
Executive Summary 
 

The use of tobacco products is widespread throughout the world.  Tobacco use is 
associated with chronic health problems and is a major cause of death.  Although 
the prevalence of smoking has declined in Thailand over the last decade, almost 
one in five Thais over the age of 15 are smokers.  Males are much more likely to 
smoke than are females.    
 
The Thai government has responded to the negative health impacts of smoking by 
enacting a series of laws and regulations designed to limit access to tobacco 
products, prohibit tobacco use in specified public places, place bans on displaying 
cigarettes, and requiring that pictoral warning information be placed on cigarette 
packets.   
 
This study reports the results of the second wave of a prospective study of adult 
smokers.  The study is being carried out as part of the project ‘International 
Tobacco Control Policies Survey:- Southeast Asia (Thailand) (ITC-SEA). The 
study has three major objectives: 1) explore smoking behavior, knowledge of, and 
attitudes to, smoking, and knowledge of tobacco policies; 2) analyze the 
individual and environmental determinants of smoking behavior, and 3) evaluate 
the effects of tobacco control policies on smoking behavior.  In this report we 
focus on comparing the results from Wave 1 and Wave 2 of the study.  
 
In Wave 1 of the study, 2,000 respondents aged 18 and over were sampled and 
interviewed in January-February 2005.  Only those persons who smoked were 
included in the sample. Smokers were defined as those persons who had smoked 
at least 100 cigarettes in their lifetime and currently smoked at least one cigarette 
per week.  Both females and males were eligible for sampling and had equal 
probabilities of selection, although only one male and one female respondent 
could be selected from a household. The sample was designed to be representative 
at the regional level and for rural and urban areas.  The sample design was 
stratified multi-stage sampling.    
 
Immediately after the Wave 1 data collection was completed, the Thai 
Government implemented several new policies designed to reduce the incidence 
of smoking.   These policies included the introduction of new warning displays on 
cigarette packets that were illustrated by graphic pictures of the health impacts of 
smoking, and banning the display of cigarettes at the point of sale. A comparison 
of Wave 1 and Wave 2 data collection provide an opportunity to examine the 
impact of these new policies.  
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In Wave 2, the study attempted to interview all those respondents who were 
interviewed in Wave 1.  A total of 1,568 were successfully re-interviewed in 
August-September 2006, resulting in a follow-up rate of 78.4 percent.   Only in 
Bangkok, did the follow-up rate fall below 50 percent (47.5%).   A replenishment 
sample of 512 adult smokers were also selected and interviewed.  In this report 
results are only provided for the 1,568 respondents who were interviewed in both 
waves of the study.  Where comparisons are made between the two waves, the 
analysis treats each wave as a separate sample.   
 
The report first provides a description of the recontact sample from Wave 1 and 
then compares the Wave 1 and Wave 2 samples on a variety of indicators.   Of the 
1,568 persons re-interviewed in Wave 2,   1,358 (87.2 percent) were smokers at 
Wave 2 and the remaining 200 (12.8 percent) had quit smoking in the interval 
between Wave 1 and Wave 2. 
 
Males comprise 90.9 percent of the sample.  The proportion of males is similar for 
the group that still smoke and the group that has quit smoking.  The average age 
of smokers is 49 and for those who have quit smoking the mean age is 53.  
Almost 75 percent of the sample has a secondary school level of education and 
approximately 80 percent are married.  
 
Among the smokers, approximately one-half reported that their health was 
satisfactory. This compares to the almost 75 percent of those who had quit 
smoking who stated that their health was good or very good.   Most smokers lived 
in households where at least one household member smoked, while most persons 
who had quit smoking lived in households where no one in the household smoked. 
 
The average number of cigarettes smoked daily declined significantly from 13.3 
in Wave 1 to 10.2 in Wave 2.  There was a statistically shift between waves in the 
type of tobacco smoked. In Wave 1, 34.7 percent smoked hand-rolled cigarettes 
only and this had increased to 49.9 percent in Wave 2.  This change is probably a 
result of tax increases implemented by the government that increased the price of 
factory produced cigarettes.  
 
From Wave 1 to Wave 2 there were increases in the proportions of respondents who 
supported bans on smoking is a variety of public places, such as hospitals, air-
conditioned and non air-conditioned restaurants, workplaces, places of workship 
and public transport.  However, there was a reduction in the percent reporting that 
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smoking is not allowed anywhere at home and a corresponding increase in the 
proportion saying that smoking is allowed in some parts of the house. 
 
There is an increasing belief that smoking is having a large impact on health, with 
almost 75 percent of respondents in Wave 2 believing that smoking has had a 
large impact on their health.  This increase is largely confined to rural areas. 
 
Knowledge of the impacts of tobacco use on health increased between Wave 1 
and Wave 2.  Most of the increase was confined to conditions where knowledge 
was only moderate during Wave 1 – stroke and male impotence.  The increases 
are likely related to the pictoral warnings that have been introduced on cigarette 
packets.  
 
