential information will only be reported in total aggregates and 

that personal identification will be removed to ensure confidentiality. All participants were assured that 

their information would not be used against them such as failure to pay taxes or for any other legal 

purpose. 

 

2.4.4 Statistical Analysis 

Complex survey analysis was used to attain prevalence and population estimates with 95% confidence 

intervals. Sample weights were calculated for each respondent prior to the analysis to improve the 

representativeness of the sample with reference to size, distribution, and characteristics of the study 

population. Data presented in this report are weighted estimates, generated by SPSS version 19 

software. Estimates are not reported where specific categories included less than 25 individuals 

(unweighted). Standard errors were calculated using Taylor series linearization (Appendix C). Statistical 

tests were performed by comparing the 95% confidence intervals of two estimates to determine whether 

they were statistically different. This report states two estimates are different, either higher or lower, only 

if their confidence intervals are non-overlapping. 
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3. Sample and Population Characteristics 
 

 
3.1 Response Rates 

Table 3.1 presents the individual response rates in urban and rural areas and region. Overall response 

rate was 93.5%, with a higher rate in urban areas (96.4%) compared to 93% in rural areas. This was 

much higher than the previous NATSC survey. The most common reason for nonparticipation in the 

survey was the selected individual was away from work. This accounted for about two thirds (63.3%) of 

total nonresponse. Studying away from home was the next common reason for absence from home.  

 

Response rates were almost 100% in 6 of the 19 regions. In several regions, the rates were below 90%, 

with the lowest rate in region 4 (76.7%). 

 

Demographics 

The demographics of the adults surveyed reflect the profile of the general population indicating the 

representativeness of the survey population. Specifically, the adult population 15 years and older, tends 

to be rural (83.2%), predominantly of Khmer ethnicity (97.2%), Buddhist (97.2%), married (67.9%), has 

6 or less years of education (52.7%) and earns less than or equal USD 3 per day (41.5%) (Table 3.2
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Table 3.1 Number of persons interviewed and response rates by residence and region (unweighted)-NATSC 2014 
  

    RESIDENCE           REGION             

    Urban Rural 1 2 3 4 5 6 7 8 9 10 11 12 

Completed   1,949 14,526 832 751 1033 720 1001 1152 877 775 880 886 924 819 

Study away from home   18 146 4 39 14 1 3 0 6 0 0 7 1 0 

Work away from home   42 686 7 67 46 216 24 5 98 2 0 12 3 10 

Seeking for work away   0 103 70 0 0 1 11 1 1 0 0 1 0 0 

Visit relatives away   1 58 3 25 1 0 0 1 2 0 0 3 0 0 

Vacation away from home   0 4 0 0 0 1 2 0 0 0 0 0 0 0 

Medical treatment away   0 1 0 0 0 0 0 0 1 0 0 0 0 0 

Working mission away   0 1 0 0 0 0 0 0 1 0 0 0 0 0 

Go abroad   12 76 0 0 7 0 13 0 0 0 0 0 0 0 

Other   0 1 0 0 1 0 0 0 0 0 0 0 0 0 

                                

Number of sample persons   
        
2,022  

     
15,602  

         
916  

         
882  

     
1,102  

         
939  

     
1,054       1,159  

         
986  

         
777  

         
880  

         
909  

         
928  

         
829  

Person-level Response rate (%)   96.39 93.10 90.83 85.15 93.74 76.68 94.97 99.40 88.95 99.74 100.00 97.47 99.57 98.79 
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Table 3.1 (continue)

            REGION     

      13 14 15 16 17 18 19 

Completed   792 867 855 826 934 788 763 

study away from home 8 6 25 18 10 16 6 

work away from home 63 11 52 62 34 10 6 

seeking for work away 1 5 0 6 0 5 1 

visit relatives away 1 1 5 3 0 13 1 

vacation away from ho 0 0 0 0 0 0 1 

medical treatment away 0 0 0 0 0 0 0 

working mission away 0 0 0 0 0 0 0 

go abroad   1 0 62 0 5 0 0 

other   0 0 0 0 0 0 0 

                    

Number of sample 

persons     

         

866  

         

890  

         

999  

         

915  

         

983  

         

832  

         

778  

Person‐level Response 

rate (%)     91.45 97.42 85.59 90.27 95.02 94.71 98.07 
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Table 3.2: Unweighted sample counts and weighted population estimates, by 

selected demographic characteristics – NATSC 2 0 1 4  
 

Characteristics Weighted Unweighted 

Number of Adults 
Percentage [95%CI

1
] Number of Adults 

Overall – adults aged 15 years and above - 10,620,809 17,624 

Age 

 

15-24  years 

25-44  years 

45-64  years 

> 65 years 

23.0 [21.9, 24.1] 

42.6 [40.4, 44.7] 

26.8 [25.6, 28.1] 

7.6 [6.5, 9.0] 

2,440,910 

4,520,623 

2,847,877 

811,400 

4,291 

7,390 

4,672 

1,271 

Gender Female 

Male 

52.5 [51.8, 53.1] 

47.5 [46.9, 48.2] 

5,570,833 

5,049,975 

9,248 

8,376 

Residence Urban 

Rural 

16.8 [11.7, 23.5] 

83.2 [76.5, 88.3] 

1,785,202 

8,835,607 

2,022 

15,602 

Ethnicity Khmer 

Cham 

Other 

97.2 [95.1, 98.4] 

1.7 [0.8, 3.5] 

1.1 [0.5, 2.7] 

10,620,809 

178,574 

120,101 

16,598 

389 

637 

 
Religion 

Buddhist 

Muslim 

Christian 

Other  

None 

97.2 [95.3, 98.4] 

2.0 [1.1, 3.7] 

* 

0.6 [0.2, 2.1] 

0.0 [0.0, 0.2] 

10,327,703 

213,388 

10,891 

65,001 

3,826 

16,738 

426 

12 

422 

26 

Marital  Status Never married 

Currently Married 

Divorced or 

Separated 

Widower/Widow 

Live Together 

24.9 [23.6, 26.2] 

67.9 [66.0, 69.7] 

1.5 [1.2, 1.9] 

 

5.6 [4.7, 6.8] 

* 

2,640,532 

7,209,345 

160,698 

 

598,459 

11,775 

4,465 

11,785 

297 

 

1,054 

23 

Education 0-6 y 

7-12 y 

13-15  y 

> 15 y 

Others & unknown 

52.7 [46.6, 58.8] 

39.9 [36.1, 43.8] 

3.0 [2.1, 4.3] 

4.2 [2.7, 6.6] 

0.1 [0.1, 0.3] 

5,599,402 

4,238,869 

320,,217 

448,773 

13,549 

10,659 

6,196 

373 

375 

21 

Income  in USD per  

day 
< 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

unknown 

26.7 [22.6, 31.2] 

7.1 [5.8, 8.5] 

7.7 [6.6, 8,9] 

36.9 [33.2, 40.9] 

21.6 [19.5, 23.9] 

2,833,803 

750,785 

819,821 

3,924,120 

2,292,711 

5,463 

1,449 

1,429 

6,070 

3,216 
 

 * Did not report the findings because the sample size is too small (less than 25) 
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4.  Tobacco Use  
 
This chapter presents the prevalence of smoking and smokeless tobacco use in Cambodia. It also 

describes smoking behavior in the Cambodian adult population. They include:  i) status of tobacco use, 

ii) the consumption of various tobacco products, and iii) demographic and behavioral patterns of 

smoking, including  number of cigarettes smoked daily, average age of initiation of daily smoking and 

smokeless tobacco use, the prevalence of quitting tobacco use, and indicators of tobacco dependence. 

 
 

 

 
 

 
 
 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

4.1 Tobacco Use 

About 22% of adults aged 15 years and older in Cambodia use some form of tobacco. Prevalence of 

tobacco use among adult males (33.6%) was significantly higher than females (11.0%). Figure 4.1 

presents the prevalence of tobacco smoking and smokeless tobacco use among adult males and 

females in Cambodia. Tobacco smoking among males was 14 fold more than that of females. In 

contrast, use of smokeless tobacco was higher among females than males, 8.6% and 0.8% 

respectively. 

 

The prevalence of tobacco use among males increased with increasing age and by the age of 50, half 

of males were using some form of tobacco products and this peaked at 57% among males between 70 

to 79 years of age (Figure 4.2). Prevalence declined to 34% among males who were over 80 years 

old. Figure 4.3 presents the age-specific prevalence of tobacco use among females. Among females, 

tobacco use, mainly smokeless tobacco in form of betel quid, started around 30 years of age, and 

increased to about 40% in their 70’s.  

KEY FINDINGS 
 

• Overall 16.9% (1.68 million) of adults smoked currently, 16.5% daily and 0.4% non-
daily. 
 

• 32.9% of males and 2.4% of females currently smoked tobacco. 
 

• 32.3% of males, 2.4% of females, and 16.6% of adults overall (1.65 million) currently 
smoked cigarettes, including manufactured and hand-rolled. 

 
• Overall, 4.9% adults chewed tobacco, 0.8% males and 8.6% females. 

 
• Daily smokers smoked an average of 15 cigarettes per day. 

 
• More than half of those 35 years and older who had ever smoked on a daily basis 

started smoking daily above the age of 20. 
 

• Among those who had ever smoked on a daily basis, only 1.1% had quit smoking. 
 

• Two in three current smokers have their first smoke of the day within 30 minutes of 
waking up. 
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Figure 4.1: National Prevalence of Tobacco 
Smoking and Smokeless Tobacco Use Among 
Adults (Ages 15 and Older) - NATSC 2014
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Figure 4.2: Age-specific Prevalence of Current Use 
of All Tobacco Among Adult Males - NATSC 2014
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For the purpose of comparison to earlier studies, the prevalence of type of tobacco use among males 

and females 18 years and above was determined and is presented in Figure 4.4.  Prevalence of 

cigarette smoking was 33.9% among males and 2.5% among females.  A comparison of prevalence 

estimates with that of earlier studies (Tobacco Control Leadership Training Survey 2006 and NATSC 

2011)7   showed a steady decrease in smoking prevalence among males.  Smoking prevalence among 

males declined from 48.8% in 2006 to 42.5% in 2011 to 33.9% in 2014. There was also a decrease in 

prevalence of tobacco chewing among females from 17.0% in 2006 to 13.8% in 2011 and 9.7% in 

2014. 

 
Figure 4.4 Nationwide prevalence of tobacco use among adults (ages 18 and above) sampled 
from urban and rural regions of all provinces of Cambodia. 
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Figure 4.3: Age-specific Prevalence of Current Use 
of All Tobacco Among Adult Females - NATSC 2014
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Cigarettes included manufactured cigarettes, hand-rolled cigarettes, and others. 

 

4.2 Smoked Tobacco 

4.2.1 Prevalence of Smokers 

Table 4.1 presents percentage distributions of Cambodian adults 15 years and older by smoking status, 

with two major categories of smokers used: current tobacco smokers and non-smokers. Tobacco 

products that are smoked comprised of cigarettes (manufactured and hand-rolled) and other smoked 

tobacco products (cigars, tobacco pipes, water pipes).  Current tobacco smokers included current daily 

and current occasional (less than daily) smokers, with occasional smokers sub-classified as former daily 

smokers and never daily smokers. Non-smokers were separated into former daily or occasional 

smokers and never smokers. Non-smokers comprised of 99% never smokers and 1% former daily 

smokers (see Table 4.2 below). 

 

About 17% of Cambodian adults smoke tobacco in some form: manufactured cigarettes and hand-

rolled cigarettes. Almost all of current tobacco smokers (16.5% of all adults) smoke on a daily basis, 

with only 0.4% of Cambodian adults being occasional smokers. The prevalence of current tobacco 

smokers among males was 32.9%, compared with just 2.4% of females. Findings show that tobacco 

smoking is a highly addictive behavior, once started, that rarely results in reduction or cessation. This 

is indicated by the small number of occasional and former daily smokers as well as those who have 

quit (Table 4.2).  

 

Considering current non-smokers, 0.8% of Cambodian adults were former daily smokers; 1.6% males 

and 0.1% of females. Of all Cambodian adults, 82.3% had never smoked tobacco in their lifetimes; 

65.5% males and 97.4% females. 

 

Over 80 percent (86.4%) of smokers smoke manufactured cigarettes with another 13% who smoke 

hand-rolled cigarettes (Table 4.2). 

 
 

Table 4.1: Percentage of adults > 15 years old, by smoking status and gender 
– NATSC 2014 

 
Smoking Status Overall Males Females 
Current tobacco smoker 

    Daily smoker  

    Occasional smoker 

       Occasional smoker, formerly 
daily 

       Occasional smoker, never  daily 
 

Non-smoker 
Former  daily smoker 
Never daily smoker 
    Former  occasional smoker 
    Never smoker 

16.9 [15.0, 19.0] 

16.5 [14.6, 18,6] 

0.4 [0.3, 0.6] 

0.3 [0.2, 0.4] 

0.1 [0.1, 0.2] 

 

 

83.1 [81.0, 85.0] 

0.8 [0.6, 1.2] 

82.3 [80.2, 84.2] 

* 

82.3 [80.1, 84.2] 

32.9 [29.2, 36.8] 

32.1 [28.3, 36.1] 

0.8 [0.6, 1.1] 

0.6 [0.4, 0.9] 

0.2 [0.1, 0.5] 
 

 

67.1 [63.2, 70.8] 

1.6 [1.1, 2.3] 

65.5 [61.5, 69.3] 

* 

65.5 [61.5, 69.3] 

2.4 [1.8, 3.3] 

2.4 [1.7, 3.3] 

* 

* 

* 
 

 

97.6 [96.7, 98.2] 

 0.1 [0.1, 0.3] 

97.4 [96.5, 98.1] 

* 

97.4 [96.5, 98.1] 
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Table 4.2: Number of adults > 15 years old, by smoking status and gender 
– NATSC 2014 

 

Smoking Status Overall Males Females 

Current tobacco smoker 

    Daily smoker  

    Occasional smoker 

       Occasional smoker, formerly daily 

       Occasional smoker, never  daily 

 

Non-smoker 

Former  daily smoker 
Never daily smoker 
    Former  occasional smoker 
    Never smoker 

1,680,867 

1,641,308 

39,559 

27,060 

12,499 

 

8,260,548 

81,079 
8,179,469 

* 

8,177,669 

1,553,818 

1,516,049 

37,769 

26,584 

11,180 

 

3,169,879 

74,392 

3,095,487 

* 

3,093,915 

127,049 

125,259 

1,790 

476 

1,319 

 

5,090,669 

6,685 

5,083,982 

* 

5,083,754 

 

Table 4.2 presents the estimated number of tobacco smokers classified by smoking status and gender. 

There were an estimated 1,680,867 current tobacco smokers age 15 years and older in Cambodia. 

Within this category, 1,555,818 were males and 127,049 were females. NATSC 2014 estimated the 

number of daily tobacco smokers to be 1,641,308 (1,516,049 males and 125,259 females). In addition 

to these daily tobacco smokers, 39,559 adults smoked tobacco occasionally.  A comparison with 

estimates from NATSC 2011 shows a slight increase in total current smokers (1,477,000); 1,336,000 

males and 141,000 females. 

 

Among the 8,260,548 non-smokers, 81,079 had smoked tobacco, either daily or occasionally, in the 

past, and 8,177,669 had never smoked tobacco in their lifetimes. 

 

4.2.2 Demographic Patterns in Smoking Prevalence 

Table 4.3 presents the prevalence of different types of smoked tobacco products by selected 

demographic characteristics. The corresponding population estimates can be found in Table 4.4, which 

presents the number of current smokers aged 15 years or older by similar attributes. 

 

Overall, 16.9% of Cambodian adults were current smokers of any smoked tobacco product; 16.6% had  

smoked any cigarettes; 14.6% had smoked manufactured cigarettes; 2.2% had smoked hand-rolled 

cigarettes and 0.1% other smoked tobacco products. Of Cambodian males, 32.9% had smoked any 

tobacco product, 32.3% had smoked any type of cigarette (28.7% had smoked manufactured 

cigarettes and 4.0% hand-rolled cigarettes) and 0.2% had smoked other smoked tobacco products. 

Among Cambodian females, 2.4% had smoked any tobacco product and the same percentage (2.4%) 

had smoked any type of cigarette (1.8% had smoked manufactured cigarettes and 0.7% hand-rolled 

cigarettes).  

 

The age-specific prevalence of current use of smoked tobacco among males and females, is shown in 

Figure 4.5 and Figure 4.6, respectively. Smoking prevalence of males increased with increasing age 
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where half of males smoking from age of 50 years and older.  Female smoking prevalence was very 

low reaching about 5% around 45 to 59 years of age. 

 

 
Sample size less than 25 for age group of 80+ 

 

 

 

Figure 4.6: Age-specific Prevalence of Current Use of Smoked 
Tobacco Among Adult Females - NATSC 2014 

 
Sample size less than 25 for age group of 15-19, 20 – 24, 60-64 to 80+ 

 

 

By age, overall, the 45-64 and 65+ age groups had the highest percentage of smokers of any smoked 

tobacco products (24.5%), any type of cigarette (24.1%), and manufactured cigarettes (21.2%). 

Figure 4.7 shows the prevalence of cigarette smoking of the various age groups. Adults above 45 years 

of age had the highest prevalence. Prevalence of smoking hand-rolled cigarettes was highest among 

adults over 65 years of age (8.4%).  
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Figure 4.5: Age-specific Prevalence of 
Current Use of Smoked Tobacco Among 

Adult Males - NATSC 2014
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Among males, the highest percentage of smokers was also found in the 45-64 age group where 48.7% 

smoked tobacco. This age group for males also had the highest prevalence of smoking any types of 

cigarettes (47.8%) and manufactured cigarettes (42.6%). Smoking of hand-rolled cigarettes was 

highest among those over 65 years of age (17.0%). Among females, the oldest group (≥65) had the 

highest prevalence of current smokers (4.4%), any cigarettes (4.3%) and manufactured cigarettes 

(3.1%). Higher prevalence of smoking hand-rolled cigarettes was found among females aged 45-64. 

 

Overall, prevalence of cigarette smoking was significantly higher in rural areas (17.0%) compared to 

urban areas (10.4%) (Figure 4.8). However, smoking of hand-rolled cigarettes was only found in the 

rural areas.  The number of respondents who reported using hand-rolled cigarettes in urban areas was 

less than 25 and not reported. Cigarette smoking was inversely related to number of years of 

education. The prevalence of cigarette smoking is significantly lower at 20.4% among adults with six or 

less years of education than among males with 7-12 years of education at 13.7% (Figure 4.9). Adults 

who earned more than USD 1 per day were more likely to smoke compared to those earning less than 

USD 1.  

 

The older adults, less educated, those dwelling in rural areas, and those earning USD 1-3 per day were 

more likely to smoke compared to the younger adults (Table 4.3). There were no clear trends for 

female smokers. 
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Table 4.3: Percentage of adults > 15 years old who are current smokers 
of various smoked tobacco products, by gender and selected 
demographic characteristics – NATSC 2014 
 

Characteristics 

Any smoked 

Tobacco Product 
Any Cigarette

1 Type  of Cigarette 
Manufactured Hand-rolled Other

2 
Percentage [95% CI] 

Overall  16.9 [15.0, 19.0] 16.6 [14.6, 18.8] 14.6 [12.8, 16.5] 2.2 [1.7, 3.0] 0.1 [0.1, 0.3] 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 
5.0 [4.0, 6.2] 

16.6 [14.1, 19.6] 
24.5 [22.5, 26.7] 
24.3 [22.0, 26.7] 

* 
4.9 [4.0, 6.1] 

16.4 [13.7, 19.5] 
24.1 [21.9, 26.4] 
23.7 [21.4, 26.1] 

* 
4.7 [3.8, 5.8] 

15.2 [12.7, 18.0] 
21.2 [19.3, 23.4] 
15.7 [ 13.6, 18.0] 

* 
* 

1.4 [0.9,2.3] 
3.1 [2.3, 4.1] 
8.4 [6.6, 10.7] 

* 
* 
* 
* 
* 

Residence Urban 

Rural 

10.7 [7.8, 14.6] 
18.2 [16.2, 20.4] 

10.4 [7.5, 14.2] 
17.0 [15.8, 20.3] 

10.2 [7.4, 14.0] 
15.5 [13.7, 17.6] 

* 
2.6 [1.9, 3.5] 

* 
0.2 [0.1, 0.3] 

Education
3  

(years) 

0-6 

7-12 

13-15 

> 15 

20.5 [18.9, 22.1] 
14.2 [12.3, 16.2] 

* 
* 

20.4 [18.8, 22.0] 
13.7 [11.6, 16.0] 

* 
* 

18.0 [16.5, 19.6] 
12.8 [10.8, 15.0] 

* 
* 

2.6 [1.9, 3.4] 
1.1 [0.7, 1.8] 

* 
* 

* 
* 
* 
* 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

12.5 [10.5, 14.8] 
25.7 [22.8, 28.9] 
23.0 [19.7, 26.7] 
22.4 [18.3, 27.2] 

12.4 [10.4, 14.6] 
25.5 [22.6, 28.6] 
22.2 [19.0, 25.8] 
22.0 [17.8, 26.9] 

10.4 [8.6, 12.5] 
21.6 [18.5, 25.2] 
19.1 [16.4, 22.2] 
20.2 [16.3, 24.7] 

2.1 [1.3, 3.5] 
4.3 [3.0, 6.0] 
3.4 [2.1, 5.4] 
2.1 [1.4, 3.2] 

* 
* 
* 
* 

Male  32.9 [29.2, 36.8] 32.3 [28.4, 36.6] 28.7 [25.2, 32.5] 4.0 [3.1, 5.1] 0.2 [0.1, 0.4] 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 
9.8 [7.9, 12.1] 

32.1 [26.8, 38.0] 
48.7 [44.1,53.3] 

48.4 [43.6, 53.2] 

* 
9.7 [7.8, 12.0] 

31.6 [26.0, 37.9] 
47.8 [42.7, 52.9] 
47.2 [42.3, 52.1] 

* 
9.3 [7.5, 11.6] 

29.8 [24.5, 35.6] 
42.6 [38.1, 27.1] 
30.8 [26.1, 35.9] 

* 
* 

2.3 [1.5, 3.6] 
5.7 [4.3, 7.5] 

17.0 [13.4, 21.4] 

* 
* 
* 
* 
* 

Residence Urban 

Rural 

20.2 [15.1, 26.5] 
35.8 [31.8, 40.0] 

19.6 [14.5, 25.9] 
35.2 [30.8, 39.8] 

19.3 [14.3, 25.6] 
30.9 [27.1, 35.0] 

* 
4.7 [3.6, 6.1] 

* 
0.3 [0.2, 0.5] 

Education
3  

(years) 

0-6 

7-12 

13-15 

> 15 

42.3 [39.2, 45.4] 
26.4 [23.5, 29.5] 

* 
* 

42.0 [39.0, 45.2] 
25.4 [22.3, 28.9] 

* 
* 

37.5 [34.5, 40.6] 
23.8 [20.7, 27.2] 

* 
* 

4.9 [3.8, 6.3] 
2.1 [1.4, 3.2] 

* 
* 

* 
* 
* 
* 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

31.8 [27.6, 36.4] 
47.9 [43.6, 52.2] 
44.3 [38.4, 50.3] 
34.7 [28.7, 41.2] 

31.7 [27.4, 36.3] 
47.5 [43.3, 51.7] 
42.7 [37.7, 47.8] 
34.0 [27.9, 40.8] 

27.6 [23.3, 32.3] 
40.6 [35.7, 45.8] 
37.4 [32.7, 42.3] 
31.2 [25.6, 37.4] 

4.5 [2.9, 6.7] 
7.5 [5.4, 10.4] 
5.7 [3.5, 9.4] 
3.3 [2.2, 4.9] 

* 
* 
* 
* 

Female  2.4 [1.8, 3.3] 2.4 [1.8, 3.2] 1.8 [1.3, 2.4] 0.7 [0.3, 1.2] * 

Age (years) 15-17 

18-24 
25-44 

45-64 

65+ 

* 
* 

2.0 [1.2, 3.2] 
4.0 [3.0, 5.2] 
4.4 [3.2, 6.0] 

* 
* 

1.9 [1.2, 3.1] 
3.0 [3.0, 5.1] 
4.3 [3.1, 5.8] 

* 
* 

1.3 [0.8, 2.2] 
3.1 [2.2, 4.2] 
3.1 [2.2, 4.3] 

* 
* 

0.6 [0.2, 1.5] 
0.9 [0.5, 1.5] 

* 

* 
* 
* 
* 
* 

Residence Urban 

Rural 

* 
2.7 [1.9, 2.7] 

* 
2.6 [1.9, 3.6] 

* 
1.9 [1.3, 2.7] 

* 
0.8 [0.4, 1.5] 

* 
* 

Education
3  

(years) 

0-6 

7-12 

13-15 

> 15 

2.5 [1.8, 3.5] 
* 
* 
* 

2.5 [1.8, 3.5] 
* 
* 
* 

2.0 [1.3, 2.9] 
* 
* 
* 

0.6 [0.3, 1.1] 
* 
* 
* 

* 
* 
* 
* 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

2.8 [ 1.9, 4.2] 
4.0 [1.9, 8.5] 
2.7 [1.7, 4.3] 
2.3 [1.5, 3.6] 

2.7 [1.9, 3.9] 
3.9 [1.8, 8.4] 
2.7 [1.7, 4.3] 
2.3 [1.5, 3.5] 

1.8 [1.2, 2.6] 
* 
* 

2.1 [1.3, 3.3] 

1.0 [0.4, 2.1] 
* 
* 
* 

* 
* 
* 
* 

 
Note: Current use includes both daily and occasional (less than daily) use 
1 

Includes manufactured cigarettes, hand-rolled cigarettes, and kreteks 
2
 Includes “other smoked tobacco products”. 

