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:ﬁATS I GLOBAL ADULT TOBACCO SURVEY

GATS Objectives

The Global Adult Tobacco Survey (GATS) is the global standard
for systematically monitoring adult tobacco use (smoking and
smokeless) and tracking key tobacco control indicators.

GATS is a nationally representative survey, using a consistent
and standard protocol across countries including the
Philippines. GATS enhances countries’ capacity to design,
implement and evaluate tobacco control programs. It will also
assist countries to fulfill their obligations under the World
Health Organization (WHOQ) Framework Convention on Tobacco
Control (FCTC) to generate comparable data within and across
countries, WHO developed MPOWER, a technical assistance
package of selected demand reduction measures contained in
the WHOFCTC that include:

Monitor tobacco use & prevention
policies

Protect people from tobacco smoke
Offer help to quit tobacco use
Warn about the dangers of tobacco

Enforce bans om tobacco advertising,
proamotion, & sponsorship
Raise taxes om tobacce

GATS Methodology

GATS uses a global standardized methodology. It includes
information on respondents’ background characteristics,
tobacco use (smoking and smokeless), cessation, secondhand
smoke, economics, media, and knowledge, attitudes and
perceptions towards tobacco use. In the Philippines, GATS was
conducted in 2015 as a household survey of persons 15 years of
age or older implemented by the Philippine Statistics Authority
(PSA), in coordination with the Department of Health (DOH). A
multi-stage, geographically clustered sample design was used to
produce nationally representative data. A total of 13,963
households were sampled. One individual was randomly chosen
from each selected household to participate in the survey.
Survey information was collected using handheld devices. The
household response rate was 95.6%, the person-level response
rate was 96.3%, and overall response rate was 92.1%. There
were a total of 11,644 completed individual interviews.
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GATS Highlights
TOBACCO USE
e 23.8% overall (16.6 million adults), 41.9% of men and 5.8%

of women currently use tobacco.

e 22.7% overall (15.9 million adults), 40.3% of men and 5.1%
of women currently smoke tobacco.

e 18.7% overall (13.1 million adults), 33.9% of men and 3.6%
of women currently smoke tobacco daily.

*  21.5% overall (15.1 million adults), 38.9% of men and 4.2%
of women currently smoke manufactured cigarettes.

CESSATION

®  76.7% of current smokers planned to or were thinking
about quitting.

®  4.0% of those who smoked in the past 12 months
successfully quit.

¢ 56.5% of smokers who visited a healthcare provider in the
past 12 months were advised to quit smoking.

SECONDHAND SMOKE

*  21.5% of adults who worked indoors (3.6 million adults)
were exposed to tobacco smoke in enclosed areas at their
workplace.

e 34.7% of adults (24.0 million adults) were exposed to
tobacco smoke at home.

e 86.3% of adults (3.3 million adults) were exposed to
tobacco smoke when visiting bars and nightclubs.

*  37.6% of adults (2.0 million adults) were exposed to
tobacco smoke when using public transportation.

ECONOMICS
e The average monthly expenditure for cigarettes was 678.4
pesos.

e 55.5% of current smokers attempted to quit smoking in the
past 12 months because of the price of cigarettes.

MEDIA
*  44.0% of adults noticed cigarette marketing in stores
where cigarettes are sold.

*  9.6% of adults noticed cigarette promotions on clothing or
other items with cigarette brand name or logo.

*  39.1% of adults noticed anti-cigarette information on the
radio.

e 63.7% of adults noticed anti-cigarette information on TV.

®  44.6% of current smokers thought about quitting because
of warning labels.
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TOBACCO USE MEDIA

TOBACCO SMOKERS OVERALL(%) MEN(%) WOMEN(%) TOBACCO INDUSTRY ADVERTISING OVERALL(%) CURRENT SMOKERS (%) NON-SMOKERS (%)
Current tebacco smokers 22.7 40.3 5.1 Adults who noticed any sponsorship or 58.6 63.4 57.2
Daily tobacco smokers 18.7 33.9 36 promotion of cigarettest
’ Adults who noticed any advertisements 44.0 49.2 42,5
Current cigarette smokers! 22,5 40.1 4.9 or signs promoting digarettes in
Current manufactured cigarette smokers 215 38.9 42 storestst
Current water-pipe smoker 0.4 0.7 0.2 Adults who noticed any cigarette 9.6 11.3 9.2
Average age at daily smoking initiation? (in years) 175 17.5 18.3 pramotions on clothing or other items
tiohs - i with cigarette brand name or logot
Average number of cigarettes consumed per day by 11.0 11. H
daily cigarette smokers COUNTER ADVERTISING OVERALL (%) MEN (%) WOMEN (%)
SMOKELESS TOBACCO USERS Curr(:)nt smokers who thou‘ght about 44.6 449 42.1
quitting because of a warning label on
Current smokeless tobacco users 17 27 0.7 cigarette packagest
TOBACCO USERS (smoked and/or smokeless) OVERALL(%) CURRENTSMOKERS(%) NON-SMOKERS (%)
Current tobacco users 238 419 58 Adults who noticed anti-cigarette 83.2 82.2 83.5
smoking information on any mediat
Adults who noticed anti-cigarette 63.7 63.4 63,7
EL ECTRO NIC ClGARETTES smoking information on the TVt
OVERALL(%) MEN(%) WOMEN(%) Adults who noticed anti-cigarette 579 56.4 58.3
— smoking infi tion at healt]
Ever heard of electronic cigarettes 317 36.4 27.1 faci]itieg-;n ormation at health care
Ever used electronic cigarettes 28 45 &l Adults who heard anti-cigarette 39.1 42,5 38.0
Current user of electronic cigarettes 0.8 13 0.2 smoking information on the radiot

