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Foreword

The tobacco epidemic has brought severe health and economics consequences to individuals and society.
According to the World Health Organization, 10 percent of the Vietnamese population will die from tobacco-
related diseases by 2020 if stronger tobacco control measures are not taken. The National Health Survey 2001-
2002 indicated that male smoking prevalence rates were alarming -- 56.1% among all males (31% among males
age 15-24, with the highest prevalence at 60% among males age 25-35). To protect Vietnamese from tobacco
use's related burdens, the Ministry of Health has strongly committed and supported policies for FCTC
implementation.

The Global Adult Tobacco Survey (GATS) Vietnam 2010 helps Vietnam monitor its smoking prevalence and
related factors. The survey results will assist the Ministry of Health, the country’s primary agency for tobacco
control, in evaluating the impact of the ten-year implementation of Resolution No. 12/2000/NQ-CP on the
National Tobacco Control Policy and provide more evidence to develop tobacco control policies in the future.

We highly appreciate the contributions to the success of the survey made by international and national
organizations, namely Bloomberg Philanthropies, the Centers for Disease Control and Prevention in Atlanta, the
CDC Foundation, the World Health Organization, the General Statistics Office of Vietnam, and Hanoi Medical
University. The valuable technical and financial support from these organizations has significantly contributed to

the success of tobacco control activities in Vietnam.

Nguyen Thi Xuyen, MD, PhD

Vice Minister of Health
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Executive Summary

Introduction

Tobacco use is well-known to be the single most preventable cause of death in the world today, killing one person every six
seconds. Presently tobacco use causes over 5 million deaths each year and is expected to cause over 8 million deaths yearly
by 2030. Viet Nam is among the countries with the highest smoking rates in the world. The prevalence of smoking among
those age 15 years and older in 2002 was 56.1% among men and 1.8% among women. Tobacco use is a leading cause of
death in Viet Nam. A simulation model developed for Viet Nam estimated that nearly 40,000 deaths were attributed to
smoking in 2008 — a figure set to rise above 50,000 deaths annually by 2023. Even though tobacco control activities in Viet
Nam appeared to have received recent attention, there are still some issues that need to be improved. An efficient and
systematic surveillance mechanism to monitor the tobacco use epidemic is an essential component of a comprehensive
tobacco control program.

The Global Adult Tobacco Survey (GATS) is a household survey that was launched in February 2007 and enables countries to
collect data on key tobacco control measures from the full adult population. The GATS was implemented initially in 14
countries where more than half of the world’s smokers live and that bear the highest burden of tobacco use: Bangladesh,
Brazil, China, Egypt, India, Mexico, Philippines, Poland, Russian Federation, Thailand, Turkey, Ukraine, Uruguay and Viet
Nam.

The objectives of the GATS are:

= To establish a baseline for indicators of tobacco use and tobacco control measures.

=  To systematically monitor adult tobacco use (smoking and smokeless) and track key tobacco control indicators in a
nationally representative sample of Viet Nam.

=  To compare in-country data to regional and global data.

= To track implementation of FCTC recommended policies outlined in the MPOWER package.

Methodology

GATS Viet Nam 2010 was designed to be a nationally representative survey of all non-institutionalized men and women
age 15 years old and older. A two-phase stratified sampling design was used. Strata used were districts and areas
(urban/rural). The Phase | sample was the 15% master sample of enumeration areas (EA) created by the General Statistics
Office, Viet Nam, using the 2009 Census. The Phase Il sample was a probability sample of EAs from the 15% master sample.
A total of 9,925 individuals completed interviews, who represented 64.3 million adults age 15 years and over living in Viet
Nam. The overall response rate was 92.7%.

The GATS Viet Nam questionnaire consists of eight sections, including background characteristics, tobacco use (smoking
and smokeless), cessation, secondhand smoke, economics, media, and knowledge, attitude, and perceptions. The General
Statistics Office served as the implementing agency during data collection and the World Health Organization in Viet Nam,
Vinacosh of the Ministry of Health, and Hanoi Medical University provided assistance for supervision. Data were collected
from 22 March 2010 to 13 May 2010 in all 63 provinces of Viet Nam. All the interviews were conducted in Vietnamese and
handheld computers were used for capturing data.

10



Main Findings
Tobacco Use

In Viet Nam, 47.4% of men, 1.4% of women, and 23.8% overall (15.3 million adults) currently smoked tobacco. Of those
current smokers, 81.8% smoked on a daily basis. 83.7% smoked cigarettes, and 26.9% smoked water pipes. Only 1.3% of
adults (0.3% of males and 2.3% of females) currently used smokeless tobacco.

About 69.0% of daily cigarette smokers smoked 10 cigarettes or more per day; 29.3% smoked 20 cigarettes or more per
day. The average age at daily smoking initiation was 19.8 years for men, 23.6 years for women, and 19.9 years overall.
Among daily smokers, 66.2% had their first cigarette of the day within 30 minutes after waking up.

Secondhand Smoke (SHS)

Around 55.9% of all workers surveyed (representing nearly 8 million people) said they had been exposed to SHS at indoor
workplaces in the past 30 days (68.7% among males and 41.4% among females). Among non-smoking workers, the
prevalence of SHS exposure at indoor workplaces was 49.0% overall (representing about 5 million non-smoking workers),
62.8% among males and 41.3% among females.

About 73.1% of adults age 15 years and above surveyed (representing about 47 million people) said they were exposed to
SHS at home (77.2% among males and 69.2% among females). Among non-smokers, the prevalence of exposure to SHS at
home was 67.6% (equivalent to about 33 million non-smokers), 68.8% among females and 65.2% among males.

Among adults who had visited various public places in the past 30 days, the highest proportion of smoking occurrence was
noticed in bars/cafes/tea shops (92.6%), followed by restaurants (84.9%). The rates of smoking occurrence in health
facilities and schools were 23.6% and 22.3%, respectively. The prevalence rates of smoking in universities and government
office buildings were 54.3% and 38.7%, respectively.

Cessation

Around 29.3% of ever-smokers have quit smoking, while 67.5% of current smokers said they were planning to quit or
thinking about quitting sometime in the future. About 9.5% of current smokers surveyed (representing 1.5 million people)
were planning to quit within the next month and 55.3% said they had made an attempt to quit in the past 12 months.

Among smokers who had visited a healthcare provider (HCP) during the previous 12 months, 34.9% said they were asked
about their history of tobacco smoking. Less than one third of smokers (29.7%) received advice from a HCP to quit smoking.
In the past 12 months, 24.4% had used nicotine replacement therapy, patch or chewing gum and 0.4% had used
prescription medications (Bupropion or Varenicline) to try and stop smoking. Only 3.0% of smokers sought counseling
advice to help them stop smoking.

Economics

The median amount spent on a pack of 20 manufactured cigarettes was VND 5,500 (around USS .29). The median yearly
cigarette expenditure per cigarette smoker was VND 1,096,000 (around USS$ 57). The median cost of 100 packs of
manufactured cigarettes as a percentage of Gross Domestic Product (GDP) per capita was 2.7%.

Around 71.3% of adults surveyed supported increasing taxes on tobacco products.
Media

The percentage of adults reporting noticing any kind of cigarette advertisements, sponsorships or promotions in public
places or the media in the past 30 days was 16.9%.

In the past 30 days, 91.6% of all adults surveyed had noticed anti-cigarette smoking information, either broadcast through
the media or displayed in public places at any location. Television was mentioned by the largest number of adults (85.9%),
followed by billboards (42.8%) and local radio or loudspeakers (38.2%). The proportion of adults who noticed anti-cigarette
smoking information from leaflets or pamphlets was 7.7%.
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In the past 30 days, 92.4% of current smokers surveyed had noticed health warnings on cigarette packs.
Knowledge, Attitudes and Perceptions

Almost all adults surveyed (95.7%) believed that cigarette smoking caused serious diseases and illnesses. The percentage of
adults who were aware that cigarette smoking caused the following diseases was: lung cancer (95.6%), stroke (70.3%), and
heart attack (62.7%). Around 55.5% of adults surveyed believed that cigarette smoking could cause all three of these
diseases.

About 87% of adults (82.2% of current smokers and 88.5% of current non-smokers) believed that breathing SHS could cause
serious illnesses to non-smokers.

Conclusions

GATS Viet Nam 2010 provided national estimates for both smoking and smokeless tobacco usage by urban-rural residence
and by gender. In addition, indicators for various dimensions of tobacco control were generated, such as exposure to
secondhand smoke, exposure through the media to anti-tobacco information, exposure to tobacco advertisements, and
expenditures related to tobacco. This was the first nationwide survey to provide extensive information on all kinds of
tobacco products, including smokeless tobacco, and other key indicators of tobacco control.

The findings from GATS Viet Nam 2010 have shown that even though tobacco control activities in Viet Nam appeared to
have received recent attention, there were still some issues that needed to be improved:

=  The prevalence of tobacco smoking had declined from 2002 (males: 56.1% to 47.4%; females: 1.8% to 1.4%), but
was still very high among men.

=  Most Vietnamese were aware of the negative health effects of SHS, but exposure to SHS was very high at home,
work, and public places, despite smoke-free regulations. The majority of adults supported smoke-free regulations,
however, the compliance was still very poor.

= Services to treat tobacco dependence are not easily accessible by smokers in Viet Nam. In addition, tobacco
cessation counselling was not shown to be a concern for most healthcare providers.

= GATS Viet Nam showed that the prices of tobacco products in Viet Nam were still low. Many respondents
supported increasing taxes on tobacco products.

= Existing textual health warnings in Viet Nam (that cover 30% of the cigarette pack area) are not strong enough to
encourage cessation.

= Only half of the adult population believed that cigarette smoking could cause all three major tobacco-related
diseases (lung cancer, heart attack and stroke).

= Although implementation of a ban on tobacco advertising in the mass media is quite strong compared to other
countries, there are still tobacco-related advertising and promotions at poins of sales (e.g., free distribution of
cigarettes, non-tobacco products with tobacco brand names) and event sponsorships.

Recommendations

Even though tobacco control activities in Viet Nam appeared to have received recent attention, there are still some issues
that need to be improved. Implementation of the Prime Minister’s Decision No. 1315/QD-TTg on Ratification of the Action
Plan for the Implementation of the WHO Framework Convention on Tobacco Control should be strengthened. This Action
Plan can be effectively implemented by using the WHO MPOWER guidelines, a technical assistance package of six evidence-
based policies that include:

Monitor tobacco use and prevention policies: Strengthen the system to monitor tobacco-control related indicators,
including (i) prevalence of tobacco use; (ii) impact of policy interventions; and (iii) tobacco industry marketing, promotion
and lobbying. Implement GATS, either by regular repeats or through inclusion of the GATS core questions in other ongoing
surveys.
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Protect people from tobacco smoke:
= Improve enforcement of existing tobacco control regulations on smoke-free environments.
= Advocate for smoke-free homes initiatives.

Offer help to quit tobacco use: Strengthen existing cessation clinic services through staff training of nurses and healthcare
workers in counseling skills; expand cessation services and integrate cessation services in primary healthcare facilities.

Warn about the dangers of tobacco:

=  Advocate for effective pictorial health warnings on all types of tobacco products.

=  Enhance communication campaigns on anti-tobacco counter-advertising in the mass media to publicize the full
extent of tobacco’s dangers.

Enforce bans on tobacco advertising, promotion, and sponsorship: Strictly enforce the existing laws and regulations that
ban tobacco advertisements, promotions and sponsorships.

Raise taxes on tobacco: Increasing the excise tax on tobacco products has been referred to as a one of the most effective
ways to discourage youth from starting to smoke, reduce tobacco use and save lives. Advocacy for raising taxes on all types
of tobacco products is needed.
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1. Introduction

Tobacco use is well-known to be the single most preventable cause of death in the world today, killing one person every six
seconds [1, 2]. Presently tobacco use causes over 5 million deaths each year and expected to cause over 8 million deaths
yearly by 2030[1]. Unless current trends are changed, the vast majority of these deaths are projected to occur in the
developing world. An efficient and systematic surveillance mechanism to monitor the epidemic is one of the essential
components of a comprehensive tobacco control program.

The World Health Organization (WHQ) Tobacco Free Initiative (TFI) aims to reduce the global burden of disease and death
caused by tobacco, thereby protecting present and future generations from the devastating health, social, environmental
and economic consequences of tobacco consumption and exposure to tobacco smoke. This is accomplished through
providing global policy leadership and promoting the WHO Framework Convention on Tobacco Control (FCTC) [3] and the
MPOWER package [4]1 of tobacco policies as a key entry point to the FCTC. The FCTC encourages countries to adhere to its

principles and the TFI Program supports countries in their efforts to implement tobacco control measures through
MPOWER.

In August 2006, the WHO and the United States Centers for Disease Control and Prevention (CDC) convened an expert
consultation to discuss adult tobacco surveillance and made recommendations for the development of a standard survey
protocol. The expert consultation also recognized the challenges of limited funding and methodological complexities when
conducting systematic adult tobacco surveys and identified a lack of comparability in ongoing national surveys.

The Bloomberg Initiative to Reduce Tobacco Use offered resources to fill the data gap for measuring adult tobacco use
globally and to optimize the reach and results of the ongoing Global Tobacco Surveillance System (GTSS), which originally
comprised three school-based surveys for youth and selected adult populations: the Global Youth Tobacco Survey (GYTS),
the Global School Personnel Survey (GSPS), and the Global Health Professions Students Survey (GHPSS).

The Global Adult Tobacco Survey (GATS) is a household survey that was launched in February 2007 as a new component of
the ongoing GTSS. The GATS will enable countries to collect data on key tobacco control measures in the full adult
population. Results from the GATS will assist countries in the formulation, tracking and implementation of effective tobacco
control interventions, and countries will be able to compare results of their surveys with results from other countries
implementing GATS.

The GATS was implemented initially in 14 countries where more than half of the world’s smokers live and that bear the
highest burden of tobacco use: Bangladesh, Brazil, China, Egypt, India, Mexico, Philippines, Poland, Russian Federation,
Thailand, Turkey, Ukraine, Uruguay and Viet Nam.

The CDC, CDC Foundation, Johns Hopkins Bloomberg School of Public Health (JHSPH), RTI International, WHO and countries
throughout the world are working together to design and implement GATS.

1.1 Burden of Tobacco in Viet Nam

Viet Nam is one among the countries with highest smoking rates in the world. The prevalence of smoking among those age
15 and older in 2002 was 56.1% among men and 1.8% among women [5]. Among male smokers in 2001-02, 69.1% smoked
cigarettes only, 23.2% smoked water pipe tobacco only, and 7.7% reported using both products [5]. Vietnamese tradition
does not accept smoking by women, therefore the smoking prevalence remained low in women for many decades.
However, under the impact of economic development and globalization, this tradition has changed recently. Based on some

! The MPOWER package is a series of six proven policies aimed at reversing the global tobacco epidemic and include: Monitor tobacco
use and prevention policies; Protect people from tobacco smoke; Offer help to quit tobacco use; Warn about the dangers of tobacco;
Enforce bans on tobacco advertising, promotion, and sponsorship; and Raise taxes on tobacco.
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recent studies, there is evidence that smoking among young women has increased and become more acceptable in urban
areas [6]. In 2007, the prevalence of cigarette smoking among students aged 13-15 years was 3.3% overall. The prevalence
of smoking among male students (5.9%) was higher than that among females (1.2%)[7].

In Viet Nam, the problem of tobacco smoking is not only related to smoking rates but also to the percentage of households
that are polluted by people who smoke tobacco indoors. In 2001/2002, 63% of households had members who smoked
indoors and 71% of children under 6 lived in households polluted by tobacco smoke [5].

Cigarette consumption has been increasing over the decades. The tobacco industry in Viet Nam has a production capacity
of about 5800 million packs per year, which is operating at about 70%—80% of capacity. The sector’s cigarette output has
been increasing since 2000, even when accounting for population growth, primarily due to investments in tobacco growing
and processing and cigarette production equipment, and to tighter controls to combat smuggling. Output now stands at
around 4000-4500 million packs per year. In the period from 2000-06, total cigarette production increased by about 42%
[8].

Tobacco use is a leading cause of death in Viet Nam. A simulation model developed for Viet Nam estimated that nearly
40,000 deaths were attributed to smoking in 2008- a figure set to rise above 50,000 deaths annually by 2023 [9]. In a recent
study, Norman et al. reported that smoking caused between 66,000-76,000 deaths in 2005, accounting for 9.7% to 11.1% of
total deaths and 6.8%-7.7% of DALYs lost in Viet Nam in 2006. Cardiovascular diseases and chronic obstructive pulmonary
disease accounted for the largest proportion of the burden attributed to smoking in males and females [10].

Tobacco use not only negatively affects health, but also imposes a burden on society and the healthcare system by
consuming valuable resources. The cost of just three diseases (lung cancer, ischaemic heart disease, and chronic obstructive
pulmonary disease [COPD]) attributable to tobacco use in Viet Nam was estimated to be in excess of VND 1100 billion
(about USS 75 million) in 2005 [11]. Thus, tobacco use is a significant waste of national financial resources. In 1998,
Vietnamese smokers burned away almost 6000 billion VND for tobacco, which could have been used to buy 1.6 million tons
of rice and feed 10.6 million people for one year. If the money spent on tobacco was used to buy food, 11.2% of food
insecure people would be able to emerge from poverty [6]. In 2007, total expenditures on tobacco were VND 14.000 billion,
accounting for 5-10% of total household consumption expenditures [12].

1.2 Current Tobacco Control Policies in Viet Nam

Tobacco control activities in Viet Nam have been implemented for more than 20 years and the Vietnamese government has
been showing a stronger commitment to combat the tobacco epidemic:

= |n 1986, when the Government of Viet Nam introduced the reform program (known as Doi Moi), cigarette sales
were banned to those under 15 years old.

= |n 1989, The 'Law on the Protection of People's Health' was enacted, including Article 5 item 3, which banned
smoking in halls, cinemas and theatres. The law was later reinforced by a government decree in 1991. In May
1989, the Ministry of Health established the Viet Nam Committee on Smoking and Health (VINACOSH), a steering
committee for tobacco control.

= In 1990, the Council of Ministers banned the import of cigarettes. Import bans remained in place until Viet Nam
officially joined the World Trade Organization (WTO) in January 2007.

= A decree in 1992 exhorted government sectors to collaborate in smoking prevention, and to prohibit public
servants from using cigarettes as ‘gifts’.

=  The government banned tobacco advertising in the electronic and print media in 1994, and raised cigarette taxes
in 1995 (ranging from 32% to 50% of factory price), as well as promulgating more stringent guidelines on the media
advertising ban.

=  Smoking was banned in the army in 1996, and tobacco sponsorship of sports and culture events was prohibited a
year later in 1997

= |n 2000, the Government introduced duty stamps to clamp down on smuggling and tax evasion.
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Growing national commitment has culminated in a Prime Ministerial Resolution to enact Government Resolution
No 12/2000/NQ-CP on "National Tobacco Control Policy 2000 -2010” [NTCP], which is being implemented by a
committee headed by the Minister of Health and drawn from most ministries (including Trade and Finance) and
community organizations. The overall objective of the NTCP is to reduce male smoking rates from 50% to 20% and
maintain the female smoking rate below 2%. The NTCP prohibits smoking in theatres, offices, health facilities,
schools and other public areas. It also recommends that individuals encourage smokers not to smoke at social
events, such as weddings or funerals [13].

Viet Nam signed the Framework Convention on Tobacco Control (FCTC) on 8 August 2003 and ratified it on 17
December 2004.

In 2006, Viet Nam’s Special Consumption Tax (SCT) on cigarettes was made uniform across all cigarette and cigar
types and set at 55% of the wholesale price. The SCT increased to 65% of the wholesale price in January 2008.

In 2007, the Government issued Directive No. 12/2007/CT-TTg on strengthening tobacco control activities in Viet
Nam, which emphasized the role of six key initiatives: 1) promoting health education on the harmful effects of
tobacco use; 2) strict implementation of smoking bans at indoor workplaces and public places; 3) putting health
warnings labels on cigarette packs (covering 30% of cigarette pack’s area); 4) strictly controlling cigarette sales; 5)
banning cigarette advertising, sponsorships and marketing; and 6) increasing the tobacco tax. This directive is now
is being implemented under the leadership of the Ministry of Health, with the participation of most ministries and
community organizations in Viet Nam [14].

On 21 August 2009, the Prime Minister issued Decision No. 1315/QD-TTg on Ratification of the Action Plan for the
Implementation of the WHO Framework Convention on Tobacco Control. The Action Plan provides contents, time
frames and delegation of responsibilities to related agencies for the development and promulgation of domestic
legislation to meet the requirements of the FCTC [15].

Even though tobacco control activities in Viet Nam appear to have received recent attention, there are still some issues that

need to be improved. For example, even though health warnings are required on cigarette packs, the existing label is not in

accordance with FCTC guidelines for effective packaging and labeling. The Ministry of Health has not yet adopted graphic

health warning labels. Also, a tobacco control law has not been passed by the National Assembly.

1.3 Survey Objectives

The objectives of the GATS are:

To establish a baseline for indicators of tobacco use and tobacco control measures

To systematically monitor adult tobacco use (smoking and smokeless) and track key tobacco control indicators in a
nationally representative sample of Viet Nam

To compare in-country data to regional and global data

To track implementation of FCTC recommended policies outlined in the MPOWER package
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2. Methodology

2.1 Study population

The GATS of Viet Nam was designed to be a nationally representative survey of all non-institutionalized men and women
age 15 and older who considered Viet Nam to be their primary place of residence. The target population definition included
individuals residing in Viet Nam who were not Vietnamese citizens.

The only adults age 15 and older excluded from the study were those individuals who:

= Were visiting the country (e.g. tourists),
= |ndicated their primary place of residence was a military base or group quarters (e.g. a dormitory),
=  Were institutionalized - including people residing in hospitals, prisons, nursing homes and other such institutions.

Some individuals may have been living at some location other than their “primary” home at the time the interviewer visited
a household, for example college students who staying in dormitories, families staying at their vacation homes, and laborers
temporarily living at a farm during the harvest season. These individuals were sampled from the place they considered to be
their primary place of residence. Consequently,

= If a household was visited and the interviewer learned that some people currently staying at the dwelling unit
considered the dwelling unit to be a vacation home and not their primary residence, then these individuals were
not included in the roster for the household.

= If a household was visited and the interviewer learned some residents considered the dwelling unit to be their
primary place of residence but were currently not staying in the household, these individuals were still included in
the roster for the household.

2.2 Sampling Design

The GATS — Viet Nam sample design is described in detail in Appendix B. A two-phase sampling design analogous to a
three-stage stratified cluster sampling was used.

According to the GATS sample design protocol, 8,000 people are required to obtain reliable estimates of key variables for
gender and urban/rural areas. Based on previous similar national household surveys, it was assumed that the overall
ineligibility and non-response rate would be 35%. After taking the response rate into account, the final total sample size
was 11,142. Then half of the enumeration areas (EAs) to be sampled were assigned to urban and half to rural. Because of
difference in size between urban and rural areas, GATS sampled 18 households from each urban EA and 16 households
from a rural EA. Therefore a total of 657 EAs were sampled to obtain 11,142 households. The sample size for EAs was then
proportionally allocated across 6 strata, based on the total number of households.

In 2009, the General Statistics Office (GSO), Viet Nam conducted a population and housing census. Meanwhile, GSO
prepared a 15% of master sample to serve as a future national survey sampling frame. The 15% master sample contains a
subset of EAs that consists of 15% of the population in Viet Nam stratified by 3 groups. The first group consists of 132
districts, towns, or cities of provinces. The second group consists of 294 plain and coastal districts. The third group consists
of 256 mountainous and island districts. The GATS sample was drawn from the 15% master sample after further
stratification of the 3 groups into urban and rural areas (6 strata in total).

At the first stage of sampling, the primary sampling unit (PSU) was an enumeration area (EA). The sampling frame was a list
of the EAs, from the 15% master sample, with the number of households as well as identifiable information, administered
by the GSO Viet Nam in 2009 from the census. For each of the 6 strata, the designated number of EAs was selected. A
selection probability proportional to size (PPS) sampling method was used, where the size was the selection probability of
an EA using PPS sampling from the entire target population divided by the selection probability of an EA for master sample.
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At the second stage of sampling, 18 households from the selected urban EA and 16 households from the selected rural EA

were chosen using simple systematic random sampling. One eligible household member from each selected household was

then randomly chosen for an interview.

Note that the current design and the design where EAs were sampled directly from the universe were analogous. The

selection probability of an eligible individual was calculated as a product of selection probability for each stage. The

sampling base weight for an eligible individual was the inverse of the selection probability shown above. The details of

weighting are described in Appendix B.

2.3 Questionnaire

The GATS Viet Nam questionnaire consists of eight sections. A general description of each section is described below (the

full questionnaire is provided in Appendix A):

Background characteristics: Gender, age, education, work status, and possession of household items.

Tobacco smoking: Patterns of use (daily consumption, less than daily consumption, not at all), former/past
tobacco consumption, age of initiation of daily smoking, consumption of different tobacco products, (cigarettes,
water pipes, and other smoked tobacco), nicotine dependence, and frequency of quit attempts.

Smokeless tobacco: Patterns of use (daily consumption, less than daily consumption, not at all), former/past use of
smokeless tobacco, age of initiation of daily use of smokeless tobacco, consumption of different smokeless
tobacco products (snuff, chewing tobacco, betel quid, etc.), nicotine dependence, and frequency of quit attempts.

Cessation: Advice to quit smoking by a healthcare provider, method used to try to stop smoking. Similar
information was requested for cessation of smokeless tobacco.

Secondhand smoke: Smoking allowed in the home, exposure to secondhand smoke at home, indoor smoking
policy at work place, and exposure in last 30 days in the work place, government buildings/offices, healthcare
facilities, restaurants, or public transportation. There are some additional optional items on exposure that include
schools, universities, private workplaces, bars, night clubs, etc., as well as knowledge about serious illness in non-
smokers due to secondhand smoke.

Economics: Type of tobacco product and quantity bought, cost of tobacco product(s), brand and type of product
purchased, and source of tobacco products.

Media: Exposure to tobacco advertisements from television, radio, billboards, posters, newspapers/magazines,
cinema, Internet, public transportation, public walls, and other venues; exposure to sporting events connected
with tobacco; exposure to music, theatre, art or fashion events connected with tobacco; exposure to tobacco
promotion activities; reaction to health warning labels on cigarette packs; and exposure to anti-tobacco advertising
and information. Similar questions are included for smokeless tobacco. The reference period for the questions in
this section is the previous 30 days.

Knowledge, attitudes and perceptions: Knowledge about health effects of both smoking and smokeless tobacco.

The GATS questionnaire was adapted to the Vietnamese context through the following steps:

Translation of the final version of the GATS questionnaire into Vietnamese by a language expert.

Review and adaptation of the Vietnamese version by the core team in different country meetings. Some country-
specific questions were added to the questionnaire.

Back translation of the adapted Viethamese questionnaire into English by another language expert.

The back-translated version of the adapted questionnaire was discussed by the core team together with CDC and
WHO/WPRO during the first technical visit.

The back-translated adapted questionnaire was submitted to the Questionnaire Review Committee for comments.

A revised version of the questionnaire was pilot tested on a sample of 120 individuals (60 in urban and 60 in rural
areas). In the pre-test, different aspects of the adapted questionnaire were tested, including wording,
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inconsistencies in skip patterns, flow and sequencing of questions, errors/change in wording or translation,
additional response categories needed, work load, etc.

= The GATS questionnaire was revised based on the experience gained during the pre-test and consultations with
WHO and CDC.

=  The final version of the questionnaire was approved by the Questionnaire Review Committee for the full survey.

2.4 Data Collection
Implementing Institution

Data collection was done by the General Statistics Office, under the co-supervision of the World Health Organization in Viet
Nam, Vinacosh and Hanoi Medical University.

Field Staff/Field Training

There were 26 data collection teams involved in GATS Viet Nam 2010. Each team consisted of one team leader and 4
interviewers to ensure close supervision and collection of high quality data. The team leaders and interviewers were chosen
from district statistical employees and GSO collaborators. They had computer skills and previous experience in conducting
of GSO household-based surveys, especially GSO health-related surveys. In addition to the qualifications needed for
interviewers, team leaders for the GATS were experienced in using computers and handheld (iPAQ) devices and had
previous experience working with local authorities.

The supervisors were experts from the Social and Environmental Statistics Department, Provincial Statistics Offices and
Hanoi Medical University. Supervisors had good experience in the methodology of conducting household surveys. In addition,
they were skilled with computers and handheld computer (iPAQ) devices (i.e., the use and trouble-shooting of data processing
systems and in data transfer).

There were two 6-day training workshops organized in 2 regions: one in the North (Hanoi) from March 2-7, 2010 and the
other in the South (Nha Trang City) from March 5-10, 2010. The training consisted of classroom lectures, discussion, role
playing, mock interviews and field practice to familiarize the interviewers with the actual enumeration process. Lecturers
/resource persons were from GSO, WHO, CDC, Vinacosh and HMU.

Method of Capturing Data (i.e., handheld)

Handheld computers were used for capturing data. Each interviewer and team leader had one iPAQ. A real case file
containing addresses and names of the households assigned to the interviewer was preloaded in the iPAQ prior to the field
work. All the responses were entered in the iPAQ, with the help of a stylus for touching the key-pad on the screen.

On average, each interviewer interviewed about 90 households. A list of households assigned to each interviewer was
loaded onto his/her IPAQ before going to the field. Interviewers visited four selected households per day to collect data. At
the end of each working day, the interviewers transferred data on complete interviews to the team leader

Team leaders were responsible for the overall logistics and transportation of the teams, arrangements for field work,
identification of sample households, and generally overseeing the coordination of field work. In addition, team leaders had
to collect data from interviewers on a daily basis and conduct spot-checks (about 10% of surveyed households) to verify the
accuracy of information collected on the eligibility of respondents. In each EA from urban areas, team leaders had to
interview two households.

Dates in Field
Data collection was conducted from 22 March 2010 to 13 May 2010 in all 63 provinces of Viet Nam.
Data Quality Control

The GSO established 10 supervisor teams, including supervisors from GSO and HMU, to visit assigned survey teams and
check interview procedures; solve special survey problems around samples, handheld techniques, financial procedures,
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etc., which could not be solved by team leaders; conduct spot-checks; re-interview 10% of surveyed households; collect
data from team leaders after all households in the commune completed interviews; and transfer data to the GSO via the
Internet one or two times per week. IT personnel went to the field to check IPAQ operation in the initial stages and when
there were serious problems with IPAQs.

Languages Used
All the interviews were done in Viethamese.
Confidentiality/Informed Consent

Respondents were assured that all answers in the survey would be used only for research and analysis and could not be
used for any other purpose, and that their identifying data, such as name and address, would never be associated with their
interview responses. Parental consent was required for participants age 15-17. Verbal consent by these respondents was
obtained in the presence of their parents.

Data Processing

Supervisors sent data collected to the GSO on a weekly basis via the Internet. IT personnel received and checked data to
make sure result codes were completed and conditions were valid. After data collection was done, IT personnel aggregated,
processed, and converted data to SPSS and STATA formats.

2.5 Statistical Analysis

SPSS 17.0 was used for weighting and producing tables. Variance was calculated after taking the complex sample survey
into account. The Taylor linearization method was used in SPSS to compute the sample variance. Sampling error and 95%
confidence intervals were reported for each estimate. These statistics, along with design effects and sampling errors, are
reported in Appendix C for all indicators.
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3.Sample and Population Characteristics

The number and percentage of households and persons interviewed and response rates by residence are presented in
Error! Reference source not found. . Of the 11,142 sampled households, 10,383 were completely screened, giving a
household response rate of 96.9%. The household response rate was a little higher in rural areas compared to urban areas
(97.5% and 96.5%, respectively). Overall, only 0.6% of the selected households refused to respond to the survey. Among
10,383 individuals selected from the completely screened households, 9925 were completely interviewed for a person-level
response rate of 95.7%. The person-level response rate was also a little higher in rural areas compared to that in urban
areas (96.3% and 95.0%, respectively). Overall, only 0.6% of the selected individuals refused to respond to the survey. In
GATS Viet Nam 2010, the total response rate was 92.7% (93.9% in rural areas and 91.7% in urban sites).

Table 3-2 presents the un-weighted sample size and population estimates by selected demographic characteristics. The
9,925 completed interviews represented an estimated 64.3 million adults age 15 and over in Viet Nam. Of the study
population, 48.6% were men and 51.4% were women. By age group, people age 25-44 made up the largest proportion
(41.9%) and those 65 and above accounted for the smallest share (8.8%). Two-thirds of people age 15 and over in Viet Nam
were living in rural areas. The majority of the study population reported having lower secondary school education (52.5%)
or primary or less education (26.0%). People with a college degree or above made up 7.2% of the study population. The
main occupation of the study population was Farmer (49.6%), followed by Service/Sales (19.2%) and Production/Driving
(12.9%). Other occupations were Manager/Professional (6.6%); Construction/mining (5.2%); Office workers (2.0%);
Forestry/Fishing (1.8%) and Other (2.7%).

Table 3-1: Number and percent of households and persons interviewed and response rates by residence (unweighted) -

GATS Viet Nam, 2010.
Residence Total
Urban Rural
Number Percent Number Percent Number Percent
Selected Household
Completed (HC) 5525 92.2 5158 94.4 10383 93.2
Completed — No one eligible (HCNE) 1 0.0 0 0.0 1 0.0
Incomplete (HINC) 5 0.1 9 0.0 14 0.1
No screening respondent (HNS) 2 0.0 5 0.0 7 0.1
Refused (HR) 55 1.0 9 0.2 64 0.6
Unoccupied (HUO) 216 3.8 166 6.5 382 3.4
Address not a dwelling (HAND) 29 0.5 18 0.2 47 0.4
Other' (HO) 137 2.4 107 0.9 244 2.1
Total Households Selected 5670 100 5472 100 11142 100
Household Response Rate (HRR) (%)2 96.5% 97.5% 96.9%
Selected Person
Completed (PC) 4958 94.9 4967 96.3 9925 95.6
Incomplete (PINC) 2 0.0 4 0.1 6 0.1
Not eligible (PNE) 7 0.1 2 0.0 9 0.1
Refused (PR) 56 11 9 0.2 65 0.6
Incapacitated (PI) 50 1.0 44 0.9 94 09
Other® (PO) 152 2.9 132 2.6 284 2.7
Total Number of Sampled Persons 5225 100 5158 100 10383 100
Person-level Response Rate (PRR) (%)3 95.0% 96.3% 95.7%
Total Response Rate (TRR) (%)’ 91.7% 93.9% 92.7%
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! Other includes Nobody Home and any other result code not listed.
? Calculate Household Response Rate (HRR) by:

(HC + HCNE) *100
HC + HCNE + HINC + HNS + HR + HO

®Calculate Person-level Response Rate (PRR) by:

PC *100
PC +PINC + PR + Pl + PO

* Calculate Total Response Rate (TRR) by: (HRR x PRR) / 100

Notes:
-An incomplete household interview (i.e., roster could not be finished) was considered a nonrespondent to the GATS. Thus, these cases (HINC) were not

included in the numerator of the household response rate.
-A completed person interview [PC] includes respondents who had completed at least question E1 and who provided valid answers to questions
B1/B2/B3. Respondents who did not meet these criteria were considered as incomplete (PINC) nonrespondents to GATS and thus, were not included in

the numerator of the person-level response rate.
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Table 3-2: Distribution of adults > 15 years by selected demographic characteristics — GATS Viet Nam, 2010.

Demographic Weighted Unweighted Number of
Characteristics Percentage Number of Adults Adults
(95% Cll) (in thousands)
Overall 100 64,321 9,925
Gender
Male 48.6 (47.3, 49.9) 31,259 4,356
Female 51.4 (50.1, 52.7) 33,063 5,569
Age (years)
15-24 25.9 (24.6, 27.2) 16,637 1,656
25-44 41.9 (40.6, 43.2) 26,944 4,251
45-64 234 (22.4, 24.5) 15,065 2,886
65+ 8.8 (8.2,9.5) 5,675 1,132
Residence
Urban 30.7 (30.0, 31.4) 19,725 4,958
Rural 69.3 (68.6, 70.0) 44,596 4,967
Education Level’
Primary or less 26.0 (24.2, 27.8) 12,377 2,034
Lower secondary 52.5 (50.8, 54.3) 25,031 3,981
Upper secondary 14.3 (13.1, 15.5) 6,794 1,023
College or above 7.2 (6.6, 7.9) 3,447 1,227
Occupation
Manager/Professional 6.6 (5.9, 7.5) 3,120 845
Office Worker 2.0 (1.6, 2.3) 916 220
Service/Sales 19.2 (17.8, 20.6) 8,991 1,589
Farming 49.6 (47.3,51.8) 23,255 3,069
Forestry/Fishing 1.8 (1.3, 2.6) 867 120
Construction/Mining 5.2 (4.5, 6.0) 2,442 317
Production/Driving 12.9 (11.7, 14.3) 6,063 834
Other 2.7 (2.3,3.3) 1,272 248

' 95 % Confidence Interval

? Education level is reported only among respondents 25+ years
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4.Tobacco Use

4.1 Tobacco smoking

Tobacco smoking status among the study population was categorized as “current tobacco smoker” or “non-smoker”.
Current tobacco smokers included “daily smokers” and “occasional smokers”. Non-smokers included “former daily
smokers” and “never daily smokers”.

Table 4-1 presents the percentage of adults 15 years and over, by detailed smoking status and gender. The overall
prevalence rate of current smokers was 23.8%. That prevalence was particularly high among men as compared with women
(47.4% vs. 1.4%, respectively). Overall, 19.5% of adults > 15 years were daily smokers (38.7% among males and 1.2% among
females) and 4.3% were occasional smokers (8.7% among males and 0.2% among females). Among current smokers, 81.8%
were daily smokers and 18.2% were occasional smokers.

Non-smokers accounted for 76.2% of the surveyed population. Overall, 6.8% of adults were former daily smokers and
69.8% were never daily smokers. The survey found that 64.4% of adults had never smoked in their lifetime and 3.4% were
former occasional smokers.

Table 4-1: Percentage of adults 215 years, by detailed smoking status and gender — GATS Viet Nam, 2010.

Smoking Status Overall Male Female

Percentage (95% Cl)

Current tobacco smoker 23.8 (22.7,249) 47.4 (45.4, 49.4) 1.4 (1.0, 2.1)
Daily smoker 19.5 (18.4,20.5) 38.7 (36.9, 40.6) 1.2 (0.8,1.8)
Occasional smoker 4.3 (3.8, 4.9) 8.7 (7.6,9.8) 0.2 (0.1, 0.4)

Occasional smoker, formerly daily 1.5 (1.2,1.8) 3.0 (2.5, 3.6) 0.1 (0.0, 0.3)
Occasional smoker, never daily 2.8 (2.4, 3.3) 5.7 (4.8,6.7) 0.1 (0.0, 0.3)

Non-smoker 76.2 (75.1,77.3) 52.6 (50.6,54.6) 98.6 (97.9, 99.0)
Former daily smoker 6.4 (5.8,7.1) 12.7 (11.5, 14.0) 0.5 (0.3, 0.8)
Never daily smoker 69.8 (68.6,71.0) 39.9 (37.9,41.9) 98.0 (97.3, 98.5)

Former occasional smoker 3.4 (3.0, 3.9) 6.5 (5.6, 7.5) 0.5 (0.3, 0.8)
Never smoker 66.4 (65.1,67.6) 33.5 (31.5,35.5) 97.5 (96.8, 98.1)

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

The estimated number of current adult smokers in Viet Nam was about 15.3 million (14.8 million current smokers were
male and 477,000 were female). The number of daily smokers was estimated to be about 12.5 million (12.1 million male
and 403,000 female). The estimated number of occasional smokers was about 2.8 million (more than 2.7 million were male
and 76,000 were female) (
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Table 4-2).
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Table 4-2: Number of adults 215 years, by detailed smoking status and gender — GATS Viet Nam, 2010.

Smoking Status Overall Male Female
Number in thousands
Current tobacco smoker 15,294 14,817 477
Daily smoker 12,511 12,110 401
Occasional smoker 2,783 2,708 76
Occasional smoker, formerly daily 970 935 35
Occasional smoker, never daily 1,813 1,772 41
Non-smoker 49,027 16,441 32,586
Former daily smoker 4,141 3,966 175
Never daily smoker 44,886 12,475 32,411
Former occasional smoker 2,184 2,019 165
Never smoker 42,702 10,456 32,246

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

4.2 Smokeless tobacco use

Smokeless tobacco use in Viet Nam is mostly in the form of chewing tobacco with betel. As shown in)

Table 4-3, the overall prevalence of current smokeless tobacco use was 1.3% (0.3% in males and 2.3% in females). Among

adults, 1.0% were daily smokeless tobacco users (0.1% among males and 1.8% among females) and 0.3% were occasional

smokeless tobacco users (0.2% among males and 0.5% among females). Among current smokeless tobacco users, 74.4%

were daily users and 25.6% were occasional users.

Overall, 98.7% of the study population were non-smokeless tobacco users. Only 0.2% were former daily users and 0.3%

were former occasional users.

The estimated number of current users of smokeless tobacco in Viet Nam was about 884,000. Of those, about 92,000 were

males and about 752,000 were females (
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Table 4-4)

Table 4-3: Percentage of adults 215 years, by detailed smokeless tobacco use status and gender — GATS Viet Nam, 2010.

Smokeless Tobacco Use Status Overall Male Female
Percentage (95% Cl)

Current smokeless tobacco user 1.3 (1.0,1.7) 0.3 (0.2,0.5) 2.3 (1.8, 3.0)
Daily user 1.0 (0.8,1.3) 0.1 (0.0,02) 1.8 (1.4,2.4)
Occasional user 0.3 (0.2, 0.5) 0.2 (0.1, 0.4) 0.5 (0.3,0.9)

Occasional user, formerly daily 0.1 (0.1,0.3) 0.0 (0.0,0.1) 0.2 (0.1, 0.5)
Occasional user, never daily 0.2 (0.1, 0.4) 0.2 (0.1, 0.4) 0.3 (0.1, 0.6)

Non-smokeless tobacco user 98.7 (98.3,99.0) 99.7 (99.5,99.8) 97.7 (97.0, 98.2)
Former daily user 0.2 (0.1, 0.3) 0.0 (0.0,0.1) 0.4 (0.2, 0.6)
Never daily user 98.5  (98.1,98.8) 99.7  (99.5,99.8) 97.3  (96.6,97.9)

Former occasional user 0.3 (0.2, 0.4) 0.2 (0.1, 0.5) 0.3 (0.2, 0.6)
Never user 98.2  (97.8,98.5) 99.4  (99.2,99.6) 97.0 (96.3,97.6)

Note: Current use includes both daily and occasional (less than daily) use.
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Table 4-4: Number of adults 215 years, by detailed smokeless tobacco use status and gender — GATS Viet Nam, 2010.

Smokeless Tobacco Use Status Overall Male Female

Number in thousands

Current smokeless tobacco user 844 92 752
Daily user 628 33 595
Occasional user 216 59 157

Occasional user, formerly daily 79 7 71
Occasional user, never daily 137 52 85

Non-smokeless tobacco user 62,749 30,799 31,950
Former daily user 122 4 118
Never daily user 62,627 30,795 31,832

Former occasional user 178 75 103
Never user 62,450 30,720 31,729

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

4.3 Smoking status by demographic characteristics



Table 4-5 reports current smoking of various smoked tobacco products, by gender and selected demographic
characteristics. The prevalence rate of current smoking (using any type of smoked product) was significantly higher among
males compared to females (47.4% vs. 1.4%, respectively).

The overall prevalence rate of current smoking was highest among people age 45-64 (29.7%) and 25-44 (28.8%) and was
lowest among those age 15-24 (13.3%) and those 65 years and older (15.0%). The pattern of current smoking by age was
about the same for males as for the overall population. Among males, the prevalence rate of current smoking was highest
among people age 45-64 (59.5%) and 25-44 (56.7%) and lowest among those age 15-24 (26.1%). Among females, the
prevalence of current smoking was highest among those 45 years and older (2.9%) and lowest among those age 15-24
(0.3%).

For both males and females, the prevalence rates of current smokers were quite similar for urban and rural strata (overall:
23.3% vs.24.0%, respectively; males: 47.7% vs. 47.3%, respectively; females: 1.0% vs. 1.7%, respectively).

By education, the overall prevalence rate of current smoking was highest among people with lower secondary education
and lowest among those with college or higher degrees. In both males and females, the prevalence rates of current
smoking were highest among people with primary education or less (males: 61.4%; females: 4.4%) and lowest among those
with college degrees or higher (males: 39.7%; females: 0.3%). For females with upper secondary education, prevalence was
also 0.3%.

By occupation, the prevalence of use of any smoked tobacco products was highest among Construction/Mining workers
(65%), followed by Forestry/Fishing people (56.0%). The lowest prevalence rate of current smoking was found among Office
Workers (13.9%). In both males and females, the prevalence rate of current smoking was highest among Forestry/Fishing
people (males: 74.5%; females: 7.8%) and lowest among Office Workers (males: 34.0%; females: 0%).
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Table 4-5: Percentage of adults 215 years who are current smokers of various smoked tobacco products, by selected

demographic characteristics — GATS Viet Nam, 2010.

