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Executive Summary 
Introduction 
 
Tobacco use causes diseases, disability, and death. It is the single largest preventable cause of death 
in the world.  Levels of tobacco consumption in Nepal are high. World health Organization (WHO) 
states that more than 21,000 children (10–14 years old) and 3,745,000 adults (15+ years old) 
consumed tobacco every day in 2015.1 According to the more recent STEPS Survey 2019 carried out 
by Nepal Health Research Council (NHRC), 28.9% of adults belonging to (15 – 69) years of age currently 
use tobacco in any form (smoked or smokeless) and this accounts to 3,800,000 adults.2 The overall 
prevalence rate of tobacco use was found to be 36.8% by NHRC in its study conducted between 2016 
and 2018.3  Tobacco use causes significant harm to Nepalese people: more than 27,100 Nepalese are 
killed by tobacco-caused diseases every year.  Whilst the Government of Nepal (GoN) has taken steps 
to strengthen tobacco control policy, there is substantial scope for further policy action.  
 
This document presents a summary of what is currently known about the scale of the problem with 
tobacco use and its impacts. It represents the first key output from a major two-year programme of 
work by NDRI. This executive summary highlights the key findings:  
 

Levels of tobacco consumption are stubbornly high in Nepal  
 

The prevalence of tobacco use is 52.3% in men and 8.4% in women.4 This is significantly higher in 

comparison to the average for other low-income countries.  WHO estimate that in 2015 the 

percentage of Nepalese smoking was 21.6% compared with 11.6% for all low-income countries.  Nepal 

also has higher prevalence of tobacco consumption than other South Asian countries apart from 

Bangladesh.   

 

In Nepal men are more likely than women to consume tobacco in general (61.1% of men and 19.2% of 

women) and smokeless tobacco in particular (43.6% compared with 7.4%).5 Tobacco use is also higher 

among the poor and illiterate sections of the population and tends to increase with age.  In 2016 men 

with no formal education were almost 3 times more likely to smoke tobacco than males with higher 

education. 

 

                                                

 
1 WHO Tobacco Atlas. See https://tobac coatlas.org/wp-content/uploads/pdf/nepal-country-facts.pdf 
2 Tobacco Fact sheet, Nepal STEPS Survey 2019, NHRC 
3 http://nhrc.gov.np/publication-category/reports//CKD-Report-pdf-resize.pdf 
4NDHS(2016),See  https://www.dhsprogram.com/pubs/pdf/fr336/fr336.pdf 
5 http://nhrc.gov.np/publication-category/reports//CKD-Report-pdf-resize.pdf 

http://nhrc.gov.np/publication-category/reports/CKD-Report-pdf-resize.pdf
https://www.dhsprogram.com/pubs/pdf/fr336/fr336.pdf
http://nhrc.gov.np/publication-category/reports/CKD-Report-pdf-resize.pdf
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Overall tobacco consumption rates have been broadly steady over time – while they are not 

getting worse, they also do not appear to be improving.  However, looking under this headline 

trend there are some interesting points to note:   

 First, there has been a decline in smoking rates and an increase in smokeless tobacco 
consumption.   

 Second, most of the decline in smoking is being driven by falls amongst older men (between 
35 and 49) and amongst women between ages 20 and 49.  There have in fact been increases 
in smoking and smokeless tobacco consumption rates amongst young men (those under 
20). And men between 20 and 34 have seen no falls in smoking or smokeless tobacco use.    

 

The health and financial impacts of tobacco use for Nepalese people are substantial  
 
Every year, on an average, 27137 people are killed by tobacco-caused disease, most of them due to 

cardiovascular diseases (CVD) (53%) followed by chronic respiratory diseases (CRD) (21%). Around 12% 

of deaths from cancers are attributed to tobacco use, although cancer cases are not recorded 

systematically in Nepal at present, and so this may be an under-estimate. In 2016, 15.6% of deaths 

among males and 14.1% deaths among females was caused due to tobacco use.  

 

The health costs of tobacco use are high and include costs for treatment of tobacco-attributable 

illness and opportunity costs of income foregone through disability and premature death. The 

estimated economic cost, both direct and indirect, of smoking tobacco in Nepal amounts to NPR 47.2 

billion, with 1.8% of GDP in Nepal lost to tobacco-related illnesses annually. 

 

The costs of tobacco-related ill health fall on both the government and on individuals. In Nepal, an 

estimated 48-69% of health costs in general (so not just covering tobacco-related diseases) are 

covered by individuals.6 Medical expenses associated with treatment of tobacco-related conditions 

can be catastrophic, especially for poorer Nepalis. It can mean people having to cut down on 

necessities such as food and clothing, or being unable to pay for their children's education. In one 

study from Eastern Nepal conducted among hospitalized patients who consumed tobacco, 40% 

experienced catastrophic health care expenditure.   

 

The Government of Nepal has put some commendable policies, but more action is needed  
  
The Tobacco Products (Control and Regulatory) Act adopted by Parliament in 2011 bans tobacco 

advertising and smoking in public places. It also forbids the sale of tobacco products to pregnant 

women and children under the age of 18. Nepal has ratified the global Framework Convention on 

Tobacco Control (FCTC) treaty adopted by the World Health Assembly in 2006. According to the 

                                                

 
6 Saito E et al. Catastrophic household expenditure on health in Nepal: a cross-sectional survey. Bull World Health Organ 
[Internet]. 2014. 
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WHO report on the global tobacco epidemic, 2019, Nepal has performed well in three of the six 

MPOWER measures7. Nepal is fairly in good position in terms of smoke-free policies, health warnings 

and advertising bans.  

But to reduce the negative impact of tobacco use on Nepalis further action is needed.  Compliance 

with many existing regulations and guidelines, however, remains less than optimal. Nepal needs 

more effort in cessation programmes and monitoring aspects too.  

Perhaps the most important policy issue concerns taxation policy   

It is widely recognized that higher taxes are important to combat tobacco use.  Yet Nepal’s taxes on 

cigarettes are under half the rate recommended by the World Health Organisation - the GoN imposes 

33.7% taxes on the tobacco product against the recommended 70% tax rate by the WHO. This also 

means they are amongst the lowest in the region – Laos and Cambodia are the only major regional 

comparators with lower rates.  Partly as a result of this low taxation tobacco products are relatively 

affordable and becoming more affordable in Nepal.   

 NDRI analysis suggests a poor Nepali would spend around 8% of their daily income on 
smoking five cheaper brand cigarettes per day, or 4% on five packs of cheaper variety 
chewing tobacco – moderate tobacco use remains relatively affordable, even for those 
with low incomes. 

 Between 2014/15 and 2017/18 average wages have increased significantly more than the 
price of tobacco products – the percentage increase in wages was 28.9% and the price 
increases for tobacco products were 17.5%. 

 

Exploring how to increase and reform taxation to achieve a win-win – higher government revenue 

and improved health for Nepalis – should be a priority for policy makers.  

 

Key facts 
- Over half of all Nepalese men (52%) use tobacco.  
- Smoking rates in Nepal are almost double those of other low-income countries.  
- There have been increases in tobacco use amongst young Nepalese.   
- Over 25,000 people are killed by tobacco-caused diseases each year.  
- Around 1 of every 7 men who die in Nepal die from tobacco related diseases.  
- The total estimated economic cost of tobacco in Nepal amounts to NPR 22942 million every 

year 
- Nepal’s tax rates on cigarettes are c.30%, and one of the lowest levels in Asia. 
- Tobacco use remains affordable for all sections of society, and average wages are 

increasing at a higher rate than tobacco prices.  
 

 

                                                

 
7 The WHO FCTC introduced the six MPOWER measures to help countries implement and manage tobacco control. See 
Section 4 below for further detail.   
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The proposed way forward: NDRI’s tobacco control programme  

 

NDRI is taking forward a major two year work programme on tobacco control, working closely with 

local Nepali partners.  There will be three main strands of work, the results of which will be 

communicated to the public and policy makers in Nepal: 

 

1. Improving understanding of attitudes to tobacco use, awareness of the health impacts and 
costs, and of the factors influencing tobacco use behaviours. 

