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Preface

PREFACE
A large body of evidence demonstrates that tobacco companies use a wide range of tactics to
interfere with tobacco control. Such strategies include direct and indirect political lobbying and
campaign contributions, financing of research, attempting to affect the course of regulatory and
policy machinery and engaging in social responsibility initiatives as part of public relations
campaigns.
Although more and more is known about tobacco industry tactics, a systematic, comprehensive
guide is needed to assist regulators and policy-makers in combating those practices. Guidelines
and recommendations exist for countering and monitoring industry marketing, and
recommendations have been issued to refuse industry funding of certain activities, but no broad
policy has been published to assist government officials, policy- makers and nongovernmental
organizations in their interactions with the tobacco industry.
The WHO Tobacco Free Initiative (TFI), the department in WHO with the mandate to control the
global tobacco epidemic, monitors the activities of the tobacco industry in accordance with World
Health Assembly resolution 54.18, which urges Member States to be aware of affiliations between
the tobacco industry and members of their delegations, and urges WHO and Member States to
be alert to any efforts by the tobacco industry to continue its subversive practice and to assure
the integrity of health policy development in any WHO meeting and in national governments.
As a continuing response to this mandate, TFI convened a group of experts to discuss tobacco
industry interference in tobacco control and the public health policies and initiatives of WHO
and its Member States. The meeting took place at the offices of the Pan American Health
Organization (PAHO) in Washington DC, United States of America, on 29–30 October 2007.
Before the meeting, participants received a background paper commissioned by TFI, which served
as the basis for discussions. The experts were asked to draw up a list of topics and concepts that
should be included in policies to counter attempts by the tobacco industry to interfere with
tobacco control. The list facilitated discussions on gaps in scientific evidence and the challenge
of finding means for countering the wide range of types of interference (e.g. political, economic
and scientific). This list also provided examples of proactive ways of eliminating tobacco
companies’ influence, including: policies refusing partnerships with tobacco companies; policies
refusing tobacco company funding of research and programmes; rejecting self-regulatory or
voluntary policies in tobacco control; encouraging divestment from tobacco investments; and
promoting social indexing that excludes tobacco and businesses models that can be used to
counter industry philanthropy.
The meeting participants agreed that the results of the discussions should be incorporated into a
document, to broaden understanding in the global public health community of the tobacco
industry’s influence on tobacco control. This document is therefore a synthesis of the evidencebased discussions, revisions and suggestions of the experts and is presented in a format that can
readily be used by policy-makers and is based on the best available evidence on tobacco industry
attempts to interfere with tobacco control and public health.
The document begins by stating that effective tobacco control and the commercial success of the
tobacco industry are fundamentally incompatible and that, accordingly, the tobacco industry can
be expected to seek to avoid, prevent, weaken and delay effective policies and programmes, which
are against its interests. Equally, tobacco control, in seeking to maximize the decline in tobaccorelated disease and in the tobacco use that causes such disease, must be vigilant in monitoring
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the wide range of tobacco industry actions to undermine effective tobacco control. Part I describes
the means used by the tobacco industry and its allies to thwart effective tobacco control and
summarizes the industry’s history of undermining tobacco control, through direct lobbying and
the use of third parties, academics and researchers. Part II describes the means used to monitor
industry efforts to interfere with tobacco control.
TFI aims for this document to provide the Contracting Parties to the WHO FCTC, and other
WHO Member States, background and contextual information that may assist with the
implementation of the WHO FCTC Article 5.3 Guidelines which were adopted at the third session
of Conference of Parties (COP) in Durban, South Africa in November 2008 to counter tobacco
industry interference with tobacco control.
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Part I.