Demographic Any smoked Type of Cigarette Other smoked
Characteristics tobacco product Any cigarette1 Manufactured Hand-rolled Water Pipe tobacco®
Percentage(95% Cl)
Overall 23.8 (22.7,249) 199 (18.7,21.1) 195 (18.4,20.7) 1.1 (0.8,16) 6.4  (56,7.3) 0.1 (0.1,0.3)
Age (years)
15-24 13.3 (11.3,15.6) 11.9 (10.1,14.1) 119 (10.1,141) 0.3 (0.1,1.0) 3.0  (2.0,4.4) 0.0
25-44 28.8 (27.1,30.6) 25.1 (23.4,26.9) 249 (23.2,26.6) 11 (0.7,17) 7.2 (6.0,8.6) 0.2 (0.1,0.4)
45-64 29.7 (27.5,31.9) 22.7 (20.7,249) 22.0 (20.0,24.1) 1.8 (1.2,2.6) 9.4 (7.9,11.2) 0.2 (0.1,0.6)
65+ 15.0 (12.8,17.6) 11.0 (9.0,13.4) 9.6 (7.8,119) 19 (1.1,32) 47 (3.5,6.4) 0.2 (0.0,0.6)
Residence
Urban 23.3 (21.9,24.7) 22.0 (20.7,235) 219 (20.5,23.3) 04 (0.2,0.7) 25 (2.0,3.2) 0.1 (0.0,0.2)
Rural 24.0 (22.5,25.6) 189 (17.4,20.6) 185 (17.0,20.0) 1.4 (1.0,2.1) 81  (7.0,9.5) 0.2 (0.1,0.4)
Education Level®
Primary or less 243 (21.8,26.9) 20.1 (17.7,22.7) 187 (16.4,21.1) 3.3 (2.2,51) 50 (3.8,6.7) 0.4 (0.1,1.3)
Lower secondary 29.8 (28.1,31.6) 24.0 (22.2,25.8) 23.7 (21.9,25.5) 1.0 (0.7,1.5) 9.8 (8.4,11.4) 0.1 (0.0,0.3)
Upper secondary 27.4 (24.1,30.9) 241 (21.0,27.4) 241 (21.0,27.4) 0.0 6.7 (49,900 03 (0.1,0.9)
College or above 21.5 (18.8,24.5) 20.0 (17.3,23.0) 20.0 (17.3,23.00 0.0 (0.0,03) 2.7 (1.8,4.00 0.1 (0.0,0.5)
Occupation
Manager/Professional 28.2 (23.9,33.1) 27.0 (22.7,31.8) 27.0 (22.7,31.8) 0.1 (0.0,0.4) 3.3 (1.8,5.9) 0.1 (0.0,0.4)
Office Worker 13.9 (9.4,20.1) 13.8 (9.3,20.0) 13.8  (9.3,20.0) 0.0 0.0 0.0
Service/Sales 20.3 (17.9,22.9) 185 (16.2,21.1) 185 (16.1,21.00 0.3 (0.1,0.7) 3.7 (2.6,5.2) 0.1 (0.0,0.5)
Farming 28.6 (26.6,30.7) 22.4 (20.3,24.6) 217 (19.7,23.8) 21 (1.3,33) 9.4 (8.0,11.0) 0.3 (0.1,0.8)
Forestry/Fishing 56.0 (44.7,66.8) 50.1 (38.5,61.6) 47.8 (36.3,59.5) 49 (1.4,158) 6.0 (2.1,15.7) 0.0
Construction/Mining 65.0 (58.6,71.0) 56.8 (49.7,63.6) 56.8 (49.7,63.6) 1.8 (0.6,50) 21.1 (15.6,27.7) 0.1 (0.0,1.0)
Production/Driving 32.0 (28.2,36.1) 28.2 (24.6,32.1) 281 (24.5,32.00 04 (0.2,12) 6.6 (4.7,9.2) 0.1 (0.0,1.0)
Other 35.0 (27.9,42.8) 30.4 (23.1,38.7) 29.6 (225,37.9) 09 (0.1,49) 9.6 (55,16.1) 0.0
Male 47.4 (45.4,49.4) 39.7 (37.5,41.9) 39.1 (37.0,41.2) 1.9 (1.3,2.6) 13.0 (11.4,149) 0.2 (0.1,0.4)
Age (years)
15-24 26.1 (22.4,30.2) 23.4 (19.8,27.3) 234 (19.8,27.3) 05 (0.2,1.1) 5.9 (3.9,8.6) 0.0
25-44 56.7 (53.8,59.5) 49.5 (46.6,52.5) 49.2 (46.3,52.1) 2.0 (1.3,3.0) 142 (12.0,16.9) 0.2 (0.1,0.5)
45-64 59.5 (56.0,62.8) 45.4 (41.8,49.1) 44.1 (405,47.8) 3.1 (2.1,47) 196 (16.6,23.0) 0.4 (0.1,1.0)
65+ 33.3 (28.5,38.4) 23.7 (19.3,28.7) 21.7 (17.6,26.6) 2.8 (1.4,54) 117 (87,155 0.0
Residence
Urban 47.7 (453,50.2) 452 (42.8,47.7) 450 (425,475 07 (03,13) 53 (4.2,6.6) 02 (0.1,0.5)
Rural 47.3 (44.6,49.9) 37.3 (34.5,40.2) 36.6 (33.8,39.4) 24 (1.7,35) 16.4 (14.1,19.0)0 0.2 (0.1,0.5)
Education Level®
Primary or less 61.4 (56.7,65.8) 50.9 (45.8,55.9) 481 (43.3,52.9) 7.1 (4.7,10.6) 13.8 (10.4,18.1) 0.2 (0.1,1.0)
Lower secondary 57.3 (54.5,60.1) 46.1 (43.0,49.1) 45.6 (42.6,486) 1.9 (1.2,2.8) 189 (16.2,21.9) 0.2 (0.1,0.5)
Upper secondary 48.9 (43.8,54.0) 429 (38.0,48.0) 429 (38.0,48.0) 0.0 12.0 (8.9,159) 0.5 (0.1,1.6)
College or above 39.7 (35.2,44.4) 369 (32.5,416) 369 (325416) 0.1 (0.0,06) 51  (3.4,7.3) 0.2 (0.1,1.0)
Occupation
Manager/Professional 46.1 (39.6,52.7) 44.0 (37.6,50.7) 44.0 (37.6,50.7) 0.1 (0.0,0.6) 55  (3.0,9.7) 0.1 (0.0,0.6)
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Demographic Any smoked Type of Cigarette Other smoked
Characteristics tobacco product Any cigarette1 Manufactured Hand-rolled Water Pipe tobacco’

Percentage(95% Cl)

Office Worker 34.0 (23.8,46.0) 33.7 (23.5,45.7) 33.7 (23.5,45.7) 0.0 0.0 0.0
Service/Sales 50.0 (45.0,55.0) 45.6 (40.6,50.7) 455 (40.5,50.6) 0.5 (0.2,1.6) 9.2 (6.5,12.9) 0.3 (0.1,1.2)
Farming 55.3 (52.0,58.5) 43.2 (39.7,46.8) 42.1 (38.7,456) 3.6 (2.4,54) 186 (15.7,21.8) 0.3 (0.1,0.8)
Forestry/Fishing 745 (60.4,84.8) 66.2 (52.1,78.0) 63.1 (489,6753) 52 (1.2,19.2) 83 (29,21.4) 0.0
Construction/Mining 69.7 (63.0,75.6) 60.8 (53.3,67.8) 60.8 (53.3,67.8) 19 (0.7,5.4) 22,6 (16.7,29.8) 0.2 (0.0,1.1)
Production/Driving 55.3 (49.4,61.1) 489 (43.1,54.8) 488 (43.0,547) 0.8 (0.3,2.1) 113 (8.1,155) 0.2 (0.0,1.7)
Other 63.0 (52.9,72.0) 54.4 (41.8,66.5) 53.0 (40.6,65.1) 1.6 (0.3,87) 17.5 (10.4,28.1) 0.0

Female 1.4  (1.0,2.1) 12 (0.8,1.8 1.0 (0.6,1.5) 0.4 (02,09 0.1 (0.1,03) 0.1 (0.0,0.4)

Age (years)
15-24 03 (00,14 03 (0.0,1.4) 03 (0.0,1.4) 0.2 (0.0,1.6) 0.0 0.0
25-44 0.9 (0.5,1.7) 0.7 (0.3,1.4) 06 (0.3,1.3) 0.2 (0.0,0.8) 0.2 (0.1,0.4) 0.1 (0.0,0.5)
45-64 29  (2.0,41) 24 (1635 21 (1.4,3.1) 05 (03,1.1) 03 (0.1,08) 0.1 (0.0,0.5)
65+ 2.9 (1.6,5.4) 2.6 (1.4,4.8) 1.6 (0.7,36) 14 (06,3.1) 0.1 (0.0,0.9) 0.3 (0.1,1.0)

Residence

Urban 1.0 (0.6,1.5) 0.9 (0.6,1.4) 0.7 (0.5,1.2) 0.2 (0.1,04) 0.0 0.0 (0.0,0.2)
Rural 1.7 (1.1,2.6) 13  (0.8,22) 1.1 (0.6,1.9) 05 (0.2,1.3) 02  (0.1,04) 0.1 (0.0,0.6)

Education Level®

Primary or less 44 (29,65 36 (23,55 28 (1.8,45 13 (06,2.8) 04 (02,08 0.5 (0.1,1.6)
Lower secondary 0.7 (0.4,1.3) 0.6 (0.3,1.1) 0.5 (0.2,1.1) 0.1 (0.0,0.3) 0.2 (0.0,0.5) 0.0
Upper secondary 0.3 (0.1,1.2) 0.3 (0.1,1.2) 0.3 (0.1,1.2) 0.0 0.0 0.0
College or above 0.3 (0.1, 1.5) 0.2 (0.0, 1.6) 0.2 (0.0,1.6) 0.0 0.0 0.0
Occupation
Manager/Professional 0.6 (0.1, 2.3) 0.6 (0.1, 2.3) 0.6 (0.1,2.3) 0.0 0.0 0.0
Office Worker 0.0 0.0 0.0 0.0 0.0 0.0
Service/Sales 0.6 (0.3,1.3) 0.6 (0.3,1.3) 0.6 (0.3,1.2) 0.1 (0.0,0.5) 0.0 0.0
Farming 23 (14,38 17 (1.0,31) 15 (0.8,2.9) 0.6 (02,200 03 (0.1,06) 0.3 (0.1,1.1)
Forestry/Fishing 7.8 (23,232) 7.8 (2.3,232) 738 (2.3,23.2) 4.1 (1.0,153) 0.0 0.0
Construction/Mining 1.0 (0.1,6.8 1.0 (0.1,6.8) 1.0 (0.1,6.8) 0.0 0.0 0.0
Production/Driving 0.3 (0.0, 2.1) 0.0 0.0 0.0 0.3 (0.0,2.1) 0.0
Other 1.3  (0.3,52) 13  (03,5.2) 1.3 (0.3,5.2) 0.0 0.0 0.0

Note: Current use includes both daily and occasional(less than daily) use.
!Includes manufactured and hand rolled cigarettes.

%Includes pipes, cigars, and any other reported smoked tobacco products.
® Education level is reported only among respondents 25+ years.

4.4 Current smoking status by smoked tobacco products
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Table 4-5 also shows data on smoking tobacco products. In Viet Nam these products include cigarettes and other smoked
tobacco products, such as pipes, cigars, and water-pipes. Cigarettes fall into two categories: manufactured cigarettes and
hand-rolled cigarettes.

The overall proportion of adults who currently used any type of cigarette was 19.9% (39.7% among males; 1.2% among
females). The main type of smoked tobacco product used was manufactured cigarettes (overall: 19.5%; males: 39.1%;
females: 1.2%). The percentage of adults who used hand-rolled cigarettes was only 1.1% (1.9% among males; 0.4% among
females). The overall prevalence of use of water pipes was 6.4% (13.0% among males; 0.1% among female). Use of other
types of tobacco (e.g., pipes, cigars) was only 0.1%.

By age, the highest prevalence of current manufactured cigarette smoking was in the 25-44 age group (24.9%), while the
highest prevalence of current hand-rolled cigarettes smoking was among those 65 and over (1.9%) and 45-64 (1.8%). The
highest prevalence of use of water-pipes was in the group age 45-64 (9.4%).

By residence, the prevalence rate of current manufactured cigarette use was higher in urban areas (21.9%) compared to
rural areas (18.5%). In contrast, the prevalence of use of hand-rolled cigarettes was greater in rural areas (1.4%) than in
urban areas (0.4%). People in rural areas used water pipes (8.1%) more than those in urban areas (2.5%).

While the figures on current manufactured cigarette smoking did not show any specific pattern by education, in both males
and females, hand-rolled cigarettes were mainly smoked by those with primary education or less (overall: 3.3%; males:
7.1%; females: 1.3%).

The type of smoked tobacco products used also varied by different occupational groups. While the proportions of
manufactured cigarette smoking and use of other smoked tobacco products were highest among Construction/Mining
workers (56.8% and 21.1%, respectively), the percentage of use of hand-rolled cigarettes was highest among
Forestry/Fishing people (4.9%). However, the difference between socio-demographic groups was not statistically significant.
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Table 4-6 presents the estimated number of adults who smoked various smoked tobacco products, by gender and selected
demographic characteristics. The number of adults who used any type of smoked tobacco product was estimated to be
about 15.3 million. The numbers of manufactured cigarette users and hand-rolled cigarette users were estimated at about

12.5 million and 772,000, respectively. The number of persons who smoked water pipes was estimated to be about 4.1
million.
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Table 4-6: Number of adults 215 years old who are current smokers of various smoked tobacco products, by gender and
selected demographic characteristics — GATS Viet Nam, 2010.

Demographic Any smoked Type of Cigarette sﬁ?keerd
Characteristics tobacco product Any cigarette1 Manufactured Hand-rolled Water Pipes tobacco®
Number in thousands
Overall 15,294 12,795 12,542 722 4,117 92
Age (years)
15-24 2,217 1,987 1,987 57 493 0
25.44 7,757 6,756 6,700 289 1,937 47
45-64 4,467 3,427 3,309 267 1,420 35
65+ 854 625 547 110 268 9
Residence
Urban 4,591 4,348 4,311 83 494 21
Rural 10,703 8,446 8,230 640 3,623 71
Education Level®
Primary or less 3,008 2,486 2,309 413 625 48
Lower secondary 7,466 5,997 5,922 251 2,452 21
Upper secondary 1,861 1,634 1,634 0 454 18
College or above 742 689 689 2 94 4
Occupation
Manager/Professional 881 843 843 2 104 2
Office Worker 127 126 126 0 0 0
Service/Sales 1,823 1,667 1,660 27 330 9
Farming 6,658 5,198 5,044 482 2,179 67
Forestry/Fishing 486 434 414 42 52
Construction/Mining 1,588 1,386 1,386 43 514 4
Production/Driving 1,940 1,708 1,705 26 402
Other 445 386 377 11 122 0
Male 14,817 12,405 12,221 588 4,069 54
Age (years)
15-24 2,195 1,965 1,965 39 493 0
25-44 7,632 6,668 6,620 263 1,916 28
45-64 4,239 3,236 3,145 224 1,397 27
65+ 752 536 491 62 264 0
Residence
Urban 4,493 4,255 4,234 63 494 16
Rural 10,324 8,150 7,987 525 3,575 38
Education Level®
Primary or less 2,655 2,200 2,080 309 597 10
Lower secondary 7,376 5,927 5,863 239 2,432 21
Upper secondary 1,853 1,626 1,626 0 454 18
College or above 737 685 685 2 94 4
Occupation
Manager/Professional 874 836 836 2 104 2
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Other

Demographic Any smoked Type of Cigarette smoked
Characteristics tobacco product  Any cigarette1 Manufactured Hand-rolled Water Pipes tobacco’
Number in thousands
Office Worker 127 126 126 0 0 0
Service/Sales 1,789 1,633 1,629 20 330 9
Farming 6,389 4,994 4,867 414 2,146 31
Forestry/Fishing 467 415 396 32 52
Construction/Mining 1,586 1,384 1,384 43 514 4
Production/Driving 1,933 1,708 1,705 26 394
Other 438 379 369 11 122 0
Female 477 390 321 134 48 37
Age (years)
1524 22 22 22 18 0 0
25-44 125 89 80 26 21 20
45-64 228 190 164 43 23 9
65+ 102 89 56 47 4 9
Residence
Urban 98 93 77 19 0 5
Rural 379 297 244 115 48 33
Education Level®
Primary or less 353 286 229 104 28 37
Lower secondary 90 70 59 11 20 0
Upper secondary 8 8 8 0 0
College or above 5 4 4 0 0 0
Occupation
Manager/Professional 7 7 7 0 0
Office Worker 0 0 0 0 0
Service/Sales 34 34 31 0 0
Farming 269 204 177 69 33 36
Forestry/Fishing 19 19 19 10 0 0
Construction/Mining 2 2 2 0 0
Production/Driving 8 0 0 8 0
Other 8 8 8 0 0

Note: Current use includes both daily and occasional(less than daily) use.
"Includes manufactured and hand rolled cigarettes.

%Includes pipes, cigars, and any other reported smoked tobacco.
* Education level is reported only among respondents 25+ years.

35



4.5 Frequency of tobacco smoking

Table 4-7 reports frequency of tobacco smoking among the study population in three standard categories, “daily smokers”,
“occasional smokers” and “non-smokers”.

The proportions of adults age 15 and over who were daily smokers, occasional smokers and non-smokers were 19.5%, 4.3%
and 76.2%, respectively. The percentage of daily smokers among males was 38.7% and among females it was 1.2%. The
percentage of occasional smokers among males was 8.1% and among females it was 0.2%. About 52.6% of males and 98.6%
females were non-smokers.

By age group, the highest prevalence rate of daily smokers was found in the 45-64 age group (26.5%), followed by the 25-44
age group (23.3%) and the lowest prevalence was among those age 5-24 (9.3%). The highest percentage of occasional
smokers was in the 25-44 age group (5.5%) and the lowest prevalence was among those age 65 and over (2.7%). There was
no significant difference in the pattern of frequency of smoking by residence.

By educational level, the prevalence rate of daily smoking was highest among people with a lower secondary education
(24.9%) and lowest among those with a college degree or above (15.7%). In contrast, the percentage of occasional smokers
was highest among people with a college degree or above (5.8%) and lowest among those with primary education or less
(2.4%).

By occupation, the prevalence rate of daily smoking was highest among Forestry/Fishing people and Construction/Mining
workers (54.8% and 54.7%, respectively) and lowest among Office Workers (9.2%). The percentage of occasional smokers
was highest among Construction/Mining workers (10.4%) and lowest among Forestry/Fishing people (1.2%).
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Table 4-7: Percentage distribution of adults 215 years, by smoking frequency, gender and selected demographic
characteristics — GATS Viet Nam, 2010.

Demographic

Smoking Frequency

Characteristics Daily Occasional’ Non-smoker Total
Percentage (95% Cl)
Overall 19.5  (18.4,20.5) 43 (3.8,49) 762  (75.1,77.3) 100
Age (years)
15-24 9.3 (7.7, 11.3) 4.0 (2.9,5.5) 867  (84.4,88.7) 100
25-44 233 (21.7,24.9) 5.5 (47,65 712 (69.4,72.9) 100
45-64 265  (24.4,28.6) 3.2 (2.5,40) 703  (68.1,72.5) 100
65+ 12.3  (10.3, 14.8) 2.7 (1.9,3.9) 850  (82.4,87.2) 100
Residence
Urban 19.0  (17.8,20.4) 4.2 (3.6,5.0) 76.7  (75.3,78.1) 100
Rural 19.6  (18.2,21.1) 4.4 (3.7,5.1) 76.0  (74.4,77.5) 100
Education Level
Primary or less 21.9  (19.5,24.5) 2.4 (1.8,3.3) 757  (73.1,78.2) 100
Lower secondary 249  (23.2,26.6) 4.9 (4.1,5.9) 702  (68.4,71.9) 100
Upper secondary 21.7  (18.7,25.0) 5.7 (42,7.6) 726  (69.1,75.9) 100
College or above 15.7  (13.4,18.3) 5.8 (43,7.8) 785  (75.5,81.2) 100
Occupation
Manager/Professional 19.8  (15.8,24.4) 85  (6.1,11.6) 71.8  (66.9,76.1) 100
Office Worker 9.2 (5.8, 14.3) 47  (2.1,10.2) 86.1  (79.9,90.6) 100
Service/Sales 16.6  (14.4,19.0) 3.7 (26,5.2) 79.7  (77.1,82.1) 100
Farming 23.7  (21.8,25.8) 4.9 (4.0,6.00 714  (69.3,73.4) 100
Forestry/Fishing 54.8  (43.5,65.6) 1.2 (0.4,4.0) 440  (33.2,55.3) 100
Construction/Mining 54.7  (48.3,60.9) 104  (6.4,16.4) 350  (29.0,41.4) 100
Production/Driving 250  (21.6,28.8) 7.0 (5.1,9.5) 68.0  (63.9,71.8) 100
Other 31.1  (24.1,39.0) 3.9 (1.9,7.8) 650  (57.2,72.1) 100
Male 38.7  (36.9,40.6) 8.7 (7.6,9.8) 526  (50.6,54.6) 100
Age (years)
15-24 184  (15.2,22.0) 77  (55,10.7) 739  (69.8,77.6) 100
25-44 459  (43.1,486) 108  (9.2,12.6) 433  (40.5,46.2) 100
45-64 53.1  (49.7,56.5) 6.4 (4.9,82) 405  (37.2,44.0) 100
65+ 26.7  (22.4,31.5) 6.6 (45,95 66.7  (61.6,71.5) 100
Residence
Urban 39.1  (36.8,41.5) 86 (7.4,10.1) 523  (49.8,54.7) 100
Rural 386  (36.1,41.1) 87 (73,103) 527  (50.1,55.4) 100
Education Level®
Primary or less 55.1 (50.4, 59.7) 6.3 (4.6, 8.7) 38.6 (34.2, 43.3) 100
Lower secondary 48.0 (45.2, 50.8) 9.3 (7.7,11.2) 42.7 (39.9, 45.5) 100
Upper secondary 38.7 (33.9, 43.7) 10.2 (7.6, 13.5) 51.1 (46.0, 56.2) 100
College or above 290  (25.1,33.2) 10.7 (8.0,14.3) 603  (55.6,64.8) 100
Occupation
Manager/Professional 32.1 (26.2, 38.8) 13.9 (10.0,19.0) 53.9 (47.3,60.4) 100
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. Smoking Frequency
Demographic

Characteristics Daily Occasional' Non-smoker Total

Percentage (95% Cl)

Office Worker 225  (14.3,33.5) 116  (53,23.4) 66.0  (54.0,76.2) 100
Service/Sales 40.8 (36.0, 45.8) 9.1 (6.5,12.8) 50.0 (45.0, 55.0) 100
Farming 458  (42.6,49.0) 95  (7.7,11.7) 447  (41.5,48.0) 100
Forestry/Fishing 72.8 (59.0, 83.2) 1.7 (0.5, 5.6) 25.5 (15.2, 39.6) 100
Construction/Mining 58.6  (51.8,65.2) 110 (6.8,17.4) 303  (24.4,37.0) 100
Production/Driving 435 (37.8, 49.4) 11.8 (8.7, 16.0) 44,7 (38.9, 50.6) 100
Other 56.3  (46.4,65.7) 6.6 (3.1,13.7) 37.0  (28.0,47.1) 100
Female 1.2 (0.8, 1.8) 0.2 (0.1,0.4) 98.6 (97.9, 99.0) 100
Age (years)
15-24 0.1 (0.0, 0.5) 0.1 (0.0, 1.0) 99.7 (98.6,100.0) 100
25-44 0.7 (0.3, 1.3) 0.3 (0.1,0.7) 99.1  (98.3,99.5) 100
45-64 2.6 (1.8,3.7) 0.3 (0.1,0.7) 97.1 (95.9, 98.0) 100
65+ 2.9 (1.5, 5.3) 0.1 (0.0,0.7) 97.0  (94.6,98.4) 100
Residence
Urban 0.7 (0.5, 1.2) 0.2 (0.1,0.5) 99.0  (98.5,99.4) 100
Rural 1.4 (0.9, 2.3) 0.2 (0.1,0.5) 98.3 (97.4, 98.9) 100
Education Level’
Primary or less 4.1 (2.7,6.2) 0.3 (0.1,0.9) 95.6 (93.5,97.1) 100
Lower secondary 0.4 (0.2,0.9) 0.3 (0.1, 0.8) 99.3 (98.7, 99.6) 100
Upper secondary 0.2 (0.0, 1.4) 0.1 (0.0, 0.5) 99.7 (98.8, 99.9) 100
College or above 0.2 (0.0, 1.6) 0.0 (0.0, 0.3) 99.7 (98.5, 99.9) 100
Occupation
Manager/Professional 0.6 (0.1, 2.3) 0.0 99.4 (97.7,99.9) 100
Office Worker 0.0 0.0 100.0 100
Service/Sales 0.5 (0.2,1.2) 0.1 (0.0,0.3) 99.4  (98.7,99.7) 100
Farming 2.0 (1.2,3.3) 0.3 (0.1,1.0) 97.7 (96.2, 98.6) 100
Forestry/Fishing 7.8 (2.3,23.2) 0.0 92.2  (76.8,97.7) 100
Construction/Mining 0.0 1.0 (0.1, 6.8) 99.0 (93.2,99.9) 100
Production/Driving 0.0 0.3 (0.0,2.1) 99.7 (97.9,100.0) 100
Other 0.7 (0.1, 4.6) 0.7 (0.1,4.7) 98.7 (94.8,99.7) 100

Occasional refers to less than daily use.
% Education level is reported only among respondents 25+ years old.



4.6 Number of cigarettes smoked per day

Table 4-8 presents the average number and percentage distribution of cigarettes (manufactured and hand-rolled) smoked
per day by daily cigarette smokers. The mean number of cigarettes smoked per day among daily cigarette smokers was 13.5
overall, 13.6 for males, and 10.9 for females.

Among daily cigarette smokers, 11.8% smoked up to 5 cigarettes per day, 19.2% smoked 5-9 cigarettes per day, 32.1%
smoked 10-14 cigarettes/day, 7.6% smoked 15-19 cigarettes per day and 29.3% smoked more than 20 cigarettes per day.

Male daily cigarette smokers consumed more cigarettes each day than did female daily cigarette smokers. Among daily
cigarette smokers, 32.3% of males and 26.3% of females smoked 10-14 cigarettes/day, 7.8% of males and 1.2% of females
smoked 15-19 cigarettes a day, and 29.5% of males and 22.5% of females smoked more than 20 cigarettes a day.

The percentage of daily cigarette smokers who smoked more than 20 cigarettes per day increased from 14% in the 15-24
age group to 31.3% in the 25-44 age group, and 34.1% in the 45-64 age group, while it decreased to 22.1% among those 65
and over.

The percent distributions of daily cigarette smokers by number of cigarettes smoked per day were similar by residence. The
highest proportion was among those who smoked 10-14 cigarettes per day (urban: 34.2%; rural: 31.0%) and the lowest
proportion was among those who smoked 15-19 cigarettes per day (urban: 6.6%; rural: 8.1%).

By education, the proportion of daily cigarette smokers who smoked more than 20 cigarettes per day was highest among
people with primary education or less (36.3%) and lowest among those with a college degree or above (17.4%).

By occupation, the proportion of daily cigarette smokers who smoked more than 20 cigarettes per day was highest among
Forestry/Fishing people (41.9%) and lowest among Managers/Professionals (21.8%).
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Table 4-8: Average number and percentage distribution of cigarettes smoked per day among daily cigarette smokers 215 years, by gender and selected demographic
characteristics — GATS Viet Nam, 2010.

Average Distribution of number of cigarettes smoked on average per day"
Demographic number of cigarettes
Characteristics smoked per day’ <5 5-9 10-14 15-19 >20 Total
Mean (95% Cl) Percentage(95% Cl)
Overall 135 (12.6,14.4) 11.8 (9.8,14.1) 192 (16.8,21.9) 32.1 (29.3,35.1) 7.6 (5.9,9.7) 293 (26.3,32.4) 100
Age (years)
15-24 11.0  (8.2,13.8) 125 (7.0,21.4) 28.0 (19.6,38.2) 353 (26.2,455) 10.3  (4.7,21.1) 14.0 (7.9, 23.5) 100
25-44 13.7 (12.6,149) 10.0 (7.6,13.0) 159 (12.8,19.5) 37.1 (32.8,41.6) 5.7 (4.2,7.9) 313 (27.3,35.6) 100
45-64 148 (13.3,16.2) 13.3 (10.2,17.2) 19.1 (15.3,23.6) 23.4 (19.5,27.7) 10.2  (7.4,13.9) 341  (29.4,39.1) 100
65+ 10.7  (8.7,12.7) 200 (12.7,30.2) 31.0 (21.2,42.9) 219 (14.3,32.1) 50  (1.5,15.6) 221 (14.0,33.0) 100
Residence
Urban 132 (12.3,14.1) 117 (9.4,145) 17.5 (14.4,21.0) 342 (30.4,38.3) 6.6 (4.9, 8.9) 300 (26.3,33.9) 100
Rural 13.7 (12.4,14.9) 118 (9.1,151) 202 (16.9,23.8) 310 (27.2,35.1) 81 (5.8, 11.3) 28.9  (24.9,33.3) 100
Education Level’
Primary or less 15.6 (13.4,17.7) 109 (7.7,15.1) 16.8 (12.4,22.4) 303 (24.9,36.4) 5.7 (3.5,9.3) 363  (29.6, 43.6) 100
Lower secondary 133 (12.3,14.3) 12.6 (9.8,16.0) 17.0 (13.6,21.0) 32.2 (28.1,36.6) 76  (5.6,10.2) 30.6  (26.5,35.0) 100
Upper secondary 140 (12.3,15.8) 9.7 (6.2,14.6) 199 (13.6,28.0) 30.4 (22.6,39.4) 6.8 (3.5 12.8) 333 (25.8,41.8) 100
College or above 12.1 (10.3,13.9) 11.1 (6.5,18.4) 256 (18.4,34.4) 354 (27.6,441) 104  (6.3,16.7) 17.4  (11.8,24.8) 100
Occupation
Manager/Professional 13.6 (11.4,15.8) 8.9 (4.6,16.5) 23.5 (15.1,34.6) 28.8 (20.5, 38.8) 17.0 (6.8, 36.7) 21.8 (14.3, 31.9) 100
Office Worker - - - - - -
Service/Sales 13.1 (11.7,145) 87 (55,13.6) 18.1 (11.8,26.6) 38.4 (30.8,46.7) 87  (5.1,145) 26.1  (20.0,33.3) 100
Farming 141 (12.4,15.7) 149 (11.2,19.4) 165 (13.2,205) 30.8 (26.2,35.8) 73 (5.2,10.3) 30.5  (25.7,35.8) 100
Forestry/Fishing 171 (11.9,22.3) 7.6 (2.2,23.2) 154  (7.2,30.1) 311 (17.5,48.9) 40  (0.6,21.9) 419  (25.1,60.7) 100
Construction/Mining 122 (10.7,13.7) 9.1 (5.2,15.4) 204 (12.9,30.7) 36.9 (27.6,47.2) 7.7 (3.9, 14.6) 26.0  (18.3,35.5) 100
Production/Driving 13.0 (11.5,145) 107 (6.9,16.2) 233 (17.1,31.0) 282 (21.8,35.5) 3.9 (1.9, 7.8) 339  (26.5,42.2) 100
Other 12.6 (10.7,14.6) 117 (5.6,22.9) 109  (4.5,24.1) 396 (24.2,57.4) 56  (2.0,14.8) 322 (19.1, 48.9) 100
Male 13.6 (12.7,14.5) 115 (9.5,13.8) 189 (16.5,215) 323 (29.4,35.4) 7.8  (6.1,10.0) 295  (26.5,32.7) 100
Age (years)
15-24 11.0  (8.2,13.8) 12.6 (7.0,21.6) 27.7 (19.4,38.0) 355 (26.4,458) 103  (4.7,21.3) 13.8 (7.8, 23.5) 100
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25-44
45-64
65+

Residence
Urban
Rural

Education Level’
Primary or less
Lower secondary
Upper secondary
College or above

Occupation

Manager/Professional

Office Worker
Service/Sales
Farming

Forestry/Fishing

Construction/Mining

Production/Driving
Other
Female

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

Residence
Urban
Rural

Education Level’
Primary or less
Lower secondary

Upper secondary

13.7
15.0
10.9

13.3
13.8

16.2
13.3
14.0
121

13.6

131
14.2
17.0
12.2
13.0
12.7
10.9

(12.6, 14.9)
(13.5, 16.5)
(8.6,13.3)

(12.3,14.2)
(12.5, 15.1)

(13.8, 18.6)
(12.3,14.3)
(12.3,15.7)
(10.3, 13.9)

(11.4, 15.8)

(11.6, 14.5)
(12.5, 16.0)
(11.7, 22.4)
(10.7, 13.7)
(11.5, 14.5)
(10.8, 14.7)

(9.4, 12.4)

(9.0, 13.0)

(9.1,12.5)

(9.1,12.5)

9.8
12.9
20.1

11.2
11.6

9.9
12.3
9.7
11.2

9.0

8.8
14.4
8.0
9.1
10.7
10.7
20.2

(7.4,12.8)
(9.7, 16.9)
(11.9, 31.7)

(8.9, 14.0)
(8.9, 15.1)

6.6, 14.5
9.5,15.8
6.3, 14.7

(
(
(
(6.6,18.5

)
)
)
)

(4.6,16.7)

(5.5, 13.8)
(10.7,19.2)
(2.3,24.2)
(5.2, 15.4)
(6.9, 16.2)
(4.8,21.9)
(11.6, 32.8)

(8.9, 38.8)

(7.5, 29.6)

(9.9, 31.3)

15.8
18.8
28.5

17.5
19.6

14.8
17.0
20.0
25.8

23.8

18.2
16.3
16.1
20.4
233
11.0
29.8

(12.7, 19.5)
(15.0, 23.4)
(18.7, 40.9)

(14.4, 21.2)
(16.3, 23.3)

(10.6, 20.4)
(13.6, 21.0)
(13.7,28.1)
(18.6, 34.7)

(15.3, 35.0)

(11.8, 26.9)
(13.0, 20.4)

(7.5,31.4)
(12.9, 30.7)
(17.1, 31.0)

(4.6,24.3)
(18.1, 44.9)

(11.2, 42.3)

(19.9, 51.6)

(19.0, 47.1)

37.2
23.1
22.1

34.7
31.0

30.2
325
30.5
34.9

28.5

38.7
30.6
30.3
36.9
28.2
40.1
26.3

(32.9, 41.7)
(19.2, 27.5)
(14.0, 33.1)

(30.8, 38.8)
(27.1, 35.2)

(24.4,36.7)
(28.4,36.9)
(22.7, 39.5)
(27.1, 43.7)

(20.2, 38.5)

(31.0, 47.0)
(25.9, 35.8)
(16.6, 48.8)
(27.6,47.2)
(21.8, 35.5)
(24.5, 58.0)
(16.9, 38.4)

(12.4, 50.3)

(19.9, 44.1)

(20.4, 44.7)

5.8
10.6
6.0

6.6
8.5

6.5
7.6
6.9
10.5

17.3

8.6
7.6
4.2
7.7
3.9
5.6
1.2

(4.2, 8.0)
(7.7, 14.6)
(1.8, 18.4)

(4.9, 8.9)
(6.1,11.7)

3.9,10.5
5.6,10.2
35,129
6.4,16.9

—_ = —= =

(6.9, 37.0)

5.0,14.3
5.4,10.7
0.6,22.7
3.9,14.6
(1.9,7.8
(2.0, 15.0
(0.2,8.3

—_T D = ==

(0.3, 15.0)

315
345
233

29.9
29.3

38.6
30.6
33.0
17.5

21.5

25.7
31.0
414
26.0
33.9
32.6
22,5

(27.4, 35.8)
(29.7, 39.7)
(14.5, 35.3)

(26.2, 33.9)
(25.1, 33.8)

(31.4, 46.4)
(26.5, 35.0)
(25.4, 41.5)
(11.9, 25.0)

(13.9, 31.6)

(19.5, 33.0)
(26.1, 36.4)
(24.4,60.7)
(18.3, 35.5)
(26.5, 42.2)
(19.3, 49.4)
(13.0, 36.2)

(13.2, 47.5)

(9.5, 36.7)

(10.9, 31.4)

100
100
100

100
100

100
100
100
100

100
100
100
100
100
100
100
100
100

100

100

100



College or above - -
Occupation

Manager/Professional -- --

Office Worker - -

Service/Sales - -

Farming 10.8  (8.6,12.9) 24.9 (12.6,43.2) 208

Forestry/Fishing - -
Construction/Mining - --
Production/Driving -- --

Other - -

(9.6,39.3) 341

(20.3,51.2) 0.0

(8.0, 42.6)

100

' Among daily cigarette smokers. Cigarettes include manufactured and hand-rolled.
2 Education level is reported only among respondents 25+ years old.
-- Indicates estimate based on less than 25 un-weighted cases and has been suppressed.
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4.7 Age at smoking initiation

Table 4-9 presents the average and percentage distribution of age at smoking initiation (years) among ever daily smokers
between the ages of 20 and 34. The mean age of initiation of daily smoking was 19.0.

The highest proportion was smokers initiated their daily smoking habit at age 20 and over (44.0%), followed by those who
began smoking at age 17 to 19 (35.9%). The lowest proportion started their daily smoking habit at less than 15 years of age
(6.8%). As the prevalence rate of smoking among females age 20-34 years was low, the estimate of percentage distribution
of ever daily smokers by age at daily smoking initiation was based on fewer than 25 un-weighted cases. There was no
difference in the pattern of age at smoking initiation by residence.

Table 4-9: Average and percentage distribution of age at daily smoking initiation among ever daily smokers 20-34 years,
by gender and residence — GATS Viet Nam, 2010.

Average Age at Distribution of Age at Daily Smoking Initiation (years)*
Demographic Daily Smoking
Characteristics  Initiation (years)" <15 15-16 17-19 20+ Total
Mean (95% Cl) Percentage (95% Cl)
Overall 19.0 (18.7,19.4) 6.8 (4.8,9.4) 133 (10.1,17.3) 359 (31.3,40.9) 44.0 (39.4,48.7) 100
Gender
Male 19.1 (18.7,19.4) 6.5 (4.6,9.2) 13.0 (9.9,17.0) 36.4 (31.7,41.3) 44.1 (39.5,48.8) 100
Female - - - - -
Residence
Urban 19.1 (18.6,19.5) 7.2 (4.2,12.2) 11.8 (8.3,16.5) 355 (29.2,42.5) 45.4 (39.1,51.9) 100
Rural 19.0 (18.6,19.5) 6.6 (4.3,10.0) 13.9 (9.7,19.5) 36.1 (30.1,42.6) 43.4 (37.5,49.5) 100

! Among respondents 20-34 years of age who are ever daily smokers
-- Indicates estimate based on less than 25 unweighted cases and has been suppressed.

4.8 Former daily smoking prevalence and quit ratio

Table 4-10 presents data on the percentage of former smokers among all adults, percentage of former smokers among
persons who had ever smoked daily (the quit ratio for daily smoking)z, and the percentage of former smokers among ever
smokers (the quit ratio for smoking). Among adults age 15 and over, 6.4% were former smokers. The quit ratio for daily
smoking was 23.5%, and the quit ratio for smoking was 29.3%.

Males (12.7%) were more likely to be former smokers than females (0.5%). Among those who had ever smoked, females
(41.6%) were more likely to be former smokers than were males (28.8%).

All three measures increased with age. For example, the percentage of ever daily smokers who were former smokers was
6.4% for 15-24 year olds, 18.8% for 25-44 year olds, 27.3% for 45-64 year olds, and 52.5% for persons age 65 and older.

There were no significant urban/rural differences in any of the three measures of cessation.

Cessation was more prevalent among persons with higher levels of education. For example, the quit ratio for daily smoking
was higher among persons who had completed college (35.1%) than it was for persons with primary or less education
(20.2%) and persons with lower secondary education (25.3%).

By occupation, Manager/Professional and Office Workers had highest percentages of former daily smokers and quit ratios.

> This is a critical indicator of the success of efforts to encourage cessation among established tobacco smokers
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Table 4-10: Percentage of all adults, ever daily smokers, and ever smokers 215 years who are former smokers, by
selected demographic characteristics — GATS Viet Nam, 2010.

1
Former Smokers

Demographic Former Smokers® (Among Ever Daily Former Smokers®
Characteristics (Among All Adults) Smokers)2 (Among Ever Smokers)3
Percentage (95% Cl )
Overall 6.4 (5.8,7.1) 235 (21.4,25.7) 293 (27.2,31.4)
Gender
Male 12.7 (11.5,14.0) 233 (21.2, 25.5) 288  (26.7,31.0)
Female 0.5 (0.3,0.8) 28.6 (18.8, 40.9) 41.6 (30.9, 53.1)
Age (years)
15-24 0.7 (0.3,1.5) 6.4 (3.0, 13.4) 17.5  (12.5,23.9)
25-44 5.9 (5.0, 6.9) 18.8 (16.2, 21.6) 25.3 (22.7, 28.2)
45-64 10.5 (9.1,12.0) 27.3 (24.1, 30.8) 325 (29.3, 35.8)
65+ 15.3 (12.7,183)  52.5 (45.9, 59.0) 55.8  (49.7,61.7)
Residence
Urban 6.1 (5.3,6.9) 226 (20.1, 25.3) 283  (25.7,31.0)
Rural 6.6 (5.8,7.5)  23.9 (21.2, 26.8) 29.7  (27.0,32.5)
Education Level’
Primary or less 5.8 (4.7,7.3) 202 (16.3, 24.8) 251 (21.1,29.6)
Lower secondary 9.1 (8.0, 10.3) 25.3 (22.6, 28.2) 30.5 (27.8, 33.3)
Upper secondary 10.1 (8.0,12.6) 29.8 (24.1, 36.3) 35.6 (30.0, 41.6)
College or above 10.0 (8.2,12.1) 35.1 (29.5, 41.1) 42.5 (37.0, 48.1)
Occupation
Manager/Professional 10.8 (8.2, 14.0) 32.0 (24.6, 40.5) 38.3 (31.1, 45.9)
Office Worker 9.7 (5.5, 16.6) 44,7 (28.3, 62.4) 49.4 (35.1, 63.8)
Service/Sales 6.7 (5.2, 8.5) 27.3 (21.9, 33.5) 33.3 (28.1, 39.0)
Farming 6.8 (5.9,8.00 213 (18.5, 24.4) 267  (23.8,29.8)
Forestry/Fishing 36 (1.4, 8.7) 6.0 (2.4,14.3) 11.1 (5.7,20.7)
Construction/Mining 7.4 (4.7,11.4) 110 (7.1, 16.7) 159  (11.2,22.2)
Production/Driving 45 (3.2,6.4)  14.0 (10.0, 19.2) 215  (16.9,27.0)
Other 53 (2.4,11.1) 13.4 (6.3, 26.3) 15.9 (8.5,27.7)

! Current non-smoker.

> Also known as the quit ratio for daily smoking.

* Also known as the quit ratio for smoking.

* Education level is reported only among respondents 25+ years old.

4.9 Type of current tobacco users

Table 4-11 presents the prevalence of current tobacco users age 15 and over by selected demographic characteristics. The
overall prevalence rate of current tobacco users (including current tobacco smokers who were daily and occasional tobacco
smokers or smokeless tobacco users) was 25.2%. Classified by gender, the proportion of current tobacco users among
males (48.0%) is 13 times that of females (3.6%).

By age, persons 45-64 years old (31.0%) and 25-44 years old (29.3%) were more likely to use tobacco than those age 15-24
(13.6%). The prevalence of current tobacco use was 25.7% in rural areas and 24.1% in urban areas. Persons with lower
secondary education (30.8%) and primary education or less (29.1%) were more likely to use tobacco than those with college
education or above (22.0%). By occupation, the prevalence of current tobacco users was highest among
Construction/Mining workers (65.5%), followed by Forestry/Fishing people (60.1%). The lowest prevalence rate of current
tobacco users was found among Office Workers (14.3%).
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Type of tobacco use is classified into three categories: “smoked only”, “both smoked and smokeless”; and “smokeless only”.

Vietnamese current tobacco users mostly use smoked tobacco (94.7%). The percentages of tobacco users who used

smokeless tobacco exclusively or both smoked and used smokeless tobacco were 4.8% and 0.5%, respectively. The

percentages of tobacco users who used smokeless tobacco only were especially high among females (59.8%), persons age

65 and older (38.7%), persons living in rural areas (6.1%), and persons with primary education or less (15.7%).

Table 4-11: Percentage distribution of current tobacco users 215 years, by tobacco use pattern and selected demographic
characteristics — GATS Viet Nam, 2010.

Demographic

Current Tobacco

Type of Current Tobacco Use

Both smoked and

Characteristics Users' Smoked only Smokeless only smokeless Total
Percentage (95% Cl )

Overall 252  (24.0,26.4) 947  (93.3,959) 4.8 (3.7,6.2) 05  (0.2,1.1) 100

Gender
Male 48.0 (46.0,50.0) 99.4  (98.9,99.6) 0.4 (0.2,0.8) 0.2  (0.1,0.6) 100
Female 3.6 (2.9,45) 36.6 (27.7,46.6) 59.8  (48.5,70.1) 3.5  (1.0,11.4) 100

Age (years)

15-24 13.6  (11.5,15.9) 100.0 0.0 0.0 100
25-44 293  (27.5,31.1) 987  (97.4,99.4) 0.8 (0.3,2.0) 05  (0.2,1.4) 100
45-64 31.0 (28.8,33.2) 954  (92.8,97.1) 3.7 (2.2,6.2) 09  (03,2.4) 100
65+ 245  (21.4,27.9) 613  (53.4,68.5) 387  (31.5,46.6) 0.0 100

Residence
Urban 241 (22.7,25.6) 981  (96.9,98.8) 1.6 (0.9,2.7) 03  (0.1,1.1) 100
Rural 257  (24.1,27.3) 933  (91.4,949) 6.1 (4.6,8.1) 06 (0.2,1.4) 100

Education Level®
Primary or less 29.1 (26.5,31.7) 83.1 (78.5,86.9) 15.7 (11.9, 20.4) 1.2 (0.3,4.1) 100
Lower secondary 30.8  (29.0,32.6) 970 (95.3,98.2) 2.6 (1.6, 4.4) 03  (0.1,1.1) 100
Upper secondary 27.6 (24.3,31.1) 99.7 (97.9,100.0) 0.3 (0.0, 2.1) 0.0 100
College or above 220 (19.2,25.1) 97.7  (93.6,99.2) 0.9 (0.3,2.8) 1.4 (0.3,6.6)

Occupation 100
Manager/Professional 285  (24.1,33.4) 100.0 0.0 0.0 100
Office Worker 14.3 (9.7,20.6) 100.0 0.0 0.0 100
Service/Sales 20.8  (18.4,23.5) 98.7  (97.0,99.5) 1.2 (0.5, 2.9) 0.1  (0.0,0.9) 100
Farming 30.0 (27.9,32.1) 948  (92.6,96.4) 4.4 (2.9, 6.6) 0.8 (03,20 100
Forestry/Fishing 60.1  (49.4,70.0) 98.6  (94.4,99.6) 1.4 (0.4, 5.6) 0.0 100
Construction/Mining 65.5  (59.0,71.4) 100.0 0.0 0.0 100
Production/Driving 32.4 (28.5,36.6) 99.5 (98.0,99.9) 0.5 (0.1, 2.0) 0.0 100
Other 351 (28.0,42.9) 97.0 (89.0,99.2) 0.3 (0.0, 2.0) 2.7 (0.6, 11.2) 100

1 B . N
Includes daily and occasional (less than daily) smokers or smokeless users.

% Education level is reported only among respondents 25+ years old.

4.10 Time to first smoke of the day

One measure of evaluating nicotine dependence is how much time passes after waking before smoking the first cigarette of

the day. Table 4-12 presents the time before the first smoke of the day. The survey found that most daily smokers had their

first smoke of the day between 6-30 minutes after waking up (47.1%), followed by those who had it within less than 5

minutes (19.1%). Persons who were 45-64 years old (23.1%) were more likely to smoke within five minutes of waking than
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persons who were 15-24 years old (9.0%). Compared to those with less education, persons with at least a college education

(10.7%) were least likely to smoke within five minutes of waking.

Table 4-12: Percentage distribution of daily smokers 215 years, by time to first smoke upon waking and selected

demographic characteristics — GATS Viet Nam, 2010.

Demographic

Time to first smoke

Characteristics <5 minutes 6-30 minutes 31-60 minutes >60 minutes Total
Percentage (95% Cl)
Overall 19.1  (17.0,21.4) 47.1  (44.2,50.0) 15.0 (13.1,17.2) 188 (16.7,21.1) 100
Gender
Male 19.1  (16.9,21.5) 47.2  (443,50.2) 150 (13.0,17.2) 187 (16.5,21.1) 100
Female 17.7  (10.5,283) 425 (30.0,56.1) 17.3  (9.2,30.2) 22.4 (15.8,30.9) 100
Age (years)
15-24 9.0 (5.2,15.1) 51.8 (41.7,61.8) 185 (12.4,26.7) 20.7 (13.7,30.1) 100
25-44 18.8  (15.9,22.2) 486 (44.7,52.6) 13.8 (11.4,16.8) 187 (15.8,22.0) 100
45-64 231 (19.4,27.2) 436 (39.0,48.2) 161 (12.8,19.9) 17.3 (14.0,21.2) 100
65+ 211 (14.3,30.0) 427 (33.5,52.5) 124 (7.3,205) 237 (16.9,32.3) 100
Residence
Urban 15.4  (12.9,18.2) 424 (38.7,46.2) 201  (16.9,23.6) 22.1 (19.0,25.7) 100
Rural 207 (17.9,23.8) 49.1  (45.3,52.9) 129 (10.5,15.7) 17.4 (14.7,20.4) 100
Education Level"
Primary or less 22.6 (17.8, 28.2) 52.8 (46.6, 58.9) 10.8 (7.6, 15.1) 13.9 (10.5,18.2) 100
Lower secondary 19.8 (16.8, 23.3) 459 (41.9, 49.9) 15.3 (12.6, 18.5) 19.0 (15.9,22.4) 100
Upper secondary 23.1 (17.2, 30.4) 40.3 (32.7, 48.4) 15.3 (10.6, 21.5) 21.3 (15.7,28.2) 100
College or above 10.7 (6.4,17.3)  36.8 (29.0,45.3) 233  (16.7,31.4) 293 (22.0,37.8) 100
Occupation
Manager/Professional 11.9 (6.1,21.9) 423  (30.1,55.5) 243 (16.4,345) 215 (14.4,30.8) 100
Office Worker - - - -
Service/Sales 14.8  (10.6,20.4) 485 (40.9,56.1) 19.2  (14.0,25.6) 17.5 (12.3,24.3) 100
Farming 213 (17.8,253) 50.2  (45.7,54.8)  11.3 (8.8,14.4) 17.2 (14.1,20.7) 100
Forestry/Fishing 27.5  (15.0, 44.8) 58.9  (42.7,73.3) 6.4 (2.5, 15.4) 7.2 (2.3,20.4) 100
Construction/Mining 141  (9.0,213) 448 (36.2,53.7) 203 (13.8,28.8) 209 (13.6,30.7) 100
Production/Driving 18.5  (13.5,24.9) 38.6  (31.3,46.4) 16.4  (11.7,22.5) 26.5 (20.5,33.4) 100
Other 16.8  (8.9,29.7) 43.6 (285,59.9) 157  (6.7,32.5) 23.8 (12.7,40.3) 100

! Education level is reported only among respondents 25+ years old.

