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Smoking is one of the significant public health threats and killing about six million
people annually. Therefore, World Health Organization (WHO) introduced the
Framework Convention on Tobacco Control (FCTC) since 2003, then later, WHO
released the package of six MPOWER measure to assist the country with the
implementation of the tobacco control policies. Malaysia officially joined with FCTC in
2005 and improved the Control for Tobacco Products Regulation according to the
MPOWER measures in 2008. However, only 0.3% reduction on Malaysian smoking
prevalence between the year 2011 and 2015 and such small reduction has become a major
concern among the policy-makers to achieve the two targets; non-communicable disease
(NCD) voluntary target (15% by 2025) and End-Game target (less than 5% by 2045).

Besides, the elimination of illicit cigarette trade is also a concern by policymakers.,
Therefore, surveillance is indeed to combat the illicit cigarette trade, but these are
underground activities and unlikely to get recorded. Yet, the industry-involved studies
showed that Malaysia has high illicit cigarette market share, but these studies have been
claimed that always exaggerate the incidence of illicit cigarettes. Thus, the tobacco
industry also argued that high retail price caused by taxation creates incentives for illicit
trade. However, many studies have proven that their arguments are invalid.

This study conducted three analysis for three research objectives. First, Abridge
SimSmoke model was employed and accompanied by the reinforcement of non-price
tobacco policies and taxation; the cigarette retail price is simulated to at least increased
from RM16.20 to RM22.05 to achieve the NCD target. However, for the End-Game
target, the cigarette retail price is required to be increased to at least RM40.40.

Secondly, this study obtained cigarette consumption and sales data from government



agencies and conducted the discrepancy method to measure the size of illicit cigarettes
in Malaysia. In 2015, 7,718.8 million sticks of illicit cigarettes were consumed and
generated at least RM2,161.3 million loss of excise tax revenues. Also, the measure of
illicit cigarette market share was exaggerated by the tobacco-involved studies where they
are more likely to understate the legal sales data and create a higher rate of illicit market
share.

Lastly, a panel data analysis of 61 countries for nine years was estimated using the system
generalized-method-of-moments estimators. The results diverge from the tobacco
industry claims since high retail price does not increase the illicit cigarette trade. The
country with better governance can further mitigate illicit problems. Therefore, it
requires substantial implementation of tobacco control by the governments and intense
enforcement strategy to reduce illicit cigarettes trade.

From all the findings, the Malaysian Government should consistently increase tobacco
taxation to achieve the targets since the price indicator is not a significant factor in
driving the illicit cigarette trade. Instead, enforcing a better governance quality in
addressing the problem of illicit cigarette trade. These efforts would potentially reduce
the smoking prevalence and smoking-attributable deaths in Malaysia and able to achieve
the targets, hence combat the illicit cigarette trade problem.



Abstrak tesis yang dikemukakan kepada Senat Universiti Putra Malaysia sebagai
memenuhi keperluan untuk ijazah Doktor Falsafah

KESAN DASAR KAWALAN TEMBAKAU MPOWER PADA KADAR
MEROKOK DAN ISU-ISU ROKOK HARAM

Oleh

WENCY BUI KHER THINNG

Januari 2019

Pengerusi : Profesor Madya Norashidah Mohamed Nor, PhD
Fakulti : Ekonomi dan Pengurusan

Merokok adalah salah satu ancaman kepada kesihatan awam, dan membunuh sekurang-
kurangnya enam juta orang setiap tahun. Oleh itu, Organisasi Kesihatan Dunia (WHO)
memperkenalkan Konvensi Kerangka Kerja Pengendalian Tembakau (FCTC) sejak
2003, kemudian, melancarkan pakej MPOWER yang merangkumi enam kaedah
pengukuran untuk membantu negara dalam melaksanakan dasar kawalan tembakau.
Malaysia secara rasminya telah menyertai FCTC pada tahun 2005 dan menambahbaik
Peraturan Kawalan Hasil Tembakau berpandu kepada pengukuran MPOWER pada
tahun 2008. Walaubagaimana pun, kadar prevalen merokok di Malaysia hanya
menunjukkan penurunan sebanyak 0.3% antara tahun 2011 dan 2015. Penurunan yang
kecil ini menjadi kebimbangan utama di kalangan pembuat dasar untuk mencapai dua
sasaran yang diperkenalkan oleh Kementerian Kesihatan Malaysia (KKM); iaitu sasaran
Penyakit Tidak Berjangkit (NCD) secara sukarela (15% menjelang 2025) dan sasaran
Penghujung-Permainan (kurang daripada 5% menjelang tahun 2045).

Selain itu, penghapusan rokok haram juga menjadi keutamaan kepada pembuat dasar.
Untuk memerangi masalah perdagangan rokok haram, pengawasan adalah diperlukan,
tetapi kegiatan ini melibatkan aktiviti bawah tanah dan tidak mungkin direkodkan. Walau
bagaimanpun, kajian yang melibatkan industri menunjukkan bahawa Malaysia
mempunyai syer pasaran rokok haram yang tinggi. Tetapi kajian ini telah didakwa kerap
memperbesarkan saiz rokok haram. Di samping itu, industri tembakau berpendapat
bahawa harga runcit yang tinggi yang disebabkan oleh cukai tembakau mewujudkan
insentif untuk perdagangan rokok haram. Walau bagaimanapun, banyak kajian telah
membuktikan bahawa pendapat mereka adalah tidak benar.

Kajian ini menjalankan tiga analisis untuk tiga objektif penyelidikan. Pertama, Model
Ringkas Simulasi-Rokok telah digunakan dan berserta dengan pengukuhan dasar
tembakau bukan harga dan pencukaian, simulasi harga runcit rokok menunjukkan ia



perlu ditingkatkan dari RM16.20 kepada RM22.05 untuk mencapai sasaran NCD. Walau
bagaimanapun, untuk sasaran Penghujung-Permainan, harga runcit rokok memerlukan
kenaikan sekurang-kurangnya kepada RM40.40.

Kedua, dengan pengumpulan data penggunaan rokok dan data jualan dari agensi
kerajaan, kajian ini mengguna “kaedah percanggahan” untuk menganggarkan saiz
perdagangan rokok haram di Malaysia. Didapati penggunaan sebanyak 7,718.8 juta
batang rokok haram pada tahun 2015 dan menyebabkan sekurang-kurangnya RM2,161.3
juta kerugian cukai eksais kepada Kerajaan Malaysia. Begitu juga pengukuran syer
pasaran rokok haram telah diperbesarkan oleh kajian yang dijalankan oleh industri
tembakau di mana mereka lebih cenderung untuk memperkecilkan data jualan rokok sah
dan mewujudkan syer pasaran rokok haram yang lebih tinggi.

Akhirnya, analisis data panel dari 61 negara untuk 9 tahun dianggarkan dengan
mengguna penganggar sistem kaedah-momen-umum. Hasil kajian berbeza dari tuntutan
industri tembakau, di mana cukai yang tinggi ke atas rokok sah tidak meningkatkan
perdagangan rokok haram. Ternyata, negara yang mempunyai tadbir urus yang lebih baik
dapat mengurangkan masalah rokok haram. Oleh itu perlaksanaan dasar kawalan
tembakau yang lebih berkesan diperlukan oleh kerajaan beserta dengan strategi
penguatkuasaan yang lebih ketat untuk mengurangkan perdagangan rokok haram.

Dari semua hasil anggaran, Kerajaan Malaysia harus meningkatkan cukai tembakau
secara konsisten untuk mencapai sasaran, kerana harga bukanlah faktor penting dalam
memacu perdagangan rokok haram. Sebaliknya, menguatkuasakan tadbir urus dengan
lebih baik dalam menangani masalah perdagangan rokok haram. Semua usaha ini
berpotensi untuk mengurangkan kadar prevalen merokok, kematian disebabkan merokok
di Malaysia serta dapat mencapai sasaran KKM di samping membenteras perdagangan
rokok haram dan meningkatkan hasil cukai kepada kerajaan.
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CHAPTER 1

INTRODUCTION

Tobacco use is the leading cause of some preventable deaths and it imposes a heavy
burden to the countries in terms of direct medical care for adults and productivity loss
(WHO, 2015b). The tobacco use has risen the number of deaths from 6 million to 7.2
million worldwide per year (WHO, 2011) and 80% of the smoking-attributable deaths
(SADs) occurred in low-income countries (LICs) and middle-income countries (MICs)
(WHO, 2011, 2017). Indeed, the tobacco epidemic has moved to LICs and MICs, where
these countries have also been struggling to combat tobacco industry interference in
influencing the public health policy decisions (WHO, 2017). In the case of Malaysia
which is an upper-middle income country (World Bank, 2017), there are 22.8% of adults
whose aged 15 years old and above are currently smoking and consuming an average of
15 sticks cigarettes per day.

In recognition of the threat that tobacco use poses to global public health, World Health
Organization (WHO) implemented the Framework Convention on Tobacco Control
(FCTC) since 2003, then later, WHO introduced the six highly effective and cost-
effective measures in 2008, known as “MPOWER”!. MPOWER is a policy package
meant to assist the implementation of effective interventions to reduce tobacco use
worldwide at the country level including to save lives. In this regard, Malaysia has
amended the Control of Tobacco Products Regulation (CTPR) based on the FCTC, and
also included the MPOWER elements in compliance with these tobacco control policies
to fight against tobacco use in the country. Additionally, the Malaysian Government has
set to achieve its targets to reduce the smoking prevalence rate to 15% by the year 20252
and less than 5% in 2045°. However, the implementation levels of the current tobacco
control policies in Malaysia are still considerably low according to MPOWER measures.
The most worrying fact is that the decline in the overall smoking prevalence rate in
Malaysia was only 0.3% from 23.1% in 2011 to 22.8% in 2015. If the currently
implemented MPOWER tobacco control policies remain at the same levels, then it is a

! The six measures of MPOWER tobacco control policies package includes (M)monitor tobacco use and
prevention policies, (P)protect people from tobacco smoke, (O)offer help to quit smoking, (W)warn about
the dangers of smoking, (E)enforce bans on tobacco advertising, promotion and sponsorship, and (R)raise
taxes on tobacco.

2 World Health Assembly had a meeting among the member states and set up a set of voluntary global targets
for the prevention and control of non-communicable diseases (NCD) at November 2012 (WHO, 2012a), and
these targets endorsed in 2013 (WHO, 2013). The tobacco target is one of the nine NCD targets which is a
relative reduction in the prevalence of current tobacco use in persons aged 15+ years old (WHO, 2014). As
a party, the Malaysian Government contribute this target by setting up the target of 15% by 2025.

3 End-game target is a concept that suggests beyond tobacco control, toward a tobacco-free future (Smith, 2013).
Generally, this target brings the idea of seeking to the end the tobacco epidemic rather than control tobacco
use, and it has emphasised for national and international meeting hence has encouraged long-term planning
(McDaniel, Smith, & Malone, 2016). Some governments set End-Game targets of less than 5%, for example,
New Zealand (by 2025), Ireland (by 2025), Canada (by 2035). Yet, Finland set the lowest target which less
than 2% by 2040. Moreover, the End-Game target that set up by the Malaysian Government is to decrease
the smoking prevalence rate to 5% by 2045.



challenging to achieve the Ministry of Health (MOH) targets.

In addition, the FCTC’s Article 15 indicated that the elimination of illicit trade in tobacco
products is also the essential components of tobacco control. Illicit cigarette trade has
been a matter of concern by all the governments including Malaysia. The global illicit
cigarette market share was estimated at 11.6% of the cigarette consumption, which was
about 650 billion illicit cigarettes traded in 2007 (Joossens, Merriman, Ross, & Raw,
2010). On the other hand, the tobacco industry claimed that legal cigarette price hikes
are the main factor prompting the wide spread of illicit cigarette trades. Indeed, the
pricing issue has always been used by the tobacco industry as a tool to negotiate with
governments in regulating the tobacco control policies, particularly on taxation.
However, the industry arguments are not true, as other factors such as border control,
corruption, weak enforcement, established illegal organizations are more likely to be the
contributing factors of the illicit cigarette trade (Joossens & Raw, 1998).

In this context, the aim of this thesis is to focus on three critical attributes of cigarette
used analysis in Malaysia. This included the impact of MPOWER tobacco control
policies on smoking prevalence rate, size of illicit cigarette trade, and its determinants
by empirically examining the relationship between the legal retail price and governance
indicators globally. Lastly, the policy implications of MPOWER are drawn to reform and
strengthen the current tobacco control framework in order to reduce smoking prevalence
rate and illicit cigarette trades in Malaysia.