3 
Educational level is reported only for respondents aged 25+ years old 

* Sample size less than 25 
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Table 4.4: Number of adults > 15 years old who are current smokers of various 
smoked tobacco products, by gender and selected demographic 
characteristics – NATSC 2014 
 

Characteristics 

Any smoked 

Tobacco Product 
Any Cigarette

1 Type  of Cigarette 
Manufactured Hand-rolled Other

2 
Percentage [95% CI] 

Overall  1,680,867 1,651,092 1,450,694 216,454 13,573 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 
75,700 
716,744 
687,545 
194,656 

* 
75,047 
705,545 
674,627 
189,653 

* 
71,281 
653,375 
595,067 
125,369 

* 
* 
62,328 
86,654 
67,472 

* 
* 
* 
* 
* 

Residence Urban 

Rural 

186,837 
1,494,029 

181,548 
1,469,544 

178,414 
1,272,281 

* 
213,988 

* 
13,197 

Education
3  

(years) 

0-6 

7-12 

13-15 

> 15 

1,053,035 
517,059 
* 
* 

1,042,984 
498,496 
* 
* 

882,050 
463,786 
* 
* 

173,245 
42,837 
* 
* 

8,671 
* 
* 
* 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

351,040 
191,143 
187,671 
864,927 

347,307 
189,394 
181,310 
848,567 

291,167 
160,962 
156,039 
777,418 

59,817 
31,871 
27,547 
82,539 

* 
* 
* 
* 

Male  1,553,818 1,527,024 1,357,995 188,282 10,671 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 
71,703 
673,315 
627,378 
175,536 

* 
71,191 
662,874 
616,065 
171,009 

* 
68,518 

623,514 
548,671 
111,689 

* 
* 
48,952 
73,369 
61,631 

* 
* 
* 
* 
* 

Residence Urban 

Rural 

175,753 
1,378,065 

170,463 
1,356,561 

167,926 
1,190,069 

* 
181,043 

* 
10,294 

Education
3  

(years) 

0-6 

7-12 

13-15 

> 15 

947,615 
500,839 
* 
* 

940,404 
482,276 
* 
* 

808,040 
448,936 
* 
* 

142,114 
41,467 
* 
* 

* 
* 
* 
* 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

297,846 
175,997 
176,440 
831,154 

296,194 
174,583 
170,079 
815,357 

257,855 
149,470 
148,941 
747,209 

41,822 
27,693 
22,907 
78,927 

* 
* 
* 
* 

Female  127,049 124,068 92,699 33,930 * 

Age (years) 15-17 

18-24 
25-44 

45-64 

65+ 

* 
* 
43,430 
60,167 
19,120 

* 
* 
42,671 
58,562 
18,644 

* 
* 
29,861 
46,396 
13,680 

* 
* 
13,376 
13,286 
* 

* 
* 
* 
* 
* 

Residence Urban 

Rural 

* 
115,964 

* 
112,983 

* 
82,211 

* 
32,946 

* 
* 

Education
3  

(years) 

0-6 

7-12 

13-15 

> 15 

105,420 
* 
* 
* 

102,580 
* 
* 
* 

74,010 
* 
* 
* 

31,132 
* 
* 
* 

* 
* 
* 
* 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

53,194 
15,146 
11,231 
33,774 

51,113 
14,811 
11,231 
33,209 

33,312 
* 
* 
30,209 

17,995 
* 
* 
* 

* 
* 
* 
* 

 
Note: Current use includes both daily and occasional (less than daily) use 
1 

Includes manufactured cigarettes, hand rolled cigarettes, and kreteks 
2
 Includes “other smoked tobacco products”. 

3 
 Educational level is reported only respondents aged 25+ years old 

* Sample size less than 25 
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Table 4.4 presents the number of users of different smoked tobacco products classified by age, 

residence, gender, and other demographic characteristics. Overall 1.45 million current smokers smoked 

manufactured cigarettes and 216,454 smoked hand-rolled cigarettes; 1.36 million males and 93,699 

females smoked manufactured cigarettes.  A total of 188,282 males and 33,930 females smoked hand-

rolled cigarettes. Slightly more than 13,000 adults used other forms of smoked tobacco such as pipes 

and cigars. 

 

The smoking of various tobacco products is inversely related to number of years of education. The 

prevalence of smoking of any tobacco product decreased from 42.3% among males with six or less 

years of education to 26.4% among males with 7-12 years of education.  

 

4.2.3 Frequency of Smoking 

Table 4.5 presents the percentage distribution of the adult population by the categories of daily use, 

occasional use (less than daily use) and non-smoker. Among Cambodian adults, 16.5% (32.1% of 

males and 2.4% of females) were daily smokers, 0.4% (0.8% of males) were occasional smokers, and 

the remaining majority of 83.1% (67.1% of males and 97.6% of females) were non-smokers. 

 

The percentage of daily smokers was significantly higher in rural areas (17.9%) compared to urban 

areas (10.2%). Occasional smokers (0.4%) were found only in rural areas. There were less than 25 

individuals who were occasional smokers from urban areas and not reported. The percentage of non-

smokers was 89.3% in urban areas and 81.8% in rural areas.  

 

Overall education level was inversely related to daily smoking. A substantially larger percentage 

(20.2%) of the less educated were daily smokers compared to 13.6% among those with more years of 

education. Among males, 41.7% of smokers with six or less years of education were daily smokers 

compared to 25.3% among those with 7-12 years of education.  
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   Table 4.5: Percentage of adults > 15 years old who are daily, occasional, or 

non-smokers, by gender and selected demographic characteristics – NATSC 
2014 

 

Characteristics 
Smoking frequency 

Total Daily Occasional
1 Non-Smoker 

Percentage [95%CI] 

Overall  16.5 [14.6, 18.6] 0.4 [0.3, 0.6] 83.1 [81.0, 85.0] 100 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 

4.8 [3.9, 6.0] 

6.2 [13.7, 19.0] 

24.0 [21.8, 26.3] 

24.0 [21.7, 26.4] 

* 

* 

0.4 [0.3, 0.7] 

* 

* 

98.8 [97.5, 99.4] 

95.0 [93.8, 96.0] 

83.4 [80.4, 85.9] 

75.5 [73.3, 77.5] 

75.7 [73.3, 78.8] 

100 

100 

100 

100 

100 

Residence Urban 
Rural 

10.2 [7.2, 14.2] 

17.9 [15.8, 20.1] 

* 

0.4 [0.3, 0.5] 

89.3 [85.4, 92.2] 

81.8 [79.6, 83.8] 

100 

100 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

20.2 [18.7, 21.9] 

13.6 [11.7, 15.8] 

* 

* 

* 

0.6 [0.4, 0.9] 

* 

* 

79.5 [77.9, 81.1] 

85.8 [83.8, 87.7] 

95.0 [90.8, 97.3] 

97.2 [93.2, 98.9] 

100 

100 

100 

100 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

12.4 [10.4, 14.6] 

25.4 [22.5, 28.5] 

22.6 [19.4, 26.2] 

21.8 [17.6, 26.6] 

* 

* 

* 

0.7 [0.5, 1.0] 

87.5 [85.2, 89.5] 

74.3 [71.1, 77.2] 

77.0 [73.3, 80.3] 

77.6 [72.8, 81.7] 

100 

100 

100 

100 

Male  32.1 [28.3, 36.1] 0.8 [0.6, 1.1] 67.1 [63.2, 70.8] 100 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 

9.4 [7.5, 11.7] 

31.3 [26.1, 36.9] 

47.6 [42.6, 52.6] 

47.8 [43.0, 52.5] 

* 

* 

0.9 [0.5, 1.4] 

* 

* 

97.6 [94.8, 98.9] 

90.2 [87.9, 92.1] 

67.9 [62.0, 73.2] 

51.3 [46.7, 55.9] 

51.6 [46.8, 56.4] 

100 

100 

100 

100 

100 

Residence Urban 
Rural 

19.1 [13.9, 25.7] 

35.0 [30.9, 39.4] 

* 

0.7 [0.5, 1.1] 

79.8 [73.5, 84.9] 

64.2 [60.0, 68.2] 

100 

100 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

41.7 [38.7, 44.8] 

25.3 [22.3, 28.6] 

* 

* 

0.5 [0.3, 0.9] 

1.1 [0.7, 1.7] 

* 

* 

57.7 [54.6, 60.8] 

73.6 [70.5, 76.5] 

92.0 [85.9, 95.5] 

95.7 [89.8, 98.2] 

100 

100 

100 

100 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

31.4 [27.1, 36.0] 

47.2 [43.0, 51.4] 

43.5 [37.7, 49.6] 

33.6 [27.6, 40.3] 

* 

* 

* 

1.1 [0.7, 1.6] 

68.2 [63.6, 72.4] 

52.1 [47.8, 56.4] 

55.7 [49.7, 61.6] 

65.3 [58.8, 71.3] 

100 

100 

100 

100 

Female  2.4 [1.7, 3.3] * 97.6 [96.7, 98.2] 100 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 

* 

1.9 [1.2, 3.1] 

3.9 [2.9, 5.2] 

4.4 [3.2, 6.0] 

* 

* 

* 

* 

* 

99.9 [99.5, 100.0] 

99.5 [98.8, 99.8] 

98.0 [96.8, 98.8] 

96.0 [94.8, 97.0] 

95.6 [94.0, 96.8] 

100 

100 

100 

100 

100 

Residence Urban 
Rural 

* 

2.6 [1.9, 3.7] 

* 

* 

98.7 [96.6, 99.5] 

97.3 [96.3, 98.1] 

100 

100 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

2.5 [1.8, 3.5] 

* 

* 

* 

* 

* 

* 

* 

97.5 [96.5, 98.2] 

99.1 [98.0, 99.6] 

100.0 [100.0, 100.0] 

100.0 [100.0, 100.0] 

100 

100 

100 

100 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

2.8 [1.9, 4.1] 
4.0 [1.9, 8.5] 

2.6 [1.5, 3.5] 
1.2 [0.8, 2.0] 

* 
* 

* 
* 

97.2 [95.8, 98.1] 
96.0 [91.5, 98.1] 

97.3 [95.7, 98.3] 
97.7 [96.4, 98.5] 

100 

100 

100 

100 

1 
Occasional refers to less than daily use

 

2 
Educational level is reported only respondents aged 25+ years old 

* Sample size less than 25 
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     4.2.4 Number of Manufactured Cigarettes Smoked per Day 

The amount of cigarettes smoked daily (includes manufactured and hand-rolled cigarettes) is an indicator 

of the degree of dependence on nicotine. A typical daily cigarette smoker in Cambodia smokes 15.4 

cigarettes per day, the median was 20 sticks per day. Over half (57.8%) of daily smokers smoke 15 to 24 

cigarettes daily (Table 4.6). Less than a quarter (17.8%) are light smokers, smoking less than 5 sticks a 

day. Another 14.2 % smoke 10-14 sticks daily. A small proportion of smokers are heavy smokers who 

smoke 25 or more cigarettes per day. 

 

Female smokers smoke less per day compared to males, 11.9 and 15.4 sticks, respectively. Higher income 

(USD > 3 per day) earners of both gender smoke on average more than the lowest earners (USD <1 ). 

There were no differences in amount of cigarette smoked per day between age groups, residence and 

educational groups.  
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Table 4.6: Percentage distribution of cigarettes smoked per day among daily cigarette 
smokers > 15 years old, by gender and selected demographic characteristics – 
NATSC 2014 

Characteristics 
Number of cigarettes smoked on average per day

1 
Mean 

Media
n 

<5 5 to 9 10 to 14 15 to 24 ≥ 25 
Percentage [95%CI] 

Overall  17.8 [14.3, 22.0] 4.7 [2.2, 9.9] 14.2 [11.6, 17.2] 57.8 [50.9, 64.4] 5.5 [4.2, 7.1] 15.4 20.0 

Age 
(years) 

15-17 
18-24 
25-44 
45-64 
65+ 

* 
* 

12.1 [8.0, 17.8] 
17.4 [14.0, 21.5] 
40.7 [34.1, 47.7] 

* 
* 

3.6 [1.7, 7.4] 
5.7 [2.2, 14.0] 

* 

* 
20.8 [14.3, 29.2] 
16.6 [13.1, 20.8] 
10.6 [8.1, 13.8] 
15.2 [9.5, 23.4] 

* 
54.7 [41.7, 67.1] 
62.1 [53.8, 69.7] 
59.4 [52.1, 66.3] 
37.4 [29.9, 45.4] 

* 
* 

5.7 [3.9, 8.1] 
6.9 [5.1, 9.2] 

* 

* 
14.1 
16.6 
15.9 
10.1 

* 
20.0 
20.0 
20.0 
10.0 

Residence Urban 
Rural 

* 

18.5 [14.6, 23.1] 

* 

4.2 [1.5, 10.7] 

22.7 [15.1, 32.7] 

13.1 [10.4, 16.4] 

47.7 [35.6, 60.1] 

59.0 [51.0, 66.6] 

* 

5.2 [3.9, 6.8] 

15.7 

15.4 

20.0 

20.0 

Education
2  

(years) 

0-6 

7-12 

13-15 

> 15 

19.2 [15.5, 23.7] 

15.6 [10.8, 22.0] 

* 

* 

5.5 [2.1, 13.5] 

3.0 [1.8, 5.1] 

* 

* 

12.6 [10.1, 15.6] 

15.0 [11.6, 19.3] 

* 

* 

56.5 [49.0, 63.7] 

61.4 [53.3, 68.9] 

* 

* 

6.2 [4.8, 7.9] 

5.0 [3.2, 7.6] 

* 

* 

15.2 

16.1 

* 

* 

20.0 

20.0 

* 

* 

Income < 1 

USD 

1-2 

USD 

>2-3 

USD 

> 3 

USD 

20.7 [14.3, 29.1] 

18.1 [12.1, 26.1] 

19.2 [12.5, 28.1] 

15.1 [10.9, 20.4] 

11.8 [3.3, 
33.9] 

* 

* 

* 

16.1 [12.3, 20.7] 

16.7 [11.4, 23.6] 

9.9 [6.1, 15.5] 

12.5 [9.5, 16.4] 

46.7 [34.2, 59.6] 

56.1 [46.0, 65.6] 

62.4 [53.0, 70.9] 

64.1 [57.1, 70.7] 

4.7 [3.2, 6.9] 

* 

* 

6.3 [4.6, 8.7] 

13.6 

15.1 

15.0 

16.7 

20.0 
20.0 

20.0 

20.0 

Men  16.7 [13.6, 20.4] 4.6 [2.1, 9.8] 14.0 [11.2, 17.4] 58.9 [51.8, 65.7] 5.7 [4.3, 7.5] 15.7 20.0 

Age 
(years) 

15-17 
18-24 
25-44 
45-64 
65+ 

* 
* 

10.7 [7.2, 15.7] 
16.5 [13.3, 20.2] 
41.4 [34.4, 48.7] 

* 
* 

3.7 [1.8, 7.6] 
5.3 [1.9, 14.4] 

* 

* 
22.0 [15.3, 30.7] 
16.2 [12.4, 20.9] 
10.3 [7.7, 13.8] 
15.4 [9.3, 24.6] 

* 
54.1 [41.1, 66.6] 
63.8 [54.8, 71.2] 
60.7 [53.4, 67.6] 
37.3 [29.6, 45.6] 

* 
* 

6.0 [4.1, 8.6] 
7.1 [5.2, 9.7] 

* 

* 
14.1 
17.0 
16.2 
10.0 

* 
20.0 
20.0 
20.0 
10.0 

Residence Urban 
Rural 

* 

17.3 [14.0, 2.12] 

* 

4.0 [1.4, 10.7] 

21.7 [13.5, 33.0] 

13.1 [10.1, 16.8] 

48.8 [35.8, 61.9] 

60.2 [51.9, 67.9] 

* 

5.5 [4.1, 7.2] 

15.8 

15.7 

20.0 

20.0 

Education
2  

(years) 

0-6 

7-12 

13-15 

> 15 

17.6 [14.7, 20.8] 

15.8 [11.0, 22.3] 

* 

* 

5.4 [2.0, 13.8] 

* 

* 

* 

12.4 [9.5, 16.0] 

14.7 [11.2, 19.0] 

* 

* 

58.1 [50.3, 65.6] 

61.5 [53.5, 68.9] 

* 

* 

6.5 [5.0, 8.5] 

5.0 [3.2, 7.8] 

* 

* 

15.7 

16.1 

* 

* 

20.0 

20.0 

* 

* 

Income < 1 

USD 

1-2 

USD 

>2-3 

USD 

> 3 

USD 

17.0 [12.5, 22.8] 

17.5 [11.9, 25.0] 

18.0 [11.2, 27.5] 

15.1 [10.9, 20.5] 

12.8 [3.7, 
35.8] 

* 

* 

* 

16.5 [12.1, 21.9] 

15.3 [10.4, 21.9] 

10.0 [6.0, 16,2] 

12.5 [9.3, 16.5]] 

48.1 [34.3, 62.2] 

57.5 [47.7, 66.7] 

63.6 [53.9, 72.3] 

64.3 [57.0, 71.1] 

5.6 [3.9, 8.1] 

* 

* 

6.3 [4.5, 8.9] 

14.3 

15.4 

15.4 

16.8 

20.0 
20.0 
20.0 

20.0 

Women  30.9 [18.1, 47.5 * 16.0 [9.9, 24.6] 44.0 [32.5, 56.1] * 11.9 10.0 

Age 
(years) 

15-17 
18-24 
25-44 
45-64 
65+ 

* 
* 

32.7 [15.9, 55.5] 
27.7 [15.8, 43.9] 

* 

* 
* 
* 
* 
* 

* 
* 
* 
* 
* 

* 
* 

42.8 [28.8, 57.9] 
45.6 [31.9, 60.0] 

* 

* 
* 
* 
* 
* 

* 
* 

11.1 
12.6 
11.3 

* 
* 

10.0 
10.0 
10.0 

Residence Urban 
Rural 

* 

33.1 [18.6, 51.7] 

* 

* 

* 

13.8 [7.4, 24.2] 

* 

45.2 [33.0, 58.1] 

* 

* 

* 

11.6 

* 

10.0 

Education
2  

(years) 

0-6 

7-12 

13-15 

> 15 

34.4 [20.5, 51.4] 

* 

* 

* 

* 

* 

* 

* 

14.3 [7.0, 15.5] 

* 

* 

* 

41.5 [30.1, 53.8] 

* 

* 

* 

* 

* 

* 

* 

11.2 

* 

* 

* 

10.0 

* 

* 

* 

Income < 1 

USD 

1-2 

USD 

>2-3 

USD 

> 3 

USD 

41.3 [21.8, 64.1] 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

38.9 [22.1, 58.8] 

* 

* 

59.6 [44.9, 72.8] 

* 

* 

* 

* 

9.6 

12.2 

9.6 

16.1 

10.0 

10.0 

7.0 

20.0 
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1  
Among daily cigarette smokers of manufactured cigarettes, hand-rolled cigarettes, and kreteks 

2  
Educational level is reported only respondents aged 25+ years old 

* Sample size less than 25 

 
 
 

4.3 Smokeless Tobacco Use  

 
4.3.1 Prevalence 

Table 4.7 presents the percentage of adults who currently use smokeless tobacco. The use of such 

products is low, 4.9% overall, 0.8% of males, and 8.6% of females. The majority of smokeless tobacco 

users are daily users (4.8% of Cambodian adults). Smokeless tobacco use is an addictive behavior found 

primarily amongst females in Cambodia.   

 

Table 4.8 presents the number of current smokeless tobacco users. Overall there are about half a million 

smokeless tobacco users, mostly females (451,126) and 36,191 males. Almost all are daily users. 