-- Indicates estimate based on less than 25 un-weighted cases and has been suppressed.
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5.Secondhand Smoke

5.1 Exposure to Secondhand Smoke at Work

Prevalence of exposure to secondhand smoke (SHS) at work is defined as the percentage of indoor workers age 15 and over
who had been exposed to tobacco smoke at work in the past 30 days. The definition of workers includes those who work
outside the home and usually work indoors or both indoors or outdoors®.

* Note that individuals who usually work outdoors, even though they might have indoor areas in their work place are
excluded from this calculation, as are individuals who work from their own homes.
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Table 5-1 shows that, in Viet Nam, 55.9% of all workers (representing nearly 8 million people) had been exposed to SHS at
work during the previous 30 days. Considering only non-smoking workers, the prevalence of exposure to SHS at work was
49.0% (equivalent to about 5 million non-smoking workers).

Among all workers, males (68.7%) were more likely than females (41.4%) to have been exposed to SHS at work. Those with
a college education or above (45.6%) were less likely to be exposed to SHS at work than were those with less education.
Persons working as Managers/Professionals (44.4%), Office Workers (44.7%) and in Production/Driving (48.5%) were less
likely to have been exposed to SHS in indoor workplaces than those who worked in Construction/Mining (81.8%), Farming
(69.9%), or Service/Sales (63.9%).

The pattern of exposure to SHS at indoor workplaces was similar for non-smoking workers. Males (62.8%) were more likely
than females (41.3%) to be exposed to SHS at work. Those with a college education or above (41.1%) were less likely to be
exposed to SHS at work than were those with less education. Persons working as Managers/Professionals (38.8%), Office
Workers (42.3%) and in Production/Driving (39.0%) were less likely to be exposed to SHS in indoor workplaces than were
those who worked in Construction/Mining (78.3%), Farming (62.5%), or Service/Sales (60.5%).
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Table 5-1: Percentage and number of adults 215 years who work indoors and are exposed to tobacco smoke at work, by
smoking status and selected demographic characteristics — GATS Viet Nam, 2010.

Demographic Adults Exposed to Tobacco Smoke at Work'
Characteristics Overall Non-smokers
Percentage Percentage Number in
(95% Cl ) Number in thousands (95% Cl ) thousands
Overall 55.9 (52.8,59.0) 7,997.1 49.0 (45.5,52.6) 5,113.4
Gender
Male 68.7 (64.9,72.2) 5,225.9 62.8 (57.1,68.1) 2,359.2
Female 41.4 (37.2,45.7) 2,771.2 41.3 (37.1,45.6) 2,754.2
Age (years)
15-24 49.2 (41.8,56.7) 1,796.5 45.7 (37.9,53.7) 1,380.4
25-44 58.0 (54.4,61.6) 4,593.0 50.4 (46.1,54.6) 2,805.3
45-64 58.6 (53.6,63.5) 1,554.5 50.3 (44.2,56.3) 890.8
65+ 59.0 (36.8,78.0) 53.2 - -
Residence
Urban 52.4 (49.1,55.7) 3,539.9 45.1 (41.3,49.0) 2,232.5
Rural 59.0 (53.9, 64.0) 4,457.2 52.6 (46.7,58.5) 2,880.9
Education Level’
Primary or less 66.1 (54.9,75.7) 605.6 59.6 (46.5,71.4) 363.4
Lower secondary 61.1 (56.3,65.7) 2,947.2 51.2 (45.1,57.2) 1,586.6
Upper secondary 61.6 (55.7,67.2) 1,549.1 55.8 (48.8,62.5) 998.6
College or above 45.6 (41.1,50.2) 1,096.3 41.1 (36.4,46.0) 782.0
Occupation
Manager/Professional 44.4 (39.1, 49.8) 1,203.8 38.8 (33.1,44.7) 780.2
Office Worker 44.7 (35.8,54.1) 370.1 42.3 (32.7,52.6) 299.7
Service/Sales 63.9 (58.7,68.8) 2,039.1 60.5 (54.6, 66.0) 1,507.8
Farming 69.9 (60.9,77.5) 991.6 62.5 (51.4,72.4) 611.0
Forestry/Fishing 70.8 (45.2,87.7) 167.4 -- -
Construction/Mining 81.8 (69.9, 89.7) 764.2 78.3 (62.4,88.7) 277.9
Production/Driving 48.5 (41.8,55.4) 1,666.3 39.0 (31.3,47.1) 956.1
Other 50.9 (38.6,63.0) 295.7 40.5 (27.9,54.4) 171.2

YIn the past 30 days. Among those respondents who work outside of the home who usually work indoors or
both indoors and outdoors.

2 Education level is reported only among respondents 25+ years old.

-- Indicates estimate based on less than 25 un-weighted cases and has been suppressed.
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5.2 SHS exposure at home

Table 5-2 shows the pattern of SHS exposure at home among the study population in the past 30 days. In Viet Nam, 73.1%
of adults age 15 and above (representing about 47 million people) said they were exposed to SHS at home at least monthly.
Considering only non-smokers, the prevalence of exposure SHS at home was 67.6% (equivalent to about 33 million non-
smokers).

Overall, males (77.2%) had a higher prevalence of exposure to SHS at home than females (69.2%). By age, the highest rate
of exposure to SHS at home was among those age 15-24 (75.9%) and 25-44 (74.7%); the lowest rate was among those age
65 and above (62.7%). By residence, people living in rural areas (77.4%) were more likely than people living in urban areas
(63.3%) to be exposed to SHS at home. By education, adults with primary education or less had the highest prevalence rate
of exposure to SHS at home (77.8%) and those with a college degree or above had the lowest rate (50.6%). By occupation,
people working in Forestry/Fishing (87.6%), Construction/Mining (83.0%), and Farming (80.0%) were more likely to be
exposed to SHS at home than people who worked as Managers/Professionals (56.6%) or Office Workers (61.3%).

Among non-smokers, exposure to SHS at home decreased with increasing age. The highest rate of exposure to SHS at home
was among those age 15-24 (74.2%) and the lowest rate was among those 65 and above (57.2%). By residence, people
living in rural areas (72.0%) were more likely to be exposed than those living in urban areas (57.7%). By education, adults
with primary education or less (71.5%) had the highest prevalence rate of exposure to SHS at home and those with college
degrees or above (57.2%) had the lowest rate. By occupation, Forestry/Fishing people (77.5%) and farmers (73.5%) had the
highest rates of exposure to SHS at home, while Manager/Professional staff had the lowest rate (48.3%).
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Table 5-2: Percentage and number of adults 215 years who are exposed to tobacco smoke at home, by smoking status
and selected demographic characteristics — GATS Viet Nam, 2010.

Demographic
Characteristics

Adults Exposed to Tobacco Smoke at Home'

Overall

Non-smokers

Overall

Gender
Male
Female

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

Residence
Urban
Rural

Education Level’
Primary or less
Lower secondary
Upper secondary
College or above

Occupation

Manager/Professional

Office Worker
Service/Sales
Farming

Forestry/Fishing

Construction/Mining

Production/Driving

Other

Percentage
(95% Cl )

73.1

77.2
69.2

75.9
74.7
71.2
62.7

63.3
77.4

77.8
74.3
64.7
50.6

56.6
61.3
71.9
80.0
87.6
83.0
74.2
72.6

(71.7, 74.5)

(75.5, 78.9)
(67.4,71.0)

(73.1,78.5)
(72.9, 76.3)
(69.1,73.2)
(59.0, 66.3)

(61.1, 65.5)
(75.7,79.1)

(75.2, 80.1)
(72.5, 76.1)
(61.2, 67.9)
(46.9, 54.3)

(51.9, 61.2)
(52.8, 69.1)
(69.0, 74.7)
(78.0, 81.8)
(80.4, 92.4)
(77.7,87.3)
(70.0, 78.0)
(65.5, 78.8)

Number in thousands

46,774

24,021
22,752

12,553
20,025
10,664

3,532

12,416
34,358

9,562
18,504
4,386
1,736

1,767
561
6,438
18,506
756
2,019
4,478
906

Percentage
(95% CI )
67.6 (65.9, 69.2)
65.2 (62.3, 67.9)
68.8 (67.0, 70.6)
74.2 (71.2,77.0)
68.2 (66.1, 70.4)
62.1 (59.4, 64.7)
57.2 (53.1, 61.3)
57.7 (55.2, 60.2)
72.0 (69.9, 74.0)
71.5 (68.5, 74.4)
66.8 (64.4, 69.0)
56.6 (52.5, 60.7)
43.7 (39.7, 47.8)
48.3 (42.9, 53.7)
58.3 (48.7, 67.2)
68.9 (65.7, 71.9)
73.5 (71.0, 75.9)
77.5 (62.7, 87.5)
66.2 (55.4, 75.5)
67.8 (62.4,72.8)
63.0 (53.5,71.6)

Number in thousands

32,943

10,650
22,293

10,644
13,015
6,541
2,743

8,676
24,267

6,655
11,646
2,789
1,176

1,081
459
4,908
12,147
292
558
2,778
513

! Adults reporting that smoking inside their home occurs daily, weekly, or monthly.
% Education level is reported only among respondents 25+ years old.
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5.3 SHS exposure in public places

The GATS survey asked respondents about visiting various public places in the past 30 days and whether they had noticed
smoking occurring inside these places. Noticing smoking while visiting a public place was used as a proxy for SHS exposure.

who had visited various public places in the past 30 days. The highest proportion of exposure to SHS was found in
Bars/Cafes/Tea shops (89.4%), followed by restaurants (80.7%). Healthcare facilities (21.6%) and schools (23.1%) had the
lowest rates of exposure to SHS. The prevalence rates of exposure to SHS at Universities and Government office buildings
were 55.6% and 34.8%, respectively. The rates of exposure to SHS among non-smokers in all sites were higher for males
than for females and were, in general, highest among 15-24 year olds.
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Table 5-3 presents patterns of SHS exposure in public places. Among adults who had visited various public places in the
previous 30 days, the vast majority reported exposure to SHS in Bars/Cafes/Tea shops (92.6%), followed by restaurants
(84.9%). Exposure to SHS was lowest in healthcare facilities (23.6%) and schools (22.3%). The prevalence rates of exposure
to SHS at Universities and Government office buildings were 54.3% and 38.7%, respectively. The rates of exposure to SHS in
all sites were higher for men than for women and, in general, lower for older people.

The pattern was similar for non-smokers who had visited various public places in the past 30 days. The highest proportion
of exposure to SHS was found in Bars/Cafes/Tea shops (89.4%), followed by restaurants (80.7%). Healthcare facilities
(21.6%) and schools (23.1%) had the lowest rates of exposure to SHS. The prevalence rates of exposure to SHS at
Universities and Government office buildings were 55.6% and 34.8%, respectively. The rates of exposure to SHS among non-
smokers in all sites were higher for males than for females and were, in general, highest among 15-24 year olds.
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Table 5-3: Percentage of adults 215 years who noticed tobacco smoke when visiting various public places in the past 30 days, by smoking status and selected
demographic characteristics — GATS Viet Nam, 2010.

Adults Noticing Tobacco Smoke’ in...

Demographic Bars/Cafes/Tea Public
Characteristics Government Buildings  Healthcare Facilities Restaurants Shop Transportation Schools Universities
Percentage (95% Cl )
Overall 38.7 (36.2,41.3) 23.6 (21.4,25.9) 849 (83.2, 86.4) 92.6 (91.2,93.8) 34.4  (31.5,37.4) 223 (20.2,24.6) 54.3 (48.9, 59.7)
Gender
Male 454  (42.0,48.8) 29.9 (26.1,34.0) 90.9  (89.0,92.4) 96.2  (94.7,97.2) 38.8 (34.4,43.4) 26.2 (22.9,29.8) 60.2  (52.7,67.2)
Female 284  (25.0,32.1) 19.6 (17.1,22.4) 752  (72.0,78.2) 84.0 (80.8,86.8) 29.6 (26.1,33.4) 19.2 (16.8,21.7) 47.5  (39.6,55.5)
Age (years)
15-24 38.0 (31.9,44.4) 29.8 (23.9,36.5) 87.4  (83.7,90.4) 923  (89.7,94.2) 37.2 (31.7,43.1) 429 (38.2,47.6) 59.1  (52.1,65.9)
25-44 383  (34.9,41.9) 234 (20.3,26.8) 86.5  (84.3,88.5) 93.1  (90.9,94.8) 36.5 (32.1,41.2) 13.1 (11.2,15.3) 46.7  (37.8,55.9)
45-64 40.8 (36.6,45.1) 21.4 (17.8,25.5) 79.4 (75.4, 82.9) 93.4 (90.7,95.4) 29.4  (24.7,345) 93 (6.9,12.6) 37.6 (24.8,52.3)
65+ 34.2 (25.9,43.5) 18.1 (13.5,23.9) 60.6 (49.7, 70.6) 77.1 (62.1,87.3) 21.7 (15.3,29.9) 9.7 (4.2, 20.6) -
Residence
Urban 37.8 (34.5,41.1) 28.0 (24.8,31.4) 84.0 (82.0, 85.8) 91.1 (89.5,92.5) 315 (28.1,35.2) 21.7 (19.3,24.4) 51.9 (46.9, 56.9)
Rural 39.3 (35.8,43.0) 21.4 (18.6,24.5) 85.7 (82.9, 83.0) 93.9 (91.6,95.6) 36.4  (32.2,40.8) 22.7 (19.8,25.9) 58.4 (46.8, 69.2)
Education Level’
Primary or less 35.7  (28.1,44.1) 17.9 (14.0,22.7) 762  (69.3,819) 91.9 (853,95.7) 280 (21.7,35.4) 11.8 (8.3,16.6) --
Lower secondary 36.0  (32.2,39.9) 20.2 (17.2,23.5) 821  (79.1,84.8) 93.1  (90.8,94.9) 35.1 (30.7,39.8) 11.3  (9.3,13.6) 35.7  (21.1,53.5)
Upper secondary 404  (34.2,46.9) 29.5 (23.2,36.7) 89.9 (86.1,92.7) 92.4  (88.1,95.2) 33.2 (25.9,41.3) 122  (8.6,17.0) 43.4  (27.1,61.2)
College or above 46.4  (42.2,50.6) 28.3 (23.6,33.6) 847 (81.4,875) 93.0 (89.8,95.3) 30.3 (25.1,36.1) 16.2 (13.1,19.9) 50.9  (41.4,60.3)
Occupation
Manager/Professional 440  (38.7,49.5) 31.2 (23.9,39.7) 869  (82.8,90.1) 954  (93.2,97.0) 31.8 (24.1,40.6) 15.8 (11.8,20.9) 43.0  (32.0,54.7)
Office Worker 47.9 (37.5,58.5) 34.6 (23.4,47.9) 88.0 (81.0,92.7) 93.9 (86.0,97.5) 25.0 (13.8,40.9) 9.5 (4.6,18.4) 63.8 (39.2, 82.8)
Service/Sales 32.8 (26.8,39.4) 18.4 (13.9,24.0) 85.2 (81.0, 88.6) 92.2 (89.0,94.5) 29.4  (23.9,356) 9.8 (7.2,13.2) 58.2 (36.2,77.3)
Farming 40.8  (35.7,46.1) 21.0 (17.4,25.2) 854  (80.7,89.1) 955  (92.3,97.4) 37.1 (30.8,43.9) 11.1  (8.4,14.4) 416  (17.6, 70.4)
Forestry/Fishing - 47.9 (27.5,69.1) 74.4 (47.7,90.2) 98.2 (87.9, 99.8) - - -
Construction/Mining 24.8 (13.9,40.2) 29.7 (15.0,50.2) 93.1 (84.9,97.0) 99.2 (94.8,99.9) 42.0 (24.2,62.1) 9.8 (4.8,19.1) -
Production/Driving 37.8 (29.6,46.7) 22.0 (14.6,31.6) 88.2 (83.1,91.9) 94.5 (90.5,96.8) 32.7 (25.1,41.4) 13.6 (8.9,20.2) 43.8 (24.7, 64.9)
Other 485  (35.5,61.8) 38.7 (23.5,56.5) 79.7  (63.2,90.0) 91.8  (84.4,95.9) 39.4 (20.3,62.3) 19.2 (12.0,29.2)  --
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Non-smokers Noticing Tobacco Smoke’ in...

Demographic Bars/Cafes/Tea Public Transportation
Characteristics Government Buildings Healthcare Facilities Restaurants Shop Schools Universities
Percentage (95% Cl )
Non-smokers 34.8 (31.9,37.7) 216 (19.4,23.9) 80.7 (78.5,82.7) 89.4 (87.4,91.2) 33.3  (30.1,36.7) 23.1 (20.8,25.6) 55.6 (49.7,61.3)
Gender
Male 42.5 (37.9,47.3) 27.1 (22.7,32.0) 87.5 (84.4,90.1) 941 (91.5, 96.0) 39.7 (33.6,46.1) 30.4 (26.0,35.1) 64.4 (56.0,72.1)
Female 28.1 (24.7,31.8) 19.5 (17.0,22.2) 753 (72.0,78.3) 839 (80.7, 86.7) 29.5 (26.0,33.2) 19.3 (16.9,21.8) 47.5 (39.6,55.5)
Age (years)
15-24 38.0 (31.4,45.1) 28.2 (22.2,35.2) 85.9 (81.7,89.2)  90.7 (87.6,93.1) 38.4 (32.6,44.7) 43.1 (38.4,47.9) 59.2 (51.7,66.3)
25-44 325  (28.8,36.4) 21.1 (18.1,24.6) 811 (78.0,83.9) 89.2  (85.7,91.9) 33.4 (285,38.6) 12.0 (10.0,14.3) 47.6 (37.5,57.9)
45-64 353  (30.6,40.3) 18.7 (15.1,23.1) 718 (66.1,76.9) 88.0  (82.9,91.7) 28.0 (23.0,33.6) 7.2 (4.8,10.7) 43.1 (27.8,59.8)
65+ 323 (23.7,42.5) 175 (12.6,23.6) 542  (41.4,66.4) 67.9  (48.0,82.8) 202 (13.8,28.6) 7.8 (2.5,22.2) --
Residence
Urban 347  (31.2,38.4) 279 (24.7,31.3) 80.6  (78.0,82.9) 87.7  (85.4,89.7) 30.6 (27.0,34.5) 22.0 (19.2,25.0) 51.0 (45.6,56.3)
Rural 348  (30.7,39.2) 18.4 (15.7,21.6) 80.8  (77.1,84.0) 911  (87.5, 93.7) 352  (30.5,40.3) 23.7 (20.6,27.1) 63.0 (50.7,73.8)
Education Level’
Primary or less 27.1 (19.4,36.4) 15.2 (11.3,20.0) 67.0 (56.8,75.9) 879 (80.2,92.9) 241 (17.9,31.5) 9.3 (6.0,14.1) -
Lower secondary 29.3 (25.0,34.0) 17.8 (14.9,21.1) 73.2 (68.7,77.3) 87.2 (82.9, 90.6) 319 (26.9,37.3) 9.7 (7.6,12.3) 44.1 (24.0,66.3)
Upper secondary 335 (26.5,41.4) 28.2 (21.5,36.0) 86.8 (81.6,90.8) 88.3 (81.7,92.7) 31.7 (23.8,40.8) 12.2 (8.3,17.5) 423 (24.2,62.8)
College or above 44,5 (39.9,49.2) 279 (22.9,33.5) 81.2 (77.3,84.7)  90.8 (86.3,93.9) 30.2 (24.5,36.6) 14.7 (11.5,18.5) 50.6 (40.7, 60.5)
Occupation
Manager/Professional 442  (38.6,50.0) 30.2 (22.6,39.0) 816 (76.0,86.2) 93.0  (89.6,95.3) 36.9 (27.7,47.2) 13.0 (9.6,17.4) 41.1 (30.2,53.0)
Office Worker 451  (34.1,56.6) 35.1 (23.3,49.1) 858  (77.4,91.4) 922  (82.6,96.7) 209 (10.4,37.8) 11.1 (5.4,21.5) 642 (39.4,83.2)
Service/Sales 269  (20.6,34.2) 17.4 (12.8,23.2) 818 (76.3,86.2) 885  (83.8, 91.9) 29.0 (23.1,35.8) 88 (6.1,12.5) 57.4 (33.1,78.6)
Farming 33.9  (28.0,40.4) 18.2 (14.5,22.7) 80.1  (73.8,853) 92.8  (87.9,95.8) 36.5 (29.1,446) 9.4 (6.9, 12.8) -
Forestry/Fishing - - - - - - -
Construction/Mining - - 86.3  (65.5,95.4) 972  (82.7,99.6) - 57 (16,186) -
Production/Driving 31.8 (21.4,44.5) 19.9 (11.8,31.5) 82.6 (74.2,88.7) 923 (85.6, 96.0) 27.2  (18.2,38.5) 13.9 (8.0,23.0) -
Other 39.8 (26.9,54.2) 35.5 (20.7,53.6) 70.2 (49.2,85.1) 874 (75.0,94.1) 35,5 (16.0,61.3) 13.7 (7.5,23.5) -

! Among all adults in the past 30 days.

2 Education level is reported only among respondents 25+ years old.
-- Indicates estimate based on less than 25 un-weighted cases and has been suppressed.
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6. Cessation

6.1 Interest in quitting smoking

Interest in quitting smoking in GATS is defined as current tobacco smokers who say they are planning to quit or thinking
about quitting smoking within the next month, 12 months, or some day.
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Table 6-1 presents five categories of “interest in quitting smoking”. The answer “Will quit some day, but not in the next 12
months” was most commonly selected (38.2%), and then “Not interested in quitting” (30.4%). These were followed by
“Thinking about quitting within the next 12 months” (19.8%), “Planning to quit within the next month” (9.5%) and “Don’t
know” (2.1%). Overall, 67.5% of current smokers were planning to quit or thinking about quitting sometime in the future.

The proportion of male smokers indicating interest in quitting smoking was higher than that of female smokers (“Planning
to quit within next month”: 9.6% vs. 5.3%, “Thinking about quitting within next 12 months”:20% vs. 14.1%; “Will quit some
day, but not in the next 12 months”:38.9% vs. 17.5%). Inversely, the proportion of female smokers having no interest in
quitting smoking was higher than that of male smokers (“Not interested in quitting”: 46.5% vs.29.9% and “Don’t know”:
16.7% vs. 1.7%).

When classified by education level, those with primary or less education had a lower proportion of interest in quitting
smoking, irrespective of whether the time to quit was “in the next month” (6.1% vs. 9.6%-14.4%); “in the next 12 months”
(11.6% vs. 19.1%-29.7%), or “Will quit some day but not in the next 12 months“(34.9%-41.2%). Inversely, those with
primary or less education were more likely to report that they were “not interested in quitting” (41.7%) or “don’t know”
(5.6%).

By occupation, only 5.3% of office workers were “not interested in quitting”, while 20.4% to 33.9% of smokers in other
occupational categories were “not interested in quitting”. Office workers mostly selected “Thinking about quitting within
the next 12 months” (35.5%) and “Will quit someday but not in the next 12 months” (53.3%); those with other occupation
groups mostly selected “Will quit someday but not in the next 12 months” or “Not interested in quitting”. There was no
difference in interest in quitting smoking between smokers in urban and rural areas or among age groups.
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Table 6-1: Percentage distribution of current smokers 215 years old by interest in quitting smoking and selected
demographic characteristics — GATS Viet Nam, 2010.

Interest in Quitting Smoking1

Planning to Quit

Thinking About

Will Quit Someday,

Demographic Within Next Quitting Within Next But Not in the Next Not Interested in
Characteristics Month 12 Months 12 Months Quitting Don’t Know Total
Percentage(95% Cl )
Overall 9.5 (8.2,11.0) 19.8 (17.6,22.1) 382 (35.6,40.9) 304 (27.8,33.1) 2.1  (1.4,3.3) 100
Gender
Male 9.6 (8.3,11.2) 20.0 (17.8,22.3) 389 (36.2,41.5) 29.9 (27.3,32.6) 1.7 (1.1, 2.4) 100
Female 53 (2.1,12.6) 141 (7.2,25.7) 175 (10.3,28.2) 465 (34.5,589) 16.7 (6.7,35.8) 100
Age (years)
15-24 113 (7.1,17.5) 22.7 (15.6,31.8) 32.3 (25.1,40.4) 31.0 (23.4,39.9) 27 (1.2, 6.0) 100
25-44 10.3 (8.3,12.7) 194 (16.7,22.4) 39.9 (36.5,43.5) 28.5 (25.2,32.0) 1.9 (1.1, 3.3) 100
45-64 72 (5.4,95) 203 (17.0,24.0) 399 (35.8,442) 310 (27.1,352) 16 (0.8,3.0) 100
65+ 9.5 (5.6,15.8) 13.0 (8.3,19.6) 28,5 (21.3,37.0) 43.6 (35.1,52.5) 5.4 (2.7,10.6) 100
Residence
Urban 9.8 (7.9,12.2) 159  (13.5,18.6) 423 (38.8,459) 30.3 (27.0,340) 1.7 (1.0,2.9) 100
Rural 9.4 (7.7,113) 214 (18.6,24.6) 36.4 (33.1,39.9) 304 (27.1,34.0) 23 (1.4,4.0) 100
Education Level®
Primary or less 6.1 (3.9,9.4) 116 (8.6,15.6) 34.9 (29.5,40.8) 41.7 (35.9,47.8) 5.6 (3.1,10.1) 100
Lower secondary 96 (7.8,11.7) 19.1  (16.5,22.1) 412 (37.9,446) 289 (25.7,323) 1.1  (0.6,2.0) 100
Upper secondary 10.4 (6.6,16.2) 29.7 (23.7,36.4) 382 (31.9,45.0) 209 (15.7,27.3) 0.7 (0.2,3.0) 100
College or above 14.4 (9.7,20.7) 25.5 (19.7,32.2) 38.4 (31.8,45.5) 21.8 (16.6,27.9) 0.0 100
Occupation
Manager/Professional 13.3 (8.4,20.3) 29.0 (19.6,40.6) 37.4 (28.8,46.8) 20.4 (13.7,29.3) 0.0 100
Office Worker 59 (1.4,213) 355 (17.0,59.7) 53.3 (32.4,73.2) 53 (1.7,155) 0.0 100
Service/Sales 9.5 (5.9,15.1) 169  (12.3,22.9) 40.1 (34.0,46.6) 315 (25.4,382) 2.0 (0.8,5.0) 100
Farming 10.0 (7.9,12.6) 194 (16.1,23.3) 363 (32.2,40.7) 313 (27.1,35.8) 29  (1.6,5.2) 100
Forestry/Fishing 5.0 (1.8,13.0) 12.8 (5.7,26.3) 48.1 (32.0,64.6) 31.1  (17.5,49.0)0 3.0 (1.0,9.3) 100
Construction/Mining 8.1 (4.1,15.5) 20.1 (13.6,28.6) 44.7 (37.2,52.5) 26.3  (19.1,35.0) 0.8 (0.2,3.1) 100
Production/Driving 83 (5.1,13.2) 21.8 (16.5,28.2) 386 (32.0,456) 29.8 (23.7,366) 15  (0.4,5.6) 100
Other 10.8 (4.7,22.9) 15.8 (8.4,27.7) 39.6 (26.2,54.7) 33.9 (21.1,49.6) 0.0 100

1Among current daily or less than daily smokers.
? Education level is reported only among respondents 25+ years old.

6.2 Time since quitting smoking

Time since quitting smoking is the number of years between the first day the former daily smoker stopped smoking tobacco

smoking and the day of the interview.

Table 6-2 reports the distribution of time since quitting among former daily smokers age 15 and above. This was divided

into four categories: less than 1 year, 1 year to less than 5 years, 5 years to less than 10 years, and, 10 years or more.

Among those former daily smokers who had quit smoking, those who had quit for 10 years or more were the most common

(43.5%) and those who had quit for less than one year were the least common (13.5%); 24. % of former daily smokers had

quit for 1 to 4 years and 18.5% had quit for 5 to 9 years.

The pattern of time since quitting smoking was similar across demographic groups. Former daily smokers age 65 and over

had the highest proportion of those having quit smoking for at least 10 years (62.8%), while there were no former daily

smokers between 15-24 who had quit for at least 10 years.
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Table 6-2: Percentage distribution of former daily smokers 215 years, by time since quitting smoking and selected
demographic characteristics — GATS Viet Nam, 2010.

Demographic

Time since quitting smoking (years)1

Characteristics <1 1to<5 5to <10 210 Total
Percentage (95% Cl )
Overall 13.5 (10.1,17.9) 245 (20.5,29.1) 185 (15.0,22.6) 435  (38.7,48.4) 100
Gender
Male 13.1 (9.7,17.6) 251 (21.0,29.8) 187 (15.1,23.0)  43.0  (38.2,47.9) 100
Female 216 (7.0,50.1) 116 (4.0,29.4) 121 (3.8,32.8) 547  (32.7,75.0) 100
Age (years)
15-24 -- - -- -
25-44 16.2 (11.1,23.0) 316 (24.4,39.9) 203 (145,27.6) 319  (24.9,39.8) 100
45-64 11.7 (7.7,17.2) 225 (17.5,28.5)  18.2 (13.2,24.5) 47.6  (40.4,55.0) 100
65+ 6.7 (3.4,13.0)  13.2 (7.8,21.3)  17.3 (11.2,25.7)  62.8  (53.0,71.6) 100
Residence
Urban 11.6 (8.3,16.0) 246 (19.3,30.8) 185 (14.4,235) 452  (39.6,51.0) 100
Rural 14.3 (9.8,20.3) 245 (19.4,30.5)  18.4 (13.9,24.0) 42.8  (36.5,49.3) 100
Education Level’
Primary or less 8.7 (4.2,17.0) 23.9 (15.2, 35.6) 23.2 (14.1, 35.7) 44.2 (32.7, 56.5) 100
Lower secondary 14.8 (10.5,20.5) 235 (18.2,29.8)  19.2 (14.4,25.2) 424  (36.1,49.1) 100
Upper secondary 9.4 (5.2, 16.3) 26.9 (17.4, 39.2) 13.2 (7.5, 22.1) 50.6 (39.1, 61.9) 100
College or above 9.8 (5.4,17.1)  22.7 (15.2,32.5)  18.1 (11.8,26.9) 493  (39.9,58.9) 100
Occupation
Manager/Professional 10.9 (5.4,20.6)  28.7 (17.2, 43.9) 9.4 (4.2,19.8) 510 (36.9,64.9) 100
Office Worker - - - -
Service/Sales 15.1 (7.7,27.4) 226 (13.6,35.2)  20.1 (11.9,31.8) 422  (30.2,55.3) 100
Farming 15.8 (10.6,22.9)  27.4 (20.7,35.3)  18.6 (12.9,26.0) 382  (30.5,46.5) 100
Forestry/Fishing - - - -
Construction/Mining 17.5 (7.1,37.1) 379 (19.5,60.5)  17.1 (5.1,44.3) 275  (13.2,48.7) 100
Production/Driving 71 (2.6,18.1)  24.4 (12.7,41.7) 186 (8.4,36.2) 50.0 (32.9,67.1) 100

Other

1 N
Among former daily smokers (current non-smokers).

% Education level is reported only among respondents 25+ years old.

-- Indicates estimate based on less than 25 un-weighted cases and has been suppressed.

6.3 Smoking cessation and health-care seeking behaviors

Smokers attempting to quit in the last 12 months included current tobacco smokers who said they had tried to quit in the

last 12 months and former tobacco smokers who had been abstinent for less than 12 months.
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Table 6-3 reports the proportions of adult smokers who made a quit attempt, visited a health-care provider (HCP), were
asked about smoking and received advice by a HCP to quit smoking.

Made quit attempt

Among current tobacco smokers and former tobacco smokers who said they had quit within the last 12 months, 55.3% had
made an attempt to quit in the previous 12 months. The proportion was 55.6% among males and 44.4% among females.
Three of every five smokers age 15-24 (60.5%) had tried to quit; the rate declined by increasing age and was only 47.7%
among smokers age 65 and over. Slightly more than half of smokers living in urban (51.9%) and rural (56.7%) areas had tried
to quit. By education level, smokers with primary education or less had the lowest rate of quit attempts (46.1%), while the
rates of attempting to quit were similar among other educational groups. By occupation, two-thirds of Office Workers
(66.7%) had tried to quit, compared to two of every five Forestry/Fishing people (41.1%).

Visited healthcare providers

Visiting a healthcare provider is defined as current smokers and recent quitters (<12 months) who had visited a doctor or a
healthcare provider (HCP) during the past 12 months for curative or preventive care or counseling services. The rate of visits
to a HCP during the past 12 months was 27.2%. More than one-third of female smokers (36.1%) and one-fourth of male
smokers (26.9%) had visited a HCP during the previous 12 months. Smokers age 65 and over had the highest rate of HCP
visits (49.8%); rates did not vary much among those smokers in other age groups. The rate of visiting a HCP was 30.3%
among smokers in urban areas as compared to 25.9% in rural areas. By education level, smokers with a college education
and above had the highest rate of HCP visits (41.6%), while the lowest rate of HCP visits was found among those with lower
secondary educational level (24.0%). By occupation, past-year visits to a HCP ranged from 45.7% among
Managers/Professionals to 20.8% among those with other occupations.

Asked about smoking tobacco by HCP

Among the smokers who had visited a HCP during the previous 12 months, 34.9% were asked about their history of tobacco
smoking. More than one-third of male smokers (35.3%) and about one-fourth of female smokers (25.6%) were asked about
their smoking. By age group, the highest proportion was observed in the 45-64 age group (47.5%). The proportion was
40.9% in urban areas and 31.8% in rural areas. By educational level, smokers with upper secondary education and above
had the highest rate of being asked about smoking tobacco by a HCP (47%), while the rates among those with primary level
or less and lower secondary level were 36.9% and 33.3%, respectively. By occupation, the rates ranged from 40.7% in the
production and driving category to 27.9% in the construction and mining category.

Getting Healthcare Provider’s advice to quit tobacco smoking

The percentage of those getting advice from a HCP to quit smoking is defined as the percentage of current tobacco smokers
and recent quitters (abstinent <12 months) who had visited a doctor or HCP during the past 12 months and were advised to
quit smoking tobacco. Less than one third of all smokers and recent quitters (29.7%) had received advice to quit smoking by
a HCP during the previous 12 months. The rate of getting advice from the HCP was 30.2% among male smokers and 20.3%
among female smokers. The proportion of those receiving advice to quit smoking ranged from 39.6% among smokers age
45-64 to 14.9% among smokers age 15-24. The proportions were 33.8% among smokers in urban areas and 27.7% among
smokers in rural areas. By educational level, the rate of receiving advice to quit smoking ranged from 45.9% among smokers
with upper secondary level to 28.1% among smokers with lower secondary educational level. By occupation, the rate of
getting advice to quit smoking ranged from 35.1% in the production and driving category to 25.4% in the construction and
mining category.
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Table 6-3: Percentage of smokers 215 years who made a quit attempt and received healthcare provider advice in the past
12 months, by selected demographic characteristics — GATS Viet Nam, 2010.

Smoking cessation and healthcare seeking behavior

Demographic Made quit Asked by HCPifa  Advised to quit by
Characteristics attempt’ Visited a HCP"? smoker”’ HCp>?

Percentage(95% Cl)

Overall 55.3 (52.5,58.0) 27.2 (25.0,29.5) 349 (30.9,39.1) 29.7 (25.8,34.0)
Gender
Male 55.6 (52.9,58.3) 26.9 (24.7,29.2) 353 (31.2,39.7) 302 (26.1,34.5)
Female 44.4 (30.1,59.6) 36.1 (25.2,48.6) 256 (11.8,46.7) 203 (8.1, 42.4)
Age (years)
15-24 60.5 (51.6,68.8) 263 (20.1,33.7) 16.8 (8.7,30.0) 149 (7.3,28.2)
25-44 55.2  (51.6,58.7) 24.1 (21.3,27.1) 325 (26.7,38.8) 283 (22.7,34.6)
45-64 542 (49.9,58.5) 28.6 (25.0,32.5) 47.5 (40.2,54.9) 39.6 (32.5,47.1)
65+ 47.7 (39.4,56.1) 49.8 (41.2,58.3) 32.6 (22.8,44.3) 273 (18.3,38.6)
Residence
Urban 51.9 (48.4,55.4) 303 (27.4,33.4) 409 (35.2,47.0) 33.8 (28.2,39.8)
Rural 56.7 (53.0,60.3) 259 (23.0,28.9) 31.8 (26.7,37.4) 27.7 (22.8,33.4)
Education Level®
Primary or less 46.1 (40.1,52.2) 28.4 (23.5,34.0) 369 (28.2,46.6) 289 (21.1,38.1)
Lower secondary 56.2 (52.7,59.6) 24.0 (21.2,27.1) 33.3 (27.8,39.4) 28.1 (22.8,34.0)
Upper secondary 59.0 (52.3,65.4) 33.1 (26.8,40.1) 47.5 (34.9,60.3) 459 (33.5,58.9)
College or above 56.2 (49.4,62.8) 41.6 (34.9,48.7) 47.1 (37.2,57.2) 37.4 (28.0,47.8)
Occupation
Manager/Professional 60.3 (50.9,68.9) 45.7 (36.9,54.8) 34.0 (23.9,45.8) 26.8 (18.0,38.0)
Office Worker 66.7 (46.8,82.0) 40.0 (22.4,60.6) - -
Service/Sales 49.7 (42.5,56.9) 235 (18.2,29.8) 36.8 (24.3,515) 29.2 (17.8,44.0)
Farming 55.0 (50.4,59.5) 257 (22.4,29.4) 33.8 (27.1,412) 29.9 (23.6,37.0)
Forestry/Fishing 41.1 (27.3,56.5) 26.8 (16.1,41.2) - -
Construction/Mining 60.5 (51.6,68.7) 21.7 (15.1,30.2) 27.9 (16.7,42.6) 254 (13.9,42.0)
Production/Driving 56.5 (49.7,63.1) 25.0 (19.8,31.0) 40.7 (28.7,54.0) 35.1 (23.9,48.1)
Other 543 (39.8,68.1) 20.8 (10.9,36.1) - -

' Among current smokers and former smokers who have been abstinent for less than 12 months.

% HCP = healthcare provider.

* Among current smokers and former smokers who have been abstinent for less than 12 months, and who visited a HCP during the
past 12 months.

* Education level is reported only among respondents 25+ years old.

-- Indicates estimate based on less than 25 un-weighted cases and has been suppressed.
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6.4 Cessation methods

Table 6-4 details cessation methods used in the past 12 months by current smokers who made quit attempts and recent
quitters (abstinent <12 months). The methods are displayed in four categories: nicotine replacement therapy (such as the
patch and gum), other prescription medications (such as Bupropion and Varenicline), counseling/advice, and “other”, which
included traditional medicines, switching to smokeless tobacco, and any other reported methods.

In Viet Nam, the method of tobacco cessation most commonly used (24.4%) was nicotine replacement therapy. The
proportion of smokers who used traditional medicines and other methods for quitting was 9.6%. Only 3.0% of smokers
sought counseling/advice to quit and only 0.4% used prescription medications.

Nicotine replacement therapy was used by 24.6% of male smokers and 16.3% of female smokers who made quit attempts;
13.1% of females used other methods, compared to 9.5% of males. The proportion of those using nicotine replacement
therapy to quit tobacco smoking decreased as age increased. It was highest among those age 15-24 (37.2%) and lowest
among the 65 and over age group (12.4%).

Smokers in urban areas had slightly higher rates of using cessation methods than rural areas (nicotine replacement therapy:
28.7% vs. 22.7%; prescription medications: 1.1% vs. 0.1%; counseling/advice 3.9% vs. 2.7%; other: 11.6% vs. 8.8%).
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Table 6-4: Percentage of smokers 215 years old who attempted to quit smoking in the past 12 months, by cessation
methods used and selected demographic characteristics — GATS Viet Nam, 2010.

Use of Cessation Method"

Demographic Nicotine Replacement Prescription
Characteristics Therapy’ Medications Counseling/Advice other®
Percentage(95% Cl)
Overall 244  (21.3,27.8) 0.4 (0.1, 1.4) 3.0 (2.1, 4.4) 9.6 (7.8,11.8)
Gender
Male 246  (21.5,28.1) 0.4 (0.1, 1.4) 3.0 (2.1, 4.5) 9.5 (7.7,11.7)
Female 16.3 (6.3, 35.9) 0.0 3.2 (0.5, 20.0) 13.1 (5.3, 28.8)
Age (years)
15-24 37.2  (27.5,48.0) 0.0 3.7 (1.3,9.8) 6.4 (3.1, 12.9)
25-44 253 (21.2,30.0) 0.5 (0.1,3.2) 2.5 (1.3, 4.8) 9.3 (6.9, 12.6)
45-64 17.8  (13.6,22.9) 0.4 (0.1, 1.4) 3.7 (2.2,6.1) 11.8 (8.5, 16.1)
65+ 12.4 (6.8, 21.6) 0.8 (0.1, 5.3) 2.3 (0.6, 9.0) 9.6 (5.4, 16.7)
Residence
Urban 287  (24.6,33.2) 1.1 (0.2, 4.9) 3.9 (2.3,6.7) 11.6 (8.9, 15.0)
Rural 22.7  (18.8,27.2) 0.1 (0.0, 0.8) 2.7 (1.6, 4.4) 8.8 (6.6, 11.6)
Education Level’
Primary or less 23.7 (16.8, 32.3) 0.5 (0.1, 3.6) 1.8 (0.6, 5.3) 6.8 (3.9,11.7)
Lower secondary 221 (17.9, 26.9) 0.5 (0.1, 3.1) 3.0 (1.8, 5.0) 10.2 (7.8,13.4)
Upper secondary 19.3 (13.4, 26.9) 0.4 (0.1, 3.0) 3.8 (1.4,10.3) 11.6 (6.8,19.1)
College or above 224 (16.1,30.3) 0.0 33 (1.3, 8.2) 16.9 (10.7, 25.6)
Occupation
Manager/Professional 35.5 (23.2,50.0) 0.0 3.0 (0.8,10.4) 11.8 (6.9,19.4)
Office Worker -- - - -
Service/Sales 31.0 (22.5,41.0) 2.1 (0.3, 13.6) 7.5 (3.6, 15.1) 10.4 (5.6, 18.3)
Farming 19.6  (15.4,24.5) 0.2 (0.0, 1.2) 2.3 (1.2, 4.4) 10.4 (7.6, 14.0)
Forestry/Fishing 46.1  (22.9,71.1) 0.0 8.7 (2.0, 30.6) 10.3 (2.9, 30.6)
Construction/Mining 25.9 (16.5, 38.2) 0.0 2.8 (0.9,7.8) 8.8 (4.0, 18.3)
Production/Driving 313 (23.1,40.8) 0.0 1.2 (0.3,3.8) 7.6 (4.1, 13.6)
Other 33.4  (16.4,56.2) 0.0 0.0 5.8 (1.7,18.1)

! Among current smokers who made a quit attempt in the past 12 months and former smokers who have been abstinent for less than 12 months.
?Nicotine replacement therapy such as the patch and chewing gums.

? Other includes traditional medicines, switching to smokeless tobacco, and any other reported methods.

* Education level is reported only among respondents 25+ years old.

-- Indicates estimate based on less than 25 un-weighted cases and has been suppressed.
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7. Economics

7.1 Last brand of manufactured cigarettes purchased

GATS Viet Nam asked respondents to report on the brand name of the last cigarette product purchased. The five most
frequently purchased brands were Vinataba (11.6%), Hero (9.5%), Basto (9.2%), Jet (8.4%) and Tourists (6.9%). Of the top 5
most popular cigarette brands, Vinataba and Tourists are local products, while Jet and Hero are smuggled into Viet Nam

(Table 7-1).

secondary (19.6%) or college or above (27.4%) education.

Vinataba was especially popular among males (15.9%), 15-24 year olds (23.3%), and persons with upper

Table 7-1: Percentage of current manufactured cigarette smokers 215 years, by last brand purchased and selected
demographic characteristics — GATS Viet Nam, 2010.

Demographic

Last cigarette brand purchased

Characteristics Vinataba Hero Basto Jet Tourists
Percentage(95% ClI )
Overall 116  (9.4,14.2) 95 (7.5,120) 9.2  (7.3,11.6) 8.4  (6.6,10.5) 6.9 (5.2,9.0)
Gender
Male 119  (9.7,146) 9.7 (7.6,123) 93  (7.3,11.7) 85  (6.7,10.7) 7.0 (5.3,9.1)
Female 0.0 2.0 (05,82) 7.7  (2.6,21.2) 32 (05,16.8) 38 (0.8, 16.2)
Age (years)
15-24 233  (16.2,32.3) 131  (7.3,22.4) 86 (43,163) 137  (8.6,21.1) 3.7 (1.2,10.8)
25-44 105  (7.9,13.8) 93  (7.2,12.1) 83  (6.1,11.1) 83  (6.2,11.0) 7.2 (5.2,9.9)
45-64 74  (53,102) 7.7 (5.1,115) 115  (8.5,15.4) 5.0 (3.1, 8.1) 71 (4.7,10.5)
65+ 71 (3.7,134) 92  (3.9,20.1) 107  (4.7,22.4) 95  (4.9,17.9) 13.7  (8.0,22.4)
Residence
Urban 13.9 (10.8,17.8) 9.6 (7.0,13.2) 7.3 (55,9.8) 112 (8.6, 14.4) 1.7 (0.9, 3.3)
Rural 104  (7.6,140) 94  (6.8,12.9) 103 (7.6, 13.7) 6.9 (4.8,9.9) 9.6  (7.1,12.8)
Education Level"
Primary or less 1.6 (0.5,46) 116 (7.8,17.0) 105 (7.0, 15.5) 6.1 (3.7,9.8) 5.1 (2.9, 8.9)
Lower secondary 7.5 (5.4,10.4) 8.2 (6.0,11.1) 10.6 (8.0, 14.0) 9.1 (6.7,12.2) 7.8 (5.7, 10.6)
Upper secondary 19.6 (13.7,27.4) 7.7 (43,133) 6.1  (3.4,10.9) 3.5 (1.8,6.8) 11.4  (7.1,17.8)
College or above 27.4  (20.4, 35.8) 7.3 (3.4,14.9) 2.5 (0.9, 6.9) 5.3 (2.5, 10.8) 3.7 (1.8,7.3)
Occupation
Manager/Professional 26.0 (18.5,35.2) 17.8 (9.0,32.2) 1.0 (0.3, 3.0) 2.6 (1.0, 6.6) 2.1 (0.8,5.2)
Office Worker 21.0 (8.9,41.8) 124  (1.9,51.4) 0.0 0.0 21 (0.3,13.7)
Service/Sales 104  (6.2,17.1) 123 (76,1950 79  (4.7,12.9) 144  (9.5,21.4) 2.4 (1.0, 5.5)
Farming 5.8 (3.7,89) 85 (59,12.1) 126  (9.1,17.4) 49 (2.9,8.0) 107 (7.6, 14.8)
Forestry/Fishing 0.5 (0.1,3.3) 11.0 (4.0,26.7) 121 (5.0, 26.6) 8.4 (3.6, 18.6) 0.0
Construction/Mining 132 (6.9,23.7) 9.7 (5.1,17.7) 62  (3.4,11.0) 109  (5.9,19.3) 81 (43,614.8)
Production/Driving 16.1  (11.2,22.7) 7.3 (4.5,11.6) 5.6 (3.0, 10.2) 12.5 (8.1, 18.8) 2.3 (0.7, 6.6)
Other 9.8  (4.0,22.1) 140 (52,32.4) 137 (6.4,26.8) 224 (11.2,39.9) 69  (2.0,21.4)

Note: Current manufactured cigarette smokers includes daily and occasional(less than daily) use. The top five reported brands last purchased among all

manufactured cigarette smokers are shown here.
! Education level is reported only among respondents 25+ years old.
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7.2 Source of last purchase of cigarettes among manufactured cigarette smokers

Table 7-2 presents data on the source of the last purchase of manufactured cigarettes among current manufactured-
cigarette smokers. The most common source was shops/kiosks (61.3%), followed by tea stalls/street vendors (35.7%). Very
few smokers of manufactured cigarette purchased their cigarettes at duty-free shops (0.5%), through the Internet (0.0%), or
from other sources (2.6%).

