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Putting non-con able diseases
on the global agenda

NCDs, TOBACCO
CONTROL AND
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Figure 2. Deaths from tobacco set to double in low and middle income countries.

Increasing tobacco price through taxation reduces tobacco
consumption, discourages uptake of tobacco use by young
people and motivates people to quit tobacco use while raising
government revenues. Numerous studies in high income
countries have shown that a 10% increase in cigarette
price decreases consumption by about 4%. Available data
indicates that consumption in low and middle income
countries is even more responsive to price. For example, the
estimated decreases would be about 5.5% in China, 5.2% in
Mexico and 5.4% in South Africa. For tobacco products other
than manufactured cigarettes, studies are comparatively
rare, although similar effects have been found.

Comprehensive bans on tobacco advertising, promotion and
sponsorship are not expensive to implement and are effective
in reducing consumption. They are particularly important in
countries where smoking prevalence is low but rising.

Smoke-free indoor workplaces and public places are highly
effective at reducing exposure to secondhand smoke, and
also substantially increase smokers’ likelihood of quitting
successfully., Health warnings on tobacco packaging are
an inexpensive and easy way to educate existing (and
prospective) smokers.

Mass media campaigns have been rigorously evaluated and
shown to be very effective at reducing both youth and adult
tobacco use. Lower-cost interventions, such as working
with journalists to generate favourable media coverage of
tobacco control topics, have been used with success in
many countries.

Helping users to end their dependence on tobacco
complements population-wide approaches to tobacco
control. Policy approaches motivate tobacco users to try to
stop. Proven interventions, such as brief advice from health
workers on how to quit, can reach large numbers of tobacco
users at very low cost. For those who cannot stop unaided,
evidence-based treatments exist that are extremely cost-
effective compared with treating tobacco-caused disease.

Sincethe adoptionof FCTC guidelineson productlabellingin2008,
the number of countries that have picture warning requirements
fortobaccopackaging hasrisensharply and now standsat 39, with
many more in the process of introducing large graphic warnings.
See Figure 3.

Three clear steps for future progress:
Increase investment in capacity for low and middle
income countries

e Strengthen commitment and collaboration across
government

e Stop tobacco industry interference with health policy.

Increase investment in capacity

All countries need the capacity to design policies well and enact
them, and to enforce existing laws and regulations. The return
on this investment is enormous and in some areas, immediate.
Low and middle income countries account for 80% of the world’s
tobacco-related deaths but their spending on tobacco control
equals only 1% of global spending reported by governments.
Most national tobacco programmes are inadequately staffed
and seriously under-resourced. To avoid the catastrophic human
and economic costs of tobacco use, we must invest in putting
effective tobacco control policy into place.

Strengthen commitment

and collaboration across government

For some of the most effective tobacco control interventions,
government departments other than the health department
need to lead policy development or implementation. For
example, tobacco taxation and illicit trade control are primarily
the responsibility of the ministry of finance and customs, and
for some countries, tobacco farming and manufacturing are the
responsibilities of agriculture and trade ministries.

High level political commitment from all areas of government
is necessary to honour the FCTC’s undertaking “to develop
and support, at national, regional and international levels,
comprehensive multisectoral measures and coordinated
responses” to implement strong tobacco control policies, reduce
use and save lives.

STOP tobacco industry interference in
health policy

The challenge of containing and eliminating NCDs is so great that
all sectors of society-must be involved, as recently articulated
by WHO’s High-level Meeting i te sector has an
important contributio romise
over the tobacco industry, which can play no part in determining
policy on health.

Indeed, all countries that are Parties to the FCTC have agreed that
there is a “fundamental and irreconcilable conflict between the
tobacco industry’s interests and public health policy interests”
andthattheirgovernments willactto protectthese policies. Action
to monitor and resist tobacco industry influence and interference
in the policy-making process, and throughout implementation, is
vital.
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WHAT IS NEEDED?
- A COMMITMENT TO:
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Set a short-term global target, such as a 20% reduction
in prevalence of tobacco use by 2016. This should be
accompanied by ambitious but achievable national/regional
targets, and the global target should be revised regularly

0 Increase global spending on tobacco control, and in
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 particular on FCTC implementation, to a specific target to

be agreed between Member States
Figure 3. Countries/jurisdictions requiring picture warnings on cigarette packages. _ . .
Source: www.tobaccolabels.ca Integrate FCTC implementation into the development

assistance programmes and planning of UN, bilateral and

« multilateral development agencies
Global tobacco control can and should Include tobacco control indicators in any successors to the

be the lead Q"gine” . . Millennium Development Goals
That is the conclusion of one of the world’s pre-eminent public Encourage countries that have not yet done so to ratify the
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policy institutions, the Center for Strategic and International FCTC

Studies, in its analysis of the potential of the UN High-level _ . .

Meeting on NCDs (19-20 September 2011) to elevate NCDs Protect public health policy from the vested interests of the
onto the global stage. Many of the world’s most knowledgeable tobacco industry.

scientists, key non-governmental organisations, and public
health workers in low, middle and high income countries are

already engaged in marshalling the data and proposing priority Bring relevant government departments together with a
actions to make immediate and sustainable progress. strong political mandate to accelerate implementation of

. . the FCTC
The Conference of the Parties, the governing body of the

FCTC, highlighted the NCD Summit at its most recent meeting Commit to raising tobacco excise taxes annually so that

and called for the international community to accelerate consumption declines

FCTC implementation and mobilize additional development Develop a national strategy to achieve ongoing and sub-

assistance to curb tobacco consumption. stantial consumption reductions from tobacco tax increases
. o Integrate tobacco control into all relevant national plans for

As The La_ncet has pointed out, the progress made on. living health, development and poverty reduction

standards in the last century are now “threatened by crises of

our own creation”. In the face of considerable global challenges . ,

on climate change, finance and food insecurity, we cannot fail implementation

to act to address a crisis we have the knowledge and tools to Protect public health policy from the vested interests of the

deal with — the crisis of NCDs. tobacco industry.
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This policy brief was completed for the NCD Alliance by the FCTC working group, convened by the Framework Convention Alliance.
For a fully referenced version of this paper, visit, www.ncdalliance.org/tobacco or www.fctc.org
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