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[m H@ §§ﬂﬂ His Holiness Samdech Preah
Sanghareach Bour Kry and
other Buddhist Monks have
spoken about tobacco:
Tobacco use causes addic-
Head of Monk tion, death and disease.
Ik b
Toxs  about Tobacco should be dlassified

under the fifth precept,
" Suramerayamajjahpamatthana’,
as a harmful and addictive sub-
stance.

-ToH Awareness

Soldiers

- Maor Powers
Blocking Tobacco
Advertising Ban,
Say NGOs

Offering tobacco to monks
should be considered to be in the
third category of wrong offerings
"majjadana’. Buddhist Monks:

Have a religious right to
refuse offerings of harmful sub-
stances such as tobacco.

Need to educate Buddhists
not to offer tobacco to monks.

- Tobacco Farming

Tells
T obacc o
Companies  Stop
“Deceitful” Youth
Program

The Monthly

Newsletter Cigarette advertising is midead-

ing, as it glamorizes and promotes
tobacco use without informing the
public about the extent of its
harmful and addictive nature. This
is offensive and violates the fourth

Editor-in-chief :
Dr. Yel Daravuth

Layout, Editor ,

Writer and h
Trangator: precept of Buddhism,
Sodina "Musavadaveramoni" about mis-
leading communication. All to-
Khmer Quit bacco marketing should be
Now! banned.
Helping you Tobacco contains addictive and
gain better .
health poisonous substances, so tobacco
business comes under the five

wrong businesses, including
"Mgjjavanijja’ and "Visavanijja'.
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ToH Awareness Campaign
with Soldiers

ADRA Cambodia's Tobacco or
Health (ToH) Program has been ac-
tively conducted its
program activities in
Pagodas (wats),
schools, military § ).
zone, communities S =S
and other various
government  depart- B
ments to promote
smoke free lifestyle
and smoke free envi-
ronment.
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With cooperation and support from
the Taiwan International medical Alli-
ance (TIMA), ADRA’S ToH program
and the military Head Quarter of Health
of Cambodia were able to conduct the
first Khmer Quit Now! Facilitator
workshop with military officers from
various departments in Phnom Penh and
other provinces on mid of December
2002 at Head Quarter of Health.

The ten day workshop has its purpose
to train the potential military officers to
be Khmer Quit Now! trainers who will
have the knowledge and skills to help
smokers to quit smoking. Particularly a
few participants who were al'so smokers
have quitted themselves during the ten
day workshop.

“Soldiers have wasted their money to
buy cigarette and spend more on health
care due to very high smoking preva-
lence compare to general public” spoke
by Dr. Ly sovann, Brigadier genera of
military Health at the opening and clos-
ing of Khmer Quit Now! Facilitator
workshop.

“In Tainwan, one of the three percents
of tobacco tax is used for tobacco con-
trol campaign”’said Ms. Li Chuan Liu
Huang, executive advisor of TIMA.

Continued on Page 6
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yTnikarGorGBFiCk  bsxPiBkgCrkgTB

kmiFfiCk  bsxPaBenGgkarGaidakmCa  YanxtxbeB
skmPaBkargarbsxn - enktambNavtGaramnang
silenn  kgRothtsknana shKmn ngsibn
b rdaP)alepSg2eTot  edm,e kkBskarrsend
a 0 caayKanEpSg )ar ngbrdanmnmanEpSq ar.

edsymankarshkar - ngkRTBshBnevCsis
ftvnGnrCit  kmvFfaCk  bsxPiBénGgkar
GahdakmCa  rmCamyngTcatkarsxaP)al )anerobcheg t
skasalasrabRKhega EkmvFQOCK)arCamyngminkgCrkgTB
fd ImkBoNanay kdanepSg2kgraCFanPeB j ngtambNaextnans-
kal BBakkNalExF - 0a2002kngeTheni - endTcatkarsxaP)al
GKbBezkardanexmrPmn.