CESSA

OVERALL(%) MEN(%) WOMEN(%) OVERALL (%) CURRENTSMOKERS (%) NON-SMOKERS (%)
Former daily tobacco smokers (among ever daily 19.3 17.7 31.0 Adults who believed smoking causes:
smokers)? . .
Serious illness 95.0 92.7 95.7

Smokers who made a quit attempt in the past 12 52.2 51.5 571
months.* Lung cancer 96.4 94,2 97.0
Smokers who quit in the past 12 months# 4.0 3.6 6.9 Heart attack 85.7 82.0 86.8
Current smokers who are interested in quitting 76.7 76.6 774 Stroke 79.6 74.4 81.1
Smokers advised to quit by a health care provider*s 56.5 58.1 48.8 Tuberculosis 95.4 93.6 96.0

Adults who believed that cigarettes are 90.8 88.8 91.3

addictive
SECONDHAND SMOKE Adults who believed breathing other 93.5 90.3 94.5

OVERALL(S) MEN(%) WOMEN(%) peoples’ smoke causes serious illness in
nonsmokers

Adults exposed to tobacco smoke at the workplacest 215 26.4 16.4

Adults exposed to tobacco smoke in the following places: t
!Includes manufactured cigarettes, hand-rolled cigarettes and kreteks, 2Among daily smokers age 15-34

Health care facilities? 4.2 49 38 years. 3Current non-smokers. ‘Includes current smokers and those who quit in the past 12 months.
Government buildings/offices? 13.6 15.6 11.7 SAmong those who visited a health care provider in past 12 months.®Among those who work outside of the
gs/ home who usually work indoors or both indoors and cutdoors. Among those who visited health care

Public transportation® 37.6 39.9 35.5 facilities in the past 30 days. ®Among those who visited government buildings in the past 30 days.*Among
. those who used public transportation in the past 30 days, °Among those who visited bars or nightclubs in
Bars/Nightclubs!® 86.3 88.9 78.9 the past 30 days. "Among those who visited restaurants in the past 30 days, Among those who visited
Restaurants!t 21.9 26.8 17.0 schools in the past 30 days. ! Smoking occurs in the home at least monthly, #2015 GDP Per Capita:
139,695.146 from www.imforg”. Sincludes those who noticed cigarettes at sale prices; free gifts or

Schoolsiz 109 12.7 9.6 discount offers on other products when buying cigarettes; or any advertisements or signs promoting

cigarettes in stores where cigarettes are sold, tDuring the past 30 days.
Adults exposed to tobacco smoke at home!3 34.7 39.0 30.3 & ¥
NOTE: Current use refers to daily and less than daily use. Adults refer to persons aged 15 years or older.
Data have been weighted to be nationally representative of all non-institutionalized men and women aged
15 years or older. Percentages reflect the prevalence of each indicator in each group, not the distribution
across groups.
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OVERALL(%) ~ MEN(%) ~WOMEN(%) Financial support was provided by the Epidemiology Bureau of the Department of Health, Philippines and
Last purchased cigarettes in stores 98.7 98,7 98.4 the Bloomberg Initiative to Reduce Tobacco Use through the CDC Foundation with a grant from the Bill &
Melinda Gates Foundation, Technical assistance was provided by the Centers for Disease Control and
Prevention (CDC), the World Health Organization (WHO), and RTI International. Program support was
Average monthly expenditure for cigarettes among 678.4 696.1 5158 provided by the CDC Foundation.

cigarette smokers (in pesos)
The findings and conclusion in this factsheet are those of the author(s) and do not necessarily represent

Cost of 100 packs of manufactured cigarettes asa 3.4 3.4 35 the official position of the U.S. Centers for Disease Control and Prevention.
percentage of per capita Gross Domestic Product