 
 

Table 4.7 Percentage of adults > 15 years old, by s t a t u s  o f  smokeless tobacco 
use 1 and gender – NATSC 2014 

  
Smokeless tobacco use status Overall Male Female 

% [95% CI] % [95% CI] % [95% CI] 

Current tobacco chewer  

    Daily chewer  

    Occasional chewer 

       Occasional chewer, formerly daily 

       Occasional chewer, never  daily 
Non-chewer 

Former  daily chewer 
Never daily chewer 
    Former  occasional chewer 
    Never chewer 

4.9 [3.8, 6.3] 

4.8 [3.7, 6.2] 

*  

* 

* 
95.1 [93.7, 96.2] 

* 

95.1 [93.7, 96.2] 

* 

95.1 [93.7, 96.2] 

0.8 [0.5, 1.1] 

0.7 [0.5, 1.1] 

*  

* 

* 
99.2 [98.9, 99.5] 

* 

99.2 [98.9, 99.5] 

* 

99.2 [98.9, 99.5] 

8.6 [6.8, 11.0] 

8.4 [6.6, 10.7] 

*  

* 

* 
91.4 [89.0, 93.2] 

* 

91.4 [89.0, 93.2] 

* 

91.3 [89.0, 93.2] 

1 includes tobacco chewing in form of a betel quid 

  * sample size less than 25 
 

 

 
 

Table 4.8: N umb e r  of adults > 15 years old, by s t a t u s  o f  smokeless tobacco 
use 1 and gender – NATSC 2014 
 
Smokeless tobacco use status Overall Male Female 

Current tobacco chewer  

    Daily chewer  

    Occasional chewer 

       Occasional chewer, formerly daily 

       Occasional chewer, never  daily 
Non-chewer 

Former  daily chewer 
Never daily chewer 
    Former  occasional chewer 
    Never chewer 

487,317 

474,607 

*  

* 

* 
9,454,097 

* 

9,454,097 

* 

9,451,306 

36,191 

34,744 

*  

* 

* 
4,687,506 

* 

4,687,506 

* 

4,686,336 

451,126 

439,863 

*  

* 

* 
4,766,592 

* 

4,766,592 

* 

4,764,969 

1 includes tobacco chewing in form of a betel quid 

  * sample size less than  
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Figure 4.10 below presents the age- specific prevalence of current use of smokeless tobacco among 

females. It is evident that the prevalence of smokeless tobacco use increases with increasing age, 

starting in  the mid-thirties. The highest prevalence is among those adults 60 or older. Females 80 and 

above years of age has the highest prevalence. 

 

 
Figure 4.10: Age-specific prevalence of current use of smokeless tobacco 
among females - NATSC 2014 
 

 
                                      Sample size less than 25 for age group of 15-19 to 30 – 34 

 
 
 
 

4.3.2 Demographics of Smokeless Tobacco Use in Cambodia 
 
Table 4.9 presents the percentage and number of adults who are current users of smokeless tobacco 

products, by gender and selected demographic characteristics. There are about half a million smokeless 

tobacco users, 93% are females. Overall, smokeless tobacco products are predominantly used among  

the older adults (65 years and above) and in rural areas. Use of smokeless tobacco products increased 

with increasing age. Prevalence among Cambodians aged 65 and above was twelve fold higher than 

among the young and middle aged adults (25-44). 

  

The prevalence of daily smokeless tobacco use overall and among various subgroups is shown in Table 

4.10. One in 10 adult Cambodian females living in rural areas uses smokeless tobacco. Prevalence of 

smokeless tobacco use among females increased with increasing age, from 3% in the younger age group 

to 15.4% among the 45-64 age group  and 33.2% among the oldest (65+) age group. The use of 

smokeless tobacco is significantly higher among the less educated adult females than those with more 

education. Prevalence is also higher among females who earned the least, i.e., USD 1 per day than 

females who earned USD > 2 per day. 
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Table 4.9:  Percentage and number of adults > 15 years old who are current users of 
smokeless tobacco products, by gender and selected demographic statistics – 
NATSC  2014. 

 
Characteristics Percentage [95% CI] Number 

Overall  4.9 [3.8, 6.3] 487,317 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 
* 
1.6 [1.1, 2.4] 
9.0 [6.9, 11.7] 
20.2 [16.4, 24.7] 

* 
* 
70,580 
251,958 
161,551 

Residence Urban 
Rural 

1.3 [0.7, 2.4] 

5.7 [4.4, 7.3] 

22,756 

464,562 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

9.3 [7.6, 11.4] 

1.5 [1.0, 2.3] 

* 

* 

440,590 

40,367 

* 

* 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

6.9 [5.5, 8.7] 

4.5 [2.9, 6.7] 

3.3 [2.3, 4.9] 

2.6 [1.9, 3.5] 

194,794 

33,103 

27,116 

98,529 

Male  0.8 [0.5, 1.1] 36,191 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 
* 
* 
1.5 [0.9, 2.4] 
* 

* 
* 
* 
18,748 
* 

Residence Urban 
Rural 

* 

0.9 [0.6, 1.4] 

* 

36,191 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

1.6 [1.1, 2.3] 

* 

* 

* 

30,311 

* 

* 

* 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

* 

* 

* 

* 

* 

* 

* 

* 

Female  8.6 [6.8, 11.0] 451,126 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 
* 

3.1 [2.1, 4.4] 
15.4 [11.9, 19.8] 
33.9 [27.7, 40.7] 

* 
* 

68,062 
233,210 
148,121 

Residence Urban 
Rural 

2.6 [1.4, 4.8] 

9.9 [7.7, 12.5] 

22,756 

428,371 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

14.8 [12.1, 17.9] 

2.9 [1.9, 4.5] 

* 

* 

410,279 

35,980 

* 

* 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

9.9 [7.8, 12.4] 

7.8 [4.9, 12.2] 

6.1 [4.1, 8.9] 

6.1 [4.4, 8.4] 

185,071 

29,404 

25,225 

88,877 

2  
Educational level is reported only among respondents aged 25+ years old 
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Table 4.10 Percentage of adults > 15 years old who are daily, occasional, or non-users 
of smokeless tobacco1, by gender and selected demographic characteristics –
NATSC 2014 
 

Characteristics Frequency of Smokeless Tobacco Use Total 
Daily Occasional

1 Non-User 
Percentage [95%CI] 

Overall  4.8 [3.7, 6.2] * 95.1 [93.7, 96.2] 100 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 
* 
1.6 [1.1, 2.3] 
8.8 [6.7, 11.5] 
19.7 [15.9, 24.1] 

* 
* 
* 
* 
* 

99.8 [98.8, 100.0] 
99.8 [99.5, 100.0] 
98.4 [97.6, 98.9] 
91.0 [88.3, 93.1] 
79.8 [75.3, 83.6] 

100 
100 
100 
100 
100 

Residence Urban 
Rural 

1.3 [0.7, 2.4] 

5.5 [4.3, 7.1] 

* 

* 

98.7 [97.6, 99.3] 

94.3 [92.7, 95.6] 
100 

100 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

9.1[7.3, 11.2] 

1.5 [1.0, 2.2] 

* 

* 

* 

* 

* 

* 

90.7 [88.6, 92.4] 

98.5 [97.7, 99.0] 

100.0  

99.6 [98.2, 99.9] 

100 

100 

100 

100 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

6.8 [5.3, 8.6] 

4.2 [2.6, 6.5] 

3.3 [2.3, 4.9] 

2.5 [1.8, 3.5] 

* 

* 

* 

* 

93.1 [91.3, 94.5] 

95.5 [93.3, 97.1] 

96.7 [95.1, 97.7] 

97.4 [96.5, 98.1] 

100 

100 

100 

100 

Male  0.7 [0.5, 1.1] * 99.2 [98.9, 99.5] 100 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 

* 
* 
1.5 [0.9, 2.4] 
3.5 [2.1, 5.7] 

* 

* 
* 
* 
* 

99.6 [97.5, 99.9] 

99.9 [99.4, 100.0] 
99.9 [99.7, 99.9] 
98.5 [97.6, 99.1] 
96.3 [93.8, 97.8] 

100 

100 
100 
100 

Residence Urban 
Rural 

* 

0.9 [0.6, 1.3] 

* 

* 

100.0 

99.1 [98.6, 99.4] 
100 

100 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

1.5 [1.0, 2.2] 

* 

* 

* 

* 

* 

* 

* 

98.4 [97.7, 98.9] 

99.7 [99.4, 99.8] 

100.0  

100.0  

100 

100 

100 

100 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

* 

* 

* 

* 

* 

* 

* 

* 

99.0 [97.9, 99.5] 

99.0 [97.8, 99.5] 

99.5 [98.1, 99.9] 

99.6 [99.2, 99.8] 

100 

100 

100 

100 

Female  8.4 [6.6, 10.7] * 91.4 [89.0, 93.2] 100 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 
* 
2.9 [2.0, 4.2] 
15.1 [11.6, 19.4] 
33.2 [27.1, 39.9] 

* 
* 
* 
* 
* 

100.0 
99.8 [99.4, 99.9] 
96.9 [95.6, 97.9] 
84.6 [80.2, 88.1] 
66.1 [59.3, 72.3] 

100 
100 
100 
100 
100 

Residence Urban 
Rural 

2.6 [1.4, 4.8] 

9.6 [7.5, 12.2] 

* 

* 

97.4 [95.2, 98.6] 

90.1 [87.5, 92.3] 
100 

100 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

14.4 [11.8, 17.5] 

2.9 [1.8, 4.4] 

* 

* 

* 

* 

* 

* 

85.2 [82.1, 87.9] 

97.1 [95.5, 98.1] 

100.0 

98.8 [94.2, 99.8] 

100 

100 

100 

100 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

9.6 [7.6, 12.2] 

7.3 [4.4, 11.9]  

6.1 [4.1, 8.9] 

6.1 [4.4, 8.4] 

* 

* 

* 

* 

90.1 [87.6, 92.2] 

92.2 [87.8, 95.1] 

93.9 [91.1, 95.9] 

93.9 [91.6, 95.6] 

100 

100 

100 

100 

1  Includes tobacco  chewing in form of a betel quid    
2  

Educational level is reported only among respondents aged 25+ years old 
* Samp l e s i ze l es s  t h an  25  
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4.4 Age of initiation into tobacco use 

4.4.1 Age of Initiation of Daily Smoking 
 

Table 4.11 presents for daily smokers aged 15 years and above their average age at initiation of daily 

smoking and distribution of initial age by demographic characteristics.  One in two Cambodian adult 

smokers initiated daily smoking when they were 20 years and above. About a quarter started daily 

smoking in their late teens (17 to 19 years of age).  

 

Nine in ten adults started daily smokeless tobacco use  at the age of 20 years and above. The pattern 

was similar among males and females and between urban and rural areas (Table 4.12) 

 

Table 4.11:  Percentage distribution of age of initiation of daily smoking 
among ever daily smokers > 15 years old, by selected demographic 
characteristics – NATSC 2014 

 

Characteristics 
Age at Smoking Initiation (years)

1 
Total <15 15 to 16 17 to 19 20+ 

Percentage [95% CI] 

Overall 7.2 [5.6, 9.3] 15.5 [12.9, 18.6] 26.5 [23.5, 29.7] 50.8 [45.4, 56.1] 100 

Age (years) 15-19 

20-34 

35+ 

* 

6.4 [4.1, 10.0] 

7.2 [5.7, 9.2] 

* 

20.4 [16.0, 25.7] 

13.8 [11.2, 16.8] 

* 

38.8 [33.3, 43.5] 

22.9 [19.9, 26.2] 

* 

34.9 [28.3, 42.1] 

56.1 [50.9, 61.2] 

100 

100 

100 

Gender 
 

Male 

Female 
7.1 [5.6, 9.0] 

8.5 [4.3, 16.4] 

15.8 [13.1, 18.9] 

12.4 [5.8, 24.5] 

27.1 [24.1, 30.3] 

19.4 [10.5, 32.9] 

50.0 [44.7, 55.4] 

59.7 [44.7, 73.2] 

100 

100 

Residence 

 

Urban 

Rural 

* 

7.1 [5.3, 9.4] 

* 

16.2 [13.3, 19.7] 

32.3 [25.5, 39.9] 

25.8 [22.7, 29.2] 

49.9 [40.3, 59.6] 

50.9 [45.0, 56.8] 

100 

100 

* Sample size less than 25 
 

 
 

Table 4.12: Percentage distribution of age at initiation of da i l y  smokeless 
tobacco use1 among ever daily users > 15 years old, by selected 
demographic characteristics– NATSC 2014. 

 

Characteristics 

Age at initiation of smokeless tobacco use (years) 

Total <15 15 to 16 17 to 19 20+ 

Percentage [95% CI] 

Overall * 2.7 [1.8, 4.2] 5.2 [3.5, 7.6] 88.6 [85.1, 91.4] 100 

Age (years) 15-19 

20-34 
35+ 

* 

* 

* 

* 

* 

* 

* 

* 

4.8 [3.2, 7.0] 

* 

* 

88.9 [85.4, 91.7] 

100 

100 

100 

Gender 
 

Male 

Female 
* 

* 

* 

2.8 [1.8, 4.3] 

* 

5.0 [3.4, 7.4] 

82.6 [66.3, 92.0] 

89.1 [85.2, 92.0] 

100 

100 

Residence 

 

Urban 

Rural 
* 

* 

* 

2.9 [1.9, 4.4]  

* 

4.9 [3.4, 7.2] 

89.2 [67.4, 97.1] 

88.6 [85.0, 91.4] 

100 

100 

  1 Includes tobacco  chewing in form of a betel quid 
* Sample  s i ze  le ss  than 25   
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4.5 Prevalence of Former Daily Smoking and the Quit Ratio 
 

Table 4.13 presents the prevalence of former daily smokers among all adults aged 15 years or above 

and the quit ratios1, or the magnitude of success attained by former daily smokers in quitting tobacco 

smoking, by selected demographic characteristics.  

 

Overall, less than 1% of Cambodian adults formerly smoked tobacco daily but per 2014 survey had 

stopped smoking completely. Because the majority of the Cambodian population does not smoke, the 

quit ratio- the percentage of former daily smokers among ever daily smokers – is more relevant then 

the percentage of former daily smokers for understanding the extent of success achieved by daily 

smokers in quitting. Among Cambodian adults, the quit ratio was 1.1%, i.e., 1 in 100 ever daily 

smokers, had completely stopped smoking, indicating very poor success in quitting.  

 

The prevalence of former daily smokers increased with age, from 0.3% in the 25-44 age group to 2.6% 

in those aged 65 years or above.  

 

Table 4.13: Percentage of former da i ly  smokers among adults and among 

ever daily smokers > 15 years old and above, by selected demographic 

characteristics – NATSC 2014 

 

Characteristics 

Former Daily Smokers 

(Among All Adults) 1 

Former Daily Smokers 

(Among Ever Daily Smokers)
2
 

Percentage [95%CI] 

Overall 0.8 [0.6, 1.2] 1.1 [0.8, 1.5] 

Gender Male 

Female 

1.6 [1.1, 2.3] 

* 

2.1 [1.6, 2.8] 

* 

Age (years) 15-17 

18-24 

25-44 

45-64 

65+ 

* 

* 

0.3 [0.2, 0.5] 

1.7 [1.1, 2.5] 

2.6  [1.6, 4.2] 

* 

* 

0.6 [0.4, 0.9] 

2.1 [1.4, 2.9] 

2.8 [1.7, 4.6] 

Residence 

 

Urban 

Rural 

* 

0.8 [0.5, 1.1] 

1.4 [0.9, 2.2] 

1.0 [0.8, 1.4] 

Education
2  

(years) 

0-6 

7-12 

13-15 

> 15 

0.9 [0.6, 1.4] 

0.8 [0.5, 1.2] 

* 

* 

1.1 [0.7, 1.6] 

1.2 [0.9, 1.6] 

* 

* 

1 
 Current non-smokers 

 

2  
Also known as the quit ratio for daily smoking 

3  
Educational level is reported only respondents 25+ years old 

* Sample size less than 25 

 

 

Half of the former daily smokers had quit smoking for ten or more years (Table 4.14). Another one- 

third had quit between one to five years. The numbers are too small within various categories of 

                                                
1
 Quit ratio is the percentage of ever daily smokers who currently do not smoke tobacco. The indicator indicates 

the success of efforts to encourage cessation among established tobacco smokers. 
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demographic indicators for any comparison. This is the result of the very low prevalence of former 

daily smokers.  

 

Table 4.14:  Percentage distribution of time since quitting among former daily 
smokers > 15 years old, by selected demographic characteristics – NATSC 

2014 

 

Characteristics 
Time since quitting smoking (years)

1 
<1 1 to <5 5 to <10 ≥10 
Percentage [95%CI] 

Overall * 30.5 [23.2, 39.0] 18.3 [13.3, 24.5] 49.1 [38.9, 59.3] 

Gender 
 

Male 

Female 
* 

* 

29.0 [22.0, 37.0] 

* 

19.0 [13.7, 25.7] 

* 

49.7 [39.6, 59.9] 

* 

Age (years) 15-17 

18-24 

25-44 

45-64 

65+ 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

53.0 [40.0, 65.6] 

* 

Residence 

 

Urban 

Rural 

* 

* 

* 

31.1 [25.5, 41.8] 

* 

17.2 [10.9, 26.0] 

* 

48.2 [37.5, 59.1] 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

52.0 [40.9, 62.8] 

* 

* 

* 

1  
Among former daily smokers (current  non-smokers) 

2  
Educational level is reported only among respondents 25+ years old 

* Sample size less than 25 

 

4.6 Time to First Smoke After Awakening 

One of the measures of nicotine dependence is the use of tobacco within a short time after 

awakening. Table 4.15 presents the distribution of daily tobacco users by the amount of time 

between waking up and having the first smoke of the day. About two-thirds ( 63.6%) of adult 

tobacco users used tobacco within 30 minutes after waking up (22.3% in the first 5 minutes and 

41.3% within  6-30 minutes after awakening). Less than a fifth (20.3%) had their first taste of 

tobacco of the day 31-60 minutes after waking up, and 16.1% more than 1 hour after awakening 

(Table 4.15). There were no differences (statistically) when looking at gender, age, residence and 

educational level.  

 
Table 4.15:   Percentage distribution of time to first tobacco use among daily 
tobacco users1 > 15 years old, by selected demographic characteristics –
NATSC 2014 

 

Characteristics 
Time  to first smoke or smokeless tobacco use 
<=5 minutes 6-30 minutes 31-60  minutes >60 minutes 
Percentage [95%CI] 

Overall 22.3 [18.5, 26.5] 41.3 [36.9, 45.9] 20.3 [17.3, 23.6] 16.1 [12.6, 20.4] 

Gender 

 
Male 

Female 
24.1 [20.2, 28.4] 

17.2 [12.3, 23.7] 

43.2 [38.5, 48.0] 

36.1 [31.1, 41.5] 

17.4 [14.8, 20.4] 

28.1 [23.1, 33.8] 

15.3 [11.2, 20.5] 

18.5 [14.9, 22.6] 

Age (years) 15-17 

18-24 
25-44 
45-64 
65+ 

* 

17.7 [10.7, 27.8] 

20.9 [16.8, 25.8] 

24.6 [19.8, 30.2] 

20.2 [15.4, 26.1] 

* 

39.0 [28.9, 50.1] 

42.1 [36.6, 47.9] 

41.5 [37.0, 46.2] 

39.1 [31.5, 47.3] 

* 

24.0 [15.2, 35.9] 

21.6 [17.0, 27.0] 

18.3 [14.8, 22.3] 

21.8 [17.0, 27.6] 

* 

* 

15.4 [11.5, 20.4] 

15.6 [11.6, 20.6] 

18.8 [13.7, 25.3] 
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Residence 

 

Urban 

Rural 

18.9 [12.5, 27.7] 

22.6 [18.6, 27.2] 

37.3 [29.2, 46.3] 

41.7 [37.0, 46,6] 

23.2 [16.9, 30.9] 

20.0 [16.8, 23.6] 

20.5 [14.6, 28.1] 

15.7 [11.9, 20.4] 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

23.2 [18.5, 28.7] 

22.7 [17.5, 28.8] 

* 

* 

41.1 [36.0, 46.9] 

42.9 [35.6, 50.6] 

* 

* 

20.7 [17.4, 24.6] 

17.1 [12.7, 22.6] 

* 

* 

14.7 [10.0, 20.9] 

17.3 [11.7, 24.9] 

* 

* 

   1 Includes daily smokers and/or smokeless tobacco users  
2   

Educational level is reported only among respondents 25+ years old 

 * Sample size less than 25 

 
 

4.4 Prevalence of Current Tobacco Users by Type of Use 

Table 4.16 presents the prevalence of current tobacco users aged 15 years or above both overall and in 

three categories of use (‘smoked only’, ‘smokeless only’ and ‘both of smoked and smokeless’) by 

selected demographic characteristics. The overall prevalence of current tobacco users (including daily 

and occasional tobacco smokers and all smokeless tobacco users) was 21.8%, of whom 77.5% used 

smoked tobacco only, and 22.3% smokeless only. Tobacco users in Cambodia either smoked or used 

smokeless tobacco, without combining them. There were some significant variations in preference 

between the demographic sub-classifications examined.  

 

By gender, the proportion of current tobacco users among males (33.6%) was three times that among 

females (11.0%). An almost negligible proportion of male tobacco users (2.2%) used smokeless 

tobacco only, but more than three quarters (77.9%) of female tobacco users did.  

 

The prevalence of tobacco use increased substantially with age. The prevalence among older  

Cambodian adults ( 45-64 and 65+ age groups) were 6-to-8 fold more than the younger (18-24) age 

group. The choice of tobacco products differed significantly between the age groups. The younger 

adults in Cambodia (below 45 years of age) were more likely to smoke only compared to  older adults.  