skasalad Imanry%B 1 10efentt  KmaneKa HedhboNA
bNaIminTagGsentt  eGaykay CafKoega I SrabCy GKCK )ar
iGay IHogTHabCk)ar.  CaBess — skakamkd I CaGKCK )arBmn
mk)anI#bgT DabCK)arecayxnEq — ehkayB)anc Bmskass l
N,

Jtmesnyft &® 1 SN CaGKbBakarTcatkarsxa
P)al GKoBazkardanexmrPmn  )ane RkmteLgentkgBFebk  ng
bTskasalafs  {nayTahanktvxatbgR)akkaspal xneThe D kar
Ty ngcNayeTh DkarBia)ad sxPaByagefcn eday sartt
GRtaCk)arendkg ~ CreyaFamankrtxsCag GRtaenikgfkmGkCk
endg2eTheTot} .

tambsisnrbsGkis 1 Qn Thg TRokidhtbten
ShBneCsisetvnGniCat  )aneGaydgfa  enkofbeT sétvan
Bn)arRbmaNLPK3  ftv)anykeTheRbR)as srabCay TakarGhr
SarFarNG endkgRbeTsvj }.
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Continued from Page 1

Monks, who are of the highest
mora standing should be free of
nicotine addiction and therefore
should not use tobacco. Furthermore,
monks should be active in saving
lives by preventing tobacco use, es-
tablishing smoke-free areas and
helping people quit. This is the ap-
plication of the Buddhist precept
"Sangaha dhamma’'.

Tobacco use contributes to
poverty through its detrimental
impact on health and individual
family wealth. Therefore, tobacco
use reduction should be a part of

poverty reduction strategies.
Buddhist monks can work together
and with their communities to reduce

the spread of the tobacco epidemic.

Thesituation:

Four million people around the
world died of tobacco related dis-
ease last year. By 2030 there may
be ten million dying each year
with 70% from developing coun-
tries like Cambodia (World
Health Organization).

Countries pay far more for to-

bacco than they receive from the *

tobacco industry. Studies under-
taken by the World Bank have
established that tobacco is a net
lossto amost all economies.

BHrCrganrbs semciBisKnaFht br 1K

bnBTBIT 1

> kalebdgc,asGBpIGiRkk  Ed HektmkBkareRbR)as FaCkremk
RBiSqEd ReKcatCa]tmePT  ngCabK NkBgkcathgnvke | KRkt
ROVEL)anCaKr Dkgkarmngan)ar - ngc Im [ )anskmenkgkarThsatkar
fR)asTiCk tamrykareFeTACAtKanEpSq)ar ngCyGkaan bCkeGay
Gac IibgnvT Habend. skmPaBTagenk KRsbeTAngsghF.

6 karefbR)ssfaCk DNaleFeGay)nTT InvPaBRkRk ~edaysarkar
o2l SXPaBGKetR)is  eFeGayxatbgfvkapalxn  ngesdkeCat.
Oeck  karThsatkareRbR)asTaCk  KrEthtv)ancatCaGaTPaBmyenikg
yTsiiskatbnyPaBRkik.  GaTPaBenHKrEtESgec j tamrysc,ib
ThsatkarefbR)asfiCk .

1 BBisgishkarmCimyBThrsT edm, ThsatkareRbR)as faCk.
ScPaB *

+ Caerogral g2 manmns %4 RannakendTTagBPBe sk sabeday sarCg
FAIONaImkBFaCk.  endga2030  ngmanGksabyagenacNas
k10 BannekedaysarfaCk — ehytd 170048nGReasabeningek tmangnk
RbeTskBOGPWDIN  deCalbeTskmCaeygenHCaedm.  ~GgkarsxPiB
BPBelek; .

theTsTagLay )anxatbgFnFanysgsnksnab eoebobeFobCamy-
fuka LD TTH)anBRkmhin)ar. karskSdsaCay Ed leFeLgecay FnaKar
BPBelak )nbgajcists  faCkKCabnkxathgdFnFrenkesittiKb
RbeTSTTagBPBe Ik .