2. Conducting research on the health impacts and costs of tobacco use, particularly for Nepali 
individuals, many of whom are hit by crippling costs for health care.  

3. Exploring options for increased and more effective tobacco taxation, which could achieve a 
win-win for Nepal – higher revenues for the government and reduce smoking with an 
associated reduction in poor health outcomes. 
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INTRODUCTION 

 

This document draws together the existing picture on tobacco use and its control, within Nepal. The 

paper identifies gaps in current knowledge and proposes areas for further activity. The identified 

gaps and questions will inform NDRI’s research to uplift and raise the salience of the issue of tobacco 

control as part of a two year project funded by Cancer Research UK.  

 

Concerted efforts at a national level (such as fiscal policies for tobacco control) have been 

recognised widely as the most effective measures to curb tobacco consumption and prevent 

tobacco-related diseases, whilst at the same time reducing household poverty and increasing 

national revenues. Nepal ratified the World Health Organisation Framework Convention on 

Tobacco Control (FCTC) on 7 November 2006. GoN in line with the FCTC enacted the Tobacco 

Product (Control and Regulatory) Act 2011 and drafted the National Tobacco Control Strategic Plan 

(2013 – 2016). Despite the adoption of all these strategies, tobacco control remains somewhat of a 

“second-order issue” in Nepal: while there is some adoption of internationally proposed policy 

positions (e.g. on the packaging, regulation of sales, etc.), implementation of these policies has 

been slow and piecemeal. Although the recent budget announced a 12% increase in tobacco 

taxation, the taxation rate remains amongst the lowest in Asia. There has been a progress, but many 

challenges persist. 

 

NDRI’s work programme 

Cancer Research UK (CRUK) is funding a two year project on tobacco control policy in Nepal, 

associating with Nepal Research and Development Institute (NDRI) to carry out research activities 

which promote effective tobacco control measures in Nepal. Along with financial support to NDRI, 

the programme will also provide small grants to other local Nepali organizations work on tobacco 

control.8 The programme runs for two years between 1 April 2019 and 31 March 2021.  

 

The programme will uplift NDRI’s ability to deliver context-specific, policy-relevant outputs. It will 

also lead to more informed policy and public debate about tobacco control in Nepal. This 

programme will help to develop policy influencing networks of influential tobacco control partners 

to support the effective implementation of tobacco control policy influencing strategies. The 

tobacco control programme aims to make tobacco a more salient issue for policymakers and 

influencers in Nepal and will work to strengthen Nepal’s tobacco control policy in the short- to 

medium-term.  

                                                

 
8 Cancer Research UK is a registered charity in the United Kingdom which supports research on the prevention, 

diagnosis, and treatment of cancer, primarily in the UK. CRUK also provides funding opportunities in the area of 

international tobacco control in low- and middle-income countries through its International Tobacco Advisory Group. 
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NDRI is a new player in the field of tobacco control and it will be important to build strong networks 

with key stakeholders, including campaign groups and research organisations, to develop a 

coordinated approach to advocacy on tobacco control. NDRI brings significant assets, including 

strong political networks and expertise in conducting in depth primary research. The organisation 

will use its convening power to bring together a wide range of stakeholders and policy makers over 

the two year period. Stakeholder workshops and meetings will play the role of helping to build this 

partnership approach, and will focus efforts on a set of mutual priorities for advocacy and building 

salience. An Advisory Group has been set up to steer the project. NDRI also has strong political 

networks and will seek to create a regular cross-party group for Members of Parliament on tobacco 

control issues. It will also engage with the Ministry of Health Tobacco Unit, and respond to regular 

calls for evidence on health issues. 
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SECTION 1: Trends and Patterns of Tobacco Use in 

Nepal  

 

Summary: Tobacco use prevalence rates are high in Nepal when compared to the average for low-

income countries, and consumption rates remain steady. There has, however, been a slight decrease 

in overall smoking rates and an increase in smokeless tobacco rates. This section outlines the 

available data on the prevalence rates for tobacco use in Nepal, and the possible reasons behind 

these trends over time.  

 

Introduction  
Tobacco use continues to be a significant burden among the Nepalese. The WHO states that more 

than 21,000 children (10–14 years old) and 3,745,000 adults (15+ years old) consumed tobacco every 

day in 2015.9  According to the more recent STEPS Survey 2019 carried out by Nepal Health Research 

Council (NHRC), 28.9% of adults belonging to (15 – 69) years of age currently use tobacco in any 

form (smoked or smokeless) and this accounts to 3,800,000 adults10 which shows a slight increase 

in the number.  The overall prevalence rate of tobacco use was found to be 36.8% by NHRC in its 

study conducted between 2016 and 2018.11    

 

The major forms of tobacco use in Nepal can be divided into smoking tobacco products and 

smokeless tobacco products. Smoking, of course, includes cigarette smoking along with hand rolled 

cigarettes (bidis). Smokeless tobacco products consumed include gutkha (which contains areca 

nut, tobacco, catechu and sweet flavor), zardapaan or betel quid (rolled betel leaf with lime, betel 

nut and tobacco), khaini (flavored tobacco mixed with lime), and sokha (non-flavored raw leaf of 

tobacco crushed manually, mixed with lime and rolled in hands before use).  

 

Overall prevalence rates  
According to Nepal Demographic and Health Survey (NDHS) 2016, overall prevalence rate for any 

form of tobacco use was higher in males (52.3%) than in females (8.4%). The prevalence of tobacco 

use has soared to 61.1% in men and 19.2% in women from 2016 to 2018.12 Similar differences were also 

reported for tobacco smoking (27.4% in males and 5.5% in females) and smokeless tobacco use 

(40.1% in males and 3.8% in females) (NDHS 2016).13 Likewise, NHRC 2019 exhibited increased 

                                                

 
9 WHO Tobacco Atlas. See https://tobac coatlas.org/wp-content/uploads/pdf/nepal-country-facts.pdf 
10 Tobacco Fact Sheet, Nepal STEPS Survey 2019 
11 http://nhrc.gov.np/publication-category/reports//CKD-Report-pdf-resize.pdf 
12 http://nhrc.gov.np/publication-category/reports//CKD-Report-pdf-resize.pdf 
13 NDHS 2016 Note the NDHS covers adults between the ages of 15-49, which means that it is likely to underestimate 
the prevalence rates.  

http://nhrc.gov.np/publication-category/reports/CKD-Report-pdf-resize.pdf
http://nhrc.gov.np/publication-category/reports/CKD-Report-pdf-resize.pdf
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prevalence of tobacco smoking (33.5% in male and 14.1% in female) and smokeless tobacco (43.6% in 

male and 7.4% in female).14 The WHO supported non-communicable diseases and risk factor survey 

(STEPS) 2013 reported similar trends across genders: the prevalence of tobacco smoking was 18.5% 

(27% among men and 10.3% among women), and for smokeless tobacco use it was 17.8% (men 31.3%, 

women 4.8%) (STEPS Survey Nepal 2013).15  

 

Looking at international comparisons Nepal’s overall tobacco prevalence rate in comparison with 

other South Asian countries is presented below.  Care needs to be taken with these international 

comparisons, with some of the data being dated.  However, this table suggests that of other South 

Asia countries only Bangladesh has a higher level of tobacco consumption – including smokeless 

and smoking tobacco.   

 

 
Sources:  NDRI construction from WHO data (https://www.who.int/tobacco/surveillance). 

Nepal data based on STEPS Survey 2013. 

 

It is also possible to compare Nepal with other low-income countries as a group. The chart below 

draws on a recent WHO paper which modeled future projections for tobacco use.  It focuses on 

smoking rates and compares Nepal with all other low-income countries. It presents both the 2015 

estimated numbers and also the 2020 projections constructed by the WHO.  It shows that Nepal has 

high levels of tobacco use overall compared with low income countries as a whole.  In 2015 the 

percentage of Nepalese estimated to smoke tobacco is 21.6% compared with 11.6% for all low-income 

countries.  Another point to note is that while the 2015 and 2020 trend in the percentage of smokers 

is downwards – from 21.6% to 19.3% for Nepal – this could be misleading.  First, there is substantial 

                                                

 
14 http://nhrc.gov.np/wp-content/uploads/2019/07/CKD-Report-pdf-resize.pdf 
15 STEPS Survey Nepal 2013 
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margin for error with any such projections.  But secondly, even focusing on WHO’s “central 

projection”, the absolute number of smokers essentially stays the same between 2015 and 2020 – 

it was estimated to be 4.1million people in bother years.16 

 

 

 
Sources:  NDRI construction from WHO Trends in Tobacco Smoking Second Edition.  