TOBACCO INDUSTRY EFFORTS TO
THWART EFFECTIVE TOBACCO
CONTROL

Effective tobacco control is, almost by definition, antithetical to the economic interests of the
tobacco industry, associated industries, and entities or persons working to further the tobacco
industry’s agenda. Those interests depend largely on the prosperity of the tobacco industry and
its means for ensuring its real or perceived commercial well-being. The primary goal of tobacco
control is to prevent tobacco-caused disease and death. In the hierarchy of objectives for reaching
this goal, preventing the uptake of tobacco use and assisting tobacco users in ceasing use of all
forms of tobacco rank highest. Similarly, efforts designed to reduce exposure to second-hand
smoke are most effective when smoking is prohibited in public areas.
This triumvirate of objectives—preventing uptake, maximizing cessation and prohibiting
smoking in public places—stands in direct opposition to the commercial objectives of the tobacco
industry. Although the industry sometimes makes expedient public statements to the contrary,
it routinely seeks to maximize uptake of tobacco use, do all that is possible to ensure that tobacco
users continue to be consumers and prevent the erosion of smoking opportunities by restrictions
known to reduce smoking frequency (1) and promote cessation (2). Thus, when tobacco control
succeeds, the tobacco industry fails. People employed by the tobacco industry have fiduciary
responsibilities to their shareholders or government owners to take all legal steps possible to
maximize profits. It is therefore entirely predictable that the tobacco industry does what it can to
ensure that effective tobacco control policies fail.
In an analogy with the classic public health model of communicable disease control, the tobacco
industry has been described as the principal ‘vector’ of tobacco-caused disease (3). Like efforts to
understand the chain of transmission and death in communicable diseases, comprehensive
tobacco control requires that public health authorities monitor and counteract the efforts of the
tobacco industry to promote tobacco use and to undermine tobacco control.
Dr Gro Harlem Brundtland, former Director-General of the WHO, described tobacco use as “a
communicated disease—communicated through marketing”(4). The promotional activities of the
industry are directly responsible for the spread of tobacco use, especially among young people
and women and in developing countries, who are the latest targets of tobacco industry marketing.
Scrutinizing, countering and eliminating their activities will decrease the disease burden of
tobacco use.

Monitoring of the tobacco industry by WHO
WHO is well aware of the long history and the extent of tobacco industry efforts to avoid, delay
and dilute the advancement of effective tobacco control policies and interventions. The position
of WHO is that it will not accept funding from the tobacco industry (5). Understanding and
effectively counteracting efforts by the tobacco industry and its allies to oppose tobacco control
are crucial. Given this reality, the WHO Tobacco Free Initiative (TFI) monitors and draws global
attention to the activities and practices of the tobacco industry (6).
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WHO committee of experts on tobacco industry documents
In 2000, the WHO committee of experts on tobacco industry documents published Tobacco
industry strategies to undermine tobacco control activities at the World Health Organization (7). This
report summarizes evidence obtained from internal tobacco industry documents of actions taken
to influence and undermine WHO tobacco control policies and programmes. The committee
found that the industry used a range of strategies to weaken or prevent advances in tobacco
control, including:
•
•
•
•
•
•
•
•

establishing inappropriate relationships with WHO staff;
wielding financial power;
leveraging influence through other United Nations agencies;
discrediting WHO or WHO officials;
using surrogates, such as front groups and trade unions;
distorting WHO research;
staging media events to distract from tobacco control initiatives; and
monitoring and surveying WHO activities.

The committee found that “the evidence shows that tobacco companies have operated for many
years with the deliberate purpose of subverting the efforts of WHO to address tobacco issues. The
attempted subversion has been elaborate, well financed, sophisticated and usually invisible. That
tobacco companies resist proposals for tobacco control comes as no surprise, but what is now
clear is the scale, intensity and most importantly, the tactics, of their campaigns. To many in the
international community, tobacco prevention may be seen today as a struggle against chemical
addiction, cancers, cardiovascular diseases and other health consequences of smoking. This
inquiry adds to the mounting evidence that it is also a struggle against an active, organized and
calculating industry.” (7)
The report included 58 recommendations to protect against further tobacco industry efforts to
interfere with effective tobacco control at WHO.