1.1 Overviews of Smoking Status in Malaysia

The smoking prevalence in Malaysia is considered high, particularly among the males.
In order to monitor and improve the health status among Malaysians, the government has
conducted a series of the National Health and Morbidity Survey (NHMS) in 1986, 1996,
2006, 2011 and 2015. One of the vital components of NHMS is monitoring the smoking
prevalence which serves as an indicator for the efficacy of tobacco control policies.
However, the trends of smoking prevalence are somehow difficult to formulate, due to
the problem of differences in working definitions used between the NHMSs, and this
problem was mentioned in the report of NHMS 2015 (Institute for Public Health, 2015).
Apart from the NHMS, MOH also collaborated with WHO and jointly conducted the
Global Adult Tobacco Survey (GATS) for Malaysia in 2011. GATS 2011 provided the
standardised questionnaires and used the same definition of smokers’ status across the
participating countries, hence, allowing more accurate comparison with other nations.
For systematically monitoring of tobacco use in Malaysia, MOH has also used the shorter
version of GATS questionnaires for NHMS 2015. In particular, GATS 2011 and NHMS
2015 share the same terminology and definitions, and hence this study only focused on
these two surveys.
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Figure 1.1: Malaysian Smoking Prevalence Rate in 2011 and 2015
Data Source: GATS data retrieved from GATS 2011 report, NHMS 2015 data retrieved from IKU MOH
Malaysia.

Clearly, between 2011 and 2015, the tobacco control policies had successfully reduced
the smoking prevalence, from 23.1% to 22.8% (as shown in Figure 1.1). In terms of
gender, historically, men smoked more than women, but the smoking prevalence rate
among men seems to decline from 43.9% to 43.0% compared to the women which
increased from 1.0% to 1.4%. The small reduction in the smoking prevalence rate of the
males within the 4 years (2011-2015) becomes a major concern to the policy makers on
the implementation level of MPOWER tobacco control policies in Malaysia and the need
to strengthen the policies to achieve the MOH targets of 15% and less than 5% smoking
prevalence in 2025 and 2045 respectively.

1.1.1  Health Impacts and Economic Burden

In general, smoking behaviour causes high premature mortality and morbidity, thus
leading to escalation of undesirable health impacts and economic burden. It is reported
that smoking kills more people than HIV/AIDS, malaria and tuberculosis combined
(WHO, 2017). Based on the mortality data in 2004, WHO estimated that approximately
6 million SADs annually, in which 71% of all lung cancer deaths and 42% of all chronic
obstructive pulmonary diseases (WHO, 2012b). In Malaysia, smoking behaviour ranks
third behind the issues of obesity and physical inactive for the risk factors for the
impairment of the citizens’ health status (MOH, 2012). It was also reported in 2014, that
about 25% of hospitalisations and 40% deaths in Malaysian public hospitals and 19% of
hospitalisations and 40% deaths in private hospitals were caused by smoking-related
illness (MOH, 2015). A study demonstrated that in Malaysia, smoking has a prognostic
impact on patients with lung cancer (Sajid, Bangash, Hashim, & Ismail, 2017). In sum,
smokers are likely to have shorter life expectancy compared to non-smokers (Doll, Peto,
Boreham, & Sutherland, 2004; Jha, Ramasundarahettige, Landsman, Rostron, Thun,
Anderson, McAfee, & Peto, 2013).



The negative health impacts of smoking are not only limited on the smokers, but also the
health consequences it brings on those second-hand smoke (SHS) exposure, who are
actually not smoking (non-smokers). The non-smokers inhale tobacco smoke that comes
from other smokers as well as the smoke that is produced by the burning tobacco. There
were approximately 2.5 million deaths caused by smoking and exposure to SHS in US
from 2010 to 2014, (U.S. Department of Health and Human Services, 2014). It is
important to strengthen the tobacco control policies by enforcing more SFL in enclosed
space to protect the non-smokers from tobacco smoke. For example, Tsai, Wen, Hu,
Cheng, & Huang (2005) highlighted that the smoking workers had caused their Taiwan
companies to suffer US$1 billion financial loss in productivity which accounted for
0.36% of Gross Domestic Product (GDP) in 2000 due to absenteeism, frequent smoking
breaks, poor productivity and high risk of occupational injury, while at the same time the
non-smokers can be exposed to SHS which will eventually affect their productivity.

Smoking-attributable deaths (SADs) extend a massive health burden and also economic
costs. In developed countries, for example, the economic burden of the National Health
Service in the United Kingdom (UK) was at least £3.3 billion in 2006-07 (Allender,
Balakrishnan, Scarborough, Webster, & Bayner, 2009), and the annual medical costs for
the United States (US), were around US$167 billion by 2010 (Xu, Bishop, Kennedy,
Simpson, & Pechacek, 2014). While in a developing country, Thailand, the smoking-
attributable economic burden was approximately US$2.18 billion including US$1.18
billion from productivity losses and US$370 million of total medical cost. The total cost
of this smoking-attributable economic burden accounted for 19% of Thailand’s total
health expenditure in 2009 (Bundhamcharoen, Aungkulanon, Makka, & Shibuya, 2016).
Similarly, in Malaysia, where the SADs and illnesses cause a huge economic burden to
Malaysia prompting Al-Junid et al. (2006) to measure the annual direct cost of medical
care on diseases attributed to smoking. Their findings revealed that RM116.60 million
had been spent for the treatment of lung cancer, RM630.40 million spent for ischaemic
heart disease and RM2,306.00 million spent for chronic obstructive pulmonary disease.
All of these direct medical care costs constituted to 5.1%* of Malaysia’s GDP and 30.6%°
of total health expenditure. As a result of the increasing medical care cost, the Malaysian
Government regulates and implements several tobacco control programs and campaigns
to control cigarette consumption and reduce the proportion of smokers to the population
in Malaysia.

1.2 MPOWER Tobacco Control Policies in Malaysia

WHO FCTC signifies the milestone in promoting public health and curbing the tobacco
epidemic apart from providing the legal measurements for international health
cooperation. Subsequently, WHO introduced the affordable and achievable six practical
measures tobacco control policies in 2008, known as MPOWER. The MPOWER tobacco
policies package includes (M)monitor tobacco use and prevention policies, (P)protect

4(3,053/596,784) x 100% = 5.1%, where the current GDP in 2006 = RM596,784 millions
5(3,053/(8,693 + 1,298)) x 100% = 30.6% where in 2006, the health operating expenditures was RM8,693
millions and health development was RM1,298 millions.

4



people from tobacco smoke, (O)offer help to quit smoking, (W)warn about the dangers
of smoking, (E)enforce bans on tobacco advertising, promotion and sponsorship, and
(R)raise taxes on tobacco. All these tobacco control policies are working
complementarily to reduce the smoking epidemic (Mackay, Ritthiphakdee, & Reddy,
2013; WHO, 2008), and so far, it has successfully prevented 7.4 million premature deaths
from 2007 to 2010 (WHO, 2013). Nearly half of the world which is almost 2.8 billion
people are protected from tobacco smoke by at least one of the MPOWER tobacco
control policies measures (WHO, 2015b).

Malaysia signed the FCTC on 23 September 2003 and ratified the treaty on 16"
September 2005 and become an official party to the convention on 15" December 2005.
Then, Malaysian Government has implemented various tobacco control policies through
the MPOWER measures as listed in Appendix A. The level of tobacco control policies
in Malaysia according to MPOWER measures are summarized as in Table 1.1, which
shows that the implementation levels of the tobacco control policies in 2015 has not
achieved the highest levels. According to the MPOWER measures, monitoring smoking
prevalence data is necessary to verify the effectiveness of tobacco control policies. For
that reason, Malaysia has played an active role in monitoring the changes in the
magnitude of smoking behaviour and tobacco use over time by continuously doing the
representative youth and adult tobacco surveys. Malaysia implemented the tobacco
control policies according to the MPOWER elements, including smoke-free policies,
cessation programs, delivering health-warning messages, bans on tobacco advertising,
promotion and sponsorship, ad a tobacco-related taxation. Besides, other than
components of MPOWER, Malaysian Government also imposed a minimum price policy
and also banned selling kiddie pack (14 sticks per pack) in the market.

Table 1.1: Malaysia MPOWER Tobacco Control Policies

Smoke- . ..
Monitoring | Free Cessation Heal_th Mass Advertising Taxation
L Programmes | Warnings | Media Bans
Policies
*Active Weak Good Very Good Good Good
*Score: Score: Score: Score: Score: Score:
4/4 1/4 3/4 4/4 3/4 3/4
Note: *The score rates and active status are given based on the summary of MPOWER measures (See
Appendix A)

The Malaysian Government has long implemented the smoke free legislation (SFL) to
protect children and non-smokers from being exposed to tobacco smoke. In Malaysia,
the expansion of smoke-free areas which completely banned smoking has become more
comprehensive since it first started in 1993 (ITC Project, 2012). Initially, the designation
of smoke-free areas began with healthcare institutions, public lifts, public toilets and
public transportation (ITC Project, 2012). Currently, the smoke-free designated areas
cover health care facilities, education facilities, government facilities, indoor office and
workplaces, restaurants, cafes, pubs and bars (WHO, 2015a). As of 2017, there are 23
types of areas gazetted as non-smoking areas. Despite these comprehensive efforts are



taken, Malaysia scores the lowest marks in following the MPOWER measures (See Table
1.1), where only few public places are completely smoke-free. Hence, some studies
found that the implementation of SFL is still weak in Malaysia and some suggested that
the SFL should be more extensive in terms of its coverage (Lee et al., 2010; Zainol
Abidin et al., 2014; Zulkifli et al., 2014). Additionally, the strength of SFL also relies on
the level of enforcement of all related authorities. Higher enforcement level combines
with severe penalties for those who violate the SFL will potentially increase the
effectiveness of SFL.

The second element of MPOWER tobacco control policies is “Offer help to quit
smoking”, in which the government offers smoking cessation programs via hospitals and
clinics where the tobacco use disorder are treated through counselling and
pharmacotherapy including Nicotine Replacement Therapy (NRT) and Varenicline. The
health care providers’ involvements have been highlighted as a key element for
successful cessation treatment services as this policy uses a brief intervention by health
care provider where a physician gives advices or recommends quit techniques to the
smokers (Levy & Friend, 2002). The smoking cessation program is offered by giving
diagnosis and treatment of nicotine dependence through counselling services provided
by medical professionals such as physician, dentist, nurses and pharmacists (ITC Project,
2012). In order to assist smokers to quit, the Malaysian Government has covered all the
costs of treatment at public clinics and hospitals (WHO, 2015a). In 2016, a more
comprehensive smoking cessation program known as mQuit® was launched in Malaysia,
which provides cessation services such as customised quit smoking plan, professional
advice, comprehensive follow-up session by dedicated health care professionals, and
NRT to facilitate smoking cessation.

The delivery of health warning messages is also important to communicate widely the
risks of smoking so that it increases the awareness of the harm that smoking behaviour
brings to the public. Following the MPOWER measures, Malaysia has implemented a
strong health warnings policy with a large warning in graphic and text on the cigarette
packs. The warning message contains pictures and texts covering 50% of the front and
60% of the back of the cigarette packages. This also includes six rotating pictorial
warning labels which are displayed in Malay and English texts on the front label. Since
1t June 2015, the Malaysian Government has controlled the level of tar and nicotine
content in the cigarette where not more than 1.0mg nicotine and 15.0mg of tar is allowed
in each cigarette stick. Producers are also prohibited to print the level of tar and nicotine
on the labels. For example, the descriptions of “low tar”, “mild” and “light” on cigarette
packs are not allowed to be printed on the cigarette packet.

& mQuit launched by MOH with cooperation of Universiti of Malaysia, Universiti of Sains Malaysia, and
Malaysian Academy of Pharmacy, and Johson & Johnson Sdn Bhd. The quit smoking application is available
online, and for more information may visit http://jomquit.moh.gov.my/.
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The anti-smoking campaign was part of a comprehensive tobacco control program, and
they are sponsored programs by the Malaysian Government to deliver smoke risk
information to the public. In particular, the mass media campaigns are originally
designed to counter the effects of tobacco advertising by the tobacco industry, but in
general its aim is to change individual behaviour by educating consumers on the
smoking-related health risks. “TAK-NAK” 7 campaign was one of the well-established
campaigns conducted between 2004 and 2011 in Malaysia. It was publicly broadcasted
on TV, radio, internet and print advertising and had successfully created awareness. The
campaign was well recognised by the smokers (ITC Project, 2012; Zawahir, Omar,
Awang, Yong, Borland, Sirirassamee, Fong, & Hammond, 2013), and supposedly it has
increased the intention of quitting smoking among smokers (Lee et al., 2015). In general,
a well-funded and implemented mass media campaigns meant for the general population
and implemented at the national level, combining with a comprehensive tobacco control
programs are associated with the serious intention of the government in reducing the
smoking prevalence rate (Friend & Levy, 2002).

In a similar vein, the enforcement bans on advertising, promotion and sponsorship are
intended to prevent tobacco manufacturers from using price discounts to offset the
impact of higher taxes. The reason for enforcing such ban is justifiable as the advertising
and promotions are able to increase the attraction of smoking through the power of
creative expression like creating an image favourable to those considering or already
engaged in smoking (Levy, Chaloupka, & Gitchell, 2004). Alternatively, manufacturers
might use the price discount such as coupons, multipack deals and targeted price
discounting to encourage sales due to a higher price after tax (WHO, 2015b). Under the
local regulations, the manufacturers have not been allowed to do any direct tobacco
advertising, sponsorship and promotion in Malaysia since 2004. Comprehensive bans on
advertising and promotions significantly reduce the tobacco use, but partial bans are not
associated with reductions in tobacco use (Saffer & Chaloupka, 2000). If the bans are at
a particular medium level, the tobacco industry merely forwards expenditures to places
where advertising is permitted (World Bank, 1999). Therefore, a comprehensive ban
blocks the tobacco industry’s ability to influence through marketing to the young people
who have no initiative to smoke and those smokers who are interested to quit (WHO,
2009).