There was little difference in the source of the last purchase of cigarettes by different demographic characteristics.
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Table 7-2: Percentage distribution of manufactured cigarette smokers 215 years, by the source of last purchase of cigarettes and selected demographic
characteristics — GATS Viet Nam, 2010.

Gender Age (years) Residence

Source Overall Male Female 15-24 225 Urban Rural
Percentage (95% Cl)

Shop/Kiosk 61.3 (58.1,64.4) 61.3 (58.1,64.3) 62.4 (40.8,80.1) 58.0 (48.6,66.8) 619 (585,652) 619 (57.9,657) 61.0 (56.6,65.2)
Tea Stall/Street Vendor 35.7 (32.6,38.8) 35.6 (32.6,38.8) 37.6 (19.9,59.2) 39.6 (30.8,49.1) 349 (31.8,38.2) 357 (32.0,39.5) 357 (31.5,40.0)
Duty-free Shop 05 (0.2,1.2) 05 (0.2, 1.3) 0.0 1.7 (04,70) 02 (0.1,07) 02 (0.0,12) 06 (0.2,1.8)
Internet 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Other 26  (17,3.8) 2.7 (18,3.9) 0.0 07 (02,29) 3.0 (20,44) 22 (13,38 28 (1.7, 4.6)
Total 100 100 100 100 100 100 100
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7.3 Cigarette expenditure

Table 7.3 presents information on monthly expenditures for manufactured cigarettes among manufactured-cigarette
smokers who were 215 years old, by selected demographic characteristics. On average, a current manufactured-cigarette
smoker spent VND 135,000 per month (around USS 7). The median cigarette expenditure per month was VND 91,000
(around USS 5). Male manufactured-cigarette smokers spent VND 135,900/month and females spent VND 97,200/month.
By age, spending on manufactured cigarettes ranged from 84,000/month among smokers age 65 years and above to VND
141,900/month among smokers age 45-64. By residence, urban current smokers spent more on manufactured cigarettes
than rural smokers (VND 180,200/month vs. VND 110,800/month, respectively). By education, the highest spending on
manufactured cigarettes was found among smokers with upper secondary education (VND 180,200/month) and the lowest
was among smokers with primary education or less (VND 124,700/month). By occupation, spending on manufactured
cigarette ranged from VND 103,400 per month among farmers to VND 193,300 a month among office workers.

Table 7-3: Average cigarette expenditure per month among manufactured cigarette smokers 215 years, by selected
demographic characteristics — GATS Viet Nam, 2010.

Demographic Cigarette expenditure per month
Characteristics (VND in thousands)
Average (95% Cl ) Median
Overall 134.9 (125.8, 143.9) 91.3
Gender
Male 135.9 (126.7, 145.1) 91.3
Female 97.2 (52.2, 142.2) 42.6
Age (years)
15-24 119.0 (92.8, 145.2) 85.2
25-44 140.5 (128.8, 152.2) 97.3
45-64 141.9 (124.7, 159.0) 91.3
65+ 80.4 (64.8,95.9) 60.8
Residence
Urban 180.2 (165.5, 194.9) 143.4
Rural 110.8 (99.6, 122.0) 76.0
Education Level"
Primary or less 124.7 (107.3, 142.2) 82.1
Lower secondary 128.0 (117.0, 138.9) 89.0
Upper secondary 180.2 (150.7, 209.7) 114.1
College or above 168.1 (139.8, 196.5) 114.1
Occupation
Manager/Professional 184.3 (149.5, 219.2) 125.5
Office Worker 193.3 (73.2, 313.4) 152.1
Service/Sales 171.8 (149.8, 193.8) 138.4
Farming 103.4 (90.7, 116.1) 76.0
Forestry/Fishing 152.4 (92.0, 212.9) 76.0
Construction/Mining 118.0 (97.6, 138.5) 91.3
Production/Driving 177.4 (150.7, 204.2) 121.7
Other 162.5 (130.8, 194.2) 152.1

! Education level is reported only among respondents 25+ years old.
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7.4 Cigarette Affordability

The median amount paid per 100 packs of manufactured cigarettes was VND 550,000 (around USS 29). The average amount

spent on 100 packs of manufactured cigarettes as a percentage of Gross Domestic Product (GDP)4 3 per capita was 2.7%.

* Data on GDP per capita were obtained from the World Economic Outlook, April 2010 published by the International
Monetary Fund (GDP of Viet Nam in 2009 was 91,854 millions)

® Data on the total population in Viet Nam were obtained from General Statistics Office (Population of Viet Nam in 2009
was 85.8 millions)
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8. Media

8.1 Awareness of anti-cigarette smoking information

This section covers the degree of awareness of anti-cigarette smoking information in the media and displayed in public
places. This includes newspapers or magazines, television, radio, billboards, Internet, local radio and loudspeakers, posters,
leaflets or pamphlets, and other media that disseminate information.

The main indicator used in this section is percentage of respondents who reported having noticed information about the
dangers of smoking cigarettes or that encouraged quitting, through specific channels, such as in newspapers or magazines,
television, radio, billboards, etc., during the previous 30 days.

Overall population awareness of anti-smoking information in various media sources

Non-smokers living in urban areas were more likely to notice anti-smoking information than non-smokers living in rural
areas, in newspapers or magazines (42.5% vs. 26.1%), on billboards (54.4% vs. 39.2%), on the Internet (23.4% vs. 8.5%), on
posters (41.7% vs. 22.7%), and on leaflets/pamphlets (10.6% vs. 6.9%); those living in rural areas were more likely to notice
anti-smoking information on the radio (29.9% vs. 24.2%) and on local radio or loudspeakers (41.8% vs. 34.1%).
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Table 8-1 shows that 91.6% of all adults age 15 years and above had noticed anti-smoking information broadcast through
the media or displayed in public places at any location. Television was mentioned by the largest number of adults (85.9%),
following by bill boards (42.8%) and local radio or loudspeaker (38.2%). The proportion of adults noticing anti — smoking
information from leaflets or pamphlets was lowest (7.7%).

The pattern was quite similar across age groups, except that noticing anti- smoking information on the Internet was more
common among the younger age group of 15-24 year olds (25.5%) than among those who were 25 and older (7.3%).
Meanwhile the older group (>25 years) reported noticing anti-smoking information more from radio (30.3% vs. 21.5%) and
local radio or loudspeakers (40.3% vs. 32.1%).

Classified by residence, those who lived in urban areas reported higher percentages of noticing anti-smoking information
than those in rural areas, from any location (93.9% vs. 90.7%), newspapers or magazines (42.2% vs. 25.7%), billboards
(53.8% vs. 37.9%), the Internet (21.8% vs. 7.6%), and posters (41.1% vs. 21.7%). In contrast, those living in the rural areas
reported higher percentages of noticing anti-smoking information from radio (29.5% vs. 24.7%) and from local radio or
loudspeakers (40.3% vs. 33.5%).

Current smokers’ awareness of anti-smoking information in various media sources

Classified by smoking status, the proportions of noticing anti-smoking information from different media sources among
current smokers were similar to those among the overall population. Female smokers had less access to anti-smoking
information than male smokers did for all kinds of media. The proportion of noticing anti-smoking information from any
location among female smokers was 72.5% and among male smokers it was 92.3%.

Generally speaking, the proportion of smokers in the 15-24 age group noticing anti- smoking information from any location
was lower than for those who were at least 25 years old (85.2% vs. 92.7%). This was true for almost all media sources,
except the Internet and “somewhere else”. About 20.7% of those in the 15-24 age group had noticed anti- smoking
information from the Internet compared to 6.2% of those who were at least 25 years old.

By region, the proportions noticing anti-smoking information were higher among smokers in urban areas than in rural areas
for almost all media sources. Specifically, those figures respectively for smokers in urban and rural areas were: 95.1% vs.
90.1% for “any sources”, 41.2% vs. 24.5% for newspapers and magazines, 51.8% vs. 34% for billboards, 16.4% vs. 4.8% for
Internet, 39.2% vs. 18.7% for posters and 10.1% vs. 4.8% for leaflets/pampbhlets.

Non-smokers’ awareness of anti-smoking information in various media sources

Among non-smokers, 91.6% had noticed anti-smoking information in any location. The pattern of awareness among non-
smokers of anti-smoking information in different media sources was consistent with the pattern of the overall sample. The
proportion of female non-smokers that reported noticing anti-smoking information from local radio or loudspeakers was
higher than that among male non-smokers (42.3% vs.33.7%), while the proportion of male non-smokers who reported
noticing anti-smoking information from newspapers or magazines was higher than for female non-smokers (34.9% vs.
29.3%).

In comparison with non-smokers in the 25 and over age group, non-smokers ages 15-24 had a higher proportion noticing
anti-smoking information on the Internet (26.2% vs. 7.7%) and from somewhere else (26.2% vs. 7.7%). Inversely, the
younger non-smokers had lower proportions noticing anti-smoking information from radio (21.8% vs. 30.7%) and local radio
or loudspeakers (33.2% vs. 42.1%). Non-smokers living in urban areas were more likely to notice anti-smoking information
than non-smokers living in rural areas, in newspapers or magazines (42.5% vs. 26.1%), on billboards (54.4% vs. 39.2%), on
the Internet (23.4% vs. 8.5%), on posters (41.7% vs. 22.7%), and on leaflets/pamphlets (10.6% vs. 6.9%); those living in rural
areas were more likely to notice anti-smoking information on the radio (29.9% vs. 24.2%) and on local radio or loudspeakers
(41.8% vs. 34.1%).
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Table 8-1: Percentage of adults 215 years who noticed anti-cigarette smoking information during the last 30 days in various places, by smoking status and selected
demographic characteristics — GATS Viet Nam, 2010.

Gender Age(years) Residence
Places Overall Male Female 15-24 225 Urban Rural
Percentage (95% Cl)
Overall
In newspapers or in magazines 30.8  (29.4,32.2) 327 (30.8,347) 289 (27.4,30.6) 33.5 (30.7,36.3) 29.8 (28.4,31.3) 42.2 (40.1,443) 257 (24.0,27.5)
On television or the radio 87.2  (85.9,83.4) 881 (86.4,89.6) 864 (84.9,87.8) 843 (816,86.7) 882 (87.0,89.3) 87.4 (85.9,887) 87.1 (85.3,88.7)
On television 859  (84.6,87.2) 86.8 (85.0,88.4) 85.1 (83.586.5) 83.4 (80.7,858) 86.8 (856,879 863 (84.887.7) 857 (83.9 87.4)
On the radio 280  (26.6,29.5) 286 (26.7,30.5) 27.5 (25.8,29.3) 21.5  (19.0,24.2) 303 (28.8,31.8) 247 (22.9,26.6) 29.5 (27.7,31.4)
On billboards 428  (41.2,44.4) 432 (41.0,45.4) 425 (405,644.4) 459  (42.7,49.2) 417 (40.1,43.4) 53.8 (51.8,55.9) 37.9 (35.8,40.1)
Internet 120  (11.1,12.9) 13.4 (12.0,14.8) 107 (9.6,11.8) 255  (22.9,283) 7.3 (6.6,8.0) 21.8 (20.1,23.6) 7.6 (6.7, 8.8)
Local radio, loud speaker 38.2  (36.3,40.1) 341 (32.0,363) 42.1 (39.9,44.3) 321  (29.0,35.4) 403 (38.4,42.3) 33.5 (31.0,36.0) 403 (37.8,42.8)
Poster 276 (26.2,29.1) 27.7 (25.8,29.6) 27.6 (25.9,29.3) 27.5  (24.9,30.3) 27.7 (26.2,29.2) 41.1 (38.9,43.3) 217 (19.9,23.6)
Leaflets/Pamphlets 7.7 (6.9,85) 7.2 (6.2,83) 8.1 (7.2,9.1) 7.8 (6.3,9.6) 7.6 (6.8,85) 10.5 (9.3,11.7) 6.4 (5.5, 7.5)
Somewhere else 120  (11.1,12.9) 13.4 (12.0,14.8) 107 (9.6,11.8) 255  (22.9,283) 7.3 (6.6,8.0) 21.8 (20.1,23.6) 7.6 (6.7, 8.8)
Any Location 91.6  (90.5,92.7) 923 (90.7,93.6) 91.0 (89.7,92.2) 90.6  (88.2,92.6) 92.0 (91.0,92.9) 93.9 (92.9,94.7) 90.7 (89.0,92.1)
Current smokers’
In newspapers or in magazines 295  (26.9,32.2) 303 (27.7,33.0) 47  (1.9,11.1) 29.0 (21.6,37.8) 29.6 (26.9,32.4) 412 (37.2,453) 245 (21.3,27.9)
On television or the radio 87.6  (84.9,89.8) 882 (85.8,90.3) 67.4 (48.2,82.1) 79.4 (699,865 89.0 (86.8,90.8) 88.1 (85.6,90.3) 87.3 (83.6,90.3)
On television 86.4  (83.6,88.7) 87.0 (845,89.2) 66.5 (47.6,81.3) 79.4  (69.9,86.5) 87.6 (85.2,89.6) 87.1 (84.4,89.5) 86.0 (82.2,89.2)
On the radio 27.7  (25.4,30.2) 283 (25.9,30.8) 106  (5.1,20.8) 19.1  (13.5,26.3) 29.2 (26.7,31.8) 263 (23.2,29.7) 283 (25.3,31.6)
On billboards 393  (36.6,42.1) 40.0 (37.3,42.8) 187 (10.6,30.9) 409  (32.2,50.1) 39.1 (36.4,41.8) 51.8 (48.1,55.4) 340 (30.6,37.6)
Internet 8.3 (6.9,9.8) 85 (7.1,10.1) 0.7 (0.1,5.1) 20.7 (14.4,288) 6.2 (5.1,7.4) 164 (13.9,19.3) 4.8 (3.4, 6.8)
Local radio, loud speaker 342  (31.4,37.1) 345 (31.7,37.3) 25.6 (15.1,40.0) 253  (18.7,33.2) 35.7 (32.8,38.7) 313 (27.7,35.1) 354 (31.8,39.2)
Poster 248  (22.5,27.4) 253  (22.9,27.9) 9.7  (4.2,209) 22.1  (15.5,30.4) 253 (22.9,27.9) 39.2 (35.7,42.9) 187 (15.8,22.0)
Leaflets/Pamphlets 6.4 (5.1,8.0) 6.6 (5.3,8.2) 0.8 (0.1,55) 7.5 (4.2,13.0) 6.2 (49,7.9) 10.1  (8.0,12.6) 4.8 (3.3,7.0)
Somewhere else 8.3 (6.9,9.8) 85 (7.1,10.1) 0.7 (0.1,5.1) 20.7 (14.4,288) 6.2 (5.1,7.4) 164 (13.9,19.3) 4.8 (3.4, 6.8)
Any Location 91.6  (89.0,93.7) 92.3 (89.9,94.1) 725 (51.7,86.6) 852  (75.4,91.6) 92.7 (90.7,94.3) 951 (93.3,96.5) 90.1 (86.5,92.9)
Non-smokers’
In newspapers or in magazines 312 (29.7,32.7) 349 (32.2,37.6) 293 (27.7,30.9) 341  (313,37.1) 29.9 (28.3,31.5) 42.5 (40.3,44.7) 261 (24.2,28.0)
On television or the radio 87.1  (85.8,88.3) 879 (85.8,89.8) 86.6 (8528800 851 (825,87.4) 879 (86.6,89.1) 87.1 (85.6,88.6) 87.1 (85.3,88.7)
On television 85.8  (84.4,87.0) 86.6 (845,885 853 (83.8,867) 840 (813,86.4) 865 (852,87.7) 86.1 (84.4,87.6) 856 (83.8 87.3)
On the radio 281  (26.6,29.7) 288 (26.3,31.6) 27.8 (26.0,29.6) 21.8  (19.2,24.7) 30.7 (29.0,32.5) 242 (22.3,26.2) 299 (27.8,32.1)
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Gender Age(years) Residence
Places Overall Male Female 15-24 225 Urban Rural
Percentage (95% Cl)
On billboards 43.9 (42.1,45.6) 46.0 (43.0,49.0) 42.8 (40.9,44.8) 46.7 (43.3,50.1) 42.7 (40.9,44.6) 544 (52.3,56.6) 39.2 (36.9,41.5)
Internet 13.1 (12.1,14.2) 17.7  (15.7,20.1) 10.8 (9.8,12.0) 26.2 (23.5,29.1) 7.7 (6.9,8.6) 234 (21.6,25.4) 85 (7.4,9.9)
Local radio, loud speaker 39.4 (37.5,415) 33.7 (31.0,36.6) 423 (40.1,44.6) 33.2 (29.8,36.7) 42.1 (40.0,44.2) 34.1 (31.6,36.7) 41.8 (39.2,44.5)
Poster 28.5 (27.0,30.1) 29.8 (27.3,32.5) 279 (26.2,29.6) 284 (25.6,31.3) 28.6 (26.9,30.3) 417 (39.3,44.1) 227 (20.8,24.7)
Leaflets/Pamphlets 8.0 (7.2,9.0) 7.7 (6.2,9.4) 82 (7.3,9.2) 7.9 (6.3,9.8) 8.1 (7.2,9.1) 10.6 (9.3,12.0) 6.9 (5.8, 8.2)
Somewhere else 13.1 (12.1,14.2) 17.7  (15.7,20.1) 10.8 (9.8,12.0) 26.2 (23.5,29.1) 7.7 (6.9,8.6) 234 (21.6,25.4) 85 (7.4,9.9)
Any Location 91.6 (90.5,92.7) 923  (90.3,93.9) 913 (90.1,92.4) 915 (89.1,93.4) 91.7 (90.6,92.7) 93.5 (92.3,94.5) 90.8 (89.2,92.2)

!Includes daily and occasional(less than daily) smokers.

2
Includes former and never smokers.
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8.2 Noticing health warning label on cigarette packets and considering quitting among smokers

The percentage of current smokers who had noticed health warnings on cigarette packages in the last 30 days was defined
as the number of current smokers who had noticed health warnings on cigarette packages in the last 30 days divided by
the number of current smokers.

The percentage of current tobacco smokers who reported thinking about quitting smoking in the last 30 days because of
warning labels on cigarette packs was defined as number of current smokers who thought about quitting smoking in the
last 30 days because of the warning labels on cigarette packs divided by the number of current smokers.
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Table 8-2 shows that 92.4% of current smokers had noticed health warnings on cigarette packs and 66.7% of current
smokers thought about quitting smoking because of those health warnings. More male smokers noticed health warning
labels than female smokers (93.3% vs. 64.3%) or thought about quitting smoking because of health warning labels (67.6%
vs. 38.1%).

Regarding age, those in the age group of 65 and over had a slightly lower proportion of noticing health warnings on
cigarette packs than other age groups (83.9% vs. 90.1%-94.5%). The proportion of those in the 65 and older age group who
thought about quitting smoking because of warning labels was also lower than that in other age groups (51% vs. 64.4%-
69.7%).

Current smokers who lived in urban areas were more likely to have noticed health warnings on cigarette packs compared to
those in rural areas (96.3% vs. 90.7%). But these two groups did not significantly differ from each other in terms of thinking
about quitting because of warning labels.

By education levels, those who had primary or less education had lower proportions than those who had a lower secondary
education or higher in terms of noticing health warning labels, (81.3% vs. 94.3%-98.2%) and thinking about quitting smoking
(51.7% vs. 69.9%-74.7%).

Regarding occupation, all office workers (100%) had noticed health warning labels and 91.7% had thought about quitting
smoking because of the warning labels. Farmers were least likely to have noticed health warning labels (89.4%), and those
doing sales/services were the group with the lowest proportion thinking about quitting smoking (61.5%).
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Table 8-2: Percentage of current smokers 215 years who noticed health warnings on cigarette packages and considered

quitting because of the warning labels during the last 30 days, by selected demographic characteristics — GATS Viet Nam,

2010.

Demographic
Characteristics

1
Current smokers” who...

Noticed health warnings on
cigarette package2

Thought about quitting
because of warning label®

Overall

Gender
Male
Female

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

Residence
Urban
Rural

Education Level®
Primary or less
Lower secondary
Upper secondary
College or above

Occupation

Manager/Professional

Office Worker
Service/Sales
Farming

Forestry/Fishing

Construction/Mining

Production/Driving

Other

92.4

93.3
64.3

94.5
94.0
90.1
83.9

96.3
90.7

81.3
94.3
97.7
98.2

97.2
100.0
94.1
89.4
97.1
97.2
96.8
87.6

Percentage(95% Cl)

(90.7, 93.8)

(91.7, 94.6)
(50.4, 76.1)

(89.5,97.1)
(91.8, 95.7)
(86.9, 92.6)
(76.4, 89.3)

(94.6, 97.4)
(88.4, 92.6)

(76.0, 85.6)
(92.2, 95.8)
(94.6, 99.0)
(95.2,99.4)

(88.5,99.3)

(89.3, 96.8)
(86.2,91.9)
(88.9, 99.3)
(93.4, 98.9)
(94.1, 98.3)
(70.3, 95.5)

66.7

67.6
38.1

66.9
69.7
64.4
51.0

64.5
67.6

51.7
69.9
74.7
74.1

74.2
91.7
61.5
67.9
64.0
70.3
66.9
67.5

(63.9, 69.4)

(64.9, 70.1)
(25.1, 53.0)

(58.2, 74.6)
(66.1, 73.0)
(60.0, 68.6)
(42.5,59.4)
(61.0, 67.9)
(63.9, 71.1)

(45.5,57.8)
(66.5, 73.1)
(68.4, 80.1)
(67.0, 80.2)
(65.2, 81.6
(74.3,97.7
(54.7,67.9
(63.2,72.1
(47.8,77.5
(60.6, 78.6
(59.9, 73.2

)
)
)
)
)
)
)
(52.3,79.7)

"Includes daily and occasional(less than daily) smokers.

?During the last 30 days.

* Education level is reported only among respondents 25+ years old.
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8.3 Noticing cigarette marketing in various public places among adults

The key indicator for this section is the percentage of adults age 15 years and above who had noticed any advertisements
or signs promoting cigarettes. This indicator is calculated by dividing the number of respondents who said they had noticed
any advertisement or signs promoting cigarettes by the total number of respondents.

Table 8-3 presents the distribution of adults age 15 and above who had noticed cigarette marketing in public places and the
media, such as in stores where cigarettes are sold, on television, radio, billboards, posters, newspapers or magazines, on
the Internet, in cinemas, pubs/bars/karaoke shops, in public transportation stations, and on public walls.

The overall percentage noticing any kind of tobacco advertising, sponsorship or promotions was 16.9%. Men (19.9%), those
in the 15-24 year old age group (25.3%) and those living in urban areas (25.1%) were more likely to have noticed tobacco
advertisement, sponsorship or promotion, compared to women (14.1%), those 25 and older (14%), and those living in rural
areas (13.3%).

Overall, the percentage that had noticed advertisements in stores was highest (8.6%), followed by restaurants/coffee or tea
shops (3.7%) and on television (2.1%), and was lowest in cinemas (0.2%). The patterns of noticing advertisements between
men and women were almost identical, except that the proportion of males that noticed advertisements in
restaurants/coffee or tea shops was higher than that of females (4.7% vs. 2.7%). In general, the younger age group (15-24)
had slightly higher proportions noticing all kind of advertisements. In comparison with those ages 25 and over, those in the
15-24 age group had a higher proportion of noticing advertisements in stores (13.5% vs. 6.8%), on the Internet (1.1% vs.
0.2%) and in restaurants/coffee or tea shops (5.8% vs. 2.9%). Those who lived in urban areas were more exposed to tobacco
advertisements than those who lived in rural areas, including advertisements in stores (12.8% vs. 6.7%), on the Internet
(1.0% vs. 0.1%), on public walls (1.6% vs. 0.6%) and in restaurants/coffee or tea shops (7.4% vs. 2.0%).

The overall percentage that had noticed sport sponsorships was 0.9%. Men and those in the 15-24 age group were more
exposed to sport sponsorships than women (1.2% vs. 0.6%) and those age 25 and over (1.6% vs. 0.7%), respectively.
Regarding cigarette promotions, noticing clothing or items with a tobacco brand name or logo was the most common
(3.2%) and noticing any other promotions was the least common (0.2%). The overall percentage of noticing event
sponsored by tobacco was 0.6%.
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Table 8-3: Percentage of adults 215 years old who noticed cigarette marketing during the last 30 days in various places, by selected demographic characteristics —
GATS Viet Nam, 2010.

Gender Age(years) Residence
Places Overall Male Female 15-24 >25 Urban Rural

Percentage (95% Cl)

Noticed advertisements

In stores 86 (7.8,9.4) 99 (8.8,11.2) 7.3 (6.3,8.4) 135 (11.6,157) 6.8 (6.1,7.6) 12.8 (11.4,142) 6.7 (5.7,7.8)
On television 21 (1.6,26) 21 (15,2.8) 21 (1.6,2.8) 2.2 (1.5,3.4) 2.0 (1.6,2.6) 1.6 (1.2,2.3) 23 (1.7, 3.0)
On the radio 0.6 (04,09 06 (0.4,1.1) 0.6 (0.3,1.1) 0.7 (03,1.7) 06 (0.4,09) 0.3 (0.2,0.6) 0.7 (0.5, 1.2)
On billboards 0.7 (05,1.00 0.7 (0.4,1.1) 0.7 (0.5,1.1) 0.9 (0.5,1.8) 0.6 (0.4,09) 1.1 (0.7,1.6) 05 (0.3,0.9)
On posters 04 (03,06) 03 (0.2,0.5) 0.5 (0.3,0.8) 0.6 (03,1.2) 03 (0.2,05) 0.7 (0.4,1.1) 03 (0.1,0.5)
In newspapers or magazines 0.7 (0.5, 1.0) 0.7 (0.4,1.2) 0.7 (0.5,1.1) 1.2 (0.6, 2.2) 0.6 (0.4, 0.8) 0.8 (0.6, 1.2) 0.7 (0.4,1.1)
In cinemas 02 (0.1,04) 04 (0.2,0.8) 0.1 (0.0,0.3) 0.4 (0.2,0.9) 0.2 (0.1,0.4) 05 (0.3,0.8) 0.1 (0.0, 0.5)
On the internet 04 (03,06) 06 (0.4,1.0) 0.2 (0.1,0.5) 1.1 (0.7,1.9) 0.2 (0.1,03) 1.0 (0.7,1.6) 0.1 (0.1,0.3)
On public transportation stations 0.8 (0.5,1.2) 09 (0.6, 1.3) 0.7 (0.4, 1.4) 11 (0.6, 2.1) 0.7 (0.5, 1.0) 1.1 (0.8,1.7) 0.7 (0.4,1.2)
On public walls 1.0 (0.7,12) 0.9 (0.6,1.3) 1.0 (0.7,1.4) 1.4 (0.9,2.1) 0.8 (0.6,1.1) 1.6 (1.2,2.2) 06 (0.4, 1.0)
Restaurants/café/tea shops 37  (3.1,43) 47 (3.9,5.6) 27 (2.1,3.5) 5.8 (46,73) 29 (2.4,36) 7.4 (6.3,8.7) 2.0 (1.5, 2.8)
Somewhere else 0.6 (0509 08 (0.5,1.4) 05 (0.3,0.7) 09 (0.4,2.0) 05 (0.4,08) 1.0 (0.7,1.4) 05 (0.3,0.9)
Noticed sports sponsorship 09 (07,1.2) 1.2 (0.9,1.7) 0.6 (0.4,09) 16 (1.0,2.5) 0.7 (0.5,09) 13 (0.9,1.8) 0.8 (0.5, 1.1)

Noticed musical, theater, art/fashion event
sponsorship 0.6 (04,08 06 (0.4,09) 0.6 (0.4,0.9) 0.7 (0.4,1.4) 05 (0.4,0.8) 0.9 (0.6,1.3) 0.4 (0.3,0.7)

Noticed cigarette promotions

Free samples 0.8 (0.6,1.1) 1.3 (1.0,1.7) 04 (0.2,0.7) 1.0 (0.6,1.6) 0.8 (0.6,1.0) 2.0 (1.5,2.7) 03 (0.2, 0.5)
Sale prices 0.7 (0.5,0.9) 0.7 (0.5,1.0)0 0.7 (0.5,1.1) 1.1 (0.6,1.8) 0.6 (0.4, 0.8) 1.3 (0.9,1.8) 04 (0.3,0.7)
Coupons 1.0 (0.7,1.4) 1.3 (0.9,1.8) 0.8 (0.4,1.3) 1.0 (0.6,1.9) 1.0 (0.7, 1.4) 1.2 (0.9,1.7) 0.9 (0.6, 1.4)
Free gifts/discounts on other products 1.2 (0.9, 1.5) 1.7 (1.2,2.3) 0.7 (0.5,1.1) 1.6 (1.0, 2.5) 1.1 (0.8, 1.4) 2.0 (1.5, 2.6) 0.8 (0.5,1.3)
Clothing/item with brand name or logo 3.2 (2.7, 3.6) 4.4 (3.7,5.3) 19 (1.5, 2.4) 5.0 (4.0, 6.3) 2.5 (2.1, 2.9) 5.8 (5.0, 6.8) 2.0 (1.5, 2.5)
Other cigarette promotions 0.2 (0.1, 0.4) 0.3 (0.2, 0.6) 0.1 (0.1,0.3) 0.2 (0.1, 0.5) 0.2 (0.1, 0.4) 0.5 (0.3,0.8) 0.1 (0.0, 0.3)

Noticed any advertisement, sponsorship, or

promotion 16.9 (15.8,18.1) 19.9 (18.3,21.5) 14.1 (12.8,15.6) 253  (22.9,27.9) 140 (12.9,151) 251 (23.1,27.1) 13.3 (11.9,14.8)

*Estimate based on less than 25 un-weighted cases.
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8.4 Noticed cigarette marketing in various places among current smokers

The key indicator for this section is the percentage of current smokers age 15 years and above who had noticed any
advertisements or signs promoting cigarettes. This indicator was calculated by dividing the number of current smokers age
15 and above who had noticed any advertisements or signs promoting cigarettes by the total number of current smokers
age 15 and above.

Table 8-4 shows percentages of current smokers who had noticed cigarette advertisements, sport sponsorships, cigarette
promotions, event sponsorships or any kind of marketing by sex, age group and residence.

Overall, 19.1% of current smokers had noticed any kind of advertisement, sponsorship or promotion. Current smokers in
the 15-24 age group and those living in urban areas had higher proportions noticing any kind of advertisement, sponsorship
or promotion as compared to those over age 25 (27.9% vs. 17.6%), and those living in rural areas (30.5% vs. 14.2%),
respectively.

The pattern of noticing advertisements among current smokers was similar to that in the overall sample. The highest
proportion of current smokers who had noticed advertisements was in stores (9.4%) and the lowest was on posters, in
cinemas, and on the Internet (0.2%). A higher proportion of those in the 15-24 age group had noticed advertisements in
stores than those 25 years old and above (16.8% vs. 8.2%). Compared to those living in rural areas, those living in urban
areas had higher proportions of noticing advertisements in stores (15.3% vs. 6.9%) and in restaurant/coffee or tea shops
(7.9% vs. 2.5%).

The percentage of noticing sport sponsorships among current smokers was 0.8%. The percentages noticing cigarette
promotions were generally higher among male smokers, younger groups and those living in urban areas. The percentage of
current smokers that noticed other event sponsorships (music, theater, art/fashion) was 0.5%. The percentage noticing event
sponsorships among people living in urban areas was higher than among those living in rural areas (1.3% vs. 0.1%,
respectively).

8.5 Noticed cigarette marketing in various places among non-smokers

The key indicator for this section is the percentage of non-smokers age 15 and above who had noticed any advertisements
or signs promoting cigarettes. This indicator is calculated by dividing the number of non-smokers age 15 and above who
had noticed any advertisements or signs promoting cigarettes by the total number of non-smokers age 15 and above.

Table 8-5 shows that the pattern of noticing cigarette advertisements, sponsorships and promotions among non-smokers
was similar to that among the overall sample.
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Table 8-4: Percentage of current smokers 215 years old who noticed cigarette marketing during the last 30 days in various places, by selected demographic

characteristics — GATS Viet Nam, 2010.

Gender Age(years) Residence
Places Overall Male Female 15-24 225 Urban Rural
Percentage (95% Cl)

Noticed advertisements
In stores 9.4 (7.9,11.3) 9.4 (7.9,11.3) 8.6 (4.0,17.5) 16.8 (10.9,25.0) 8.2 (6.8,9.8) 153 (12.6,18.5) 6.9 (5.1,9.3)
On television 2.1 (1.4,3.1) 2.1 (1.4,3.2) 0.0 2.4 (0.8, 6.9) 2.0 (1.3,3.1) 1.4 (0.7,3.00 23 (1.5,3.7)
On the radio 0.7 (0.3,1.5) 0.7 (0.3,1.5) 0.0 0.0 0.8 (0.4,1.7) 0.2 (0.0,0.7) 0.9 (0.4, 2.0)
On billboards 0.6 (0.3,1.1) 0.6 (0.3,1.2) 0.0 1.2 (0.3,5.5) 05 (0.3,0.9) 1.3 (0.6,3.00 03 (0.1, 0.8)
On posters 0.2 (0.1,0.5) 0.2 (0.1,0.5) 0.0 0.3 (0.0,2.5) 0.2 (0.1,0.5) 0.5 (0.1,1.5) 0.1 (0.0, 0.6)
In newspapers or magazines 0.3 (0.1,0.7) 0.3 (0.1,0.7) 0.0 0.1 (0.0, 0.9) 0.3 (0.1, 0.8) 0.2 (0.0,0.7) 0.4 (0.1,0.9)
In cinemas 0.2 (0.0,1.3) 0.3 (0.0,1.3) 0.0 0.2 (0.0,1.6) 0.3 (0.0,1.7) 0.1 (0.0,0.7) 03 (0.0, 2.1)
On the internet 0.2 (0.1,0.8) 0.2 (0.1,0.8) 0.0 1.2 (0.3,5.3) 01 (0.0,0.4) 0.6 (0.1,2.6) 0.1 (0.0, 0.5)
On public transportation 0.8 (0.5, 1.3) 0.8 (0.5, 1.3) 0.0 0.4 (0.1, 2.7) 0.9 (0.5, 1.4) 1.2 (0.6, 2.5) 0.6 (0.3,1.2)
On public walls 0.8 (0.5,1.3) 0.8 (0.5,1.3) 1.1 (0.2,48) 03 (0.0,2.3) 0.9 (0.5, 1.5) 1.5 (0.8,2.8) 0.5 (0.2,1.2)
Restaurants/café/tea shops 4.1 (3.2,5.4) 4.2 (3.2,5.4) 3.1 (1.2, 8.2) 7.5 (3.8, 14.3) 3.6 (2.7, 4.6) 7.9 (6.2,10.1) 2.5 (1.4,4.2)
Somewhere else 0.8 (0.4, 1.5) 0.8 (0.4, 1.4) 2.4 (0.4,11.9) 19 (0.5,7.8) 0.6 (0.4, 1.0) 1.2 (0.7,2.2) 0.6 (0.2,1.7)

Noticed sports sponsorship 0.8 (0.4, 1.4) 0.8 (0.4, 1.5) 0.3 (0.0, 2.0) 1.2 (0.3,5.4) 0.7 (0.4,1.3) 11 (0.6,1.9) 0.6 (0.2,1.7)

Noticed musical, theater, art/fashion event

sponsorship 0.5 (0.3,0.8) 0.5 (0.3,0.9) 0.0 0.2 (0.0,1.5) 05 (0.3,0.9) 1.3 (0.7,24) 01 (0.0, 0.5)

Noticed cigarette promotions
Free samples 1.5 (1.0, 2.1) 1.5 (1.1, 2.1) 0.0 2.2 (0.9, 4.9) 1.4 (0.9, 2.0) 3.7 (2.6, 5.3) 0.5 (0.2,1.1)
Sale prices 0.6 (0.4,1.1) 0.6 (0.4,1.1) 0.0 0.6 (0.2,2.2) 0.6 (0.3,1.1) 1.1 (0.6,2.00 0.4 (0.2,1.1)
Coupons 1.7 (1.1,2.5) 1.7 (1.2,2.6) 0.0 2.8 (1.1,7.2) 15 (1.0,2.3) 25 (1.5,41) 1.4 (0.7, 2.4)
Free gifts/discounts on other products 1.8 (1.3, 2.6) 19 (1.3, 2.6) 0.0 2.5 (1.0, 6.0) 1.7 (1.2, 2.4) 3.7 (2.4, 5.6) 1.0 (0.6, 1.8)
Clothing/item with brand name or logo 4.4 (3.4,5.5) 4.5 (3.5, 5.6) 1.4 (0.2,9.7) 7.7 (4.4,13.4) 3.8 (2.9, 4.9) 8.4 (6.4,10.8) 2.7 (1.7, 4.0)
Other cigarette promotions 0.4 (0.2,1.0) 0.4 (0.2,1.0) 0.0 0.0 0.5 (0.2,1.1) 1.0 (0.5,1.9) 0.2 (0.0, 1.4)

Noticed any advertisement, sponsorship, or

promotion 19.1  (17.0,21.2) 193  (17.2,21.5) 125 (6.8,21.8) 279 (21.2,35.8) 17.6 (15.6,19.7) 30.5 (27.1,34.0) 142 (11.8, 17.0)

Note: Current smokers includes daily and occasional(less than daily) smokers.
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Table 8-5: Percentage of current non-smokers 215 years who noticed cigarette marketing during the last 30 days in various places, by selected demographic

characteristics — GATS Viet Nam, 2010.

Gender Age(years) Residence
Places Overall Male Female 15-24 225 Urban Rural
Percentage (95% Cl)

Noticed advertisements
In stores 8.3 (7.4,9.2) 104 (8.8,12.1) 7.3 (6.3,8.4) 13.0 (11.1,153) 6.3 (5.5,7.2) 120 (10.5,13.6) 6.7 (5.6,7.9)
On television 21 (1.6,2.7) 2.0 (1.3,2.9) 21 (1.6,2.9) 2.2 (1.4,35) 2.0 (15,27) 17 (1.2,2.4) 23 (1.6,3.1)
On the radio 0.6 (0.4,1.0) 06 (0.3,1.3) 0.6 (03,1.1) 0.8 (03,2.0) 05 (03,0.8) 0.4 (0.2,0.8) 0.7 (0.4,1.3)
On billboards 0.7 (05,1.1) 0.7 (0.4,1.4) 0.7 (05,1.1) 0.9 (0.4,1.9) 0.7 (05,1.0) 1.0 (0.6,1.6) 0.6 (0.3,1.1)
On posters 0.5 (03,0.7) 04 (0.2,0.8) 05 (03,0.8) 0.6 (03,13) 04 (0.2,0.7) 0.7 (0.5,1.2) 03 (0.2,0.7)
In newspapers or magazines 0.9 (0.6,1.2) 1.1 (0.6, 1.9) 0.7 (0.5,1.2) 1.4 (0.7, 2.5) 0.7 (0.5, 1.0) 1.0 (0.7, 1.5) 0.8 (0.5,1.3)
In cinemas 0.2 (0.1,0.4) 0.4 (0.2,0.9) 0.1 (0.0,03) 0.4 (0.2,1.0) 0.2 (0.1,03) 0.6 (0.3,1.00 0.1 (0.0,0.3)
On the internet 0.5 (0.3,0.7) 0.9 (0.6,1.5) 0.2 (0.1,05) 1.1 (0.6,1.9) 0.2 (0.1,03) 1.2 (0.7,1.8) 0.2 (0.1,0.4)
On public transportation 0.8 (05,1.3) 1.0 (0.5,1.7) 0.7 (0.4,1.4) 1.2 (0.6,23) 0.6 (0.4,1.0) 1.1 (0.7,1.7) 0.7 (0.3,1.4)
On public walls 1.0 (0.7,1.3) 1.0 (0.6,1.7) 1.0 (0.7,1.4) 15 (1.0,2.4) 08 (05,11 17 (1.2,2.4) 0.7 (0.4,1.1)
Restaurants/café/tea shops 3.5 (3.0,42) 52 (4.1,6.5) 2.7 (2.1,35) 55 (43,7.00 2.7 (2.2,3.4) 7.2 (6.0,8.7) 19 (1.3,2.7)
Somewhere else 0.6 (0.4,09) 0.9 (05,1.7) 0.4 (03,0.7) 0.8 (0.4,1.6) 0.5 (03,0.8) 0.9 (0.6,1.4) 05 (0.2,0.9)

Noticed sports sponsorship 1.0 (0.7,1.3) 16 (1.1,2.4) 06 (0.4,09) 1.6 (1.0,2.6) 0.7 (0.5,09) 13 (0.9,1.9) 0.8 (0.5,1.2)

Noticed musical, theater, art/fashion event

sponsorship 0.6 (0.4,09) 0.7 (0.4,1.2) 06 (0.4,09) 0.8 (0.4,1.5) 05 (03,0.8) 0.8 (0.5,1.3) 05 (0.3,0.9)

Noticed cigarette promotions
Free samples 0.6 (0.4,0.9) 1.1 (0.6,1.8) 0.4 (0.2,0.7) 0.8 (0.4, 1.5) 0.6 (0.4,0.9) 1.5 (1.0,2.3) 0.2 (0.1,0.5)
Sale prices 0.7 (0.5,1.0) 0.8 (0.5,1.3) 0.7 (0.5,1.1) 1.1 (0.7, 2.0) 0.6 (0.4,0.9) 1.4 (0.9,2.00 0.5 (0.3,0.8)
Coupons 0.8 (0.5,1.2) 0.9 (0.5,1.7) 0.8 (0.5,1.3) 0.8 (0.3,1.7) 0.8 (0.5,1.3) 0.8 (0.5,1.3) 0.8 (0.5,1.4)
Free gifts/discounts on other products 1.0 (0.7, 1.4) 1.5 (0.9, 2.6) 0.7 (0.5,1.1) 14 (0.8, 2.4) 0.8 (0.6,1.2) 1.5 (1.1, 2.1) 0.8 (0.4, 1.4)
Clothing/item with brand name or logo 2.8 (2.3, 3.3) 4.4 (3.5, 5.6) 1.9 (1.5, 2.4) 4.6 (3.6, 5.9) 2.0 (1.6, 2.5) 5.0 (4.2, 6.0) 1.8 (1.3, 2.4)
Other cigarette promotions 0.1 (0.1,0.3) 0.2 (0.1, 0.4) 0.1 (0.1,0.3) 0.2 (0.1, 0.6) 0.1 (0.1,0.2) 0.4 (0.2,0.7) 0.1 (0.0,0.2)

Noticed any advertisement, sponsorship, or

promotion 16.2 (15.0,17.6) 204  (18.2,22.8) 14.1 (12.8,15.6) 24.9 (22.3,27.7) 126 (11.5,13.9) 234 (21.3,25.7) 13.0 (11.5,14.7)

Note: Current non-smokers include former and never smokers.
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9. Knowledge, Attitudes and Perceptions

9.1 Beliefs that tobacco smoking causes serious illnesses and specific diseases

The percentage of respondents who believe that smoking tobacco causes serious illness is calculated by dividing
number of respondents who believe that smoking causes serious illness by the total number of respondents. Table
9-1 presents the percentages of all respondents who were aware of the health effects of tobacco smoking by
socio-demographic groups. Almost all adults (95.7%) believed that smoking caused serious diseases and illnesses.
The percentage of respondents aware that smoking caused lung cancer (95.6%), stroke (70.3%), and heart attack
(62.7%) indicated that 55.5% of adults believed that smoking caused all three of these diseases.

Regarding age groups, the proportions of those who believed smoking caused serious illnesses, stroke, heart attack
and lung cancer were lowest in the oldest age group (65 and above). Urban adults had a greater perception of all
the health effects of smoking than rural adults. Knowledge was generally lowest among adults having primary
education or less and among adults involved in forestry or fishing.

Beliefs that tobacco smoking causes serious illnesses and specific diseases among current smokers

Table 9-2 shows the proportions of current smokers who were aware of the health effects of tobacco smoking,
including serious illness, heart attack, stroke, lung cancer and the three diseases together.

Current smokers were less aware of the health effects of smoking compared to non-smokers. Different from the
general sample, female smokers were less aware of all of the health effects of smoking than were male smokers.
The largest difference between male and female smokers was awareness of stroke as a health effect of smoking
(the difference was 31.5%). The smallest difference was awareness of heart attack, stroke and lung cancer as a
health effect of smoking (the difference was 22.4%).

Among different age groups, current smokers age 65 and above were less likely to be aware of all mentioned
health effects than other age groups.

Among educational groups, those with primary education or less had less knowledge of all health effects than
other educational groups: serious illness (83.6% vs. 94.4%-97.2%); stroke (44.4% vs. 65.9% -71.9%); heart attack
(42.8% vs. 56.7%-71.2%), lung cancer (83.7% vs. 93.2%-97.1%), and all three diseases (35.2% vs. 50.1%-62.5%).
Among occupational groups, knowledge was especially low among those involved in forestry and fishing.

Beliefs that tobacco smoking causes serious illnesses and specific diseases among current non- smokers

As shown in Table 9-3, the pattern of awareness of the health effects of smoking among non-smokers was quite
similar to the pattern of overall sample.

Almost all non-smokers (96.8%) believed that smoking caused serious diseases and illnesses. The percentage of
respondents who believed that smoking caused lung cancer (96.8%), stroke (72.5%), and heart attack (64.8%)
resulted in 57.5% of current non-smokers believing that that smoking caused all three of these diseases.

Regarding age groups, the proportions of those who believed smoking caused serious illnesses, stroke, heart attack
and lung cancer, were lowest in the oldest age group (65 and above).

Urban non-smokers were more aware of the health effects of smoking than rural non-smokers. Non-smokers who
only had a primary education or less were less likely to be aware of the health effects of smoking than other
educational groups. Among occupation groups, knowledge was generally low among those in the forestry/fishing

group.
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Table 9-1: Percentage of adults 215 years who believe that smoking causes serious illness, stroke, heart attack,
or lung cancer, by selected demographic characteristics — GATS Viet Nam, 2010.

Demographic

Adults who believe that smoking causes...

Stroke And Heart
Attack And Lung

Characteristics Serious illness Stroke Heart attack Lung cancer Cancer
Percentage(95% Cl)

Overall 95.7 (95.0,96.3) 703 (68.6,71.9) 627 (61.0,64.2) 95.6 (94.8,96.2) 555 (53.8,57.2)
Gender

Male 95.4 (94.4,96.2) 693 (67.2,71.4) 63.0 (60.8,65.1)  95.2 (94.3,96.1) 553 (53.0,57.5)
Female 96.0 (95.2,96.8) 712 (69.3,73.0) 62.3 (60.4,64.2) 959 (95.0,96.6) 55.8 (53.8,57.7)
Age (years)

15-24 97.2 (95.8,98.1) 753 (72.2,782) 61.4 (58.2,64.5) 97.6 (95.9,98.6) 55.5 (52.2,58.8)
25-44 96.1 (95.1,96.9) 689 (66.7,71.1) 63.1 (61.0,65.1) 96.2 (95.2,96.9) 55.6 (53.3,57.8)
45-64 95.6 (94.5,96.4) 70.6 (68.2,72.8) 645 (62.0,66.9) 949 (93.7,959) 57.7 (55.1,60.2)
65+ 90.1 (87.6,92.1) 612 (57.5,64.6) 59.7 (55.9,63.3) 885 (85.8,90.8) 49.7 (46.0,53.4)
Residence

Urban 97.0 (96.4,97.5) 729 (71.1,746) 672 (65.5,689)  97.1 (96.5,97.6) 59.3 (57.5,61.2)
Rural 951 (94.1,96.0) 69.1 (66.9,71.3) 60.6 (58.4,62.8) 94.9 (93.8,95.8) 53.8 (51.5,56.1)
Education Level"

Primary or less 88.4 (86.2,90.3) 54.8 (51.5,58.0) 51.7 (485,54.9) 88.4 (86.3,90.3) 43.1 (39.9,46.4)
Lower secondary 97.3 (96.5,97.9) 72.2  (70.2,74.1) 64.3 (62.2,66.3) 96.6 (95.8,97.3) 57.4 (55.2,59.4)
Upper secondary 98.2 (96.7,99.1) 744 (70.8,77.6) 72.2 (68.8,75.4) 98.1 (96.8,98.9) 645 (60.7,68.2)
College or above 98.9 (98.0,99.4) 79.4 (765,82.1) 772 (74.4,79.8) 98.6 (97.6,99.1) 68.8 (65.6,71.8)
Occupation

Manager/Professional 99.1 (98.0,99.6) 79.2 (75.0, 82.8) 75.0 (70.5,79.0) 98.5 (97.3,99.2) 67.7 (63.0,72.1)
Office Worker 989 (96.3,99.7) 79.6 (71.7,85.8) 722 (63.8,79.2) 100.0 66.9 (58.5,74.3)
Service/Sales 97.2 (95.9,98.1) 725 (69.6,752) 680 (65.1,70.7)  97.3 (95.5,98.3) 60.3 (57.3,63.2)
Farming 947 (93.2,95.9) 66.8 (63.7,69.7) 59.2 (56.3,62.1) 94.6 (93.1,95.8) 52.2 (49.2,55.2)
Forestry/Fishing 89.2 (81.3,94.0) 46.4 (34.7,58.4) 403 (29.6,52.0) 91.2 (83.3,95.6) 31.8 (22.6,42.7)
Construction/Mining 95.0 (91.0,97.3) 699 (63.4,75.7) 613 (54.5,67.7) 94.0 (89.3,96.7) 54.3 (47.5,60.9)
Production/Driving 96.2 (93.7,97.8) 72.4 (68.4,76.0) 610 (56.8,65.0) 96.4 (94.0,97.9) 55.6 (51.3,59.9)
Other 93.6 (87.4,96.9) 66.1 (57.3,73.8) 61.0 (51.7,69.5) 93.1 (87.1,96.5) 52.8 (44.4,61.1)

" Education level is reported only among respondents 25+ years old.
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Table 9-2: Percentage of current smokers 215 years old who believe that smoking causes serious illness, stroke,
heart attack, or lung cancer, by selected demographic characteristics — GATS Viet Nam, 2010.