See  https://www.who.int/tobacco/publications/surveillance/trends-tobacco-smoking-second-edition/en/ and here for 

country specific data https://www.who.int/tobacco/publications/surveillance/WHO-global-report-trends-prevalence-

tobacco-smoking-annex-2.pdf?ua=1   This chart presents WHO estimates and projections for “current smokers”. 

 

Looking beneath these headline tobacco use trends in Nepal, there is some evidence that there has 

been a switch from smoking towards smokeless tobacco use over recent years.  The chart below 

from NDHS demonstrates the switch (Shrestha, Mehata, Pradhan, Joshi, & Mishra, 2019). While men 

consuming tobacco remains steady between 2006 and 2016: the data shows an increase in use of 

smokeless tobacco from 37.2% to 40% and a decrease in smoking from 33% in 2006 to 27% in 2016. In 

the case of women, smokeless tobacco consumption rates have been steady, but smoking rates 

have declined.   

 

                                                

 
16 See https://www.who.int/tobacco/publications/surveillance/WHO-global-report-trends-prevalence-tobacco-smoking-
annex-2.pdf?ua=1 The specific figure for the 2015 estimate is 4,143,400 and for the 2020 projection it is 4,141,200. 
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https://www.who.int/tobacco/publications/surveillance/WHO-global-report-trends-prevalence-tobacco-smoking-annex-2.pdf?ua=1
https://www.who.int/tobacco/publications/surveillance/WHO-global-report-trends-prevalence-tobacco-smoking-annex-2.pdf?ua=1
https://www.who.int/tobacco/publications/surveillance/WHO-global-report-trends-prevalence-tobacco-smoking-annex-2.pdf?ua=1
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Figure 1: Trend of tobacco smoking and smokeless tobacco use among Nepalese males and females 

aged 15–49 years (Shrestha et al., 2019) 

 

These trends are interesting and warrant further investigation. One methodological point is worth 

making however: NDHS focuses on adults between the ages of 15 and 49. It is likely to be 

underreporting levels of tobacco use and smoking in particular amongst the wider population in 

Nepal. Other primary research, which has surveyed all age groups, has tended to find higher levels 

of smoking. For example, one study in 2014 found the overall prevalence rates for tobacco 

consumption of approximately one third of the population, with high rates of daily smoking too.17 

The explanation for the discrepancy between the study’s findings in 2014 and those in the NDHS 

could be exclusion of people over the age of 49, as prevalence tends to increase with age. 

 

                                                

 
17 Adhikari, K & Gupta, N 2014, A major risk factor for non-communicable diseases in central Nepal, Research Journal of 
Pharmaceutical, Biological and Chemical Sciences.   
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Figure 2: Trend of tobacco smoking and smokeless tobacco use among Nepalese males and females 15–49 years 

disaggregated by age groups (Shrestha et al., 2019) 

 

According to the analysis of NDHS 2016, young males and females below 25 years had the lowest 

prevalence of tobacco use. Compared to adolescent males and females aged 15–19 years; higher 

age groups had greater likelihood of using all forms of tobacco. This gives us a better understanding 

of the decrease in smoking prevalence and the increase in smokeless tobacco use: it shows that the 

decrease in smoking rates in the NDHS has been driven predominantly by falls amongst older men, 

between 35 and 49. But this group is also the group that has seen the largest increase in 

consumption of smokeless tobacco.   

 

The modest increase between 2006 and 2016 in young men’s consumption of both smokeless 

tobacco products and smoking shown in Figure 2 above is a matter of concern. For example, 

between 2006 and 2016 smoking rates for males under 20 years have increased from 10.8% to 15.3%. 

Similarly, the rates of smoking and consumption of smokeless tobacco for male 20-34 year olds have 

remained broadly steady between 2006 and 2016 instead of declining, whereas rates for females 

have been declining steadily over the same period. Figure 2 also demonstrates that whilst smoking 

rates for males and females over 35 years have declined between 2006 and 2016, the use of 

smokeless tobacco for these males has increased over the same period. 

 

Other findings, after meticulous observation of the NDHS data are as follows. 

 

 Lower educational status is significantly associated with the use of any form of tobacco: 
males with no formal education were 2.86 times (CI 1.92–4.17) more likely to smoke tobacco 
than males with higher education. Conversely, females with no formal education were 6.67 
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times (CI 2.38–20) more likely to smoke tobacco than their counterparts with higher 
education.  

 Wealthy individuals are less likely to consume tobacco than those from poorer households, 
both for both men and women. This trend was more marked for women. Women from 
poorest households were four times (CI 2.38–7.14) more likely to use any form of tobacco 
than women from well off households. Similarly, men from poor households were two times 
(CI 1.41–2.78) more likely to use any form of tobacco than men in the richest households.  

 Smokeless tobacco use was the highest among males in Province 2 (58.5%). Males from Terai 
region had nearly two times higher odds (AOR 1.93, CI 1.20–3.08) of smokeless tobacco use 
compared to males from Mountainous region.18   

 

Box 1: 2006-2016 – Key trends in tobacco consumption 

The data presented suggests some key insights: 
 Overall tobacco consumption rates are broadly steady. 
 But there has been a decline in smoking rates and an increase in smokeless 

tobacco consumption. 
 Most of the decline in smoking is being driven by falls amounts older men 

(between 35 and 49) and amongst women between ages 20 and 49. 
 However, there have been increases in smoking and smokeless tobacco 

consumption rates amongst young men (those under 20). 
 And men between 20 and 34 have seen no falls in smoking or smokeless 

tobacco use.   

 

Why is Nepal seeing these trends?  
High prevalence of tobacco consumption among the older age groups reflects the fact that Nepal 

had a higher burden of tobacco use among the adolescent population according to the NDHS 

conducted in 2001: around 36% of the adolescent males used to smoke tobacco products in 2001 

(NDHS, 2001). The same cohort of adolescents could have continued to smoke in their adulthood as 

shown in the most recent NDHS survey. This is also supported by the fact that Nepal did not have 

significant progress in tobacco control efforts, especially targeting the adolescents, during this time 

(Shrestha N et al., 2019). 

 

The increasing burden of smokeless tobacco use warrants further exploration. Possible reasons 

could be attributable to product switching prompted by higher taxation on smoked tobacco and 

lower taxation for smokeless tobacco in Nepal19. There has also been growth in import of smokeless 

tobacco from India and illegal production of smokeless tobacco in Nepal (Karki et al., 2003). This 

                                                

 
18 Shrestha N et al. A nationally representative study on socio-demographic and geographic correlates, and trends in 
tobacco use in Nepal. 2019. 
19 World Health Organization South-East Asia Regional Office. Report of the expert group consultation on smokeless 
tobacco and public health in WHO-SEAR countries. New Delhi, India; 2015. 
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could have resulted in higher prevalence of smokeless tobacco in Terai region of Nepal and 

Provinces bordering India compared to other Provinces. 

 

Questions for discussion and potential implications for NDRI research 

1. What are the possible reasons for the higher rate of tobacco smoking among people in 
the age group 20 – 34 than the younger age group, i.e. below 20 years, as depicted by the 
NDHS data? 

2. Why is Nepal seeing smokeless tobacco rates increase?  Is this linked to increased taxation 
on cigarettes (as claimed by the tobacco industry)? 

3. What is driving the modest decline in smoking tobacco?  
4. Why have smoking rates not declined, and even increased, among young men?  
5. What is the trend of use of alternative tobacco products (ATP) like pipes, e-cigarettes, 

hukkas in Nepal? 
6. What are the reasons behind changing behaviours on tobacco use? What are the attitudes 

to tobacco use among different sectors of the population?  
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SECTION 2: The Tobacco Industry and Market in 

Nepal  

 

Summary: This section sets out some background information on the tobacco industry – tobacco 

farming, cigarette production and distribution – in Nepal. A key point is that very little up-to-date or 

detailed information on the tobacco industry in Nepal is known, and it is therefore difficult to 

determine the current impact that the industry has on the Nepalese economy.  