While bans on both direct and indirect marketing are imperative in reducing cigarette
consumption, Malaysia nevertheless has been giving more emphasis on direct marketing
ban rather than indirect market bans. At present, there are no indirect marketing bans on
tobacco promotion and sponsorship, such as tobacco companies publicizing their
corporate social responsibility (CSR) activities, and promotion and sales of non-tobacco
products identified with tobacco brand names (WHO, 2015a). Evidently, the dominant
legal manufacturer used CSR to challenge the effectiveness of tobacco control
(Barraclough & Morrow, 2008). For example, the British American Tobacco (BAT)
Malaysia initiated a benevolent foundation, sponsorship and supported a shelter home
for abused women and children (Barraclough & Morrow, 2008). Apart from that,
Malaysia has not adopted any bans at points of sales. As a result, Malaysia’s score in this

" “Tak-Nak” means “Say No”.



category is 3 over 4 marks. Clearly, the situation indicates Malaysia has not achieved the
highest level of enforcement through banning of all forms of direct and indirect
advertisings but seemingly, it has implemented only moderate enforcement in MPOWER
measures. Therefore, the Malaysian Government should seriously consider a
comprehensive ban on direct and indirect advertisings and promotion on tobacco
products.

Generating revenue from tobacco is the last category of the MPOWER measures which
means raising taxes on tobacco. It is undeniable that tobacco tax policy plays a significant
role in reducing cigarette consumption globally, as mentioned in WHO FCTC in Article
6 (WHO, 2003). An effective taxation policy would reduce cigarettes use by decreasing
the affordability of cigarettes particularly among the low-income group and youths,
while at the same time more tax revenues are generated due to the inelastic demand for
cigarettes. Since cigarette demand in Malaysia is inelastic (Norashidah, Nik Mustapha,
& Mastura, 2013; Ross & Al-Sadat, 2007); an increase in the price of cigarettes through
increase taxation lead to the increase in the government revenue as well as reducing
cigarette consumption across the entire population. Currently, the Malaysian
Government has adopted a uniform excise tax structure and Good and Service Tax (GST)
on cigarettes. The 6% GST was introduced on 1%t April 2015 in the same year with the
highest increased of excise tax rate from RMO0.28 to RMO0.40 or 43% per sticks in
November. The proportion of excise taxes and total taxes to retail price are 49.4%® and
55.1%° respectively which are lower than the rate proposed by the WHO of 70% and
75%. Therefore, there is still opportunity for the government to continue increasing the
cigarettes taxes and at the same time enhancing the implementation of MPOWER
tobacco control policies in Malaysia. However, apart from controlling the legal cigarettes
use, the illicit cigarette trade is becoming a prevalent problem and a severe challenge to
public health. In overcoming these problems, the Malaysian Government has enforced
the necessary laws and regulations to fight the illicit cigarette trade.

1.3 Illicit Cigarette Trade

Based on WHO FCTC Atrticle 1, the definition for the illicit trade is:

“Illicit trade means any practice or conduct prohibited and which
relates to production, shipment, receipt, possession, distribution,
sale or purchase including any practice or conduct intended to
facilitate such activity.”(WHO, 2003).

8 At November 2015, the retail price of most sold brand of a pack of 20-sticks cigarettes is RM16.20. The
specific excise tax per stick is RMO0.40 per stick, therefore, the proportion of excise taxes to retail price is
= [(RMO0.40 x 20 sticks)/RM16.20] = 49.38%

® With 6% of GST rate to the final price but not retail price. Therefore, the GST rate to the retail price is 5.66%

[GST* = 122; = 1224 = 5.66%], hence, the proportion of total taxes to retail price is 49.38% + 5.66% =

55.04%.




In general, illicit cigarette trade is described as those cigarettes that have averted tax
authorities and traded illegally through smuggled, bootlegged, or are counterfeit
(McEwen & Straus, 2009). According to Joossens et al. (2010) smuggling refers to the
cigarettes that are traded across borders illegally; neither the payment of taxes nor
abiding the laws prohibiting on trade. They also specified that there are two different
forms of smuggling; a large-scale organized smuggling and a small-scale smuggling or
bootlegging. Large-scale organized smuggling involves the illegal transportation,
distribution, and sale of large consignments of cigarettes. Yet, the small-scale smuggling
and bootlegging involves the purchases made by individuals or a small group in the
country with low tax for resale in high jurisdictions.

Ilicit cigarette trade has wider concept than smuggling which can be taken under a
variety of forms, including illicit manufacturing, counterfeiting and contraband
cigarettes. Fooks, Peeters, & Evans-Reeves (2013) defined illicit manufactured cigarettes
are those cigarettes produced for consumption without acknowledging the tax authorities,
and the commodity could also be manufactured in approved factories or illegal covert
operations. In contrast, counterfeited cigarettes are produced by unauthorized
manufacturers replicating the packaging or trademark of established cigarette brands
without the owner’s permission, and this is a violation of brand property rights. Yet, the
contraband cigarettes are produced legally by the authorized manufacturers but
circumventing the taxation and flow into the black market. These contraband cigarettes
penetrate the country through smuggling networks to increase their market shares, sales,
and profits or to infiltrate new markets (Joossens & Raw, 2012). Thus, these illicit
cigarettes could be distributed to the underground market within the country or exported
legally and then distributed to the underground market beyond borders, or illegally
reimported to the origin country.

Additionally, WHO FCTC also provides Article 15 in order to adopt measures to
eliminate this illicit trade in all form of tobacco products:

“The Parties recognize that the elimination of all forms of illicit
trade in tobacco products, including smuggling, illicit
manufacturing and counterfeiting, and the development and
implementation of related national law, in addition to sub-regional,
regional and global agreements, are essential components of
tobacco control” (WHO, 2003).

Article 15 recognizes that the elimination of all forms of illicit cigarette trade, including
large and small-scale smuggling, illicit manufacturing, and counterfeiting of existing
brands and the legislation provides some guidance to all parties on how to achieve the
eradication of such activities. Overall, to control the illicit trade, Article 15 suggested
marking the tobacco packets to enable tracking and tracing, monitoring of cross-border
trade, improving legislation, and confiscating proceeds derived from the illicit cigarettes
(Husain, English, & Ramanandraibe, 2016). In the discussion of these illicit cigarettes,
it is also important to understand that they consist two forms: legal tax avoidance and
illegal tax evasions. The termillicit trade in Article 15 are referring to illegal tax evasion.
Legal tax avoidance involves legal purchasing behaviour but the person is avoiding taxes



or paying less tax due to cross-border shopping, duty-free and internet purchases. On
contrary, tax evasion involves illegal methods of avoiding taxes such as illicit trade or
production of counterfeit cigarettes. Evidently, such legal tax avoidance (bootlegging) is
a minor problem and used to be small in the market (Joossens & Raw, 1995; Nagelhout,
Van Den Putte, Allwright, Mons, Mcneill, Guignard, Beck, Siahpush, Joossens, Fong,
De Vries, & Willemsen, 2014; Stehr, 2005). In this study, the illicit trade term is referring
to both legal tax avoidance and illegal tax evasion.

1.4 Ilicit Cigarette Trade in Malaysia

The illicit cigarette trade issue has been a priority for the Malaysian Government over
the last few decades. Thus, in order to prevent the expansion of these illegal activities,
the government has increased the penalty of up to RM10,000 and jail up to 2 years on
those involved in purchasing or selling illicit cigarettes (Teh & Zolkepli, 2014, January
3). To further raise awareness of the flows of illicit cigarettes into the domestic market,
the MOH has also described the characteristics of illicit cigarettes through mass media
posters (posters attached in Appendix B).

The illicit cigarettes usually contain more than 45mg of tar which is far higher than the
permitted level of 15mg per cigarette. The illicit packs are often without pictorial health
warnings and they are sold only 12 or 16 sticks per pack (The Star Online, 2015). The
higher levels of tar and nicotine increase the health risks of the illicit cigarette smokers
and may increase the risk of addiction, thus making it harder for them to quit smoking.
From the International Tobacco Control (ITC) Project’s Southeast Asia survey, they
found that the illicit cigarettes in Malaysia are much more affordable than legal
cigarettes, which the average illicit cigarettes price was priced at about RM1.62 in 2004
and increased to RM4.23 only between 2011 and 2012 (Liber, Ross, Omar, & Chaloupka,
2015). The ITC Project (2012) conducted the survey-based study on illicit cigarettes by
collecting used packs from self-reporting smokers in Malaysia. From the used cigarette
pack, the market share of illicit cigarettes in Malaysia was estimated at 19% in 2009,
which mainly originated from Sabah and Sarawak, and easily accessible from
convenience stores. However, according to ITC Project (2012), the survey were likely to
have been underestimated due to the fact that the packs were provided by a voluntary
sample in 20009.

Because of its illegal nature, the size of the illicit cigarettes trades in Malaysia is difficult
to measure. Illicit cigarette transactions are normally unrecorded, and it is categorised
under the underground economy and therefore, unaccounted for in the country’s GDP.
As a result, the availability of the information on illicit cigarettes volume is limited in
Malaysia, as well as globally. There are some data provided by the industry-involved
analysis, where the methodologies are not well described. For example, the International
Tax and Investment Center and the Oxford Economics (ITIC and OE) reported that
34.5% (7.9 billion sticks) and 35.6% (7.8 billion sticks) of the total cigarette
consumptions were illicit in 2012 and 2013 respectively (ITIC and OE, 2014).
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Since the study commissioned by the Phillips Morris International (PMI) to the ITIC and
OE, the Southeast Asia Tobacco Control Alliance (SEATCA) has remained sceptical on
the reliability of its methodology (Ross, 2015; SEATCA, 2014). This argument is
consistent with the results of the study conducted by Chen, McGhee, Townsend, Lam, &
Hedley (2015) that the ITIC and OE had doubled the size of illicit cigarette consumptions
in Hong Kong in an effort to oppose the tax increase by the Hong Kong government.
Similar to Hong Kong, the involvement of BAT, PMI and Japan Tobacco International
(JTT1) in the research of illicit cigarette trade in Malaysia also produce biased report (ITIC
and OE, 2014, pg 159). Even, after all the arguments, ITIC and OE continued their
estimation on illicit cigarettes in 2014 and 2015. They reported 6.7 billion and 6.6 billion
sticks cigarettes were illicit in 2014 and 2015 which as much as 33.7% and 36.9% of the
market share, respectively. However, their estimation seems to be lower in these two
years but, they do not provide any details report or any explanation for these
circumstances.

Given the above limitations, another source of providing the illicit cigarette trade data is
from Euromonitor (Euromonitor International, 2017b). Euromonitor is a private
commercial company that provides research on various markets of goods, including
illicit cigarette trade in Malaysia for a number of years. However, the credibility of the
estimations of Euromonitor’s data is questionable due to the absence of the explanation
on the methodology (Blecher, 2010; Blecher, Liber, Ross, & Birckmayer, 2013).
However, the tobacco statistic provided by Euromonitor is still widely used by some
studies such as Ho, Schafferer, Lee, Yeh, & Hsieh (2017), Ngo, Cheng, Chaloupka, &
Shang (2017), Ngo, Cheng, Shang, Huang, & Chaloupka, (2018) and Seidenberg, Behm,
Rees, & Connolly (2012). Despite scarce global statistical information on illicit cigarette
trades, it should not hinder global dialogues on this important issue. Many estimation
methods are important for the data to be comparable and this provides the basis for
increased awareness on the importance of a thorough check of data delivered from other
sources.

1.41  Impacts of lllicit Cigarettes

The world illicit cigarette market was estimated at 11.6% of the total cigarette
consumption, representing 650 billion illicit cigarettes traded in 2007 (Joossens et al.,
2010; Ross, Husain, Kostova, Xu, Edwards, Chaloupka, & Ahluwalia, 2015). These
illicit cigarettes are global problem that threatens the public health and the illicit trade in
cigarettes is a form of tax evasions and thus, the activities also inflict significant
economic harm (Bialous, 2016). In the absence of control from the relevant authorities,
it is learned that the potential harmful consequences to human health from smoking illicit
cigarettes are potentially worse than legal cigarettes. The production of illicit cigarettes
is not bounded by any legislation and does not abide by the approved level of tar and
nicotine contents. The low quality of illicit cigarettes with higher nicotine and tar levels
may affect smoker’s health (Moodie, Hastings, & Joossens, 2012). Pappas, Polzin,
Watson & Ashley (2007) found that counterfeit (illicit) cigarettes deliver much higher
level of tar and nicotine compared to legal cigarettes. The mental and physical health
conditions of the illicit cigarette smokers are significantly affected than those legal
cigarette smokers (Aitken, Fry, Farrell, & Pellegrini, 2009). In addition, the high flows
of illicit cigarettes trade which escaped the enforcement of tax authorities, thus leading
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to the loss of government tax revenues. With the illicit cigarette trade holding 11.6% of
market share around the world, governments are losing US$40.5 billion tax revenue
annually (Joossens et al., 2010).

