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A R T I C L E S

Children and Vulnerability to Tobacco: 
Emerging Issues in Asia

YVETTE VAN DER EIJK*

Abstract

This article focuses on issues regarding the vulnerability of children to tobacco 
addiction, ways in which Asia’s children are rendered more vulnerable by tobacco 
industry activity, and new challenges this is presenting in the region. More 
specifically, this article highlights how the tobacco industry is using social influ-
ences in emerging Asian markets to encourage young children, particularly girls, 
to initiate smoking. Thus there are multiple factors that contribute to the  
vulnerability of children in Asia to tobacco addiction, which in turn puts an 
ethical duty on others, particularly governments, to develop more efficient tobacco 
control movements in Asian countries.

Keywords: vulnerability, children, tobacco, addiction, Asia, social influences

Introduct ion

Tobacco smoking represents an important global public health crisis. At present, 
there are 1.3 billion daily smokers in the world, half of whom will die pre-
maturely from a tobacco-related disease,1 and who will lose on average 20 years 
of productive life as a direct result of smoking.2 Thus smoking has serious 
impacts on the length and quality of life, and also carries significant socio-
economic burdens due to the huge healthcare costs and losses in productivity 
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that result.3 This is an especially important problem in low- and middle-income 
countries, where economic resources to address these issues are limited and 
where most of the smoking population (over 80%) is represented.4

Smoking initiation, which usually occurs in childhood, is an important aspect 
of these problems. Most smokers start the habit before the age of 18, although 
many children are already smoking in early adolescence.5 In countries such as 
Thailand, Malaysia and Indonesia, a significant proportion (20–41%) of boys 
aged between 13 and 15 years smoke.6 Tobacco is highly addictive; hence many 
of these early experimentations eventually develop into addictions. The earlier the 
age of initiation, the more likely an addiction will develop. There is evidence 
that symptoms of tobacco addiction, such as cravings, can show in children 
within days, when the child is still experimenting with tobacco and not yet 
smoking daily.7 An estimated 75% of children who smoke in adolescence go on 
to become daily smokers, unable to quit by the time they reach early adulthood.8

Children, particularly those in Asia, are vulnerable to smoking initiation  
and addiction for multiple reasons. This vulnerability, in turn, represents a 
significant problem as it contributes in important ways to the current public 
health situation—one which remains poorly addressed in most Asian countries. 
Therefore, a more nuanced understanding of “vulnerability” pertaining to children 
in this context can help to shed light on how Asia’s children should be protected 
from tobacco. The aim of this article, then, is to discuss the processes that 
render children in Asia vulnerable to tobacco addiction. In particular, this is 
done in reference to the tobacco industry’s marketing activities and its underly-
ing intentions as highlighted in internal industry documents.9

The Meaning of “Vulnerabi l i ty”

In any given context, “vulnerable” individuals are those who are more likely to 
suffer hurt, exploitation or other damage. “Vulnerability” therefore places an 
ethical duty on others to protect these vulnerable individuals. There is a general 
consensus that children, by reason of their physical and mental immaturity, are 
vulnerable and require protection in which decisions affecting them are made 
in their best interests. This, in turn, imposes an ethical duty on parents and 
the community to protect them from maltreatment, discrimination, or other 
kinds of harm that compromise their immediate or future well-being, and on 
the state to establish adequate protection systems. In the context of tobacco, 
measures are needed to be put in place so as to protect children from smok-
ing initiation and the various processes that render them more vulnerable to 
initiation. Yet these measures, as this article will show, are far from adequate 
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in most Asian countries; the result is that smoking in these countries remains 
common, particularly among young people. 

Ethical duties to protect children are also well illustrated in children’s rights. 
The 1959 Declaration of the Rights of the Child recognises that “the child, by 
reason of his physical and mental immaturity, needs special safeguards and care, 
including appropriate legal protection.”10 The 1990 Convention on the Rights 
of the Child (CRC)11 calls for a special consideration of children living in 
difficult circumstances, and contains several articles relevant to the context of 
tobacco. CRC Article 6, for example, states that children have a right to life, 
which puts a duty on governments to “ensure that children survive and develop 
healthily.” Children also have a right to be protected from “the use of harmful 
drugs” (CRC Article 33). These rights may be engaged in establishing policies 
to more effectively protect children from tobacco. Children should also be  
protected from “any activity that takes advantage of them or could harm their 
welfare and development” (CRC Article 36). Such activities, as later sections 
will show, clearly includes tobacco industry marketing targeted at children. 