BrsgiCKNFmy tknkay? {faCk b)arCamCTan

td Imnp I p Dansgld I GkeGayeLy . deck smBThrsTkAbeKn)ard 1BASqL} -

BieCogarbssenciBieBiFig mn Egt® {kargan bCK)ar ebotebanxnEg ngGkdkT} .
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MAJOR POWERS BLOCKING TO-
BACCO ADVERTISING BAN,

SAY NGOs

Anti-tobacco nongovernment
organizations (NGOs) have ac-
cused the US, Japan and Germany
of blocking worldwide efforts to
create a strong global treaty
against tobacco. Member countries
of the WHO are continuing nego-
tiations towards creating a Frame-
work Convention for Tobacco
Control (FCTC) which would
guide legidation in al countries on
how to control youth smoking,
passive smoke, smuggling and
other problems. Health groups say
the US, Germany and Japan, all
including the headquarters of ma-
jor tobacco companies, are almost
alone in opposing worldwide bans
on tobacco advertising. The NGOs
believe it may be necessary for
other WHO member countries to
seek a strong agreement without
the three countries if necessary.
The WHO says the death toll from
smoking-related diseases has risen
to amost five million a year and
will double over the next 25 years,
with 70% of deaths occurring in
developing countries.

tkmbNaGgkamyey e foeTsF2Ed Imn\TBI
JneFeGayragshd I karhamXatkarpSBpsey BaNCkmfaCk

GokarmnémnrdsP)a I Thsatkarefbf)ssfaCk  )anecaTRbken
aThe D shrdGamrk fbeTsChn ngRoeTsGallmg £ I )angFeGayrag
stdlkeBlgg snsBaThsatkaredor)ssTaCkBPBelak.  AbeTsCa
smaCkrbsGgkarsxPaBBPBedak )anbnkcBPakSGBKarbegt
snsBuThsatkarefbR)asfaCk — srabkarbegtCasaracrsrabikh
theTsTages  GBFithtveryagNaedm, TosatkarCk)arbsywy
karRshEpdg )arBeK karrtBnfaCk nghBaepSg2eTot. RkmminsxPiB

Jannyayfa shrdGemrk Con ngGalmg eaayrabbBal Tagtkmhin
F2 ol QanmyeKpgendt esrets tendEkekeentkgkarbasgngkarham
XatkarpSBpsayBsNCkmBPBe lak . bNaGgkamanaCOCakfa vaCakar
ca)icsrabRbeTsCasmiCkrbs Ggkars xPaBBPBe lakdeTeTot
o DRtuxtxerrkke ABmeRBogeGayrgma enymnca)acmanvemanc
(SRS TaghensHeTebsnCamnc)ic.  GokarsxPaBBPBe Ik )an
raykarNfa  tel xsabeday sarkarCk)ar)anckneLgd I Ct5 Rannak
Caerogral o ehyngekneLgeTrdgeTotend25caxagmxentt ecay kgendd
70°enCksabKs tentkgbNabeTskByGPuDEn.
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Smoke-Out!

1,“,‘«0//“ elakGRmaneyablyagNa  GBareibtlas  ng  karfttBntifdkentkioeTskmCa |
) crtckiEhknvknt eyebl  ngsresrCasnibse IskGkGBfiCk  hsxPiB epmk 2

Have your say about tobacco use and control in Cambodial Share your
thoughts, your opinions, your ideas, and your questions about cigarettes,

tobacco and health. Send letters to : Smoke-Out!

