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FtfF— Annex A

BB RA R T R M LR
Cigarette price and affordability of cigarettes
BEE AR M TAAM
Country/Region (&) Affordability
Latest cigarette 20184 REBLE
price (HKS)' T &R Difference from
Affordability Hong Kong
index in 2018"
M3 Australia $209 2.76 +84%
# % New Zealand $176 3.99 +166%
% @ & Ireland $121 1.92 +28%
3# B United Kingdom $110 298 +99%
# @ Norway $109 1.77 +18%
#eg K Canada $94 1.96 +31%
%73k Singapore $85 1.72 +15%
7% B France $81 2.21 +47%
B &%) Israel $80 2.44 +63%
% # Finland $74 1.71 +14%
% ® Thailand $31 2.54 +69%
% & %% Malaysia $30 3.87 +158%
P B A 3, Mainland China $28 222 +48%
34 % Indonesia $19 3.52 +135%
Ep & Philippines $16 4.71 +214%
# & Vietnam $9 344 +129%
% # Hong Kong $62 1.50° -

B TARNRBEEAFBRAUANYBEBENTIRESL - TARREHRLS » REA

HRERTHEEE -

Remarks: Affordability is the cigarette price in real term after accounting inflation and income

growth, The higher the index, the less affordable the cigarettes.

U %20224-11 8 16 B #3 & 48 § Nmbeo.com, retrieved on 16 November 2022

22021 £ R A 445252 B 7 474 & WHO Report on the Global Tobacco Epidemic 2021

' B 7 A1 +3 ¥ Index calculated by Dr Hana ROSS



Fi4E — Annex B

FRBERBIERAEAS M
(REREWAL 2022 %)

Analysis on the trend of Hong Kong tobacco tax and cigarette price
(Dr Hana ROSS, 2022)

(I) 2007-2022 F1EE R4 £ R FTEHEE Real and nominal tobacco tax rate (2007-2022)

45.0 A
40.0 38.1 38.1 38.1 38.1 38.1 38.1 38.1 38.1 38.1
34.1 34.1 34.1
35.0 A
30.0 A
304 597 ———a g
250 - 292 288 283 577 277 73 565
200 1161 16
15.0 - =4 B BR (UF Q203380 K B9
16.1 454 Tobacco tax (nominal) per pack of 20 sticks (HKS)

10.0 -

== PR (O @20 X 3B X 0 BHS)
5.0 A Tabacco tax (real) per pack of 20 sticks (HKS)
0.0 T T :

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

(II) 2007-2022 $FFHEE )G HIELT E R T RIE4(2007-2022)
The retail and real price of major cigarette brands in Hong Kong (2007-2022

70 4
s 60 60 %

60 -
50 A
40 - 43.9 429 436 431 453 42.9 435 430 437

200 5, G LBREERREES)
20 A 27.8 Retail price per pack (HKS$)

- HAHBBENRRBCERS)

10 Real price per pack (HKS)
0 : . .

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
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WA ZKRAORIEHRSLSF R EHE (2008-2020 )
Number of calls to the Integrated Smoking Cessation Hotline of the Department of Health

(2008-2020)

(+49%)
20,571

Fit4 = Annex C

i

1

(+258%)
15,500

Hotline
e J8 B AR
Tobacco Tax Rate

13,262 13,079 13,203

_.

— i E A RERGLEREHRE

Number of calls to the Integrated Smoking Cessation

| #f1E 2014 (VS. 2014): -52.1% |
#1£ 2011(VS. 2011): -69.2%
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8,949
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4% w9 Annex D

{ STOP SMOKING

" e |1'S DEADLY AND BAD FOR THE ECONOMY

SMOKING IS A LEADING GLOBAL CAUSE

OF PREVENTABLE DISEASE AND DEATH

. \
22% L e

of the world’s adults are

smokers. Nearly 80% of the == than I_-”V/AlDS’
world's 1.3 billion smokers tu bercuI05|s, and
live in low- and middle-income malaria combined.
countries.

{WHO 2008, WHO, 2015)

f’\\' —
ok
[ $ E The total economic cost of

smoking exceeds US$ 1.4 trillion
“ss 1 4 Tnllllnu per year, equivalent to 1.8% of
) the world’s annual gross domestic
Product (GDP).  cuusimsuses umansmagrete 2011

= 1.7%
1% 1.2%
0.5%— -

0% — S -

Low-Income Lower High-Income World
Countries Middle-Income  Countries
Countries

The tobacco use epidemic is one of the
biggest public health threats across the
world, killing around 6 million people a
year—more than 5 million due to direct
tobacco use while more than 600,000
deaths are among non-smokers exposed
to second-hand smoke. wrombscorss e

(=
2
553

[
(3]
B

L
]
3

-
o
&

E Tobacco use is causally linked to diseases
' of nearly all organs of the body. Smoking
reduces workers’ productivity and cuts their
careers short because of  chronicillness and
premature death.  wsep oftesih andHuman senvices, 2013)

% OF ANNUAL GROSS DOMESTIC PRODUCT

TOBACCO CONTROL IS GOOD FOR

EVERYBODY BUT BEST FOR THE POOR

GCONSUMPTION
CHANGE

—

Price
Increase
of 10%



® & ®

The Sustainable Development
Goals (SDGs) call for countries
to reduce by 30% the

number of deaths from
non-communicable diseases

Ninety percent of the excess
risk of premature death from
smoking-related causes can be
avoided if people who started
smoking in early aduithood quit

Prevention of tobacco
deaths = reduction in
non-communicable
diseases, bringing us
closer to the SDGs.

by 2030. by age 40. For people who quit
by the age of 50, they avoid more
than half the excess risk.

