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GLOBAL TOBACCO USE AND POLICY
INTERVENTIONS
Tobacco products are the world’s single
largest cause of preventable death,
accounting for more than 8 million deaths
each year and causing suffering from
avoidable illnesses among tens of millions
more.1 Tobacco-caused death and disease
disproportionately affects people in
income and middle-
income counlow-
tries (LMICs).1 2 The WHO Framework
Convention on Tobacco Control (FCTC),
with 182 parties from all regions of the
world, was developed in response to the
globalisation of the tobacco epidemic
and lays out evidence-based demand and
supply reduction strategies. These strategies have resulted in measurable progress:
global cigarette sales have been declining
since 2012 despite overall population
growth.1 It is estimated that tobacco
control interventions have saved more
than 37 million lives1 as fewer people
start and more people quit, using tobacco
products. However, there is much more
work needed ahead. Over 1 billion people
worldwide still use tobacco products,2
and the tobacco industry continues to
aggressively fight the enactment and
effective implementation of proven policy
interventions.3
The demand and supply measures
outlined in the FCTC, adopted by the
World Health Assembly in 2003, are
considered a floor (after all, the Framework Convention was based on the best
evidence available through the dawn
of the 21st century). However, FCTC
Article 2.1 explicitly encourages countries to go beyond the measures outlined,
and they have! Early tobacco control
policy innovations, with data of their

impacts feeding into the development
of the FCTC, included smoke-
free air
policies in states and cities in the USA,
pictorial health warning labels (HWLs)
in Canada, restrictions on tobacco advertising and sponsorship in Canada, and the
use of tobacco excise taxes as a measure
to reduce smoking in Canada. Since the
FCTC came into force, innovations have
included a ban on the display of tobacco
products at the point of sale in Iceland,
and plain and standardised packaging in
Australia.
However, policy innovations have also
occurred across LMICs. This commentary
highlights seven diverse examples from
across the globe, selected by the authors,
of world precedent setting, first-of-their
kind interventions that have originated in
LMICs.
SEVEN TOBACCO CONTROL POLICY
INNOVATIONS IN LMICs
Large HWLs on cigarette packs

Article 11 of the FCTC recommends
pictorial HWLs that cover at least 50%
of the front and back panels of tobacco
product packaging, with periodic rotation to maintain saliency and enhance
impact.4 HWLs are an important and
low-cost mechanism to communicate the
dangers of tobacco use, particularly given
their visibility; HWLs may be viewed by
pack-
a-
day smokers over 7000 times a
year.5 As tobacco advertising at points of
sale, on television, in magazines and other
places have become restricted or banned
in many countries, tobacco packaging
remains a way for tobacco companies to
attract new users and keep current ones.
However, the larger the HWL, the less
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space available for the tobacco industry to market on
product packaging.
LMICs have been at the forefront of employing large
pictorial HWLs. A 2013 policy made the 85% pictorial HWLs in Thailand the largest in the world.6 Nepal
surpassed Thailand in 2015 with 90% pictorial HWLs;
India matched Thailand with 85% pictorial HWLs in
2016; and Vanuatu rose to equal top spot with 90%
pictorial HWLs in 2017.6 7 In 2018, Timor-
Leste
became the world leader with an average of 92.5%
pictorial HWL coverage (front: 85%, back: 100%).7
Currently, there are 18 countries with pictorial HWLs
that cover 75% or more of the front and back panels
of cigarette packs, and 3 LMICs (Timor-Leste, Nepal
and Maldives) are the world leaders with an average of
90% or more coverage on the main panels.8
Single brand presentation

The tobacco industry has historically used brand
variant names to mislead consumers and reinforce that
one brand variant (eg, Marlboro Light) may be less
harmful than another (eg, Marlboro Red).9 In 2008,
Uruguay became the first country to adopt a single
brand presentation standard for cigarettes.10 This
policy restricts the ability of tobacco companies to sell
multiple brand variants (eg, Marlboro Red, Marlboro
Medium and Marlboro Light) in the country. Instead,
only a single presentation or variant per brand can be
sold.
Uruguay also implemented a plain packaging standard in 2019, whereby all cigarette packs must be sold
without any product branding and in the same colour
with the brand name appearing in the same font and
position on every pack.11 The plain packaging requirement works together with the single brand variant standard to further limit the tobacco industry’s ability to
use pack colour, text descriptors, and brand imagery to
attract new and established consumers; they also limit
the tobacco industry’s efforts to convey a product is
lower risk through the use of lighter colours (eg, silver)
or text descriptors (eg, ‘ultralight’). Further, the novel
combination of these policies addresses an important
plain packaging policy loophole. In countries like
Australia—where only a plain packaging requirement
exists—tobacco companies manipulate the brand
variant name by including a colour or other descriptor
(eg, Dunhill Distinct Blue and Pall Mall Rich Blue) to
associate the variant with the pack colour or appearance prior to the law.12
Uruguay’s pioneering approach of layering the single
brand presentation and plain packaging standard
reduces the potential for tobacco industry branding
and variant marketing tactics to attract and mislead
consumers.
Additive ban