 
Cigarette production and manufacturing  
The cigarette market in Nepal is dominated by Surya Tobacco. In 2012, Surya reported that they 

controlled the market in terms of cigarette production20. The same paper (drawn from Surya’s own 

company reports, so requiring independent corroboration) stated that in the premium segment of 

the market Surya held as much as 95% of the market. In the “high” segment they controlled 

between 82 and 85% while in the lower segment of the market they controlled about 60%.21 

 

However, firm publicly available evidence on the nature of the tobacco sector in Nepal is limited 

and not current. The latest official data on tobacco manufacturing identified by NDRI was from 

2011/12.  While there will have been changes in more recent years, it unlikely that these changes have 

fundamentally affected the shape and size of the sector. This 2011/2012 data showed that there were 

30 establishments (Table 1 below) producing tobacco products. Most of these production units 

were very small and they are often poorly organized. There were five cigarette-producing factories 

in Nepal. The only one in the public sector was the Janakpur Cigarette Factory which has remained 

closed since 2011. The four private sector companies are Surya Tobacco Company Pvt. Ltd., Perfect 

Blended Pvt. Ltd., Nepal Tobacco Pvt. Ltd. and Seti Cigarette Factory. 

  

The statistics, again from 2012/11, show a little over 1,637 people employed full time in tobacco-

related industries. Surya Tobacco claim, without supporting evidence, that they “support the 

livelihoods” of more than 4 lakh “farmers, farm workers and others engaged in tobacco cultivation 

and tobacco trade.22  They are likely to be referring to both farmers and those engaged in the 

distribution of tobacco.   

 

Table 1 Industrial (manufacturing) establishments in Nepal, 2011/12 

                                                

 
20 https://www.academia.edu/10630441/CHAPTER-I_Profile_of_Surya_Nepal 
21 See https://www.academia.edu/10630441/CHAPTER-I_Profile_of_Surya_Nepal 
22 See [REPORT OF THE DIRECTORS FOR THE FINANCIAL YEAR ENDED 31ST ASADH 2073 (15TH JULY 2016)] 

https://www.academia.edu/10630441/CHAPTER-I_Profile_of_Surya_Nepal
https://www.academia.edu/10630441/CHAPTER-I_Profile_of_Surya_Nepal
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Industry Number of Establishments Number of persons engaged Number of employees 

Tobacco Manufacturing  30 1,637 1,585 

Other 4076 204,360 194,989 

Total 4106 205,997 196,574 

Source: Census of Manufacturing Establishments 2011/12, CBS 

 

Job creation is often one of the arguments used by the tobacco industry against further policy 

measures to curtail tobacco use.  In addition to jobs being supported through cigarette production 

and tobacco farming, the tobacco industry will also point to jobs it creates in the distribution sector.  

Again there is limited independent evidence on this. The one paper which NDRI have identified 

states: “SNPL [Surya Tobacco] has the largest and strongest distribution network coverage among all 

the FMCG companies in Nepal, covering all over Nepal. 75000 retailers are served through 6000 

secondary wholesalers and 60 whole distributors.”23 However, Table 1 above suggests that only 1,637 

people were engaged by tobacco manufacturing directly – a relatively low figure. 

 

Tobacco farming: production levels and area under cultivation  
Tobacco growing in Nepal does not represent a large proportion of the agricultural sector.  In FY 

2014/15, according to Nepali Government 2,227 metric tons of tobacco were produced in Nepal. This 

however is only 0.04% of agriculture land that has been dedicated to tobacco production.24 Indeed, 

more recently in 2015/16 the production volume of tobacco is estimated to have fallen to 618 MT. 

There is, however, a distinct regional pattern with Eastern Region and Central Development Region 

accounting for large proportions of tobacco grown in Nepal.  In Table 2 below we show both the 

overall Nepal figures and those for some selected regions.  

 

Table 2 Estimated Production of Cash-Crops (Tobacco) for Development Region and District, 
2008/2009 to 2015/2016(in metric ton) 

Dev. Region 2008/2009 2009/2010 2010/2011 2011/2012 2012/2013 2013/2014 2014/2015 2015/2016 

East. Dev. 

Reg. 
840 820 114 181 128 205 204 78 

                                                

 
23 http://bishopdl.blogspot.com/2012/01/surya-nepal-private-limited.html 

 
 
24 https://files.tobaccoatlas.org/wp-content/uploads/pdf/nepal-country-facts-en.pdf 

http://bishopdl.blogspot.com/2012/01/surya-nepal-private-limited.html
https://files.tobaccoatlas.org/wp-content/uploads/pdf/nepal-country-facts-en.pdf


 

 

18 

 

Cent. Dev. 

Reg. 
1563 1525 997 2325 2255 709 709 538 

West. Dev. 

Reg. 
20 20 - 25 26 3 3 - 

Mid-West. 

Dev. Reg. 
64 62 127 20 14 37 37 - 

Far-

West.Dev.Reg. 
10 10 10 6 7 50 8 2 

Nepal 2497 2491 1238 2557 2430 1004 2227 618 

Sources: Statistical Year Book, 2017 

 
The area of land under cultivation for tobacco has also declined in recent years.  Since 2008/09 the 

total tobacco crop area fell by 75% from 2,542 hectares to only 639 hectares in 2015/16 (see Table 3 

below). In FY 2015/16, the cultivation area of tobacco is concentrated in the central development 

region (536 hectares) and the eastern development region (100 hectares).  

 

Table 3 Estimated area under Cash-Crops (Tobacco) for Development Region, 2008/2009 to 2015/2016 
(in hec.) 

Dev. Region 2008/2009 2009/2010 2010/2011 2011/2012 2012/2013 2013/2014 2014/2015 2015/2016 

East. Dev. 

Reg. 
876 849 128 205 203 192 173 100 

Cent. Dev. 

Reg. 
1540 1493 863 1633 1548 565 565 536 

West. Dev. 

Reg. 
31 31 0 25 27 4 4 - 

Mid-West. 

Dev. Reg. 
80 78 144 25 15 8 8 - 

Far-

West.Dev.Reg. 
15 15 - 5 7 5 10 3 

Nepal 2542 2466 1135 1893 1800 773 759 639 

Sources: Statistical Year Book 2017 
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Questions for discussion and potential implications for NDRI research 

1. What is the contribution of tobacco industry and the agriculture to the Nepalese 

economy in terms of employment and GDP (tax)?  

2. What are the implications of tobacco regulation in this context, i.e. what would the 

impact be on those directly engaged with tobacco farming and manufacture? 

3. Tobacco farming is a very small industry in Nepal, and it therefore appears that most 

tobacco is grown abroad and imported to Nepal. How much tobacco is imported in its 

raw form, and how much as pre-manufactured cigarettes?  

4. What is the scope for increasing taxation on these imports of raw tobacco and 

cigarettes? 
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SECTION 3: Health Impacts and Costs of Tobacco 

Use  

 

Summary: This section presents the existing evidence on the scale and nature of the health impacts 

of tobacco use in Nepal. It first discusses tobacco use as cause for the general trends in increase in 

non-communicable diseases, which are now the leading cause of death in Nepal. It then presents the 

existing evidence on the impact of tobacco use on health outcomes in Nepal, including deaths: in 2017 

13% of all deaths were attributable to tobacco use, a 6% increase from 1990. Finally, it looks at the 

direct and indirect economic costs of tobacco for individuals and the government.  

 

The growth of non-communicable diseases 
In the past two decades, epidemiological transition from communicable to non-communicable 

diseases (NCDs) has been highlighted due to lifestyle changes, increasing sedentary behavior, 

tobacco consumption, unhealthy eating and harmful use of alcohol. NCDs are those which are not 

contagious directly from one person to another. They are sometimes known as chronic diseases 

and tend to be of long duration and are the result of a combination of genetic, environmental and 

behavioural factors. Major NCDs are cardiovascular diseases (like heart attacks and stroke), cancers, 

chronic respiratory diseases (such as chronic obstructive pulmonary disease – COPD - and asthma) 

and diabetes. 