 

The prevalence of tobacco use in rural areas was twofold (23.8%) that of urban areas (12.0%). The 

proportion of adults in rural areas (23.6%) who used smokeless tobacco only was twice that of urban 

areas (10.4%). Comparing the two education categories where data was available, the prevalence of 

current tobacco users decreased with increased education, decreasing from 24.9% for those with less 

than seven years of education to 15.2% among those with 7-12 years of education.  
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Table 4.16:   Percentage of adults who are current tobacco users and the  

percentage distribution of tobacco use patterns among current tobacco users 

> 15 years old, by selected demographic characteristics– NATSC 2014 

 

Characteristics 

Current Tobacco
Users

1 
Type  of Current Tobacco Use 

Smoked Only Both Smoked and 
Smokeless 

Smokeless 
Only Total 

Percentage [95%CI] 

Overall 21.8 [19.1, 24.6] 77.5 [73.2, 81.3] * 22.3 [18.5, 26.6] 100 

Gender 

 
Male 

Female 
33.6 [29.8, 37.7] 

11.0 [9.0, 13.5] 

97.7 [96.8, 98.4] 

21.6 [15.6, 29.1] 

* 

* 

2.2 [1.5, 3.2] 

77.9 [70.4, 84.0] 

100 

100 

Age (years) 15-17 

18-24 

25-44 

45-64 

65+ 

* 

5.1 [4.2, 6.4] 

18.3 [15.4, 21.5] 

33.5 [30.1, 37.0] 

44.3 [39.4, 49.2] 

* 

97.0 [90.9, 99.0] 

91.0 [87.9, 93.4] 

73.1 [67.7, 77.9 

54.4 [48.9, 59.9] 

* 

* 

* 

* 

* 

* 

* 

8.9 [6.5, 12.1] 

26.6 [21.8, 32.1] 

45.1 [39.6, 50.7] 

100 

100 

100 

100 

100 

Residence 

 

Urban 

Rural 

12.0 [8.8, 16.1] 

23.8 [21.1, 26.9] 

89.1 [81.2, 93.9] 

76.2 [71.1, 80.3] 

* 

* 

10.4 [6.0, 17.6] 

23.6 [19.5, 28.2] 

100 

100 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

24.9 [23.1, 26.9] 

15.2 [13.2, 17.4] 

* 

* 

82.0 [77.8, 85.6] 

93.0 [90.2, 95.0] 

* 

* 

* 

* 

* 

* 

17.9 [14.3, 22.1] 

6.9 [4.9, 9.7] 

* 

* 

100 

100 

100 

100 
1 

 Includes daily and occasional (less than daily) smokers or smokeless users 
2  

Educational level is reported only among respondents 25+ years old 

* Sample size less than 25 
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5. Cessation 

 

This chapter examines three aspects of smoking cessation: attempts to quit smoking and the receipt of 

advice to quit from health care providers, cessation methods used by those attempted to quit smoking, 

and the interest of smokers in quitting. This chapter also highlights smokers’ awareness of or ability to 

access cessation services. Findings from this study provide evidence to support and further advocate for 

specific policies on smoking cessation to help smokers stop tobacco use.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.1 Attempts to Quit Smoking and Receipt of Advice to Quit from Health Care Providers 

Table 5.1 presents the proportion of adult smokers who had made a quit attempt or had received quit 

advice from a health care provider (HCP) in the last 12 months. Among current smokers and former 

smokers who had abstained from smoking for less than 12 months, only a small percentage (4.1%) had 

made at least one quit attempt in the past 12 months (8.0% males and 0.5% females). The oldest 

(65+) age group, had a higher percentage (6.2%) of making at least one quit attempt in the past 12 

months. A larger percentage of the oldest age group had visited a HCP, were asked by a HCP if they 

smoked and were advised to quit by their HCP than the younger age groups. 

 

About 15% of the population of current smokers and former smokers who had abstained from smoking 

for less than 12 months had visited a HCP in the previous 12 months. Of this group, a quarter (26.1%) 

had been asked by their HCP if they smoke. Half (50.4%) had been advised to quit by their HCP. The 

proportion of those who were asked about their smoking status by their HCP was 27.1% for rural  

KEY FINDINGS 

 
• A negligible 4.1% of current smokers and 1.1% of smokeless tobacco users had 

made an attempt to quit smoking in the past 12 months. 
 

• Tobacco users who attempted to quit had used either stop-smoking medications 
counseling/advice or traditional medicines or other products. 
 

• Half of  current  smokers and former smokers who have  been abstinent for 
less than  12 months, and who visited a HCP during the past 12 months 
received advice to quit smoking from the HCP. 
 

• One in ten current smokers considered quitting in the next 12 months. 
 

• Half of smokers and two-third of smokeless tobacco users had no interest to quit at 
all. 
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residents and 18.4% for urban residents. Half who had been advised to quit by their HCP were from 

rural areas.  

 

A slightly larger (but statistically insignificant) percentage of those with 0-6 years of education had tried 

to quit, visited a HCP and were asked by a HCP if they smoked.  The reverse was observed for ‘advised 

to quit by HCP’. 

 

Table 5.1: Percentage of smokers1 > 15 years old who made a quit attempt and 

received health care provider advice in the past 12 months, by selected 
demographic characteristics – NATSC 2014 

 
Characteristics Smoking cessation and health care seeking behavior 

Made  quit  attempt
2
 Visited a HCP

2,3
 Asked by HCP   

if a smoker4
 

Advised to quit 

by HCP
4

 

Percentage [95%CI] 

Overall 4.1 [3.0, 5.6] 14.6 [10.1, 20.6] 26.1 [18.4, 35.6] 50.4 [29.9, 70.9] 

Gender 

 
Male 

Female 
8.0 [5.8, 11.0] 

0.5 [0.3, 0.8] 

14.4 [9.8, 20.6] 

17.5 [10.1, 28.7] 

36.2 [24.8, 49.4] 

17.4 [11.9, 24.7] 

50.6 [28.8, 72.2] 

48.9 [34.2, 63.7] 

Age (years) 15-17 

18-24 

25-44 

45-64 

65+ 

* 

1.9 [1.3, 2.6] 

3.9 [2.7, 5.6] 

5.7 [4.1, 7.9] 

6.2 [4.2, 9.1] 

* 

11.8 [6.3, 21.0] 

13.5 [8.2, 21.3] 

14.3 [9.9, 20.3] 

21.0 [14.6, 29.3] 

* 

14.6 [9.2, 22.3] 

21.5 [13.2, 33.0] 

30.6 [22.5, 40.2] 

38.7 [28.9, 49.4] 

* 

* 

44.7 [22.7, 69.0] 

53.5 [32.9, 73.0] 

63.4 [45.9, 77.9] 

Residence 

 

Urban 

Rural 

1.8 [1.0, 3.1] 

4.6 [3.3, 6.4] 

* 

15.5 [10.6, 22.2] 

18.4 [9.3, 33.3] 

27.1 [18.6, 37.8] 

* 

50.5 [29.4, 71.4] 

Education5  (years) 0-6 

7-12 

13-15 

> 15 

4.9 [3.5, 7.0] 

3.6 [2.4, 5.3] 

* 

* 

15.2 [9.8, 22.8] 

12.1 [7.9, 18.0] 

* 

* 

30.5 [20.0, 43.6] 

22.0 [13.6, 33.5] 

* 

* 

50.3 [27.0, 73.4] 

61.6 [40.6, 79.0] 

* 

* 

 
1 

Estimates in this table are based on current smokers and former smokers who have been abstinent for   

   less than 12 months 
2  

Among current  smokers and former smokers who have  been abstinent for less than  12 months 
3  

HCP = health care  provider 
4 

Among current  smokers and former smokers who have  been abstinent for less than  12 months, and who  

  visited a HCP during the past 12 months 
5  

Educational level is reported only among respondents 25+ years old 

* Sample size less than 25 

 
 
 

5.2 Cessation Methods Used by Current Smokers Who Attempted to Quit Smoking 

Among all smokers who had made a quit attempt in the past 12 months, 2.8% used pharmacotherapy 

(nicotine replacement and/or medications), 2.9% used counseling and/or quit-line/helpline, 2.7% used 

traditional medicines or other products. Three times more smokers who were 65+ years of age had 

used each of these types of cessation methods compared to the younger age group (18-24 years). 

Similarly more rural smokers had used these cessation methods compared to urban smokers. There was 

little difference in cessation methods between the education groups. 
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Table 5.2: Percentage of smokers1 > 15 years old who made a quit attempt in 

past 12 months and used any various cessation methods for their last quit 

attempt, by selected demographic characteristics – NATSC 2014 

 

Characteristics 
Use of Cessation Method

2 
Pharmacotherapy

3 Counseling/Advice
4
 Other

5 
Percentage [95%CI] 

Overall 2.8 [1.8, 4.1] 2.9 [2.0, 4.2] 2.7 [1.7, 4.1] 

Gender 

 
Male 

Female 
5.4 [3.5, 8.3] 

0.3 [0.2, 0.5] 

5.8 [3.9, 8.4] 

0.3 [0.2, 0.6] 

5.3 [3.4, 8.2] 

0.3 [0.2, 0.5] 

Age (years) 15-17 

18-24 

25-44 

45-64 

65+ 

* 

1.2 [0.7, 2.1] 

2.9 [1.8, 4.6] 

3.7 [2.4, 5.6] 

3.5 [2.1, 5.8] 

* 

1.1 [0.8, 1.7] 

3.0 [2.0, 4.4] 

4.0 [2.8, 5.9] 

4.1 [2.5, 6.4] 

* 

1.5 [1.0, 2.3] 

2.7 [1.7, 4.3] 

3.3 [2.0, 5.4] 

4.4 [2.7, 7.1] 

Residence 

 

Urban 

Rural 

1.1 [0.5, 2.4] 

3.1[2.0, 4.1] 

1.3 [0.7, 2.3] 

3.3 [2.2, 4.9] 

* 

3.1 [1.9, 4.8] 

Education
 6  

(years) 0-6 

7-12 

13-15 

> 15 

3.2 [2.0, 5.2] 

2.6 [1.5, 4.3] 

* 

* 

3.3 [2.2, 5.1] 

2.7 [1.7, 4.5] 

* 

* 

3.3 [2.0, 5.5] 

2.3 [1.4, 4.0] 

* 

* 

1
 Includes current smokers and former smokers who have been abstinent for less than 12 months 

2  
Among current  smokers who made a quit attempt in the past 12 months and former smokers who  have  been  

  abstinent for less than 12 months 
3  

Pharmacotherapy includes nicotine replacement therapy and  prescription medications 
4  

Includes counseling at a cessation clinic and  a telephone quit-line/helpline 
5  

Other  includes traditional medicines and  other  products 
6  

Educational level is reported only among respondents 25+ years old 

* Sample size less than 25  

 

 

5.3 Cessation Methods Used by Smokeless Tobacco Users Who Attempted to Quit Smoking 

Table 5.3 presents the proportion of current smokeless and former smokeless tobacco users who had 

been abstinent for less than 12 months who had made a quit attempt and or had received advice from 

a health care provider in the last 12 months. Only 1.1% had made at least one quit attempt in the 

past 12 months (1.9% females). The oldest (65+) age group, had a higher percentage (5.5%) of 

making at least one quit attempt in the past 12 months. More of this group of smokers had been 

asked by HCP if they were users and were advised to quit by their HCP.  

 

All who had attempted to quit, visited a HCP, were asked by HCP if they were users, and advised to 

quit by HCP were from rural areas and had 0-6 years of education.  There were too few respondents 

(less than 25) from urban areas and percentages were not reported. 
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Table 5.3: Percentage of current smokeless tobacco users1 > 15 years old who 

made a quit attempt and received health care provider assistance in the past 12 
months, by selected demographic characteristics – NATSC 2014 

 

Characteristics 

Cessation and health care seeking behavior 

Made  quit  attempt
1
 Visited a HCP

1,2
 Asked by HCP  

if a users3
 

Advised to quit  
by HCP3 

Percentage [95%CI] 

Overall 1.1 [0.7, 1.7] 22.1 [16.2, 29.5] 16.3 [10.8, 23.8] 24.8 [14.3, 39.4] 

Gender 
 

Male 

Female 
* 

1.9 [1.3, 3.0] 

* 

21.7 [15.8, 29.2] 

15.9 [10.0, 24.3] 

16.6 [10.9, 24.3] 

* 

23.9 [13.5, 38.7] 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 
* 
0.4 [0.2, 0.7] 
1.9 [1.2, 2.8] 
5.5 [3.4, 8.5] 

* 
* 
24.4 [14.1, 38.8] 
21.4 [15.5, 28.9] 
22.3 [14.8, 32.1] 

* 
* 
12.5 [6.7, 22.2] 
19.5 [14.1, 26.3] 
25.4 [18.2, 34.4] 

* 
* 
* 
22.4 [12.0, 37.8] 
25.0 [11.7, 45.6] 

Residence 

 

Urban 

Rural 

* 

1.3 [0.9, 1.9] 

* 

22.7 [16.6, 30.2] 

* 

17.1 [10.9, 25.7] 

* 

23.9 [13.6, 38.6] 

Education4  (years) 0-6 

7-12 

13-15 

> 15 

1.1 [0.7, 1.9] 

* 

* 

* 

25.1 [17.2, 35.1] 

* 

* 

* 

18.5 [10.8, 29.8] 

11.3 [6.9, 18.0] 

* 

* 

* 

* 

* 

* 

1 Includes current smokeless and former smokeless tobacco users who have been abstinent for less than 12 months 
2  

HCP = health care  provider 
3  

Among current  smokeless and former smokeless tobacco users who have been abstinent for less than  12 months, and who  

          visited a HCP during the past 12 months 
4  

Educational level is reported only among respondents 25+ years old 
* Sample size less than 25 

 
 

 
Less than 1% of smokeless tobacco users had used pharmacotherapy or counseling and or quit-

line/helpline for cessation of smoking. They were all females, of older age groups, from rural areas and 

had 0-6 years of education. 

 

5.4 Interest in Quitting Smoking 

In this study, interest in quitting smoking is defined as a response by current smokers or current 

smokeless tobacco users that they were planning to quit or were thinking about quitting within the next 

month, within next 12 months, or someday. Over a third of current smokers planned to quit someday, 

but not in the next 12 months, while a smaller percentage were planning to quit within the next month 

(3%) or within the next 12 months (9.3%) (Table 5.5).  There were no differences in plans to quit 

between the demographic groups. 

 

About 6% of smokeless tobacco users had plans to quit in the next month, 7.2 % were thinking about 

quitting in the next 12 months, 19.6% had plans to quit some day, but not in the next 12 months 

(Table 5.6). These were all females. There were less than 25 males and percentages were not 

presented. There were no differences in plans to quit among the demographic groups.
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Table 5.4: Percentage of current smokeless tobacco users1 > 15 years old who 

made a quit attempt in past 12 months and used any various cessation 

methods for their last quit attempt, by selected demographic characteristics – 

NATSC 2014 

 

Characteristics 

Use of Cessation Method
2

 

Pharmacotherapy
3

 Counseling/Advice
4

 Other
5

 

Percentage [95%CI] 

Overall 0.7 [0.5, 1.2] 0.8 [0.5, 1.3] 0.7 [0.4, 1.2] 

Gender 
 

Male 

Female 
* 

1.2 [0.8, 2.0] 

* 

1.4 [0.9, 2.3] 

* 

1.3 [0.8, 2.1] 

Age (years) 15-17 

18-24 

25-44 

45-64 

65+ 

* 

* 

* 

1.2 [0.7, 2.0] 

3.8 [2.3, 6.1] 

* 

* 

0.3 [0.2, 0.5] 

1.5 [0.9, 2.4] 

3.6 [2.1, 5.9] 

* 

* 

* 

1.2 [0.8, 1.9] 

3.3 [1.9, 5.7] 

Residence 

 

Urban 

Rural 

* 

0.8 [0.5, 1.3] 

* 

1.0 [0.6, 1.5] 

* 

0.8 [0.5, 1.3] 

Education6  (years) 0-6 

7-12 

13-15 

> 15 

0.7 [0.4, 1.2] 

* 

* 

* 

0.9 [0.5, 1.7] 

* 

* 

* 

0.7 [0.4, 1.4] 

* 

* 

* 
1
Includes current smokers and former smokers who have been abstinent for less than 12 months 

2  
Among current  smokers who made a quit attempt in the past 12 months and former smokers who have been  

  abstinent for less than 12 months 
3  

Pharmacotherapy includes nicotine replacement therapy and  prescription medications 
4  

Includes counseling at a cessation clinic and  a telephone quit-line/helpline  
5  

Other  includes traditional medicines and  other  products 
6  

Educational level is reported only among respondents 25+ years old 

* Sample size less than 25 

 
 
Table 5.5: Percentage of current smokers aged > 15 years old, by interest in 
quitting smoking and selected demographic characteristics – NATSC 2014 

 

Characteristics 

Interest in Quitting
1
 

Planning to 
quit Next 
Month 

Thinking 
about 

Quitting 
Within Next 
12 Months 

Will Quit 

Someday, But  
not in the next 
12 months 

Not Interested 
in Quitting 

Total 

Percentage [95%CI] 

Overall 3.0 [2.2, 4.0] 9.3 [7.1, 12.0] 38.4 [32.1, 45.0] 48.8 [41.8, 55.7] 100 

Gender 
 

Male 

Female 
* 

3.4 [1.6, 7.0] 

9.3 [7.0, 12.1] 

9.3 [6.1, 13.8] 

38.9 [32.5, 45.7] 

31.8 [23.4, 41.5] 

48.5 [41.1, 55.6] 

51.8 [42.4, 61.1] 

100 

100 

Age (years) 15-17 

18-24 

25-44 

45-64 

65+ 

* 

* 

3.0 [1.9, 4.7] 

2.1 [1.3, 3.5] 

3.7 [1.9, 7,2] 

* 

* 

9.4 [7.1, 12.3] 

9.9 [7.3, 13.1] 

7.8 [4.0, 14.7] 

* 

24.1 [15.3, 35.9] 

37.1 [29.8, 45.0] 

42.2 [35.9, 48.7] 

35.9 [27.3,45.5] 

* 

60.8 [49.0, 71.4] 

50.1 [41.7, 58.4] 

45.0 [38.1, 52.0] 

52.3 [41.6, 62.7] 

100 

100 

100 

100 

100 

Residence 

 

Urban 

Rural 

* 

2.6 [1.8, 3.7] 

* 

9.6 [7.2, 12.6] 

44.4 [30.6, 59.1] 

37.6 [30.6, 45.2] 

41.4 [26.0, 58.8] 

49.7 [41.8, 57.6] 

100 

100 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

3.5 [2.2, 5.3] 

2.6 [1.7, 4.0] 

* 

* 

9.6 [7.1, 12.9] 

8.2 [5.9, 11.3] 

* 

* 

38.4 [31.7, 45.5] 

44.7 [36.0, 53.7] 

* 

* 

47.8 [40.1, 55.6] 

44.2 [35.9, 52.8] 

* 

* 

100 

100 

100 

100 

 1  
Among current  daily or less than daily users 

2  
Educational level is reported only among respondents 25+ years old 

* Sample size less than 25 
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Table 5.6: Percentage of current smokeless tobacco users > 15 years old, by 

interest in quitting the use of smokeless tobacco products and selected 
demographic characteristics –NATSC 2014. 

 

Characteristics 

Interest in Quitting use of smokeless tobacco products
1

 

Planning to 

quit Next 
Month 

Thinking 
about 

Quitting 
Within Next 
12 Months 

Will Quit 

Someday, But  
not in the next 

12 months 

Not Interested 
in Quitting Total 

Percentage [95%CI] 

Overall 6.3 [5.0, 8.0] 7.2 [5.3, 9.7] 19.6 [16.0, 23.8] 66.9 [61.7, 71.8] 100 

Gender 

 
Male 

Female 
* 

5.5 [4.0, 7.3] 

* 

7.4 [5.5, 9.9] 

* 

19.9 [16.2, 24.1] 

62.5 [46.5, 76.1] 

67.3 [62.0, 72.2] 

100 

100 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 
* 
* 
6.4 [4.8, 8.4] 
* 

* 
* 
* 
6.6 [3.9, 10.9] 
* 

* 
* 
* 
20.6 [15.4, 27.0] 
16.9 [12.2, 22.9] 

* 
* 
65.5 [51.7, 77.1] 
66.4 [58.9, 73.2] 
69.0 [61.9, 75.3] 

100 
100 
100 
100 
100 

Residence 

 

Urban 
Rural 

* 
6.3 [5.1, 7.9] 

* 
7.1 [5.2, 9.5] 

* 
19.1 [15.4, 23.3] 

* 
67.5 [62.0, 72.6] 

100 
100 

Education
2  
(years) 0-6 

7-12 
13-15 

> 15 

* 
* 
* 

* 

* 
* 
* 

* 

21.1 [16.1, 27.3] 
* 
* 

* 

66.3 [59.7, 72.3] 
61.8 [50.5, 72.0] 
* 

* 

100 
100 
100 

100 
1  

Among current  daily or less than daily users 
2  

Educational level is reported only among respondents 25+ years old 

* Sample size less than 25 
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6. Secondhand Smoke 

 

Tobacco smoking has long been recognized as a major cause of death and disease. Tobacco use is 

known to cause lung cancer in humans and is a major risk factor for heart disease. Non-smokers are 

also at risk for some of these health effects as a result of their exposure ("passive smoking") to the 

smoke exhaled by smokers and smoke given off by the burning end of cigarettes.15,16 Scientific 

evidence reveals that there is no safe level of exposure to tobacco smoke. Any exposure to tobacco 

smoke, even an occasional cigarette or exposure to secondhand smoke is harmful. Thus the 

widespread exposure to secondhand smoke presents a serious and substantial public health risk to 

non-smokers, particularly women and children. 

 

This chapter examines the prevalence of exposure to secondhand smoke of adults in Cambodia.  

It also presents findings on where the exposures occurred: in the home, workplace, or various public 

places. They provide important evidence on the extent of compliance to current smoke free policies in 

the country. 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.1 Exposure to Secondhand Smoke in the Home 

 

Table 6.1 presents findings on the practice of smoking in the home environment. Overall, about 40% of 

total adults in Cambodia reported allowing smoking at home, another 27.8% reported allowing smoking 

in the home sometimes.  

 

Only a third (34.4%) do not permit smoking at home. Reports on permitting smoking in the home were  

KEY FINDINGS 
 

• Two in three adults in Cambodia are exposed to tobacco smoke at home. 
 

• Exposure to secondhand smoke in the home is higher among men, older adults aged 
65+ years, in rural areas and among the less educated 

 
• Among those who worked indoors, 1 in 2 is exposed to SHS in the workplace. 

 
• About 8 in 10 adults are exposed to SHS when visiting restaurants. 

 
• One in two adults is exposed to SHS when visiting government buildings and one in 

three adults are exposed to SHS in public transportation. 
 

• Slightly over 20% of adults are exposed to SHS when visiting health-care facilities. 
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higher among males,  older adults (65+), in rural areas and among the less educated. A similar pattern 

was observed among non-smokers.  

 

The overall prevalence of exposure to secondhand smoke at home and among non-smokers is presented 

in Table 6.2.  Exposure to SHS at home was measured among adults who lived in home in which 

smoking occurred daily, weekly, or monthly. Two in three adults in Cambodia are exposed to SHS at 

home. Males (69.5%) have a higher prevalence of exposure to SHS at home than females (62.1%). 

Adults living in rural areas (69.0%) are more likely to be exposed to SHS at home than those living in 

urban areas (49.6%). 

 

The oldest adults (65+) reported higher exposure to SHS compared to the youngest age group. 

Exposure to SHS decreased with level of education.  Adults with more than 12 years of education were 

less likely to be exposed to SHS at home compared to adults with lower educational attainment.  

 

Exposure to SHS is very high among non-smokers (59.6%). The pattern of SHS exposure in non-smokers 

was similar to that among all adults across various demographic variables. Female non-smokers (61.3%) 

have higher exposure compared to males (57.0%). Non-smokers living in rural areas (63.1%) are more 

likely to be exposed to SHS at home than are non-smokers residing in urban areas (44.8%). Exposure to 

SHS decreased as educational achievement increased (62.9% among the lowest to 41.2% among adult 

non-smokers with more than 15 years of education). 
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Table 6.1: Percentage of adults aged > 15 years old who reported on smoking 

inside the home, by smoking status and selected demographic characteristics 

– NATSC 2014. 
 