The use of flavours and other additives has been a key
strategy of the tobacco industry to mask the harshness
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of tobacco and facilitate its consumption.13 In 2012,
Brazil became the first country in the world to pass a
comprehensive additive ban for all tobacco products14
(including electronic cigarettes and heated tobacco
products) with the intent to decrease product palatability and appeal, and reduce initiation.15
The resolution established by the Brazilian Health
Regulatory Agency (Anvisa) defined additive as any
substance or compound other than tobacco or water
used in the processing, manufacturing and/or packaging of tobacco products, including flavours16; this
includes any additive that can impart, intensify, modify
or enhance the taste and smell of tobacco.16 Brazil’s ban
is also the first to include menthol as a banned flavour
(previous national flavour additive bans in Canada and
the USA exempted menthol).14 The comprehensive
list of banned additives includes synthetic and natural
substances, as well as flavouring agents identified by
the Joint FAO/WHO Expert Committee on Food
Additives or by the Flavour and Extract Manufacturers
Association.16
After almost a decade, the ban has yet to be implemented due to several lawsuits filed by the tobacco
industry and its allies that challenged the constitutionality of Anvisa’s regulatory powers and the additive ban. In 2018, the Federal Supreme Court ruled
in favour of Anvisa and the ban in a non-
binding
decision, but at the time of writing, active lawsuits
in other courts are pending decisions. The Supreme
Court ruling was reaffirmed in two recent decisions
against SindiTabaco (Union Interstate of the Tobacco
Industry), which represents the major tobacco companies in Brazil. SindiTabaco has appealed both decisions,
and the implementation of the ban remains stalled.
Banning sales of a prevalent smokeless tobacco (SLT)
product

In India, like other countries in South Asia, SLT is the
most common form of tobacco consumed and contributes to ongoing public health challenges, including
high rates of oral cancers. Results from the 2009–2010
India Global Adult Tobacco Use Survey revealed that
26% of the population—or 206 million people—used
SLT (33% men, 18% women).17 Among those users,
65 million used the SLT product gutka (53.9 million
men and 11.1 million women.17 Gutka is a mixture
of tobacco, areca or betel nut, slaked lime and spices/
sweeteners, commonly sold in colourful packets.
In India, a Supreme Court judgement determined
that federal food laws prohibited the presence of
tobacco in food products, and regulations to this effect
were issued in 2011. Beginning in 2012, with the state
of Madhya Pradesh’s ban, all states in India now ban
tobacco-
containing and nicotine-
containing gutka
products.18 The tobacco industry challenged the decision to classify gutka as a food and challenged states’
regulatory authority to ban tobacco products using
food laws.19 While gutka remains banned in India, the
5
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tobacco industry has introduced new ‘twin pack’ products which separate tobacco from the other constituents of gutka for the user to mix once purchased.
There is no precedent for a policy that bans a tobacco
product used by 65 million people. Some jurisdictions
had previously banned SLT, such as Hong Kong in
1987 and Australia in 1991, and continue to restrict
sales of SLT products; however, this was done before
any sizeable market existed in these jurisdictions.
While banning SLT is an important precedent, it highlights the need to also aggressively address combustible
tobacco products.
Strengthening penalties for illicit trade in tobacco
products

