Malaysia


	
Socio-demographic characteristics

	
Population
	
1990
	
1995
	
2025

	
Total
	
17,891,000
	
20,140,000
	
31,577,000

	
Adult (15+)
	
11,069,000
	
12,496,000
	
24,091,000

	
% Urban
	
49.8
	
53.7
	
72.7

	
% Rural
	
50.2
	
46.3
	
27.3


Health Status
Life expectancy at birth, 1990-95 : 68.7 (males), 73.0 (females)
Infant mortality rate in 1990-95 : 13 per 1,000 live births

Socio-Economic Situation
GNP per capita (US$), 1991 : 2,520, Real GDP per capita (PPP$) : 7,400
Average distribution of labour force by sector, 1990 - 92 : Agriculture 26%; Industry 28%; Services 46%
Adult literacy rate (%), 1992 : Total 80; Male 89; Female 72



Tobacco production, trade and industry
Agriculture In 1990, 14,000 hectares were harvested for tobacco, down from 16,456 in 1985. 1.3% of all arable land is used for growing tobacco. The National Tobacco Board in the Ministry of Primary Industries provides assistance to tobacco farmers.

Production and Trade In 1992, 10,550 tonnes of unmanufactured tobacco were produced or about 0.2% of the world total. Malaysia imported 2,850 tonnes of unmanufactured tobacco (about 0.2% of all global imports). In the early 1990s, Malaysia's cigarette production decreased from 18,430 million pieces in 1990 to 17,460 million pieces in 1994, accouting for about 0.3% of world production. In 1994, Malaysia imported 1,095 million cigarettes (0.2% of global imports) and exported 2,008 million cigarettes (0.2% of global exports).

Import costs of tobacco and cigarettes in 1990 amounted to US$ 47.2 million, (0.1% of all import costs). Malaysia earned about US$ 651,000 in 1990 from cigarette and tobacco exports. Tobacco smuggling is estimated to result in around US $200 million in tax losses each year. Smuggling mainly involves kretek cigarettes from a neighbouring country.

Industry As of 1993, tobacco manufacturing was dominated by the subsidiaries or affiliates of 3 tobacco multinational companies. About 5,000 people were engaged full-time in the tobacco manufacturing industry in 1989.



Tobacco consumption
Annual adult per capita consumption peaked around 1980 at 1,990 cigarettes per adult per year, and since then has gradually declined, believed to be due in part to increased taxes on cigarettes. In 1988, 36% of urban male smokers smoked on average more than 20 cigarettes daily. Smuggling is a growing problem, and it is estimated that it accounts for as much as 10% the total domestic market, and would thus increase figures for per capita consumption.

	
Consumption of Manufactured Cigarettes

	
	
Annual average per adult (15+)

	
1970-72
	
1,400

	
1980-82
	
2,050

	
1990-92
	
1,630
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Tar/Nicotine/Filters In 1990, tar levels of cigarettes ranged from 15 mg to 60 mg, and nicotine levels from 1.00 mg to 2.00 mg. The percentage of filter-tipped has increased to 92% in 1994. In 1994, legislation should ensure that the level for nicotine shall not be more than 1.5 mg per cigarette while that of tar shall not be more than 20 mg per cigarette. However, many of the kreteks which are illegally imported have tar yields of 40 mg. or more.

Relative cost of cigarettes In 1990, it was estimated that 20 cigarettes cost between 5-10% of average daily income.



Prevalence
In 1986, about 41% of adult males smoked, as did 4% of adult females. Of smokers, 28% smoked 1-9 cigarettes per day, 36% smoked 10-19 cigarettes, and 36% smoked more than 20 cigarettes per day. A 1988 study showed that 12% of urban males and 1.2% of females, and 14% and 3% of rural males and females respectively, were ex-smokers.

Tobacco use among population sub-groups Urban data for 1988 indicate that smoking is slightly higher among male Malays (55.2%) than in Indian and Chinese males (both 52.7%). Among females, Indian women have the lowest prevalence (3.9%), followed by female Malays (5.6%) and Chinese (9.1%). Tobacco chewing was more popular in the rural community, the majority acquiring their habit before the age of 20. In 1980, 50% of military doctors smoked, while in 1991 only 18% of doctors at University hospital smoked. In 1988, 12% of urban males and 1.2% of urban females were ex-smokers, compared to 14.2% and 3.3% for their rural counterparts. A 1992 survey of medical students revealed that 7% of males and 0% of females were daily smokers, and 11% of males and 1% of females were occasional smokers.

Age Patterns In 1988, the highest prevalence for urban males and females occurred over the age of 65 years (66.7%M; 18.8%F), whereas among rural dwellers it peaked in males between 45-64 (60.8%) and in females (6.4%), then declined. Most smokers acquire the habit before the age of 20. A 1991 study on secondary school students in one rural district found that 69% of the children aged 12-18 years old had tried to smoke.



Mortality from Tobacco Use
Although only 35% of all deaths were certified by a physician, in 1987, the Ministry of Health estimated that 20% of all deaths were caused by tobacco. In 1990, there were 398 deaths from lung cancer and 1,907 from ischaemic heart disease.



Tobacco Control Measures
The Division of Disease Control, Ministry of Health (MOH) is the government focal point in charge of tobacco control action. In 1972 the MOH and the Malaysian Medical Association jointly established Action on Smoking or Health Committee (ASH).

Control on Tobacco Products In 1992, the taxation on cigarettes was increased by 100%, and import and excise duty was doubled in 1993 to US$ 11.44 per kg. All direct advertising of tobacco is prohibited, but brand name stretching is still allowed, and advertising is permissible in any imported print media. Cigarette packets bear a single, fixed health warning. Tar and nicotine must not exceed 20 mgs and 1.5 mgs respectively, and the level must be displayed on the packet. Tobacco sales to any person under 18 years old is prohibited, as are vending machines sales.

Protection for non-smokers Smoking is banned in government offices and in prisons. Smoking is also banned in amusement centres, theatres, hospitals and clinics, public lifts, air conditioned restaurants (with some exceptions) and public transport. Smoking is banned on domestic airline flights and flights to Singapore.

Health education Since 1970, regular anti-smoking campaigns have been organised by schools, the Ministry of Health and the non-governmental organizations such as the Malaysian Medical Association and the Consumer associations. Information on the dangers of passive smoking to mothers is distributed through pamphlets and posters and well as health talks. Articles on smoking and health appear regularly in the media. Smoking cessation programmes are organised by ASH, religious groups and Consumer associations. However, as high as 36% of the rural community are still unaware that smoking is harmful.



Source : CDC WHO; Tobacco or Health A Global Status Report