Other rights may impose an ethical duty on governments to protect certain 
groups of children rendered vulnerable by specific activities. Article 12 of the 
1979 Convention on the Elimination of All Forms of Discrimination Against 
Women (CEDAW)12 states that females have a right to non-discrimination in 
the field of healthcare. As this article will demonstrate, this may be engaged 
in the protection of girls from gender-specific tobacco marketing. In the 1948 
Universal Declaration of Human Rights (UDHR),13 Articles 2 and 7 state that 
everyone should have equal access to rights without discrimination on the basis 
of race, social origin or other status. This right, then, imposes an ethical duty 
on individuals and societies to protect socially disadvantaged children—such as 
those living in poverty—from exploitation. 

In other words, having a “vulnerability” in part entails having a right to 
certain protection systems such that—in the spirit of the UDHR—all human 
beings have an equal opportunity for “better standards of life in larger freedom” 
(UDHR preamble). In the context of tobacco, “vulnerability” as a concept is 
complex as children are not only rendered vulnerable to tobacco on the basis 
of their immaturity, but also a myriad of other processes. For the purposes of 
this article, “vulnerability” is not considered as a fixed concept that applies  
to certain groups of people, but as a multilayered one in which “layers of 
vulnerability” may be acquired or lost in response to certain conditions. The 
implication is that each of these layers should be examined in light of the 
relevant conditions that contribute to the formation of the layer: the conditions 
that render one vulnerable.14 
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In the context of tobacco, there are certain characteristics that may render 
one vulnerable to tobacco even if they are not considered a source of vulner-
ability on an everyday basis.15 Conversely, characteristics that render someone 
vulnerable on an everyday basis may not be relevant in the context of tobacco.16 
The picture of vulnerability then becomes increasingly complex as traits of  
vulnerability such as young age—applicable to all children—are considered  
along with more context-influenced characteristics that may only apply to a 
subset of children.17 These characteristics may include, among others: having 
a low education level; living in poverty; having limited access to information; 
being subject to discrimination on the basis of gender, age or social status; the 
exploitation of resources in developing countries; or the impacts of war, natural 
disasters, or socio-cultural change.18

What Makes Chi ldren More Vulnerable to Tobacco 
than Adul ts?

Neurobiological Development

In general, children are biologically more vulnerable to tobacco addiction than 
adults. In childhood, brain regions such as the prefrontal cortex are still devel-
oping, and this is not complete until an individual reaches his mid-20s.19 
The prefrontal cortex is an important region for rationalising long-term goals 
and inhibiting desires to partake in risky activities such as smoking. If the 
prefrontal cortex functions and develops properly, it can protect the individual 
from smoking initiation and addiction.20 Since prefrontal development is ongo-
ing until one’s mid-20s, children are—biologically—less protected from smoking  
initiation and addiction, and the younger the age, the lesser the protection. 
Nicotine itself can also undermine prefrontal function, which means that if 
smoking is initiated before one’s mid-20s, it also impairs the development of 
one’s future capacity to exercise control over tobacco use. 

In other words, children are biologically vulnerable in three ways: (i) they 
are less able to resist engaging in risky activities; (ii) they are less protected 
from addiction; and (iii) the development of their prefrontal capacity to exercise 
control over smoking is gradually undermined by the effects of nicotine addic-
tion on the brain. (i) and (ii), put together, may be considered a biological 
layer of vulnerability that applies to all children and gradually wears thinner 
as they become older. (iii) may be considered as another layer of biological 
vulnerability that can develop and persist if smoking is initiated before one’s 
mid-20s. Put together, the failure to protect children and young people21 from 
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smoking initiation presents a potential threat to their healthy neurobiological 
development, and is a violation of children’s right to survive and develop healthily 
(CRC Article 6), as well as their right to be protected from the use of harmful 
drugs (CRC Article 33). In other words, governments have an ethical duty to 
implement effective tobacco control policies to protect children and youth aged 
below 25 years from smoking initiation.