(GDP) [2015]4

Current smokers who attempt to quitin the past 12 55,5 56.3 49.7

months because of high price of cigarettes

Observed cigarette pack with tax stamp 77.6 77.7 76.4

Observed cigarette pack with health warnings 76.5 77.3 69.3

Date: 14 February 2017
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BACKGROUND

The Global Adult Tobacco Survey (GATS) is the global standard protocol for systematically monitoring adult tobacco use (smoking and smokeless) and
tracking key tobacco control indicators. This household survey collects data on persons 15 years of age or older. In the Philippines, the Global Adult
Tobacco Survey (GATS) was first conducted in 2009 and repeated in 2015. Both surveys used similar multistage stratified cluster sample designs to
produce nationally representative data. There were 9,701 interviews conducted in 2009 with an overall response rate of 88.4%. In 2015, 11, 644
interviews were conducted with an overall response rate of 92.1%. For additional information, refer to the GATS 2009 and 2015 Country Factsheets.
GATS enhances countries’ capacity to design, implement and evaluate tobacco control programs. It will also assist countries to fulfill their obligations
under the World Health Organization’s (WHO) Framework Convention on Tobacco Control (FCTC) to generate comparable data within and across
countries. WHO has developed MPOWER, a package of six evidence-based demand reduction measures contained in the WHOFCTC that includes:

Monitor tobacco use & prevention policies
- o Protect people from tobacco smoke
- 0 = Offer help to quit tobacco use
°o (¥
mpower o Warn about the dangers of tobacco

Enforce bans on tobacco advertising,
promation, & sponsorship

Raise taxes on tobacco

KEY POLICY CHANGES

" Local governments developed new ordinances and amended existing ordinances to comply with obligations under the Framework Convention on
Tobacco Control, driven by the Red Orchid Awards for 100% Tobacco Free Environments by the Department of Health

® Increased the tax on tobacco products in an incremental basis effective from January, 2013, by virtue of the SinTax Reform Law of 2012 which
restructured the excise tax on alcohol and tobacco products. (http://www.gov.ph/2012/12/19/republic-act-no-10351/)

= Established graphic health information in billboards, posters and tarpaulins through policy issuances from the Department of Health (DOH AO 2010-
0013).

® Department of Health developed the National Tobacco Control Strategy (2011-2016) and established partnerships with relevant government agencies
and civil society partners to accelerate implementation of the Framework Convention on Tobacco Control
(http://www.wpro.who.int/philippines/publications/ntcs_final_revision01_6-20-12.pdf).

= The Department of Health, Civil Service Commission and Land Transportation Franchising and Regulatory Board implemented a policy prohibiting
smoking in or on the premises, buildings, and grounds of government agencies providing health, education and/or social welfare and development
services such as hospitals, health centers, schools and universities, colleges among other public places.
(http://www.tobaccocontrollaws.org/files/live/Philippines/Philippines%20-%20CSC%20Memo%20Circula r%20-%20national.pdf)

® Local government units, in coordination with the Department of Health, implemented the total ban of tobacco advertising, promotion and
sponsorship (http://www.wpro.who.int/philippines/publications/ntcs_final_revision01_6-20-12.pdf).

= Tobacco use prevalence significantly decreased among adults from 29.7% in 2009 to 23.8% in 2015 {from 49.5% to 41.9% among males; from 10.1%
to 5.8% among females). This represents a 19.9% relative decline of the tobacco use prevalence (15.3% decline for males; 42.8% decline for females).

= Exposure to secondhand smoke in homes and public places significantly declined. The largest drop in exposure to secondhand smoke occurred in
government buildings from 25.5% in 2009 to 13.6% in 2015. In homes, the exposure declined from 54.4% in 2009 to 34.7% in 2015.

= The percentage of smokers who are interested in quitting and the percentage of smokers who made quit attempts in the last 12 months both
increased significantly. However, the proportion of current smokers who were advised to quit by health care providers and the proportion of
smokers who successfully quit in the past 12 months remained level from 2009 to 2015.

= The percentage of current smokers who thought of quitting smoking because of health warnings on cigarette packages increased significantly (37.4%
in 2009 compared to 44.6% in 2015). The percentage of adults who noticed anti-cigarette smoking information at any location increased significantly
(80.1% in 2009 to 83.2% in 2015).

= Exposure to any tobacco advertising, promotion, and sponsorship in the past 30 days decreased significantly from 74.3% in 2009 to 58.6% in 2015.
Similarly, it decreased significantly at point of sale from 53.7% in 2009 to 40.5% in 2015.