The risk of increased illicit trade in tobacco products
has been a common argument used by the tobacco
industry to counter effective tobacco control interventions, including raising tobacco taxes. However,
countless studies and country experiences have shown
that strengthening tax administration is the best way to
counter illicit trade.20
One tax administration approach to deter criminal
activity is the implementation of sanctions and penalties.20 In a series of efforts to combat illicit trade,
Colombia reformed its criminal code in 2015 and
introduced Law 1762 to prevent, control and punish
smuggling, money laundering and tax evasion. This
new law hardened the penalties on illicit trade, making
it an offence similar to money laundering. Among
the provisions introduced, the prison sentences for
offenders increased from 3 years to 5 years to 4–12
years. Prison sentences also applied to government
officials involved in illicit trade and any individuals
involved in the transport and retail of those products. New sanctions for tobacco tax evasion were also
introduced such as seizure of goods, closure of retail
shops, and suspension or cancellation of licences.20 21
To increase the likelihood of arrests, the authorities
strengthened coordination of legal enforcement agencies through the establishment of a special interagency
commission to spearhead information sharing and
coordination planning.21 In only 2 years following
these concerted actions, a number of criminal organisations were dismantled; assets were confiscated; and
thousands of individuals were apprehended.20 These
actions set a global precedent for treating the illicit
trade of tobacco products as the serious crime that it is.
Tobacco-free generation

A policy banning tobacco sales to citizens born after a
specific year was first proposed by researchers in Singapore in 2010, citing strong support by Singaporean
citizens.22 In 2011, youth advocates mobilised to form
a non-profit to promote what is now formally known
as the Tobacco Free Generation (TFG)23 initiative and
widely recognised as a tobacco endgame strategy. TFG
is expected to overcome the challenges of enforcement
6

of restriction on tobacco sales to minors and address
reasons why these policies have not fully achieved
their objectives.22 24 Further, a study modelling the
impacts of various tobacco control policies using New
Zealand as a case study found that implementing TFG
would result in substantial reductions in smoking
prevalence.25
In 2016, Balanga City in the Philippines was the
first jurisdiction to enact TFG as it was initially
conceptualised.26 The Tobacco Free Generation End
Game Strategy Ordinance specifically bans the sale
and use of tobacco products and electronic cigarettes
to anyone born on or after 1 January 2000.26 In
2017 and 2018, the Philippine Tobacco Institute filed
lawsuits to thwart implementation of the TFG bill in
Balanga City on the grounds that national regulations
preempt the policy. The lawsuits are still pending
at the time of writing. A TFG bill was tabled in the
Tasmanian Parliament in Australia in 2014 but lapsed
in 2018.
Banning tobacco company corporate social responsibility
(CSR)

CSR programmes are powerful tools for the tobacco
industry to undermine and circumvent the policy
interventions put forward by the FCTC. Where direct
advertising is banned, CSR activities can function as
an alternative form of marketing for tobacco companies,27 helping the tobacco industry to improve its
public image, nurture allies and cultivate political
influence to undermine policy making.28
Tobacco company CSR activities are addressed by
FCTC Article 5.3, which aims to protect tobacco
control policies from tobacco industry interference, and Article 13, which bans all forms of advertising, sponsorship and promotion.28 Despite FCTC
implementation guidelines explicitly recommending
tobacco industry CSR be prohibited,29 a 2016 study
of tobacco industry websites found CSR activities
mentioned in 58 countries, most of which were parties
to the FCTC.28
In 2008, Mauritius became a world leader in introducing a comprehensive and strongly enforced ban on
tobacco industry CSR activities.29 The ban was enacted
through an amendment to its 1999 Public Health Act.
It prevented all forms of sponsorship for events, activities or individuals intended or likely to directly or
indirectly promote a tobacco product or tobacco use;
prohibited promotions of tobacco trademarks, manufacturers, logos or brand names; and banned scholarships or any other form of sponsorship associated with
tobacco products.29 Mauritius’ comprehensive policy
stands as an important global precedent. The WHO
Global Health Observatory lists 26 countries which
had bans on tobacco industry CSR in place in 2008;
by 2018, this had increased to 63, of which over 50%
were LMICs.30
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LOOKING TO LMICs FOR INSPIRATION
It is encouraging and inspiring that innovation in
tobacco control policy interventions continues to
occur across the world, including in LMICs. The policies we highlight here demonstrate global leadership by
LMICs in four of the six WHO regions. High-income
countries should follow the lead of these LMICs and
be more aggressive in both adopting and enforcing
tobacco control policies. It is essential that jurisdictions continue to implement new and stronger policies
so the “dose” of these critical interventions does not
wane with time.
The FCTC is a revolutionary blueprint for action
that countries must implement (and continue to
innovate on) to improve the health of their populations for generations to come. Continued innovation is indeed part of the FCTC’s DNA, with Article
2.1 explicitly encouraging countries to go beyond its
provisions. The world has suffered from the industrial tobacco epidemic for far too long. It is time to
end it.
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