Targeting of Children by the Tobacco Industry

The tobacco industry, aware that children are neurobiologically more vulnerable 
to addiction, has been targeting them in its marketing activities for decades. 
Teenage children, also referred to in internal documents as “young adults”,22 
were and remain the industry’s most desired targets.23 Tobacco companies are 
aware that smoking can be marketed as an initiation into adulthood which is 
then sustained through addiction:

A cigarette for the beginner is a symbolic act. I am no longer my mother’s 
child, I’m tough … As the force from the psychological symbolism subsides, 
the pharmacological effect takes over to sustain the habit.24

To make use of this “rite of passage” effect, tobacco companies have used 
popular adult role models to depict smoking as a marker of adulthood. Tobacco 
companies have also sought ways in which to exploit adolescent anxieties in a 
way that could encourage smoking initiation. They noted, for example, that:

The teens and early twenties are periods of intense psychological stress, rest-
lessness and boredom … The fragile, developing self-image of the young 
person needs all of the support and enhancement it can get … This self-
image enhancement effect has traditionally been a strong promotional theme 
for cigarette brands and should continue to be emphasised.25

Accordingly, tobacco brands were used to forge “smoker identities” among youth, 
often related to social desirability, glamour, sex appeal, and masculinity (for 
boys) or femininity (for girls). It is important, then, to recognise that children 
and young adults are not only vulnerable to smoking initiation and addiction 
because of their age, but also as a result of the tobacco industry’s reinforcement 
of psychological associations between smoking and social desirability, the rite of 
passage into adulthood, and the formation of personal identity. This marketing 
is a clear exploitation of insecurities most commonly seen in adolescents: the 
need for social approval, a desire to transit into adulthood and the struggle to 
form a self-identity. In exploiting these traits, these industry activities are also 
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harming adolescents’ development and violating their right to be protected from 
activities that take advantage of them or harm their welfare and development 
(CRC Article 36). Disbanding these associations, along with introducing meas-
ures to prevent young people from being exposed to tobacco industry marketing, 
are crucial in making children less vulnerable to smoking initiation and in 
protecting their rights.

In places where the direct advertising26 of tobacco products has been banned, 
a commonly utilised marketing strategy of the tobacco industry is the sponsor-
ship of sports or youth events (e.g. concerts). Such sponsorships are highly 
effective, as they create a “smoker identity” related to the event. For example, 
the tobacco sponsorship of motor racing forges an identity in which smoking 
is linked to a fast-paced, trendy lifestyle.27 Movie placements, in which actors/
actresses are paid to smoke in a movie, are also highly effective as they normalise 
smoking and depict it as a behaviour that echoes masculinity/femininity, sex 
appeal and glamour. Such depictions have a large impact on youth smoking 
behaviour: it is estimated that movie placements are a strong influence behind 
roughly half of all smoking initiations.28 The implication is that it is necessary 
to restrict indirect as well as direct tobacco marketing, and address the social 
normalisation of smoking, for example with measures that socially denormalise 
tobacco.29

Use of Feminism to Target Girls

In most developed Western countries, historical trends (from the 1920s) show 
an initial increase in smoking prevalence among men but not women. This was 
largely due to cultural reasons: women then were not as financially independent 
as they are now, and smoking was considered a breach of feminine decency. 
As women became more emancipated, the tobacco industry responded by  
applying gender-specific messages to encourage smoking initiation among girls, 
in which cigarettes were marketed as a marker of fashion, feminine sex appeal, 
emancipation and a means of staying slim.30 The tobacco company Philip Morris, 
for example, designed a female-specific cigarette brand called “Virginia Slims”, 
marketed under the slogan “You Have Come A Long Way, Baby”. The slogan 
reflects the idea that women have been oppressed by men and are starting to 
break free, and that initiating smoking is part of this process. This marketing 
was highly effective: within six years of its launch in the USA, smoking among 
teenage girls had almost doubled.31 Consequently, in most Western countries 
where women and men have a similar socio-economic status, smoking rates 
among females are now similar—or higher—than among males.32
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Feminism may be broadly described as: “a political movement that seeks 
justice for women and the end of sexism in all forms”.33 Often, these move-
ments are also involved in promoting women’s rights. The above marketing 
strategy is therefore feminism-inspired, as it echoes the idea that women should 
resist sexism by engaging in otherwise “male-only” behaviours, such as smoking, 
and that this will facilitate women’s progress towards a more gender-equal  
society. However, there are essential flaws to this argument. Smoking—due to 
the extensive harms to one’s health—does not contribute to the overall progress 
of a society or the empowerment of its individuals. If anything, it disempowers 
them by predisposing them to chronic illnesses and death. Further, women’s 
rights movements should take into account women’s right to non-discrimination 
in the field of healthcare (CEDAW Article 12).34 This right has been emphasised 
in tobacco control movements as it is widely recognised that the tobacco in-
dustry is violating this right in its discriminative targeting of young females in 
tobacco campaigns.35 