 

NCDs have become the leading cause of death in Nepal.  The top five causes of death in Nepal in 

2017 were:  

 Coronary heart disease (16.4% of total deaths)  

 COPD (9.8% of total deaths) 

 Diarrheal diseases (5.6% of total deaths)  

 Lower respiratory infections (5.1% of total deaths) 

 Intracerebral hemorrhage (3.8% of total deaths)25 
 

Tobacco use is considered the major risk factor for majority of these conditions. In fact every year 

in Nepal, on average, 27,137 people are killed by tobacco-caused diseases, a majority of them due to 

cardiovascular diseases (53%) followed by chronic respiratory diseases (21%). Similarly, ischemic 

heart disease and COPD (which are lung conditions including emphysema) are ranked among the 

top five causes of years of life lost (YLL) due to premature mortality. COPD, a major consequence 

                                                

 
25 Ministry of Health and Population, Nepal Health Research Council, IHME, UKaid. NEPAL BURDEN OF DISEASE 2017.  
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of prolonged tobacco use, is further ranked among the major causes of years of life lost due to 

disability (YLD).    

 

Smoking and cancer 
Smoking can cause cancer anywhere in the body including the organs like lung, bladder, cervix, 

colon, rectum, esophagus, liver, mouth, stomach, pancreas and blood. Nine out of ten lung cancers 

are caused by smoking cigarettes or secondhand smoke exposure and smokers today have a higher 

risk of lung cancer than in the past due to the change in how cigarettes are manufactured. Out of 

more than 7000 chemicals in tobacco smoke, at least 250 chemicals are known to be harmful 

including cancer causing chemicals like arsenic, benzene, polycyclic aromatic hydrocarbons (PAHs) 

and tobacco-specific nitrosamines.  

 

According to International Agency for Research on Cancer (IARC), there were 26184 new cases of 

cancer in Nepal in 2018 with 19413 deaths. Lung cancer was the leading form of cancer among males 

(16.5%) whereas uterine cancer was the leading form of cancer among females (18.5%). The age 

standardized date rate due to cancer was 86.56 per 100000 in 2017 (Source: 

https://www.who.int/cancer/country-profiles/npl_en.pdf). About 12% of total deaths due to cancer 

in Nepal were attributed to tobacco use in 2016 (https://ourworldindata.org/cancer). These figures 

were based on estimates as country specific data source for incidence and mortality due to cancer 

for Nepal is not available yet. Strengthening the hospital based cancer registry and population 

based cancer registries will help in providing more accurate figures in terms of the cancer burden in 

Nepal. 

 

Smoking related deaths and illness in Nepal  
Among the major risk factors for deaths in Nepal, smoking was attributable to 13% of deaths in 2017 

(second only to high systolic blood pressure).26 More than 27000 Nepalese people are killed by 

tobacco-caused diseases every year.27 In 2016, 15.6% of deaths among males and 14.1% deaths among 

females were caused by tobacco use.28 

 

The impact of tobacco use can be captured through (i) years of life lost (YLLs), which give years of 

life lost due to premature death from a disease or injury; and (ii) years lived with disability (YLDs), 

which are used to indicate the number of years lived with disability due to a nonfatal disease or 

injury. When combined, YLLs and YLDs together give the overall burden of disease. It is expressed 

in the form of disability adjusted life years (DALYs), and one DALY equals one lost year of health life. 

                                                

 
26 http://nhrc.gov.np/wp-content/uploads/2019/04/NBoD-2017_NHRC-MoHP.pdf 
27 
https://apps.who.int/iris/bitstream/handle/10665/272687/wntd_2018_nepal_fs.pdf;jsessionid=5A799AF81B4D9AAF1FB
49A5721CD56F3?sequence=1 
28 https://files.tobaccoatlas.org/wp-content/uploads/pdf/nepal-country-facts-en.pdf 

https://www.who.int/cancer/country-profiles/npl_en.pdf
https://ourworldindata.org/cancer
http://nhrc.gov.np/wp-content/uploads/2019/04/NBoD-2017_NHRC-MoHP.pdf
https://apps.who.int/iris/bitstream/handle/10665/272687/wntd_2018_nepal_fs.pdf;jsessionid=5A799AF81B4D9AAF1FB49A5721CD56F3?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/272687/wntd_2018_nepal_fs.pdf;jsessionid=5A799AF81B4D9AAF1FB49A5721CD56F3?sequence=1
https://files.tobaccoatlas.org/wp-content/uploads/pdf/nepal-country-facts-en.pdf
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Smoking in Nepal is a major contributor to the loss of DALYs: smoking was attributable to 6.5% of 

DALYs lost in 2017, which is almost double the figure in 1990. Overall, tobacco use was attributable 

to over 700,000 DALYs in 2017 (YLL %age of DALYs: 82%, YLD %age of DALYs: 17.9%).29 

  

In summary, tobacco use and its health consequences are among the top causes contributing 

significantly to the burden of disease in Nepal. 

 

The costs of tobacco related diseases – for individuals  
Tobacco consumption in the long run increases the chances of ill health. The cost of this ill health 

falls on both the government and on individuals. In most low-income countries, a large proportion 

of health expenditure is borne by individuals. In the case of Nepal, a large proportion of health care 

expenditure is borne “out of pocket”, meaning it is met by individuals and their families. It has been 

estimated that overall 48-69% of health costs are covered by individuals.30 

 

Medical expenses associated with treatment of conditions related to tobacco use can be 
overwhelming and catastrophic, especially for people belonging to the lower socio-economic 
status. By catastrophic we mean, as the WHO put it, “when people have to pay fees or co-payments 
for health care, the amount can be so high in relation to income that it results in “financial 
catastrophe” for the individual or the household. Such high expenditure can mean that people have 
to cut down on necessities such as food and clothing, or are unable to pay for their children's 
education.”31The international evidence for this is clear.  
 

In Nepal, there is some pre-existing research on the catastrophic costs of health effects of tobacco 

use, which is not surprisingly consistent with the long standing and substantial international 

evidence. For example: 

 Heart disease was associated with significantly increased risk of catastrophic health 
expenditure (RR: 2.24; 95% CI: 1.29-3.88) in urban areas of Kathmandu valley.32 

 In a study from Eastern Nepal conducted among hospitalized patients who consumed 
tobacco, 40% experienced catastrophic health care expenditure.  Indirect costs in terms of 
loss of earnings due to hospitalization and loss of earning of the accompanying person was 
8% out of total health expenses.33 
 

                                                

 
29 Ministry of Health and Population, Nepal Health Research Council, IHME, UKaid. NEPAL BURDEN OF DISEASE 2017 
30 Saito E et al. Catastrophic household expenditure on health in Nepal: a cross-sectional survey. Bull World Health Organ 
[Internet]. 2014 
31 See https://www.who.int/health_financing/documents/pb_e_05_2-cata_sys.pdf 
32 Saito E et al. Catastrophic household expenditure on health in Nepal: a cross-sectional survey. Bull World Health Organ 
[Internet]. 2014 
33 Sagtani RA et al. Financial burden of tobacco and catastrophic health care expenditure among smokers admitted in a 
tertiary care center in eastern Nepal. Nepal Med Coll J. 2015 

https://www.who.int/health_financing/documents/pb_e_05_2-cata_sys.pdf
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WHO have also estimated the total direct “out of pocket” costs for individuals in Nepal – they state 

that it is NPR 2.6 billion a year.34 Nevertheless, the overall scale of the health impacts in Nepal are 

not clear and further work on health expenditure on diseases caused by tobacco use in Nepal may 

be needed. 

 

The costs of tobacco related diseases – health care costs for government and the current policy 
position  
GoN has been providing subsidized treatment for disease conditions caused by tobacco use under 

various schemes. There is a subsidy for the treatment of cancers and heart diseases, kidney diseases 

and other severe diseases up to maximum of 50000 Nepalese rupees (approximately USD 500). 