Comparing Wave 1 and Wave 2, there was a significant increase in the 
proportions noticing warning labels on cigarette packets often or very often.  This 
increase was mainly confined to rural areas. The gap between rural and urban 
areas in the proportions who had noticed warning labels often or very often 
narrowed over the two waves.  In Wave 1 the gap was about seven percentage 
points. By Wave 2 the gap was less than four percentage points. 
 
When comparing pictoral versus written warning labels on cigarette packets, over 
80 percent of the smokers in Wave 2 reported that the pictoral warnings on 
cigarette packets were most effective in making people think about the dangers of 
smoking.  Almost all smokers reported having seen the pictoral warnings. 
 
In the six months before Wave 2, less than one-fifth have seen cigarettes 
displayed at the place of sale, and almost all smokers knew of the law restricting 
cigarette displays at the point of sale.  The majority of smokers agreed that this 
law would have an effect in reducing smoking and also that it would have an 
effect of reducing the interest of youth in smoking.  
 
There was a large and significant increase in the proportion reporting seeing 
cigarette advertising, with around 20 percent of respondents reporting that they 
see advertising often. There were statistically significant increases in the 
proportions reporting seeing tobacco adverting in all modes of communication, 
with the increases especially large for television and radio, and larger in rural than 
in urban areas 
 
There were also large and significant increases between the two waves in the 
proportion who say they had seen someone portrayed in the media as smoking.  In 
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contrast there were relatively small increases in the proportions who claim to have 
seen anti-smoking messages often (or very often) in the media.  
 
There was a significant increase in the proportions receiving advice from medical 
professionals to quit smoking, especially in rural areas.  However, there has been 
no increase in assistance from medical professionals in helping their patients quit.  
There has also been no significant increase in the proportion receiving 
informational materials at health facilities. 
 
Among smokers interviewed in Wave 2, the majority had no plan to quit and there 
was a significant increase from Wave 1 to Wave 2 in both rural and urban areas in 
the percentage who had no plan to quit. One possible reason for this is because of 
selectivity:  the longer we follow the cohort the more it will be composed of 
hardcore smokers.   
 
Health concerns, both their own health and that of non-smokers who were 
exposed to their smoking, were the major reasons for smokers to think about 
quitting smoking. These reasons became more important reasons over the two 
survey waves.  The other main factor that made smokers think about quitting was 
the desire to be model for their children. Policies related to warning labels, price, 
and restrictions on smoking were relatively less important in making smokers 
think about quitting smoking. 
 
A comparison of the results from the two survey waves found that there was a 
statistically significant increase in the perceived influence of religious leaders in 
helping promote quitting smoking.   In Wave 1, 28 percent reported that religious 
leaders had no influence and this decreased to 19 percent in Wave 2. 
 
The study found that the proportion smoking hand-rolled cigarettes has increased. 
This suggests the need to have policies and regulations that attempt to reduce 
smoking and raise awareness of the dangers of tobacco use among the smokers 
who smoke hand-rolled cigarettes. 
 
Most of the sample agreed with the prohibitions on smoking is hospitals, offices, 
restaurants and other public places.  The proportions agreeing with these bans 
increased between Wave 1 and Wave 2.  However, the percent reporting that 
smoking was prohibited at home decreased.  Therefore there should be programs 
designed to reduce approval smoking at home.   Stressing the negative impacts of 
smoking on children is one channel for changing smoking behaviors of family 
members. 
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The implementation of graphic warning on cigarette packages has met with 
success.   Knowledge of the health impacts of smoking increased and most 
smokers reported that the graphic warning labels were most effective in making 
them think about the health dangers of smoking.  The success of this policy 
suggests that the government should increase the number of warning graphics that 
are used on cigarette packets.   
 
Compared to Wave 1, the proportion of smokers in Wave 2 who did not have a 
plan to quit smoking increased.   The proportion that had a plan to quit within the 
next six months changes little between the two rounds.  These results suggest the 
need for strengthened campaigns to influence smokers to reduce or quit smoking. 
 
The study found that only four percent of those who wanted to quit smoking had 
received assistance or been influenced by health facilities that are intended to 
assist smokers quit.  This is a very low proportion given that the government has 
designated centers, such as tobacco quitting centers, to take responsibility for 
assisting smokers stop smoking.  The government should therefore develop and 
expand the system of helping smokers quit.  They should also disseminate 
information to smokers about the assistance available to help them quit.  
 
There needs to be continued support for long-term longitudinal studies that monitor 
changes in smoking behaviors, attitudes, beliefs, knowledge about effects of 
tobacco use, that evaluate the effects of tobacco control policies and that investigate 
the factors affecting smoking behaviors. 
 
Furthermore, there should be studies that focus on persons who have successfully 
quit smoking in order to identify those methods that are associated with quitting.  
These studies should integrate qualitative and quantitative methods. 
 
Long term studies of the health impacts of smoking are required.  Such studies 
should include comparisons between smokers and non-smokers. These studies 
should include health examinations.     
 