Demographic

Adults who believe that smoking causes...

Stroke And Heart
Attack And Lung

Characteristics Serious illness Stroke Heart attack Lung cancer Cancer
Percentage(95% Cl)

Current smokers® 924 (90.6,93.8) 633 (60.3,66.1) 55.6 (52.7,585) 917 (90.0,93.1) 49.1  (46.2,52.0)
Gender

Male 93.3 (91.8,94.5) 643 (61.4,67.0) 563 (53.4,59.2) 927 (91.1,94.0) 49.8  (46.9,52.7)
Female 64.5 (49.0,77.5) 32.8 (21.0,47.4) 33.4 (21.3,482) 61.7 (47.7,740) 27.4  (16.6,41.9)
Age (years)

15-24 925 (86.3,96.0) 704 (61.2,78.2) 52.4 (43.2,615) 91.3 (84.4,953) 493  (40.1,58.4)
25-44 934 (91.3,951) 640 (60.4,67.5) 569 (53.2,60.5) 93.6 (91.7,95.1) 504  (46.6,54.1)
45-64 91.7 (89.0,93.7) 605 (56.3,64.5) 56.1 (51.9,60.3) 90.5 (87.6,92.8) 485  (44.2,52.7)
65+ 86.2 (79.3,91.1) 52.8 (44.0,61.3) 49.9 (41.3,586) 815 (73.9,87.3) 403  (32.3,48.9)
Residence

Urban 93.9 (92.1,95.3) 659 (62.5,69.2) 588 (55.1,62.4) 935 (91.5,950) 51.9  (48.3,55.4)
Rural 91.7 (89.3,93.6) 62.1 (58.2,65.9) 543 (50.4,58.1) 90.9 (88.5,92.8) 47.9 (44.0,51.8)
Education Level’

Primary or less 83.6 (78.8,87.5) 44.4 (385,50.5) 42.8 (36.9,48.9) 83.7 (79.0,87.5) 352  (29.7,41.1)
Lower secondary 94.4  (92.6,95.8) 65.9 (62.4,69.3) 56.7 (53.0,60.3) 93.2 (91.2,94.8) 50.1 (46.4, 53.8)
Upper secondary 96.2 (92.4,98.2) 719 (65.1,77.9) 69.6 (62.6,75.8) 97.1 (94.7,98.4) 62.5  (55.4,69.1)
College or above 97.2 (93.9,98.7) 69.9 (62.7,76.3) 712 (64.0,77.5) 96.2 (92.5,98.1) 612  (54.1,67.8)
Occupation

Manager/Professional 98.6 (96.0,99.5) 74.0 (65.4,81.1) 67.7 (57.9,76.2) 97.1 (94.0, 98.6) 60.4 (50.7, 69.3)
Office Worker 99.2 (94.6,99.9) 88.8 (70.3,96.4) 735 (51.8,87.8) 100.0 735  (51.8,87.8)
Service/Sales 92.7 (87.0,96.0) 665 (59.2,73.2) 633 (56.1,70.0) 93.8 (88.4,96.8) 565  (49.3,63.4)
Farming 922 (89.4,943) 617 (57.2,66.1) 54.0 (49.5,58.5) 91.6 (88.9,93.7) 47.6  (43.0,52.2)
Forestry/Fishing 82.2 (68.7,90.7) 459 (32.3,60.1) 32.1 (20.5,46.5) 86.6 (74.4,93.5) 252  (14.3,40.4)
Construction/Mining 93.0 (87.1,96.3) 679 (59.7,75.0) 56.7 (47.9,65.2) 91.5 (84.4,955) 49.6  (40.9,58.4)
Production/Driving 95.0 (91.9,97.0) 683 (61.6,743) 541 (47.0,61.1) 952 (92.2,97.0) 49.8 (42.8,56.8)
Other 87.0 (70.7,94.9) 57.2 (42.5,70.8) 60.0 (45.2,73.1) 87.2 (70.8,95.0) 50.2  (35.8,64.5)

YIncludes daily and occasional(less than daily) smokers.

? Education level is reported only among respondents 25+ years old.
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Table 9-3: Percentage of non-smokers 215 years old who believe that smoking causes serious illness, stroke,
heart attack, or lung cancer, by smoking status and selected demographic characteristics — GATS Viet Nam, 2010.

Demographic

Adults who believe that smoking causes...

Stroke And Heart
Attack And Lung

Characteristics Serious illness Stroke Heart attack Lung cancer Cancer
Percentage(95% Cl)

Non-smokers’ 96.8 (96.1,97.3) 725 (70.8,741) 648 (63.1,66.5)  96.8 (96.1,97.4) 57.5 (55.7,59.3)
Gender

Male 97.3 (96.0,98.2) 739 (71.2,765) 69.0 (66.1,71.7) 97.6 (96.4,98.4) 60.2 (57.3,63.1)
Female 96.5 (95.8,97.1) 717 (69.9,73.5) 62.8 (60.9,64.6) 96.4 (95.5,97.1) 56.2 (54.2,58.1)
Age (years)

15-24 979 (96.7,98.7) 76.1 (72.9,79.0) 62.8 (59.5,66.0) 985 (97.3,99.2) 56.5 (53.1,59.8)
25-44 97.2 (96.2,97.9) 709 (685,73.2) 655 (63.2,67.8) 97.2 (96.2,97.9) 57.6 (55.2,60.1)
45-64 97.2 (96.2,98.0) 74.8 (72.3,77.2) 680 (65.4,70.5) 96.8 (95.6,97.7) 61.5 (58.8, 64.2)
65+ 90.8 (88.1,92.9) 62.6 (588,66.3) 614 (57.2,65.4) 89.8 (86.7,92.2) 51.4 (47.3,55.5)
Residence

Urban 98.0 (97.4,98.4) 750 (73.2,76.7) 69.8 (68.0,71.5) 98.2 (97.8,98.6) 61.6 (59.6,63.5)
Rural 96.2 (95.3,97.0) 713 (69.0,73.6) 62.6 (60.3,64.9) 96.1 (95.1,96.9) 55.7 (53.3,58.1)
Education Level’

Primary or less 899 (87.7,91.8) 581 (54.8,61.4) 545 (51.2,57.8) 90.0 (87.6,91.9) 457 (42.3,49.1)
Lower secondary 98.5 (97.6,99.0) 749 (72.7,77.0) 67.5 (65.2,69.7) 98.1 (97.3,98.7) 60.4 (58.0,62.8)
Upper secondary 99.0 (97.0,99.7) 753 (71.0,79.1) 73.2 (69.2,76.8) 985 (96.6,99.4) 653 (60.7,69.6)
College or above 99.4 (98.7,99.7) 82.0 (79.0,84.7) 788 (75.8,81.6) 99.2 (98.5,699.6) 70.9 (67.5,74.0)
Occupation

Manager/Professional 99.3 (97.7,99.8) 81.2 (76.3,85.3) 77.8 (73.1,81.9) 99.1 (97.4,99.7) 70.6 (65.5, 75.3)
Office Worker 989 (95.6,99.7) 781 (69.3,85.0) 719 (62.9,79.5) 100.0 65.8 (56.7,73.9)
Service/Sales 98.3 (97.4,98.9) 740 (71.0,76.9) 692 (66.2,72.1)  98.1 (97.0,98.9) 61.2 (58.0,64.3)
Farming 957 (94.1,96.8) 68.8 (65.3,72.0) 613 (58.1,64.4) 958 (94.1,97.0) 541 (50.8,57.3)
Forestry/Fishing 98.2 (92.4,99.6) 47.1 (30.1,64.7) 50.7 (32.5,687) 97.1 (90.9,99.1) 403 (25.6,57.0)
Construction/Mining 98.7 (94.5,99.7) 73.7 (63.6,81.8) 69.8 (59.5,78.4) 98.7 (94.9,99.7) 63.0 (52.5,72.3)
Production/Driving 96.8 (92.8,98.6) 743 (69.4,78.6) 642 (59.2,68.9) 97.0 (93.0,98.7) 583 (53.1,63.4)
Other 97.2 (92.4,99.0) 709 (60.9,79.2) 61.6 (51.1,71.0) 96.3 (91.8,98.4) 54.2 (43.8,64.3)

1
Includes former and never smokers.

* Education level is reported only among respondents 25+ years old.
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9.2 Beliefs about second-hand smoke (SHS) causing serious illness in non-smokers

The percentage of adults who believed that breathing other people’s tobacco smoke caused serious illness in non-
smokers was calculated by dividing the number of respondents who believed that breathing other people’s smoke
caused serious illness in non-smokers by the total number of respondents.

Table 9-4 shows that 87% of adults age 15 and above believed that breathing second-hand smoke (SHS) could
cause serious illnesses to non-smokers. Current smokers (82.2%) were less likely than non-smokers (88.5%) to
believe this. Among all adults, men did not differ from women in terms of awareness of health effects of SHS (87%
vs. 86.9%). Among non-smokers, men were more aware of the health effects of SHS than women (90.6% vs.
87.4%). Among current smokers, the difference between sexes was larger, as men were far more aware of the
health effects of SHS than women (83.1% vs. 53.6%).

By age group, those in the 65 and over age group were less aware of the health effects of SHS than adults in other
age groups (71.7% vs. 84.4%- 92.5%). The pattern was similar among current smokers as well as among current
non-smokers.

By residence, adults living in urban areas had greater awareness than those living in rural areas of the health
effects of SHS (91.4% vs. 85%). The pattern was similar for current smokers (86.2% vs. 80.5%) and for non-smokers
(93% vs. 86.4%).

By educational group, all those with primary education or less were less aware of the health effects of SHS. This
was true overall (67.8% vs. 89.3%-96.5%), for current smokers (66.4% vs. 84.3%-92.0%), and for non-smokers
(68.3% vs., 91.5% - 98.1%).
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Table 9-4: Percentage of adults 2 15 years old who believe that breathing other people's smoke causes serious
iliness in non-smokers, by smoking status and selected demographic characteristics — GATS Viet Nam, 2010.

Believe that breathing other people’s smoke causes serious illness in

Demographic non-smokers

... 1 2
Characteristics Overall Current smokers Non-smokers

Percentage(95% Cl )

Overall 87.0 (85.7,88.1) 822  (79.8,84.3) 885  (87.2 89.6)
Gender
Male 87.0 (85.5, 88.4) 83.1 (80.9,85.1)  90.6 (88.7,92.2)
Female 86.9 (85.4, 88.2) 53.6 (39.2,67.3) 874 (86.0, 88.7)
Age (years)
15-24 92.5 (90.6, 94.1) 85.5 (77.8,90.9) 93.6 (91.7, 95.2)
25-44 88.2 (86.5, 89.6) 84.3 (81.3,87.0) 89.7 (88.0,91.2)
45-64 84.4 (82.5, 86.2) 79.6 (76.0,82.7) 86.4 (84.2, 88.4)
65+ 717  (68.2,75.0) 67.7  (59.1,75.2) 724  (68.6,75.9)
Residence
Urban 91.4  (90.3,92.4) 862  (83.6,884) 930  (91.9,93.9)
Rural 85.0  (83.3,86.5)  80.5 (77.2,83.4) 864  (84.7,88.0)
Education Level®
Primary or less 67.8  (64.8,70.7) 66.4  (60.3,72.0) 683  (65.1,71.4)
Lower secondary 89.3 (87.9, 90.6) 84.3 (81.4, 86.8) 91.5 (89.9, 92.8)
Upper secondary 94.6 (92.8, 96.0) 92.0 (87.9, 94.9) 95.6 (93.3,97.1)
College or above 96.5 (95.0, 97.6) 90.6 (85.0,94.2) 98.1 (97.0, 98.8)
Occupation
Manager/Professional 95.2 (91.1, 97.5) 93.9 (85.4, 97.6) 95.8 (90.3, 98.2)
Office Worker 99.1 (97.0, 99.8) 99.2 (94.6,99.9) 99.1 (96.4, 99.8)
Service/Sales 90.1  (88.0,92.0) 861  (80.3,90.4) 91.2  (88.8,93.1)
Farming 83.6  (81.5,85.6) 79.6  (75.7,829) 853  (82.9,87.3)
Forestry/Fishing 755  (58.6,87.1) 740  (61.1,83.7) 775  (45.4,93.5)
Construction/Mining 86.2  (80.5,90.5) 841 (76.6,89.6) 90.1  (81.1,95.1)
Production/Driving 90.2  (86.8,92.9) 862  (81.3,90.0) 92.1  (87.7,95.1)
Other 84.4  (77.0,89.8) 76.8  (61.3,87.3) 886  (79.0,94.1)

YIncludes daily and occasional(less than daily) smokers
% Includes former and never smokers.
® Education level is reported only among respondents 25+ years old.



9.3. Beliefs about the relative harm of different types of cigarettes

Table 9-5 shows that 21.2% of adults age 15 and above believed that certain types of cigarettes could be less
harmful than others. Current smokers (27.5%) were more likely to believe this than non-smokers (19.3%). By
gender, the proportion was higher for men than for women (overall: 25.1% vs. 17.5%, respectively) and the same
was true for both current smokers (27.7% vs. 19.3%, respectively) and non-smokers (22.9% vs.17.5%, respectively).
The proportions of adults who believed that certain types of cigarettes could be less harmful than others did not
differ by age, residence or occupation. By education, the proportion of adults who believed that certain types of
cigarettes could be less harmful than others was highest among those with college degree or above (overall:
27.1%, current smokers: 34.8%, non-smokers: 25.0%).

Table 9-5 also reveals that 94.4% of the study participants believed that cigarettes caused an addiction (92.6%
among current smokers and 94.9% among current non-smokers). By age, non-smokers age 65 and over (88.6%)
were less likely to believe that smoking caused an addiction than were non-smokers in other age groups (95.3%-
96.1%). There were no clear differences in the proportions of adults who believed cigarettes were addictive by
gender, residence, education or occupation.
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Table 9-5: Percentage of adults 215 years old who have certain beliefs about cigarettes, by smoking status, and selected demographic characteristics — GATS Viet
Nam, 2010.

Adults' who believe that certain types of cigarettes Adults who believe that
Demographic can be less harmful than others cigarettes cause an addiction
Characteristics Overall Current smokers’ Non-smokers® Overall Current smokers’ Non-smokers®
Percentage(95% ClI )
Overall 21.2 (20.1, 22.4) 27.5 (25.0, 30.1) 19.3 (18.0, 20.6) 94.4 (93.7,95.0) 92.6 (91.2,93.8) 94.9 (94.1,95.6)
Gender
Male 25.1 (23.5, 26.9) 27.7 (25.2, 30.4) 22.9 (20.6, 25.2) 94.6 (93.7,95.4) 92.7 (91.2,93.9) 96.4 (94.9,97.4)
Female 17.5 (16.1, 19.0) 19.3 (10.5, 32.7) 17.5 (16.1, 18.9) 94.1 (93.1,95.0) 90.1 (80.1,95.3) 94.2 (93.2,95.0)
Age (years)
15-24 21.5 (19.1, 24.1) 25.2 (17.8, 34.3) 20.9 (18.4, 23.7) 95.5 (93.9,96.8) 91.6 (84.9,95.5) 96.1 (94.5,97.3)
25-44 19.7 (18.3, 21.3) 26.6 (23.4, 30.1) 17.0 (15.4, 18.7) 94.6 (93.6,95.4) 92.9 (90.9,94.5) 95.3 (94.1,96.2)
45-64 24.0 (22.0, 26.0) 29.0 (25.2, 33.0) 21.9 (19.8, 24.2) 94.8 (93.7,95.7) 93.0 (90.7,94.8) 95.5 (94.2,96.5)
65+ 19.8 (17.1, 22.9) 33.4 (25.5, 42.4) 17.6 (14.7, 20.8) 88.8 (85.9,91.1) 89.9 (83.3,94.0) 88.6 (85.5,91.1)
Residence
Urban 22.5 (21.0, 24.2) 28.9 (25.6, 32.4) 20.7 (19.0, 22.4) 95.1 (94.3,95.8) 92.0 (89.7,93.8) 96.0 (95.3,96.7)
Rural 20.6 (19.1, 22.1) 26.9 (23.6, 30.4) 18.7 (17.0, 20.4) 94.0 (93.1,94.9) 92.8 (91.0,94.3) 94.4 (93.3,95.4)
Education Level’
Primary or less 21.9 (19.5, 24.5) 31.6 (26.5, 37.2) 18.9 (16.5, 21.6) 88.5 (86.6,90.1) 91.3 (87.8,93.9) 87.6 (85.4,89.5)
Lower secondary 20.1 (18.7,21.7) 26.3 (23.2, 29.6) 17.6 (15.9, 19.4) 95.3 (94.4,96.0) 92.3 (90.2,93.9) 96.5 (95.5,97.4)
Upper secondary 20.3 (17.4, 23.5) 25.6 (20.2, 32.0) 18.2 (15.1, 21.8) 97.7 (96.2,98.6) 97.9 (95.1,99.1) 97.6 (95.6,98.7)
College or above 27.1 (24.1, 30.3) 34.8 (27.9, 42.4) 25.0 (21.9, 28.4) 96.7 (95.1,97.8) 90.9 (84.8,94.8) 98.3 (97.1,99.0)
Occupation
Manager/Professional 27.7 (23.7,32.2) 31.8 (24.0, 40.8) 26.2 (21.7,31.1) 97.8 (96.5,98.7) 94.6 (90.2,97.1) 99.1 (97.9,99.6)
Office Worker 13.5 (9.1, 19.5) 18.4 (6.5, 42.3) 12.7 (8.5, 18.6) 99.2 (97.2,99.8) 100.0 99.1 (96.7,99.7)
Service/Sales 19.2 (16.8, 22.0) 25.0 (19.3,31.8) 17.8 (15.1, 20.8) 94.9 (92.9,96.3) 90.1 (84.4,93.9) 96.1 (94.6,97.2)
Farming 214 (19.5, 23.4) 26.5 (23.0, 30.4) 19.4 (17.3,21.7) 93.7 (92.5,94.7) 92.8 (90.5, 94.5) 94.0 (92.6,95.2)
Forestry/Fishing 325 (24.7, 41.3) 39.0 (25.8, 54.1) 25.0 (13.7,41.2) 87.2 (73.0,94.5) 94.6 (87.5,97.8) 77.7 (51.2,92.0)
Construction/Mining 211 (15.6, 27.8) 23.9 (16.4, 33.4) 16.0 (9.7, 25.1) 93.6 (88.4,96.5) 92.2 (84.7,96.2) 96.2 (88.2,98.8)
Production/Driving 20.8 (17.6, 24.4) 31.0 (24.6, 38.3) 16.0 (12.5, 20.2) 94.6 (91.9,96.4) 93.5 (89.5,96.1) 95.1 (91.3,97.3)
Other 23.3 (16.8,31.4) 37.6 (24.2,53.2) 16.3 (10.5, 24.5) 89.9 (84.2,93.7) 88.7 (77.5,94.7) 90.6 (83.9,94.6)

1 N . . n .
Among those who believe or don’t know if smoking causes serious illness.
2 . . N
Includes daily and occasional(less than daily) smokers.
3
Includes former and never smokers.
4 . .
Education level is reported only among respondents 25+ years old.



9.4. Support for prohibiting smoking indoors and outdoors at various locations

Table 9-6 shows that a high percentage of adults 215 years old supported enacting a law that completely prohibited both
indoor and outdoor smoking at various places (97.2% for hospitals, 97.5% for schools and 92.8% for universities). There
were no differences by smoking status or by socio-demographic characteristics of the respondents in the rates of
supporting a law that completely prohibited both indoor and outdoor smoking.

Table 9-6: Percentage of adults 215 years old who support enacting a law that completely prohibits both indoor and
outdoor smoking at various places, by smoking status and selected demographic characteristics — GATS Viet Nam, 2010.

Adults who support prohibiting both
indoor and outdoor smoking at...

Demographic

Characteristics Hospitals Schools Universities
Percentage(95% ClI )

Overall 97.2 (96.6,97.7) 97.5 (96.9,98.0) 92.8 (91.7,93.7)
Gender

Male 97.2 (96.3,97.8) 97.6 (96.7,98.3) 91.8 (90.3,93.1)
Female 97.3 (96.6,97.8) 97.4 (96.7,97.9) 93.7 (92.6,94.6)
Age (years)

15-24 98.2 (97.0,98.9) 98.2 (96.9,98.9) 92.6 (90.6,94.2)
25-44 97.3 (96.4,97.9) 97.8 (97.0,98.4) 92.7 (91.3,93.9)
45-64 97.1 (96.2,97.8) 97.4 (96.5,98.1) 942 (92.9,95.3)
65+ 945 (92.5,96.0) 94.4 (92.2,96.1) 89.9 (87.2,92.0)
Residence

Urban 98.1 (97.6,98.6) 98.8 (98.4,99.1) 94.6 (93.7,95.3)
Rural 96.8 (96.0,97.5) 96.9 (96.0,97.6) 92.0 (90.5,93.3)
Education Level"

Primary or less 92.7 (90.7,94.3) 92.9 (91.0,94.5) 852 (82.5,687.6)
Lower secondary 98.2 (97.5,98.6) 98.6 (98.0,99.0) 953 (94.3,96.1)
Upper secondary 98.5 (97.2,99.2) 99.2 (98.1,99.7) 957 (94.0,96.9)
College or above 99.6 (99.2,99.8) 99.7 (99.3,99.9) 96.9 (95.4,97.9)
Occupation

Manager/Professional 99.8 (99.4,99.9) 99.7 (98.4,99.9) 97.0 (95.1,98.1)
Office Worker 100.0 99.5 (96.4,99.9) 98.0 (94.8,99.2)
Service/Sales 98.7 (98.0,99.2) 99.4 (98.9,99.6) 94.1 (92.1,95.7)
Farming 95.6 (94.3,96.6) 96.1 (94.8,97.1) 903 (88.1,92.1)
Forestry/Fishing 93.5 (75.2,98.5) 93.7 (68.0,99.1) 88.6 (63.9,97.2)
Construction/Mining 99.1 (97.4,99.7) 99.2 (96.6,99.8) 93.2 (89.0,95.9)
Production/Driving 98.5 (97.4,99.1) 989 (97.9,99.5) 96.4 (94.9,97.4)
Other 97.2 (89.2,99.3) 97.1 (89.3,99.2) 959 (90.0,98.4)

! Education level is reported only among respondents 25+ years old.
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Table 9.6 (cont.): Percentage of adults 215 years old who support enacting a law that completely prohibits both indoor
and outdoor smoking at various places, by smoking status and selected demographic characteristics — GATS Viet Nam,
2010.

Adults who support prohibiting both
indoor and outdoor smoking at...

Demographic

Characteristics Hospitals Schools Universities
Percentage(95% ClI )

Current Smokers 96.8 (95.7,97.7) 97.5 (96.5,98.2) 90.3 (88.2,92.0)
Gender

Male 97.2 (96.0,98.0) 97.7 (96.8,98.4) 90.8 (88.9,92.4)
Female 86.4 (75.3,93.0) 90.5 (80.4,95.7) 74.7 (61.3,84.7)
Age (years)

15-24 98.4 (93.8,99.6) 97.3 (92.9,99.0) 88.1 (82.0,92.3)
25-44 97.0 (95.4,98.1) 97.8 (96.5,98.6) 89.8 (87.4,91.7)
45-64 96.2 (94.2,97.5) 97.3 (95.6,98.4) 92.3 (89.2,94.6)
65+ 94.1 (87.3,97.4) 96.6 (89.2,99.0) 89.9 (82.1,94.5)
Residence

Urban 97.9 (96.7,98.7) 99.0 (98.1,99.4) 90.7 (88.4,92.6)
Rural 96.4 (94.8,97.5) 96.9 (95.5,97.9) 90.1 (87.3,92.3)
Education Level"

Primary or less 91.1 (87.1,93.9) 93.8 (90.3,96.0) 805 (74.5,685.4)
Lower secondary 98.2 (97.1,98.9) 985 (97.3,99.1) 93.2 (91.3,94.7)
Upper secondary 97.6 (94.5,98.9) 99.1 (96.3,99.8) 94.8 (91.5,96.9)
College or above 99.3 (97.8,99.8) 99.6 (98.2,99.9) 953 (90.7,97.7)
Occupation

Manager/Professional 99.8 (98.5,100.0) 100.0 95.6 (91.0,97.9)
Office Worker 100.0 100.0 92.4 (72.6,98.3)
Service/Sales 98.2 (96.4,99.1) 99.5 (98.4,99.8) 90.5 (85.1,94.1)
Farming 95.5 (93.4,97.0) 96.3 (94.5,97.5) 87.5 (83.6,90.5)
Forestry/Fishing 98.9 (92.6,99.9) 100.0 93.4 (80.6,98.0)
Construction/Mining 99.5 (97.1,99.9) 99.2 (94.5,99.9) 95.0 (90.8,97.3)
Production/Driving 98.0 (95.6,99.1) 98.6 (96.2,99.5) 92.8 (89.1,95.3)
Other 94.6 (70.4,99.2) 94.6 (70.4,99.2) 98.0 (90.4,99.6)

! Education level is reported only among respondents 25+ years old.



Table 9.6 (cont.): Percentage of adults 215 years old who support enacting a law that completely prohibits both indoor
and outdoor smoking at various places, by smoking status and selected demographic characteristics — GATS Viet Nam,
2010.

Adults who support prohibiting both
indoor and outdoor smoking at...

Demographic

Characteristics Hospitals Schools Universities
Percentage(95% ClI )

Non-Smokers 97.3 (96.7,97.9) 97.5 (96.8,98.0) 93.6 (92.5,94.5)
Gender

Male 97.2 (95.9,98.0) 97.5 (96.2,98.4) 92.8 (90.9,94.4)
Female 97.4 (96.8,97.9) 97.5 (96.8,98.0) 93.9 (92.9,94.8)
Age (years)

15-24 98.1 (96.8,98.9) 983 (96.9,99.0) 93.3 (91.3,94.8)
25-44 97.3 (96.4,98.0) 97.8 (96.9,98.4) 939 (92.5,95.1)
45-64 97.5 (96.5,98.2) 97.5 (96.4,98.2) 950 (93.7,96.1)
65+ 945 (92.4,96.1) 94.0 (91.5,95.8) 89.9 (87.0,92.2)
Residence

Urban 98.2 (97.6,98.7) 98.7 (98.3,99.1) 957 (94.8,96.5)
Rural 96.9 (96.0,97.6) 96.9 (96.0,97.7) 92.6 (91.1,93.8)
Education Level"

Primary or less 93.2 (91.1,94.8) 92.7 (90.5,94.4) 86.8 (84.1,89.1)
Lower secondary 98.1 (97.4,98.7) 98.6 (97.9,99.0) 96.2 (95.0,97.0)
Upper secondary 98.8 (97.2,99.5) 99.3 (97.8,99.8) 96.0 (93.9,97.4)
College or above 99.7 (99.2,99.9) 99.7 (99.2,99.9) 97.3 (95.7,98.4)
Occupation

Manager/Professional 99.8 (99.3,99.9) 99.6 (97.8,99.9) 97.5 (95.4,98.6)
Office Worker 100.0 99.4 (95.8,99.9) 98.9 (96.0,99.7)
Service/Sales 98.8 (98.0,99.3) 99.3 (98.8,99.6) 95.1 (93.1,96.5)
Farming 95.7 (94.2,96.8) 96.0 (94.5,97.1) 91.4 (89.2,93.1)
Forestry/Fishing 86.5 (53.6,97.3) 85.8 (44.7,97.8) 82.5 (46.8,96.2)
Construction/Mining 98.3 (93.4,99.6) 99.1 (94.1,99.9) 89.9 (79.5,95.3)
Production/Driving 98.7 (97.2,99.4) 99.1 (97.6,99.7) 98.0 (96.3,98.9)
Other 98.6 (94.2,99.7) 98.4 (94.3,99.6) 94.8 (85.3,98.3)

! Education level is reported only among respondents 25+ years old.



9.5. Support for prohibiting smoking indoors at various locations

Table 9-7 reports the percentages of adults 215 years old who supported enacting a law that prohibited indoor smoking at
various places, by different socio-demographic groups and by smoking status. Overall, public support for enacting
legislation prohibiting indoor smoking at all places was high. It was highest for banning smoking on public transportation
(95.3%), places of worship (94.5%), and workplaces (93.8%). Support for legislation that prohibited smoking in restaurants
and bars was significantly lower than for other places (82.3% and 76.3%, respectively).

Overall, females were more likely than males to support legislation for banning smoking in restaurants (86.4% vs. 78.0%)
and bars (81.1% vs. 71.2%). There was no difference among age groups, between males and females, or among
occupational groups. Those who lived in the rural areas supported such a law at significantly lower rates than urban areas.

Classified by education, support for legislation was lowest among those who had a primary or less educational level. There
were no significant differences among the other educational groups.

Support for smoke-free legislation was significantly lower among smokers than among non-smokers for workplaces (90.1%
vs. 95%), restaurants (72.5% vs. 85.4%), bars (64.5% vs. 79.9%), places of worship (92.3%-95.2%), public transportation
(93.7% vs. 95.8%) and other places, including libraries, cinemas, theatres, and community cultural houses (87.1% vs.
91.3%). The differences in supporting the law were much larger for restaurants and bars.
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Table 9-7: Percentage of adults 215 years old who support enacting a law that prohibits indoor smoking at various places,
by smoking status and selected demographic characteristics — GATS Viet Nam, 2010.

Demographic
Characteristics

Adults who support prohibiting indoor smoking at...

Libraries/cinemas/

Public transport  theatres/community

Workplaces Restaurants Bars Places of worship means cultural houses
Percentage(95% Cl )

Overall 93.8 (92.9,94.6) 82.3 (80.9,83.6) 76.3 (74.7,77.8) 94.5 (93.6,95.3) 95.3 (94.5,96.0) 90.3 (88.8,91.6)
Gender

Male 92.8 (91.5,93.9) 78.0 (76.0,79.9) 71.2 (69.1,73.2) 93.7 (92.4,94.9) 95.2 (94.1,96.0) 89.6 (87.7,91.1)
Female 94.8 (93.8,95.6) 86.4 (84.9,87.7) 81.1 (79.4,82.7) 953 (94.3,96.1) 95.4 (94.5,696.2) 91.0 (89.5,92.3)
Age (years)

15-24 95.1 (93.4,96.3) 80.6 (77.9,83.0) 70.8 (67.9,73.5) 94.6 (92.6,96.0) 96.1 (94.6,97.2) 90.9 (88.5,92.9)
25-44 92.9 (91.6,94.0) 80.9 (79.1,82.7) 75.0 (72.9,77.0) 94.0 (92.8,95.0) 95.1 (94.0,96.0) 89.9 (88.1,91.4)
45-64 94.8 (93.6,95.9) 859 (84.1,87.6) 82.6 (80.6,84.5) 959 (94.8,96.8) 959 (94.7,96.8) 91.6 (89.8,93.0)
65+ 91.8 (89.3,93.7) 84.5 (81.3,87.1) 81.4 (78.3,84.2) 93.5 (91.1,95.3) 92.5 (90.0,94.4) 86.9 (83.9,89.4)
Residence

Urban 95.1 (94.1,95.9) 80.2 (78.5,81.9) 73.6 (71.6,75.5) 96.7 (96.0,97.3) 96.8 (96.1,97.4) 94.7 (93.7,95.5)
Rural 93.3 (92.0,94.3) 83.2 (81.4,85.0) 77.5 (75.4,79.4) 93.6 (92.3,94.7) 94.7 (93.5,95.6) 88.3 (86.3,90.1)
Education Level"

Primary or less 87.0 (84.5,89.2) 76.8 (73.9,79.5) 71.7 (68.6,74.7) 89.0 (86.6,91.0) 87.8 (85.3,89.9) 78.0 (74.5,81.2)
Lower secondary 95.2 (94.2,96.1) 84.8 (83.2,86.3) 80.6 (78.7,82.3) 96.1 (95.1,96.9) 97.0 (96.3,97.5) 92.6 (91.3,93.8)
Upper secondary 96.3 (94.9,97.4) 86.8 (84.3,89.0) 81.4 (77.9,84.4) 97.4 (95.8,98.3) 98.9 (97.6,99.5) 97.9 (96.7,98.6)
College or above 96.8 (95.2,97.8) 83.6 (80.5,86.2) 78.5 (75.3,81.3) 97.6 (96.3,98.4) 99.3 (98.4,99.7) 98.9 (98.1,99.4)
Occupation

Manager/Professional  96.5 (94.4,97.9) 81.3 (77.3,84.6) 77.5 (73.5,81.1) 98.1 (96.7,98.9) 99.6 (97.8,99.9) 98.7 (97.3,99.4)
Office Worker 99.7 (97.7,100.0) 80.2 (71.9,86.6) 73.0 (63.9,80.5) 96.7 (93.2,98.5) 99.8 1(33:35 97.1 (91.9, 99.0)
Service/Sales 96.1 (94.8,97.1) 81.1 (78.3,83.6) 76.1 (73.2,78.8) 959 (94.2,97.1) 97.4 (96.1,98.3) 93.7 (91.8,95.2)
Farming 91.8 (90.0,93.3) 81.7 (79.2,84.0) 76.7 (74.0,79.3) 91.7 (89.8,93.3) 92.8 (91.1,94.3) 84.1 (81.2,86.7)
Forestry/Fishing 90.8 (72.0,97.5) 79.2 (65.3,88.5) 67.0 (53.8,78.0) 90.8 (71.2,97.5) 89.8 (71.2,96.9) 83.2 (66.4,92.5)
Construction/Mining 90.5 (83.0,94.9) 77.9 (71.9,83.0) 73.7 (66.8,79.6) 97.4 (94.8,98.8) 96.7 (94.0,98.2) 94.1 (89.8,96.6)
Production/Driving 95.0 (92.8,96.5) 80.6 (77.3,83.5) 71.8 (67.7,75.5) 98.0 (96.8,98.8) 96.5 (94.6,97.8) 94.8 (92.3,96.5)
Other 95.6 (90.7,98.0) 82.0 (75.2,87.2) 76.3 (69.0,82.3) 95.7 (89.7,98.3) 97.2 (90.7,99.2) 95.6 (91.2,97.9)

! Education level is reported only among respondents 25+ years old.
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Table 9.7 (cont.): Percentage of adults 215 years old who support enacting a law that prohibits indoor smoking at various
places, by smoking status and selected demographic characteristics — GATS Viet Nam, 2010.

Demographic
Characteristics

Adults who support prohibiting indoor smoking at...

Workplaces

Restaurants

Libraries/cinemas/
theatres/community
cultural houses

Public transport

Bars Places of worship means

Current Smokers

Gender
Male
Female

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

Residence
Urban
Rural

Education Level"
Primary or less
Lower secondary
Upper secondary
College or above

Occupation

Manager/Professional

Office Worker
Service/Sales
Farming

Forestry/Fishing

Construction/Mining

Production/Driving

Other

90.1 (88.1,91.8)

90.4
82.3

(88.4, 92.0)
(70.6, 89.9)

88.4
88.7
92.7
93.5

(81.1,93.1)
(86.2, 90.9)
(89.6, 94.9)
(86.4, 97.0)

91.3
89.6

(89.0, 93.1)
(86.8, 91.9)

83.9
91.6
94.9
93.0

(78.4, 88.2)
(89.4, 93.4)
(91.4, 97.0)
(87.9, 96.0)

93.2
100.0
91.8
88.5
94.8
89.3
90.0
91.6

(87.5, 96.4)

(87.4,94.7)
(85.2,91.1)
(86.9, 98.0)
(77.7,95.3)
(84.3,93.8)
(79.0, 96.9)

72.5 (69.7, 75.0)

73.1
53.7

(70.4, 75.6)
(37.4, 69.1)

64.1
71.1
78.1
77.0

(55.3,72.1)
(67.6, 74.3)
(74.0, 81.8)
(68.3, 83.9)

68.0
74.4

(64.2,71.7)
(70.8, 77.7)

64.8
76.7
79.5
67.9

(58.6, 70.7)
(73.4,79.7)
(73.9, 84.1)
(60.0, 74.9)

72.4
80.0
68.7
73.0
76.5
76.2
68.1
72.9

(63.6, 79.8)
(56.0, 92.6)
(61.4,75.2)
(68.5, 77.0)
(60.5, 87.3)
(68.3, 82.7)
(61.3,74.1)
(59.0, 83.4)

64.5

65.0
49.8

52.3
62.3
72.6
74.2

57.8
67.4

58.1
69.2
71.7
61.9

66.2
69.9
57.7
66.0
67.5
69.9
58.4
64.0

Percentage(95% Cl )

(61.7,67.2) 92.3 (90.7,93.7) 93.7 (92.0,95.1) 87.1 (84.7,89.2)
(62.2,67.7) 92.8 (91.2,94.1) 94.2 (92.6,95.5) 87.9 (85.6,89.8)
(34.9,64.7) 79.3 (63.9,89.2) 79.1 (64.1,88.9) 63.9 (48.6,76.8)
(43.5,60.9) 93.2 (88.4,96.1) 95.0 (90.2,97.5) 85.6 (78.7,90.5)
(58.5,65.8) 91.4 (89.1,93.2) 92.7 (90.4,94.5) 86.8 (83.9, 89.3)
(68.5,76.4) 93.4 (90.9,95.2) 94.9 (92.1,96.7) 88.0 (84.3,91.0)
(65.6,81.3) 93.8 (88.9,96.7) 93.3 (86.9,96.7) 89.0 (82.5,93.3)
(53.8,61.7) 93.8 (91.8,953) 957 (93.9,97.0) 91.9 (89.7,93.8)
(63.7,70.9) 91.7 (89.5,93.5) 92.9 (90.5,94.7) 85.0 (81.7,87.9)
(51.8,64.1) 853 (80.3,89.1) 83.7 (78.1,88.1) 68.0 (61.4,73.9)
(65.5,72.6) 94.1 (92.2,95.5) 96.0 (94.6,97.1) 91.8 (89.6,93.6)
(65.3,77.3) 952 (90.8,97.5) 97.2 (92.1,99.0) 96.4 (93.0,98.2)
(54.4,68.9) 94.4 (90.0,96.9) 98.9 (95.6,99.8) 98.4 (95.5,99.4)
(57.1,74.2) 955 (91.6,97.7) 100.0 98.9 (96.5,99.7)
(47.7,85.6) 92.0 (71.8,98.1) 100.0 100.0

(50.5,64.5) 91.7 (85.7,95.4) 97.9 (95.3,99.1) 92.3 (87.3,95.4)
(61.4,70.3) 89.5 (86.6,91.8) 90.4 (87.1,92.9) 80.0 (75.6,83.8)
(51.2,80.4) 94.7 (84.3,98.4) 94.9 (84.6,98.5) 83.2 (69.7,91.4)
(60.7,77.7) 97.5 (93.6,99.0) 96.7 (92.9,98.5) 93.5 (88.6,96.4)
(51.4,65.2) 96.9 (93.8,98.5) 959 (91.5,98.1) 94.0 (90.2,96.3)
(49.8,76.1) 98.8 (91.9,99.8) 99.4 (95.7,99.9) 92.8 (81.6,97.4)

! Education level is reported only among respondents 25+ years old.
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Table 9.7 (cont.): Percentage of adults 215 years old who support enacting a law that prohibits indoor smoking at various
places, by smoking status and selected demographic characteristics — GATS Viet Nam, 2010.

Demographic
Characteristics

Adults who support prohibiting indoor smoking at...

Libraries/cinemas/

Public transport theatres/community

Workplaces Restaurants Bars Places of worship means cultural houses
Percentage(95% ClI )

Non-Smokers 95.0 (94.1,95.7) 85.4 (84.0,86.7) 79.9 (78.4,81.4) 95.2 (94.3,96.0) 95.8 (95.0,96.5) 91.3 (89.9, 92.5)
Gender

Male 95.0 (93.5,96.2) 82.5 (80.0,84.7) 76.8 (74.2,79.2) 94.6 (92.7,96.1) 96.1 (94.7,97.1) 911 (88.9,92.9)
Female 95.0 (94.0,95.8) 86.9 (85.5,88.1) 81.5 (79.8,83.1) 95.5 (94.6,96.3) 95.7 (94.8,96.4) 914 (89.9, 92.6)
Age (years)

15-24 96.1 (94.5,97.2) 83.1 (80.4,85.5) 73.7 (70.6,76.5) 94.8 (92.8,96.3) 96.3  (94.7,97.4) 91.8  (89.4,93.7)
25-44 94.6 (93.4,95.6) 849 (83.0,86.7) 80.1 (77.9,82.2) 951 (93.8,96.1) 96.1  (95.0,96.9) 91.1  (89.3,92.7)
45-64 95.7 (94.5,96.7) 89.2 (87.5,90.7) 86.9 (84.9,88.7) 97.0 (95.9,97.8) 96.3  (95.0,97.2) 93.0  (91.5, 94.4)
65+ 91.5 (88.7,93.6) 85.8 (82.5,88.5) 82.7 (79.4,85.5) 93.4 (90.8,953) 92.3  (89.6,94.4) 86.5  (83.2,89.3)
Residence

Urban 96.2 (95.3,96.9) 83.9 (82.1,85.5) 78.4 (76.3,80.3) 97.6 (96.9,98.1) 97.2 (96.4,97.8) 95.5 (94.5, 96.3)
Rural 94.4 (93.2,95.4) 86.0 (84.2,87.7) 80.6 (78.5,82.6) 94.2 (92.8,95.3) 95.2 (94.0,96.2) 894 (87.4,91.1)
Education Level"

Primary or less 88.0 (85.4,90.2) 80.7 (77.7,83.3) 76.1 (72.9,79.0) 90.2 (87.8,92.2) 89.1 (86.6,91.1) 81.3 (78.0, 84.1)
Lower secondary 96.7 (95.7,97.5) 88.2 (86.6,89.7) 85.4 (83.5,87.1) 97.0 (95.9,97.7) 97.4 (96.6,98.0) 93.0 (91.4,94.3)
Upper secondary 96.9 (95.2,98.0) 89.6 (86.8,91.9) 85.0 (81.1,88.3) 98.2 (96.5,99.1) 99.6 (98.8,99.9) 984 (97.1,99.1)
College or above 97.8 (96.1,98.8) 87.9 (85.1,90.2) 83.0 (79.9,85.7) 985 (97.3,99.1) 99.4  (98.3,99.8) 99.1  (98.2,99.5)
Occupation

Manager/Professional  97.8 (95.3,99.0) 84.7 (80.2,88.4) 81.9 (77.2,85.8) 99.1 (97.7,99.6) 99.4  (97.0,99.9) 98.7  (96.7,99.5)
Office Worker 99.6 (97.3,99.9) 80.3 (71.4,86.9) 73.5 (63.6,81.4) 97.5 (94.2,99.0) 99.7 (98.1,100.0) 96.6  (90.6,98.9)
Service/Sales 97.2 (96.0,98.1) 84.3 (81.4,86.7) 80.8 (77.8,83.4) 97.0 (95.5,98.0) 97.2  (95.7,98.2) 94.1  (92.1,95.6)
Farming 93.1 (91.3,94.6) 853 (82.8,87.5) 81.1 (78.3,83.6) 92.6 (90.4,94.3) 93.8  (91.9,953) 858  (82.8,88.3)
Forestry/Fishing 85.8 (44.7,97.8) 82.6 (47.2,96.2) 66.5 (41.6,84.7) 85.8 (44.7,97.8) 83.2 (46.4,96.6) 83.1 (53.9, 95.4)
Construction/Mining 92.7 (85.7,96.4) 81.1 (70.9,88.3) 80.8 (70.4,88.1) 97.4 (92.1,99.2) 96.8 (91.6,98.8) 95.2 (87.3,98.3)
Production/Driving 97.3 (95.7,98.4) 86.5 (82.9,89.4) 78.1 (73.3,82.1) 98.5 (97.1,99.3) 96.8 (94.3,98.2) 95.2 (92.0, 97.2)
Other 97.8 (93.1,99.3) 86.9 (78.5,92.3) 82.9 (74.3,89.1) 94.0 (84.5,97.8) 96.0 (85.5,99.0) 97.1 (92.7,98.9)

! Education level is reported only among respondents 25+ years old.
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9.6. Support for increasing taxes on tobacco products

Table 9-8 reports the percentage of adults 215 years old who said they supported increasing taxes on tobacco products, by
smoking status and selected demographic characteristics. Overall, 71.3% of adults over 15 years old, including 61.9% of
current smokers and 74.3% of non-smokers, supported increasing taxes on tobacco products. The percentage of smokers
who supported increasing taxes was significantly lower than for non-smokers.

Among both smokers and non-smokers, females were less likely than males to support increasing taxes on tobacco
products (smokers: 33.4% vs. 62.9%; non-smokers: 71.4% vs. 80.1%). The difference between male and female smokers was
larger.

There were no differences in support for increasing taxes on tobacco among age groups.

Among non-smokers, those who lived in urban areas (79.5%) supported increasing taxes at a slightly higher rate compared
to those who lived in rural areas (71.9%). Among current smokers, there was no significant difference between urban and
rural areas.

Classified by educational levels, there was a consistent trend that those with lower educational levels were less supportive
of tax increases on tobacco products. The differences were statistically significant, except the difference between “upper
secondary” and “college and above” groups among current smokers.

Regarding occupation, the “farming” and “forestry and fishing” groups had significantly lower rates of support for tobacco
tax increases (range from 46.4% to 69.3%). Office workers and managers/professionals were especially supportive of tax
increases on tobacco products (ranging from 79.4% to 89.9%).
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Table 9-8: Percentage of adults 215 years old who support increasing taxes on tobacco products, by smoking status and
selected demographic characteristics — GATS Viet Nam, 2010.