15 Illicit Cigarette Trade versus Institutional Quality

On the other hand, the tobacco industry has consistently claimed that the availability of
illicit cigarettes undermines the effectiveness and objective of tobacco control policies.
They asserted that the availability and affordability of cheaper cigarettes would reduce
the government tax revenues too. More importantly, they alleged that tobacco control
policies are the main reason that drives the illicit cigarette trade. It has been argued that
increasing cigarette taxes would lead to a larger illicit cigarette market, as some smokers
may turn to cheaper illicit cigarettes due to higher legal cigarette prices. On contrary,
Joossens & Raw (1998) argued that the allegation that higher cigarette prices would have
elevated the illicit cigarette trade may not be true.

Figure 1.2 demonstrates that countries with highest volumes of total illicit cigarette trade
do not necessarily have high price of legal cigarettes. For example, in 2016, Singapore
had the highest cigarette price but the trading of illicit cigarettes was the lowest,
compared to Philippines which had the lowest legal cigarette price but had the largest
volume of illicit cigarette trade. Evidently, higher cigarette price is not the main factor
that drives the illicit trade in cigarettes.
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Figure 1.2: lllicit Cigarette Trade and Retail Price of a 20-cigarette pack in 2016
Data Sources: lllicit Cigarette Trade per Capita is the total illicit cigarette trade volume that retrieved from
Euromonitor and divided with total adult population from World Bank; Legal Cigarettes Retail Price
for a pack of a 20 cigarettes of the most sold brand in 2016 retrieved from WHO (2017).
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Many other possible factors contribute to the higher trade of illicit cigarettes in the
countries depicted in Figure 1.2; such as unbalanced fiscal policy, lack of official controls
in free trade zones and border crossing, poor transit control, corruption, weak
enforcement, obsolete law and sanctions, protectionist policies, the growth of illegal
distribution networks, and public tolerance towards illicit cigarettes (Allen, 2012). From
this situation, it can be implied that the role of institutional quality and governance is an
important indicator to control the illicit cigarette trade. As proposed by Kaufmann,
Kraay, & Mastruzzi (2009), the six dimensions of governance indicators are; control of
corruption, government effectiveness, political stability and absence of violence, rule of
law, regulatory quality, and voice and accountability. The following diagrams in Figure
1.3 show the relationship between the six dimensions of governance indicators and the
size of illicit cigarettes in 2016.
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Figure 1.3: lllicit Cigarette Trade and Government Indicators in 2016
Data Sources: Illicit Cigarette Trade VVolume retrieved from Euromonitor; Governance Indicators retrieved
from Worldwide Development Indicators (WDI), World Bank.

Figure 1.3 illustrates that in 2016, the countries with large illicit cigarette trade volumes
had lower level of country’s rank of corruption control, while those countries which were
ranked higher, are found to have small size of illicit cigarette trades in their countries.
This is consistent with the study conducted by Merriman, Yurekli & Chaloupka (2000)
who found that corruption was significantly more correlated to illicit cigarette trades than
price. Besides than control of corruption, the other five dimensions of governance
indicators are also important to be included in addressing the issue of illicit cigarette
trade. Figure 1.3 shows that countries with high governance ranking indicator tend to
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have low volume of illicit cigarette trade. which rank governance consistently high tend
to have low volume of illicit cigarette trade.

1.6 Problem Statements

A small reduction of only 0.3% in the smoking prevalence from 2011 to 2015 has risen
a major concern among policymakers. In order to achieve the MOH’s targets, more
studies should be carried out to examine the contribution of the MPOWER measures in
reducing the number of smokers and the smoking prevalence rate within the targeted
years. Among the MPOWER measures, taxation is always recognized as the most
effective policy to reduce cigarette demand and to promote public health, which
eventually these events are responsible in generating more tax revenue. However,
taxation and other non-price tobacco control policies in the MPOWER measures work
complementarily and synergistically Therefore, the effects of the individual and
combination of the MPOWER policies on the consumption of cigarettes and smoking
prevalence are the focus of this research.

Imposing higher taxes and the innovative regulation on cigarettes are the issues that have
always been argued by the tobacco industry as reasons which drive the illicit cigarette
trade. In fact, all tobacco manufacturers have used this as a tool to mislead governments
in making policy decision. Some of the studies funded by the tobacco industry always
inflated the probable true volume of illicit cigarettes in the market (Van Walbeek & Shali,
2015). Their methods in estimation are not explained in details and the reliability of their
analysis are questionable. This study would provide sufficiently useful information on
the illicit cigarette market for the policymakers to take further actions in controlling
cigarette smuggling activities in Malaysia.

Besides the factors discussed above, the tobacco industry has always claimed that the
taxation caused the price differences between neighbouring countries, hence, price
differences encouraged smuggling activities of illicit cigarettes. However, studies
indicated that the presence of the illicit cigarette trade was unlikely to be related to the
tax rates, but instead reflects a country’s level of corruption and the authorities’ failure
to control borders against smuggling. Besides price factors, other variables associated
with the illicit cigarette trade can also be of equal or greater importance in determining
the illicit cigarette trade.

1.7 Research Questions

The research questions of this study are as foillows:

1. What is the current level of MPOWER tobacco control policies that
implementing in Malaysia and how much should improve in order to
achieve the MOH’s targets of smoking prevalence in 2025 and 2045?
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2. Does the tobacco industry exaggerate the illicit market share in Malaysia?
What is the size of the illicit cigarette market share in Malaysia based on
the availability data and how much of tax revenues caused government loss?

3. Does the legal cigarette price matter on driving the illicit cigarette trade or
governance indicators?

1.8 Research Objectives

The main objective of this study is to project the impact of tobacco control policies on
cigarette demand and smoking prevalence rate in Malaysia. Besides, the size of illicit
cigarette in Malaysia will be measured and further investigation on the determinants of
illicit cigarette trade will be carried out. Therefore, the specific objectives of this study
are:

1. To investigate and project the impact of changes in MPOWER tobacco
control policies in achieving the MOH’s targets of smoking prevalence in
2025 and 2045.

2. To measure the market share of illicit cigarette in Malaysia and the impact
on the government tax revenue.

3. To examine the determinants of illicit cigarettes trade.

1.9 Significant of Study

Generally, smoking behaviour increases the risk of illness, premature deaths and some
health care cost in Malaysia. In the attempt to mitigate this research gap, this study differs
from most studies on smoking in Malaysia which focus more on taxation alone than other
non-price tobacco control policies. Therefore, this study emphasises on the combination
of these two variables; tax and non-price tobacco control policies in the effort to
synergistically reduce the smoking prevalence. In order to achieve the target of 15% and
less than 5% of smoking prevalence by 2025 and 2045 that set by the Malaysian
Government this study will employ the Abridged SimSmoke simulation model aimed to
investigate MPOWER policies in projecting effects on Malaysian smoking prevalence.
This would be accomplished by improving the current MPOWER policies. Besides
smoking prevalence, the simulation includes the number of averted smoking-attributable
deaths based on the results of policies improvement More importantly, this study
provides policy recommendations to the Malaysian Government in achieving the targets
and also reducing the smoking prevalence rate, diminishing the premature deaths, and
providing better smoke-free environments for the new generations.

Besides highlighting the determinants of illicit cigarettes trade, estimating the size of
illicit cigarettes trade and smuggling activities is another important benchmark that
determines the efficiency of tobacco control policies in combating the illegal activities.
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As the illicit trade data source is limited with no detailed description of its methodology,
this has induced many studies to raise up the problem of reliability on the estimations of
the illicit cigarette trade done by tobacco-involved studies. Unlike other existing studies,
this study using the available aggregate data from the government agencies to examine
the illicit cigarette trade data. This study would be a primary source of information for
future research to reduce the potential loss of tax revenues. It also could be a good source
of information for future research to investigate the sensitivity between tax policy,
regulation, campaign and law and legal price towards illicit cigarettes. With more
revenues generated from taxes on cigarette, the income could be used to fund more
comprehensive anti-smoking health programs to increase awareness of tobacco risk and
encourage more people to quit smoking.

1.10  Organization of Study

Overall, this thesis is organised into five chapters. The present chapter provides the
essential background of this research including the global issues on smoking and illicit
cigarette trade, in particular smoking trends, tobacco control policies and illicit cigarette
trends in Malaysia. Chapter 1 also includes the problem statements, objectives and
significance of this study. In Chapter 2, the relevant literature related to smoking status
and tobacco control policies in Malaysia, related issues and determinants of illicit
cigarettes would be reviewed. Chapter 3 presents the methodologies employed in this
research. It explains and discusses the models applied in this study and the description
of all related variables and explanation on methodologies for each model. Then, Chapter
4 presents the empirical findings and discussions of the results with reference to the
objectives of the study. Lastly, Chapter 5 synthesizes all the chapters in the thesis by
reiterating the key findings, looking at the extent that the stipulated objectives have been
achieved, suggesting alternative solution to the problems and proposing avenue for future
research and finally, concluding the study. Specifically, Chapter 5 would draw some
policies implications and recommendations to Malaysian Governments on how the
current taxation policy can be improved and how the current non-price policies can play
a greater role, so that the price and non-price tobacco control policies complement one
another in reducing smoking prevalence rate and combating the illicit cigarette trade in
Malaysia.

17



REFERENCES

Arumugam, T. (2017). Malaysia’s Customs Dept wages all-out war against illicit trade.
Retrieved from http://www.todayonline.com/world/asia/malaysias-customs-dept-
wages-all-out-war-against-illicit-trade

Abola, V., Sy, D., Denniston, R., & So, A. (2014). Empirical measurement of illicit
tobacco trade in the Philippines. Philipp Rev Econ., 51(2), 83-96.

Ahmad, S., & Franz, G. A. (2008). Raising taxes to reduce smoking prevalence in the
US: A simulation of the anticipated health and economic impacts. Public Health,
122(1), 3-10.

Ahsan, A., Wiyono, N. H., & Setyonaluri, D. (2011a). Estimates of Illicit Cigarette
Consumption in INDONESIA : An Analysis of Trade and Consumption Data.
Bangkok: Southeast Asia Tobacco Control Alliance. Retrieved from
http://seatca.org/dmdocuments/Indonesia Estimates of illicit cigarette consiumtion
june 2011.pdf

Ahsan, A., Wiyono, N. H., & Setyonaluri, D. (2011b). Illicit Cigarette in Indonesia.
Bangkok: Southeast Asia Tobacco Control Alliance. Retrieved from
http://seatca.org/dmdocuments/lllicit cigarettes Indonesia July 2011.pdf

Ahsan, A., Wiyono, N. H., Setyonaluri, D., Denniston, R., & So, A. D. (2014). lllicit
cigarette consumption and government revenue loss in Indonesia. Globalization
and Health, 10, 75.

Aitken, C. K., Fry, T.R. L., Farrell, L., & Pellegrini, B. (2009). Smokers of illicit tobacco
report significantly worse health than other smokers. Nicotine & Tobacco
Research : Official Journal of the Society for Research on Nicotine and Tobacco,
11(8), 996-1001.

Al-Junid, S. M., Rizal, A. M., Abrizah, A., Sharifah, Z. S. Y., Zarihah, M. Z., Rahmat,
A., & Zulkifli, A. Cost of Smoking Among Patients with Lung Cancer (2006).

Allen, E. (2012). The illicit trade in tobacco products and how to tackle it. World Customs
Journal, 6(2), 121-130.

Allender, S., Balakrishnan, R., Scarborough, P., Webster, P., & Bayner, M. (2009). The

111



burden of smoking-related ill health in the UK. Tobacco Control, 18, 262-267.

Arellano, M., & Bond, S. (1991). Some tests of specification for panel data: Monte Carlo
evidence and an application to employment equations. The Review of Economic
Studies, 58(2), 2717. Retrieved from
http://restud.oxfordjournals.org/lookup/doi/10.2307/2297968

Arellano, M., & Bover, O. (1995). Another look at the instrumental variable estimation
of error-components models. Journal of Econometrics, 68(1), 29-51.

Assunta, M., & Chapman, S. (2004a). A mire of highly subjective and ineffective
voluntary guidelines: tobacco industry efforts to thwart tobacco control in
Malaysia. Tobacco Control, 13(suppl 2), ii43-ii50.

Assunta, M., & Chapman, S. (2004b). The tobacco industry’s accounts of refining
indirect tobacco advertising in Malaysia. Tobacco Control, 13(Suppl 2), ii63-ii70.

Baltagi, B. H. (2008). Econometric Analysis of Panel Data. John Wiley & Sons,
Chichester.

Baltagi, B. H., & Griffin, J. M. (2001). The Econometrics of Rational Addiction: The
Case of Cigarettes. Journal of Business & Economic Statistics, 19(4), 449-454.