Characteristics 
Tobacco Smoke in House

1
 

Allowed Sometime Never Allowed Total 

Overall 37.8 [29.6, 46.7] 27.8 [22.4, 34.0] 34.4 [28.7, 40.6] 100 

Gender Male 
Female 

41.4 [33.1, 50.3] 
34.5 [26.4, 43.6] 

28.1 [22.4, 34.5] 
27.6 [22.0, 33.9] 

30.5 [25.4, 36.1] 
37.9 [31.4, 45.0] 

100 
100 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

30.0 [22.8, 38.4] 
32.1 [24.3, 41.0] 
36.0 [27.3, 45.8] 
42.1 [34.0, 50.6] 
48.2 [38.5, 58.1] 

33.5 [24.7, 43.5] 
25.1 [19.1, 32.2] 
28.4 [23.0, 34.5] 
28.2 [22.6, 34.6] 
24.4 [17.8, 32.5] 

36.5 [28.4, 45.4] 
42.9 [34.9, 51.2] 
35.5 [29.2, 42.4] 
29.7 [24.8, 35.2] 
27.4 [21.9, 33.7] 

100 
100 
100 
100 
100 

Residence 
 

Urban 
Rural 

19.1 [11.4, 30.1] 
41.8 [32.3, 51.9] 

30.5 [21.9, 40.7] 
27.2 [21.1, 34.3] 

50.4 [41.0, 59.8] 
31.0 [24.8, 38.0] 

100 
100 

Education
2  
(years) 0-6 

7-12 
13-15 
> 15 

43.1 [34.6, 52.0] 
32.5 [24.0, 42.3] 
23.7 [10.1, 46.3] 
10.7 [4.8, 22.1] 

26.5 [20.5, 33.6] 
29.7 [22.8, 37.6] 
14.5 [7.7, 25.5] 
32.1 [25.9, 39.1] 

30.4 [24.4, 37.1] 
37.8 [32.8, 43.2] 
61.8 [40.0, 79.7] 
57.2 [50.5, 63.6] 

100 
100 
100 
100 

Non-smokers 31.7 [23.9, 40.7] 27.9 [22.4, 34.1] 40.4 [33.9, 47.1] 100 

Gender Male 
Female 

28.8 [21.3, 37.7] 
33.5 [25.5, 42.7] 

28.2 [22.6, 34.5] 
27.7 [22.2, 34.1] 

43.0 [36.7, 49.6] 
38.7 [32.0, 45.8] 

100 
100 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

29.5 [22.3, 37.8] 
30.0 [22.4, 38.9] 
29.9 [21.6, 39.8] 
33.8 [26.0, 42.5] 
41.3 [31.8, 51.6] 

33.6 [24.8, 43.7] 
25.4 [19.4, 32.5] 
28.4 [23.1, 34.5] 
28.6 [22.9, 35.0] 
23.7 [16.7, 32.3] 

36.9 [28.8, 45.9] 
44.6 [36.8, 52.7] 
41.6 [34.6, 49.0] 
37.7 [31.4, 44.4] 
35.0 [27.8, 42.9] 

100 
100 
100 
100 
100 

Residence 
 

Urban 
Rural 

15.1 [8.9, 24.7] 
35.6 [26.4, 46.0] 

29.7 [20.6, 40.7] 
27.5 [21.3, 34.7] 

55.2 [45.1, 64.9] 
36.9 [29.7, 44.8] 

100 
100 

Education
2  
(years) 0-6 

7-12 
13-15 
> 15 

35.9 [27.5, 45.2] 

27.8 [20.0, 37.2] 

22.0 [8.9, 44.7] 

10.0 [4.3, 21.4] 

27.0 [20.9, 34.2] 

29.4 [22.4, 37.5] 

13.5 [7.0, 24.4] 

31.2 [24.5, 38.8] 

37.1 [29.9, 45.0] 

42.8 [36.9, 48.8] 
64.6 [42.4, 81.9] 
58.8 [52.3, 65.0] 

100 

100 
100 
100 

1  
Among those respondents who allowed or sometime s m o k e d  i n  home 

2  
Educational level is reported only among respondents 25+ years old 

* Sample size less than 25 
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Table 6.1. 1 :  Percentage of adults > 15 years old who are exposed to tobacco 

smoke inside the home, by smoking status and selected demographic 

characteristics – NATSC, 2014. 
 

Characteristics 
Second hand Smoking 

Yes No Total 

Overall 65.6 [59.4, 71.3] 34.4 [28.7, 40.6] 100 

Gender 
 

Male 
Female 

69.5 [63.9, 74.6] 
62.1 [55.0, 68.6] 

30.5 [25.4, 36.1] 
37.9 [31.4, 45.0] 

100 
100 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

63.5 [54.6, 71.6] 
57.1 [48.8, 65.1] 
64.5 [57.6, 70.8] 
70.3 [64.8, 75.2] 
72.6 [66.3, 78.1] 

36.5 [28.4, 45.4] 
42.9 [34.9, 51.2] 
35.5 [29.2, 42.4] 
29.7 [24.8, 35.2] 
27.4 [21.9, 33.7] 

100 
100 
100 
100 
100 

Residence 
 

Urban 
Rural 

49.6 [40.2, 59.0] 
69.0 [62.0, 75.2] 

31.0 [24.8, 38.0] 
34.4 [28.7, 40.6] 

100 
100 

Education
1  

(years) 
0-6 
7-12 
13-15 
> 15 

69.6 [62.9, 75.6] 
62.2 [56.9, 67.2] 
38.2 [20.3, 60.0] 
42.8 [36.4, 49.5] 

30.4 [24.4, 37.1] 
37.8 [32.8, 43.1] 
61.8 [40.0, 79.7] 
57.2 [50.5, 63.6] 

100 
100 
100 
100 

Non Smokers 59.6 [52.9, 66.1] 40.4 [33.9, 47.1] 100 

Gender 
 

Male 
Female 

57.0 [50.4, 63.3] 
61.3 [54.2, 68.0] 

43.0 [36.7, 49.6] 
38.7 [32.0, 45.8] 

100 
100 

Age (years) 15-17 
18-24 

25-44 
45-64 
65+ 

63.1 [54.1, 71.2] 
55.4 [47.3, 63.2] 

58.4 [51.0, 65.4] 
62.3 [55.6, 68.6] 
65.0 [57.1, 72.2] 

36.9 [28.8, 45.9] 
44.6 [36.8, 52.7] 

41.6 [34.6, 49.0] 
37.7 [31.4, 44.4] 
35.0 [27.8, 42.9] 

100 
100 

100 
100 
100 

Residence 
 

Urban 
Rural 

44.8 [35.1, 54.9] 
63.1 [55.2, 70.2] 

55.2 [45.1, 64.9] 
36.9 [29.7, 44.8] 

100 
100 

Education
1  

(years) 
0-6 
7-12 
13-15 
> 15 

62.9 [55.0, 70.1] 
57.2 [51.2, 63.1] 
35.4 [18.1, 57.6] 
41.2 [35.0, 47.7] 

37.1 [29.9, 45.0] 
42.8 [36.9, 48.8] 
64.6 [42.4, 81.9] 
58.8 [52.3, 65.0] 

100 
100 
100 
100 

 

1 
Educational level is reported only among respondents 25+ years old 
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6.2 Exposure to Secondhand Smoke in the Workplace 

Exposure to SHS in the workplace was measured only among adults who worked outside of their 

home. The prevalence of adults exposed to SHS at the workplace (among those working exclusively 

indoors or both indoors and outdoors) over the past 30 days by smoking status is presented in Table 

6.2.  One in two of these working adults had been exposed to SHS in the workplace in the past 30 

days; (46.8% among non-smokers).  

 

Overall males are more exposed than females, 50.8% and 44.9%, respectively. The prevalence of 

SHS exposure in the workplace is higher for working residents of rural areas (49.2% overall, 48.5% 

of non-smokers)  than for those residing in urban areas (41.5% overall, 38.1% of non-smokers).  

 

Table 6.2: Percentage of adults > 15 years old who work indoors and are exposed 

to tobacco smoke in indoor work sites in the past 30 days, by smoking status 
and selected demographic characteristics – NATSC 2014. 

 
Characteristics Adults Exposed to Tobacco Smoke

1
 

Percentage [95% CI] 

Overall 48.0 [46.0, 50.0] 

Gender 
 

Male 

Female 
50.8 [48.2, 53.4] 

44.9 [42.4, 47.5] 

Age (years) 15-17 

18-24 

25-44 

45-64 

65+ 

40.4 [35.9, 45.1] 

42.7 [39.0, 46.6] 

47.4 [44.7, 50.2] 

52.1 [49.6, 54.5] 

50.0 [45.3, 54.8] 

Residence 

 

Urban 

Rural 

41.5 [38.1, 44.9] 

49.2 [46.8, 51.6] 

Education
2  

(years) 

0-6 

7-12 

13-15 

> 15 

50.3 [48.1, 52.4] 

45.6 [42.6, 48.5] 

38.0 [29.9, 46.8] 

47.6 [36.1, 59.5] 

Non-smoker  46.8 [44.3, 49.3] 

Gender Male 

Female 
50.3 [46.7, 53.8] 
44.3 [41.8, 46.9] 

Age (years) 15-17 

18-24 

25-44 

45-64 

65+ 

40.3 [35.5, 45.3] 

41.8 [37.9, 45.9] 

46.2 [42.9, 49.5] 

51.7 [48.9, 54.4] 

49.4 [43.2, 55.6] 

Residence 

 

Urban 

Rural 
38.1 [34.4, 41.8] 

48.5 [45.6, 51.4] 

Education
2
  

(years) 

0-6 

7-12 

13-15 

> 15 

49.1 [46.4, 51.7] 

44.1[40.9, 47.3] 

37.0 [28.1, 46.9] 

46.1 [33.6, 59.1] 
1  

In the past 30 days 
 2 

Educational level is reported only among respondents ≥25 years old 
* Sample size less than 25 
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6.3 Exposure to Secondhand Smoke in Various Public Places  

Exposure to SHS in various public places such as government buildings, health care facilities, 

restaurants and public transportation was assessed. Table 6.4 shows the prevalence of exposure to 

SHS among those who had visited various public places in the past 30 days, both overall and for non-

smokers. From highest to lowest, the prevalence of SHS exposure was 75.8% (74.1% of non-

smokers) in restaurants, 49.4% (48.9% of non-smokers) in government buildings, 33.6% (32.6% of 

non-smokers) in public transportation, and 21.6% (21.4% of non-smokers) in health care facilities 

(Table 6.3).  

 

There are some differences (but not statistically significant) in SHS exposure in certain public places 

by demographic subgroup. Overall, males, residents from urban areas and those with highest level of 

education (15 or more years of education) have higher exposure in government buildings. Exposure 

in health care facilities was higher among the youngest age group, residents in urban areas, and 

those with highest level of educational attainment. A similar pattern of exposure in public places was 

observed among non-smokers. An examination of exposure in restaurants shows that males, rural 

residents and those with higher education were more likely to be exposed to SHS. Overall SHS 

exposure in public transportation was higher in urban areas. 
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Table 6.3: Percentage of adults aged > 15 years old who are exposed to tobacco 

smoke in public places in the past 30 days, by smoking status and selected 

demographic characteristics – NATSC 2014. 

 
 

Characteristics 
Adults Exposed to Tobacco Smoke

1
 

Government 

Buildings 
Health Care 
Facilities 

Restaurants Public 
Transportation 

Percentage [95% CI] 

Overall 49.4 [43.8, 55.0] 21.6 [17.9, 25.8] 75.8 [68.6, 81.7] 33.6 [27.7, 40.1] 

Gender 

 
Male 

Female 
53.2 [46.6, 59.7] 

43.9 [36.8, 51.3] 

23.2 [17.6, 30.0] 

20.1 [16.1, 24.7] 

78.3 [72.0, 83.5] 

73.0 [64.6, 79.9] 

35.7 [29.5, 42.3] 

31.5 [25.0, 38.9] 

Age (years) 15-17 

18-24 

25-44 

45-64 

65+ 

48.2 [36.4, 60.1] 

51.8 [42.5, 60.9] 

47.6 [40.9, 54.4] 

52.3 [45.8, 58.7] 

41.8 [27.5, 57.5] 

30.7 [18.0, 47.3] 

20.7 [15.8, 26.7] 

22.6 [17.8, 28.2] 

20.7 [16.4, 25.8] 

16.6 [12.2, 22.2] 

71.8 [63.9, 78.6] 

75.6 [68.8, 81.3] 

76.0 [68.3, 82.3] 

75.4 [67.2, 82.2] 

79.0 [68.9, 86.5] 

36.0 [27.5, 45.4] 

34.2 [27.0, 42.2] 

33.1 [26.8, 40.0] 

33.6 [27.1, 40.8] 

34.2 [25.3, 44.3] 

Residence 

 

Urban 

Rural 

53.9 [42.7, 64.7] 

47.9 [41.5, 54.4] 

30.8 [23.2, 39.6] 

19.4 [15.0, 24.6] 

68.8 [57.9, 77.9] 

78.0 [68.0, 85.6] 

42.7 [32.7, 53.4] 

31.1 [23.7, 39.6] 

Education
2  

(years) 

0-6 

7-12 

13-15 

> 15 

48.4 [39.0, 57.9] 

47.7 [42.7, 52.7] 

47.8 [33.2, 62.8] 

65.5 [58.4, 71.9] 

18.8 [14.2, 24.5] 

22.9 [19.6, 26.4] 

* 

41.4 [28.5, 55.5] 

78.9 [65.9, 87.9] 

70.7 [63.1, 77.4] 

87.7 [76.9, 93.9] 

73.6 [66.6, 79.6] 

32.5 [23.7, 42.7] 

33.7 [28.0, 39.9] 

38.7 [24.3, 55.4] 

49.7 [37.1, 62.3] 

Non-smoker  48.9 [42.1, 55.6] 21.4 [17.7, 25.7] 74.1 [66.6, 80.4] 32.6 [26.5, 39.4] 

Gender Males 

Females 
54.1 [44.6, 63.3] 
43.6 [36.2, 51.3] 

23.5 [17.1, 31.2] 
20.2 [16.1, 24.9] 

75.8 [68.9, 81.5] 
72.8 [64.5, 79.8] 

34.3 [28.3, 41.0] 
31.5 [24.9, 38.9] 

Age (years) 15-17 

18-24 

25-44 

45-64 

65+ 

47.7 [35.9, 59.8] 

54.0 [42.5, 65.1] 

46.8 [39.2, 54.4] 

51.7 [44.1, 59.2] 

* 

30.8 [18.0, 47.4] 

20.8 [15.7, 27.0] 

23.1 [18.4, 28.5] 

18.9 [14.6, 24.1] 

17.1 [11.3, 25.0] 

71.5 [63.5, 78.3] 

75.1 [68.2, 80.9] 

74.4 [66.6, 81.0] 

73.0 [64.0, 80.4] 

76.0 [64.1, 84.9] 

35.9 [27.4, 45.4] 

33.5 [26.2, 41.8] 

32.1 [25.7, 39.4] 

32.2 [25.2, 40.1] 

32.6 [26.5, 39.4] 

Residence 

 

Urban 

Rural 
52.2 [41.2, 62.9] 

47.7 [39.8, 55.6] 

30.6 [22.2, 40.5] 

18.9 [14.7, 24.1] 

67.8 [56.6, 77.3] 

76.4 [65.9, 84.5] 

41.9 [31.6, 52.8] 

29.9 [22.3, 38.8] 

Education2  

(years) 

0-6 

7-12 

13-15 

> 15 

48.2 [37.0, 59.5] 

46.6 [40.4, 53.0] 

46.2 [30.7, 62.6] 

64.8 [56.9, 71.9] 

18.9 [14.2, 24.8] 

21.6 [18.7, 24.8] 

* 

41.6 [27.7, 57.0] 

77.4 [63.4, 87.1] 

69.2 [60.9, 76.3] 

87.6 [75.9, 94.1] 

74.0 [67.3, 79.7] 

31.0 [22.1, 41.1] 

32.9 [27.0, 39.5] 

38.0 [23.3, 55.3] 

50.5 [36.5, 64.4] 
1  

In the past 30 days 
2  

Educational level is reported only among respondents 25+ years old 
* Sample size less than 25 
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7. Economics 

 

This chapter focuses on the economic aspects of tobacco use by current smokers of manufactured 

cigarettes. Analyses of last purchase of manufactured and hand-rolled cigarettes, expenditure on 

cigarettes, cigarette brand purchased and source of last purchase of cigarettes are presented here. 

The study also examined the last pack of cigarettes smoked to identify the presence of type of tax 

stamp and bar code on the pack. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7.1 Amount of last purchase of manufactured cigarettes 

Current smokers of manufactured cigarettes purchased an average of 13.3 sticks at the last purchase 

(Table 7.1). Single stick buyers purchased an average of 1.1 sticks. Those who bought in packs,  

purchase an average of 11.9 sticks per pack, while purchasers in cartons averaged half a carton. Over 

95% purchase in packs and there was no difference between subgroups (Table 7.1a). 

 

Hand-rolled cigarette smokers purchase an average of 4.2 cigarettes, 1.6 as single sticks,  

2 bags and 0.6 in tied bundles (Table 7.2). Most smokeless tobacco users purchase in bags (Table 

7.2a) 

 

 

 

 

 

 

 

KEY FINDINGS 
 

• On average, a smoker spends USD 9.60 per month on manufactured cigarettes. 
 

• Cigarette smokers purchase an average of 13.3 sticks at last purchase. 
 

• Nine in ten smokers purchase in packs. 
 

• Ara, Cambo, Luxury, Lapia and Romdoh were the 5 most popular cigarette brands. 
 

• Most smokers bought their cigarettes from street vendors and grocery stores. 
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Table 7.1: Number of manufactured cigarettes obtained at last purchase of 
cigarettes by current smokers – NATSC 2014 

 

 Mean [95% CI] 
The last time you bought manufactured cigarettes for yourself, how many 
cigarettes did you buy? 
 

TOTAL 
Number  bought  as Single Cigarettes 
Number of sticks bought  in Pack 
Number  bought  as Cartons 
Other 

 

 

 

13.3 [12.2, 14.4] 

1.1 [0.1, 2.0] 

11.9 [11.1, 12.7] 

0.4 [0.2, 0.5] 

* 

* Sample size less than 25 

 

Table 7.1a: Percent distribution of the type of manufactured cigarettes at last purchase of 
cigarettes among current smokers of manufactured cigarettes > 15 years old by selected 
demographic characteristics – NATSC 2014 
 

Characteristics 
Type of last purchase1 
Sticks Packs Cartons Other 

Percentage [95%CI] 

Overall 7.5 [4.1, 13.2] 95.3 [93.6, 96.6] 1.1 [0.7, 1.7] * 

Gender 

 
Male 

Female 
7.0 [3.5, 13.4] 

* 

95.7 [93.6, 97.2] 

89.3 [79.5, 94.7] 

1.1 [0.7, 1.7] 

* 

* 

* 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

* 

* 

8.0 [3.4, 17.6] 

7.4 [5.1, 10.8] 

6.1 [3.1, 11.7] 

* 

96.3 [91.1, 98.5] 

95.5 [91.9, 97.5] 

95.1 [93.4, 96.4] 

94.8 [90.6, 97.2] 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

Residence 

 

Urban 

Rural 

* 

8.2 [4.4, 14.8] 

97.8 [91.4, 99.5] 

95.0 [93.1, 96.4] 

* 

1.2 [0.8, 1.9] 

* 

* 

Education
2  

(years) 

0-6 

7-12 

13-15 

> 15 

8.4 [4.1, 16.5] 

6.3 [3.8, 10.3] 

* 

* 

95.2 [93.4, 96.6] 

95.1 [91.8, 97.1] 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* Sample size less than 25 
1 More than one answer 

 

 

Table 7.2: Number of hand-rolled cigarettes obtained at last purchase of hand-
rolled cigarettes by current smokers – NATSC 2014 

 

 Mean [95% CI] 
The last time you bought hand-rolled cigarettes for yourself, how many cigarettes 
did you buy? 

 
TOTAL 
Number  bought  as Single Cigarettes 
Number  bought  as Bags 
Number  bought  as tied bundles 
Other 

 
 
 
4.2 [2.0, 6.4] 
1.6 [0.7, 2.6] 
2.0 [0.0, 4.4] 
0.6 [0.2, 1.0] 
* 

* sample size less than 25 
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Table 7.2a Percent distribution of the type of hand-rolled cigarettes obtained at 
last purchase among current smokers of hand-rolled cigarettes > 15 years old, 
by selected demographic characteristics – NATSC 2014 

 

Characteristics 
Type of last purchase 
Cigarettes Bags Tied bundles Other 

Percentage [95%CI] 

Overall * 66.2 [54.5, 76.2] * * 

Gender 

 
Male 

Female 
* 

* 

64.5 [53.7, 74.0] 

* 

* 

* 

* 

* 

Age (years) 15-17 
18-24 
25-44 

45-64 
65+ 

* 

* 

* 

* 

* 

* 

* 

79.8 [54.5, 92.8] 

62.6 [45.3, 77.2] 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

Residence 

 

Urban 

Rural 

* 

* 

* 

66.0 [54.1, 76.1] 

* 

* 

* 

* 

Education
2  

(years) 

0-6 

7-12 

13-15 

> 15 

* 

* 

* 

* 

65.1 [51.7, 76.5] 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* sample size less than 25 
 

 
7.2 Expenditure on Cigarettes 

Information was collected from current tobacco smokers of manufactured and hand-rolled cigarettes 

as well as smokeless tobacco users on expenditures on tobacco per week. The average monthly 

expenditures on manufactured cigarettes, hand-rolled cigarettes and smokeless tobacco are shown in 

Table 7.3. 

 

Overall smokers of manufactured cigarettes spend an average of USD 9.7 on cigarettes per month.  

Male smokers spend on average more than females per month, USD 9.9 and USD 7.3, respectively. 

Average monthly expenditure on manufactured cigarettes is significantly higher among smokers 

residing in urban areas (USD 14.7) than among smokers residing in rural areas (USD 9.0 ). Smokers 

who are higher income earners (USD >3  daily) spend significantly more per month on manufactured 

cigarettes (USD 11.1 ) than smokers who earn less than USD 1 per day (USD 7.1 ).  

 

Smokers of hand-rolled cigarettes spend an average of USD 5.6 on hand-rolled cigarettes per month 

(Table 7.3a). There is no significant difference in expenditure between male and female. Comparisons 

could not be carried out for other demographic groups because of the small number (less than 25) of 

respondents who smoked hand-rolled cigarettes within certain categories.  