= Among daily smokers, the average cigarette expenditure per month increased from Php336.3 (inflation adjusted) in 2009 to Php678.4 in 2015.
Likewise, the average cost of a pack of 20 manufactured cigarettes almost doubled during the same period (Ph24.9 in 2009 to Php48.0 in 2015).
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m Prevalence of current tobacco use by sex, p Exposure to secondhand smoke in the past 30
Philippines 2009 and 2015 days, Philippines 2009 and 2015
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NOTE: Current use refers to daily and less than daily use. Adults refer to persons aged 15 years and older. Data have been weighted to be nationally representative of all non-institutionalized men
and wornen aged 15 years and older. Percentages reflect the prevalence of each indicator in each group, not the distribution across groups. All comparisons present in the graphs are significant at
p <.05, unless otherwise noted (*) as unchanged.

Financial support was provided by the Epidemiology Bureau of the Department of Health, Philippines and the Bloomberg Initiative to Reduce Tobacco Use through the CDC Foundation with a grant
from the Bill & Melinda Gates Foundation. Technical assistance is provided by the Centers for Disease Control and Prevention (CDC), the World Health Organization {(WHO), the Johns Hopkins
Bloomberg School of Public Health, and RTI International. Program support is provided by the CDC Foundation.
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Introduction e

Tobacco use is a major preventable cause of premature death and disease worldwide. ! Globally,
approximately 6 million people die each year from tobacco-related illnesses, and if current trends
continue, this number is expected to increase to more than 8 million a year by 2030.> An efficient
and systematic surveillance system is important to monitor tobacco use and evaluate tobacco
prevention and control interventions.

The Global Adult Tobacco Survey (GATS) is a nationally representative household survey used
to monitor adult tobacco use (smoking and smokeless) and track key tobacco control indicators
across countries. GATS was launched as part of the Global Tobacco Surveillance System (GTSS)
and it was first implemented in the Philippines in 2009, and repeated in 2015. During the six year
period between the two GATS surveys, the Philippines has made significant progress in reducing
tobacco use and implementing various tobacco control initiatives, including: restructure of excise
taxes to increase the tax on tobacco products on an incremental basis; development and
implementation by local government units of tobacco ordinances compliant with the Framework
Convention on Tobacco Control (FCTC); development of a recognition system “Red Orchid
Awards for 100% Tobacco Free Environment™ for local government units, government agencies
and hospitals complying with FCTC obligations; placement of graphic health information on
billboards, tarpaulins, and posters; development and implementation of the National Tobacco
Control Strategy (2011-2016) to accelerate implementation of FCTC; implementation of 100%
smoke free policies on the premises of government agencies, health facilities, educational
institutions, public terminals, public conveyances and public places; and, implementation of the
total prohibition of tobacco advertising, promotion, and sponsorship by local government units.

The Department of Health (DOH) and the Philippine Statistics Authority (PSA) collaborated in
administering the 2009 and 2015 GATS surveys. The PSA was the lead agency in implementing
the survey, while the DOH funded and coordinated the analyses and writing of the final report.
Technical assistance was provided by the U.S. Centers for Disease Control and Prevention
(CDC), the World Health Organization (WHO), and RTI International. For the 2009 GATS, the
Bloomberg Initiative to Reduce Tobacco Use provided the financial support. In 2015, financial
support was provided by the Epidemiology Bureau of the Department of Health, Philippines and
the Bloomberg Initiative to Reduce Tobacco Use through the CDC Foundation with a grant from
the Bill & Melinda Gates Foundation.

Methodology

Similar to 2009, the 2015 GATS used a multistage geographically clustered sample design to
collect nationally representative data on Filipinos aged 15 years or older. One individual was
randomly chosen from each selected household to participate in the survey. In 2009, there were a
total of 9,701 completed individual interviews, with an overall response rates of 88.4%. In 2015,
there were a total of 11,644 completed individual interviews with an overall response rate of
92.1%.

GATS provides information on respondents’ background characteristics, tobacco use (smoking
and smokeless), cessation, secondhand smoke exposure, economics, media, and knowledge,
attitudes and perceptions towards tobacco use. GATS enhances countries’ capacity to design,
implement and evaluate tobacco control programs. It will also assist countries to fulfill their
obligations under the WHO FCTC to generate comparable data within and across countries.



WHO developed MPOWER®, a technical assistance package of six evidence-based tobacco
demand reduction measures contained in the FCTC that includes:

Monitor tobacco use & prevention policies
‘ ) Protect people from tobacco smoke
" l Offer help to quit tobacco use

mPOI.UET 0 9 Warn about the dangers of tobacco

Enforce bans on tobacco advertising,
promotion, & sponsorship

Raise taxes on tobacco

& - .

Data collection

Key Findings

GATS 2015

Tobacco Use: In 2015, 23.8% of all adults reported current tobacco use in any form [41.9%
among men and 5.8% among women]. The prevalence of current tobacco use among all adults in
urban areas was 22.1% and 25.3% in rural areas. Overall, 22.7% (15.9 million) of adults currently
smoke tobacco [40.3% among men and 5.1% among women]. Overall, 18.7% (13.1 million) of
adults currently smoke tobacco daily [33.9% among men and 3.6% among women].