Baltagi, B. H., Griffin, J. M., & Xiong, W. (2000). To Pool or Not to Pool: Homogeneous
Versus Heterogeneous Estimators Applied to Cigarette Demand. Review of
Economics and Statistics, 82(1), 117-126.

Baltagi, B. H., & Levin, D. (1986). Estimating Dynamic Demand for Cigarettes Using
Panel Data: The Effects of Bootlegging, Taxation and Advertising Reconsidered.
The Review of Economics and Statistics, 68(1), 148-155.

Baltagi, B. H., & Levin, D. (1992). Cigarette taxation: Raising revenues and reducing
consumption. Structural Change and Economic Dynamics, 3(2), 321-335.

Barraclough, S., & Morrow, M. (2008). A grim contradiction: The practice and
consequences of corporate social responsibility by British American Tobacco in
Malaysia. Social Science and Medicine, 66(8), 1784-1796.

Bhagwati, J. (1964). On the Underinvoicing of Imports. Bulletin of the Oxford University

112



Institute of Economics & Statistics, 27(4), 389-397.

Bhagwati, J. (1974). Capital flight from LDCs: A statistical analysis. In J. N. Bhagwati
(Ed.), lllegal Transactions In International Trade (pp. 148-154). New York:
American Elsevier Publishing Company, INC.

Bhagwati, J., & Hansen, B. (1973). A Theoretical Analysis of Smuggling. The Quarter
Journal of Economics, 87(2), 172-187.

Bialous, S. (2016). The Tobacco Industry and the Illicit Trade in Tobacco Products.
Geneva: World Health Organization.

Bishop, J. a., Liu, H., & Meng, Q. (2007). Are Chinese smokers sensitive to price? China
Economic Review, 18(2), 113-121.

Bishop, J. a., & Yoo, J. H. (1985). Health Scare, Excise Taxes and Advertising Ban in
the Cigarette Demand and Supply. Southern Economic Journal, 52(2), 402-411.

Blebil, A. Q., Sulaiman, S. A. S., Hassali, M. A., Dujaili, J. A., & Zin, A. M. (2014).
Impact of additional counselling sessions through phone calls on smoking
cessation outcomes among smokers in Penang State, Malaysia. BMC Public
Health, 14(1), 460.

Blecher, E. (2010). A mountain or a molehill: is the illicit trade in cigarettes undermining
tobacco control policy in South Africa? Trends in Organized Crime, 13(4), 299—
315.

Blecher, E., Liber, A., Ross, H., & Birckmayer, J. (2013). Euromonitor data on the illicit
trade in cigarettes. Tobacco Control, 24(1), 100-101.

Blundell, R., & Bond, S. (1998). Initial conditions and moment restrictions in dynamic
panel data models. Journal of Econometrics, 87(1), 115-143.

Brown, R., Durbin, J., & Evans, J. (1975). Techniques for testing the constancy of
regression relationships over time. Journal of the Royal Statistical Society, 37(2),
149-192. Retrieved from
http://www.jstor.org/stable/10.2307/2984889%0Ahttp://eprints.ucl.ac.uk/18460/

Bundhamcharoen, K., Aungkulanon, S., Makka, N., & Shibuya, K. (2016). Economic

113



burden from smoking-related diseases in Thailand. Tobacco Control, 25(5), 532—
537.

Chaloupka, F. J., Hu, T., Warner, K. E., Jacobs, R., & Yurekli, A. (2000). The taxation
of tobacco products. In P. Jha & F. J. Chaloupka (Eds.), Tobacco control in
developing countries (pp. 237-272). UK and New York, NY, USA: Oxford
University Press, Oxford.

Chaloupka, F. J., & Saffer, H. (1992). Clean Indoor Air Laws and the Demand for
Cigarettes. Contemporary Economic Policy, 10(2), 72-83. Retrieved from
http://onlinelibrary.wiley.com/doi/10.1111/j.1465-7287.1992.tb00227 .x/abstract

Chaloupka, F. J., & Warner, K. E. (2000). Chapter 29 The Economics of Smoking.
Handbook of Health Economics, 1(PART B), 1539-1627.

Chaloupka, F. J., & Wechsler, H. (1997). Price, tobacco control policies and smoking
among young adults. Journal of Health Economics, 16(3), 359-373.

Chaloupka, F. J., Yurekli, A., & Fong, G. T. (2012). Tobacco taxes as a tobacco control
strategy. Tobacco Control, 21(2), 172-180.

Cheah, Y. K., & Naidu, B. M. (2012). Exploring factors influencing smoking behaviour
in Malaysia. Asian Pacific Journal of Cancer Prevention, 13(4), 1125-1130.

Chen, H. F., Chen, S. H., Lee, J. M., & Jeng, H. Y. (2010). Who are the potential smokers
of smuggled cigarettes? Asian Economic Journal, 24(3), 221-234.

Chen, J., McGhee, S. M., Townsend, J., Lam, T. H., & Hedley, A. J. (2015). Did the
tobacco industry inflate estimates of illicit cigarette consumption in Asia? An
empirical analysis. Tobacco Control, 24(e2), e161-e167.

Chen, Y., & Xing, W. (2011). Quantity, quality, and regional price variation of
cigarettes: Demand analysis based on a household survey in China. China
Economic Review, 22(2), 221-232.

Choi, S. E. (2016). Are lower income smokers more price sensitive?: the evidence from
Korean cigarette tax increases. Tobacco Control, 25(2), 141-146.

Cohen, J. E., Chaiton, M. O., & Planinac, L. C. (2011). Tobacco control and the

114



epidemiological framework. Tobacco Control, 20(4), 318-320.

Connelly, R. T., Goel, R. K., & Ram, R. (2009). Demand for cigarettes in the United
States: Effects of prices in bordering states and contiguity with Mexico and
Canada. Applied Economics, 41(18), 2255-2260.

Connelly, R. T., Goel, R. K., & Ram, R. (2010). Income inequality and cigarette
consumption: evidence from the United States. Applied Economics Letters, 17(5),
423-426.

Currie, L. M., Blackman, K., Clancy, L., & Levy, D. T. (2013). The effect of tobacco
control policies on smoking prevalence and smoking-attributable deaths in Ireland
using the IrelandSS simulation model. Tobacco Control, 22(el), e25-€32.

Deardorff, A. V., & Stolper, W. E. (1990). Effects of smuggling under african conditions:
A factual, institutional and analytic discussion. Review of World Economics,
126(1), 116-141.

Decicca, P., & Kenkel, D. S. (2015). Synthesizing Econometric Evidence: The Case of
Demand Elasticity Estimates. Risk Analysis, 35(6), 24.

Dinno, A., & Glantz, S. (2009). Tobacco control policies are egalitarian: A
vulnerabilities perspective on clean indoor air laws, cigarette prices, and tobacco
use disparities. Social Science and Medicine, 68(8), 1439-1447.

Doll, R., Peto, R., Boreham, J., & Sutherland, I. (2004). Mortality in relation to smoking:
50 years’ observations on male British doctors. Bmj, 328(7455), 1519-1528.

El Awa, F. (2010). The WHO Framework Convention on Tobacco Control as a tool for
advancing health promotion: perspective from the Eastern Mediterranean Region.
Global Health Promotion, 17(Suppl 1), 60-66.

Elton-Marshall, T., Xu, S. S., Meng, G., Quah, A. C., Sansone, G. C., Feng, G, ... Fong,
G. T. (2015). The lower effectiveness of text-only health warnings in China
compared to pictorial health warnings in Malaysia. Tobacco Control, 24(Suppl 4),
iv6-iv13.

Emery, S. L., Ake, C. F., Navarro, A. M., & Kaplan, R. M. (2001). Simulated Effect of
Tobacco Tax Variation on Latino Health in California. American Journal of
Preventive Medicine, 21(4), 278-283.

115



Enders, W. (1995). Apploed Econometric Time Series. New York: John Wiley & Sons
Inc.

Euromonitor International. (2017a). Category Defitions: Cigarettes.

Euromonitor International. (2017b). Cigarettes.

Ezat, W. . S., Selahuddeen, A. ., Aljunid, S. ., & Zarihah, Z. (2008). Patterns and
predictors of smoking cessation among smokers attending smoking cessation
clinics in peninsular Malaysia. Jurnal of Community Health, 14(1), 17-23.

Fai, S. C., Yen, G. K., & Malik, N. (2016). Quit rates at 6 months in a pharmacist-led
smoking cessation service in Malaysia. Canadian Pharmacists Journal, 149(5),
303-312.

Fallahi, M., Mohamed Nor, N., & Bui, W. K.-T. (2015). The Impact of human
development on cigarettes consumption in Malaysia. International Journal of
Economics and Management, 9(2), 124-136.

Farrelly, M. C., Nonnemaker, J. M., & Watson, K. A. (2012). The Consequences of High
Cigarette Excise Taxes for Low-Income Smokers. PLoS ONE, 7(9).

Farrelly, M. C., Pechacek, T. F., & Chaloupka, F. J. (2003). The impact of tobacco
control program expenditures on aggregate cigarette sales: 1981-2000. Journal of
Health Economics, 22(5), 843-859.

Fathelrahman, A. 1., Li, L., Borland, R., Yong, H.-H., Omar, M., Awang, R., ...
Hammond, D. (2013). Stronger pack warnings predict quitting more than weaker
ones: finding from the ITC Malaysia and Thailand surveys. Tobacco Induced
Diseases, 11(1), 1-8.

Fathelrahman, A. I., Omar, M., Awang, R., Borland, R., Fong, G. T., Hammond, D., &
Zain, Z. (2009). Smokers’ responses toward cigarette pack warning labels in
predicting quit intention, stage of change, and self-efficacy. Nicotine & Tobacco
Research Tobac, 11(3), 248-253.

Fathelrahman, A. I., Omar, M., Awang, R., Cummings, M. K., Borland, R., & Samin, A.
S. B. M. (2010). Impact of the new malaysian cigarette pack warnings on smokers’
awareness of health risks and interest in quitting smoking. International Journal
of Environmental Research and Public Health, 7(11), 4089-4099.

116



Ferrante, D., Levy, D. T., Peruga, A., Compton, C., & Romano, E. (2007). The role of
public policies in reducing smoking prevalence and deaths: the Argentina Tobacco
Policy Simulation Model. Journal of Public Health Management and Practice,
13(1), 59-67.

Flay, B. R. (1987). Mass Media and Smoking Cessation : A Critical Review. American
Journal of Public Health, 77(2), 153-160.

Flay, B. R., & Phil, D. (1986). Efficacy and Effectiveness Trials (and Other Phases of
Research) in the Development of Health Promotion Programs. Preventive
Medicine, 15(5), 451-474.

Fleischer, N. L., Thrasher, J. F., Reynales-Shigematsu, L. M., Cummings, K. M., Meza,
R., Zhang, Y., & Levy, D. T. (2016). Mexico SimSmoke : how changes in tobacco
control policies would impact smoking prevalence and smoking attributable deaths
in Mexico. Global Public Health, 12(7), 830-845.

Fong, G. T., Hammond, D., Laux, F. L., Zanna, M. P., Cummings, K. M., Borland, R.,
& Ross, H. (2004). The near-universal experience of regret among smokers in four
countries: Findings from the International Tobacco Control Policy Evaluation
Survey. Nicotine and Tobacco Research, 6(Suppl 3), S341-S351.

Fooks, G. J., Peeters, S., & Evans-Reeves, K. (2013). Illicit trade, tobacco industry-
funded studies and policy influence in the EU and UK. Tobacco Control, 23(1),
81-83.

Friedman, M. (1949). The Marshallian Demand Curve. Journal of Policy Modeling,
57(6), 463—495.

Friend, K., & Levy, D. T. (2002). Reductions in smoking prevalence and cigarette
consumption associated with mass-media campaigns. Health Education Research,
17(1), 85-98.

Gallus, S., Tramacere, 1., Boffetta, P., Fernandez, E., Rossi, S., Zuccaro, P., ... la
Vecchia, C. (2011). Temporal changes of under-reporting of cigarette consumption
in population-based studies. Tobacco Control, 20(1), 34-39.

Goel, R. K. (2004). Cigarette demand in Canada and the US-Canadian cigarette
smuggling. Applied Economics Letters, 11(9), 537-540.

117



Goel, R. K. (2008). Cigarette smuggling: price vs.nonprice incentives. Applied
Economics Letters, 15(8), 587-592.

Grossman, M., & Chaloupka, F. J. (1998). A survey of economic models of addictive
behavior. Journal of Drug Issues, 28(3), 631-643.

Guindon, G. E., Driezen, P., Chaloupka, F. J., & Fong, G. T. (2014). Cigarette tax
avoidance and evasion: findings from the International Tobacco Control Policy
Evaluation (ITC) Project. Tobacco Control, 23(Suppl 1), i13-i22.

Hamilton, V. H., Levinton, C., St-Pierre, Y., & Grimard, F. (1997). The effect of tobacco
tax cuts on cigarette smoking in Canada. Canadian Medical Association, 156(2),
187-191.