 

Loose tobacco users spend an average of USD 3.1 per month on loose tobacco. There are no  

differences in expenditure between demographic subgroups (Table 7.3b). 
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The total annual cash expenditure on cigarettes (manufactured) of all Cambodian adult smokers was 

computed using the average expenditure per month of current smokers. Thus in 2014, Cambodia 

tobacco users spent a total of USD 168,860,800 on manufactured cigarettes. The estimated annual 

expenditure on hand-rolled cigarettes and loose tobacco was USD 14,545,709 and USD 18,128,192, 

respectively.  Overall, Cambodian adults spent an estimated total of USD 201,534,701 on tobacco 

annually. 

 

 

Table 7.3: Average cigarette expenditure per month among manufactured 
cigarette smokers > 15 years old, by selected demographic characteristics – 
NATSC 2014 
 

Characteristics Cigarette expenditure  
 per week (USD) per month (USD) 

Overall 2.4 [2.2, 2.6] 9.7 [8.9, 10.5] 

Gender 
 

Male  

Female 
2.5 [2.3, 2.7] 

1.8 [1.4, 2.2] 

9.9 [9.0, 10.7] 

7.3 [5.7, 8.8] 

Age (years) 15-24 

>=25 

2.4 [1.5, 3.3] 

2.4 [2.2, 2.6] 

9.5 [5.9, 13.0] 

9.7 [8.9, 10.5] 

Residence 

 

Urban 

Rural 

3.7 [3.1, 4.2] 

2.2 [2.0, 2.5] 

14.7 [12.6, 16.8] 

9.0 [8.1, 9.8] 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

2.2 [2.0, 2.3] 

2.8 [2.6, 3.1] 

* 

* 

8.6 [7.9, 9.3] 

11.3 [10.3, 12.3] 

* 

* 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

1.8 [1.5, 2.0] 

2.3 [2.0, 2.6] 

2.3 [1.8, 2.8] 

2.8 [2.5, 3.0] 

7.1 [6.2, 8.1] 

9.2 [8.0, 10.4] 

9.1 [7.2, 11.0] 
11.1 [10.2, 12.1] 

 1  
Educational level is reported only among respondents 25+ years old 

* Sample size less than 25 

 
Table 7.3a Average cigarette expenditure per month among hand-rolled cigarette 

smokers > 15 years old, by selected demographic characteristics – NATSC 2014 

 
Characteristics Hand-rolled cigarette expenditure  

 per week (USD) per month (USD) 

Overall 1.4 [0.8, 2.0] 5.6 [3.2, 8.1] 

Gender 
 

Men 

Women  
1.4 [0.8, 1.9] 

1.8 [0.6, 3.0] 

5.4 [3.2, 7.6] 

7.3 [2.5, 12.0] 

Age (years) 15-24 

>=25 

* 

1.4 [0.8, 2.0] 

* 

5.6 [3.1, 8.1] 

Residence 

 

Urban 

Rural 

* 

1.4 [0.8, 2.0] 

* 

5.6 [3.1, 8.1] 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

1.5 [0.8, 2.2] 

* 

* 

* 

5.9 [3.2, 8.6] 

* 

* 
* 

Income < 1 USD 

1-2 USD 
>2-3 USD 
> 3 USD 

* 

* 

* 

1.8 [1.0, 2.5] 

* 

* 
* 

7.1 [4.0, 10.2] 

 1  
Educational level is reported only among respondents 25+ years old 

* Sample size less than 25 
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Table 7.3b Average cigarette expenditure per month among loose tobacco users > 
15 years old, by selected demographic characteristics – NATSC 2014 

 
Characteristics Loose tobacco expenditure  

 per week (USD) per month (USD) 

Overall 0.8 [0.6, 0.9] 3.1 [2.4, 3.8] 

Gender 

 
Men 

Women  
0.8 [0.6, 1.0] 

0.7 [0.5, 1.0] 

3.3 [2.5, 4.2] 

3.0 [2.2, 3.8] 

Age (years) 15-24 

>=25 

0.7 [0.6, 0.9] 

0.8 [0.6, 0.9] 

3.0 [2.2, 3.7] 

3.1 [2.4, 3.8] 

Residence 

 

Urban 

Rural 

0.4 [0.3, 0.6] 

0.8 [0.6, 1.0] 

1.7 [1.2, 2.3] 

3.1 [2.4, 3.9] 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

0.7 [0.6, 0.9] 

1.2 [0.7, 1.7] 

* 

* 

2.9 [2.3, 3.5] 

4.8 [2.7, 6.9] 

* 
* 

Income < 1 USD 
1-2 USD 
>2-3 USD 

> 3 USD 

0.8 [0.6, 1.1] 

0.5 [0.4, 0.6] 

0.7 [0.6, 0.9] 

1.0 [0.7, 1.4] 

3.3 [2.3, 4.3] 
2.0 [1.6, 2.4] 
3.0 [2.2, 3.8] 

4.1 [2.8, 5.5] 

 1  
Educational level is reported only among respondents 25+ years old 

* Sample size less than 25 

 

 

 

7.3 Brand of Manufactured Cigarettes at Last Purchase. 

Ara, Luxury, Cambo, Romdoh and Lapin represent the top five brands of manufactured cigarettes in 

Cambodia. These brands accounted for two thirds of last purchase. Ara (22.9%) was the most popular 

brand of choice, followed by Luxury (13.2%), Cambo (14.8%), Lapin (6.8%) and Romdoh (4.5%) 

(Table 7.4).  

 

There were appreciable differences in preferences between the demographic subgroups. Male smokers 

favored Ara while the female smoker favored Luxury and Cambo. Ara was the top brand of choice 

among smokers ≥ 25 years and in rural areas. Luxury was a more preferred brand among the 15-24 

years of age group. 

 

Table 7.4: Percentage of current manufactured cigarette smokers1 > 15 years old, 
by last brand purchased and selected demographic characteristics – NATSC 2014 

 

Characteristics 
Last brand purchased2 

ARA Luxury Cambo Romdoh Lapin 
Percentage [95%CI] 

Overall 22.9 [17.6, 29.2] 13.2 [9.8, 17.5] 14.8 [11.7, 18.6] 4.5 [2.2, 8.9] 6.8 [4.3, 10.6] 

Gender 
 

Male 

Female 
23.8 [18.4, 30.1] 
* 

12.2 [9.0, 16.3] 
26.2 [16.5, 38.9] 

14.1 [11.1, 17.8] 
24.5 [15.8, 35.9] 

4.6 [2.3, 9.1] 
* 

6.4 [4.0, 9.9] 
13.4 [7.6, 22.6] 

Age (years) 15-24 

>=25 

* 
23.6 [18.3, 29.9] 

35.8 [22.1, 52.3] 
11.9 [8.8, 15.9] 

* 
15.1 [11.9, 19.0] 

* 
4.6 [2.3, 9.3] 

* 
6.8 [4.3, 10.5] 

Residence 

 

Urban 

Rural 

* 
25.0 [19.0, 32.1] 

17.4 [8.9, 31.4] 
12.5 [8.7, 17.8] 

* 
16.4 [12.7, 20.8] 

* 
4.6 [2.0, 10.0] 

* 
7.8 [5.0, 12.1] 

Education
3 

0-6 22.2 [16.7, 28.9] 13.3 [9.4, 18.7] 17.8] [13.5, 22.9] 5.5 [2.3, 12.6] 8.6 [5.4, 13.6] 
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(years) 7-12 

13-15 

> 15 

26.6 [20.2, 34.2] 
* 
* 

9.8 [6.4,14.6] 
* 
* 

10.3 [7.3, 14.4] 
* 
* 

* 
* 
* 

3.5 [2.0, 6.3] 
* 
* 

Income < 1 USD 

1-2 USD 

>2-3 USD 

> 3 USD 

23.1 [17.2, 30.3] 
15.6 [11.4, 20.8] 
13.4 [7.9, 21.9] 
26.0 [18.7, 35.0] 

10.4 [6.0, 17.3] 
19.6 [12.6, 29.2] 
12.7 [7.5, 20.6] 
12.9 [9.2, 17.7] 

14.2 [8.6, 22.7] 
16.7 [10.0, 26.5] 
27.6 [18.9, 38.3] 
11.8 [9.2, 15.0] 

11.7 [4.1, 28.9] 
* 
* 
2.2 [1.2, 4.0] 

8.7 [4.3, 16.8] 
9.9 [5.1, 18.1] 
* 
5.4 [3.1, 9.3] 

1Current manufactured cigarette smokers includes daily and occasional (less than daily) use.  

2The top five reported brands last purchased among all manufactured cigarette smokers are shown in table. 
 3
Educational level is reported only among respondents 25+ years old 

* Sample size less than 25 

 

7.4   Source of last purchase 

The most common source of the last purchase was street vendors (52.8%), followed by grocery 

stores (34.5%) and traditional markets (10.5%) (Table 7.5). There were some noticeable difference 

by demographic subgroups, males, the younger age group and rural residents were more likely to 

buy manufactured cigarettes from street vendors than females and the older age group.  

 

Table 7.5 Percentage of the source of last purchase of cigarettes among 

manufactured cigarette smokers > 15 years old, by selected demographic 

characteristics – NATSC 2014 

Characteristics 

Source 

Street Vendor Traditional Market Grocery Store Other Total 

Percentage [95%CI] 

Overall 52.8 [44.4, 61.1] 10.5 [7.7, 14.1] 34.5 [26.0, 44.2] 2.1 [1.3, 3.5] 100 

Gender 
 

Male 

Female  
53.2 [45.1, 61.2] 

47.3 [32.5, 62.7] 

10.6 [7.7, 14.4] 

* 

34.0 [25.9, 43.1] 

42.7 [27.3, 59.5] 

2.2 [1.3, 3.6] 

* 

100 

100 

Age (years) 15-24 

>=25 

64.8 [51.1, 76.4] 

52.2 [43.6, 60.6] 

* 

10.7 [7.9, 14.5] 

29.0 [18.7, 42.0] 

34.8 [26.1, 44.7] 

* 

2.2 [1.4, 3.7] 

100 

100 

Residence 

 

Urban 

Rural 

46.6 [33.2, 60.6] 

53.7 [44.2, 63.0] 

19.7 [11.7, 31.3] 

9.1 [6.3, 13.1] 

31.1 [16.3, 51.7] 

35.0 [25.4, 46.0] 

* 

2.1 [1.2, 3.7] 

100 

100 

* Sample size less than 25 

 

 

 

7.5 Tax stamps and labeling on cigarette pack 

Ninety six percent of the packs examined had domestic tax stamp, whilst 21.4% of packs had foreign 

tax stamp (Table 7.6). Over 80% of the packs had a bar code. 

 

 

Table 7.6: Presence of tax stamps and labeling on the last pack of cigarettes 
smoked by daily and less than daily smokers - NATSC 2014 
 
Tax stamps Proportion of Packs [95% CI] 
Domestic tax stamp identified by interviewer 95.9 [93.9, 9.3] 
Foreign tax stamp identified by interviewer 21.4 [14.1, 31.0] 
Bar code identified by interviewer 81.6 [75.8, 86.3] 
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8. Media 

 

This chapter examines exposure of Cambodian adults to anti-cigarette information in various mass 

media channels and their awareness of health warnings on cigarette packages. The extent of noticing 

cigarette marketing is presented here. 

 

 

 

 

 

 

 

 

 

 

 

 

 

8.1 Noticing Anti-Cigarette Information 

Respondents were asked whether they noticed anti-smoking information in various places during the 

last 30 days prior the survey. Table 8.1 presents findings on extent of exposure to each form of 

media (such as newspapers or in magazines, television, radio, on billboards and other places) by 

smoking status. Overall only half of Cambodian adults had noticed anti-cigarette smoking information 

at any location in the last 30 days prior the survey. The proportion of adults who noticed such 

information was similar among non-smokers (46.6%) and current smokers (52.8%).  

 

Overall, the proportion of adults who noticed anti-cigarette information was similar across residential 

areas and age groups. This pattern of exposure was observed both among smokers and non-

smokers. However, a comparison between males and females revealed that overall males reported 

higher exposures to such information compared to the females.  Similar gender differences were 

found among current smokers and non-smokers.  

 

The most common source of anti-cigarette information in Cambodia was television or radio. About 

half (45.3%) of adults noticed anti-cigarette messages on the television or radio. An almost equal 

proportion of non-smoking adults noticed such messages on television and radio. Overall, exposure 

was comparable between gender, age and residence groups. A comparison of demographic groups  

among current smokers revealed an appreciable difference in exposure between gender and age 

groups. Males and the older age group had higher exposures compared to females and the younger 

KEY FINDINGS 
 

• 47.6% of adults (52.8% current smokers) noticed anti-cigarette smoking information 
during the last 30 days. 
 

• 44.3% of current smokers thought about quitting because they noticed a warning 
label on a cigarette package. 

 
• 36.2% of adults (40.7% of smokers, 34.8% non-smokers) noticed cigarette 

advertisement or promotions in the last 30 days. 
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age group.  There were few differences in exposure among non-smokers. 

 

The other sources of anti-cigarette information such as newspaper/magazines and billboards were 

uncommon. One in ten adult Cambodians had noticed anti-cigarette messages in these media. 

Though low, these media were more common in urban areas. 

 

Table 8.1: Percentage of adults > 15 years old who noticed anti-cigarette smoking 

information during the last 30 days in various places, by smoking status and 
selected demographic characteristics – NATSC 2014 

 

Characteristics 

Places where Anti-Cigarette Information was Noticed: 

Newspapers 
or 

Magazines 

Television or 
Radio 

 
Television Radio Billboard 

Somewhere 
Else 

Any 
Location 

Percentage [95%CI] 

Overall 9.6 [7.2, 12.7] 45.3 [38.8, 52.0] 37.4 [30.4, 44.9] 35.4 [28.8, 42.6] 10.4 [6.9, 15.5] 3.4 [2.2, 5.2] 47.6 [41.5, 53.9] 

Gender 

 

Male 

Female 
11.3 [8.7, 14.5] 

8.0 [5.7, 11.3] 

48.2 [41.7, 54.8] 

42.7 [36.0, 49.6] 

39.3 [32.4, 46.7] 

35.6 [28.6, 43.4] 

38.0 [31.3, 45.2] 

33.1 [26.5, 40.4] 

11.9 [7.9, 17.4] 

9.2 [5.9, 14.0] 

3.6 [2.4, 5.4] 

3.2 [2.0, 5.1] 

51.3 [45.4, 57.1] 

44.3 [37.8, 51.1] 

Age (years) 15-24 

>=25 
9.8 [6.7, 14.0] 

9.5 [7.2, 12.5] 

45.0 [37.5, 52.7] 

45.4 [38.9, 52.1] 

37.5 [29.1, 46.6] 

37.4 [30.6, 44.7] 

33.6 [26.0, 42.1] 

35.9 [29.3, 43.0] 

11.3 [7.0, 17.8] 

10.2 [6.8, 15.0] 

4.2 [2.5, 7.1] 

3.2 [2.1, 4.8] 

47.5 [40.2, 54.9] 

47.7 [41.5, 53.8] 

Residence 
 

Urban 
Rural 

9.5 [5.5, 15.8] 

9.6 [6.9, 13.2] 

44.9 [35.3, 54.9] 

45.4 [38.1, 52.9] 

35.2 [26.9, 44.4] 

37.9 [30.0, 46.4] 

31.2 [22.8, 41.2] 

36.3 [29.0, 44.4] 

6.6 [2.7, 15.1] 

11.3 [7.5, 16.7] 

2.1 [0.8, 5.1] 

3.7 [2.4, 5.7] 

47.0 [36.9, 57.3] 

47.8 [40.9, 54.7] 

Current Smoker1 10.5 [7.8, 13.9] 50.4 [44.0, 56.8] 39.2 [32.5, 46.3] 41.5 [34.9, 48.4] 13.1 [8.5, 19.7] 2.4 [1.5, 3.8] 52.8 [46.6, 58.9] 

Gender Men 

Women  
11.0 [8.2, 14.5] 

4.8 [2.4, 9.4] 

51.7 [45.1, 58.3] 

34.4 [26.8, 42.9] 

40.5 [33.7, 47.7] 

23.3 [16.1, 32.4] 

42.4 [35.6,49.5] 

30.1 [22.7,38.8] 

13.9 [9.0, 20.8] 

* 

2.4 [1.5, 3.8] 

* 

54.2 [47.8, 60.3] 

36.0 [28.6, 44.1] 

Age (years) 15-24 
>=25 

* 

10.8 [8.1, 14.4] 

40.5 [30.1, 51.8] 

50.9 [44.5, 57.3] 

27.8 [17.8, 40.7] 

39.8 [33.1, 46.9] 

32.7 [21.8, 45.8] 

42.0 [35.4, 48.9] 

* 

13.3 [8.6, 19.8] 

* 

2.4 [1.5, 4.0] 

41.8 [31.3, 53.2] 

53.3 [47.1, 59.4] 

Residence 

 

Urban 

Rural 
18.1 [10.3, 29.7] 

9.5 [6.8, 13.2] 

52.5 [36.6, 68.0] 

50.1 [43.3, 57.0] 

43.0 [29.4, 57.7] 

38.7 [31.6, 46,4] 

37.7 [24.9, 52.5] 

42.0 [34.9, 49.4] 

* 

13.9 [9.0, 20.8] 

* 

2.6 [1.6, 4.2] 

54.7 [38.4, 70.0] 

52.5 [45.9, 59.1] 

Non-smoker2 9.4 [6.9, 12.6] 44.3 [37.5, 51.2] 37.0 [29.8, 44.9] 34.2 [27.4, 41.7] 9.9 [6.4, 15.1] 3.6 [2.3, 5.6] 46.6 [37.9, 51.4] 

Gender 

 

Male 

Female 
11.4 [8.7, 14.8] 

8.1 [5.7, 11.4] 

46.5 [39.6, 53.6] 

42.9 [36.1, 49.9] 

38.8 [31.3, 46.8] 

35.9 [28.8, 43.8] 

35.8 [28.7, 43.6] 

33.1 [26.4, 40.6] 

10.9 [7.0, 16.5] 

9.3 [6.0, 14.2] 

4.2 [2.7, 6.4] 

3.3 [2.1, 5.1] 

49.8 [43.8, 55.9] 

44.5 [37.9, 51.4] 

Age (years) 15-24 
>=25 

10.0 [6.8, 14.5] 

9.2 [6.9, 12.2] 

45.2 [37.6, 53.0] 

44.0 [37.3, 50.9] 

37.9 [29.4, 47.1] 

36.8 [29.8, 44.4] 

33.6 [26.0, 42.3] 

34.3 [27.6, 41.8] 

11.4 [7.1, 17.9] 

9.4 [6.1, 14.3] 

4.3 [2.5, 7.4] 

3.4 [2.2, 5.1] 

47.7 [40.4, 55.2] 

46.2 [39.9, 52.7] 

Residence 

 

Urban 

Rural 
8.4 [4.8, 14.3] 

9.6 [6.9, 13.4] 

44.0 [34.6, 53.9] 

44.3 [36.8, 52.2] 

34.2 [26.2, 43.3] 

37.7 [29.5, 46.7] 

30.5 [22.1, 40.3] 

35.1 [27.4, 43.6] 

6.5 [2.7, 15.0] 

10.8 [6.9, 16.4] 

2.3 [0.9, 5.7] 

3.9 [2.5, 6.2] 

46.1 [36.1, 56.3] 

46.7 [39.5, 54.0] 
 

1  Includes daily and  occasional (less than daily) smokers 
2  

Includes former and never  smokers 
* Sample size less than 25 

 
 
8.2 Noticing Health Warnings on Cigarette  Package 

Overall, two in three adults in Cambodia had noticed the health warnings on cigarette packages and 

had examined them closely in the last 30 days. Table 8.2 presents proportion of current smokers who 

noticed health warnings on cigarette packages and considered quitting in the last 30 days. Less than 

half (44.3%) of current smokers had noticed these health warnings. Noticing health warnings was 

higher among males, urban residents and those with higher education. 
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Table 8.2: Percentage of current smokers > 15 years old who noticed health 

warnings on cigarette packages and considered quitting because of the 

warning label on cigarette packages during the last 30 days, by selected 

demographic characteristics – NATSC 2014 

Characteristics Current Smokers who  Noticed Health Warnings on Cigarette Package 

Percentage [95% CI] 

Overall 44.3 [37.5, 51.4] 

Gender 

 
Male 

Female 
45.3 [38.2, 52.5] 

33.0 [24.3, 43.1] 

Age (years) 15-17 

18-24 

25-44 

45-64 

65+ 

* 

34.7 [25.4, 45.3] 

44.4 [36.1, 53.0] 

48.8 [41.7, 55.9] 

32.4 [23.5, 42.8] 

Residence 

 

Urban 

Rural 

54.2 [39.0, 68.6] 

43.1 [35.5, 51.1] 

Education
2  
(years) 0-6 

7-12 

13-15 

> 15 

45.7 [38.0, 53.6] 

51.8 [43.0, 60.4] 

* 

* 

     1  
Educational level is reported only among respondents 25+ years old 

 * Sample size less than 25 

 
 
8.3 Noticing Cigarette Marketing 

 
This section examines the extent to which adults had noticed cigarette advertising and promotions in 

various places and in different media in the last 30 days. Overall, slightly over a third (36.2%) of 

adults in Cambodia had noticed at least one cigarette advertisement or promotion in the last 30 days 

(Table 8.3). Specifically, one in three adults (34.4%) had seen cigarette advertisements, 6.3% had 

noticed cigarette promotions, and less than 1% had noticed cigarette sponsorships.  

 

Adults living in urban areas (41.7%) had higher exposures to direct cigarette advertisements 

compared to those residing in rural areas (32.8%). A larger proportion of males (37.6%) compared 

to 31.2% of females had noticed cigarette advertisements. Such advertisements were noticed in 

different places. Larger proportions were reported for stores (16.0%), television (15.5%) and radio 

(15.8%). There were other places, though minimal, where advertisements were noticed for example 

posters (6.1%), umbrella (6.6%), banner (4.5%), public walls (4.9%), and newspapers/magazines 

(3.0%). Advertising on television and radio was more noticeable in urban areas, while advertising in 

stores was more prominent in rural areas. 

 

Among the many types of cigarette promotions, indirect advertising (such as clothing or other items 

with a cigarette brand name or logo) was more noticeable compared to other forms of promotion, 

such as free samples, sales, free gifts or coupons. More adults in rural areas had seen indirect 

advertising than from urban areas. 
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8.3.1 Noticing Cigarette Marketing Among Current Smokers 

Forty one percent of current smokers (41.1% of males and 35.3% of females) had noticed cigarette 

advertising and promotions in the last 30 days (Table 8.4). A slightly larger proportion (40.9%) of 

those aged 25 and above had observed cigarette marketing than the younger (36.8%) age group. 

Current smokers residing in urban areas had greater exposure (52.9%) than current smokers who 

reside in rural areas (39.2%). Direct advertising was more common compared to cigarette 

promotions. 

 

Direct advertising in stores, on television and radio was more prominent.  Other forms of direct 

advertising were uncommon. Current smokers from urban areas had greater exposure compared to 

smokers in rural areas.  