Adults who support increasing taxes
on tobacco products

Demographic
Characteristics Overall Current smokers Non-smokers

Percentage(95% Cl )

Overall 713 (69.6, 73.0) 61.9 (59.0, 64.8) 743 (72.5,76.0)
Gender
Male 719 (69.8,73.9) 62.9 (60.0,65.7) 80.1 (77.4,82.4)
Female 70.8 (68.8,72.7) 33.4 (22.2,46.8) 714  (69.4,73.3)
Age (years)
15-24 73.0 (70.0,75.9) 55.0 (46.5, 63.3) 75.8 (72.8,78.6)
25-44 70.0 (67.7,72.1) 61.9 (58.1,65.6) 73.2 (70.8,75.5)
45-64 72.7  (70.3,75.0) 65.3 (60.7, 69.6) 75.8 (73.2,78.2)
65+ 69.4 (65.6,72.9) 62.3 (53.3,70.5) 70.7 (66.4, 74.6)
Residence
Urban 75.9 (74.0,77.6) 63.8 (59.9,67.4) 79.5 (77.6,81.3)
Rural 69.4 (67.0,71.6) 61.2 (57.3,64.9) 719 (69.5,74.3)
Education Level"
Primary or less 54.8 (51.4,58.1) 41.2  (35.4,47.4) 59.2 (55.6, 62.7)
Lower secondary 72.8 (70.7,74.8) 66.2 (62.7,69.5) 75.6 (73.2,77.9)
Upper secondary 82.3 (79.2, 85.0) 77.2  (70.7,82.7) 84.2 (80.6,87.2)
College or above 90.3 (88.1,92.1) 85.6 (80.0, 89.8) 91.6 (89.1,93.5)
Occupation
Manager/Professional 86.2 (82.4,89.3) 79.4 (71.4, 85.6) 88.8 (84.4,92.1)
Office Worker 84.6 (77.0,90.0) 89.9 (74.6,96.4) 83.8 (75.0,89.9)
Service/Sales 73.0 (69.7,76.1) 69.0 (61.9, 75.2) 74.0 (70.6,77.2)
Farming 65.2 (62.4, 68.0) 55.2  (50.4,59.9) 69.3 (66.2,72.2)
Forestry/Fishing 540 (43.8,64.0) 60.1 (45.8,72.8) 46.4 (29.0,64.7)
Construction/Mining 71.1 (64.7,76.8) 64.1 (55.2,72.1) 84.3 (74.3,90.9)
Production/Driving 71.6 (67.3,75.5) 65.8 (59.0,72.0) 743  (69.2,78.8)
Other 72.8 (64.5,79.7) 65.2 (50.3,77.6) 76.9 (64.8,85.7)

! Education level is reported only among respondents 25+ years old.



10. Discussion

GATS is a nationally representative survey, using a consistent and standard protocol across countries, including Viet Nam.
GATS enhances countries’ capacity to design, implement and evaluate tobacco control programs. It also assists countries to
fulfill their obligations under the World Health Organization (WHO) Framework Convention on Tobacco Control (FCTC) [3]
to generate comparable data within and across countries. The WHO has developed MPOWER [4], a technical assistance
package of six evidence-based policies that include: 1) Monitor tobacco use and prevention policies; 2) Protect people from
tobacco smoke; 3) Offer help to quit tobacco use; 4) Warn about the dangers of tobacco; 5) Enforce bans on tobacco
advertising, promotion, and sponsorship; and 6) Raise taxes on tobacco. By effectively implementing MPOWER, countries
can impact the tobacco epidemic and meet their commitments under the WHO FCTC.

Viet Nam was the 47" country to ratify the FCTC, which became effective in Viet Nam on March 17th, 2005. Recently, on 21
August 2009, the Prime Minister issued Decision No. 1315/QD-TTg on Ratification of the Action Plan for the Implementation
of the WHO Framework Convention on Tobacco Control [16]. The Action Plan provides contents, a time frame and
delegation of responsibility to related agencies in the development and promulgation of domestic legislation to meet the
requirements of the Framework Convention, meeting Viet Nam’s obligations and rights as a Party to the Convention. In this
context, the findings from GATS Viet Nam 2010 are extremely important in monitoring the progress of implementation of
FCTC and MPOWER in Viet Nam.

10.1 Monitor — WHO FCTC: Article 20 “Research, surveillance and exchange of information”

Article 20 strongly recommends that countries develop surveillance programs: “The Parties shall establish, as appropriate,
programs for national, regional and global surveillance of the magnitude, patterns, determinants and consequences of
tobacco consumption and exposure to tobacco smoke” [3]. The WHO MPOWER states that “Good monitoring provides
information about the extent of the tobacco use epidemic in a country, as well as how to tailor policies to specific country
needs ”[4].

Viet Nam has participated in all four surveys belonging to the WHO/CDC Global Tobacco Surveillance System (GTSS),
including the Global Youth Tobacco Survey (GYTS) in 2003 and 2007; the Global School Personnel Survey (GSPS) in 2006; the
Global Health Professions Students Survey (GHPSS) in 2007; and now the GATS. However, the country itself does not have a
routine and standardized system to collect information on tobacco use. During the past two decades, Viet Nam has had
four national surveys on tobacco use, including the Viet Nam Living Standards Survey (VLSS) 1992-93, VLSS 1997-1998, Viet
Nam National Health Survey (VNHS) 2001-2002, and the Viet Nam Household Living Standards Survey (VHLSS) 2006. These
surveys used different methodologies (e.g., definition of smokers, geographical coverage, and sample size) so that the
findings on prevalence of tobacco use and other related factors were not accurately comparable. Apart from tobacco use
surveys, Viet Nam has conducted studies to monitor other issues related to tobacco control, such as the violation of the ban
on tobacco advertisement, promotion and sponsorship, and the implementation of health warnings in tobacco product
labels [17-21] . However, those studies are not regularly conducted and are not all nationally representative. The data were
not widely disseminated to be effectively used for further activities of tobacco control [22].

As stated in Decision No. 1315/QD-TTg on Ratification of the Action Plan for the Implementation of the WHO Framework
Convention on Tobacco Control, tobacco use monitoring is planned to be integrated into the Viet Nam National Living
Standards Survey (conducted every two years) or other national health surveillance systems [16] and the GATS definitions
and methods should now be employed as the standard.

The findings from GATS Viet Nam 2010 have shown that the prevalence of tobacco use, especially smoking, is very high in
Viet Nam. In 2010, 23.8% of Vietnamese age 15 and over (47.4% of males, 1.4% of females) said they currently smoked
tobacco. Thus the estimated number of current adult smokers in Viet Nam was about 15.3 million (14.8 million male and
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477,000 female). The current smoking prevalence was lower than the rate in 2001 (56.1% of males, 1.8% of females) [5]°
and was slightly lower than the figure of 2006 (49.2% of males, 1.5% of females) [23]7. However, the ambitious target set
by the National Tobacco Control Policy (NTCP) for 2000-2010 on reducing the male smoking rate from 50% to 20% has not
been met. The recently released 2010-2014 WHO/WPR Regional Action Plan for Tobacco Control set a target for countries
to reduce the tobacco use prevalence of adults (men and women) by 10% from the most recent baseline [24]. Based on the
Regional Action Plan, Viet Nam can now revise its own target and use the GATS data as a baseline to monitor tobacco use
prevalence and prevention policies towards 2014.

10.2 Protect — WHO FCTC: Article 8 “Protection from exposure to tobacco smoke”

The WHO FCTC, Article 8, urges the parties to implement control measures to avoid exposure to tobacco smoke, and enact
and enforce laws providing protection from exposure to tobacco smoke in indoor workplaces, public transport, indoor
public places, and, as appropriate, other public places [3]. MPOWER also notes that “There is no safe level of exposure to
secondhand smoke. Only a total ban on smoking in public places, including all indoor workplaces, protects people from the
harms of secondhand smoke, helps smokers quit ,and reduces youth smoking”[4].

According to the National Tobacco Control Policy 2000-2010, smoking is prohibited in theaters, offices, health facilities,
schools and other public areas. Directive 12/2007/CT-TTg confirms the Government’s commitment to strictly implement
smoking bans at indoor workplaces and in public places such as libraries, cinemas, theatres, cultural venues, sports venues,
stadiums, exhibition centers, and waiting rooms at train stations, bus stops, airports, and wharfs. The government’s
Decision No. 1315/QP-TTg also states that from January 1st, 2010, smoking is strictly prohibited in schools, kindergartens,
health facilities, libraries, cinemas, theatres, community cultural centers and indoor work areas, places at high risk of
explosion and fire, and on public transport. However, GATS Viet Nam revealed that the prevalence rates of exposure to SHS
at work as well as in public places were still very high. About 49.0% of non-smoking workers age 15 and over (representing
about 5 million people) were exposed to SHS at indoor workplaces. The rates of noticing tobacco smoking in Government
buildings, Public Transportation, Schools and Universities were 38.7%, 34.4%, 22.3% and 54.3%, respectively. These findings
imply that compliance with smoke-free regulations in Viet Nam is still poor. There is a need to enforce existing tobacco
control regulations and to pass additional tobacco control legislation in Viet Nam. A smoke-free environment will not only
benefit non-smokers by protecting them from exposure to secondhand smoke but will also help smokers who want to quit.
It has been found in several industrialized countries that smoke-free polices in work places reduced total tobacco
consumption among workers by an average of 29% [4].

GATS Viet Nam also showed that, in Viet Nam, 67.6% of non-smokers (equivalent to about 33 million people) age 15 and
above were exposed to SHS at home. Females had higher prevalence of exposure to SHS at home than males (68.8% vs.
65.2%, respectively). The Viet Nam National Health Survey 2001-2002 also reported that 63% of households in Viet Nam
had at least one smoker [5]. These findings implied that even though the prevalence of smoking among Vietnamese women
was low, they have still been greatly exposed to the hazards of tobacco smoke. Tobacco control in Viet Nam has not yet
prioritized a focus on advocating for smoke-free homes. This should be considered in the near future in order to protect
children and vulnerable household members from SHS in the home. Community health education programs to raise public
awareness and practice are also need to encourage families to make their homes smoke-free, which would protect children
and other family members from the dangers of secondhand smoke.

®n 2001-02, the Viet Nam National Health Survey (VNHS) was conducted, based on a sample that covered all 61 provinces, including
urban and rural areas and coastal and mountainous areas, for a total of 36 000 households. The VNHS identified current smokers as those
who consumed more than seven cigarettes/hand-rolled cigarettes/hits from a water pipe in a week
7 The 2006 Viet Nam Household Living Standards Survey (VHLSS) component that measured tobacco use was conducted using a sample of
9189 households and is nationally representative as well as representative across Viet Nam’s eight regions, urban and rural strata and
provinces. VHLSS measures tobacco use by asking the following questions: Have you ever smoked cigarette or pipe tobacco?; Now do you
smoke every day, sometimes or already quit smoking? VHLSS does not differentiate between cigarette and waterpipe tobacco use.
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In fact, GATS Viet Nam 2010 showed that the majority of adults supported smoke-free environment regulations at work and
in public places. The proportion of adults who supported smoke-free environments was 93.8% at work places, 82.3% in
restaurants, 76.2% in bars, 94.5% in temples/pagodas, 95.3% on public transportation, and 90.3% in other public places
(library, cinema, theater). Even among smokers, support was high, ranging from 64.5% supporting smoke-free bars to
93.7% supporting smoke-free public transportation. A study in three provinces in Viet Nam in 2009 reported high support
for smoke—free environments in schools and universities (85.1-98%), health facilities (97.9%), public transportation (80.3%),
and government offices (86.7%). Support for a smoke-free environment in cinemas (46.2%) and restaurants/bars (26.3%)
was lower. Support for the promulgation of tobacco control legislation was also high (90%) [20].

10.3 Offer — WHO FCTC: Article 14 “Demand reduction measures concerning tobacco dependence and
cessation”

Many smokers who are addicted to nicotine want to quit. However, like people dependent on any addictive drug, it is
difficult for most tobacco users to quit on their own and they would benefit from help and support to overcome their
dependence. The WHO FCTC recommends in Article 14 on “Demand reduction measures concerning tobacco dependence
and cessation” that Parties implement best practices to promote cessation of tobacco use and implement the treatment of
nicotine addiction [3]. MPOWER also emphasizes “Offering help to quit tobacco use” and recommends three types of
tobacco dependence treatment: (i) tobacco cessation advice incorporated into primary healthcare services; (ii) easily
accessible and free quit lines; and (iii) access to low-cost pharmacological therapy [4].

GATS Viet Nam 2010 showed that 67.5% of current smokers were interested in quitting and that 55.3% of smokers had
attempted to quit in the previous 12 months. Only 27.2% of smokers had visited a healthcare provider in the previous year.
Of those who visited a healthcare provider, 34.9% were asked if they smoked and 29.7% were advised by the healthcare
provider to quit. The quit ratio (the percentage of ever daily tobacco smokers who currently do not smoke tobacco) was
23.5%. The proportion of quitters who used a medical prescription was very low. The findings showed that services to treat
tobacco dependence were not easily accessible by smokers in Viet Nam. They suggested that tobacco cessation counseling
was not a concern of most of healthcare providers. In fact, Viet Nam still has no national toll-free quit line and smoking
cessation support services are available in a few hospitals, but not in primary care facilities or in the community. Providers
at higher levels of the healthcare system often suffer from a heavy work burden with huge numbers of patients, while
healthcare providers at primary healthcare services have fewer work pressures, but have not been trained sufficiently to be
aware of the importance of counseling in tobacco control and to provide tobacco cessation services to smokers [25].

These findings reflect the high need for effective cessation services in cessation clinics and implementation of quit lines.
Measures to support smoking cessation services in Viet Nam are clearly reflected in the Government’s Decision No.
1315/Qb-TTg, which states, “Continue to develop and effectively implement smoking cessation programs and diversify the
methods of smoking cessation counselling. Smoking cessation support activities have to be integrated into national health
and educational programs and strategies, and involve health workers, educators and community workers. Issue permission
for production, import and use of pharmaceutical products for the treatment of tobacco addiction and apply preferential
taxation policies to these products in accordance with the relevant government regulations. Promote research into and
application of cessation methods appropriate to the socio-economic conditions of Viet Nam. And allocate a budget for the
development of cessation services from the state budget, international aid, and contributions from service users in the
forms of user fees and health insurance premiums” [20].

10.4 Warn — WHO FCTC: Article 11 “Packaging and labeling of tobacco products”

Health warnings on tobacco packaging are an important and effective strategy to increase consumer knowledge of the
health risk and dangers relating to tobacco use, encourage cessation and discourage uptake or relapse. The WHO FCTC, in
Article 11, states that “Each Party will implement effective health warnings, including pictograms, on the packaging of all
products of tobacco use within three years of adoption of the FCTC” [3]. MPOWER notes that “Health warnings on tobacco
packaging reach all smokers and cost governments nothing... Pictures of diseases have a greater impact than words

alone”[4].
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GATS Viet Nam 2010 showed that 92.4% of current smokers had noticed health warnings on cigarette packs. Although
66.7% of them thought about quitting smoking because of those health warnings, the percentage of smokers who had a
plan to quit within the next month was only 9.5% and within the next 12 months it was 19.8%. This shows that the existing
textual health warnings in Viet Nam (covering 30% of the cigarette pack’s area) were not strong enough to encourage
cessation. It has been reported in some studies that most smokers did not care about textual health warnings and 56.8%
thought that textual health warnings had not been effective because the text was small and did not impress them.
Furthermore, nonreaders and people with lower educational levels cannot read and understand textual health warnings on
cigarette packs. Therefore, textual health warnings should cover a larger area (50-70%) of tobacco packages and pictorial
and or graphic warnings are recommended [21].

The Government’s Decision No. 1315/QP-TTg also supports the implementation of pictorial health warnings to warn about
the harmful health effects of smoking. In fact, graphic warnings have been shown to be the most cost-effective means of
educating the public without cost to the government [26].

Although almost all adults (95.7%) said they believed cigarette smoking caused serious diseases and illnesses, only about
half (55.5%) knew that cigarette smoking could cause the three diseases of lung cancer, heart attack and stroke. Viet Nam
should launch different community anti-tobacco counter-advertising campaigns in all forms of the media to publicize the
full extent of tobacco’s dangers. This is in line with what was stated by the Government’s Decision No. 1315/QDP-TTg, to
“Promote and strengthen health education programs and raise public awareness about the health effects of tobacco use,
the benefits of smoking cessation and of a smoke-free lifestyle, focusing on programs to educate and prevent young people
from taking up smoking. Implement training programs to raise awareness of the dangers of tobacco use for health workers,
staff of government branches and social organizations; community workers; social workers; communication workers,
teachers, policy makers, managers and other relevant persons”. Scientific evidence has shown that hard-hitting campaigns
using graphic images of the harms of tobacco use can be especially effective in convincing users to quit [27].

10.5 Enforce — WHO FCTC: Article 13 “Tobacco advertising, promotion and sponsorship”

The WHO FCTC, in Article 13 states that “Parties recognize that a comprehensive ban on advertising, promotion and
sponsorship would reduce the consumption of tobacco products” [3]. MPOWER specifies “A total ban on direct and indirect
advertising, promotion and sponsorship can substantially reduce tobacco consumption and protect people, particularly
youths, from industry marketing tactics”[4].

In Viet Nam, according to the Government’s Directive 12/2007/CT-TTg and the Government’s Decision No. 1315/QP-TTg, all
forms of cigarette advertisement, sponsorship and marketing are strictly banned. Findings from other studies have proved
that Viet Nam has successfully implemented the ban on direct tobacco advertising, especially in the mass media [25].
However, GATS Viet Nam 2010 showed that 16.9% of Vietnamese adults reported noticing some form of cigarette
advertisement, sponsorship or promotion during the past 30 days (8.6% in stores, 3.7% in restaurants/coffee or tea shops,
2.1% on television and 0.2% in cinemas). A study in 2010 of tobacco purchasing points in 10 provinces in Viet Nam reported
that regulations around tobacco advertisement were seriously violated by 95.4% of points of purchase (100% of tobacco
stores, 96% of bar/coffee shops, 88.9% of restaurants, and 64.5% of supermarkets and variety stores)[25]. In Viet Nam, free
distribution of cigarettes still exists, along with non-tobacco products with tobacco brand names and sponsorship of sports
teams. This reflects the need for consistent enforcement of existing regulations that prohibit all direct and indirect tobacco
advertising, promotion and sponsorship in Viet Nam. A ban on marketing and promotion is a powerful weapon against
tobacco use.

10.6 Raise — WHO FCTC: Article 6 “Price and tax measures to reduce the demand for tobacco”

It is widely known that the single most effective method to reduce smoking prevalence and cigarette consumption is to
increase tobacco prices through higher excise taxes. A tax increase also directly benefits governments, as increased
revenues can be used for tobacco control and other important health and social programs. The WHO FCTC, in Article 6,
states “The Parties recognize that price and tax measures are an effective and important means of reducing tobacco
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consumption by various segments of the population, in particular young persons” (2). MPOWER concludes, “Tobacco taxes
are generally well accepted by the public and raise government revenues... Taxes need to be increased regularly to correct
for inflation and consumer purchasing power” ([4].

The Government’s Decision No. 1315/QP-TTg notes, “From now until 2010, develop a price and taxation road map for
tobacco products with the aim to: increase taxation and prices of tobacco products; levy high taxes on imported tobacco
products; and apply regulations on the minimum price for tobacco products”. However, GATS Viet Nam showed that the
prices of tobacco products in Viet Nam were still low, and it was among the countries with the lowest tobacco prices. The
median price per cigarette pack was only VND 5,500 (USS 0.29) and the average price of 100 packs of manufactured
cigarettes as a percentage of Gross Domestic Product (GDP) per capita was 2.7%. Vinataba was still the most commonly
purchased cigarette brand in Viet Nam and its price has not changed in the past ten years. A pack of Vinataba (Viet Nam’s
most popular brand) that cost about VND 10 000 in 1996 (in 2006 VND) (USS 0.63) was priced at about VND 8500 (USS 0.53)
10 years later. This is in sharp contrast to the evolution of real income in Viet Nam: real per capita GDP increased by more
than 80% between 1995 and 2006, thus making tobacco much cheaper on average [8].

In fact, in 2006, Viet Nam’s Special Consumption Tax (SCT) on cigarettes was made uniform across cigarette and cigar types
and set at 55% of the wholesale price. The SCT was increased to 65% of wholesale price in January 2008. Tobacco taxes in
Viet Nam currently account for at most 45% of the tax-inclusive retail sale price of cigarettes, well below the 65-80% rate
noted by the World Bank in countries with effective tobacco control policies [8]. Raising taxes, and therefore prices, is the
most effective way to reduce tobacco use, and especially to discourage young people from using tobacco. It also helps
convince tobacco users to quit [28].
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11. Conclusions and Recommendations

11.1 Conclusions

The GATS is a global standard tool for systematically monitoring adult tobacco use and for tracking key tobacco control
indicators, which can be utilized by policy-makers for strengthening tobacco control. In addition, it allows international
comparability and an opportunity to learn lessons about tobacco control from other countries.

GATS Viet Nam 2010 has provided national estimates for both smoking and smokeless tobacco use by urban-rural and by
gender. In addition, indicators for various dimensions of tobacco control, such as exposure to secondhand smoke, exposure
through media to anti-tobacco information, exposure to tobacco advertising, and expenditures related to tobacco, are also
generated. This was the first nationwide survey to provide extensive information on all kinds of tobacco products, including
smokeless tobacco, and other key indicators of tobacco control.

This was also the first survey in Viet Nam that used electronic data collection devices for collecting data from more than
11,000 households from different regions. Capacity building of national staff and technology transfer through collaboration
with international partners led to the successful completion of the survey. Implementing agencies are now capable of doing
other surveys through electronic data collection and many staff were trained, including both IT and survey experts, in
different phases by international partners such as CDC, RTI and WHO.

The findings from GATS Viet Nam 2010 have shown that the prevalence of tobacco use, especially smoking, is very high in
Viet Nam. In 2010, 23.8% of Vietnamese age 15 and over (47.4% of males, 1.4% of females) currently smoked tobacco. The
estimated number of current adult smokers in Viet Nam was about 15.3 million (14.8 million male and 477,000 female).

Compliance with smoke-free regulations in Viet Nam was still poor. The prevalence rates of exposure to SHS at work as well
as in public places were very high: 49.0% of non-smoking workers age 15 and over (representing about 5 million people)
were exposed to SHS at indoor workplaces. The prevalence rates of noticing tobacco smoking in government buildings,
healthcare facilities, on public transportation, and at schools and universities were 38.7%, 23.6%, 34.4%, 22.3% and 54.3%,
respectively. GATS Viet Nam also showed that, in Viet Nam, 67.6% of non-smokers (equivalent to about 33 million non-
smokers) age 15 and above were exposed to SHS at home. Females had a higher prevalence of exposure to SHS at home
than males (68.8% vs. 65.2%, respectively).

Services to treat tobacco dependence were not easily accessible by smokers in Viet Nam. Also, tobacco cessation
counseling appeared to not be a concern of most of healthcare providers. Around 67.5% of current cigarette smokers were
interested in quitting and 55.3% of smokers had made an attempt to quit in the past 12 months. Only 27.2% of smokers had
visited a healthcare provider in the past year and of those, 34.9% were asked if they smoked and 29.7% were advised by the
healthcare provider to quit. The quit ratio for daily smoking (the percentage of ever daily tobacco smokers who currently do
not smoke tobacco) was 23.5%. Medical prescription and counseling services were used at very low rates among those who
successfully quit smoking (0.3% and 3%).

Existing textual health warnings in Viet Nam (covering 30% of the cigarette pack area) are not strong enough to encourage
cessation. GATS Viet Nam 2010 showed that 92.4% of current smokers had noticed health warnings on cigarette packs but
the percentage of those smokers who had a plan to quit within next month was only 9.5%, implying that textual health
warnings are not strong enough to encourage smokers to quit.

Although almost all adults (95.7%) believed that cigarette smoking caused serious diseases and illnesses, only about half of
them (55.5%) knew that cigarette smoking could cause three diseases, lung cancer, heart attack and stroke.

In Viet Nam, there is still free distribution of cigarettes, non-tobacco products with tobacco brand names, and tobacco
sponsorships of a sport team (The company produces not only cigarettes but also other products). This reflects the
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consistent need for enforcement of existing regulations that prohibit all direct and indirect tobacco advertising, promotions
and sponsorships.

GATS Viet Nam also showed that the prices of tobacco products in Viet Nam remained low. The median price per cigarette
pack was only VND 5,500 (USS 0.29) and the average price of 100 packs of manufactured cigarettes as a percentage of
Gross Domestic Product (GDP) per capita was only 2.7%. Tobacco taxes in Viet Nam currently account for at most 45% of
the tax-inclusive retail sale price of cigarettes, well below the 65-80% rate noted by the World Bank in countries with
effective tobacco control policies.

11.2 Recommendations

Even though tobacco control activities in Viet Nam appeared to have received recent attention, there are still some issues
that need to be improved. The Prime Minister has issued Decision No. 1315/QD-TTg on Ratification of the Action Plan for
the Implementation of the WHO Framework Convention on Tobacco Control. This Action Plan can be effectively
implemented using the WHO’s MPOWER guidelines.

M: Monitor

GATS Viet Nam 2010 has provided nationally representative data on both smoking and smokeless tobacco use among the
adult population for the year 2010. However, for effective monitoring of tobacco use and its control program, regular
surveillance on key indicators is necessary.

Key strategies should be implemented for effective monitoring of tobacco use, such as:

= Periodically implementing GATS, either through regular repeats or through inclusion of the GATS core questions in
other ongoing surveys, such as the Viet Nam National Living Standards Survey (conducted every 2 years) or other
national health surveillance systems. The GATS definitions and methods should be employed as the standard.

=  Developing a monitoring plan responding to indicators and FCTC guidelines, including (i) prevalence of tobacco
use; (ii) impact of policy interventions; and (iii) tobacco industry marketing, promotion and lobbying.

= Increasing collaboration among tobacco control experts from various research institutions and also tobacco control
stakeholders for strengthening the tobacco surveillance system.

= Effectively disseminating findings so that government, country leadership and civil society can use the information
to develop tobacco control policies and build capacity for effective policy implementation and enforcement.

P: Protect

GATS Viet Nam 2010 has shown that a high percentage of people are exposed to secondhand smoke at home, at work and
in public places. Steps to protect people from tobacco smoke are:

=  Enforcing existing tobacco control regulations and passing a strong tobacco control law in Viet Nam.
= Advocating for smoke-free homes initiatives.

=  Promoting community health-education programs to raise public awareness of the harms of tobacco use and
exposure to tobacco smoke.

= Providing continuous training for the mass media.

O: Offer help

GATS Viet Nam 2010 has shown that many current smokers have an interest in quitting smoking but the services to treat
tobacco dependence are not available or easily accessible by the smokers in Viet Nam.

Users of either smoked or smokeless tobacco products should be offered help in quitting by:

= Strengthening existing cessation clinic services through staff training of nurses and healthcare workers with
counselling skills.

= Integrating cessation services in the primary healthcare facilities (district and commune health centers).
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=  Making available nicotine replacement therapy (NRT) and other pharmaco-therapeutic agents used in cessation.
=  Developing quit lines to support smokers interested in quitting.

= Including formal training on tobacco cessation counselling and integrating tobacco control-related information in
health professional student curricula.

= Conducting research to apply new therapies in tobacco cessation services.

w: Warn

GATS Viet Nam 2010 has shown that existing textual health warnings on cigarette packs are not strong enough to
encourage cessation. Non-readers and people with lower educational levels cannot understand the textual health warnings
on cigarette packs. Better impact through public education may be achieved by:

=  Formulating and enacting effective pictorial health warnings on all types of tobacco products.

=  Launching different community anti-tobacco counter-advertising campaigns in all forms of media to publicize the
full extent of tobacco’s dangers.

E: Enforce

By law, cigarette advertisements and sponsorships are completely banned in Viet Nam. GATS Viet Nam 2010 has shown
that several forms of cigarette advertising, promotion and sponsorships still exist. Bans on tobacco advertising, promotions
and sponsorships should be enhanced through:

= Enforcing the existing law to cover all forms of direct and indirect advertisement, promotions and sponsorships.
= Strengthening the capacity of the task force to enforce tobacco legislation.
=  Providing evidence of violations to the public and policy makers

=  Raising social awareness regarding tobacco’s harm and exposing the selfish tactics of the tobacco industry in its
promotion of tobacco.

=  Coordinating with government and nongovernmental organizations for tobacco control at every level, especially in
remote areas, and for systematic monitoring of tobacco industry advertising.

= Increasing compliance by creating and promoting best practice models.

R: Raise taxes on tobacco

= Results from GATS Vietnam 2010 showed that cigarette prices in Vietham were still low compared to those in
other countries. To limit accessibility to cigarette by the population especially the poor and the youth, the National
Assembly and the Government should increase the excise tax on tobacco products. This measure has been
referred to as a one of the most effective ways to discourage youth from starting to smoke, reduce tobacco use,
and save lives. Advocacy for raising taxes on all types of tobacco products is needed.
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Appendix A: Questionnaire

Household Questionnaire

INTERVIEW’S START TIME
[CLOCK OF 24 HOURS]

HOURS MINUTE

INTERVIEWER: THE HOUSEHOLD SCREENING INTERVIEW RESPONDENT MUST BE 18 YEARS OR
OLDER AND YOU MUST BE CONFIDENT THAT THIS PERSON COULD PROVIDE EXACT INFORMATION

ABOUT ALL MEMBERS OF THE HOUSEHOLD.

IF NEEDED, VERIFY AGE OF THE HOUSEHOLD SCREENING INTERVIEW RESPONDENT TO DEFINITELY

ENSURE THAT HE/SHE IS 18 YEARS OR OLDER.

INTRODUCTION: Currently Ministry of Health, General Statistics Office and World Health Organization are
conducting an important survey on the adult tobacco use behavior in the whole country and your

household has been selected to participate in this survey. All participating households are randomly
selected. Findings of this survey will be used by the Ministry of Health for public health purposes. All
information collected will be kept absolutely confidential.

Let us ask some questions to identify who in your household would be appropriate for participating in

the interview.

HH1. First of all, please let us know how many people are living in your household?

INCLUDE ANYONE WHO CONSIDERS THIS HOUSEHOLD AS HIS/HER MAIN PLACE OF

RESIDENCE

EE PERSONS

HH2. How many people in your household are 15 years or older (according to the western calendar)?

EE PERSONS

IF HH2 = 00 (THERE IS NO ELIGIBLE PERSON IN THE HOUSEHOLD) THEN TERMINATE THE
INTERVIEW AND RECORD THE INTERVIEW’S ENDING TIME. ENTER THE RESULT INTO CODE

201.
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HH3. Now we would like to ask some information about the household members who are 15 years or older. Please start listing

them from the eldest to the youngest.

ASK THE FOLLOWING QUESTIONS AND RECORD THE ANSWERS INTO THE FOLLOWING TABLE

a. What is the name of this person?

b. How old is this person? IF THE RESPONDENT DOES NOT KNOW, ASK HIM/HER TO ESTIMATE

c. IF THE REPORTED AGE IS BETWEEN 15 AND 17, ASK THAT PERSON ABOUT HIS/HER DATE OF BIRTH:
What is the month and year of his/her birth according to the western calendar?

CHECK TO VERIFY IF THE DATE OF BIRTH FALLS INTO THE TIME BEFORE DATE [FILL THE
MONTH/YEAR] TO STEADILY ENSURE THAT THE PERSON IS 15 YEARS OR OLDER. IF HE/SHE IS NOT
15 YEARS OR OLDER, DELETE THAT LINE.

IF THE INTERVIEWEE DOES NOT KNOW THAT DATE OF BIRTH, GO TO d

d. Is this person male or female?

e. Is this person currently smoking (cigarette, waterpipe, pipe, cigar, terracotta bowl pipe)?

10

a. Name

b. Age

ONLY WHEN AGE = 15-17

c. Date of Birth

Month:
Year:

Month:
Year:

Month:
Year:

Month:
Year:

Month:
Year:

Month:
Year:

Month:
Year:

Month:
Year:

Month:
Year:

Month:
Year:

d. Gender

Male Female

1+ O
1+ O
1+ [
1+ O
1+ [
1+ O
1+ [
1+ O
1+ [
1+ O

e. Smoking currently?

1+ O O
IR I N I
1+ O O
IR I N I
1+ O O
IR I N I
1+ O O
1+ O O
1+ O O
1+ O [
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SELECT INDIVIDUAL RESPONDENT USING THE RANDOMIZED TABLE:

NUMBER OF
ELIGIBLE FINAL DIGIT OF THE ID NUMBER ON THE QUESTIONNAIRE
PERSONS IN THE
HOUSEHOLD
0 1 2 3 4 5 6 7 8 9
0 TERMINATE THE INTERVIEW
1 1 1 1 1 1 1 1 1 1 1
2 1 2 1 2 1 2 1 2 1 2
3 3 1 2 3 1 2 3 1 2 3
4 1 2 3 4 1 2 3 4 1 2
5 1 2 3 4 5 1 2 3 4 5
6 6 1 2 3 4 5 6 1 2 3
7 5 6 7 1 2 3 4 5 6 7
8 1 2 3 4 5 6 7 8 1 2
9 8 9 1 2 3 4 5 6 7 8
10 9 10 1 2 3 4 5 6 7 8

USE ABOVE RANDOMIZED TABLE FOR SELECTING THE INTERVIEWEE AND WRITE THE NUMBER DOWN
INTO HH5 BELOW

- IF ONLY ONE ELIGIBLE PERSON LIVES IN THE HOUSEHOLD, RECORD "1" INTO HH5

- IF THERE IS NO ELIGIBLE PERSONS LIVING IN THE HOUSEHOLD, RECORD “0” INTO HH 5 AND
TERMINATE THE INTERVIEW

- IF MORE THAN 20 LIVE IN THE HOUSEHOLD, TERMINATE THE INTERVIEW, AND CONSULT THE
SUPERVISOR BEFORE SELECTING ANYONE FOR THE INDIVIDUAL INTERVIEW

HH5.  RUNNING NUMBER OF THE SELECTED PERSON IN THE ELIGIBLE HOUSEHOLD LIST

[ ]

HH6. TRANSCRIBE THE ID NUMBER OF THE QUESTIONNAIRE

ID NUMBER OF THE QUESTIONNAIRE: -
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INTERVIEWER: IF YOU CAN NOT SPEAK TO THE PERSON SELECTED FOR INTERVIEWING OR IF THAT
PERSON IS NOT PRESENT AT HOME TO ANSWER THE INTERVIEW AT THAT MOMENT, RECORD

NAME OF THAT PERSON AND PLAN FOR THE NEXT INTERVIEW (DAY AND HOUR)

NAME

DAY OF THE NEXT VISIT:

DAY OF THE NEXT VISIT:

DAY OF THE NEXT VISIT:

DAY OF THE NEXT VISIT:

[CLOCK OF 24 HOURS]

HOUR :
HOUR:
HOUR:
HOUR:
HOUSEHOLD INTERVIEW’S
TERMINATION TIME HOURS IWNEES
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Individual Questionnaire

ID NUMBER OF THE
QUESTIONNAIRE _———

CONSENT 1.

CONSENT 2.

CHECK AGE OF THE PERSON SELECTED FOR INTERVIEWING FROM CASE DETAILS IN
THE HOUSEHOLD QUESTIONNAIRE, AND SELECT THE APPROPRIATE LIST BELOW:

L1 2O 11 [GO TO CONSENT 2]
18 AND ABOVE ... e ]2 [GO TO CONSENT 5]
15-17 LIVING INDEPENDENTLY... .. [Js [GO TO CONSENT 5]

Before starting the interview, | need to ask for informed consent from the parent or guardian of
[RECORD NAME OF THE RESPONDENT].

IF BOTH PERSON SELECTED FOR INTERVIEWING AND THE PARENT/GUARDIAN ARE
PRESENT THEN CONTINUE INTERVIEWING.

IF THE PARENT/GUARDIAN IS NOT PRESENT THEN STOP INTERVIEWING AND MAKE
APPOINTMENT FOR COMING BACK.

IF THE RESPONDENT WHO IS ADOLESCENT IS NOT PRESENT THEN CONTINUE TO ASK
FOR CONSENT FROM THE PARENT.
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CONSENT 3.

CONSENT 4.

READ OUT THE FOLLOWING PART TO PARENT/GUARDIAN AND PERSON SELECTED FOR
INTERVIEWING (IF YES):

I am working for General Statistics Office (GSQO).. This organization is currently collecting
information regarding tobacco use in Vietnam. This information will be used by the Ministry of
Health for public health purposes.

Your household and [NAME OF THE INTERVIEWEE] has been selected randomly. Answers of
[NAME OF THE INTERVIEWEE] are very important for us and for the community, because that
information could represent many other people.

The interview will last for about 30 minutes. Participation of [NAME OF THE INTERVIEWEE] in
this survey is fully voluntary. Information that [NAME OF THE INTERVIEWEE] provides will totally
be kept confidential and [NAME OF THE INTERVIEWEE] will not be identified by his/her
answers. Personal information will not be shared with any other people, including other members
of your household. [NAME OF THE INTERVIEWEE] can withdraw from the survey at any time
and can refuse to answer any question.

If you have any question about this survey, please contact our agency via the following telephone
number: 0437343781, Mr. Nguyen Phong, Dept. of Social, Environment and Statistics, GSO.
If you agree with the participation of [NAME OF THE INTERVIEWEE] in this survey, we will

interview him/her.

ASK THE PARENT/GUARDIAN: Do you agree with the participation of [NAME OF THE
RESPONDENT?

YES ....... 11 [GO TO CONSENT 4]
NO .......... []2 [TERMINATE THE INTERVIEW]
IS THE ADOLESCENT SELECTED FOR INTERVIEWING PRESENT?

PRESENT............... [ 11 [GO TO CONSENT 6]
ABSENT ....cccvvee, []2 [GO TO CONSENT 5]
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CONSENT 5. READ OUT TO THE PERSON SELECTED FOR INTERVIEWING:

I am working for General Statistics Office (GSO). This organization is collecting information about
tobacco use in [Name of the country]. This information will be used by the Ministry of Health for
public health purposes.

Your household and yourself have been selected randomly. Information that you answer is very
important for us and for the community, as these answers will represent many other people. The
interview will last for about 30 minutes. Your participation in this survey is fully voluntary.
Information that you will provide us will absolutely be kept confidential, and you will not be
identified by your answers. Personal information will not be shared with any other people, even
with other members of your family. You can withdraw from this research at any time and can
refuse to answer any question.

If you need to ask about this survey, please contact our agency via the telephone number:
0437343781, Mr. Nguyen Phong, Dept. of Social, Environment and Statistics, GSO.

{FILL IN IF CONSENT 4=2: Your parent/guardian has allowed you to take part in this research}

If you agree to participate, we will conduct with you a separate interview.

CONSENT 6. ASK THE PERSON SELECTED FOR INTERVIEWING: Do you agree to participate?

YES ....... [ ]1 [CONTINUE INTERVIEWING]
NO ........ [ ]2 [TERMINATE THE INTERVIEW]

FILL IN THE FOLLOWING INFORMATION:

LANGUAGE OF THE INTERVIEW []1 VIETNAMESE
[FILL IN THE LANGUAGE]

INTERVIEW’S START TIME :

[CLOCK OF 24 HOURS] HOURS MINUTES
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SECTION A. GENERAL INFORMATION
Introduction:  First of all | will ask you some questions about yourself.

Al. INTERVIEWER: OBSERVE AND RECORD GENDER OF THE INTERVIEWEE. ASK IF NEEDED.

MALE.......... L1
FEMALE ...[ ]2
A2. Please let us know your birth’s month and year according to the western calendar?
MONTH: II;7DO NOT KNOW, RECORD
YEAR: ‘I‘I;7D7(;’NOT KNOW, RECORD
INTERVIEWER: IF MONTH=77 OR YEAR =7777 IN THE QUESTION A2, ASK A3. IF NO, THEN GO TO

THE QUESTION A4.

A3. How old are you?

INTERVIEWER: IF THE RESPONDENT IS NOT SURE, ASK HIM/HER TO ESTIMATE AND RECORD
THE ANSWER

AGE

A3a. IS THE ANSWER AN ESTIMATION?

YES (1
NO [12
DO NOT KNOW (17
Ad. The highest level of education that you have completed?

INTERVIEWER: SELECT ONLY ONE ITEM

NO FORMAL EDUCATION .....eveurereeeeeeeeeeeeereseeeeeees 11

NOT HAVING COMPLETED PRIMARY EDUCATION....[] 2

HAVING COMPLETED PRIMARY EDUCATION............. (13

HAVING COMPLETED BASIC SECONDARY SCHOOL [ ] 4

HAVING COMPLETED SECONDARY SCHOOL ............ 15

HAVING BEEN GRADUATED FROM UNIVERSITY/COLLEGE/SPECIALIZED SECONDARY
EDUCATION. ...ttt [le

HAVING BEEN POST-GRADUATED ......cvvveereeeererennn 17

DO NOT KNOW.....ooeeeeeeeeeeeeeeeeeeeeee et ene e (177

115



A5. Which of the following best describes your main work status over the past 12 months? Government

employee, non-government employee, self-employed, student, homemaker, retired, unemployed-able to work, or

unemployed-unable to work?

INTERVIEWER: INCLUDE SUBSISTENCE FARMING AS SELF-EMPLOYED

INTERVIEWER: BASED ON THE AMOUNT OF TIME THE RESPONDENT SPENT WORKING OVER THE

PAST 12 MONTHS

GOVERNMENT EMPLOYEE.................. HE
NON-GOVERNMENT EMPLOYEE......... [
SELF-EMPLOYED........ooeveeeeeeeeeeeen. [1s
STUDENT ..o (14
HOMEMAKER ....ooveeeeeeeeeeeeeeeeen [1s
RETIRED ..., [ls
UNEMPLOYED, ABLE TO WORK......... (17
UNEMPLOYED, UNABLE TO WORK....[]s
DON'T KNOW ..o, (177

IFA5=1,2,0R 3, GO TO A5VN. OTHERWISE, GO TO A6.

A5VN. What was your main job during the last 12 months? (based on time spending)

LEADER/MANAGER...... .o e
PROFESSIONAL TECHNICIAN, INTERMADIATE LEVEL AND

(INCLUDING HEALTH, EDUCATION, ETC.)

OFFICE WORKER. ... eeeeeeeeeee e see et eeee e see st ses e eeeeeee
SERVICE (HOTEL, RESTAURANT, CHILDCARE, HAIR DRESSING, GUARDIAN,
SO TSRO

SELLING (WHOLESALE, RETAIL).....ooiiiiiiie e

MANUAL/SIMPLE LABOURER IN:
AGRICULTURE (CULTIVATION, BREEDING, AGRICULTURAL SERVICES,
HUNTING)....ooiiiieeee e

FORESTRYTIMBERING.........cooiiiie e
AQUICULTURE/FISHERING.........ooiieee e
MINING ..ot

CONSTRUGTION. .. ..eiitiiitieitrt ettt ettt

INDUSTRY/PROCESSING/SMALL SCALE CRAFT ..o

MACHINE OPERATION.....ooiiiiiieiieee e
TRAFFIC MEANS DRIVING.......ccociiiiiiereieeee e

OTHER OCCUPATION, SPECIFY e

DO NOT KNOW

01

02

03

04
05

06
07
08
09
10
11
12
13
14
77
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A6.

Please let us know if your household or any person living in your household has the following

commodities:

READ OUT EACH ITEM: ‘ v
a. EleCtiCity? ..o e, (11 [J2
b. FIush toilet? ......ccoeovuevevecreins e 11 [e2
c. Fixed telephone? ........ccccocovv veveuene. (11 [J2
d. Mobile phone? .......cccoccvuveeeves ceeeeennn. (11 e
€. TV? oo e, (11 [
f. RAAIO? cvovoveeececeeeeeeeeeeses e []1 [e2
g. Refrigerator?.......cccooevvvivices v, []1 []2
h. Car? . []1 []2
i. Motorized bicycle/gasogenic motorbike/motorbike?
j. Washing machine? .........cccccc. vvevevnee. (11 [2
K. Air conditioner? .......ocoeeeeeceee e, (11 [2
. GENEIAtOI? oo e, (11 [2
M. Grinder? ......cccooeii e, []1 []2
n. Motor vehicle/motor boat ...... ........... (11 [2
0. COMPULEI? oot e []1 []2
P. INTEIMEL? ..o e (11 [2

OPTIONAL QUESTIONS FOR VIETNAM

A9.

Al1.

Which ethnic group do you belong to?

a) KINH...co........ 11
b) TAY .o (12
c) THAL..oooonn. [13
d) HOA............ (14
e) KHO-ME ............ (15
fy MUONG............. [le
g9) NUNG............... (17
h) HMONG............ HE:
) DAO..cooeeennn.. (19
i) GIARAL............ (110
K) E-DE....... 111
) CHAM................. (112
m) OTHER (SPECIFY) (113

What is your current marital status?

UNMARRIED ................. C11
MARRIED .....oevererrrenn. (12
SEPARATED.................. [13
DIVORCED.......cccoeue..... (14
WIDOWED .....coovvereee. [1s

C]1

(12
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SECTION B. TOBACCO SMOKING

Introduction: | would like to ask you some questions about smoking tobacco, including (cigarette, waterpipe tobacco,

B1.

B2.

B3.

pipe, cigar, and terracotta bowl pipe)

Please refer only to smoking tobacco, smokeless tobacco such as chewing betel with tobacco and

chewing tobacco will be asked in the next section

Do you currently smoke tobacco daily, occasionally, or not smoke anything?

DAILY .o e, [1]1>GOTOB4
OCCASIONALLY........... (12

DO NOT SMOKE ANYTHING.... ]3 - GO TO B3

DO NOT KNOW......ovevveeenn [ 17> GO TO THE NEXT SECTION

Previously, did you smoke daily?

7 =5 TR []1—>GOTOBS
NO oo [ ]2—- GOTOB10
DO NOTKNOW......covvveeaaan. []7->GOTOBI10

Previously, did you smoke daily, occasionally, or not smoke at all?

INTERVIEWER: IF PREVIOUSLY THE RESPONDENT HAS SMOKED BOTH "DAILY" AND
"OCCASIONALLY", THEN MARK "DAILY"

DAILY oo e, [ 11— GOTOB11
OCCASIONALLY ........ (12— GOTOB13
DID NOT SMOKE AT ALL.......... [ 13 — GO TO THE NEXT SECTION
DO NOT KNOW......ovvvveveeenn... [ 17> GO TO THE NEXT SECTION
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[PEOPLE WHO ARE SMOKING DAILY]

B4. At what age have you first started smoking tobacco daily?

AGE IF DO NOT KNOW, FILL IN “99”

INTERVIEWER: If B4 = 99, ask B5. IF NO, GO TO B6.

B5. For how many years have you first started smoking daily?
YEAR
B6. In average in one day how is the frequency of your smoking currently regarding each kind of the

following? Regarding kinds of tobacco that you do not smoke daily, then, let us know how often these are in an

average week.

INTERVIEWER: IF THE INTERVIEWEE ANSWERS THAT HE/SHE SMOKES BUT NOT DAILY, FILL IN
888

IF THE RESPONDENT SPEAKS OUT THE QUANTITY BY PACKS OR CARTONS, ASK HOW MANY

EACH AND CALCULATE THE TOTAL NUMBER OF STICKS (CIGARETTES) OR TIMES (PIPE

TOBACCO)

READ OUT EACH ITEM:
(ADJUST ITEMS TO THE CONCRETE COUNTRY)

a.

Manufactured cigarette?

al. [IF B6a=888] In average how many sticks of
manufactured cigarette do you smoke per week?

. Hand-rolled cigarette?

b1. [IF B6b=888] In average how many sticks of hand-rolled
cigarette do you smoke per week?

. Pipe?

d1. [IF B6d=888] In average how many times you smoke
the full pipe per week?

. Cigar, cheroots, or cigarillos?

el. [IF B6e=888] In average how many sticks of cigars,
cheroots or cigarillos do you smoke per week?

f. Waterpipe session per day?

g.

f1. [IF B6f=888] In average how many times do you smoke
waterpipe session per week?

Other kinds? (Specify: )

g1. [IF B6g=888] In average how many [FILL IN NAME OF
THE PRODUCT] do you smoke per week?

PER DAY

PER WEEK

PER DAY

PER WEEK

PER DAY

PER WEEK

PER DAY

PER WEEK

PER DAY

PER WEEK

PER DAY

PER WEEK
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B7. Commonly, how soon after waking up in the morning do you smoke the first time? You can say...

Within 5 minutes, ......coveeveveen.. []1
6 - 30 MINULES ..o, []2
31 - 60 MINULES, OF cveveerrveeeeen. []3
More than 60 minutes?.............. []a

SPECIFIC QUESTIONS FOR VIETNAM

B7VN. About how often do you drink alcohol such as beer, wine, spirit, fermented cider, etc? Would you say
every day, 4 to 6 days per week, 2 to 3 days per week, once a week, once or twice a month, less than
monthly, or never?