Harris, J. E. (1994). A Working Model For Predicting the Consumption and Revenue
Impacts of Large Increases in the U.S. Federal Cigarette Excise Tax (No. 4803).
National Bureau of Economic Research. Retrieved from
http://www.nber.org/papers/w4803.pdf

Hatziandreu, E. J., Pierce, J. P., Fiore, M. C., Grise, V., Novotny, T. E., & Davis, R. M.
(1989). The reliability of self-reported cigarette consumption in the United States.
American Journal of Public Health, 79(8), 1020-1023.

Hersch, J. (2000). Gender, income levels, and the demand for cigarettes. Journal of Risk
and Uncertainty, 21(2-3), 263-282.

Ho, L.-M., Schafferer, C., Lee, J.-M., Yeh, C.-Y., & Hsieh, C.-J. (2017). The effect of
cigarette price increases on cigarette consumption, tax revenue, and smoking-
related death in Africa from 1999 to 2013. International Journal of Public Health,
62(8), 899-909.

Holtz-Eakin, D., Newey, W., & Rosen, H. S. . (1988). Estimating Vector
Autoregressions with Panel Data. Econometrica, 56(6), 1371-1395.

Hu, T., Sung, H.-Y., & Keeler, T. E. (1995). Reducing cigarette consumption in
California: tobacco taxes vs an anti-smoking media campaign. American Joumal
of Public Health, 85(9), 1218-1222.

Husain, M. J., English, L. M. L., & Ramanandraibe, N. (2016). An overview of tobacco
control and prevention policy status in Africa. Preventive Medicine, 91, S16-S22.

118



Hutt, W. H. (1940). The Concept of Consumers’ Sovereignty. The Economic Journal,
50(197), 66-77.

Institute for Public Health. (2012). Global Adult Tobacco Survey (GATS) Malaysia 2011.
Kuala Lumpur: Ministry of Health Malaysia. Retrieved from
http://www.who.int/tobacco/surveillance/survey/gats/malaysia_country_report_2
011.pdf

Institute for Public Health. (2015). Report on Smoking Status Among Malaysian Adults.
In National Health and Morbidity Survey 2015 (NHMS 2015) (Vol. V). Ministry

of Healh Malaysia. Retrieved from
http://www.iku.gov.my/images/IKU/Document/REPORT/NHMS2015-
VolumeV.pdf

ITC Project. (2012). ITC Malaysia National Report. Findings from Wave 1 to 4 (2005-
2009). University of Waterloo, Ontario, Canada; Univesiti Sains Malaysia, Pulau
Pinang, Malaysia.

ITIC & OE. (2014). Asia-14 lllicit Tobacco Indicator 2013. Retrieved from
http://www.pmi.com/eng/tobacco_regulation/illicit_trade/Documents/Asia-14
Ilicit Tobacco Indicator 2013.pdf

ITIC & OE. (2016). Asia lllicit Tobacco Indicator 2015. Retrieved from
http://illicittobacco.oxfordeconomics.com/media/Asia_lllicitTobaccolndicator_2
015.pdf

Jha, P., & Chaloupka, F. J. (2000). The economics of global tobacco control. BMJ
(Clinical Research Ed.), 321(7257), 358-361.

Jha, P., Musgrove, P., Chaloupka, F. J., & Yurekli, A. (2000). The economic rationale
for intervention in the tobacco market. In P. Jha & F. J. Chaloupka (Eds.), Tobacco
Control in Developing Countries (pp. 153-174). UK and New York, NY, USA:
Oxford University Press, Oxford.

Jha, P., Ramasundarahettige, C., Landsman, V., Rostron, B., Thun, M., Anderson, R. N.,
... Peto, R. (2013). 21st-Century Hazards of Smoking and Benefits of Cessation in
the United States. The New England Journal of Medicine, 368(4), 341-350.

Jimenez-Ruiz, J. a, Saenz de Miera, B., Reynales-Shigematsu, L. M., Waters, H. R., &
Hernandez-Avila, M. (2008). The impact of taxation on tobacco consumption in
Mexico. Tobacco Control, 17(2), 105-110.

119



Joossens, L., Chaloupka, F. J., Merriman, D., & Yurekli, A. A. (2000). Issues in the
smuggling of tobacco products. In P. Jha & F. J. Chaloupka (Eds.), Tobacco
control in developing countries (pp. 393-406). UK and New York, NY, USA:
Oxford University Press, Oxford.

Joossens, L., Lugo, A., La Vecchia, C., Gilmore, A. B., Clancy, L., & Gallus, S. (2014).
Hlicit cigarettes and hand-rolled tobacco in 18 European countries: a cross-
sectional survey. Tobacco Control, 23(el), e17—e23.

Joossens, L., Merriman, D., Ross, H., & Raw, M. (2009). How eliminating the global
illicit cigarette trade would increase tax revenue and save lives. International
Union Against Tuberculosis and Lung Disease.

Joossens, L., Merriman, D., Ross, H., & Raw, M. (2010). The impact of eliminating the
global illicit cigarette trade on health and revenue. Addiction, 105(9), 1640-1649.

Joossens, L., & Raw, M. (1995). Smuggling and cross border shopping of tobacco in
Europe. BMJ (Clinical Research Ed.), 310(6991), 1393-1397.

Joossens, L., & Raw, M. (1998). Cigarette smuggling in Europe: who really benefits?
Tobacco Control, 7(1), 66-71.

Joossens, L., & Raw, M. (2000). How can cigarette smuggling be reduced? BMJ
(Clinical Research Ed.), 321(7266), 947-950.

Joossens, L., & Raw, M. (2008). Progress in combating cigarette smuggling: controlling
the supply chain. Tobacco Control, 17(6), 399-404. Retrieved from
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=2590905&tool=pmce
ntrez&rendertype=abstract

Joossens, L., & Raw, M. (2012). From cigarette smuggling to illicit tobacco trade.
Tobacco Control, 21(2), 230-234.

Juni, M. H., Saliluddin, S. M., Adlena, F., Roslan, N. A., & M, K. (2014). Common
Factors Blamed for High Prevalence of Smoking Among Rural Adult Population
in Malaysia. BEST: International Journal of Humanities, Arts, Medicine and
Sciences, 2(4), 1-8.

Kaplan, R. M., Ake, C. F., Emery, S. L., & Navarro, A. M. (2001). Simulated effect of
tobacco tax variation on population health in California. American Journal of

120



Public Health, 91(2), 239-244.

Kaufmann, D., Kraay, A., & Mastruzzi, M. (2009). Governance matters VII: Aggregate
and individual governance indicators 1996-2007. Non-State Actors as Standard
Setters, (June), 146-188.

Kenkel, D., & Chen, L. (2000). Consumer information and tobacco use. Tobacco Control
in Developing Countries, 177-214.

Koutsoyannis, A. P. (1963). Demand Functions for Tobacco. The Manchester School,
31(1), 1-19.

Lanoie, P., & Leclair, P. (1998). Taxation or regulation:: Looking for a good anti-
smoking policy. Economics Letters, 58(1), 85-89.

Lee, J., Lim, S., Lee, K., Guo, X., Kamath, R., Yamato, H., ... Sathiakumar, N. (2010).
Secondhand smoke exposures in indoor public places in seven Asian countries.
International Journal of Hygiene and Environmental Health, 213(5), 348-351.

Lee, J. M., & Chen, S.-H. (2006). Effect of price and smoking characteristics on the
decision to smoke smuggled cigarettes in Taiwan. Public Health Report, 121(5),
618-626.

Lee, J. M,, Liao, D.-S., Ye, C.-Y., & Liao, W.-Z. (2005). Effect of cigarette tax increase
on cigarette consumption in Taiwan. Tobacco Control, 14(Suppl 1), i71-i75.

Lee, W. B., Fong, G. T., Dewhirst, T., Kennedy, R. D., Yong, H.-H., Borland, R., ...
Omar, M. (2015). Social Marketing in Malaysia: Cognitive, Affective, and
Normative Mediators of the TAK NAK Antismoking Advertising Campaign.
Journal of Health Communication, 20(10), 1166-1176.

Leu, R. E. (1984). Anti-Smoking Publicity, Taxation, and the demand for Cigarette.
Journal of Health Economics, 3(2), 101-116.

Leventhal, H., & Cleary, P. D. (1980). The smoking problem: A review of the research
and theory in behavioral risk modification. Psychological Bulletin, 88(2), 370-
405. Retrieved from http://content.apa.org/journals/bul/88/2/370

Levy, D. T. (2014). Developing an Abridged SimSmoke Maodel for Your Nation: User’s

121



Manual To SimSmoke Model.

Levy, D. T., Abrams, D. B., Levy, J.,, & Rosen, L. (2016). Complying with the
framework convention for tobacco control: an application of the Abridged
SimSmoke model to Israel. Israel Journal of Health Policy Research, 5(1), 41.

Levy, D. T., Bauer, J. E., & Lee, H. R. (2006). Simulation modeling and tobacco control:
Creating more robust public health policies. American Journal of Public Health,
96(3), 494-498.

Levy, D. T., Benjakul, S., Ross, H., & Ritthiphakdee, B. (2008). The role of tobacco
control policies in reducing smoking and deaths in a middle income nation: results
from the Thailand SimSmoke simulation model. Tobacco Control, 17(1), 53-59.

Levy, D. T., Chaloupka, F. J., & Gitchell, J. (2004). The effects of tobacco control
policies on smoking rates: a tobacco control scorecard. Journal of Public Health
Management and Practice, 10(4), 338-353.

Levy, D. T., Chaloupka, F. J., Gitchell, J., Mendez, D., & Warner, K. E. (2002). The use
of simulation models for the surveillance, justification and understanding of
tobacco control policies. Health Care Management Science, 5(2), 113-120.

Levy, D. T., Cho, S. Il, Kim, Y.-M. M., Park, S., Suh, M.-K. K., & Kam, S. (2010).
SimSmoke model evaluation of the effect of tobacco control policies in Korea: The
unknown success story. American Journal of Public Health, 100(7), 1267-1273.

Levy, D. T., Cummings, K. M., & Hyland, A. (2000a). A simulation of the effects of
youth initiation policies on overall cigarette use. American Journal of Public
Health, 90(8), 1311-1314.

Levy, D. T., Cummings, K. M., & Hyland, A. (2000b). Increasing taxes as a strategy to
reduce cigarette use and deaths: results of a simulation model. Preventive
Medicine, 31(3), 279-286.

Levy, D. T., de Almeida, L. M., & Szklo, A. (2012). The Brazil SimSmoke Policy
Simulation Model: The Effect of Strong Tobacco Control Policies on Smoking
Prevalence and Smoking-Attributable Deaths in a Middle Income Nation. PLoS
Medicine, 9(11), e1001336.

Levy, D. T., Ellis, J. a, Mays, D., & Huang, A.-T. (2013). Smoking-related deaths averted

122



due to three years of policy progress. Bulletin of the World Health Organization,
91(7), 509-518.

Levy, D. T., Fouad, H., Levy, J., Dragomir, A. D., & El Awa, F. (2015). Application of
the Abridged SimSmoke model to four Eastern Mediterranean countries. Tobacco
Control, 25(4), 413-421.

Levy, D. T., & Friend, K. (2001a). A computer simulation model of mass media
interventions directed at tobacco use. Preventive Medicine, 32(3), 284-294.

Levy, D. T., & Friend, K. (2001b). A framework for evaluating and improving clean
indoor air laws. J Public Health Manag Pract, 7(5), 87-96.

Levy, D. T., & Friend, K. (2002). A simulation model of policies directed at treating
tobacco use and dependence. Medical Decision Making, 22(1), 6-17.

Levy, D. T., Friend, K., Holder, H., & Carmona, M. (2001). Effect of policies directed
at youth access to smoking: results from the SimSmoke computer simulation
model. Tobacco Control, 10(2), 108-116.

Levy, D. T., Friend, K., & Polishchuk, E. (2001). Effect of clean indoor air laws on
smokers: the clean air module of the SimSmoke computer simulation model.
Tobacco Control, 10(4), 345-351.

Levy, D. T., Huang, A.-T., Currie, L. M., & Clancy, L. (2014). The benefits from
complying with the framework convention on tobacco control: a SimSmoke
analysis of 15 European nations. Health Policy and PPanning, 29(8), 1031-1042.

Levy, D. T., Huang, A.-T., Havumaki, J. S., & Meza, R. (2016). The role of public
policies in reducing smoking prevalence: results from the Michigan SimSmoke
tobacco policy simulation model. Cancer Causes and Control, 27(5), 615-625.

Levy, D. T., Hyland, A., Higbee, C., Remer, L., & Compton, C. (2011). The Role of
Public Policies in Reducing Smoking Prevalence in California: Results from the
California Tobacco Policy Simulation Model. Health Policy, 82(2), 167-185.

Levy, D. T., Mumford, E. a, & Pesin, B. (2003). Tobacco control policies and reductions
in smoking rates and smoking-related deaths. Expert Review of
Pharmacoeconomics & Outcomes Research, 3(4), 457-468.