Children under 15 years of age and citizens above 75 years of age receive free cardiac care under the 

Children Assistance Program and the Senior Citizen Program respectively35. Undoubtedly these 

subsidies are a big cost for the GoN, and they are a cost which would be reduced only if the use of 

tobacco declines. 

 

Wider costs of tobacco related diseases  
It is also possible to estimate the wider “indirect” costs of tobacco related diseases.36 This can 

include, for example, a loss of productivity and economic output as a result of ill health related to 

tobacco consumption.  In the case of Nepal, WHO have recently funded an “investment case” for 

tobacco control in Nepal which includes the following findings:  

 The total losses to the Nepali economy from tobacco use each year amounts to 1.8% of GDP.37  

 The total losses in 2017 from tobacco use was NPR 47 billion – the majority of which (90%) 

was from a loss of economic productivity. 38 

 Strengthened tobacco control policies could potentially lead to NPR 121 billion in economic 

benefits over 15 years.39  

These findings come with two caveats.  The first is that the majority of the economic benefits and 

costs appear to be “indirect” – that is they are related to economic output and productivity effects 

of tobacco related diseases.  These will be the hardest to estimate and subject to error. The second 

caveat is that NDRI have only, at this stage, seen the summary infographic and have been unable to 

review the full document and methodology.     

 

                                                

 
34 https://www.rti.org/sites/default/files/related-content-files/infographic_nepal_fctc_investment_case.pdf 
35 The Nepal NCDI Poverty Commission. The Nepal NCDI Poverty Commission An Equity Initiative to Address 
Noncommuniable Diseases and Injuries National Report-2018. 
36 REF: https://www.rti.org/sites/default/files/related-content-files/infographic_nepal_fctc_investment_case.pdf 
37 https://www.rti.org/sites/default/files/related-content-files/infographic_nepal_fctc_investment_case.pdf 
38 ibid 
39 ibid 

https://www.rti.org/sites/default/files/related-content-files/infographic_nepal_fctc_investment_case.pdf
https://www.rti.org/sites/default/files/related-content-files/infographic_nepal_fctc_investment_case.pdf
https://www.rti.org/sites/default/files/related-content-files/infographic_nepal_fctc_investment_case.pdf
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Questions for discussion and potential implications for NDRI research 

1. What is the economic burden of tobacco smoking in Nepal, including the total direct and 

indirect cost attributable to tobacco smoking? Direct cost includes expenditure for the 

treatment of tobacco-attributable illness, and indirect cost includes the morbidity and 

mortality caused by tobacco smoking (loss in productivity).  

2. What is the distribution of health impacts across the regions/population/different 

smoking behaviour in Nepal? 

3. How effective are the government campaigns on raising the awareness about health 

impacts of tobacco? 

4. How are cancer cases recorded in Nepal, and is the current system resulting in an under-

recording of cancers and cancer-related deaths? 

5. Is it possible that other tobacco-related illnesses are under-recorded in Nepal, meaning 

that the health impact upon the population is greater than current data/evidence 

suggests? 

6. What is the impact of second-hand smoke on the health of non-smokers? 
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SECTION 4: Policy and Legal Framework  
 

Summary: This section presents the existing plans and policies that are in place in Nepal, before 

looking at which policies need to be strengthened. Whilst Nepal on paper has implemented a number 

of internationally-recognized tobacco control measures, there is significant scope for further gains 

to be made on the adoption of new or improved policies, and the strengthened enforcement of 

current policies and legislation The aim is to create a supportive environment for a tobacco-

free generation and to prevent the interference of the tobacco industry in positive policy making by 

the GoN. 

 

Formal policy positions 
Nepal ratified the WHO Framework Convention on Tobacco Control (FCTC) on 7th November 2006 

in order to follow international standards and protocols in controlling the consumption of tobacco 

and protecting present and future generations from the devastating consequences of tobacco 

consumption on health, society, the environment and the economy of individuals and country as a 

whole. In line with the WHO FCTC,  GoN has enacted Tobacco Product (Control and Regulatory) Act, 

2011 and drafted National Tobacco Control Strategic Plan (2013 – 2016) to reduce, control, and 

regulate the import, production, sales, distribution, and consumption of tobacco products in the 

country.  

The Tobacco Product Act 2011 and signing of international law by the GoN for controlling tobacco 

consumption shows government’s priority to (i) restrict smoking and use of tobacco at public places 

(ii) ban the promotion and advertisement of tobacco products from any media; and (iii) adopt the 

compulsory display of graphic warnings with the coverage of at least 75 % of a tobacco pack (90% 

coverage of graphic warning on tobacco product pack is being implemented in Nepal). At present, 

the GoN has also increased information, education and communication programs to disseminate 

information on the dangers of tobacco use. For this purpose, the government is working in close 

coordination with female community health volunteers and various governmental and non-

governmental organizations.  

These legal provisions and awareness programs indicate that Nepal has given high priority to 

reducing the demand for tobacco in the country. However, supply reduction strategies have been 

given less emphasis. Whilst government has prohibited the sale of tobacco to pregnant women and 

people below the age of 18 and ceased the supply of tobacco from duty-free shops since 2008 to 

reduce the tobacco supply in the market, there is a significant gap between the recommended tax 

rate by the WHO and current tax levied by the GoN.  

MPOWER is the term used to describe the six measures promoted by the WHO FCTC to help 

countries implement and manage tobacco control. These are as follows: 
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According to WHO report on the global tobacco epidemic, 2019, Nepal has performed well in three 

of the six MPOWER measures: Nepal has complete policies in terms of smoke-free policies (Protect), 

health warnings (Warn) and advertising bans (Enforce). However, the taxation policy (Raise taxes) 

is still weak and Nepal also needs more effort in cessation programmes (Offer) and monitoring 

aspects (Monitor) too.  The report finds no trend change in affordability of cigarettes and no data 

on mass media.  Implementation of the policies enacted, is not comprehensive. The WHO’s findings 

are shown in the figures below: 

 

Barriers for tobacco control policies and laws  
The tobacco lobby presents a number of arguments to persuade government not to control 

tobacco. These include arguing that the tobacco industry provides livelihood directly and indirectly 

to more than 4 lakh farmers, and others engaged in the cultivation of tobacco and tobacco trade. 

They argue that a stronger tobacco control programme could lead to a significant number of job 

 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, & 
sponsorship 

 Raise taxes on tobacco 
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losses, in the country where the unemployment rate is already very high. Also, the largest tobacco 

selling industry, Surya Tobacco Company, is a joint venture between Indian Tobacco Company 

Limited with 59 % share and British American Tobacco holding 2 % share. The share of such foreign 

companies in the tobacco industry could have an inexplicit contribution to the lax implementation 

of tobacco control regulations in the country. Another argument commonly used by the tobacco 

lobby is that increased tobacco taxes can cause an increase in illicit trade of tobacco, therefore 

reducing government revenues from legal tobacco taxes. 

 

E-cigarettes  
The tobacco industry has invested heavily in e-cigarettes and their use is a controversial issue. Some 

countries including the UK, New Zealand and Ireland, promote e-cigarettes as a legitimate and 

effective way to quit smoking and have made impressive reductions in smoking rates. A major UK 

clinical trial published in 2019 found that, when combined with expert face-to-face support, people 

who used e-cigarettes to quit smoking were twice as likely to succeed as people who used other 

nicotine replacement products, such as patches or gum.  

 

However, other studies have been less positive, and suggest that e-cigarettes are not effective as 

aids to quit smoking and may have long term health impacts. The rise in popularity of vaping, 

especially among young people who are unlikely to have smoked, and the dual use of cigarettes and 

e-cigarettes amongst many vapers, has caused concern. Some countries, particularly in Asia and 

Latin America, have banned e-cigarettes to varying degrees, supported by the WHO position. India 

announced this month, that it is banning vaping, following unexplained deaths associated with 

vaping in the USA. Within Nepal, The Tobacco Product Control and Regulatory Directive, 2014 bans 

the sale (including single unit sale), advertising, promotion and sponsorship, importation, 

manufacture, as well as distribution and use of e-cigarettes in public places and transport. However, 

vaping products are still available.  