 

Indirect advertising was the most common type of promotion. This was observed mainly among 

males, those 25 and above years of age and those residing in rural areas. Other cigarette promotions 

were rarely seen by smokers. 

 

8.3.2 Noticing Cigarette Marketing Among Non-Smokers 

Generally, a smaller proportion of non-smokers had seen cigarette marketing compared to current 

smokers (Table 8.5). One in three non-smokers had noticed cigarette marketing in the last 30 days, 

higher among males and those living in urban areas. Patterns of noticing any advertising or 

promotions for gender, age groups and residence were similar to those observed for the overall 

population and current smokers.  The three main sources of direct advertisement were in stores, on 

television and on the radio. The only source of cigarette promotion was clothing/item with brand 

name or logo. 
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Table 8.3: Percentage of adults aged > 15 years old who noticed cigarette 
marketing during the last 30 days in various places, by selected demographic 
characteristics – NATSC 2014 

Place Overall Gender Age (years) Residence 

Male Female 15-24 ≥ 25 Urban Rural 

Noticed Advertisements  

In stores 
On television 

On the radio 
On billboards 

On posters 
In newspapers or magazines 

In cinemas 
On the internet 
On public transportation 

Tobacco Company Vehicles 
Umbrella 

Banner 
Public Walls 

Concert 
Ad Counter 
Anywhere  Else 
 
Noticed Sports Sponsorship 
 
Noticed Cigarette 
Promotions 

Free  Samples 
Cigarettes at Sale Prices 

Coupons 
Free  Gifts/discounts on 

other products 
Clothing/item with brand 

name or logo 

Mail promoting cigarettes 
 

Any advertisements, 
sponsors, promotions 

34.4 [28.4,41.0] 

16.0 [11.5,21.9] 
15.5 [10.3,22.8] 

15.8 [10.3,23.5] 
5.5 [2.6,11.2] 

6,1 [3.3,11.0] 
3.0 [1.7,5.3] 

0.2 [0.1,0.3] 
0.4 [0.2,1.0] 
2.6 [1.9,3.5] 

10.0 [7.6,13.1] 
6.6 [3.7,11.4] 

4.5 [2.1,9.5] 
4.9 [2.2,10.5] 

0.5 [0.2,1.3] 
1.9 [0.9,4.0] 
0.4 [0.2,0.8] 
 
0.3 [0.2,0.5] 
 
 
6.3 [4.5,8.9] 

0.9 [0.6,1.4] 
1.0 [0.6,1.5] 

0.3 [0.2,0.5] 
0.5 [0.3,0.9] 

 
5.6 [3.5,8.6] 

 

0.9 [0.6,1.3] 
 

36.2 [29.9,42.9] 

37.6 [31.5,44.2] 

17.9 [13.3,23.6] 
16.0 [10.7,23.1] 

17.1 [11.4,24.7] 
6.0 [2.9,12.1] 

6.4 [3.5,11.3] 
3.1 [1.9,5.1] 

* 
0.4 [0.2,1.0] 
3.3 [2.4,4.5] 

11.3 [8.5,14.9] 
7.0 [4.0,11.9] 

4.7 [2.1,9.9] 
4.9 [2.1,10.6] 

0.6 [0.2,1.5] 
2.0 [1.0, 4.2] 
0.5 [0.2,1.1] 
 
0.3 [0.2,0.6] 
 
 
7.9 [5.6,11.1] 

1.3 [0.9,2.1] 
1.4 [0.9,2.2] 

0.5 [0.3,0.8 
0.7 [0.5,1.2] 

 
6.7 [4.2,10.6] 

 

1.1 [0.8,1.6] 
 

39.5 [33.2,46.2] 

31.5 [25.5,38.1] 

14.3 [9.9,20.3] 
15.1 [9.8,22.6] 

14.7 [9.2,22.5] 
5.0 [2.3,10.7] 

5.8 [3.1,10.7] 
2.9 [1.5,5.6] 

* 
0.4 [0.2,1.0] 
2.0 [1.4,2.6] 

8.9 [6.8,11.6] 
6.2 [3.4,11.1] 

4.4 [2.0,9.2] 
4.9 [2.2,10.5] 

0.5 [0.2,1.1] 
1.8 [0.9,3.9] 
0.3 [0.2,0.6] 
 
* 
 
 
4.9 [3.4,7.0] 

0.5 [0.3,0.9] 
0.6 [0.4,1.0] 

0.2 [0.1,0.4] 
0.4 [0.2,0.7] 

 
4.5 [2.9,7.0] 

 

0.7 [0.4,1.1] 
 

33.1 [26.8,40.0] 

34.7 [28.7,41.3] 

15.3 [10.2,22.3] 
16.2 [10.2,24.7] 

15.5 [9.6,24.1] 
6.1 [2.9,12.5] 

7.0 [3.6,13.2] 
3.3 [1.9,5.7] 

* 
* 
1.7 [1.1,2.7] 

9.7 [7.0,13.1] 
6.7 [3.3,13.3] 

4.9 [2.1,11.0] 
5.8 [2.5,12.8] 

* 
2.2 [1.1,4.4 
* 
 
* 
 
 
5.5 [3.6,8.2] 

* 
0.7 [0.3,1.3] 

* 
* 

 
5.4 [3.2,8.8] 

 

0.8 [0.4,1.6] 
 

35.9 [29.5,42.8] 

34.3 [28.1,41.1] 

16.2 [11.8,21.9] 
15.3 [10.2,22.4] 

15.9 [10.4,23.5] 
5.3 [2.5,10.9] 

5.9 [3.2,10.4] 
2.9 [1.6,5.2] 

0.2 [0.1,0.3] 
0.5 [0.2,1.2] 
2.8 [2.1,3.8] 

10.1 [7.7,13.2] 
6.5 [3.8,11.0] 

4.4 [2.1,9.2] 
4.7 [2.1,10.0] 

0.4 [0.2,1.1] 
1.9 [0.8,4.1] 
0.4 [0.2,0.8] 
 
0.3 [0.2,0.4] 
 
 
6.6 [4.7,9.2] 

1.0 [0.7,1.5] 
1.1 [0.7,1.6] 

0.3 [0.2,0.6] 
0.6 [0.4,0.9] 

 
5.6 [3.6,8.7] 

 

0.9 [0.7,1.3] 
 

36.2 [29.9,43.1] 

41.7 [34.4,49.4] 

11.8 [7.5,18.3] 
23.3 [16.3,32.0] 

19.8 [13.6,28.1] 
4.3 [1.3,13.3] 

5.1 [1.8,13.7] 
2.6 [0.8,7.9] 

* 
* 
2.7 [1.5,4.9] 

9.7 [5.3,17.1] 
6.0 [2.8,12.2] 

4.7 [1.8,11.8] 
5.1 [2.1,12.3] 

* 
* 
* 
 
* 
 
 
4.9 [2.5,9.4] 

1.1 [0.4,2.8] 
* 

* 
* 

 
2.7 [0.9,8.2] 

 

* 
 

42.6 [35.2,50.3] 

32.8 [26.1,40.4] 

16.9[11.7,23.8] 
13.8 [8.3,22.0] 

14.9 [9.0,23.7] 
5.8 [2.7,11.9] 

6.3 [3.4,11.4] 
3.1 [1.8,5.3] 

0.2 [0.1,0.3] 
0.3 [0.1,0.6] 
2.6 [1.8,3.6] 

10.1 [7.5,13.5] 
6.7 [3.6,12.2] 

4.5 [2.0,9.9] 
4.8 [2.0,11.0] 

0.4 [0.2,1.1] 
2.3 [1.1,4.9] 
0.4 [0.2,0.8] 
 
0.3 [0.2,0.6] 
 
 
6.6 [4.5,9.5] 

0.9 [0.6,1.4] 
0.9 [0.6,1.5] 

0.3 [0.2,0.5] 
0.6 [0.3,0.9] 

 
6.2 [3.9,9.8] 

 

1.0 [0.7,1.5] 
 

34.7 [27.7,42.5] 
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Table 8.4: Percentage of current smokers > 15 years old who noticed cigarette 
marketing during the last 30 days in various places, by selected demographic 

characteristics – NATSC Cambodia, 2014 
 

Place Overall Gender Age (years) Residence 

Male Female 15-24 ≥ 25 Urban Rural 
Noticed Advertisements 

In stores 
On television 
On the radio 
On billboards 
On posters 
In newspapers or 
magazines 
In cinemas 

On the internet 
On public transportation 
Tobacco Company Vehicles 

Umbrella 
Banner 
Public Walls 
Concert 
Ad Counter 
Anywhere  Else 
 
Noticed Sports Sponsorship 

 
Noticed Cigarette Promotions 
Free  Samples 
Cigarettes at Sale Prices 
Coupons 
Free  Gifts/discounts on 
other products 
Clothing/item with brand 
name or logo 
Mail promoting cigarettes 
 
Any advertisements, sponsors, 
promotions 

38.8 [31.8,46.3] 

23.5 [17.9,30.2] 
12.3 [7.8,18.8] 
15.1 [9.6,23.0] 
7.3 [3.5,14.6] 
7.6 [4.5,12.5] 
2.7 [1.5,4.9] 
* 
* 

4.1 [2.6,6.2] 
14.2 [11.0,18.1] 
7.7 [4.9,11.8] 

4.8 [2.2,10.1] 
4.9 [2.4,9.8] 
* 
2.1 [1.1,4.0] 
* 
 
* 
 

10.8 [7.3,15.9] 
1.3 [0.8,2.1] 
2.5 [1.6,3.9] 
0.7 [0.4,1.4] 
1.1 [0.6,1.8] 
 
8.8 [5.2,14.4] 
 
1.4 [1.0,2.1] 
 
40.7 [33.8,47.9] 

39.3 [32.2,46.8] 

23.7 [18.0,30.4] 
12.8 [8.2,19.5] 
15.8 [10.0,23.9] 
7.7 [3.7, 15.1] 
7.5 [4.4,12.5] 
2.8 [1.5,5.0] 
* 
* 

4.2 [2.8,6.5] 
14.2 [11.0,18.2] 
7.6 [4.8,11.9] 

5.0 [2.3,10.7] 
5.3 [2.6,10.5] 
* 
2.1 [1.1,4.1] 
* 
 
* 
 

10.9 [7.2,16.1] 
1.4 [0.9,2.3] 
2.5 [1.6,4.0] 
0.8 [0.4,1.5] 
1.1 [0.6,1.9] 
 
8.8 [5.1,14.6] 
 
1.5 [1.0,2.3] 
 
41.1 [34.2,48.5] 

33.3 [23.6,44.8] 

21.9 [14.4,31.8] 
* 
* 
* 
8.8 [4.4,16.9] 
* 
* 
* 

* 
14.0 [9.4,20.2] 
8.4 [3.5,18.6] 

* 
* 
* 
* 
* 
 
* 
 

* 
* 
* 
* 
* 
 
* 
 
* 
 
35.3 [24.9,47.4] 
 

33.9 [25.3,43.6] 

18.6 [12.0,27.8] 
* 
* 
* 
* 
* 
* 
* 

* 
14.3 [9.3,21.3] 
* 

* 
* 
* 
* 
* 
 
* 
 

10.4 [6.0,17.4] 
* 
* 
* 
* 
 
* 
 
* 
 
36.8 [28.3,46.2] 

39.1 [31.9,46.8] 

23.8 [18.1,30.6] 
12.5 [8.0,19.1] 
15.4 [9.8,23.3] 
7.3 [3.5,14.5] 
7.5 [4.5,12.3] 
2.7 [1.5,5.0] 
* 
* 

4.2 [2.7,6.5] 
14.2 [11.0,18.2] 
7.7 [5.0,11.7] 

4.7 [2.2,9.9] 
4.9 [2.4,9.7] 
* 
2.1 [1.1,4.0] 
* 
 
* 
 

10.9 [7.2,16.0] 
1.3 [0.8,2.1] 
2.5 [1.6,3.9] 
0.7 [0.4,1,4] 
1,1 [0.7,1.9] 
 
8.9 [5.3,14.7] 
 
1.4 [0.9,2.1] 
 
40.9 [33.8,48.3] 

49.9 [35.3,64.5] 

25.1 [15.6,37.8] 
24.4 [14.5,38.0] 
24.8 [14.6, 38.9] 
* 
* 
* 
* 
* 

* 
13.2 [7.6,21.9] 
* 

* 
* 
* 
* 
* 
 
* 
 

* 
* 
* 
* 
* 
 
* 
 
* 
 
52.9 [37.3,67.9] 

37.4 [29.8,45.8] 

23.3 [17.3,30.6] 
10.7 [6.3,17.6] 
13.8 [8.1,22.6] 
7.7 [3.7,15.5] 
7.6 [4.6,12.3] 
2.8 [1.4,5.4] 
* 
* 

4.1 [2.5,6.5] 
14.3 [10.8,18.7] 
7.9 [5.0,12.3] 

4.8 [2.3,9.9] 
4.9 [2.4,9.6] 
* 
2.4 [1.2,4.6] 
* 
 
* 
 

10.9 [7.0,16.5] 
1.2 [0.7,2.1] 
2.4 [1.5,3.8] 
0.7 [0.4,1.4] 
1.1 [0.6,2.0] 
 
9.3 [5.4,15.7] 
 
1.5 [1.0,22.3] 
 
39.2 [31.6,47.2] 

Note: Current smokers includes daily and less than daily smokers 
     * Sample size less than 25
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Table 8.5: Percentage of non-smokers > 15 years old who  noticed cigarette 
marketing during the  last 30 days in various places, by selected 
demographic characteristics – NATSC 2014 

Place Overall 
Gender Age (years) Residence 

Male Female 15-24 ≥ 25 Urban Rural 
Noticed Advertisements 
In stores 
On television 
On the radio 
On billboards 

On posters 
In newspapers or magazines 
In cinemas 
On the internet 
On public transportation 
Tobacco Company Vehicles 
Umbrella 
Banner 
Public Walls 
Concert 
Ad Counter 
Anywhere  Else 
 
Noticed Sports Sponsorship 
 
Noticed Cigarette Promotions 
Free  Samples 
Cigarettes at Sale Prices 

Coupons 
Free  Gifts/discounts on other 
products 
Clothing/item with brand name or 
logo 
Mail promoting cigarettes 
 
Any advertisements, sponsors, 

promotions 

33.5 [27.5,40.1] 
14.5 [9.9,20.6] 
16.2 [10.7,23.7] 
16.0 [10.3,23.9] 
5.1 [2.3,11.0] 

5.8 [3.0,10.8] 
 3.0 [1.7,5.6] 
* 
0.4 [0.2,1.1] 
2.3 [1.7,3.1] 
9.2 [6.9,12.2] 
6.4 [3.4,11.5] 
4.5 [2.0,9.5] 
4.9 [2.1,10.7] 
0.6 [0.2,1.4] 
1.9 [0.9,4.1] 
0.4 [0.2,0.7] 
 
0.3 [0.1,0.5] 
 
5.9 [4.2,8.3] 
0.9 [0.5,1.3] 
0.7 [0.4,1.1] 

0.2 [0.1,0.4] 
0.4 [0.3,0.7] 
 
4.9 [3.1,7.6] 
 
0.8 [0.5,1.1] 
 
34.8 [28.9,41.3] 

36.8 [30.7,43.4] 
15.0 [10.3,21.3] 
17.5 [11.8,25.2] 
17.7 [11.8,25.7] 
5.2 [2.3,11.5] 

5.8 [3.0,10.9] 
3.3 [1.9,5.6] 
* 
* 
2.8 [2.0,4.0] 
9.9 [7.1,13.8] 
6.7 [3.6,12.0] 
4.5 [2.1,9.7] 
4.7 [1.9,10.9] 
0.7 [0.2,2.0] 
2.0 [0.9,4.5] 
* 
 
* 
 
7.3 [5.1,10.2] 
1.3 [0.7,2.3] 
0.9 [0.5,1.4] 

* 
0.6 [0.3,1.1] 
 
5.7 [3.6,9.1] 
 
0.9 [0.6,1.4] 
 
38.6 [32.4,45.1] 

 

31.4 [25.4,38.2] 
14.1 [9.7,20.2] 
15.3 [10.0,22.9] 
14.9 [9.4,22.8] 
5.0 [2.3,10.7] 

5.8 [3.0,10.7] 
2.9 [1.5,5.6] 
* 
0.4 [0.2,1.1] 
2.0 [1.4,2.7] 
8.8 [6.7,11.4] 
6.1 [3.3,11.1] 
4.4 [2.0,9.4] 
5.0 [2.3,10.7] 
0.5 [0.2,1.1] 
1.8 [0.9,3.9] 
0.3 [0.2,0.6] 
 
* 
 
5.1 [3.5,7.3] 
0.6 [0.3,1.0] 
0.6 [0.3,0.9] 

0.2 [0.1,0.4] 
0.4 [0.2,0.7] 
 
4.4 [2.8,6.8] 
 
0.7 [0.4.1.1] 
 
32.5 [26.6,39.1] 

34.8 [28.7,41.4] 
15.2 [10.1,22.2] 
16.5 [10.5,25.1] 
15.7 [9.7,24.4] 
6.0 [2.8,12.5] 

6.9 [3.5,13.1] 
3.3 [1.9,5.7] 
* 
* 
1.8 [1.1,2.8] 
9.5 [6.8,13.0] 
6.7 [3.3,13.3] 
4.9 [2.1,11.0] 
5.8 [2.5,12.9] 
* 
2.2 [1.1,4.3] 
* 
 
* 
 
6.4 [4.2,9.7] 
* 
0.6 [0.3,1.2] 

* 
* 
 
5.3 [3.2,8.6] 
 
0.7 [0.3,1.6] 
 
35.9 [29.8,42.4] 

33.1 [26.9,39.9] 
14.2 [9.9,20.1] 
16.1 [10.7,23.4] 
16.0 [10.4,23.9] 
4.8 [2.1,10.5] 

5.5 [2.9,10.1] 
3.0 [1.6,5.5] 
* 
0.5 [0.2,1.4] 
2.5 [1.8,3.3] 
9.1 [6.8,12.2] 
6.2 [3.5,11.0] 
4.3 [2.0,9.0] 
4.6 [2.0,10.1] 
0.5 [0.2,1.2] 
1.8 [0.7,4.3] 
0.3 [0.2,0.7] 
 
0.2 [0.1,0.4] 
 
5.8 [4.1,8.0] 
0.9 [0.6,1.4] 
0.7 [0.4,1.2] 

0.3 [0.1,0.5] 
0.5 [0.3,0.8] 
 
4.8 [3.1,7.3] 
 
0.8 [0.6,1.2] 
 
34.5 [28.4,41.2] 

40.7 [33.5,48.5] 
10.2 [6.1,16.6] 
23.1 [16.2,31.8] 
19.2 [13.1,27.3] 
4.2 [1.3,13.3] 

4.9 [1.6,13.5] 
2.6 [0.8,8.4] 
* 
* 
2.6 [1.5,4.5] 
9.3 [5.0,16.9] 
6.0 [2.7,12.4] 
4.7 [1.9,11.6] 
5.1 [2.1,12.0] 
* 
* 
* 
 
* 
 
4.4 [2.1,8.9] 
* 
* 

* 
* 
 
2.5 [0.8,7.9] 
 
* 
 
41.3 [34.1,48.9] 

31.8 [25.0,39.5] 
15.5 [10.3,22.7] 
14.5 [8.7,23.1] 
15.2 [9.1,24.3] 
5.3 [2.3,11.8] 

6.0 [3.1,11.4] 
3.2 [1.8,5.5] 
* 
* 
2.2 [1.6,3.1] 
9.2 [6.7,12.4] 
6.5 [3.3,12.3] 
4.4 [1.9,10.0] 
4.8 [1.9,11.5] 
0.4 [0.2,1.2] 
2.3 [1.0,5.1] 
0.4 [0.2,0.8] 
 
0.3 [0.2,0.6] 
 
6.3 [4.3,9.0] 
0.8 [0.5,1.4] 
0.6 [0.3,1.1] 

0.2 [0.1,0.5] 
0.4 [0.3,0.8] 
 
5.5 [3.4,8.6] 
 
0.9 [0.6,1.4] 
 
33.3 [26.5,40.9] 

Note: Non-smokers includes both former and never smokers 

* Sample size less than 25 
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9. Knowledge, Attitudes and Perceptions 

 
 

This chapter presents results on knowledge, attitudes and perception about tobacco among Cambodian 

adults, including their beliefs about illnesses caused by tobacco use, exposure to secondhand smoke SHS), 

and opinion regarding prohibition of indoor smoking in various places and selected tobacco control policies. 

NATSC 2014 has indicated a high level of awareness of the harms of smoking and risk of SHS exposure as 

well as strong public support for tobacco control policies.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9.1 Belief that Smoking Causes Any Illness and Various Specific Diseases 

Almost all (95%) of adults aged 15 years and above in Cambodia believe that smoking is harmful to health. 

Nine in ten adults also believe that breathing the smoke from someone else’s cigarette or pipe is harmful to 

health. A similar majority also believe that smoking during pregnancy is harmful to the health of the fetus. 

 

Overall, 97% of adults believe that smoking causes heart disease and lung cancer (Table 9.1). Nine in 

ten adults also believe that smoking causes “any illness’’ but did not specify which illness. 

Almost all adults believe that smoking causes heart disease (97.5%) and lung cancer (96.7%).  

Almost all current smokers and non-smokers hold similar beliefs. There were no significant 

differences in belief across the various demographic sub-groups and among current smokers 

and non-smokers.  

 
 

 
 

KEY FINDINGS 
 

• 89.2% of adults in Cambodia (90.2% non-smokers, 84.2% smokers), believed that 
smoking causes serious illness. 
 

• 75.7% of adults (79.6% non-smokers, 56.6% smokers), believed that breathing other 
people’s smoke causes serious illness and disease in non-smokers. 

 
• 85.5% of adults in Cambodia believed that indoor smoking should be prohibited in 

workplaces. 
 

• An overwhelming majority of adults supported banning smoking in restaurants 
(84.4%), public transportation (86.7%) and Wat (82.9%). 

 
• Eight in ten adultsin Cambodia favored increasing taxes on tobacco products. 

 
• 78.4% believe the price of cigarettes should be increased to discourage smoking. 
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9.2 Belief that Breathing Other People’s Smoke Causes Serious Illness in Non-Smokers 

Overall, 76% of adults believe that breathing other people’s smoke causes serious illness in non-

smokers (Table 9.2). Non-smokers are significantly more likely to believe than smokers that breathing 

other people’s smoke causes serious illness to non-smokers (79.6% vs 56.6%). Belief about the harms 

of secondhand smoke increases with increased educational achievement. A greater proportion of the 

highly educated (over 15 years of education) non-smokers hold similar beliefs than non-smokers who 

had lower level of education.  