123



Levy, D. T., Reynales-Shigematsu, L. M., Fleischer, N. L., Thrasher, J. F., & Cummings,
K. M. (2014). Mexico Simsmoke: The Effects of Tobacco Control Policies on
Smoking Prevalence and Tobacco Attributable Deaths in Mexico. Retrieved from
http://media.controltabaco.mx/content/Reporte_SimSmoke_Meéxico.pdf

Levy, D. T., Rodriguez-Bufio, R. L., Hu, T., & Moran, A. E. (2014). The potential effects
of tobacco control in China: projections from the China SimSmoke simulation
model. BMJ, 348, g1134.

Levy, D. T., Ross, H., Powell, L., Bauer, J. E., & Lee, H. R. (2007). The role of public
policies in reducing smoking prevalence and deaths caused by smoking in Arizona:
Results from the Arizona tobacco policy simulation model. Journal Public Health
Management Practice, 13(1), 59-97.

Levy, D. T., Wen, C. P, Chen, T. Y., & Oblak, M. (2005). Increasing taxes to reduce
smoking prevalence and smoking attributable mortality in Taiwan: results from a
tobacco policy simulation model. Tobacco Control, 14(Suppl 1), i45-i50.

Lewit, E., & Coate, D. (1982). The potential for using excise taxes to reduce smoking.
Journal of Health Economics, 1(2), 121-145.

Li, L., Borland, R., Yong, H.-H. H., Sirirassamee, B., Hamann, S., Omar, M., & Quah,
A. C. K. K. (2015). Impact of Point-of-Sale Tobacco Display Bans in Thailand:
Findings from the International Tobacco Control (ITC) Southeast Asia Survey.
International Journal of Environmental Research and Public Health, 12(8), 9508—
9522.

Li, L., Fathelrahman, A. I., Borland, R., Omar, M., Fong, G. T., Quah, A. C.K., ... Yong,
H. H. (2016). Impact of Graphic Pack Warnings on Adult Smokers’ Quitting
Activities: Findings from the ITC Southeast Asia Survey (2005-2014). Journal of
Smoking Cessation, 11(2), 124-134.

Liber, A. C., Ross, H., Omar, M., & Chaloupka, F. J. (2015). The impact of the Malaysian
minimum cigarette price law: findings from the ITC Malaysia Survey. Tobacco
Control, 24(Suppl 3), iii83-iii87.

Lim, K. H., Ghazali, S. M., Kee, C. C., Lim, K. K, Chan, Y. Y., Teh, H. C., ... Salleh,
S. (2013). Epidemiology of smoking among Malaysian adult males: prevalence
and associated factors. BMC Public Health, 13, 8.

Lim, K. H., Sumarni, M. G., Amal, N. M., Hanjeet, K., Wan Rozita, W. M., &

124



Norhamimah, A. (2009). Tobacco use, knowledge and attitude among Malaysians
age 18 and above. Tropical Biomedicine, 26(1), 92-99.

Lim, K. H., Teh, C. H., Nik Mohamed, M. H., Pan, S., Ling, M. Y., Mohd Yusoff, M.
F.,... Lim, H. L. (2018). Exposure to tobacco secondhand smoke and its associated
factors among non-smoking adults in smoking-restricted and non-restricted areas:
Findings from a nationwide study in Malaysia. BMJ Open, 8(1), e017203.

Luk, R., Cohen, J. E., Ferrence, R., McDonald, P. W., Schwartz, R., & Bondy, S. J.
(2009). Prevalence and correlates of purchasing contraband cigarettes on First
Nations reserves in Ontario, Canada. Addiction, 104(3), 488-495.

Mackay, J., Ritthiphakdee, B., & Reddy, K. S. (2013). Tobacco control in Asia. The
Lancet, 381(9877), 1581-1587.

Martin, L., & Panagariya, A. (1983). Smuggling, trade, and price disparity: A crime-
theoretic approach. Journal of International Economics, 17(3—4), 201-217.

Martinez, E., Mejia, R., & Perez-Stable, E. J. (2013). An empirical analysis of cigarette
demand in Argentina. Tobacco Control, 24(1), 89-93.

McDaniel, P. A., Smith, E. A., & Malone, R. E. (2016). The tobacco endgame: A
qualitative review and synthesis. Tobacco Control, 25(5), 594-604.

McEwen, A., & Straus, L. (2009). Counterfeit tobacco in London: local crime requires
an international solution. Trends in Organized Crime, 12(3-4), 251-259.

McGuinness, T., & Cowling, K. (1975). Advertising and the Aggregate Demand for
Cigarettes. European Economic Review, 6(3), 311-328.

Menard, S. (1995). Applied Logistic Regression Analysis: Sage University Series on
Quantitative Applications in the Social Sciences. Thousand Oaks, CA: Sage.

Mendez, D., Warner, K. E., & Courant, P. N. (1998). Has Smoking Cessation Ceased?
Expected Trends in the Prevalence of Smoking in the United States. American
Journal of Epidemology, 148(3), 249-258.

Merriman, D., Yurekli, A. A., & Chaloupka, F. J. (2000). How big is the worldwide
cigarette-smuggling problem? In P. Jha & F. J. Chaloupka (Eds.), Tobacco control

125



in developing countries (pp. 365-392). UK and New York, NY, USA: Oxford
University Press, Oxford.

MOH. (2012). Annual Report 2012. Retrieved from
http://vlib.moh.gov.my/cms/documentstorage/com.tms.cms.document.Document
_2e692ffb-a0188549-d5315d00-3032d623/2012 (English).pdf

MOH. (2015). Health Indicators 2015. Indicators for Monitoring and Evaluation of
Strategy Health for All. Retrieved from
http://vlib.moh.gov.my/cms/documentstorage/com.tms.cms.document.Document
_32d2008h-a0188549-72493700-66672aca/Health Indicators 2015.pdf

MOH. (2016). Health Indicators 2016. Indicators for Monitoring and Evaluation of
Strategy Health for All. Retrieved from
http://www.aidsdatahub.org/sites/default/files/publication/Malaysia_Health_Indic
ators_2016.pdf

Mohamed, N. N., Loy, S. L., Lim, P. Y., Al Mamun, A., & Jan Mohamed, H. J. (2018).
Early life secondhand smoke exposure assessed by hair nicotine biomarker may
reduce children’s neurodevelopment at 2 years of age. Science of the Total
Environment, 610-611, 147-153.

Mohamed Nor, N. (2012). Cigarette Demand in Malaysia. University Putra Malaysia
Press.

Mohamed Nor, N., Raja Abdullah, N. M., Rampal, L., & Mohd Noor, Z. (2013). An
Optimal Cigarette Tax in Malaysia Cigarette Tax in Malaysia. Journal of
Economics and Management, 7(2), 205-220.

Moodie, C., Hastings, G., & Joossens, L. (2012). Young adult smokers’ perceptions of
illicit tobacco and the possible impact of plain packaging on purchase behaviour.
European Journal of Public Health, 22(2), 251-253.

Morgenstern, O. (1950). On the Accuracy of Economic Observations: Foreign Trade
Statistics. In J. N. Bhagwati (Ed.), lllegal Transactions In International Trade
(Reprinted, pp. 87-121). New York: American Elsevier Publishing Company,
INC.

Nagelhout, G. E., Van Den Putte, B., Allwright, S., Mons, U., Mcneill, A., Guignard, R.,
... Willemsen, M. C. (2014). Socioeconomic and country variations in cross-
border cigarette purchasing as tobacco tax avoidance strategy. Findings from the

126



ITC Europe Surveys. Tobacco Control, 23(Suppl 1), i30-i38.

Narayan, P. K. (2005). The saving and investment nexus for China: Evidence from
cointegration tests. Applied Economics, 37(17), 1979-1990.

Naya, S., & Morgan, T. (1969). The Accuracy of International Trade Data: The Case of
Southeast Asian Countries. Journal of the American Statistical Association,
64(326), 452-467.

Ngo, A., Cheng, K.-W., Shang, C., Huang, J., & Chaloupka, F. (2018). Global Evidence
on the Association between Cigarette Graphic Warning Labels and Cigarette
Smoking Prevalence and Consumption. International Journal of Environmental
Research and Public Health, 15(3), 421.

Ngo, A., Cheng, K. W., Chaloupka, F. J., & Shang, C. (2017). The effect of MPOWER
scores on cigarette smoking prevalence and consumption. Preventive Medicine,
105(Supplement), S10-S14.

Nguyen, M. T., Denniston, R., Nguyen, H. T. T., Hoang, T. A, Ross, H., & So, A. D.
(2014). The empirical analysis of cigarette tax avoidance and illicit trade in
Vietnam, 1998-2010. PLoS ONE, 9(1), e87272.

Norashidah, M. N., Nik Mustapha, R. A., & Mastura, Y. (2013). Cigarettes Demand and
Tax Strategy in Malaysia. Social Science & Humanities, 21(S), 99-114.

Norton, D. A. G. (1988). On the economic theory of smuggling. Economica, 55(217),
107-118.

Pappas, R. S., Polzin, G. M., Watson, C. H., & Ashley, D. L. (2007). Cadmium, lead,
and thallium in smoke particulate from counterfeit cigarettes compared to
authentic US brands. Food and Chemical Toxicology, 45(2), 202—209.

Pavananunt, P. (2011). lllicit cigarette trade in Thailand. Southeast Asian Journal of
Tropical Medicine and Public Health, 42(6), 1531-1539.

Pekurinen, M. J. (1991). Economic aspects of smoking: is there a case for government
intervention in Finland? University of York.

Pesaran, M. H. (1997). The Role of Economic Theory Modelling the Long Run. The

127



Economic Journal, 107(440), 178-191.

Pesaran, M. H., Shin, Y., & Smith, R. J. (2001). Bounds testing approaches to the
analysis of level relationships. Journal of Applied Econometrics, 16(3), 289-326.

Pitt, M. M. (1981). Smuggling and price disparity. Journal of International Economics,
11(4), 447-458.

Prest, A. R. (1949). Some Experiments in Demand Anaysis. The Review of Economics
and Statistics, 31(1), 33-49.

Prodan, 1. (2013). The effect of weather on stock returns: A comparison between
emerging and developed markets. Germany: Anchor Academic Publishing.

Radfar, M. (1985). The effect of advertising on total consumption of cigarettes in the
U.K. A comment. European Economic Review, 29(2), 225-231.

Rahman, M., Arif, M. T., Fadzillah, M., Razak, A., Suhaili, M. raili, Tambi, Z., ...
Hussein, H. (2015). Factors associated with tobacco use among the adult
population in Sarawak , malaysia: a cross sectional study. Epidemiology
Biostatistics and Public Health, 12(1), e10292-1-e10292-9.

Ranson, K., Jha, P., Chaloupka, F. J., & Nguyen, S. (2000). The effectiveness and cost-
effectiveness of price increases and other tobacco- control policies. In P. Jha & F.
J. Chaloupka (Eds.), Tobacco control in developing countries (pp. 427-447). UK
and New York, NY, USA: Oxford University Press, Oxford.

Reinhardt, F. S., & Giles, D. E. a. (2001). Are cigarette bans really good economic
policy? Applied Economics, 33(11), 1365-1368.

Richter, H. V. (1970). Problems of Assessing Unrecorded Trade. Bulletin of Indonesian
Economic Studies, 6(1), 45-60.

Roberts, E. B., Homer, J., Kasabian, A., & Varrell, M. (1982). A systems view of the
smoking problem: perspective and limitations of the role of science in decision-
making. International Journal of Bio-Medical Computing, (13), 69-86.

Roodman, D. (2006). How to Do xtabond2: An Introduction to ‘“Difference” and
“System” GMM in Stata (No. 103). https://doi.org/10.2139/ssrn.982943

128



Roodman, D. (2009a). How to Do xtabond2: An Introduction to difference and system
GMM in Stata. The Stata Journal, 9(1), 86-136.

Roodman, D. (2009b). Practitioners’ corner: A note on the theme of too many
instruments. Oxford Bulletin of Economics and Statistics, 71(1), 135-158.

Ross, H. (2015a). A Critique of the ITIC/OE Asia-14 lllicit Tobacco Indicator 2013.
Retrieved from http://seatca.org/dmdocuments/Asia 14
Critique_Final_20May2015.pdf

Ross, H. (2015b). Understanding and measuring cigarette tax avoidance and evasion.
Retrieved from https://tobacconomics.org/wp-
content/uploads/2015/03/Ross_Methods_to_Measure_lllicit-Trade_03-17-15.pdf

Ross, H., & Al-Sadat, N. (2007). Demand analysis of tobacco consumption in Malaysia.
Nicotine & Tobacco Research, 9(11), 1163-1169.

Ross, H., Husain, M. J., Kostova, D., Xu, X., Edwards, S. M., Chaloupka, F. J., &
Ahluwalia, 1. B. (2015). Approaches for Controlling Illicit Tobacco Trade — Nine
Countries and the European Union. Morbidity and Mortality Weekly Report,
64(20), 547-550.

Saba, R. P., Beard, T. R., Ekelund, R. B., JR, & Ressler, R. W. (1995). The Demand for
Cigarette Smuggling. Economic Inquiry, 33(2), 189-202.