Questions for discussion and potential implications for NDRI research 

1. What is the current state of the implementation of the WHO convention framework? 

What type of gaps currently exist for policy intervention? 

2. What are the tactics and argument that tobacco companies are making for their 

sustainability and ruling out the anti-tobacco activities of the government? And how can 

these arguments be countered effectively?  

3. What additional policy measures could be adopted? 

4. What policy options are there to stop smokeless tobacco and other forms of tobacco 

such as locally used tobacco (bidis)?  

5. Are e-cigarettes used widely in Nepal, and what is the impact of this? 
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SECTION 5: Tobacco Taxation and Price 

 

Summary:  This section provides an overview of tobacco price and taxation. It shows that 30% 

taxation rates on cigarettes in Nepal are amongst the lowest in the region, and significantly below 

the 70% recommended by the WHO. Recent budgets have started to increase taxation, including a 

health tax in 2019.  Prices have increased over time, however, in real terms tobacco has become 

slightly more affordable due to wage increases. Single sticks and smokeless tobacco pouches are 

widely available and affordable even to the lowest income groups. However, a major challenge is 

that government revenues from tobacco are not transparent and there is a lack of information 

available on the detail of tobacco taxation.   

 

Prices of different tobacco products on the market in Nepal today  
NDRI carried out market sampling on the price of cigarettes and smokeless tobacco in Kathmandu 

in August 2019. The most common cigarette brands found were Surya, Marlboro, and Shikhar, with 

a wide range of other brands on offer. A large number of smokeless tobacco brands were also 

available.  

 

A summary of prices (both smoking and smokeless tobacco) are shown in the Table 4 below.   

 
Table 4 Price of cigarette and smokeless tobacco 

Tobacco type  Brands Price (NPR)  

Cigarettes (20) - premium Surya 

Malboro 

Black 

240-255 (with a reported 

price of 360Rs) 

Cigarettes (20) – mid range Shikhar 155-160 

Cigarettes (20) - cheap Pilot 

Khukuri 

75-95 

Single stick  Range of brands  5 -15  
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Smokeless tobacco Range of brands 5 -20  

 

This mini-survey indicates that there is a wide variation in tobacco prices. Single sticks and 

smokeless tobacco are widely available at very low prices (from only 5NPR).  

 

Affordability of tobacco products  
Table 5 below presents the price of different tobacco products as a percentage of household 

incomes.  This data implies that a smoker in the lowest income quintile would spend around 8% of 

his (or her) daily income on smoking five, cheaper brand cigarettes per day, or 4% on five packs of 

cheaper variety chewing tobacco. For those in the top quintile, five premium brand cigarettes per 

day would represent 4.5% of daily income. Moderate tobacco use therefore remains relatively 

affordable, even for those with low incomes.  

 

Table 5 Single Stick or Packet of Tobacco as a percentage age of daily incomes40 

Tobacco product  Price % daily income for individual unit (by 

quintile) 

 Single 

unit 

1 2 3 4 5 

Popular/premium brand (Marlboro, 

Surya Luxury Blue) 

15 0.9 1.4 1.9 1.9 2.5 

Cheaper brand (Shikhar) 10 0.6 1.0 1.2 1.2 1.6 

Chewing tobacco, cheaper (e.g. 

Mega tree, Superplus) 

5 0.3 0.5 0.6 0.6 0.8 

Chewing tobacco, more expensive 

(e.g. Tulsi) 

15 0.9 1.4 1.9 1.9 2.5 

 

When comparing affordability across the region, the purchasing power parity prices suggest that 

cigarettes in Nepal are at similar levels to many other countries in the region but are more 

affordable than in Sri Lanka and India41. It is notable that Sri Lanka and India have the least 

affordable cigarettes, and also the lowest cigarette smoking rates in the region (with prevalence at 

                                                

 
40 This data uses income figures for different income groups from the Household Budget Survey 2014-15. This should 
be treated as highly indicative (the income figures are slightly dated and the cigarette prices are based on those found 
in one area of Kathmandu). Source: https://www.nrb.org.np/red/publications/study_reports/Study_Reports--
Fifth_Household_Budget_Survey_2014-2015.pdf 
41 Note that other measures of affordability produce different results. WHO data based on GDP per capita, suggests 
that tobacco in Nepal is relatively unaffordable in comparison to other countries in the region, with the purchase of 
2000 cigarettes representing 23.16% of GDP per capita.   

https://www.nrb.org.np/red/publications/study_reports/Study_Reports--Fifth_Household_Budget_Survey_2014-2015.pdf
https://www.nrb.org.np/red/publications/study_reports/Study_Reports--Fifth_Household_Budget_Survey_2014-2015.pdf
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13.9% and 11.4% respectively).42 Although it should be noted that these rates are for cigarettes only 

and do not include bidis, chewing tobacco etc. The prevalence would be higher if we include other 

forms of tobacco.  

 

 
Figure 3: Price of packet of most popular brand of cigarettes by country (dollars PPP). 

 

Price changes over time 
The price change of tobacco products in all regions of Nepal show a steady rise from 2009 to 2018. 

The price per packet of cigarettes (based on the most popular brand) has risen from 65 NPR to 216 

NPR from 2008 to 2018 (WHO data).  

 

 
 

                                                

 
42 WHO data 2018. 
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Figure 4: Consumer Price Index (CPI) of tobacco products by region for first eight months 
(Base year 2014/2015) 

 

 

 

Figure 5: Tobacco Prices compared to salaries over time 

[National Consumer Price Index (CPI), and National Salary and Wage Index (NSWRI)] 
Data source: Economic Survey 2017-2018, Ministry of Finance (MoF) 

When we consider Table 6 below, it is clear that from 2014/15 the National Salary and Wage Rate 

Index has increased more than the overall consumer price index. Furthermore, the former is much 

higher not just relative to the individual essential goods, but also tobacco products. When we 

consider individual essential goods most of the essential goods, except for legume varieties which 

experienced a decline, all other goods, such as cereals and grains, vegetables, meat and fish, milk 

products and eggs, ghee and oil and fruits have experienced an increase in prices which is virtually 

similar to the increase in price of tobacco products. If we consider 2014/15 as the base year, the 

tobacco products have increased by 17.5%, whereas the CPI has increased by slightly more, i.e. by 

19.6%. Given that the National Salary and Wage Rate has increased by 28.9% (2014/15 to 2017/18), 

then we can conclude that cigarettes have become much more affordable, vis-à-vis 2014/15.  

 

Table 6 Changes in Salaries/Wages, Tobacco Products, Consumer Price Index and Essential Goods 

  2014/15 2015/16 2016/17 2017/18 

National Salary and Wage Rate Index 100 106.3 122.0 128.9 

Tobacco Products 100 107.6 111.6 117.5 

Overall CPI  100 109.9 114.8 119.6 

Cereals Grains & their product 100 109.2 111.1 113.8 

Legume Varieties 100 132.7 132.7 95.2 

Vegetables 100 110.3 107.5 119.2 

Meat and Fish 100 109.8 112.4 114.9 

Milk Products and Eggs 100 110 114 121.9 
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Ghee and Oil 100 119.5 112.3 115.1 

Fruits 100 106.5 110.6 114.7 
Source: Economic Survey  and Nepal Rastra Bank 

 

Tobacco revenues in Nepal  

Available information about the different components of government revenue from the tobacco 

industry is summarized below:  

- Excise revenue: Nepal generated 14 billion NPR from the total excise implied on all the 

tobacco products in 2017 (WHO data).  

- Exports: The export of tobacco products (2017) stands at 250 million NPR (Economic Survey, 

Ministry of Finance, Nepal (2017-2018). 

- Import duties on cigars, cheroots, cigarillos and cigarettes, of tobacco or of tobacco 

substitutes stand at 4500Rs per 1000 sticks (or 4.5 Rs per stick), and a 30% import duty on 

smokeless tobacco products.  

- Corporation tax on the tobacco industry stands at 30% and tobacco companies are excluded 

from tax relief schemes, offered to many other industries43. In 2018, Surya Nepal Tobacco 

Company was named as the highest tax payer in Nepal44.  

