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ABSTRACT

An analysis of the effectiveness of the tobacco control policy is based on the survey of
National Statistical Office (NSO) on smoking and drinking behavior in 2014. The cross-sectional
data was collected in June 2014 with the sample of 20,787 persons nationwide. Descriptive

statistics and treatment effect models were used to analyze the data.

The study found that 18% of sample aged 15 and over were smokers, the number of
male smokers was much greater than that of female smokers, and most of them were in working
age. The smokers’ average income ranged from 5,001 to 10,000 baht per month and they lived
outside the municipality. On average they started smoking at the age of 19. Most of consumed
cigarettes were both factory-made and hand rolled cigarettes with the amounts of 9 and 10
cigarettes per day, respectively. The expenditure of cigarettes was 612 baht per month and in

general smokers bought cigarettes in packs from grocery stores.

The study also found that there were several factors contributing to the increased
incidence of smoking such as an individual getting started smoking at the age under 18, drinking
alcohol, living outside the municipality, having higher in income, being unemployed or working in
agriculture, forestry and fishery sectors, and other basic occupations. The factors were an individual
was married, having high educational level and being in the age between 45 to 59 years old, would

reduce the chance of smoking.

The factors that increase daily dose of cigarette smoking were an individual getting started
smoking at the age under 18, drinking alcohol, having higher in income, being in age group between
25 - 44 years old and working as plant and machine controllers, clerical workers, artisans, and
related worker or service and sale staffs. The daily smoking dose will decrease if an individual
spending more time in their study, living in non-municipal area, being in the age group of 60 and

up, working as professionals or working in agriculture, forestry and fishery sectors.

An effective tobacco control policy on smoking behavior was a warning picture on cigarette

packets policy, public smoking ban policy and price policy.
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