P.O Box : 105, House: 4, Street: 554,
Phnom Penh Cambodia
Telephone:  (855) 23 882-634

Fax :

(855) 23 880-305

E-mail:dinas@toh.adracambodia.org
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Tobacco Farming

The tobacco plant originated in the

Americas, where native peoples
smoked tobacco during ceremonies
and used it for g
medicine as far |
back as 6000 B.C. &
Offered to the sail-
ors who accompa-
nied Chrlstopher .\ﬁf’_
Columbus in  his 8
first voyage to the ==
Americasin the late | &
15" century, to- %
bacco became fash- |
ionable in Europe
in the middle of the
16" century when
adventurers and -
diplomats like Jean Nicot de V|Ile
main, France's ambassador to Portu-
gd (after whom nicotine is named),
promoted its use.

At first, tobacco was produced
mainly for pipe smoking, chewing
and snuff. The first successful com-
mercial crop was cultivated in the
British colony of Virginia in 1612
and within 7 years became the col-
ony’s largest export, grown and har-
vested primarily by slave labor. Ciga-
rettes, which had been around in
crude form since the early 1600s, be-
came widely popular in the United
States only after the Civil War, with
the introduction of “bright” tobacco,
a specialy cured yellow leaf grown
in Virginiaand North Carolina.

Initially cigarettes were hand-rolled
at the average rate of three a minute.
But the invention in 1880 of the first
working cigarette-making machine,
which produced 200 cigarettes a min-
ute, gave birth to the modern ciga-
rette industry. Today the fastest ma-
chines can pump out 16,000 ciga
rettes a minute. But despite the ad-
vances in technology at the factory,
growing tobacco on the farm is still a
back-breaking, Iabor-intensive job.

kardafaCk
dNzfiCkmanedmkeNtdbgbgskofbeTsGamrk ey

-3y ihCaCnkeN tGaemrk CaeRennymCkendkgBFONepig2

- . eday)anTT Invkarp HeGaynvfiCk
4 dIRkmnavk  EdHGmdeNredayelsk  christopher
St columbus K gkareF deNrCae FkdbgeTAkan
S shrdGemrkendcgstvtST15 fiCk)ankayCap I tpll
(B JnymentkgThGrb naBakkNzl StvesT16 enkBll
o8 £ | GKbNKTn ng GkkarTt dcCaelak dean Nicot de
| Viltemain CIEKGKICTE)argibcanbeTsBrTykal

fkayB)in  dakeQaCatnkTni )anxtxpSBplyB
pltp I fCkenimk.

Bdbg faCkktv)anpdtsrabCkexdor fack ngsribht.
ksplEd )anTT HeCKCyCaelkabgbpt  Rtv)andaentkgTkd
fbeTsvhinga  Ed D CaTkds tenetkamGaNanKimrbSReTSGeKs
kalBa1612 chykgkLoeB I 7cptkaymk pltp lenftty)in
niC J yagsnksnabedm,ykeThda ngRom I p leday Taskrdacefen
fbeTsen.  )arstkorbPaBmnTan)aneFkarcra j cabtagBT svtSop
1600 ehyva)nkayCap tp I dCaTeB g nymendkg shrdGeemrk
enietkay shgamsvl  edaymankarGHGag FafaCkCyeFeGay GarmN
Pfa CaBesssnkfiCked IefkomBNedg caendkgRbeTsvhina
ng kar INa xageCg.

CamFim )arktv)anmrecayedennedmkgmynaT . bEnendap
1880 )arktv)anp I tedaymasn - Edd Gacp I t)ancnn200edm
kgLmT ehyftv)anbBa leTakgerageRkp I t)artd Iman TkN®
Tenb. endbch,nent  masndTenbbptGacp I t)ar)ancnn
16:000eomkgmynaT.  bEn- edayKankarGPvDinxagEpkbeckeTs
enikgerageRk kardafaCkendEtCakargardmma g k ng I ak Hbnded .