{Jha, P.and Peto. R. 2014)

INCREASING TOBACCO TAXES

A”"WIN-WIN” FORHEALTH

AND THE ECONOMY

Higher taxes on tobacco products reduce tobacco consumption and improve
public health, while also increasing government revenues that can be used to
fund priority investments and programs that benefit the entire population.

$190

I g'INEERNATIONAﬂ BILLION

DOLLAR INTERNATIONAL
DOLLARS IN EXCI
REVENUE

Raising cigarette taxes in countries across the world
by one international dollar (I$) per 20-cigarette pack
would increase the average retail price of cigarettes
by 42% (from 3.20 to 4.55 1$), and tobacco tax
revenue by 47% (from 402 billion to 593 billion 1$).
This would generate an extra 190 billion 1$ in

FeVENUE. (Goodchild, M Perucic, AM, and Nargis, N, 2016)

50%

A recent study in China estimated that a 50% increase
in the price of tobacco through excise tax would lead
to 231 million years of life gained, and the cost of
treating tobacco-related diseases would decrease

by USS 24 bl"lon {Verguet, 5 Gauvreau, C.L Mishra, M. et al, 2015)



[ 1 E Cigarette prices still remain too low
v around the world. Only 33 countries
impose taxes that constitute more

A R E RAl S I N G than 75% of the retail price of a

pack of cigarettes—the taxation

_ : level ded to h
BOEACEON A XES BT . e

PHILIPPINES  Zatimeiieatobaceo taxes

usD
$2.64
usD BILLION » Smoking among adult Filipinos
$2.1 ! decreased from 319% in 2008 to 23.2%
BILLION in 2015,
usDb

$ 1.9 + Tobacco accounts for about 80%
BILLION nfe of the US$ 3.9 billion in additional

usD revenue generated by the Sin Tax Law
$1 3 in its first three years of implementation.
BILLICN
usD -
$1 + The number of families whose
BILLION health insurance premiums are paid by
the National Government rose from

5.2 miflion primary members in 2012
2012 2013 2014 2015 2016 to 15.3 miflion in 2015,

F’HILIPPINES DEPARTMENT OF HEALTH BUDGET (Kaiser, K, Bredenkamp, €, Iglesias, R. 2016}

UKRAINE  Sficomccoereise policy

Average excise rate for cigarettes: +10-fold increase
Annual tobacco excise revenue: 6-fold increase
Cigarette sales: 40% decrease
Daily smoking prevalence: 28% decrease
(Krasowsky, K. 2017)
Recent tobacco tax increase estimated to collect By 2035, it is estimated that
' : tobacco tax increases could prevent
about 1.7% of GDP in 2017, up from 1.5% in 2016. more than 125,000 new cases of
T e L smoking-related disease; nearly

30,000 premature deaths; and more
than 260,000 years of life lost.

{Webber, L, Andreeva, Tt, Sotemayor, R, Marquez, BV, et al, 2017}



IN SOME COUNTRIES, TOBACCO TAX INCREASES

ARE PART OF BROADER FISCAL REFORMS

COLOMBIA

MOLDOVA

The 2016 tobacco tax increase will nearly Tobacco tax increases over 2017-2019
triple prices in 2017-2018 and annual are estimated to generate about 1.5%

adjustments will be made for inflation and of GDP, up from less than 1%. This will
a mandated specific increase in subsequent expand the fiscal capacity of the
years. The tobacco tax is estimated to government while reducing the risk
generate about US$ 350 million in Of NCDS.  tarquez. pv, Gonime, & Keasovsky, K 2016)

additional revenue through 2022; and
contribute to improved health outcomes

{MoH, Mof; WBG, 2016

ARMENIA

Tobacco tax increases adopted in 2016
for 2017-2021 are estimated to increase

BOTSWANA

In 2014, the government introduced a 30%
tobacco levy, on top of the Southern African

Customs Union's harmonized regional tax revenues by 40% and to help reduce
tobacco excise tax of 39% of retail prices, the risk of NCDs, which account for 75
to address the growing burden of tobacco percent of all deaths in Armenia.

use. Collected funds from the additional levy Tobacco use is a serious issue as more
are dedicated for general health promotion than 53 percent of adult males are daily
activities, with a focus on the prevention SMOKETS.  Giayrapetyan, s, Gyutumyan, 6, 2017)

and control of non-communicable diseases

(NCDS). {Parliament of the Republic of Botswana, 2013}

Go big, Attack "Soft" Build broad

go fast. affordability. earmarks. alliances.

Tax strategies Effective strategies “Soft” earmarking To counter the tobacco
should focus on involve combining of funds from tax industry's influence,
health gains first, big initial tax increases increases for politically use scientific evidence
then on fiscal with recurrent tax popular uses can help and accumulated
benefits. This means hikes over time, to generate grassroots country experiences,
going for big adjust for inflation support for the tax and leverage ministries
tobacco tax and rising per capita increases. of finance, health and
increases early. growth. other government

agencies with support
from international
q organizations and
civil society, in the
development of
/ effective policies.

'twitter.com/wbg_health

WORLD BANK GROUP
Global Tobacco Control Program
www.worldbank.org/en/topic/health/brief/tobacco

The World Bank Group’s work on tobacco control is made possible with the
support of the Bill & Melinda Gates Foundation, Bloomberg Foundation, @ WORLD BAN K GROUP

and in collaboration with the World Health Organization.
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