In other words, smoking among females does not support feminism or 
women’s rights, but this idea has been cleverly packaged and sold by the tobacco 
industry. In supporting women’s rights, it is necessary to employ a more  
gender-sensitive approach in tobacco control movements to better protect young 
females from these fallacies and ultimately from smoking initiation. This is 
particularly a concern in Asia,36 as many Asian women are taking up smoking 
as they become more financially independent as a result of rapid economic 
growth and Westernisation in the region. Yet, sufficient infrastructure and eco-
nomic resources have not yet been fully established in the region to cope with 
tobacco industry-related issues.

Special  Considerat ions for Chi ldren in Asia

Industry Exploitation of “Emerging Economies” and Social Change

As Asian countries open up to trade and become increasingly Westernised, 
Western “trends”—including smoking—are becoming more deeply embedded 
among young and trendy Asians wishing to emulate the affluent West. Asian 
women are also becoming part of these trends as they become more educated 
and feminism-orientated. This combination of factors makes it easy to see  
why the tobacco industry has invested considerably in shifting its products and 
marketing into Asia.

The tobacco companies’ strategies for penetrating Asian markets involves, 
broadly speaking, two steps. First, the companies make use of the economic 
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and infrastructural challenges faced in many Asian countries by financially  
pressurising Asian governments to open up trade. Companies then look for 
ways to circumvent marketing restrictions and target youth. They have also 
participated in smuggling contraband tobacco and marketing it within a country, 
in order to create demand—particularly among youth—which in turn puts  
pressure on governments to open up the market. It has been documented, for 
example, that the tobacco company British American Tobacco was involved in 
smuggling contraband tobacco to different parts of China in order to increase 
demand among young Chinese urbanites.37 The process of creating youth smokers 
in Asia, then, not only involves providing tobacco but also creating a demand 
for it, particularly among children.

The tobacco industry is also using its financial, political and marketing powers 
to create a “smoking culture” among Asia’s youth. Common vehicles for con-
structing this culture include the sponsorship of youth events themed around 
music, nightclubs, movies, adventure, sports and fashion. These typically promote 
tobacco products as symbols of Western glamour and affluence.38 In places where 
regulations on tobacco marketing are especially weak, the industry’s targeting of 
children is more blatantly demonstrated. In the Philippines, for instance, the 
tobacco company Japan Tobacco employed teenage models to promote the slogan 
“It’s All Right [to smoke]”.39 The tobacco industry also targets Asian girls by 
promoting tobacco products as signs of female glamour and independence, 
typically in urban areas where girls are becoming more educated and financially 
independent.40 

Industry Exploitation of Natural Disaster and Poverty

In countries such as China, the targeting of children is also evident in the 
form of industry “philanthropy”. After the 2008 Wenchuan earthquake (near 
Chengdu, China), the tobacco industry provided funds to help rebuild schools. 
However, large cigarette adverts were placed on the school walls, with slogans 
bearing messages such as: “Talents are brewed by intelligence; Tobacco helps 
you grow up and become accomplished”. Many of these schools are elementary 
schools with children aged below 12 years, and are named after Chinese tobacco 
brands, such as the “Sichuan Tobacco Hope Primary School”.41

The tobacco industry has also sought ways in which to make cigarettes more 
affordable, in order to target more impoverished children in Asia. Common 
strategies include reducing tobacco prices and providing free cigarette samples 
in youth events. In countries such as Malaysia, the free sampling of cigarettes 
to youth is supposed to be outlawed, but—according to internal documents—
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tobacco companies still find this strategy to be effective because the laws can 
be “gotten around”.42 Some Asian countries have laws prohibiting the sale of 
cigarettes in smaller packs, as their lower price encourages youth experimenta-
tion. However, the tobacco industry circumvents this law by selling cigarettes 
in “kiddie packs”, in which the cigarette pack (which usually holds 20 sticks) 
can be split into several smaller packs. These “kiddie packs” usually do not 
display health warnings, and are sold separately by street vendors. In the  
Philippines, where the pro-tobacco lobby is particularly strong, many of these 
street vendors are children; some as young as six.43 