Overall, daily cigarette smokers smoked an average of 11.0 cigarettes per day [11.2 among men
and 8.6 among women]. The overall average age of initiating daily cigarette smoking among ever
daily smokers aged 15-34 was 17.5 years old [17.5 years old among men and 18.3 years old
among women].

Overall, 1.7% of adults reported current smokeless tobacco use [2.7% among men and 0.7%
among women]. Overall, 21.5% of adults, or about 15 million, reported currently smoking
manufactured cigarettes in 2015 [38.9% among men and 4.2% among women]. The overall
proportion of former daily smokers among ever daily smokers was 19.3% [17.7% among men
and 31.0% among women].

Smoking Cessation: In 2015, 7 in 10 (76.7%) current tobacco smokers were interested or
planned to quit smoking tobacco. Among ever daily smokers, 19.3% quit smoking while 4.0% of
those who smoked in the past 12 months recently quit smoking.

Exposure to Secondhand Smoke: An estimated 21.5% of adults (3.6 million adults) were
exposed to tobacco smoke in enclosed areas at the workplace in the past month. In the past
month, 34.7% of adults (24.0 million adults) were exposed to tobacco smoke at home. Among



those who visited public places in the past 30 days, 21.9% of adults visiting restaurants; and
37.6% of adults using public transportation reported being exposed to secondhand smoke.

Economics of Tobacco Smoking: Among daily cigarette smokers, average monthly cigarette
expenditures were PhP 678.4 [PhP 696.1 among men and PhP 515.8 among women].

Advertising, Promotion, and Sponsorship: Among adults, 40.5% noticed cigarette marketing in
stores where cigarettes are sold; 9.6% of adults noticed logos that promote cigarettes on clothing
or other items.

Overall, 83.2% of adults noticed anti-cigarette smoking information at any location, with 39.1%
of adults having noticed anti-cigarette smoking information on radio and 63.7% of adults having
noticed anti-cigarette smoking information on TV.

Among current cigarette smokers, 44.6% thought about quitting smoking because of warning
labels on cigarette packages.

Knowledge, Attitudes, and Perceptions: Among all adults, 95.0% believed that smoking causes
serious illnesses: lung cancer (96.4%), tuberculosis (95.4%), heart attack (85.7%), and stroke
(79.6%).

Similarly, 93.5% of all adults believed that breathing other people’s smoke causes serious illness
in non-smokers [90.3% among smokers and 94.5% among non-smokers].

Nearly all (97.2%) adults favored a complete prohibition of smoking in indoor workplaces and
public places, with 98.0% of non-smokers and 94.5% of current smokers favoring the ban.

GATS 2009 to 2015

e Tobacco use prevalence significantly decreased among adults from 29.7% in 2009 to 23.8%
in 2015 [from 49.5% to 41.9% among males; from 10.1% to 5.8% among females]. This
represents a 19.9% relative decline in tobacco use prevalence [15.3% decline for males;
42.8% decline for females].

e The prevalence of current cigarette smoking among adults significantly decreased from
27.9% in 2009 to 22.5% in 2015 [from 47.2% to 40.1% among men and from 8.8% to 4.9%

among womeny].

» The percentage of current smokers who are interested in quitting (60.4% in 2009 to 76.7% in
2015) and the percentage of smokers who made quit attempts in the last 12 months (47.9% in
2009 to 52.2% in 2015) both increased significantly. However, the proportion of smokers
who successfully quit in the past 12 months largely remained unchanged from 2009 (4.5%) to
2015 (4.0%).

e The percentage of current cigarette smokers who thought of quitting smoking because of
health warnings on cigarette packages increased significantly from 37.4% in 2009 to 44.6% in
2015.

e There was a significant increase in the percentage of adults who noticed anti-cigarette
smoking information at any location (80.1% in 2009 to 83.2% in 2015).



e Exposure to secondhand smoke (SHS) in homes (54.4% in 2009 to 34.7% in 2015) and in the
workplace (32.6% in 2009 to 21.5% in 2015) declined significantly. Among all public places
for which data were collected, the largest decline in exposure to SHS occurred in government
buildings (25.5% in 2009 to 13.6% in 2015).

* Among daily smokers, average cigarette expenditures per month increased from PhP 336.3 in
2009 to PhP 678.4 in 2015, after adjusting for inflation. The average price of a pack of 20
manufactured cigarettes almost doubled, increasing from PhP 24.9 in 2009 to PhP 48.0 in
2015.

e Exposure to any cigarette advertising, promotion, or sponsorship in the past 30 days declined
significantly from 74.3% in 2009 to 58.6% in 2015. Similarly, it declined significantly at the
point of sale, from 53.7% in 2009 to 40.5% in 2015.