Saffer, H., & Chaloupka, F. J. (2000). The effect of tobacco advertising bans on tobacco
consumption. Journal of Health Economics, 19(6), 1117-1137.

Sajid, N., Bangash, A. L. I., Hashim, N., & Ismail, N. E. (2017). Smoking Status
Affecting Survival of Adenocarcinoma Lung Cancer Patients in Kuala Lumpur,
Malaysia. Asian Journal of Pharmaceutical and Clinical Research, 10(9), 312—
313.

Sarvananthan, M. (2001). Contraband Trade between India and Sri Lanka. Journal of
Contemporary Asia, 31(1), 31-56.

Schoenbaum, M. (1997). Do Smokers Understand the Mortality Effects of Smoking?
Evidence from the Health and Retiremient Survey. American Journal of Public
Health, 87(5), 755-759.

129



SEATCA. (2014). ITIC’s Asia - 11 lllicit Tobacco Indicator 2012: More Myth than
Fact. Retrieved from http://seatca.org/dmdocuments/ITIC report_More Myth than
Fact_2 July 2014.pdf

Seidenberg, A. B., Behm, I., Rees, V. W., & Connolly, G. N. (2012). Cigarette sales in
pharmacies in the USA (2005-2009). Tobacco Control, 21(5), 509-510.

Simansalam, S., Brewster, J. M., & Mohamed, M. H. N. (2015). Smoking cessation in
Malaysian pharmacy curricula: Findings from environmental surveys. Pharmacy
Education, 15(1), 254-260.

Simkin, C. G. F. (1970). Indonesia’s Unrecorded Tradeesia’s Unrecorded Tradex.
Bulletin of Indonesian Economic Studies, 6(1), 17—44.

Sloan, F. a., & Trogdon, J. G. (2004). The impact of the master settlement agreement on
cigarette consumption. Journal of Policy Analysis and Management, 23(4), 843—
855.

Smith, E. A. (2013). Questions for a tobacco-free future. Tobacco Control, 22(Suppl 1),
1-2.

Stehr, M. (2005). Cigarette tax avoidance and evasion. Journal of Health Economics,
24(2), 277-297.

Stoklosa, M. (2015). Is the illicit cigarette market really growing? The tobacco industry’s
misleading math trick. Tobacco Control, 25(3), 360-361. Retrieved from
http://tobaccocontrol.bmj.com/cgi/doi/10.1136/tobaccocontrol-2015-052398

Stone, R. (1945). The Analysis of Market Demand. Journal of the Royal Statistical
Society, 108(3/4), 286-391.

Sweda, E. L., & Daynard, R. a. (1996). Tobacco industry tactics. British Medical
Bulletin, 52(1), 183-192.

Tan, A. K. G. (2012). Distinguishing Between Non-Smokers, Casual Smokers, and
Compulsive Smokers: Evidence from Malaysia. Atlantic Economic Journal, 40(2),
173-184.

Tan, A. K. G, Yen, S. T., & Nayga, R. M. (2009a). Role of education in cigarette

130



smoking: An analysis of Malaysian household survey data. Asian Economic
Journal, 23(1), 1-17.

Tan, A. K. G., Yen, S. T., & Nayga, R. M. J. (2009b). The demand for vices in Malaysia:
An ethnic comparison using household expenditure data. Atlantic Economic
Journal, 37(4), 367-382.

Tansel, A. (1993). Cigarette demand, health scares and education in Turkey. Applied
Economics, 25(4), 521-529.

Tauras, J. A. (2006). Smoke-Free Air Laws, Cigarette Prices, and Adult Cigarette
Demand. Economic Inquiry, 44(2), 333-342.

Tee, G. H., Aris, T., Rarick, J., & Irimie, S. (2016). Social Determinants of Health and
Tobacco Use in Five Low and Middle-Income Countries - Results from the Global
Adult Tobacco Survey (GATS), 2011 - 2012. Asian Pacific Journal of Cancer
Prevention : APJCP, 17(3), 1269-1276.

Teh, E. H., & Zolkepli, F. (2014). Buyers of illegal smokes face fine and jail. The Star
Online.

Tengs, T. O., Ahmad, S., Moore, R., & Gage, E. (2004). Federal policy mandating safer
cigarettes: a hypothetical simulation of the anticipated population health gains or
losses. Journal of Policy Analysis and Management, 23(4), 857-872.

The World Bank. (1999). Curbing the epidemic: governments and the economics of
tobacco control. Tobacco control (Vol. 8). https://doi.org/10.1590/S0036-
36341999000600011

Todd, G. F. (1978). Cigarette Consumption per adult of each sex in various countries.
Journtal of Epidemiology and Community Health, 32, 289-293.

Tsai, S. P., Wen, C. P, Hu, S. C., Cheng, T. Y., & Huang, S. J. (2005). Workplace
smoking related absenteeism and productivity costs in Taiwan. Tobacco Control,
14 Suppl 1(suppl_1), i33-7.

Tsai, Y. W.,, Sung, H. Y., Yang, C. L., & Shih, S. F. (2003). The behaviour of purchasing
smuggled cigarettes in Taiwan. Tobacco Control, 12(1), 28-33.

131



U.S. Department of Health and Human Services. (2014). The Health Consequences of
Smoking—50 Years of Progress: A Report of the Surgeon General: Executive
Summary. Atlanta, GA: U.S. Department of Health and Human Services,Centers
for Disease Control and Prevention National Center for Chronic Disease
Prevention and Health Promotion Health, Office on Smoking and Health.
https://doi.org/NBK179276

Van Walbeek, C. (2014). Measuring changes in the illicit cigarette market using
government revenue data: the example of South Africa. Tobacco Control, 23(el),
e69-74.

Van Walbeek, C., & Shai, L. (2015). Are the tobacco industry’s claims about the size of
the illicit cigarette market credible? The case of South Africa. Tobacco Control,
24(e2), el42—e146.

Viscusi, W. K. (1990). Do Smokers Underestimate Risks ? Journal of Political Economy,
98(6), 1253-1269.

Viscusi, W. K. (1991). Age Variations in Risk Perceptions and smoking decisions.pdf.
The Review of Economics and Statistics, 73(4), 557-588.

Viscusi, W. K., & Hakes, J. K. (2008). Risk Beliefs and Smoking Behavior. Economic
Inquiry, 46(1), 45-49.

Warner, K. E. (1978). Possible increases in the underreporting of cigarette consumption.
Journal of the American Statistical Association, 73(362), 314-318.

Warner, K. E. (2002). Tabacco. Foreign Policy, 130, 20-28.

Warner, K. E., Chaloupka, F. J., Cook, P. J., Manning, W. G., Newhouse, J. P., Novotny,
T.E., ... Townsend, J. L. (1995). Criteria for determining an optimal cigarette tax:
the economist’s perspective. Tobacco Control, 4, 380-386.

Wasserman, J., Manning, W. G., Newhousg, J. P., & Winkler, J. D. (1991). The effects
of excise taxes and regulations on cigarette smoking. Journal of Health Economics,
10(1), 43-64.

Wee, L. H., Shahab, L., Bulgiba, A., & West, R. (2011). Stop smoking clinics in
Malaysia: Characteristics of attendees and predictors of success. Addictive
Behaviors, 36(4), 400-403.

132



Weinstein, N. (1999). Accuracy of smokers’ risk perceptions. Nicotine & Tobacco
Research, 1(1), 123-130.

WHO. (2003). The Framework Convention on Tobacco Control (updated re). Geneva
Switzerland: World Health Organization. Retrieved from
http://www.who.int/tobacco/framework/WHO_FCTC_english.pdf

WHO. (2008). MPOWER: A Policy Package To Reverse The Tobacco Epidemic. World
Health Organization. Retrieved from
http://www.who.int/tobacco/mpower/mpower_english.pdf

WHO. (2009). WHO Report On The Global Tobacco Epidemic, 2009: Implementing
smoke-free environments. https://doi.org/10.1596/978-0-8213-7859-5

WHO. (2010). WHO Technical Manual On Tobacco Tax Administration. Geneva,
Switzerland: World Health Organization.

WHO. (2011). WHO report on the global tobacco epidemic, 2011: warning about the
dangers of tobacco. Geneva, Switzerland. Retrieved from
http://www.who.int/about/licensing/%5Cnhttp://whglibdoc.who.int/publications/
2011/9789240687813_eng.pdf

WHO. (2012a). Report of the Formal Meeting of Member States to conclude the work
on the comprehensive global monitoring framework, including indicators, and a
set of voluntary global targets for the prevention and control of noncommunicable
diseases. Geneva. Retrieved from http://apps.who.int/gb/NCDs/pdf/A_NCD_2-
en.pdf

WHO. (2012b). WHO Global Report: Mortality Attributable to Tobaco: Geneva,
Switzerland: World Health Organization. Retrieved from
http://apps.who.int/iris/bitstream/10665/44815/1/9789241564434 _eng.pdf

WHO. (2013). MPOWER in Action. Retrieved from
http://www.who.int/tobacco/mpower/publications/mpower_2013.pdf?ua=1

WHO. (2014). Global Status Report on noncommunicable diseases 2014.

WHO. (2015a). WHO Report on the Global Tobacco Epidemic, 2015 Country profile
Malaysia. Retrieved from
http://www.who.int/tobacco/surveillance/policy/country_profile/mys.pdf

133



WHO. (2015b). WHO Report on the Global Tobacco Epidemic, 2015 Raising taxes on
tobacco. Geneva Switzerland.

WHO. (2017). WHO Report on the Global Tobacco Epidemic, 2017. World Health
Organization. Geneva Switzerland. Retrieved from
http://apps.who.int/iris/bitstream/10665/255874/1/9789241512824-
eng.pdf?ua=1&ua=1

Wilkins, N., Yurekli, A. A., & Hu, T.-W. (2004). Economic analysis of tobacco demand:
Economics of Tobacco Toolkit. In Economics of Tobacco Toolkit (pp. 1-100).
Washington: World Bank.

Woollery, T., Asma, S., & Sharp, D. (2000). 11 Clean indoor-air laws and youth access
restrictions. Tobacco Control in Developing Countries.

World Bank. (1999). Curbing the Epidemic: Govrnments and the Economics of Tobacco
Control. Washington, DC: The World Bank.

World Bank. (2017). World Bank: Country and Lending Groups.

Xu, X., Bishop, E. E., Kennedy, S. M., Simpson, S. A., & Pechacek, T. F. (2014). Annual
healthcare spending attributable to cigarette smoking: An update. American
Journal of Preventive Medicine, 48(3), 326-333.

Yasin, S. M., Retneswari, M., Moy, F. M., Taib, K. M., & Ismail, N. (2013). Predictors
of sustained six months quitting success: Efforts of smoking cessation in low
intensity smoke-free workplaces. Annals of the Academy of Medicine Singapore,
42(8), 401-407.

Yong, H.-H., Borland, R., Hammond, D., Sirirassamee, B., Ritthiphakdee, B., Awang,
R., ... Fong, G. T. (2008). Levels and correlates of awareness of tobacco
promotional activities among adult smokers in Malaysia and Thailand: findings
from the International Tobacco Control Southeast Asia (ITC-SEA) Survey.
Tobacco Control, 17(1), 46-52.

Yorozu, I., & Zhou, Y. (2002). The demand for cigarettes in Japan: Impact of information
dissemination on cigarette consumption. Contemporary Economic Policy, 20(1),
72-82.

Yurekli, A. A., & Zhang, P. (2000). The impact of clean indoor-air laws and cigarette

134



smuggling on demand for cigarettes: An empirical model. Health Economics, 9(2),
159-170.

Yiirekli, A., & Sayginsoy, O. (2010). Worldwide organized cigarette smuggling: an
empirical analysis. Applied Economics, 42(5), 545-561.

Zainol Abidin, N., Zulkifli, A., Zainal Abidin, E., Rasdi, I., Syed Ismail, S. N., Abd
Rahman, A., ... Semple, S. (2014). Knowledge, attitude and perception of second-
hand smoke and factors promoting smoking in Malaysian adolescents.
International Journal of Tuberculosis and Lung Disease, 18(7), 856-861.

Zawabhir, S., Omar, M., Awang, R., Yong, H.-H., Borland, R., Sirirassamee, B., ...
Hammond, D. (2013). Effectiveness of Antismoking Media Messages and
Education Among Adolescents in Malaysia and Thailand: Findings From the
International Tobacco Control Southeast Asia Project. Nicotine & Tobacco
Research, 15(2), 482—491.

Zawawi, D., & Dick, C. J. (2013). Tak Nak ( Say No ) Anti-Smoking Television
Advertisement : Is it Influential Enough to Stop Smoking ? Social Science &
Humanities, 21(S), 171-188.

Zulkifli, A., Abidin, N. Z., Abidin, E. Z., HAshim, Z., Abd Rahman, A., Rasdi, 1., ...
Semple, S. (2014). Implementation of Smoke-free Legislation in Malaysia: Are
Adolescents Protected from Respiratory Health Effects?

135



	Blank Page