W.H.O. TELLS TOBACCO

COMPANIES: STOP
"DECEITFUL" YOUTH

PROGRAMS

The world's leading hedth organiza
tions are calling on tobacco compa-
nies to halt their so-caled "youth to-
bacco prevention programs’ because
they have failed to produce evidence
that such campaigns work. The Inter-
national Union Against Cancer, Inter-
national Union Against Tuberculosis
and Lung Disease, and World Heart
Federation, which represent hundreds
of public health organizations around
the world, have sent letters to the to-
bacco companies condemning their
messages that clam to dissuade
young people from smoking. The
World Hedth Organization (WHO)
has released a report showing that
there is no credible evidence to back
the tobacco industry's youth smoking
prevention initiatives. The WHO re-
port also shows that the messages of
these programs are ineffective - and if
anything, are likely to encourage
smoking. Tobacco companies often
use contribution to "drug education”
programs as a bargaining chip in ne-
gotiations with governments, arguing
that their support of these programs
should warrant concessions in areas
like advertising control or tobacco
taxes.

Continued from Page 2

ToH Awareness and smoking
cessation program have been
conducted by the Khmer Quit
Now! facilitators at various de-
partments under the Ministry of
National Defense. 200-300 par-
ticipants attended at one Aware-
ness program and 20-25 smokers
in one smoking cessation pro-
gram. More activities will be
needed to reduce smoking preva-
lence among soldiers and create
smoke-free work places.
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GokarsxPiBBPBeak  )anibkaseGaytkmhnfiCk
bBabkmE {&)aki)isd IyCn}

GokarsxPaBQanmxeke IBPBelsk  )anseGayRkmhin
fiCkbBabrvkmvF £ RmaneQatfiCa {kmvFkarBarywyBFiCk
1BeRBiteKB)anbga g vPstagNamyfa - kmyFentimanRbs TPaBkg
karThsatyvCnkeGayCk)ar)aneT.  shKmGnrCatRbgagCq
mhark shKmGnrCatThsatCgrebg ngCost shBnkarBarCy
ehidgBPBelak  Ed I tNageGay GgkarsxPiBsaFarNrabry
endTTagBPBe hak )angpr I xteTikmhinfaCk - edayecaTRokanBkar
RR)assarepSg? Ed B karBarekg2keGaycabepmCK)ar.  Ggkar-
SXPiBBPB: Hak)anec § pSaymr)aykarNmy Ed I bga g Fa ekmn-
minPstagNamyKreGay - eC0CakfangKaTd EkmiFTosatywy
mneGayCK)ar Ed I CakepeepmrbsRkmhnfiCk TagenaHeT.  tam
)aykirNrbsGokarsxPaBBPBelak  k)anbgajtdrfiGtny
entkgkmvFendt - KKanfbsTPaBTalEtess  ehykgTngngCrj
sGaymankarCk)arkantteAcneL gt fmeTotpg. RkmhnfaCkCeeRen
Janc ErmkgkmyF {GbrkareibR)aseRKlge j on} srabCakartvaCamy
0P )aledayekykel sfa  knmvFKRTrSBKeK  KrEtCasm, Tan
entkgvsynanadeCa karpSBpSay BaNCkm ngkarte I gBn.

bnBTBIT 2

kmiFEsgy 1GBFiCk  ngfakCyeGay QhCK)arkt)anerobe

eLgeaayRKbegal  Edl)anc Ermenkgskasalank — endtambNa
naykdangpdg?  Ed IS tendetkamkariKhRKgrbosRksgkarBarCat .
kngmkenf  manskakamRbman200  ¢TA300nak )anc I rmend
kgkmvFEsgy 1GBTaCk  ehyentk gfakCyeGay QbCk )ar
minGkCkB20  eTA25mak)anc Beron.  endmanskmPaBepSg2eTot
fdIngktv)n - Gnvtendkgy TnakarkathnykarCk )arendkgCrTahan
ngCr g eGayman TkEngEa BKanEpSq)artfmeTotpg.