Conclusions?

Between 2009 and 2015, the Philippines has made progress in protecting the public from
exposure to SHS, reducing exposure to tobacco advertisements, promotion, and sponsorship, and
increasing the price of tobacco products. The “Red Orchid Awards for 100% Tobacco Free
Environment” (ROA), which was given to local government agencies, provided the impetus to
implement FCTC at subnational levels. Over this period, average monthly cigarette expenditures
and the average cost of a pack of manufactured cigarettes nearly doubled.

While the Philippines has reduced tobacco use since 2009, nearly a quarter of Filipinos continued
to use tobacco in 2015. The MPOWER package outlines steps that can be taken to help end the
tobacco epidemic. Periodic monitoring of tobacco use, evaluation of tobacco control interventions
and continued vigilance on tobacco industry interference are important components in reducing
tobacco use and tobacco related morbidity and mortality.

References

1. WHO report on the global tobacco epidemic, 2015. Raising taxes on tobacco. WHO, Geneva.
Accessible at: http://www.who.int/tobacco/global report/2015/report/en/.

2. WHO report on the global tobacco Epidemic, 2011: Warning about the dangers of tobacco.
Accessible at: http://apps.who.int/iris/bitstream/10665/44616/1/9789240687813 _eng.pdf.

3. Frieden, Thomas R, Bloomberg, Michael R. How to prevent 100 million deaths from tobacco. The
Lancet, Vol. 369, Issue 9574, 1758-1761. Accessible
at: http://www.thelancet.com/pdfs/journals/lancet/P1150140-6736(07)60782-X.pdf.

4. WHO MPOWER. Tobacco Free Initiative, WHO, Geneva. Accessible
at: www.who.int/tobacco/mpower/en/.

'The findings and conclusion in this executive summary are those of the author(s) and do not necessarily represent the official position of the
U.S. Centers for Disease Control and Prevention



*sdnoud ssome uonNqUIsSIp ayllou ‘dneold yoea ulioledipul Yyaea jo dua|erasd

ay110a 2 saBejuadiad Jap|o pue siead GT pade UBLIOM pUB UL PAZI|BUORNIIISUI-UCU [|B 4O BAIRIUISIIdaI AjjeUOleU 20 0] paIydiam UDaq aaey eleq Jap|o pue siead 6T pade suosiad 0119431 s3|Npy "asnA|lep uey) Ssa| pue Ajiep 0} 518431 95N JUBLNT :3LON

(1°0) Y1U31 153483U 3Y] 0} PAPUNOCI 3B S[) %56 PuUe sadelane 'S3]BWNSS adu3|eaatd Joj S3NSaY (ILON

*3|qEe)Y S1YI Ul UMOYS S3JBW NS aduajerald papunod Suisn pajejnajes

J13ua19y41p 29 31yS W pue sa3EW NS adud|eadsd papunod-un Suisn paje|najed ale sadueyd aane|al ay) ~adejuadiad e se ‘(G00Z4/STOZ! - 600Z4)=4 Aq paie|na|e3 si [STOZ) STOT PUE (600Z4) 600Z SIEaA ASAINS B3 UL S33BWIISI OM) ay3 o (4) aBueyd aaine|al ayl

sp'0>d, "sosad oulddi|iyd - dyd "shep pg 1sed ayy Suung 4 "siaows aylaie8 D paindejnuew
juaund Suowy QT "p|os ale sa1ae810 313ym 581035 Ul $3314e8 12 Butowoid sud|s.Jo siuawasiUaApe Aue o fsanaledn BuiAng uaym s1ONpoSd 12 Yi0 U0 S13403UNOISIP 10 sYIF 334y fs3oud 3|es 1e sanaieddD padou oym asoyy sapnjpu| 6 (o8e syluow

ZI>}Inbley) asoyl pue luaiind) siajows Jeahysed ||e Buowy g "syjucw zT 3sed ulaapinodd a1ed yyjeay e pay|sin oym asoyy Suowy/ "syjuow g 3sed ayi uj3inb oym 3soyy pue siejows juaund sapnjpu| g shep ggised ayy ui sade|dolgnd aiyvads ayy paisia
oym asoyy Buowy § '5100PIN0 PUE SIOOPU] Y30Q JO SI00PUI HOMA||BNSN OYM BWOY 3Y3 JO IPISINO HIOM OYM 3503 SUOLY { "SI9X0WS-UOU Jualn) £ "sieah pg-ST aBe siaxjows Ajlep Suowy 7 "sya3a.) pue sayyaiedd pajjol-puey ‘sayaied|d painoeynuew sapnppu| T