EVERY DAY ..o, []1
4 TO 6 DAYS PER WEEK......... []2
2 TO 3 DAYS PER WEEK......... []3

ONCE AWEEK ..o (14
ONCE OR TWICE A MONTH....[]5
LESS THAN MONTHLY ............ [le
NSV =1 17
NO ANSWER......cieeeeeeerrnns (19

INTERVIEWER: GO TO THE NEXT SECTION (WATERPIPE)
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[CURRENTLY BEING PEOPLE WHO SMOKE OCCASIONALLY]

B8. How old were you when you started smoking tobacco daily?
AGE IF DO NOT KNOW, FILL IN “99”
INTERVIEWER: IF B8 =99, ASK B9. IF NO, GO TO B10.
B9. For how many years have you started smoking tobacco daily?
YEAR
B10. In average, how much do you smoke each kind of the following tobacco per week?

INTERVIEWER: IF THE RESPONDENT REPORTS DOING THE ACTIVITY WITHIN THE PAST 30

DAYS, BUT SMOKE LESS THAN ONE STICK PER WEEK, FILL IN 888
IF THE RESPONDENT TELLS THE NUMBER IN PACKS OR CARTONS, ASK HOW MANY EACH AND

CALCULATE THE TOTAL NUMBER OF STICKS (CIGARETTES) OR TIMES (PIPE TOBACCO)

READ OUT EACH ITEM:

a. Manufactured cigarette? ........ccoccevvieeeennns
b. Hand-rolled cigarette? ..........cccccevrieernienne
d. PIpe7
e. Cigar, cheroots, or cigarillos? .........cccocueee..
f. Waterpipe sessions per week?........cccceeenn.e.

g. Other Kinds?.......ccooeiiiiriiiiiieeiee e

— Specify:

SPECIFIC QUESTIONS FOR VIETNAM

B10VN. About how often do you drink alcohol such as beer, wine, spirit, fermented cider, etc? Would you say
every day, 4 to 6 days per week, 2 to 3 days per week, once a week, once or twice a month, less than

monthly, or never?

EVERY DAY ..o, []1
4 TO 6 DAYS PER WEEK......... []2
2 TO 3 DAYS PER WEEK......... []3

ONCE AWEEK ..o, (14

ONCE OR TWICE A MONTH....[]5

LESS THAN MONTHLY ............ [le

NEVER .ooeeeeeeeeeeeeeeeees s 17

NO ANSWER......cveeeeeierrnns [lo9
INTERVIEWER:

GO TO THE NEXT SECTION (WATERPIPE)

PER WEEK

PER WEEK

PER WEEK

PER WEEK

PER WEEK

PER WEEK
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[PEOPLE WHO HAVE EVER SMOKED]

B11. How old were you when you started smoking tobacco daily?

AGE IF DO NOT KNOW, RECORD “99”

INTERVIEWER: IFB11 =99, ASKB12. IF NO, THEN OMIT AND GO TO B13.

B12. For how many years have you started smoking tobacco daily?

YEAR

B13. For how long have you given up smoking?

INTERVIEWER: JUST TO PAY ATTENTION TO WHEN THE RESPONDENT GIVES UP REGULAR
SMOKING — NOT CONSIDERING SELDOM SMOKING

FILL IN THE UNIT AND NUMBER

YEAR [ ]4

WEEK ........ []3

DAY [ a4
LESS THAN 1 DAY (24 HOURS)........... [s
DO NOT KNOW ..o, [

INTERVIEWER IF B13 < 1 YEAR (< 12 MONTHS) THEN CONTINUE WITH B14. OTHERWISE GO TO THE
NEXT SECTION.
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B14.

Within the last 12 months, have you ever come to a health facility for consultation or invited physicians to

your home for consultation? (including all kinds of health services such as health check, counseling,
vaccination,...)

B15.

B16.

B17.

B18.

NO oo, [ ]2— GOTO B18

Within the last 12 months, how many times have you been to health facilities for consultation or invited
physicians to your home for consultation? (including all kinds of health services such as health check,
counseling, vaccination,...) ? Can you say that it was 1 or 2 times, 3 - 5 times, or 6 times and more?

1 OR 2 TIMES []1
3TO 5 TIMES []2
6 TIMES AND ABOVE [ |3

During the times going out for consultation or inviting physicians to your home for consultation within the
last 12 months as mentioned above, were you asked if you smoked tobacco?

NO oo, []2— GOTOBI18

During the times going out for consultation or inviting physicians to your home for consultation within the
last 12 months as mentioned above, were you advised quitting smoking tobacco?

Within the last 12 months, have you applied any of the following measures to stop smoking?

READ OUT EACH ITEM: YES  NO
v

2. DIreCt COUNSEIING? .......oevveeeeeeeeeeeeesee e, [11....[]2
b. Nicotine replacement therapy, such as patch or chewing gums?...[ 11 ...[]2
c. Other prescribed medicines, (Bupropion SR, Varenicline)............... [11....[]2
d. Kinds of traditional MediCiNeS?...........uuvrerreererererereeererererererererereeenenns [11...[]2
e. Smoking telephone SuppPOrt INE? ...........ccoeveeeeeeeeeeeeeeeeeeeeenen. (11....12
f. Shifting to Smokeless t0DaCCO? .........cevivevrreeeeeeeeereeeee e, [11....[]2
g. Anything else? Specify: (11...12
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OPTIONAL SECTION WP — WATERPIPE
(PLACED AFTER SECTION B)

Routing: B6f/B10f ask for the number of water pipe sessions per day/week

-IF B1=3 AND B3=3 (NEVER SMOKERS), SKIP TO NEXT SECTION
-IF B1=3 AND B3=1 OR 2 (FORMER SMOKERS), GO TO WP2

-IF B1=1 AND B6f>=1 (CURRENT DAILY WATER PIPE SMOKERS), GO TO WP3
-IF B1=1 AND B6f=888 (CURRENT LESS THAN DAILY WATER PIPE SMOKERS), GO TO WP1
-IF B1=2 AND B10f>=1 OR =888 (CURRENT LESS THAN DAILY WATER PIPE SMOKERS), GO TO WP1

-ELSE, GO TO NEXT SECTION

INTRO: | would now like to ask you some questions about smoking water pipe.
WP1. Have you smoked water pipe daily in the past?

YES oo, [[]1— SKIP TOWP3
NO oo [ ]2— SKIP TOWP3

WP2. In the past, have you smoked water pipe on a daily basis, occasionally, or not at all?

INTERVIEWER: IF RESPONDENT HAS DONE BOTH “DAILY” AND “OCCASIONALLY” IN THE PAST,

CHECK “DAILY”

DAILY oo, []1

OCCASIONALLY........... []>

NOT AT ALL e, [ ]3s— SKIP TO NEXT SECTION

WP3. How old were you when you first started smoking water pipe?

YEARS OLD IF DON'T KNOW, ENTER “99”

INT: IFWP3 =99, ASKWP4. OTHERWISE SKIP TO ROUTING INSTRUCTION.

WP4. How many years ago did you first start smoking water pipe?

YEARS

ROUTING:

-CURRENT WATER PIPE SMOKERS: IF (B1=1 OR 2) AND [(B6f>=1 OR =888) OR (B10f>=1 OR =888)], GO
TO WP5
-OTHERWISE, GO TO NEXT SECTION
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WP5. The last time you smoked water pipe, how long did you participate in the water pipe smoking session?

INTERVIEWER: ENTER UNIT AND NUMBER

MINUTES... [ ]2

WP6. The last time you smoked water pipe, how many other people did you share the same pipe with during
the session?

PEOPLE

WP8. The last time you smoked water pipe, where did you smoke it?

HOME .....oooeeeen. [+
TEA STALL, COFFEE SHOP [ ]2
BAR/CLUB.............. (s
RESTAURANT ....... (14
OTHER.....ccccooeene..e. [ 15— Specify:

WP10. The last time you smoked water pipe, did you mix the water in the water pipe tank with other substances?
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SECTION C. SMOKELESS TOBACCO

INTRODUCTION:

C1.

0723

Cs.

with tobacco or chewing tobacco directly

Do you currently use smokeless tobacco daily, occasionally, or do not use at all?

DAILY oo, [ 11 — GO TO THE NEXT SECTION
OCCASIONALLY........... (12

DO NOT USE ............ [13->GOTOCS3

DO NOT KNOW............ [ 17— GO TO THE NEXT SECTION

Previously have you used smokeless tobacco daily?

YES..ooie [ ]1— GO TO THE NEXT SECTION
NO ., [ ]2 — GO TO THE NEXT SECTION
DO NOT KNOW............ [ ]7— GO TO THE NEXT SECTION

Previously, have you used smokeless tobacco daily, occasionally, or not used at all?

INTERVIEWER: IF PREVIOUSLY THE RESPONDENT HAS USED SMOKELESS TOBACCO BOTH

"DAILY" AND "OCCASIONALLY", THEN MARK "DAILY"

DAILY oo [ ]1 — GO TO THE NEXT SECTION
OCCASIONALLY.......... []2— GO TO THE NEXT SECTION
DO NOT USE ............... [ ]3 — GO TO THE NEXT SECTION
DO NOT KNOW [ ]7 — GO TO THE NEXT SECTION

The following questions are about using smokeless tobacco, such as snuff, chewing betel
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SECTION D1. CESSATION - TOBACCO SMOKING (CIGARETTE/WATERPIPE/PIPE/TERRACOTTA BOWL
PIPE)

INTERVIEWER: CHECK THE ANSWER B1 AND RECORD BELOW:

B1 =

IF B1 =1 OR 2 (THE RESPONDENT IS CURRENTLY SMOKING TOBACCO), THEN CONTINUE THIS
(5] =03 1 (o] [ [

IF B1 =3 OR 7 (THE RESPONDENT IS NOT CURRENTLY SMOKING TOBACCO ), THEN GO TO THE
NEXT SECTION .....cooeener v . [ ]2

INTRODUCTION: The following questions will ask about your efforts of stop smoking during the last 12 months.
Please think about smoking tobacco (cigarette, waterpipe, pipe, terracotta bowl pipe).

D1. During the last 12 months, have you ever tried to quit smoking (cigarette, waterpipe, pipe, terracotta bowl
pipe)?
YES..cooneenn. []1
NO ..coeoneee. [12—- GO TO D4

D2. In the most recent time you tried to stop smoking, for how long have you been able to quit smoking?

FILL IN THE UNIT AND RECORD THE NUMBER

WEEK ........ []2

DAY........... []3
LESS THAN 1 DAY (24 HOURS)........... [ s
DO NOT KNOW ..., [
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D3.

D4.

During the last 12 months, have you applied any of the following measures to stop smoking?

READ OUT EACH ITEM: YES NO
v v

a. Direct CoUNSEIING? ....eeoiiiie e |:| 1. |:| 2
b. Nicotine replacement therapy, such as patch or chewing gums? ................ |:| 1. |:| 2
c. Other prescribed medicines, (Bupropion SR, Varenicling)? ........................ |:| 1..... |:| 2
d. Kinds of traditional mediCingS? ........ccccveiiiiieeeiie e |:| 1. |:| 2
e. Smoking telephone support INE7 .......cooiiiiii i |:| 1. |:| 2
f. Shifting to smokeless tobaCCO?.......oouueiiiiiiii e |:| 1. |:| 2
g. Anythingelse? Specify:_ |:| 1..... |:| 2

During the last 12 months, have you ever come to a health facility for consultation or invited physicians to your home

for consultation? (including all kinds of health services such as health check, counseling, vaccination,...)

D5.

[N[o N [ ]2—>GOTODS

During the last 12 months, how many times have you been to health facilities for consultation or invited physicians to

your home for consultation? (including all kinds of health services such as health check, counseling, vaccination,...)
? Can you say that it was 1 or 2 times, 3 - 5 times, or 6 times and more?

Deé.

D7.

D8.

1 OR 2 TIMES . []1
3TO 5 TIMES . []2
6 TIMES AND ABOVE [ ]3

During the times going out for consultation or inviting physicians to your home for consultation during the last 12
months as mentioned above, were you asked if you smoked tobacco?

(N[ I [ ]2—>GOoTODS

During the times going out for consultation or inviting physicians to your home for consultation during the last 12
months as mentioned above, were you advised quitting smoking tobacco?

Which of the following phrases expresses the most clearly your intention (plan) for quitting smoking tobacco? | have
the plan to quit smoking in the next month, | am thinking about quitting smoking in the coming 12 months, | will quit
smoking in some day but not in the coming 12 months or | am not interested in quitting?

| HAVE THE PLAN TO QUIT SMOKING CIGARETTE IN THE NEXT MONTH .....ovvviriirnrieniinne |:| 1
I AM THINKING ABOUT QUITING SMOKING TOBACCO IN THE COMING 12 MONTHS............... |:| 2
I WILL QUIT SMOKING TOBACCO IN SOME DAY, BUT NOT IN THE COMING 12 MONTHS ....... |:| 3
I AM NOT INTERESTED IN QUITING |:| 4
I DO NOT KNOW |:| 7
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SECTION D2. CESSTION - SMOKELESS TOBACCO (CHEWING TOBACCO, CHEWING BETEL
WITH TOBACCO)

INTERVIEWER: CHECK THE ANSWER TO C1 AND RECORD BELOW:

Cil=

IF C1=10R 2 (THE RESPONDENT IS CURRENTLY USING SMOKELESS TOBACCO THEN
CONTINUE THIS SECTION......... e [

IF C1 =3 OR 7 (THE RESPONDENT IS NOT CURRENTLY USING SMOKELESS,GO TO THE NEXT
(5] =03 1 (o] [P [ ]2

Introduction: The following questions will ask about any effort to stop use smokeless tobacco that you might have
made within the last 12 months. Please think about your use of smokeless tobacco (chewing tobacco,
chewing betel with tobacco)

D9. During the last 12 months have you ever tried to quit smokeless tobacco?
YES..ooeenn. []1
NO ..coeeeee []2 — GO TO THE INSTRUCTION FOR INTERVIEWER PRIOR TO D12

D10. Please think about the last time when you tried to quit smokeless tobacco, for how long have you been
able to quit?

MARK AND RECORD THE NUMBER

IF LESS THAN 1 DAY (24 HOURS), LEAVE BLANK AND MARK THE APPROPRIATE CELL BELOW

WEEK ........ []2

DAY........... []3
LESS THAN 1 DAY (24 HOURS)........... [ s
DO NOT KNOW ..o, []7
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D11. During the last 12 months, have you applied any of the following measures for smokeless tobacco cessation?

READ OUT EACH ITEM: YES NO
v v
a. Direct CoUNSEIING? . ..o |:| 1. |:| 2
b. Nicotine replacement therapy, such as patch or chewing gums? ................ |:| 1. |:| 2
c. Other prescribed medicines, (Bupropion SR, Varenicling)? ........................ |:| 1..... |:| 2
d. Kinds of traditional MediCIiNES? .........evvveiiiiieiiiiieeeeeeeeeeeeeeeeeeeeeeeeveeeeeeeveeeenaees |:| 1. |:| 2
e. Smoking telephone support INE7 .......cooiiiiiiiie e |:| 1. |:| 2
f. Shifting to tobacco SMOKING? ......eeiiiiiii e |:| 1..... |:| 2
g. Anythingelse? Specify ;. |:| 1..... |:| 2
INTERVIEWER:

IF BOTH B14 AND D4 HAVE NOT BEEN ASKED — CONTINUE WITH D12
IF B14 OR D4= YES — GO TO D14
IF B14 OR D4 = NO — GO TO D16

D12. During the last 12 months, have you ever come to a health facility for consultation or invited physicians to your home
for consultation ? (including all kinds of health services such as health check, counseling, vaccination,...)

NO oo [ ]2—-GOoTODI16

D13. During the last 12 months, how many time have you been to health facilities for consultation or invited physicians to
your home for consultation? (including all kinds of health services such as health check, counseling, vaccination,...)? Can you
say that it was 1 or 2times, 3 - 5 times, or 6 times and more?

1 OR 2 TIMES . []1
3TO 5 TIMES . []2
6 TIMES AND ABOVE [ ]3

D14. During the times going out for consultation or inviting physicians to your home for consultation during the last 12
months as mentioned above, were you asked if you used smokeless tobacco?

(N[ I [ ]2—-GOoTODI16

D15. During the times going out for consultation or inviting physicians to your home for consultation during the last 12
months as mentioned above, were you advised quitting smokeless tobacco?

D16. Which of the following phrases expresses the most clearly your intention (plan) for quitting smokeless tobacco? |
have the plan to quit in the next month, | am thinking about quitting in the coming 12 months, | will quit in some day
but not in the coming 12 months or | am not interested in quitting?

| HAVE THE PLAN TO QUIT IN THE NEXT MONTH |:| 1
I AM THINKING ABOUT QUITING IN THE COMING 12 MONTHS |:| 2
I WILL QUIT IN SOME DAY BUT NOT IN THE COMING 12 MONTHS |:| 3
I AM NOT INTERESTED IN QUITING |:| 4
DO NOT KNOW |:| 7
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SECTION E. SECONDHAND SMOKE

INTRODUCTION: Now | would like to ask you some questions about tobacco smoking at different sites.

E1.

E2.

E3.

E4.

E5.

Of the items below, which one the most correctly describes regulations on the tobacco smoking in your
house: indoor smoking is allowed, indoor smoking is not allowed but exception accepted, or indoor
smoking is never allowed or there is no indoor smoking regulation?

INDOOR SMOKING IS ALLOWED......... L1
INDOOR SMOKING IS NOT ALLOWED BUT EXCEPTIONS (]2
INDOOR SMOKING IS NEVER ALLOWED [ 13— GOTOE4
NO INDOOR SMOKING REGULATION []2a—GOTOES3
DO NOT KNOW.......cciiiiiiiiciceeee []7—-GOTOE3

In your house, is tobacco smoking allowed in all rooms?

YES..... []1
NO ...... []2
DO NOT KNOW []7

What is the frequency of tobacco smoking inside of your house (either family members or guests)? Can

you say that it is daily, weekly, monthly, less than monthly or never?

DAILY oo C]1
WEEKLY oo, (12
MONTHLY .o (13
LESS THAN MONTHLY . (14
NEVER oo [1s
DO NOT KNOW...........c........ L1~

NO/DO NOT WORK ........... [12—-GOTOE9
Do you often work indoors (covered by walls and roof) or outdoors?

INDOORS........ []1— GOTOE?
OUTDOORS....[ ]2
BOTH...con...... []3— GOTOE?

131



E6.

E7.

E8.

E8a.

E9.

E10.

Does your working site have any indoor areas (covered by walls and roof)?

YES...... []1
NO ........... []2—>GOTOE9
DO NOT KNOW [ ]7—>GOTOE9

Which of the following phrases the most correctly describes regulations on the indoor areas (covered by
walls and roof) where you work: tobacco smoking is allowed everywhere, tobacco smoking is allowed in
some indoor areas, or tobacco smoking is not allowed anywhere indoor or there is no regulation?

TOBACCO SMOKING IS ALLOWED EVERYWHERE 11
TOBACCO SMOKING IS ALLOWED IN SOME INDOOR AREAS (12
TOBACCO SMOKING IS NOT ALLOWED ANYWHERE INDOOR [13
THERE IS NO REGULATION ....coovvveeeeereenn (14
DO NOT KNOW.....cooveeeeeeeeeeeeeeeeeeeeeeeeeeeneen, 17

Within the last 30 days, did anyone smoke in indoor areas where you work?

NO ooeoeeee. []2
DO NOT KNOW [ |7

OPTIONAL QUESTIONS FOR VIETNAM
[ASK ONLY WHEN E8 = YES]

What is the frequency of tobacco smoking inside of your workplace? Can you say that it is daily, weekly,
monthly, or less than monthly?

DAILY oo []1
WEEKLY ..o, []2
MONTHLY oo, []s

Within the last 30 days, when you were in state owned offices, did anyone smoke tobacco inside of those
offices?
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E11.

E12.

E13.

E14.

E27.

E28.

E15.

Within the last 30 days, have you been to any healthcare facilities?
N[0 []2—GOTOE13
DO NOT KNOW.....[ ]7 - GO TO E13

Within the last 30 days, when you were at healthcare facilities, did anyone smoke tobacco inside of those
healthcare facilities?

NO oo [ ]2— GO TOE27
DO NOT KNOW......[ ]7 — GO TO E27

Within the last 30 days, when you were in those indoor restaurants, did anyone smoke inside of those
restaurants?

OPTIONAL QUESTIONS FOR VIETNAM

Within the last 30 days, have you been to any indoor bar/café/tee shop?
N[0 T []2— GOTOE15

DO NOT KNOW .....[ ]7— GO TO E15

Did anyone smoke tobacco inside of those bars/cafés/tee shops where you visited within the last 30
days?

YES. oo []1
N[ I [ ]2— GOTOE17
DO NOT KNOW......[ ]7 - GO TO E17
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E16.

E17.

E18VN.

E19.

E20.

Within the last 30 days, when using public transport means, did anyone smoke tobacco inside of those
public transport means?

According to you, could non-smokers who inhale smoke/fumes released out by tobacco smokers get
dangerous diseases caused by the smoke/fumes?

DO NOT KNOW.....[ ]7

OPTIONAL QUESTIONS FOR VIETNAM

[ASK ONLY IF E17 = YES]

Based on what you know or believe, what diseases could inhaling tobacco smoke from others cause?

INTERVIEWER: SELECT ALL THAT APPLY

HEART DISEASE [ 11
LUNG DISEASE (12
LUNG CANCER (13
OTHER CANCER (14
LOW BIRTH WEIGHT [1s
MISCARRIAGE [le
OTHER (SPECIFY) 17
DON'T KNOW (177

Within the last 30 days, have you been to any kindergartens/schools (up to high school)?

N[© I [ ]2 — GO TO E21
DO NOT KNOW......[ ] 7 — GO TO E21

Did anyone smoke tobacco inside of any kindergartens/schools you visited during the last 30 days?
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E21.

E22.

E29VN.

E30VN.

Within the last 30 days, have you been to any universities?

YES oo, (]
(@ [ ]2 - GO TO E29VNa
DO NOT KNOW.....[ ] 7 — GO TO E29VNa
Did anyone smoke tobacco inside of universities you visited during the last 30 days?
4 =1 T ]
(@ S (]2
DO NOT KNOW......[ ]7
Do you support enacting a law that totally prohibits indoor and outdoor tobacco smoking at the following
sites?
YES NO DO NOT
READ OUT EACH ITEM: KNOW
v v v
a. Hospitals?......cccvvvviieieiiee e, R (]2, []7
B. SChOOIS? ... [ [ []2me. (17
C. UNiVersities? ....oovveeeveeeeeeeeereenn I []2, []7
Do you support enacting a law that prohibits indoor tobacco smoking at the following sites?.
YES NO DO NOT
READ OUT EACH ITEM: KNOW
v v v

a. WOrkplaces?........cocovceuvveeeeeeeeeererseernnns I (]2, []7
b. Restaurants? ......cccccccvveviiiiiiiiiiiiiieeeeeeee P (]2, []7
Co BaIS? oo I (]2, []7
d. Place of worship? ....cccceeveiiieiiiiieee e R (]2, []7
e. Inside of public transport means? ............ R (]2, []7
f. Inside of libraries, cinemas,

theatres, and community cultural houses?...[ ] 1........... (]2, []7
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SECTION F. ECONOMICS - MANUFACTURED CIGARETTES

INTERVIEWER: CHECK THE ANSWERS TO B1, B6a, AND B10a. RECORD BELOW:
B1=
B6a= _
B10a = _

IF B1=1O0R 2 (THE RESPONDENT IS CURRENTLY SMOKING TOBACCO DAILY OR LESS
THAN DAILY)

AND
[B6a OR B10a] > 0 OR = 888 (THE RESPONDENT SMOKES MANUFACTURED CIGARETTES )
THEN CONTINUE THIS SECTION [

OTHEWISE GO TO THE NEXT SECTION [ ]2

INTRODUCTION: The following questions will ask about the most recent time when you bought cigarettes for
yourself.

F1. In the most recent time when you bought cigarettes for yourself, how many sticks have you bought?

INTERVIEWER: FILL IN THE UNIT AND AMOUNT

CIGARETTES. ...t L1
PACK ..o [ ]2 — How many sticks inapack?
CARTON. ..o [ 13 — How many sticks ina carton?
OTHERS, SPECIFY:_ ... [ 14 — How many sticksina [FILLIN]?
NEVER BOUGHT CIGARETTES ............ |:| 5 — GO TO THE NEXT SECTION

F2. Totally, how much of money have you had to pay for this procurement?

INTERVIEWER: IF DON'T KNOW. ENTER 99999

VND
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F3.

F4.

In the most recent time when you bought cigarettes for yourself, which cigarette brand have you bought?

Vinataba
555

Pall Mall
Mild Seven
White Horse
Marlboro
Craven
Winston
Jet

Basto

Hero

Bong Sen
Thang Long
Touristsm
Everest

Other

Specify

1
12
13
14
15
[l6
17
[l8
19
110
111
12
113
014
115
116

In the most recent time when you bought cigarettes for yourself, where have you bought?

TEE STALL, STREET VENDOR
DUTY FREE SHOP

(12
(13
[1s
[le
17
[1s
(19
[ 110 — SPECIFY:
(177
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SECTION G. MASS MEDIA

STRUCTURE 1: ASK ONLY ABOUT ONE PRODUCT (EX. CIGARETTE)

INTRODUCTION: Next, we would like to ask about your access to the mass media and advertisement during the

G1.

G2.

G8.

last 30 days.

Within the last 30 days, have you noticed information of harms caused by cigarette smoking or
encouraging quitting smoking from the following sources?

READ OUT EACH ITEM: NO NOT
YES APPLICABLE
v v v
a. In newspapers or magazines?......... 1. (12, 17
B, ONTV? oo, 1. (12, (17
C. ONthe radio? ceeeeeeeeeeeeeeeeeeeeeereeen []1...... (]2, []7
d. Billboard?........ccoveveveveeeeeirsens 1., (]2, 17
€. INEEINEE?. oo []1...... (]2, []7
f. Local loudspeakers?.........c.ccocoue..... C]1...... (]2, []7
0. POSter?. .., |:| T, |:| 2 |:| 7
R LEAMEE 2 oo R (12, 17
i. Other SiteS?..uceiiiiiiicieeeee e, []1...... []2

— Specify:

Within the last 30 days, have you noticed any warning about health on cigarette packs?

YES............ []1
[N\[© J— []2—>GOTOG4
HAVE NOT NOTICED ANY CIGARETTE PACK []3->GOTOG4

[ASKIF B1 =10R 2. IF NO GO TO G4]
Within the last 30 days, have health warnings on cigarette packs made you think about quitting smoking?

YES............ []1
NO ..coov...... []2
DO NOT KNOW ..... []7
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G4.

Gb.

GG5.

G6.

Within the last 30 days, have you noticed cigarettes advertised at the following sites?

NOT
YES NO | APPLICABLE

READ OUT EACH ITEM

v v v
2. TODACCO SNOPS? ...t C]1...... []2.. []7
B, TVS? oottt (1....d2..7
Co RAGIOS? .o, []1...... []2... []7
d. BillDOArA?........veveeececvecreeeceeae e Cl1...... (2.7
LT 0o (=) £ []1..... []2... []7
f. Newspapers and magazines? ...........ccccceeevevereceereeereeercnnn. R (2.7
9. CINEMA/thEAIIE? ... []1..... []2... []7
e INEEINEL? oot ee e ee et e e e e eennas []1..... []2... []7
i. Public transport means or stations? ........cccccccvveviieeeiinenn. []1...... []2... []7
jo PUDIC WaIS? ..o Cl1...... (2.7
k. Restaurants, bars, cafes, tea Shops? ........cccocovevreueereennn. []1..... []2... []7
. Other PIACES? ... e n e []1..... []2

— Specify:

Within the last 30 days, have you noticed any sport game or sport event associated with cigarette trade

name or cigarette companies?

DO NOT KNOW. [ ]7

OPTIONAL QUESTIONS FOR VIETNAM

Within the last 30 days, have you noticed any musical, theater, art and fashion events associated with

cigarette trade name or cigarette companies?

(@ I []2
DO NOT KNOW. [ ]7

Within the last 30 days, have you seen any of the following cigarette promotions?

DO
READ OUT EACH ITEM: YES NO NOT
KNOW
v v v
a. Free cigarette samples? ......cooceviiiier e []1..... []2... []7
b. Reduced price Cigarettes?.........ocueureeeereeeerreseeresesseenenas []1..... []2... []7
C. Tobacco reward COUPONS? .......vvevreereeeeeerereerseseeseseenneens []1..... []2... []7
d. Free gifts or special promotions on other products
when buying cigarettes? ......ccccvvviiieee e |:| 1. |:| 2. |:| 7
e. Clothing or any other things with cigarette
brand Name Or [0gO7 .....ooveeiiiiiiiee e []1..... []2... []7
f. Others:Specify: e, []1..... []2
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SECTION H. KNOWLEDGE, ATTITUDE & PERCEPTION

H1.

H2.

According to you, does smoking tobacco (cigarette, pipe tobacco, pipe, terracotta bowl pipe) cause

dangerous diseases?

N[© I []2—>GOTOH2 3
DO NOT KNOW......[ ] 7

According to you, does smoking tobacco (cigarette, waterpipe, pipe, terracotta bowl pipe) cause the

following conditions?

NO DO NOT
READ OUT EACH ITEM: YES KNOW
v v v

a. Stroke (clotted blood in the
brain that could lead to paralysis)?... [ ] 1 []2 []7
b. Heart attack? .......ccccvueueeeeeiceenen []1 []2 []7
C. LUNG CaNCEI? ..., []1 []2 []7
d. Hypertension?..........ccccoevveveruennne. [ ]+ []2 (]~
€. IMPOtenCe?......cvvvevieeeeeeeeeeeeeeen. []1 []2 []7
f. GaSHC UICEr? .o, []1 []2 []7
g. Larynx esophagus cancer? .............. HE (12 L1~
. Other? ..o [+ []2 R

— Specify:

OPTIONAL QUESTIONS FOR VIETNAM

H2_2. Do you think that some kinds of cigarette are less harmful than other kinds, or all cigarettes are equally

H2_3.

H3.

harmful?

POSSIBLY LESS HARMFUL ....[_] 1
EQUALLY HARMFUL................ []2

Do you think that cigarettes are addictive?
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H4VN. Do you support increasing taxes on tobacco products?

YES..oooeeen.. []1
@ I []2
DO NOT KNOW []7

ENDING THE INDIVIDUAL QUESTIONNAIRE

This is all the questions that | need to ask. Thank you for your participation in this important survey.

INTERVIEW’S TERMINATION TIME
[CLOCK OF 24 HOURS]

HOURS MINUTES

RECORD ANY CONTENTS THAT NEED TO BE NOTICED ABOUT THE INTERVIEW:
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Appendix B: Sample Design

The Global Adults Tobacco Survey in Viet Nam (GATS - Viet Nam) used a two-phase sampling design that is
analogous to a three-stage stratified cluster sampling design. The target population was all non-institutional
men and women 15 years and older living in Viet Nam.

According to GATS sample design protocol, 8,000 people are required to obtain reliable estimates of key
variables for gender and urban/rural areas. Based on previous similar national household surveys, we assumed
that the overall ineligibility and nonresponse rate would be 35%. After taking the response rate into account, the
final total sample size was 11,142. We then planned half of people to be sampled to urban and half to rural.
Because of different EA size between urban and rural areas, we will sample 18 households from an urban EA and
16 households from a rural EA. Therefore a total of 657 EAs was sampled to obtain 11,142 households. The
sample size for EAs was then proportionally allocated 6 strata based on the total number of households.

At the first stage of sampling, the primary sampling unit (PSU) was an enumeration area (EA). The sampling
frame was a list of the EAs, in the 15% master sample, with the number of households as well as identifiable
information administered by the GSO, Viet Nam, in 2009, from the population and housing census. For each of 6
strata, the designated number of EA was selected. Selection probability proportional to size (PPS) sampling
method was used, where the size was the selection probability of an EA using PPS sampling from entire target
population divided by the selection probability of EA for master sample.

At the second stage sampling, 18 households from the selected urban EA and 16 households was chosen from
the selected rural EA using simple systematic random sampling. One eligible household member from each
selected household was then randomly chosen for an interview.

Note that the current design and the design that we sampled EA directly from the universe are analogous.
Therefore, the selection probability of an eligible individual was calculated as the product of selection
probability of PSU, 18 in urban strata or 16 in rural strata over the number of households in the previously
selected EA, and one over the number of all eligible household members. The sampling base weight for an
eligible individual is the inverse of the selection probability showed above.

The base weights were adjusted for non-response related to two factors: household level non-response
adjustments, and person level non-response adjustments. Household level non-response adjustments were
made within the PSU. The corresponding household-level weighting class adjustment were computed as one
divided by the weighted household response rate for the sample PSU. The person-level response rate was
computed as one divided by the weighted individual response rate within strategically formed subgroups: urban
or rural, gender, age group, and smoking status. The overall adjustments for non-response were the product of
the adjustments at household level and person level. The population of people age 15 and older in 2009, as
calculated from census data by GSO, by urban/rural, gender, age group, and education was used for post-
stratification calibration adjustment. The final weight assigned to each responding unit was computed as the
product of the base weight, the non-response adjustments and the post-stratification collaboration adjustment
and was used in all analyses to produce estimates of population parameters.
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Appendix C: Estimates of Sampling Errors

The sampling error measures are presented in the Appendix C for each of the selected indicators. The measures
include standard error, 95% confidence interval, design effect, and relative standard errors. Those statistics are

computed using SPSS. In the appendix C, the sample size and weighted count are also presented for the
selected indicators.
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Table C1. Sampling Errors - National Sample, GATS Viet Nam, 2010.

Weighted
Standard Lower Upper Sample Countin Design Relative
Indicator Estimate Error Limit Limit Size 1000s Effect Error
Current Tobacco User 25.21 0.60 24.05 26.40 9,836 63,721 1.875 0.02
Current Tobacco Smoker 23.78 0.58 22.66 24.94 9,925 64,321 1.850 0.02
Current Smokeless Tobacco User 1.33 0.17 1.03 1.70 9,811 63,593 2.153 0.13
Current Cigarette Smoker 19.89 0.60 18.74 21.10 9,925 64,321  2.250 0.03
Current Water Pipe Smoker 6.40 0.45 5.57 7.35 9,925 64,321 3.364 0.07
Current Manufactured Cigarette Smoker 19.50 0.58 18.38 20.67 9,925 64,321 2.136 0.03
Daily Tobacco Smoker 19.45 0.55 18.40 20.55 9,925 64,321  1.902 0.03
Daily Cigarette Smoker 15.57 0.56 14.51 16.70 9,925 64,321 2.348 0.04
Daily Manufactured Cigarette Smoker 15.10 0.53 14.09 16.17 9,925 64,321 2.166 0.04
Daily Water Pipe Sessions Smokers 5.40 0.41 4.66 6.26 9,925 64,321  3.222 0.08
Daily Smokeless Product Users 0.99 0.13 0.77 1.27 9,811 63,593 1.638 0.13
Former Daily Tobacco Smokers Among All Adults 6.44 0.32 5.83 7.10 9,925 64,321 1.737 0.05
Former Tobacco Smokers Among Ever Daily Smokers 23.50 1.08 21.43 25.69 2,710 17,622 1.774 0.05
Former Tobacco Smokers Among Ever Smokers 29.25 1.07 27.19 31.41 3,282 21,619 1.830 0.04
Time to First Tobacco Use Upon Waking Within 5 Minutes of Waking 19.08 1.13 16.95 21.41 1,866 12,508 1.554 0.06
Time to First Tobacco Use Upon Waking Within 6-30 Minutes of Waking 47.08 1.48 44.20 49.99 1,866 12,508 1.635 0.03
Time to First Tobacco Use Upon Waking Within 31-60 Minutes of Waking 15.04 1.06 13.08 17.24 1,866 12,508 1.637 0.07
Time to First Tobacco Use Upon Waking More than 60 Minutes of Waking 18.80 1.12 16.69 21.10 1,866 12,508 1.543 0.06
Smoking Quit Attempt in the Past 12 Months 55.26 141 52.47 58.01 2,382 16,101  1.927 0.03
Visited a Healthcare Provider in the Past 12 Months Among Tobacco Smokers 27.19 1.15 24.99 29.51 2,384 16,116  1.598 0.04
Healthcare Provider Asked about Smoking Tobacco Use 34.87 2.11 30.86 39.11 719 4,383  1.402 0.06
Healthcare Provider Advised Quitting Smoking Tobacco Use 29.74 2.08 25.83 33.97 719 4,383 1.480 0.07
Use of Nicotine Replacement Therapy for Smoking Cessation 24.42 1.66 21.30 27.83 1,292 8,897 1.937 0.07
Use of Other Prescription Medications for Smoking Cessation 0.38 0.25 0.10 1.39 1,292 8,897  2.155 0.66
Use of Counseling/Advice or Quit Lines for Smoking Cessation 3.04 0.59 2.08 4.43 1,292 8,897 1.509 0.19
Use of Other Methods for Smoking Cessation 9.59 1.01 7.79 11.75 1,292 8,897 1.507 0.10
Planning to Quit Within Next Month 9.49 0.73 8.15 11.03 2,259 15,288 1.404 0.08
Thinking About Quitting Within Next 12 Months 19.77 1.15 17.61 22.12 2,259 15,288 1.880 0.06
Will Quit Someday, But Not in Next 12 Months 38.19 1.35 35.58 40.87 2,259 15,288 1.735 0.04
Not interested in Quitting 30.41 1.35 27.83 33.12 2,259 15,288  1.941 0.04
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Weighted

Standard Lower Upper Sample Countin Design Relative
Indicator Estimate Error Limit Limit Size 1000s Effect Error
Don't Know If Interest in Quitting Smoking 2.14 0.47 1.39 3.28 2,259 15,288 2.383 0.22
Exposure to Secondhand Smoke at Work 55.90 1.59 52.77 58.99 2,556 14,305 2.607 0.03
Exposure to Secondhand Smoke in Government Buildings/Offices 38.70 1.29 36.19 41.26 2,440 13,611 1.717 0.03
Exposure to Secondhand Smoke in Healthcare Facilities 23.58 1.16 21.38 25.92 2,541 15,021 1.888 0.05
Exposure to Secondhand Smoke in Restaurants 84.86 0.82 83.19 86.40 3,004 17,563 1.562 0.01
Exposure to Secondhand Smoke on Public Transportation 34.38 1.50 31.50 37.38 1,814 11,001 1.808 0.04
Location of Last Cigarette Purchase - Shop/Kiosk 61.29 1.59 58.12 64.36 1,800 12,115 1.917 0.03
Location of Last Cigarette Purchase - Tea Stall/Street Vendor 35.66 1.57 32.64 38.79 1,800 12,115 1.927 0.04
Location of Last Cigarette Purchase - Duty-Free Shop 0.46 0.23 0.17 1.22 1,800 12,115 2.044 0.49
Location of Last Cigarette Purchase - Other 2.59 0.52 1.74 3.83 1,800 12,115 1.928 0.20
Noticed Anti-Smoking Information in Newspapers or in Magazines 30.76 0.70 29.40 32.15 9,920 64,296  2.291 0.02
Noticed Anti-Smoking Information on Local TV 85.91 0.66 84.57 87.15 9,922 64,305 3.526 0.01
Noticed Anti-Smoking Information on Radio 28.03 0.72 26.63 29.47 9,921 64,288 2.577 0.03
Noticed Anti-Smoking Information on Billboards 42.79 0.82 41.19 44.42 9,923 64,315 2.744 0.02
Noticed Anti-Smoking Information Somewhere Else 11.98 0.46 11.11 12.91 9,921 64,309 1.979 0.04
Noticed Anti-Smoking Information at Any Location 91.64 0.55 90.49 92.66 9,917 64,282  3.941 0.01
Noticed Health Warning Labels on Cigarette Packages 83.55 0.59 82.36 84.69 9,892 64,159  2.525 0.01
Thinking of Quitting Because of Health Warning Labels on Cigarette Packages 66.70 1.38 63.93 69.35 2,250 15,243 1932 0.02
Noticed Cigarette Advertisements in Stores 8.56 0.42 7.77 9.43 9,921 64,311 2.268 0.05
Noticed Cigarette Advertisements on TV 2.08 0.25 1.64 2.62 9,921 64,311  2.992 0.12
Noticed Cigarette Advertisements on the Radio 0.62 0.14 0.40 0.95 9,924 64,317 2.996 0.22
Noticed Cigarette Advertisements on Billboards 0.70 0.12 0.51 0.97 9,921 64,311 1912 0.17
Noticed Cigarette Advertisements on Posters 0.40 0.08 0.26 0.59 9,917 64,288 1.679 0.21
Noticed Cigarette Advertisements in Newspapers or in Magazines 0.73 0.12 0.52 1.01 9,921 64,306  2.052 0.17
Noticed Cigarette Advertisements in Cinemas 0.23 0.07 0.13 0.42 9,919 64,297 2.187 0.31
Noticed Cigarette Advertisements on the Internet 0.41 0.08 0.28 0.61 9,923 64,310 1.626 0.20
Noticed Cigarette Advertising on Public Transportation Vehicles or Stations 0.80 0.15 0.55 1.16 9,921 64,311 2.928 0.19
Noticed Cigarette Advertising on Public Walls 0.95 0.13 0.73 1.23 9,920 64,305 1.670 0.13
Noticed Cigarette Advertising on Restaurants, bars, cafes, or tea shops 3.68 0.30 3.13 4.32 9,920 64,305 2.543 0.08
Noticed Cigarette Advertising Somewhere Else 0.65 0.12 0.45 0.93 9,902 64,212  2.199 0.18
Noticed Sponsorship of Sport or Sporting Events 0.91 0.13 0.69 1.20 9,918 64,298 1.789 0.14
Noticed Cigarette Promotions - Free Samples 0.83 0.11 0.64 1.07 9,919 64,301 1.457 0.13
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Weighted

Standard Lower Upper Sample Countin Design Relative
Indicator Estimate Error Limit Limit Size 1000s Effect Error
Noticed Cigarette Promotions - Sales 0.71 0.10 0.53 0.95 9,919 64,301 1.522 0.15
Noticed Cigarette Promotions - Coupons 1.01 0.16 0.75 1.37 9,919 64,301 2.437 0.15
Noticed Cigarette Promotions - Free gifts/discounts on other products 1.19 0.15 0.93 1.53 9,917 64,286 1.916 0.13
Noticed Cigarette Promotions - Clothing/item with brand name or logo 3.15 0.22 2.74 3.62 9,917 64,286  1.603 0.07
Noticed Cigarette Promotions - Other Promotions 0.21 0.05 0.13 0.35 9,900 64,191 1.375 0.25
Noticed Sponsorship of Sport or Musical, Theater, Art or Fashion Events 0.58 0.09 0.43 0.80 9,917 64,295 1.485 0.16
Noticed Any Advertisement, Sponsorship or Promotion 16.92 0.60 15.78 18.12 9,884 64,096 2.494 0.04
Believes that Tobacco Smoking Causes Serious lliness 95.72 0.34 94.99 96.35 9,918 64,295 2.880 0.00
Believes that Tobacco Smoking Causes Strokes 70.29 0.82 68.65 71.88 9,918 64,294 3.212 0.01
Believes that Tobacco Smoking Causes Heart Attacks 62.66 0.82 61.04 64.25 9,918 64,298 2.831 0.01
Believes that Tobacco Smoking Causes Lung Cancer 95.57 0.36 94.80 96.23 9,919 64,301 3.086 0.00
Believes that Tobacco Smoking Causes Hypertension 63.43 0.80 61.85 64.98 9,916 64,293 2.712 0.01
Believes that Tobacco Smoking Causes Impotence 44.30 0.85 42.63 45.98 9,905 64,233  2.919 0.02
Believes that Tobacco Smoking Causes Gastric Ulcer 42.16 0.79 40.61 43.72 9,916 64,288  2.555 0.02
Believes that Tobacco Smoking Causes Larynx Esophagus Cancer 82.34 0.73 80.86 83.72 9,917 64,295 3.609 0.01
Believes that Tobacco Smoking Causes Other Health Problems 13.12 0.50 12.16 14.14 9,915 64,281 2.190 0.04
Believes that the Use of Smokeless Tobacco Products Causes Serious Iliness 55.50 0.92 53.69 57.29 9,916 64,290 3.373 0.02
Believes that Secondhand Smoke Causes Serious Iliness in Non-Smokers 86.96 0.60 85.75 88.09 9,923 64,311 3.111 0.01
Average Number of Cigarettes Smoked per Day 10.87 0.43 10.03 11.72 1,867 12,511  2.059 0.04
Time since Quitting Smoking in Years among former smokers 9.53 0.45 8.65 10.42 685 4,140 1.612 0.05
Total Monthly Expenditures on Manufactured Cigarettes 134.88 4.61 125.83 143.93 1,784 12,014 1.530 0.03
Age at Daily Smoking Initiation 19.98 0.14 19.71 20.26 2,675 17,319 1.543 0.01
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Table C2. Sampling Errors - Male Sample, GATS Viet Nam, 2010.