- Health Hazard tax: It is not yet clear how much income has been generated through the 

health tax on tobacco products. 

 

In the Table 7 below, we observe that the exports of tobacco and its substitutes have declined 

considerably from 2.047 Billion NRS to 0.154 Billion NRS between 2014 and 2018. However, the 

imports of tobacco and its substitutes have experienced a slight increase, with 2.405 Billion NRS in 

2014, peaking at 3.676 Billion NRS in 2016 and 2.803 Billion NRS in 2018.  

 

Table 7 Import and Export of tobacco and its substitutes 

  

 2014 2015 2016 2017 2018 

Export 

  

2,047,125,874.00  

  

1,299,542,307.00  

     

248,696,614.00  

     

188,882,515.00       154,259,206.00  

Import 

  

2,405,221,208.00  

  

2,237,216,374.00  

  

3,676,291,367.00  

  

3,063,181,027.00  

  

2,803,772,094.00  

Source: Trade and Export Promotion Center 

 

                                                

 
43 Source: Nepal Taxation 2018 Edition 

http://pkf.trunco.com.np/uploads/publication/file/Nepal%20Taxation%20Guide%202018_20180801041445_20181126030832.

pdf 
44 See - https://thehimalayantimes.com/kathmandu/surya-nepal-siddhartha-shumsher-highest-taxpayers/ 

http://pkf.trunco.com.np/uploads/publication/file/Nepal%20Taxation%20Guide%202018_20180801041445_20181126030832.pdf
http://pkf.trunco.com.np/uploads/publication/file/Nepal%20Taxation%20Guide%202018_20180801041445_20181126030832.pdf
https://thehimalayantimes.com/kathmandu/surya-nepal-siddhartha-shumsher-highest-taxpayers/
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Figure 6: Import and Export of Tobacco and Tobacco Substitutes 

 

Tobacco tax rates  
Nepal has one of the lowest rates of tax on tobacco in the region, as shown by Figure 7 below.   

 

 

 

 

 

 

Figure 7: Cross country comparison of tax rates on cigarettes 

Recent changes in tax policy on cigarettes 
Over recent budgets the government has started to increase rates of taxation on tobacco. Most 

recently, the 2019/2020 Nepal budget has introduced the Health Hazard Tax which will be applied 

to items involving the production and import of cigarettes, cigars, bidis, khaini, surti, pan masala, 

and gutkha. Further detail is shown in Table 8 below. This tax is a hypothecated tax which is used 

to fund healthcare needed to address the impacts of tobacco use. In addition, 25% of tobacco excise 

revenues are directed to the Health Tax Fund.  

 

Table 8 Health risk tax implied on the production/import of various tobacco products 

Khaini, Surti, Pan Masala, Gutkha NPR 25 Rupees Per Kg 

Cigarette, Cigar, Bidi NPR 25 Paisa Per Stick (Khilli) 

Source: Nepal Budget 2076/2077 (2019/2020) – Highlights from the tax perspective 
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Figure 8: Tobacco taxes in Nepal over time (as % of the price of the most sold brand of cigarettes) 

 

As shown by Figure 8 above, the percentage age of tax on cigarettes has risen by over five 

percentage age points since 2008. However, increases in taxation have fluctuated and overall rates 

remain low in relation to the rest of the region.   

 

When we disaggregate the taxes, between the excise duty and value added tax (VAT) (see Table 9 

below), we can observe that the VAT has not changed and remains at 11.5% throughout the period 

between 2008 to 2018. Furthermore, when we consider the excise duty tax (which is a tax levied on 

the producer), the taxes have increased only marginally from 12.77% in 2008, peaking at 18.36% in 

2012 and reaching 16.18% in 2018. While there has been an overall increase in taxes on tobacco from 

2008 to 2018, the taxes are very low compared to most other Asian countries as has been illustrated 

in Figure 3.  

 

Table 9 Excise duty and VAT on tobacco products 

 

  2008 2010 2012 2014 2016 2018 

Excise  12.77% 17.18% 18.36% 16.29% 14.84% 16.18% 

VAT 11.50% 11.50% 11.50% 11.50% 11.50% 11.50% 

Source: WHO Data 
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Questions for discussion and potential implications for NDRI research 

1. Why is Nepal reluctant to increase the tax rate compared to other countries? What are 

the Nepalese government views for the taxation of tobacco industry? This is a critical 

issue and focus for further research.  

2. Furthermore, if the tax is increased, what will be the overall implication on the revenue 

generation and the price elasticity in the country?   

3. Are people really switching from smoking to smokeless tobacco? – What could be done 

in that case? This questions streams from the prevalence rates, as set out in section 1, 

which imply that the trend in consumption of smokeless tobacco in Nepal is increasing, 

whilst cigarette smoking is experiencing a decreasing trend. The tax structure on the 

tobacco products is one of the possible explanations for the decreasing trend in the 

consumption of smoking tobacco and an increasing trend in smokeless tobacco, but this 

needs further investigation.  

4. What are the options for controlling imports of tobacco into the country?  
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CONCLUSION and WAY FORWARD 
 

NDRI has undertaken this context mapping during the first months of the programme. This has 

included interviews with key stakeholders, literature reviews and secondary research and has 

informed the development of the following proposed strategy.  

 

Tobacco is treated as second degree issue in Nepal. NDRI is hence attempting to highlight tobacco 

use and its impacts as a first degree issue through rigorous research and the creation of an evidence 

base.  It is proposed that a key focus of the programme is on raising the profile and salience of 

tobacco use as a public health issue. This includes work to raise awareness of the impacts of tobacco 

use among the public, and to change attitudes and behaviours. It also includes a strong emphasis 

on raising the salience of tobacco control with politicians and policy makers, and on providing 

analysis which will support those in government in their efforts to control tobacco.  

 

Key work strands  

 

1. Improving understanding of attitudes to tobacco use, awareness of the health impacts 
and costs, and of the factors influencing tobacco use behaviours 
 

Large-scale data survey: At present, there is a gap in evidence on public attitudes, awareness and 

behaviours around tobacco issues, including both smoking and smokeless tobacco. Therefore, NDRI 

proposes to undertake a large-scale survey to build up the evidence base, building on existing data 

from STEPS and NDHS, including the results of the 2018 STEPS Survey, once published. This survey 

would explore issues around tobacco control, which (a) add value over and above existing data and 

evidence; (b) will provide information and data which will help NDRI develop constructive policy 

proposals for the government of Nepal (principally on taxation); and (c) will help better understand 

the scale and nature of tobacco use and its impacts. In turn this will help raise the profile and 

understanding of the issue in Nepal. NDRI will work with stakeholder organisations to develop and 

refine the scope of the survey.  

 

STEPS survey: In addition, NDRI propose to undertake secondary analysis of the STEPS survey data, 

following its publication in Autumn 2019 (to be confirmed).  

 

2. Health impacts and costs  
 

NDRI propose to undertake research to bring together evidence on the health impacts and costs 

(both direct and indirect) of tobacco use. This could include secondary analysis of existing research, 

plus primary research with individuals and families affected by tobacco-related conditions. NDRI 

propose to work closely with partners in the health sector on this work.  
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3. Tobacco taxation and wider policy options  
 

The programme will explore the current tax structures and the potential to increase tobacco taxes 

in Nepal. Research will include assessing the likely impacts of tax increases on tobacco use 

(including smokeless tobacco) and on government revenues. It will also explore the political 

dynamics of taxation and some of the constraints and barriers faced. It will explore the impacts of 

tobacco taxation on issues including poverty, job losses, product switching and the informal 

economy. It will assess the range of additional or alternative policy options available.  

 

4. Communications and advocacy  
 

NDRI propose to use the evidence gathered above, to produce effective communications and 

advocacy materials, which raise the salience of tobacco control, and influence attitudes among both 

the public and policy makers. NDRI proposes to work with stakeholders to develop materials and 

to advocate for policy change.  

 

5. Barriers to implementation of policies  
 

This is a potential strand of work which could build on the work of the WHO to explore ways to 

support effective implementation of existing policy and to look at the range of other policies which 

could be effective.  

 