Children in Asia: Multiple Layers of Vulnerability

As a result of these activities, children in Asia acquire multiple layers of  
vulnerability to tobacco that are poorly addressed in tobacco control policies. 
As with all children, there is a biological layer of vulnerability that makes Asian 
children more likely to experiment with tobacco and become addicted to it.  
A psychosocial layer of vulnerability more easily influences Asian children to 
engage in “adult behaviours” as they transit into adulthood, and in activities 
that provide a sense of identity and security. Tobacco companies knowingly 
exploit this by forging associations between smoking and adult cultures/identities, 
and thereby create a smoking normalisation layer that makes children more likely 
to take up smoking. In considering this layer, it is also important to understand 
that the construction of smoking-related social norms and associations involving 
young adults creates layers of vulnerability for children. In Asia, such associations 
typically draw on Western trends (thereby creating a Westernisation layer to 
which children following Western trends in developing countries are susceptible) 
and feminist ideologies (a female-specific layer to which girls influenced by 
feminist ideologies are susceptible). Therefore, Asian youth, particularly girls, 
also acquire vulnerability as a result of social and cultural changes taking place 
in Asia and the ways in which the tobacco industry uses these to create an 
Asian smoking culture.

Many Asian children also acquire an economic-political layer of vulnerability 
due to the opening up of Asian markets, limited economic resources and  
infrastructure to resist the tobacco lobby, as well as flimsy restrictions on the 
marketing and supply of tobacco products. Furthermore, many Asian children 
live in poverty and are not properly educated on the health risks of tobacco. 
The industry takes advantage of these issues by selling cigarettes priced more 
affordably for poorer children, and in a way that allows the industry to avoid 
disclosing health warnings. Therefore, some Asian children acquire further layers 
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of vulnerability on the basis of these factors: a poverty layer and a lack of 
education layer. The tobacco industry takes advantage of these vulnerable 
children, and may target them in events where people are rendered even more 
vulnerable, such as during war or natural disasters. This is evidenced by the 
case of industry “philanthropy” that followed the Wenchuan earthquake.

Public Health Impacts of These Vulnerabilities

The result of these issues is a high prevalence of smoking in many Asian 
countries, particularly among men. In Japan, China and South Korea, an  
estimated 37–53% of men are daily smokers.44 In Indonesia, male smoking 
prevalence is very high at 67.4%, while in countries such as Myanmar, Laos, 
Vietnam, Malaysia and the Philippines, it ranges between 43–47%.45 This results 
in significant disease burdens that often affect poor segments of the population. 
Furthermore, many Asian countries do not provide universal healthcare, and so 
low-income families are often unable to pay for treatment or are left with 
significant economic burdens. This in turn raises issues related to social injustice, 
because the tobacco industry’s exploitation of the limited infrastructure and 
economic resources in Asian countries results in issues that tend to affect poorer 
families the most.

At the heart of these issues is youth smoking, which in many Asian coun-
tries is common, established at a young age and increasing. In Indonesia, for 
example, smoking among children aged 10–14 years doubled between 1995 and 
2010. Meanwhile, smoking prevalence among females is lower, ranging from 
1–15% in most Asian countries,46 but it tends to increase rapidly in response 
to tobacco industry marketing. In Taiwan, for instance, the intensive promotion 
of tobacco products to girls led to a rise in smoking prevalence among teenage 
girls from 5% (in 1984) to 13% just three years later; similar increases have 
been observed in Japan and South Korea.47 In line with more recent tobacco 
industry activities in Asia, another observation is that smoking is presently more 
prevalent in Asia among girls aged between 13 and 15 years than among girls 
aged over 15 years, suggesting that smoking prevalence among Asian females is 
likely to increase—or to continue increasing—in the near future.48

These serious implications call for more comprehensive measures to be put 
in place to safeguard the interests of children, in which their multiple layers 
of vulnerability to tobacco should be considered. Returning to children’s rights, 
in ensuring that children “survive and develop healthily” (CRC Article 6) and 
are protected from “the use of harmful drugs” (CRC Article 33), stronger  
restrictions on the use and supply of tobacco products should be enforced in 
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Asian countries. There should also be comprehensive restrictions on tobacco 
industry activities and normalisation efforts targeted to young people, as this 
“takes advantage of them [and harms] their welfare and development” (CRC 
Article 36). Moreover, in ensuring that girls are not discriminated in the field 
of healthcare (CEDAW Article 12), tobacco control efforts in Asia should  
employ a gender-sensitive approach. They should also find ways to address the 
specific issues faced by socially disadvantaged groups—such as children living 
in poverty or who lack education—to ensure that children’s rights are equally 
protected regardless of their race, social origin or other status (UDHR Articles 
2 and 7). It is the ethical duty of states to implement protection systems that 
fulfil these requirements, and there are a number of practical measures by which 
this could be achieved. 