Un-
weighted Weighted
Standard Lower Upper  Sample Countin Design Relative

Indicator Estimate Error Limit Limit Size 1000s Effect Error
Current Tobacco User 47.95 1.02 45.95 49.96 4,330 31,018 1.804 0.02
Current Tobacco Smoker 47.40 1.01 45.42 49.40 4,356 31,258 1.798 0.02
Current Smokeless Tobacco User 0.30 0.08 0.17 0.52 4,305 30,891 1.024 0.28
Current Cigarette Smoker 39.69 1.10 37.55 41.87 4,356 31,258 2.205 0.03
Current Water Pipe Smoker 13.02 0.89 1136 14.88 4,356 31,258 3.073 0.07
Current Manufactured Cigarette Smoker 39.10 1.07 37.01 41.22 4,356 31,258 2.109 0.03
Daily Tobacco Smoker 38.74 095 36.89 40.62 4,356 31,258  1.656 0.02
Daily Cigarette Smoker 31.01 1.03  29.02 33.06 4,356 31,258  2.150 0.03
Daily Manufactured Cigarette Smoker 30.28 0.99 28.37 32.25 4,356 31,258 2.013 0.03
Daily Water Pipe Sessions Smokers 11.00 0.81 9.50 12.70 4,356 31,258 2.937 0.07
Daily Smokeless Product Users 0.11 0.04 0.05 0.24 4,305 30,891 0.759 0.40
Former Daily Tobacco Smokers Among All Adults 12.69 0.64 11.48 14.00 4,356 31,258 1.617 0.05
Former Tobacco Smokers Among Ever Daily Smokers 23.31 1.10 21.23 25.54 2,594 17,011 1.751 0.05
Former Tobacco Smokers Among Ever Smokers 28.77 1.09 26.68 30.96 3,123 20,802 1.810 0.04
Time to First Tobacco Use Upon Waking Within 5 Minutes of Waking 19.12 1.16 16.95 2151 1,793 12,106  1.560 0.06
Time to First Tobacco Use Upon Waking Within 6-30 Minutes of Waking 47.24 1.50 4430 50.20 1,793 12,106 1.626 0.03
Time to First Tobacco Use Upon Waking Within 31-60 Minutes of Waking 14.96 1.08 12.97 17.21 1,793 12,106  1.638 0.07
Time to First Tobacco Use Upon Waking More than 60 Minutes of Waking 18.67 1.16 16.51  21.05 1,793 12,106 1.575 0.06
Smoking Quit Attempt in the Past 12 Months 55.63 138 5291 5831 2,287 15,572 1.754 0.02
Visited a Healthcare Provider in the Past 12 Months Among Tobacco Smokers 26.89 1.16 24.67 29.24 2,289 15,588 1.577 0.04
Healthcare Provider Asked about Smoking Tobacco Use 35.29 2.17 31.16 39.66 685 4,192 1.410 0.06
Healthcare Provider Advised Quitting Smoking Tobacco Use 30.17 2.14 26.15  34.52 685 4,192 1482 0.07
Use of Nicotine Replacement Therapy for Smoking Cessation 24.64 1.69 2146  28.11 1,252 8,662 1.935 0.07
Use of Other Prescription Medications for Smoking Cessation 0.39 0.26 0.11 1.43 1,252 8,662 2.145 0.66
Use of Counseling/Advice or Quit Lines for Smoking Cessation 3.04 0.60 2.06 4.46 1,252 8,662 1517 0.20
Use of Other Methods for Smoking Cessation 9.49 1.03 7.66 11.72 1,252 8,662 1.541 0.11
Planning to Quit Within Next Month 9.63 0.74 826 11.19 2,170 14,811 1.381 0.08
Thinking About Quitting Within Next 12 Months 19.95 116  17.77  22.34 2,170 14,811  1.838 0.06
Will Quit Someday, But Not in Next 12 Months 38.86 135 36.24 4153 2,170 14,811  1.659 0.03
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Un-

weighted Weighted

Standard Lower Upper  Sample Countin Design Relative
Indicator Estimate Error Limit Limit Size 1000s Effect Error

Not interested in Quitting 29.89 1.34 27.33 3259 2,170 14,811 1.864 0.04
Don't Know If Interest in Quitting Smoking 1.67 0.32 1.14 2.43 2,170 14,811 1.357 0.19
Exposure to Secondhand Smoke at Work 68.69 1.86 64.93 72.23 1,209 7,608 1.946 0.03
Exposure to Secondhand Smoke in Government Buildings/Offices 45.42 1.73 42.04  48.85 1,324 8,230 1.607 0.04
Exposure to Secondhand Smoke in Healthcare Facilities 29.92 2.02 26.11  34.02 871 5,760 1.690 0.07
Exposure to Secondhand Smoke in Restaurants 90.87 0.87 89.00 92.44 1,712 10,833 1.576 0.01
Exposure to Secondhand Smoke on Public Transportation 38.76 2.30 3435 4336 837 5,740 1.863 0.06
Location of Last Cigarette Purchase - Shop/Kiosk 61.26 1.60 58.07 64.34 1,744 11,796 1.878 0.03
Location of Last Cigarette Purchase - Tea Stall/Street Vendor 35.61 1.58 32.58 38.76 1,744 11,796  1.888 0.04
Location of Last Cigarette Purchase - Duty-Free Shop 0.48 0.23 0.18 1.25 1,744 11,796  2.033 0.49
Location of Last Cigarette Purchase - Other 2.66 0.53 1.79 3.94 1,744 11,796 1.913 0.20
Noticed Anti-Smoking Information in Newspapers or in Magazines 32.69 0.99 30.77 34.67 4,355 31,257 1.954 0.03
Noticed Anti-Smoking Information on Local TV 86.81 0.85 85.04 88.40 4,355 31,257 2.778 0.01
Noticed Anti-Smoking Information on Radio 28.57 0.97 26.70 30.51 4,354 31,234 2.016 0.03
Noticed Anti-Smoking Information on Billboards 43.15 1.12 40.97 45.37 4,355 31,257 2.230 0.03
Noticed Anti-Smoking Information Somewhere Else 13.37 0.71 12.04 14.83 4,355 31,257 1.884 0.05
Noticed Anti-Smoking Information at Any Location 92.29 0.74 90.71  93.63 4,354 31,252  3.358 0.01
Noticed Health Warning Labels on Cigarette Packages 89.83 0.68 88.41  91.10 4,349 31,223  2.221 0.01
Thinking of Quitting Because of Health Warning Labels on Cigarette Packages 67.59 1.32 64.95  70.12 2,165 14,784 1.716 0.02
Noticed Cigarette Advertisements in Stores 9.93 0.62 8.78 11.22 4,354 31,254 1.863 0.06
Noticed Cigarette Advertisements on TV 2.05 0.31 1.53 2.76 4,354 31,254 2.068 0.15
Noticed Cigarette Advertisements on the Radio 0.64 0.18 0.37 1.11 4,356 31,258 2.203 0.28
Noticed Cigarette Advertisements on Billboards 0.68 0.16 0.43 1.08 4,354 31,254 1.656 0.24
Noticed Cigarette Advertisements on Posters 0.31 0.09 0.17 0.55 4,354 31,254 1.150 0.29
Noticed Cigarette Advertisements in Newspapers or in Magazines 0.72 0.17 0.45 1.15 4,355 31,257 1.832 0.24
Noticed Cigarette Advertisements in Cinemas 0.35 0.14 0.16 0.75 4,354 31,254 2.310 0.39
Noticed Cigarette Advertisements on the Internet 0.60 0.14 0.38 0.96 4,355 31,251 1.472 0.24
Noticed Cigarette Advertising on Public Transportation Vehicles or Stations 0.89 0.17 0.60 1.30 4,354 31,254  1.509 0.20
Noticed Cigarette Advertising on Public Walls 0.92 0.17 0.64 1.32 4,354 31,254 1.384 0.19
Noticed Cigarette Advertising on Restaurants, bars, cafes, or tea shops 4.69 0.42 3.94 5.59 4,354 31,254 1.714 0.09
Noticed Cigarette Advertising Somewhere Else 0.84 0.22 0.51 1.39 4,346 31,202  2.447 0.26
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Un-

weighted Weighted

Standard Lower Upper  Sample Countin Design Relative
Indicator Estimate Error Limit Limit Size 1000s Effect Error

Noticed Sponsorship of Sport or Sporting Events 1.22 0.22 0.86 1.74 4,354 31,254  1.755 0.18
Noticed Cigarette Promotions - Free Samples 1.29 0.20 0.96 1.74 4,353 31,250 1.305 0.15
Noticed Cigarette Promotions - Sales 0.72 0.14 0.49 1.05 4,353 31,250 1.166 0.19
Noticed Cigarette Promotions - Coupons 1.29 0.23 0.90 1.84 4,353 31,250 1.873 0.18
Noticed Cigarette Promotions - Free gifts/discounts on other products 1.68 0.26 1.23 2.28 4,352 31,244 1.812 0.16
Noticed Cigarette Promotions - Clothing/item with brand name or logo 4.43 0.39 3.72 5.28 4,352 31,244 1.601 0.09
Noticed Cigarette Promotions - Other Promotions 0.30 0.09 0.16 0.56 4,349 31,231 1.315 0.32
Noticed Sponsorship of Sport or Musical, Theater, Art or Fashion Events 0.59 0.12 0.39 0.88 4,354 31,254 1.123 0.21
Noticed Any Advertisement, Sponsorship or Promotion 19.87 0.82 18.30 21.54 4,344 31,187 1.857 0.04
Believes that Tobacco Smoking Causes Serious lliness 95.38 0.46 94.39 96.20 4,352 31,244 2.084 0.00
Believes that Tobacco Smoking Causes Strokes 69.35 1.06 67.22 71.40 4,352 31,243 2.319 0.02
Believes that Tobacco Smoking Causes Heart Attacks 62.99 1.11 60.79 65.14 4,353 31,250 2.301 0.02
Believes that Tobacco Smoking Causes Lung Cancer 95.23 0.46 94.25  96.05 4,353 31,250 2.001 0.00
Believes that Tobacco Smoking Causes Hypertension 62.99 1.10 60.81  65.12 4,353 31,250 2.252 0.02
Believes that Tobacco Smoking Causes Impotence 46.71 1.12 44,52  48.91 4,350 31,226  2.193 0.02
Believes that Tobacco Smoking Causes Gastric Ulcer 36.56 0.96 34.69 38.47 4,353 31,250 1.733 0.03
Believes that Tobacco Smoking Causes Larynx Esophagus Cancer 80.97 0.92 79.11 82.71 4,353 31,250 2.385 0.01
Believes that Tobacco Smoking Causes Other Health Problems 13.90 0.71 12.57 15.35 4,351 31,237 1.812 0.05
Believes that the Use of Smokeless Tobacco Products Causes Serious Iliness 53.82 1.17 51.51 56.11 4,352 31,244  2.400 0.02
Believes that Secondhand Smoke Causes Serious Iliness in Non-Smokers 87.04 0.75 85.51 88.44 4,355 31,252 2.144 0.01
Average Number of Cigarettes Smoked per Day 10.94 0.44 10.07 11.81 1,794 12,110 2.072 0.04
Time since Quitting Smoking in Years among former smokers 9.37 0.44 8.50 10.25 650 3,966 1.547 0.05
Total Monthly Expenditures on Manufactured Cigarettes 135.91 4.68 126.71 145.10 1,728 11,695 1.538 0.03
Age at Daily Smoking Initiation 19.86 0.14 19.59  20.13 2,563 16,739 1.572 0.01
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Table C3. Sampling Errors - Female Sample, GATS Viet Nam, 2010.

Un-
weighted Weighted
Standard Lower Upper Sample Countin Design Relative
Indicator Estimate Error Limit Limit Size 1000s Effect Error

Current Tobacco User 3.63 0.40 2.92 4.50 5,506 32,702  2.505 0.11
Current Tobacco Smoker 1.44 0.27 1.00 2.07 5,569 33,063 2.767 0.18
Current Smokeless Tobacco User 2.30 0.31 1.76 2.99 5,506 32,702  2.355 0.13
Current Cigarette Smoker 1.18 0.24 0.79 1.75 5,569 33,063 2.724 0.20
Current Water Pipe Smoker 0.15 0.05 0.07 0.29 5,569 33,063 0.975 0.35
Current Manufactured Cigarette Smoker 0.97 0.22 0.63 1.50 5,569 33,063 2.723 0.22
Daily Tobacco Smoker 1.21 0.24 0.83 1.78 5,569 33,063 2.627 0.20
Daily Cigarette Smoker 0.99 0.21 0.65 1.50 5,569 33,063 2.545 0.21
Daily Manufactured Cigarette Smoker 0.75 0.17 0.48 1.17 5,569 33,063 2.170 0.23
Daily Water Pipe Sessions Smokers 0.11 0.04 0.05 0.24 5,569 33,063 0.959 0.39
Daily Smokeless Product Users 1.82 0.24 1.40 2.36 5,506 32,702 1.794 0.13
Former Daily Tobacco Smokers Among All Adults 0.53 0.12 0.34 0.82 5,569 33,063 1.465 0.22
Former Tobacco Smokers Among Ever Daily Smokers 28.58 5.70 18.79  40.91 116 611  1.829 0.20
Former Tobacco Smokers Among Ever Smokers 41.58 5.76  30.87 53.14 159 817 2.162 0.14
Time to First Tobacco Use Upon Waking Within 5 Minutes of Waking 17.70 4.50 10.50 28.30 73 401 1.001 0.25
Time to First Tobacco Use Upon Waking Within 6-30 Minutes of Waking 42.51 6.81 29.96 56.10 73 401 1.367 0.16
Time to First Tobacco Use Upon Waking Within 31-60 Minutes of Waking 17.34 5.29 9.23  30.21 73 401 1.405 0.30
Time to First Tobacco Use Upon Waking More than 60 Minutes of Waking 22.44 3.86 15.77  30.91 73 401 0.617 0.17
Smoking Quit Attempt in the Past 12 Months 44.36 774 30.11 59.60 95 528 2.281 0.17
Visited a Healthcare Provider in the Past 12 Months Among Tobacco Smokers 36.11 6.05 25.24  48.61 95 528 1.492 0.17
Healthcare Provider Asked about Smoking Tobacco Use 25.55 9.09 11.84  46.72 34 191  1.432 0.36
Healthcare Provider Advised Quitting Smoking Tobacco Use 20.33 8.74 8.13 4241 34 191  1.557 0.43
Use of Nicotine Replacement Therapy for Smoking Cessation 16.26 7.33 6.32 35.86 40 234  1.541 0.45
Use of Other Prescription Medications for Smoking Cessation - - - - - - - -
Use of Counseling/Advice or Quit Lines for Smoking Cessation 3.25 3.21 0.45 19.95 40 234 1.278 0.99
Use of Other Methods for Smoking Cessation 13.07 5.73 529  28.82 40 234 1.128 0.44
Planning to Quit Within Next Month 5.27 2.41 211 12.56 89 477  1.025 0.46
Thinking About Quitting Within Next 12 Months 14.07 4.61 719  25.72 89 477  1.549 0.33
Will Quit Someday, But Not in Next 12 Months 17.49 452 10.28 28.16 89 477  1.246 0.26
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Un-

weighted Weighted

Standard Lower Upper  Sample Countin Design Relative
Indicator Estimate Error Limit Limit Size 1000s Effect Error

Not interested in Quitting 46.50 6.34 3451 58091 89 477 1422 0.14
Don't Know If Interest in Quitting Smoking 16.67 7.25 6.69  35.81 89 477 3.334 0.44
Exposure to Secondhand Smoke at Work 41.38 2.17 37.20 45.69 1,347 6,697 2.604 0.05
Exposure to Secondhand Smoke in Government Buildings/Offices 28.40 1.80 25.00 32.07 1,116 5,380 1.782 0.06
Exposure to Secondhand Smoke in Healthcare Facilities 19.63 1.33 17.15 22.38 1,670 9,261 1.875 0.07
Exposure to Secondhand Smoke in Restaurants 75.20 1.59 71.96 78.19 1,292 6,730 1.744 0.02
Exposure to Secondhand Smoke on Public Transportation 29.60 1.85 26.10 33.35 977 5261 1.601 0.06
Location of Last Cigarette Purchase - Shop/Kiosk 62.44 10.54 40.75  80.07 56 319 2.606 0.17
Location of Last Cigarette Purchase - Tea Stall/Street Vendor 37.56 10.54  19.93 59.25 56 319 2.606 0.28
Location of Last Cigarette Purchase - Duty-Free Shop - - - - - - - -
Location of Last Cigarette Purchase - Other - - - - - - - -
Noticed Anti-Smoking Information in Newspapers or in Magazines 28.93 0.82 27.35 30.56 5,565 33,039 1.804 0.03
Noticed Anti-Smoking Information on Local TV 85.06 0.76 83.50 86.49 5,567 33,048 2.522 0.01
Noticed Anti-Smoking Information on Radio 27.52 0.89 25.80 29.30 5,567 33,054 2.213 0.03
Noticed Anti-Smoking Information on Billboards 42.46 0.98 40.53 44.40 5,568 33,059 2.209 0.02
Noticed Anti-Smoking Information Somewhere Else 10.67 0.56 9.63 11.81 5,566 33,052 1.800 0.05
Noticed Anti-Smoking Information at Any Location 91.02 0.61 89.74 92.16 5,563 33,030 2.568 0.01
Noticed Health Warning Labels on Cigarette Packages 77.60 0.83 75.93 79.19 5,543 32,937 2.203 0.01
Thinking of Quitting Because of Health Warning Labels on Cigarette Packages 38.05 7.27 25.10 52.96 85 459  1.886 0.19
Noticed Cigarette Advertisements in Stores 7.27 0.53 6.30 8.38 5,567 33,057 2.320 0.07
Noticed Cigarette Advertisements on TV 2.10 0.32 1.56 2.82 5,567 33,057 2.721 0.15
Noticed Cigarette Advertisements on the Radio 0.60 0.19 0.32 1.11 5,568 33,059 3.383 0.32
Noticed Cigarette Advertisements on Billboards 0.72 0.16 0.46 1.12 5,567 33,057 2.099 0.23
Noticed Cigarette Advertisements on Posters 0.48 0.13 0.28 0.82 5,563 33,034 2.020 0.27
Noticed Cigarette Advertisements in Newspapers or in Magazines 0.74 0.17 0.47 1.14 5,566 33,050 2.077 0.22
Noticed Cigarette Advertisements in Cinemas 0.12 0.05 0.05 0.29 5,565 33,043 1.401 0.46
Noticed Cigarette Advertisements on the Internet 0.23 0.09 0.11 0.48 5,568 33,059 1.797 0.37
Noticed Cigarette Advertising on Public Transportation Vehicles or Stations 0.72 0.24 0.37 1.39 5,567 33,057 4.618 0.34
Noticed Cigarette Advertising on Public Walls 0.99 0.18 0.70 1.40 5,566 33,051 1.758 0.18
Noticed Cigarette Advertising on Restaurants, bars, cafes, or tea shops 2.71 0.36 2.09 3.52 5,566 33,051 2.760 0.13
Noticed Cigarette Advertising Somewhere Else 0.46 0.11 0.29 0.75 5,556 33,011  1.509 0.24
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Un-

weighted Weighted

Standard Lower Upper  Sample Countin Design Relative
Indicator Estimate Error Limit Limit Size 1000s Effect Error

Noticed Sponsorship of Sport or Sporting Events 0.61 0.13 0.40 0.93 5,564 33,044 1.564 0.21
Noticed Cigarette Promotions - Free Samples 0.39 0.11 0.22 0.68 5,566 33,051 1.761 0.28
Noticed Cigarette Promotions - Sales 0.71 0.16 0.46 1.09 5,566 33,051 1.962 0.22
Noticed Cigarette Promotions - Coupons 0.76 0.20 0.45 1.27 5,566 33,051 3.018 0.27
Noticed Cigarette Promotions - Free gifts/discounts on other products 0.73 0.15 0.49 1.09 5,565 33,042 1.713 0.20
Noticed Cigarette Promotions - Clothing/item with brand name or logo 1.94 0.22 1.55 2.43 5,565 33,042 1.464 0.12
Noticed Cigarette Promotions - Other Promotions 0.13 0.06 0.06 0.30 5,551 32,960 1.253 0.41
Noticed Sponsorship of Sport or Musical, Theater, Art or Fashion Events 0.58 0.14 0.36 0.94 5,563 33,041 1912 0.24
Noticed Any Advertisement, Sponsorship or Promotion 14.12 0.72 12.75 15.60 5,540 32,908 2.399 0.05
Believes that Tobacco Smoking Causes Serious lliness 96.04 0.40 95.19 96.75 5,566 33,051 2.305 0.00
Believes that Tobacco Smoking Causes Strokes 71.18 0.93 69.31 72.97 5,566 33,051 2.354 0.01
Believes that Tobacco Smoking Causes Heart Attacks 62.34 0.96 60.45 64.20 5,565 33,048 2.162 0.02
Believes that Tobacco Smoking Causes Lung Cancer 95.88 0.43 9496  96.65 5,566 33,051 2.581 0.00
Believes that Tobacco Smoking Causes Hypertension 63.85 0.94 6198 65.67 5,563 33,043 2.138 0.01
Believes that Tobacco Smoking Causes Impotence 42.02 1.03  40.02 44.05 5,555 33,006 2.402 0.02
Believes that Tobacco Smoking Causes Gastric Ulcer 47.45 1.03 45.44  49.47 5,563 33,038 2.356 0.02
Believes that Tobacco Smoking Causes Larynx Esophagus Cancer 83.62 0.81 8197 85.15 5,564 33,045 2.666 0.01
Believes that Tobacco Smoking Causes Other Health Problems 12.38 0.62 11.20 13.66 5,564 33,043 1.997 0.05
Believes that the Use of Smokeless Tobacco Products Causes Serious lliness 57.09 1.05 55.01 59.14 5,564 33,047 2.519 0.02
Believes that Secondhand Smoke Causes Serious lliness in Non-Smokers 86.89 0.72 85.41 88.24 5,568 33,059 2.535 0.01
Average Number of Cigarettes Smoked per Day 8.84 1.06 6.76 10.92 73 401 0.722 0.12
Time since Quitting Smoking in Years among former smokers 13.17 2.94 7.39 18.95 35 175 1.742 0.22
Total Monthly Expenditures on Manufactured Cigarettes 97.21 22.93 52.17 142.25 56 319 1.074 0.24
Age at Daily Smoking Initiation 23.63 1.30 21.08 26.18 112 580 1.600 0.05
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Table C4. Sampling Errors - Urban Sample, GATS Viet Nam, 2010.

Un-
weighted Weighted
Standard Lower Upper  Sample Countin Design Relative

Indicator Estimate Error Limit Limit Size 1000s Effect Error
Current Tobacco User 24.14 0.74 22.72 25.63 4,882 19,318 1.458 0.03
Current Tobacco Smoker 23.28 0.73 21.88 24.74 4,958 19,725 1.468 0.03
Current Smokeless Tobacco User 0.45 0.11 0.28 0.74 4,860 19,228 1.394 0.25
Current Cigarette Smoker 22.04 0.73 20.65 23.51 4,958 19,725 1.522 0.03
Current Water Pipe Smoker 2.51 0.30 1.98 3.16 4,958 19,725 1.779 0.12
Current Manufactured Cigarette Smoker 21.86 0.73 20.46 23.32 4,958 19,725 1.532 0.03
Daily Tobacco Smoker 19.04 0.67 17.77  20.39 4,958 19,725 1.434 0.04
Daily Cigarette Smoker 17.82 0.66 16,55 19.16 4,958 19,725 1.483 0.04
Daily Manufactured Cigarette Smoker 17.63 0.66 16.37 18.97 4,958 19,725 1.484 0.04
Daily Water Pipe Sessions Smokers 2.15 0.27 1.68 2.75 4,958 19,725 1.694 0.12
Daily Smokeless Product Users 0.40 0.11 0.23 0.69 4,860 19,228 1.501 0.28
Former Daily Tobacco Smokers Among All Adults 6.08 0.40 5.33 6.92 4,958 19,725 1.406 0.07
Former Tobacco Smokers Among Ever Daily Smokers 22.63 1.33 20.12 25.35 1,314 5,299 1.326 0.06
Former Tobacco Smokers Among Ever Smokers 28.26 1.37 25.65 31.02 1,582 6,399 1.456 0.05
Time to First Tobacco Use Upon Waking Within 5 Minutes of Waking 15.36 1.33 12.93 18.16 890 3,757 1.208 0.09
Time to First Tobacco Use Upon Waking Within 6-30 Minutes of Waking 42.43 1.92 38.70  46.26 890 3,757 1.348 0.05
Time to First Tobacco Use Upon Waking Within 31-60 Minutes of Waking 20.07 1.70 16.94  23.62 890 3,757 1.594 0.08
Time to First Tobacco Use Upon Waking More than 60 Minutes of Waking 22.13 1.71 18.96  25.67 890 3,757 1.501 0.08
Smoking Quit Attempt in the Past 12 Months 51.93 179 4841 55.44 1,144 4,806 1.467 0.03
Visited a Healthcare Provider in the Past 12 Months Among Tobacco Smokers 30.32 1.53 27.41 33.41 1,144 4,806 1.262 0.05
Healthcare Provider Asked about Smoking Tobacco Use 40.95 3.03 35.15 47.01 378 1,458 1.430 0.07
Healthcare Provider Advised Quitting Smoking Tobacco Use 33.75 2.96 28.19  39.80 378 1,458 1.481 0.09
Use of Nicotine Replacement Therapy for Smoking Cessation 28.69 2.21 24.55 33.23 616 2,496  1.467 0.08
Use of Other Prescription Medications for Smoking Cessation 1.07 0.84 0.22 4.95 616 2,496 4.161 0.79
Use of Counseling/Advice or Quit Lines for Smoking Cessation 3.94 1.09 2.27 6.75 616 2,496 1942 0.28
Use of Other Methods for Smoking Cessation 11.61 1.55 8.88 15.04 616 2,496 1.449 0.13
Planning to Quit Within Next Month 9.82 1.10 7.85  12.22 1,083 4,591  1.490 0.11
Thinking About Quitting Within Next 12 Months 15.86 130 1347 18.58 1,083 4,591 1.366 0.08
Will Quit Someday, But Not in Next 12 Months 42.30 1.82 38.77 45.91 1,083 4,591 1.462 0.04
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Un-

weighted Weighted

Standard Lower Upper  Sample Countin Design Relative
Indicator Estimate Error Limit Limit Size 1000s Effect Error

Not interested in Quitting 30.35 1.78 26.96  33.96 1,083 4,591 1.624 0.06
Don't Know If Interest in Quitting Smoking 1.67 0.47 0.96 2.89 1,083 4,591 1.445 0.28
Exposure to Secondhand Smoke at Work 52.40 1.67 49.10 55.67 1,753 6,756  1.965 0.03
Exposure to Secondhand Smoke in Government Buildings/Offices 37.78 1.69 34.52 41.15 1,461 5,515 1.766 0.04
Exposure to Secondhand Smoke in Healthcare Facilities 28.01 1.69 24.81 31.44 1,295 4,903 1.823 0.06
Exposure to Secondhand Smoke in Restaurants 84.01 0.97 82.01 85.83 2,031 8,423  1.425 0.01
Exposure to Secondhand Smoke on Public Transportation 31.51 1.82 28.05 35.20 1,129 4,528 1.730 0.06
Location of Last Cigarette Purchase - Shop/Kiosk 61.89 1.98 5792 65.71 969 4,202 1.614 0.03
Location of Last Cigarette Purchase - Tea Stall/Street Vendor 35.67 1.90 32.02 39.49 969 4,202 1.528 0.05
Location of Last Cigarette Purchase - Duty-Free Shop 0.20 0.18 0.03 1.20 969 4,202 1.625 0.92
Location of Last Cigarette Purchase - Other 2.25 0.61 1.31 3.83 969 4,202 1.652 0.27
Noticed Anti-Smoking Information in Newspapers or in Magazines 42.18 1.08 40.07 44.32 4,956 19,719 2.372 0.03
Noticed Anti-Smoking Information on Local TV 86.32 0.73 84.81 87.70 4,956 19,719  2.259 0.01
Noticed Anti-Smoking Information on Radio 24.67 0.95 22.86 26.58 4,956 19,719 2.385 0.04
Noticed Anti-Smoking Information on Billboards 53.83 1.05 51.76 55.88 4,956 19,719 2.197 0.02
Noticed Anti-Smoking Information Somewhere Else 21.79 0.88 20.12 23.57 4,956 19,719  2.230 0.04
Noticed Anti-Smoking Information at Any Location 93.86 0.47 92.86 94.72 4,956 19,719 1.920 0.01
Noticed Health Warning Labels on Cigarette Packages 85.97 0.71 84.52  87.31 4,942 19,681 2.058 0.01
Thinking of Quitting Because of Health Warning Labels on Cigarette Packages 64.52 1.77 60.97 67.92 1,081 4,585 1.475 0.03
Noticed Cigarette Advertisements in Stores 12.75 0.70 11.44 14.19 4,954 19,715 2.181 0.05
Noticed Cigarette Advertisements on TV 1.63 0.28 1.16 2.28 4,954 19,715 2.414 0.17
Noticed Cigarette Advertisements on the Radio 0.33 0.11 0.17 0.64 4,957 19,721 1.878 0.34
Noticed Cigarette Advertisements on Billboards 1.09 0.22 0.73 1.63 4,954 19,715  2.238 0.20
Noticed Cigarette Advertisements on Posters 0.68 0.16 0.42 1.08 4,951 19,698 1.919 0.24
Noticed Cigarette Advertisements in Newspapers or in Magazines 0.83 0.16 0.57 1.21 4,955 19,716  1.551 0.19
Noticed Cigarette Advertisements in Cinemas 0.46 0.13 0.26 0.82 4,953 19,714 1.956 0.29
Noticed Cigarette Advertisements on the Internet 1.03 0.23 0.67 1.59 4,956 19,714  2.485 0.22
Noticed Cigarette Advertising on Public Transportation Vehicles or Stations 1.13 0.23 0.76 1.67 4,954 19,715  2.252 0.20
Noticed Cigarette Advertising on Public Walls 1.64 0.26 1.20 2.24 4,954 19,715 2.054 0.16
Noticed Cigarette Advertising on Restaurants, bars, cafes, or tea shops 7.39 0.62 6.27 8.70 4,954 19,715  2.752 0.08
Noticed Cigarette Advertising Somewhere Else 0.99 0.18 0.70 1.42 4,944 19,689 1.628 0.18
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Un-

weighted Weighted

Standard Lower Upper  Sample Countin Design Relative
Indicator Estimate Error Limit Limit Size 1000s Effect Error

Noticed Sponsorship of Sport or Sporting Events 1.27 0.22 0.90 1.79 4,954 19,715 1.976 0.18
Noticed Cigarette Promotions - Free Samples 2.03 0.30 1.52 2.71 4,953 19,711  2.242 0.15
Noticed Cigarette Promotions - Sales 1.31 0.22 0.94 1.83 4,953 19,711  1.883 0.17
Noticed Cigarette Promotions - Coupons 1.21 0.20 0.87 1.68 4,953 19,711 1.716 0.17
Noticed Cigarette Promotions - Free gifts/discounts on other products 2.01 0.27 1.55 2.61 4,953 19,711  1.813 0.13
Noticed Cigarette Promotions - Clothing/item with brand name or logo 5.81 0.44 5.00 6.75 4,953 19,711  1.791 0.08
Noticed Cigarette Promotions - Other Promotions 0.49 0.13 0.30 0.82 4,945 19,679 1.661 0.26
Noticed Sponsorship of Sport or Musical, Theater, Art or Fashion Events 0.90 0.17 0.62 1.30 4,953 19,712 1.628 0.19
Noticed Any Advertisement, Sponsorship or Promotion 25.08 1.01 23.15 2711 4,937 19,650 2.664 0.04
Believes that Tobacco Smoking Causes Serious lliness 97.01 0.30 96.37 97.55 4,953 19,711 1.524 0.00
Believes that Tobacco Smoking Causes Strokes 72.89 0.87 71.15 74.57 4,953 19,711  1.898 0.01
Believes that Tobacco Smoking Causes Heart Attacks 67.24 0.87 65.50 68.93 4,952 19,708 1.709 0.01
Believes that Tobacco Smoking Causes Lung Cancer 97.13 0.28 96.52 97.64 4,953 19,711  1.421 0.00
Believes that Tobacco Smoking Causes Hypertension 65.14 0.85 63.46  66.79 4,952 19,709 1.561 0.01
Believes that Tobacco Smoking Causes Impotence 47.28 1.03 4525  49.32 4,948 19,700 2.120 0.02
Believes that Tobacco Smoking Causes Gastric Ulcer 42.68 0.92 40.88 44.50 4,953 19,711 1.714 0.02
Believes that Tobacco Smoking Causes Larynx Esophagus Cancer 86.40 0.74 84.87 87.79 4,952 19,709 2.325 0.01
Believes that Tobacco Smoking Causes Other Health Problems 14.26 0.72 12.90 15.73 4,951 19,704 2.091 0.05
Believes that the Use of Smokeless Tobacco Products Causes Serious lliness 56.83 1.03 54.79 58.85 4,952 19,709  2.153 0.02
Believes that Secondhand Smoke Causes Serious lliness in Non-Smokers 91.41 0.52 90.33 92.38 4,957 19,721 1.708 0.01
Average Number of Cigarettes Smoked per Day 12.45 0.47 11.53 13.37 890 3,757 0.833 0.04
Time since Quitting Smoking in Years among former smokers 9.59 0.56 8.50 10.69 338 1,199 0.739 0.06
Total Monthly Expenditures on Manufactured Cigarettes 180.19 7.49 165.48 194.90 962 4,165 0.915 0.04
Age at Daily Smoking Initiation 20.13 0.18 19.78  20.47 1,300 5,240 0.825 0.01
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Table C5. Sampling Errors - Rural Sample, GATS Viet Nam, 2010.

Un-
weighted Weighted
Standard Lower Upper  Sample Countin Design Relative

Indicator Estimate Error Limit Limit Size 1000s Effect Error
Current Tobacco User 25.67 0.80 24.13 27.27 4,954 44,403 1.654 0.03
Current Tobacco Smoker 24.00 0.77 22.51 25.56 4,967 44,596 1.632 0.03
Current Smokeless Tobacco User 1.71 0.24 1.30 2.24 4,951 44,365 1.679 0.14
Current Cigarette Smoker 18.94 0.81 17.41 20.57 4,967 44,596  2.097 0.04
Current Water Pipe Smoker 8.12 0.64 6.96 9.47 4,967 44,596  2.689 0.08
Current Manufactured Cigarette Smoker 18.46 0.77 16.98 20.03 4,967 44,596  1.979 0.04
Daily Tobacco Smoker 19.63 0.73 18.23 2111 4,967 44,596  1.692 0.04
Daily Cigarette Smoker 14.58 0.75 13.17 16.12 4,967 44,596  2.237 0.05
Daily Manufactured Cigarette Smoker 13.98 0.70 12.65 15.42 4,967 44,596  2.050 0.05
Daily Water Pipe Sessions Smokers 6.84 0.57 5.79 8.06 4,967 44,596  2.576 0.08
Daily Smokeless Product Users 1.24 0.18 0.94 1.65 4,951 44,365 1.265 0.14
Former Daily Tobacco Smokers Among All Adults 6.60 0.43 5.79 7.50 4,967 44,596 1.514 0.07
Former Tobacco Smokers Among Ever Daily Smokers 23.87 1.44 21.15 26.82 1,396 12,322 1.598 0.06
Former Tobacco Smokers Among Ever Smokers 29.67 1.41 26.97 32.53 1,700 15,219 1.628 0.05
Time to First Tobacco Use Upon Waking Within 5 Minutes of Waking 20.67 1.52 17.85  23.82 976 8,751 1.369 0.07
Time to First Tobacco Use Upon Waking Within 6-30 Minutes of Waking 49.08 1.93 4529  52.88 976 8,751 1.460 0.04
Time to First Tobacco Use Upon Waking Within 31-60 Minutes of Waking 12.88 1.31 10.51 15.69 976 8,751 1.498 0.10
Time to First Tobacco Use Upon Waking More than 60 Minutes of Waking 17.36 1.43 14.73  20.36 976 8,751 1.388 0.08
Smoking Quit Attempt in the Past 12 Months 56.67 1.87 5296 60.30 1,238 11,294 1.760 0.03
Visited a Healthcare Provider in the Past 12 Months Among Tobacco Smokers 25.86 1.51 23.01 28.94 1,240 11,310 1.472 0.06
Healthcare Provider Asked about Smoking Tobacco Use 31.84 2.73 26.72 37.44 341 2,925 1171 0.09
Healthcare Provider Advised Quitting Smoking Tobacco Use 27.74 2.71 22.74  33.37 341 2,925 1.244 0.10
Use of Nicotine Replacement Therapy for Smoking Cessation 22.75 2.14 18.81 27.24 676 6,401 1.766 0.09
Use of Other Prescription Medications for Smoking Cessation 0.12 0.12 0.02 0.82 676 6,401 0.783 1.00
Use of Counseling/Advice or Quit Lines for Smoking Cessation 2.69 0.69 1.62 4.45 676 6,401 1.241 0.26
Use of Other Methods for Smoking Cessation 8.80 1.26 6.62 11.61 676 6,401 1.330 0.14
Planning to Quit Within Next Month 9.35 0.93 7.67 1135 1,176 10,697 1.201 0.10
Thinking About Quitting Within Next 12 Months 21.45 154 1857 24.64 1,176 10,697 1.660 0.07
Will Quit Someday, But Not in Next 12 Months 36.42 175 33.05 39.94 1,176 10,697  1.560 0.05
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Un-

weighted Weighted

Standard Lower Upper  Sample Countin Design Relative
Indicator Estimate Error Limit Limit Size 1000s Effect Error

Not interested in Quitting 30.44 1.77 27.07  34.03 1,176 10,697 1.737 0.06
Don't Know If Interest in Quitting Smoking 2.34 0.64 1.36 3.99 1,176 10,697 2.106 0.27
Exposure to Secondhand Smoke at Work 59.05 2.60 53.85  64.05 803 7,549  2.246 0.04
Exposure to Secondhand Smoke in Government Buildings/Offices 39.32 1.84 35.76  43.00 979 8,095 1.393 0.05
Exposure to Secondhand Smoke in Healthcare Facilities 21.43 1.51 18.60 24.56 1,246 10,118 1.692 0.07
Exposure to Secondhand Smoke in Restaurants 85.65 1.29 82.93  88.00 973 9,140 1.312 0.02
Exposure to Secondhand Smoke on Public Transportation 36.39 2.20 32.18 40.81 685 6,473 1.430 0.06
Location of Last Cigarette Purchase - Shop/Kiosk 60.97 2.19 56.58  65.19 831 7,913 1.680 0.04
Location of Last Cigarette Purchase - Tea Stall/Street Vendor 35.65 2.18 31.50 40.04 831 7,913 1.715 0.06
Location of Last Cigarette Purchase - Duty-Free Shop 0.60 0.34 0.20 1.80 831 7,913 1.567 0.56
Location of Last Cigarette Purchase - Other 2.77 0.73 1.65 4.62 831 7,913 1.625 0.26
Noticed Anti-Smoking Information in Newspapers or in Magazines 25.70 0.88 24.00 27.47 4,964 44,577  2.023 0.03
Noticed Anti-Smoking Information on Local TV 85.73 0.89 83.89 87.39 4,966 44,586  3.203 0.01
Noticed Anti-Smoking Information on Radio 29.51 0.96 27.66 31.43 4,965 44,568 2.189 0.03
Noticed Anti-Smoking Information on Billboards 37.92 1.08 35.81 40.07 4,967 44,596 2.481 0.03
Noticed Anti-Smoking Information Somewhere Else 7.65 0.53 6.66 8.76 4,965 44,589  2.005 0.07
Noticed Anti-Smoking Information at Any Location 90.66 0.77 89.04 92.06 4,961 44,563  3.437 0.01
Noticed Health Warning Labels on Cigarette Packages 82.48 0.79 80.87  83.99 4,950 44,478  2.163 0.01
Thinking of Quitting Because of Health Warning Labels on Cigarette Packages 67.63 1.83 63.94 71.12 1,169 10,658 1.782 0.03
Noticed Cigarette Advertisements in Stores 6.71 0.53 5.75 7.83 4,967 44,596  2.199 0.08
Noticed Cigarette Advertisements on TV 2.28 0.33 1.70 3.04 4,967 44,596  2.505 0.15
Noticed Cigarette Advertisements on the Radio 0.74 0.19 0.45 1.23 4,967 44,596  2.418 0.25
Noticed Cigarette Advertisements on Billboards 0.53 0.14 0.32 0.87 4,967 44,596 1.735 0.26
Noticed Cigarette Advertisements on Posters 0.27 0.09 0.14 0.54 4,966 44,590 1.606 0.34
Noticed Cigarette Advertisements in Newspapers or in Magazines 0.68 0.16 0.43 1.09 4,966 44,590 1.907 0.24
Noticed Cigarette Advertisements in Cinemas 0.13 0.08 0.04 0.46 4,966 44,583  2.666 0.64
Noticed Cigarette Advertisements on the Internet 0.14 0.06 0.06 0.34 4,967 44,596  1.407 0.45
Noticed Cigarette Advertising on Public Transportation Vehicles or Stations 0.65 0.20 0.36 1.18 4,967 44,596  2.970 0.30
Noticed Cigarette Advertising on Public Walls 0.65 0.14 0.42 0.99 4,966 44,590 1.525 0.22
Noticed Cigarette Advertising on Restaurants, bars, cafes, or tea shops 2.03 0.34 1.46 2.82 4,966 44,590 2.858 0.17
Noticed Cigarette Advertising Somewhere Else 0.49 0.15 0.27 0.91 4,958 44,523  2.359 0.31
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Un-

weighted Weighted

Standard Lower Upper  Sample Countin Design Relative
Indicator Estimate Error Limit Limit Size 1000s Effect Error

Noticed Sponsorship of Sport or Sporting Events 0.75 0.16 0.50 1.13 4,964 44,583  1.603 0.21
Noticed Cigarette Promotions - Free Samples 0.30 0.08 0.17 0.52 4,966 44,590 1.218 0.29
Noticed Cigarette Promotions - Sales 0.45 0.11 0.27 0.74 4,966 44,590 1.438 0.25
Noticed Cigarette Promotions - Coupons 0.93 0.21 0.60 1.44 4,966 44,590 2.334 0.22
Noticed Cigarette Promotions - Free gifts/discounts on other products 0.83 0.18 0.54 1.27 4,964 44,575  2.009 0.22
Noticed Cigarette Promotions - Clothing/item with brand name or logo 1.97 0.25 1.54 2.53 4,964 44,575 1.618 0.13
Noticed Cigarette Promotions - Other Promotions 0.09 0.05 0.03 0.29 4,955 44,512 1.612 0.60
Noticed Sponsorship of Sport or Musical, Theater, Art or Fashion Events 0.45 0.11 0.27 0.73 4,964 44,583  1.383 0.25
Noticed Any Advertisement, Sponsorship or Promotion 13.31 0.74 11.93 14.82 4,947 44,445  2.325 0.06
Believes that Tobacco Smoking Causes Serious lliness 95.15 0.48 94.11 96.01 4,965 44,584  2.462 0.01
Believes that Tobacco Smoking Causes Strokes 69.14 1.12 66.89 71.30 4,965 44,584  2.919 0.02
Believes that Tobacco Smoking Causes Heart Attacks 60.63 1.11 58.43 62.79 4,966 44,590 2.566 0.02
Believes that Tobacco Smoking Causes Lung Cancer 94.88 0.51 93.78 95.79 4,966 44,590 2.631 0.01
Believes that Tobacco Smoking Causes Hypertension 62.67 1.08 60.52  64.78 4,964 44,583  2.496 0.02
Believes that Tobacco Smoking Causes Impotence 42.98 1.14 40.75  45.23 4,957 44,533  2.623 0.03
Believes that Tobacco Smoking Causes Gastric Ulcer 41.93 1.07 39.84 44.04 4,963 44,577 2.323 0.03
Believes that Tobacco Smoking Causes Larynx Esophagus Cancer 80.54 0.99 78.52  82.42 4,965 44,585 3.116 0.01
Believes that Tobacco Smoking Causes Other Health Problems 12.62 0.65 11.39 13.95 4,964 44,577 1.901 0.05
Believes that the Use of Smokeless Tobacco Products Causes Serious Iliness 54.91 1.24 52.46 57.33 4,964 44,581  3.080 0.02
Believes that Secondhand Smoke Causes Serious lliness in Non-Smokers 85.00 0.83 83.30 86.55 4,966 44,590 2.655 0.01
Average Number of Cigarettes Smoked per Day 10.20 0.58 9.05 11.34 977 8,754 2.524 0.06
Time since Quitting Smoking in Years among former smokers 9.51 0.59 8.34  10.68 347 2,941 1.947 0.06
Total Monthly Expenditures on Manufactured Cigarettes 110.84 5.70 99.64 122.04 822 7,849  2.356 0.05
Age at Daily Smoking Initiation 19.92 0.19 19.56  20.29 1,375 12,080 1.805 0.01
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Appendix D: Technical and Survey Staff

The Survey Steering Committee:

— Do Thuc - Acting Director General of GSO, Head

— Nguyen Phong - Director of Social and Environmental Statistics Department of GSO, Deputy head

— Do Anh Kiem - Deputy Director of Social and Environmental Statistics Department of GSO, Permanent
member

— Tran Duy Phu - Director of Human Resources Department of GSO, Member

— Tran Dang Long - Director of Administrator Department of GSO, Member

— Luong Ngoc Khue, Director of Vietnam Steering Committee on Smoking and Health Standing Office, Ministry
of Health.

The Survey Core Team:
— Nguyen The Quan - Deputy Director of Social and Environmental Statistics Department of GSO

IT persons:

— Phan Van Can - Deputy head of Technical and System Management Division of GSO
— Nguyen Phuong Anh - Statistician of Social and Environmental Statistics Department of GSO

Supervisors:

— Vo Thanh Son - Statistician of Social and Environmental Statistics Department of GSO

— Nguyen Thi Loan - Statistician of Social and Environmental Statistics Department of GSO
— Nguyen Quoc Hung - Statistician of Social and Environmental Statistics Department of GSO
— Nguyen Van Thuy - Statistician of Social and Environmental Statistics Department of GSO
— Nguyen Thi Hon - Statistician of Social and Environmental Statistics Department of GSO

— Pham Xuan Luong - Statistician of Social and Environmental Statistics Department of GSO
— Cao Thanh Son - Statistician of Social and Environmental Statistics Department of GSO

— Than Viet Dung - Statistician of Social and Environmental Statistics Department of GSO

— Nguyen Thanh Tu - Statistician of Social and Environmental Statistics Department of GSO
— To Thuy Hanh - Statistician of Social and Environmental Statistics Department of GSO

— Nguyen Van Dong - Collaborator of GSO

— Mai Quang Tuan - Collaborator of GSO

— Nguyen Thi Thanh Tam - Collaborator of GSO

— Kim Bao Giang, MD, PhD. Faculty member and researcher, Faculty of Public Health, HMU
— Le Thi Thanh Xuan, MD, PhD. Faculty member and researcher, Faculty of Public Health, HMU
— Le Thi Huong, MD, PhD. Faculty member and researcher, Faculty of Public Health, HMU
— Dao Minh An, MD, PhD. Faculty member and researcher, Faculty of Public Health, HMU
— Nguyen Thi Thu Trang, Bachelor of Public Health. Center of Excellence in Research, HMU
— Nguyen Hoang Thanh, Bachelor of Public Health. Center of Excellence in Research, HMU
— Nguyen Ngoc Anh, Bachelor of Public Health. Center of Excellence in Research, HMU

— Le Quynh Trang, Bachelor of Public Health. Center of Excellence in Research, HMU

— Ngo Tri Tuan, MD. Faculty of Public Health, HMU

Team leaders and Interviewers: 130 persons including statisticians from Provincial Statistics Offices and

collaborators of GSO.
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Appendix E: Glossary of Terms

Percentage of adults who currently smoke tobacco: Number of current daily and less than daily tobacco smokers divided

by total number of respondents.

Percentage of adults who currently smoke tobacco daily: Number of current daily tobacco smokers divided by the total

number of respondents.

GATS Global Adult Tobacco Survey
FCTC World Health Organization Framework Convention on Tobacco Control
MPOWER 2008 WHO publication with six key strategies on Tobacco Control
Monitor tobacco use and prevention policies
Protect people from tobacco smoke
Offer help to quit tobacco use
Warn about the dangers of tobacco
Enforce bans on tobacco advertising, promotion and sponsorship
Raise taxes on tobacco
GSO General Statistical Office
PSUs Primary Sampling Units
SSUs Secondary Sampling Units
PSO Provincial Statistical Office
FSs Field Supervisors
PTOs Provincial Technical Officers
Fis Field Interviewers
Adults Population age 15 years and over

Tobacco Products

Two types of tobacco products;

1) Smoked tobacco: manufactured cigarettes, hand-rolled cigarettes, others
smoked tobacco such as pipe, cigar, khi-yo, cheroots, water pipes, hookah, and
others

2) Smokeless tobacco: snuff by keeping mouth/nose, chewing tobacco, betel quid
with tobacco, and others

Smoking frequency

Classified into three categories, i.e.,

1) Daily smoking means smoking at least one tobacco product every day or nearly
every day over a period of a month or more

2) Occasional smoking (/less than daily)

3) Never smoking includes tried once or twice in lifetime

Current smoker

Smoker who daily and occasional smokes any tobacco product

SHS

Second-hand smoke

Prevalence (%)

Statistical concept referred to the number of occurrences of tobacco use that are
present in a particular population, age 15 years and over at a given time

Quit attempt

Current tobacco smokers who tried to quit during the past 12 months and former
tobacco smokers who have been abstinences for > 12 months

Interest in quitting smoking

Current tobacco smokers who are planning or thinking about quitting smoking
within the next month, 12 months, or someday

HCPs

Healthcare Providers include various health professions such as medical doctors,
nurses, pharmacist, health workers etc.

Exposure to secondhand smoke

Includes smoking by respondents and saw somebody smoke, smelled the smoke,
or saw tobacco butts inside (indoor areas) the public places during their visit in the
past 30 days, i.e.,

o Government Building: covering indoor areas which are non-smoking areas by the
national smoke free laws

o Healthcare Facilities: covering indoor areas of both public and private healthcare
facilities which are non-smoking areas by the national smoke free laws

o Restaurants: covering food and/ or beverage selling place inside the building, not
include place in front of any building and wayside

o Public Transportation: All public transport with both air conditioner and non air
conditioner

o Outside Market: means a place provided for vendors to shows and exchanges
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goods and services, on a regular or temporary or specific-day basis

Exposure to secondhand smoke at
home

Emphasize inside the respondent’s home, not include areas outside such as patios,
balcony, garden, etc. that are not fully enclosed

Exposure to antismoking information

Respondents who have noticed information on various media in the last 30 days
about the dangers of cigarettes smoking and those encourage quitting

Awareness of cigarettes advertising,
promotion and sponsorship

Respondents who have noticed cigarettes at point of sale, free gifts or discount
offers on other products when buy cigarettes, or any advertisement or signs
promoting cigarettes in stores where cigarettes are sold in the last 30 days, or who
have noticed any advertisement or signs promoting cigarettes of cigarettes
company, sponsorship of sporting event or other that in store where cigarettes
are sold in the last 30 days

Beliefs about the dangers of tobacco
smoking

Respondents who believe that tobacco smoking causes serious illness and specific
diseases, i.e., stroke, heart attack, lung cancer, mouth cancer, larynx cancer,
impotent, and emphysema

Beliefs about the dangers of
secondhand smoke

Respondents who believe that breathing other smoke causes serious illness and
specific disease in non-smokers, i.e., heart disease in adults, lung illness in
children, lung cancer in adults, emphysema, low birth weight (< 2,500 grams),
premature birth (28-34 weeks)
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