z'l L w1 (v'66 '9's6) ¥'e6 (z'66 '0'86) L'86 (1'66 '0'86) L'86 (L'86 'v'v6) 2°L6 (€26 '9'96) 9°26 (z'86 'L'06) 9'2B op 94035 € WoJ) sem aseypund anased 1se]
LSELL L9068 LP2B (z'es 'eLv) 208 (v'er 'Lov) 8'LY (g6t 'vov) 08F (L'9z '0°12) s°ez (L'9z ‘0v2) 152 (6'sZ '6°€2) 672 or (dUd) $3118.€310 painioejnuew Joped e J0 1503 aFelany
SJUPL L9766 L2710l | (2°7E9 ‘8'98€) 9L (9'6e2 ‘2°969) L'969 (9Ll 'sTOv9) v'829| (L'avE ‘Z'6LL) el (£'6l€ ‘©28e) 8'5se (946 'a'pLE) £'9gE or (dYd) yiuow sad sumypuadxa s113.e8p aesany

020E(0) UO S9XE] aSIeYy 'Y

WSlg- W602- WThE- (ogs 's'zs)sss  (wwo'oes)s’le (0'le'L'9g) 9'8s|  (82L 'v'e9) g0 (008 '6'SL0%8L [(ETEFNERT] , uonowoud Jo diysiosuods Juswasiianpe 31131831 Aue poioN
LEE€T-  8'ST-  <LVT (z'o¥ 'v'se) 8°2¢ (g'cv '9'0v) 2'cy (g'z¥ ‘z'8€) S'OF (515 '0'Ly) €67 (L'09 'g'ss) £'88 (£'g5'L'18) L'es , PIOS 318 531128510 213YM 53.0)S Ul SIUBLIISIIAPE POION
diysiosuods pue uoiowodd ‘Suisiuanpe 032e¢0)} UO SUBY 23104u3 13

9TZ 98T b6l (e'sv 'L'9€) L2k (6°Lv '8'LY) 6'FY (7L '8'LY) 9'FF (s'ov 'L'62) 9'¥E (o'oy ‘'z'se) 6L (o'ov 'a've) ¥'LE , S98exped 313248810 U0 sBUILIRM Y3|eBY O BSNedaq BumInb Jo BupuiyL

Z'Y «9€ '€ (zss 'g'18)9ee  (gve'sogleze  (ave's’ie)zes| (Lzs8'zerizoe  (618'084 008 (g'18 'e'8l) L'og ,uonedo| Aue e uonew oul BuBjows 2)3a.e310-Ue PAJIION

S £92 T (e'g6 '5°€6) S'v6 (8'e6 '2'L6) 9'26 (76 's°26) 5'€6 (0’76 '6'L6) 0'E6 (7'L6 '6'88) 2'06 (526 'L'08) 9'LB SSaU||1 Snolias sasned ayows sa|doad Jayio Sulylealq 1eyl Jaijag

z'0 «6°1 oL (096 ‘Z'¥6) 2'SB (L56 '8'cE) 8'v6 (e's6 'L'v6) 0'S6 (L'56 ‘'0'76) 6'%6 (z'v6 '6'16) L'eB (8'v6 'L'e6) O'¥6 $53U|1 SNOLIaS S3asNed Su oS 00eq0] 181 J31|3g

©030E( 0} JO SiaSuep 3y} INoge Wep) i

8’8 evl- g2l (zzL g€l 60 [CRAGRES (0szeloy [CENR2EE] (es'eelecy [CENER g SISNIND |nyssadong
082  .69C 0L (818 'v'TL ¥LL (88 'T'vL) g9l (£8L'svl) L9l (699 ‘2'€5) 509 (z'co 'v'28) €09 (19 's'25) ¥'09 8unjows }inb 03 Buiuue|d 1o pajsaiaiu]

0'LS TS £l (512 'v0L) LG (L9l ‘1L el (Z9ol 'v11) 9l (z's1 's'9) 00l (851 ‘201 8Tl (os1 ‘'e'8) €T a01ape/3uljasuno)

122  JPEZL  .Z'60L (ezL'sP 5L (e'ol 'v'oL) LglL (g5l '‘6'8) ¥ (g0l 'selzo (s'g‘ovBS (g2 e's Adeiayioseweyd

'y POLI2W UONESS O 31310ads e Suisn Supjows 3inb 0} pajdwany

'L L'6 L8 (66 ‘gLe)@ey  (9Z9'5'e5) L'8s  (2'09'029) 595 (85 'Loe)osy (585 '0'8p) £ES (095 ‘0'L¥) §°LG £ 942PIn0Id 31BD U3eay e Aq Fupjows 3Inb 03 pasiApy