 
9.3 Attitude Towards Selected Tobacco Control Policy 
 

The study collected information on attitude towards selected tobacco control policy. The adults that 

were surveyed were asked if they supported smoking bans in selected public places, cigarette tax 

increase and if they think cigarette prices should be increased to encourage people in stop smoking.  

 

Figure 9.1 below shows the percentage of adults who agreed that smoking should not be allowed in 

Wat, restaurant and food store, public transportation and workplaces inside buildings or houses. An 

overwhelming majority (over 80%) of adults in Cambodia supported a smoking ban in all these four 

public places. Strong support for smoke-free policy was indicated for all socio-demographic subgroups. 

 

With regard to raising cigarette taxes, 80% of adults in Cambodia are of the opinion that cigarette 

taxes should be increased. A similar opinion is held across all socio-demographic sub population. A 

great majority (78%) of adults also felt that prices of cigarettes should be raised to encourage people 

to stop smoking. 

 

9.4 Other Opinions on Smoking 

 

Three in four adults in Cambodia felt that tobacco use is a sin because it harms one’s body and that 

cigarette or pipe smoker produce smoke that is inhaled by other persons. All socio-demographic 

populations held similar opinions about tobacco use.  

 

A myth about cigarette smoking which has been promoted by the tobacco industry for a long time, i.e., 

“A man who does not smoke is not a real man’’, has been demystified among the adult Cambodian 

populace. An overwhelming majority of them did not agree with the above statement.  
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Table 9.1: Percentage of adults > 15 years old who believe that smoking 
causes a n y  i l l n e s s ,  h e a r t  a t t a c k  a n d  l u n g  c a n c e r ,  by 

smok i ng  s t a t u s  an d  selected demographic characteristics – NATSC 2014 
 

Characteristics 
Adults who believe that smoking causes... 
Any Illness Heart Disease Lung Cancer 
Percentage [95%CI] 

Overall 89.2 [83.9, 93.0] 97.5 [96.6, 98.2] 96.7 [91.6, 98.7] 

Gender 

 
Male 

Female 
88.3 [83.4, 92.0] 

90.0 [84.0, 93.9] 

96.5 [95.1, 97.5] 

98.4 [97.7, 98.9] 

96.2 [91.4, 98.4] 

97.2 [91.6, 99.1] 

Age (years) 15-17 

18-24 

25-44 

45-64 

65+ 

92.1 [84.3, 96,2] 

90.7 [85.4, 94.2] 

89.5 [82.9, 93.8] 

86.9 [81.3, 91.0] 

91.3 [86.8, 94.4] 

98.3 [96.9, 99.1] 

98.2 [96.9, 98.9] 

97.6 [96.4, 98.4] 

97.1 [95.9, 98.0] 

96.7 [94.7, 98.0] 

98.5 [96.1, 99.4] 

97.7 [93.1, 99.3] 

96.5 [91.3, 98.6] 

96.1 [89.6, 98.6] 

96.9 [93.1, 98.7] 

Residence 

 

Urban 

Rural 

86.0 [76.7, 92.0] 

89.9 [83.4, 94.0] 

98.1 [97.2, 98.8] 

97.4 [96.2, 98.2] 

98.9 [97.6, 99.5] 

96.2 [89.8, 98.7] 

Education
2  

(years) 0-6 

7-12 

13-15 

> 15 

90.7 [83.4, 94.9] 

85.8 [77.5, 91.4] 

93.9 [89.6, 96.5] 

96.3 [93.3, 98.0] 

98.1 [97.3, 98.7] 

97.5 [96.5, 98.3] 

99.0 [98.9, 100.0] 

99.4 [97.3, 99.9] 

96.0 [85.5, 99.0] 

97.1 [92.9, 98.9] 

99.8 [99.0, 100.0] 

98.8 [91.2, 99,8] 

Current Smoker
2  84.2 [77.5, 89.2] 92.0 [88.2, 94.7] 92.7 [87.0, 96.0] 

Gender 
 

Male 

Female 
84.7 [78.2, 89.5] 

78.9 [65.0, 88.3] 

92.3 [88.6, 94.8] 

88.7 [77.3, 94.7] 

92.8 [87.1, 96.1] 

90.9 [80.4, 96.1] 

Age (years) 15-17 

18-24 

25-44 

45-64 

65+ 

95.0 [84.3, 98.5] 

77.3 [58.9, 89.2] 

85.3 [78.7, 90.1] 

82.4 [74.2, 88.5] 

88.5 [80.5, 93.5] 

* 

82.9 [62.1, 93.5] 

91.7 [86.5, 95.0] 

93.3 [90.3, 95.5] 

92.3 [87.0, 95.6] 

* 

87.1 [64.5, 96.1] 

92.8 [86.5, 96.3] 

92.8 [86.2, 96.3] 

94.2 [87.6, 97.4] 

Residence 

 

Urban 

Rural 

82.3 [69.1, 90.6] 

84.4 [76.8, 89.9] 

90.5 [81.4, 95.4] 

92.2 [88.0, 95.0] 

93.9 [86.1, 97.5] 

92.5 [86.0, 96.2] 

Education
2  

(years) 0-6 

7-12 

13-15 

> 15 

84.5 [75.5, 90.6] 

84.3 [76.1,90.0] 

* 

* 

95.1 [92.9, 96.7] 

91.4 [84.9, 95.3] 

* 

* 

93.9 [83.6, 97.9] 

92.8 [86.6, 96.3] 

* 

* 

Non-smoker
3 90.2 [84.4, 93.9] 98.5 [97.8, 99.0] 97.5 [91.8, 99.3] 

Gender 
 

Male 

Female 
90.0 [84.6, 93.6] 

90.3 [84.2, 94.2] 

98.4 [97.5, 99.0] 

98.6 [98.0, 99.1] 

97.7 [92.2, 99.4] 

97.3 [91.5, 99.2] 

Age (years) 15-17 

18-24 

25-44 

45-64 

65+ 

92.0 [84.1, 96.2] 

91.4 [86.1, 94.8] 

90.3 [83.0, 94.7] 

88.1 [82.1, 92.3] 

92.2 [87.0, 95.4] 

98.4 [97.0, 99.2] 

98.9 [97.7, 99.5] 

98.6 [97.9, 99.1] 

98.2 [97.0, 99.0] 

98.1 [96.7, 98.9] 

98.5 [96.0, 99.4] 

98.3 [92.3, 99.6] 

97.2 [91.4, 99.1] 

97.1 [89.8, 99.2] 

97.8 [94.3, 99.2] 

Residence 

 

Urban 

Rural 

86.4 [76.1, 92.7] 

91.0 [84.0, 95.1] 

99.0 [98.1, 99.5] 

98.4 [97.6, 99.0] 

99.4 [98.3, 99.8] 

97.0 [89.8, 99.2] 

Education
2  

(years) 0-6 

7-12 

13-15 

> 15 

92.1 [84.6, 96.1] 

86.1 [77.1, 91.9] 

93.5 [89.2, 96.2] 

96.5 [93.3, 98.2] 

98.8 [98.0, 99.3] 

98.4 [97.7, 98.9] 

99.8 [98.8, 100.0] 

99.7 [98.7, 99.9] 

96.5 [85.6, 99.2] 

97.8 [92.7, 99.4] 

99.8 [99.0, 100.0] 

98.7 [90.9, 99.8] 
1  
Educational level is reported only respondents 25+ years old 

2  
Includes daily and  occasional (less than daily) smokers 

3  
Includes former and never  smoker 

* sample size less than 25 

 

 

 

 



 

68 

 

Table 9.2: Percentage of adults > 15 years old who believe that 
breathing other people's smoke causes serious illness in  non-
smokers, by smoking status and selected demographic 
characteristics – NATSC 2014 

 

Characteristics 

Belief that breathing other people’s smoke causes serious 
illness in non-smokers 

Overall 
Current Smokers

1
 Non-smokers

2
 

Percentage [95%CI] 

Overall 75.7 [71.6, 79.4] 56.6 [49.8, 63.2] 79.6 [75.7, 83.0] 

Gender 

 
Male 
Female 

72.6 [68.3, 76.5] 
78.5 [74.4, 82.1] 

56.7 [49.9, 63.3] 
54.8 [43.2, 65.8] 

80.3 [76.5, 83.7] 
79.1 [75.0, 82.6] 

Age (years) 15-17 
18-24 
25-44 
45-64 
65+ 

81.6 [77.4, 85.1] 
80.3 [75.8, 84.1] 
77.6 [73.6, 81.1] 
71.6 [66.4, 76.2] 
67.3 [61.9, 72.2] 

* 
48.2 [35.4, 61.1] 
60.0 [52.8, 66.8] 
54.8 [48.1, 61.4] 
54.0 [44.2, 63.5] 

* 
82.1 [77.9, 85.6] 
82.0 [77.4, 85.8] 
77.1 [71.6, 81.7] 
71.5 [66.8, 75.8] 

Residence 
 

Urban 
Rural 

78.5 [72.1, 83.8] 
75.1 [70.1, 79.5] 

47.7 [31.5, 64.3] 
57.7 [50.4, 64.7] 

82.2 [76.3, 86.9] 
79.0 [74.2, 83.1] 

Education
2  

(years) 0-6 
7-12 
13-15 
> 15 

73.3 [68.0, 78.0] 
77.4 [73.1, 81.1] 
86.9 [79.3, 92.0] 
90.3 [86.8, 93.0] 

57.7 [51.1, 64.1] 
56.4 [46.5, 65.8] 
* 
* 

77.3 [72.0, 81.9] 
80.8 [76.8, 84.3] 
88.7 [81.8, 93.2] 
91.7 [87.0, 94.8] 

1  
Includes daily and  occasional (less than daily) smokers. 

2  
Includes former and never  smokers. 

3  
Education level is reported only respondents 25+ years old 

* sample size less than 25 
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and older) Who Agreed That Smoking Should 
Not Be Allowed in Selected Public Places -

NATSC 2014 
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10. Discussion 

 

Prevalence of tobacco use 

Similar to NATSC 2011, NATSC 2014 provided national representative aggregate prevalence estimates of 

tobacco consumption by different socio-demographic characteristics. We observed some variations in the 

prevalence of tobacco use between the two studies and socio-demographic subpopulations.   

Findings from NATSC 2014 indicate that approximately 2 in 10 Cambodian adults are current tobacco 

users.  The findings from Cambodia are consistent with regional trends in Southeast Asia that is cigarette 

smoking occurs in about one third of males, virtually no young females and about 2% to 4% of middle-

aged and older females. Over 80 percent (86.4%) of smokers smoked manufactured cigarettes with 

another 13% who smoked hand-rolled cigarettes.  

The overall prevalence estimates for tobacco smoking and smokeless tobacco use obtained for 2014 were 

lower compared to estimates for 2011: tobacco smoking (16.9% vs 19.5%); smokeless tobacco use 

(4.9% vs 7.3%) (Figure 10.1). In addition, the gender-specific rates for 2014 were significantly lower 

compared to estimates for 2011: smoking in males (32.9% vs 39.1%); smokeless tobacco use in females 

(8.6% vs 12.7%). This appreciable decline in overall rates of smoking and smokeless tobacco use in 2014 

could be attributed to the impact of intensified tobacco control efforts in the past several years. Despite 

the slight reduction in prevalence rates, actual numbers of current smokers had increased a little from 

1.48 million (1.34 million males and 0.14 million females) in 20117 to 1.68 million (1.55 million males and 

0.13 million females) in 2014. 

 

The socio-demographic differences we observed are consistent with the findings of NATSC 2011 and 

other surveys.7 Smoking prevalence was significantly higher among males,  older adults (45 years and 

above), adults living in rural areas and those less educated. The underlying causes of these differences 

are complex and multi-factorial. Differences among males and females could be related to cultural 

factors. Social disapproval of smoking among Asian women is one of the main deterrent of smoking 

among women. Variations in tobacco use by education level are likely related to differences in receptivity 

toward tobacco-related health messages and understanding the health hazards of tobacco.  
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Ninety three percent (451,126) of the 487,126 smokeless tobacco users were females. The number of 

smokeless tobacco users had declined to below half a million, indicating a gradual decline compared to 

2005/06 (586,000) and 2011 (549,000).7  

Prevalence of smokeless tobacco users was significantly higher among rural dwellers, the older age 

group, less educated and among those who earned USD 1 per day. This was similar to findings of earlier 

studies in Cambodia.7 The higher prevalence of chewing tobacco among older Cambodia females than 

younger females may be part of a regional trend in Southeast Asia. In Malaysia, the prevalence of 

chewing tobacco in rural females was between 55 to77%.17,18 Among Indonesian females the prevalence 

of chewing tobacco increased from 4% at age 25- 29 years to more than 50% among the 60 year olds.19 

In other parts of Asia and the Pacific region (Bangladesh, India, Palau, Province of Taiwan in China), 

similar trends in tobacco chewing are seen.20 

A previous study  showed that Cambodian women, particularly those in rural areas, tended to initiate and 

continue tobacco chewing because of the influence of older relatives and to alleviate morning sickness 

and reduce appetite.8 This earlier study highlighted three reasons for chewing tobacco and betel nut 

among Cambodian women: i) as an addictive stimulant , ii) as part of a female rite of passage into 

adulthood and reproductive age, and iii) as a remedy to relieve pregnancy- related symptoms. 

26.7

19.5

7.3

21.8

16.9

4.9

All Tobacco Products Smoked Tobacco Smokeless Tobacco

Figure 10.1: Prevalence of Tobacco Use 

Among Adults (15 years and older)By 

Tobacco Type and Year of Study (% Adults)

NATSC 2011 NATSC 2014
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Ninety eight percent of adult current smokers smoke on a daily basis. Three in four daily smokers smoke 

an average of 15 or more sticks of cigarettes per day.  Two in three daily smokers smoke within 30 

minutes of waking.  

The prevalence of smoking cessation among adult smokers in Cambodia is negligible.  Findings from 

NATSC 2014 show that once started, tobacco users rarely quit as indicated by  the extremely low (1.1%) 

quit rate (former daily users among the ever daily users) for smoking and could not be computed for 

smokeless tobacco due to the small number of individuals (< 25) who were former daily smokeless 

tobacco users. Although the quit rate for smoking among elderly adults (over 65 years of age) was about 

5 times higher than middle-aged adults ages 25-44 (2.8% vs 0.6%), it is still low.  The reason for quitting 

was likely to be due to onset of illness.  

With regard to smokers who had attempted to quit, the study revealed that 8% of male smokers and 1% 

of smokeless tobacco users had made any attempt to quit in the past 12 months. Quit attempts were also 

higher among the older adults suggesting again that these smokers attempted quitting in response to 

symptoms of illness.   

 

 

 

Planning to quit in next

12 months

Planning to quit

sometime in future
Not interested to quit

NATSC 2011 8.9 34.9 56.2

NATSC 2014 12.6 38.4 48.8
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Figure 10.2: Plans to Quit Smoking Among 

Adult Current Smokers By Year of Study
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Among the 1.68 million current smokers in Cambodia, 8.9% had a plan to quit cigarette smoking within 

the next 12 months, 34.9% considered quitting in the future, and 48.8% had no interest in quitting. This 

pattern of quitting behaviour is similar to findings of NATSC 2011 (Figure 10.2). The younger current 

smokers, ages 18-24, were least likely to quit.  

Exposure for Secondhand Smoke 

Despite recent implementation of stronger policies and regulations on smoking bans such as the 

Ministerial Circular which was adopted in February 2014, exposure to secondhand smoke in workplaces 

and public places among Cambodian adults remains rather high. Exposure in public places was highest in 

restaurants followed by government buildings and workplaces (Figure 10.3). However there was 

noticeable decline in exposure in public transportation in 2014 (34%) compared to 2011 (57%). 

 

 

 

Findings reveal the need to intensify enforcement efforts and provide continuous public education on  

smoking bans in public places. Exposure to indoor smoking at home continues to be high and is even 

higher among non-smoking females, those dwelling in rural areas and those less educated. An earlier 

study in 2005 reported significantly higher exposure to SHS among non-smokers in rural areas and 

among the less educated.21 There is a need to conduct public health campaigns on harms of secondhand 

smoke. 

 

Media 

Overall half (48%) of Cambodian adults had noticed anti-cigarette smoking messages primarily through 

mass media such as television, radio and billboards in the last 30 days prior to the survey in 2014, which  

is significantly less compared to three quarters (75%) of adults in 2011 (Figure 10.4).  
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NATSC 2014 49.4 21.6 75.8 33.6 48

0
20
40
60
80

100

P
e

rc
e

n
t 

A
d

u
lt

s

Figure 10.3: Exposure to Secondhand Smoke  

in  Public Places and Indoor Workplace 

Among Cambodian Adults By Year of Study 
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The higher exposure to anti-smoking messages in 2011 could be attributed to the intensified anti-

smoking campaign implemented over 2010/2011.  

 

 

 

Warning labels have been found to inform smokers about the health hazards of smoking, encourage 

smokers to quit, and prevent nonsmokers from starting to smoke. Warning labels on tobacco products 

are an ideal way to communicate with smokers. Overall, two in three adults in Cambodia had noticed the 

health warnings on cigarette packages and had examined them closely in the last 30 days.  

 

Less than half (44.3%) of current smokers had noticed health warnings on cigarette packages and 

considered quitting smoking because of these warning labels in the last 30 days.  Significantly 

less current smokers noticed health warnings on cigarette packages and were influenced by the warnings 

to think about quitting smoking in 2014 compared to findings in 2011 (82%) (Figure 10.5). This suggests 

that the existing textual warnings are subject to “wear-out” and reduced salience.22  

 

Cambodia has implemented five rotating textual health warning that occupy 30% of the front and back of 

the pack since August 2010. It is evident that more smokers reported noticing these new and relatively 

large textual warnings in the 2011 study which was conducted shortly after introduction of these larger 

textual warnings.  However, over the three years since its introduction, smokers are likely to have 

become accustomed to the warning labels, to the point that the labels go unnoticed. It is time that the 

Cambodian government implements large graphic warning labels for them that will be clearly noticed and 

to have stronger influence on smokers to quit. Moreover, this study found that a great majority (85.5%) 

of Cambodian adults were supportive of this tobacco control policy.  
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of Study
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Banning tobacco advertising, promotion and sponsorship (TAPS) since August 2011 had significantly 

reduced Cambodian adults’ exposure to tobacco advertising, promotion and sponsorship. This revealed 

the effectiveness of banning TAPS. Prior to implementation of a stronger TAPS ban, adults in Cambodia 

had very high exposure to TAPS. This was observed in NATSC 2011 where 83% of adults reported 

noticing at least one cigarette advertising, promotion or sponsorship (Figure 10.6).   However, the 

current study which was conducted three years after the TAPS ban came into force, showed that just 

slightly over a third (36.2%) of adults had noticed at least one cigarette advertising or promotion in the 

last 30 days. Adults living in urban areas (41.7%) had higher exposure to direct cigarette advertisements 

compared to those residing in rural areas (32.8%).  
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Smoking By Year of Study
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Generally, there was substantial reduction in cigarette marketing and this would be very important in 

reducing cigarette consumption, particularly among the young. However, NATSC 2014 findings showing a 

sizeable amount of exposure to cigarette advertising reveal that despite the  TAPS, ban, the tobacco 

industry was evidently marketing their products by circumventing the law or taking advantage of the 

difficulty of government to be vigilant of every place in the Kingdom of Cambodia.  

 

Knowledge, Attitudes, and Perceptions 

 
Overall 9 in 10  adults aged 15 years and above believe that smoking is harmful to health and causes 

illness and diseases. Almost all current smokers and non-smokers held similar beliefs. Overall, 

76% of adults believed that breathing other people’s smoke causes serious illness in non-smokers. Non-

smokers were significantly more likely to believe than smokers that SHS causes serious illness to non-

smokers (79.6% vs 56.6%). 

 

Knowledge of the health risks of smoking is high across all socio-demographic subpopulations indicating 

the widespread access to information about the hazards of smoking, but while most Cambodian smokers 

generally know that tobacco use is harmful, they evidently underestimate the severity and magnitude of 

the health risks, as reflected by their general lack of intention to quit. 

 

Policy Implications and Recommendations 

The NATSC 2014 study generated important evidence that can support implementation of stronger 

tobacco control measures and policies in Cambodia. To enhance the health of its populace and save lives 

the government of Cambodia should consider the following: 

 

Overall Current Smokers Non‐Smokers

NATSC 2011 81.4 85.4 80.3

NATSC 2014 36.2 40.7 34.8
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Figure 10.6: Exposure to Tobacco 

Advertising, Promotion and Sponsorship 

Among Adults   By Year of Study
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• The price of tobacco products in Cambodia is low and tobacco consumption remains high and  

more prevalent among the rural poor and less educated in Cambodia.  The government 

should raise tobacco taxes to a sufficiently high level that will raise the price of 

tobacco products to make them less affordable to effectively reduce tobacco 

consumption particularly among the young and poor Cambodians. The World Health 

Organization recommends raising tobacco taxes to more than 75% of the retail price to be 

most effective and cost-effective tobacco control intervention.  

 

• Study findings indicate sizeable exposure of adults to tobacco marketing in various forms 

despite the passing and implementation of the sub-decree banning tobacco advertising, 

promotion and sponsorship since 2011.  This calls for a need to strengthen the 

enforcement and implementation of the current sub-decree. Enforcement should 

include close monitoring and surveillance of tobacco industry’s marketing tactics 

to circumvent the law and heavy penalties for violations.  

 

• The current textual health warnings on cigarette packages have become less effective in 

influencing adult smokers to consider smoking. Graphic warnings induce a greater emotional 

response, are more likely to retain their salience over time, and increase awareness of health 

risks compared to text warnings. Thus the Cambodian government should implement 

graphic health warnings on cigarette packages, a policy supported by an 

overwhelming majority of adult Cambodians, to increase effectiveness and 

salience of these warnings. Large, prominent and comprehensive warnings are effective 

in discouraging smoking initiation and encourage smoking cessation. 

 

• Prevalence of exposure to secondhand smoke in public places and workplace remains high 

affecting two-thirds of the adult population. Findings indicate that the move towards 100% 

smoke-free restaurants or food stores can be successful. More educational enforcement 

is necessary to increase compliance to existing smoking bans in public places, and 

indoor workplaces, particularly in restaurants. Increasing public health education 

to reduce smoking in the home would go a long way to reduce the risk of 

exposure to secondhand smoke among children and women.  

 

• This study shows that current smokers rarely succeed in quitting their addictive behavior or 

make quitting attempts after becoming daily smokers. Government can consider 

including treatment of tobacco dependence as part of the comprehensive tobacco 

control policy along with other measures such as taxation and price policies, 
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advertising restrictions, dissemination and establishment of smoke-free public 

places.  

 
• Smokeless tobacco use in the form of chewing tobacco is common among women in 

Cambodia. There is a necessity to provide greater emphasis on prevention, 

cessation and education about the harms of chewing tobacco through public 

education programs. Such programs must take into account the chewing of 

tobacco in rural areas as part of cultural, familial and traditional medicinal 

practices. 
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