Next Steps for Asian Countr ies

The biological vulnerability of children provides a strong justification for restrict-
ing their access to tobacco. In most Asian countries, there is already a “minimum 
age of sale” law for buying tobacco, but this tends to be poorly implemented. 
For example, in Indonesia, Laos and Vietnam, an estimated 59–83% of under-
age youth are not refused purchase.49 There should thus be stronger compliance 
mechanisms put in place and more awareness needs to be created as to how 
tobacco is especially harmful to children. In protecting children who are vulner-
able on the basis of poverty or a lack of education, it is also important to 
make tobacco less affordable by regulating how it is sold; for example, by 
outlawing “kiddie packs” and tobacco sales by children, and by raising tobacco 
taxes. The latter is also an effective means to increase economic resources that 
can be funded back into tobacco control programmes. In line with this, in 
boosting their socio-economic development, Asian countries should be facilitated 
in building their capacity for stronger tobacco control measures, and encouraged 
to invest in tobacco control measures to safeguard the health of their children.

To tackle the psychosocial, social normalisation, and Westernisation layers of 
vulnerability, tobacco control movements in Asia should focus on how tobacco 
is marketed and socially portrayed. Smoking is often depicted as a rite of  
passage into adulthood. To counter the effects of these marketing messages,  
all tobacco marketing activities targeted at children and young adults should 
be outlawed, and tobacco control efforts intensified. This should entail the  
banning of all direct and indirect marketing strategies, including free sampling, 
promotions, sponsorships of youth events and industry-funded “philanthropy”. 
This also helps to minimise the forging of “smoker identities” created by such 
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marketing activities. It is important as well to restrict smoking in recreational 
settings such as bars, restaurants and sports venues, so as to loosen the asso-
ciation between smoking and lifestyle and denormalise smoking.

Meanwhile, tobacco control movements should protect youth by educating 
them on how misleading social connotations of smoking have been formed and 
how children are targeted by the tobacco industry. This can help to protect 
them from other misleading industry practices, such as movie placements, which 
are difficult to regulate. In Asia, children are often enticed into smoking through 
the promotion of the idea that it is a common practice in the West. However, 
smoking is increasingly uncommon in the West, and is becoming denormalised 
as a social activity. Asian youth should be made aware of this and taught that 
it is a declining trend in the West; thus if they want to emulate Western 
social practices, they would be better placed if they did not start smoking at 
all. This would tackle the Westernisation layer of vulnerability that many Asian 
children are currently subjected to.

In addressing the female-specific layer of vulnerability, a gender-sensitive  
approach should be used to educate girls on tobacco-related harms and how 
feminist ideologies have been misinterpreted and used to promote smoking among 
girls. In Asia, girls should be educated on how this practice led to a high 
smoking prevalence among women in Western countries, and why Asian girls 
are now being targeted by the tobacco industry—not because it empowers them 
or promotes feminism, but because Asian females represent a gap in the tobacco 
market. Gender-sensitive approaches in protecting girls from smoking are already 
being explored in other parts of the world;50 however, there needs to be far 
more focus on this in Asian countries. 

Conclusions

The concept of “vulnerability” pertaining to Asian children and their vulnerability 
to tobacco goes beyond their young age. Rather it is a context-specific, multi-
layered concept that involves psychosocial, cultural, economic, political, gender-
specific and other such factors that make Asia’s children attractive and easy 
targets for the tobacco industry. Importantly, their vulnerability to tobacco is 
potentiated by the tobacco industry’s marketing activities and its shaping of 
“smoking cultures” in Asia as a means to increase demand for tobacco. These 
activities will have a dramatic impact on the future well-being of these children, 
and so governments are under an ethical obligation to prevent these activities. 
However, most tobacco control policies in Asia are presently far from address-
ing these issues. Protecting children from tobacco in Asia therefore requires 
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governments to step up current efforts, and to go beyond restricting children’s 
access to tobacco. There should also be considerable efforts to address the social 
and cultural connotations of smoking, restrict tobacco industry activity, and 
raise awareness of the industry’s marketing practices.
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