09 L£0L .06 (9729 'v'LS) LS (Z'vs '8'8P) 5'LS (9'v5 'L'6%) 225 (+'85 ‘Z'8Y) 6'€5 (r'8y ‘0'vy) L'9F (€705 's'SP) 6°LY o SYuoW 71 3sed ayy uljdwane 1nb e apejy

asn o33eqo} yinb o3 djay a0 :0
£9'82-  .9vE  .0TE- (5.8 's'ge) 65 (e'zv '9'Lg) B'6E (5°6g '8'58) 9°L€ (125 'eLy) L6y (5'€9 ‘'e'8s) 119 (15 ‘e'e5) €55 uonepodsuel] d1|gnd
L0 LL0E L8'PE- (g8l ‘€'sL) 0°2L (zez '9'v2) 892 (9'ez 'e'02) 6'12 (r'1e '6'52) 982 (5°1¥ ‘e'se) v8e (L'9g ‘Z'Le) 9'ee sjueineisay
WSSB WL8E Wb (oF 'L'e)ge (z'9'8e)6¥ (6% '9e) T (6'8'09) gL (0oL ‘F'9) 08 (68 '5°9) 9°L 5111|128} 3JED Y3|B3H
98 0P W9 (9'glL ‘001 L'LL (181 's'€l) 9°G) (551 '8'LL) 9EL (6'S5Z '9°02) L€T (20t ‘'e'se) 6'L2 (812 ‘€T 55T $901440/BUIP|ING JUBWUIBACD
bs :saoe|d 21gnd Ul )OS pueypuUCDas 0} aunsodx3
WSTUE- 0TS LTS (g8l ‘Pl voL (562 '9'¢2) 92 (ocz 'g6l) 6712 (e'6Z '6'22) 292 (Lzy 'L'sg) g8 (s'se '6'62) 92E | YHOM J2 3)oLs pueypuoaas 0} ainsodx3
A0 .8TE L2708 (zze 'g'8g) c0g (z'Wr'0Le) 06E (Frog "0°e8) LpE (2°25 'v'8v) 9705 (¢°09 'g'ss) L'8s (795 ‘628 v¥s Alyjuouws 3583 3B BUWIOY JE 3OS PUBYPUOISS 0} 34nsodx]
jows 030eqo} Woly djdoad 181014 :d
LYE  W8%L- WZ0L- (g'ge '8'g2) 0'lE (g'el "L'ol) L°LL (1iz ‘o)) g8l (Lez ‘Loz 0se (gzz ‘06l 602 (p'ez 'g6l) 51T (S12OWS A|lep 19A2 FUOLIE 513)0LUS 1aUlI04
¥'e- 8'L Pl (g'6L 221 €8l (821 '2°LL) 521 (@21 'e2l) g74L (681 ‘L2188l (2L 'sol) 2Lt [CYAN AN E-YA ((s1eah) uoneniul Bupjows Ajiep je a3e a8elany
veT L0~ l'e (€01 '69) 98 @i Loz (gL 'soL) 0L (g'L'19) 6’9 (811 '20b) gL (11 ‘Lol 9’0k (daquinu) Aep Jad paxows sanaledid jo Jaquinu adesany
WSEF LS9 LE02- (8t L2l Ty (50F 'e°L8) 6°8S (g'22 '9°02) 512 (58 's'9) 5L (o' ‘L¥b) 9'0F (z'ez 'g'se) 0'L2 si3oLs apaled|d painidesnuew Jualin)
BE LbSl- L9681 (os'ev) 6y (L'1¥ 's'88) Loy ez 's'1e) see (66 '8'2) 8'8 (26t 'e'st) T'Lp (z'6z '8'92) 6'L2 [Siows 233a1e80 JuaND
L€ WFGl- L8681 (85 's¥) LG (6'L¥ 'L'ge) £'0F ocz'L12) LEe (Lol '0'8) 0’6 (o6t 'L'sh) 9'L¥ (s'62 '0'22) 2'8¢ $13)0Ws 02BgO] JUBLIND
8T LGl .66l (s9'1'5)8S (9¢r E'Ov) 6°TY (8'vZ '6°2Z) 8°€T (z11‘06) TOT (S'TS ‘s°Ly) S'6Y (0'1€ ‘5°82) L'62 195N 029BG0) JUBLIND
abpjuaniad (12 %56) 2B6p1Ua2I3d (12 %56) 26p1U2Iad sapijod uonuanald pue asn 035e¢0} J0JIUOIA] I Al
3leway _ e _ lledano EICOTER] ﬂ deN _ e ETCOER] _ ETE _ TCEL) A03e31pU|
adueyd anne|ay S10C 6002

STOZ pue 600z saulddijiyd S1v9 ‘siolesipu] Alewiwns Y3IMOdIN :T 3|qel




GATS PHILIPPINES EXECUTIVE SUMMARY - 2015