World Health Assembly resolution 54.18: transparency in tobacco control
In 2001, at the Fifty-fourth World Health Assembly, the Member States unanimously adopted a
resolution calling for transparency in tobacco control (8). The resolution responded to evidence
that the tobacco industry had been subverting the position and role of governments and WHO
in implementing public health policies to combat the tobacco epidemic. The resolution reads:
“Resolution WHA 54.18 Transparency in tobacco control
“Noting with great concern the findings of the Committee of Experts on Tobacco Industry
Documents, namely, that the tobacco industry has operated for years with the express
intention of subverting the role of governments and of WHO in implementing public
health policies to combat the tobacco epidemic;
“Understanding that public confidence would be enhanced by transparency of affiliation
between delegates to the Health Assembly and other meetings of WHO and the tobacco
industry,
“1. URGES Member States to be aware of affiliations between the tobacco industry and
members of their delegations;
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“2. URGES WHO and Member States to be alert to any efforts by the tobacco industry to
continue its subversive practice and to assure the integrity of health policy development
in any WHO meeting and in national governments;
“3. CALLS ON WHO to continue to inform Member States of activities of the tobacco
industry that have a negative impact on tobacco control efforts.”
In 2004, pursuant to this resolution, the WHO TFI published Tobacco industry and corporate social
responsibility ... an inherent contradiction (9) to inform Member States about tobacco industry
activities. The report gives examples of the tobacco industry’s attempts to improve its public
image, particularly through ‘corporate social responsibility’ activities and by supporting
ineffective tobacco control policies and programmes. The report concludes that: “the business
community, consumer groups and the general public should join policymakers and the public
health community in being more vigilant and critical about tobacco companies’ corporate social
responsibility activities. Because, despite the industry’s claims, there is little evidence of any
fundamental change in their objectives or their practices.”

Ad hoc inter-agency task force on tobacco control
In 2006, the United Nations Economic and Social Council’s ad hoc inter-agency task force on
tobacco control described ‘corporate social responsibility’ initiatives by the tobacco industry and
made recommendations “to avoid the impression of collaboration or partnerships with tobacco
companies.”(5) In particular, the task force was concerned about the inclusion of tobacco
companies in the Global Compact, which seeks to promote responsible corporate citizenship so
that business can be part of the solution to the challenges of globalization. It aims to bring
companies together with United Nations agencies, labour and civil society to support universal
environmental and social principles. The task force called for the establishment of a “working
group that would examine the extent to which tobacco companies can invest and participate in
socially responsible activities, in particular in relation with the work of the United Nations. The
working group would bear in mind the contradiction between the tobacco industry and social
activities, and use that as a base in their (sic) discussions regarding the role the tobacco industry
would have as partners or donors in the activities of the United Nations and intergovernmental
agencies.” The report emphasized that the negative impact of a product on human health cannot
be overlooked when setting standards of social responsibility.

WHO Framework Convention on Tobacco Control
The WHO Framework Convention on Tobacco Control (FCTC) (10) is an evidence- based treaty
that reaffirms the right of all people to the highest standard of health. It presents a regulatory
strategy for addressing addictive substances and stresses the importance of strategies for reducing
both demand and supply.
The WHO FCTC contains several articles that address the protection of international tobacco
control from tobacco industry interference. The preamble to the Convention emphasizes the
importance of the contributions of “civil society not affiliated with the tobacco industry… to
tobacco control efforts nationally and internationally.” It also recognizes “the need to be alert to
any efforts by the tobacco industry to undermine or subvert tobacco control efforts and the need
to be informed of activities of the tobacco industry that have a negative impact on tobacco control
efforts.”
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Under the treaty’s general obligations, the signatories agree to protect tobacco control policies
from tobacco industry interference. Specifically, Article 5.3 states: “In setting and implementing
their public health policies with respect to tobacco control, Parties shall act to protect these
policies from commercial and other vested interests of the tobacco industry in accordance with
national law.” Article 12.C stresses the importance of public education and awareness about
tobacco industry activities, and Parties agree to promote “public access, in accordance with
national law, to a wide range of information on the tobacco industry as relevant to the objective
of this Convention.” Article 12.E reiterates the importance of the “participation of public and
private agencies and nongovernmental organizations not affiliated with the tobacco industry in
developing and implementing intersectoral programmes and strategies for tobacco control.”
Research, surveillance and exchange of information are critical components of the treaty. Article
20.4 states that, in addition to promoting and facilitating the exchange of scientific, technical,
socioeconomic, commercial and legal information, Parties should also exchange “information
regarding practices of the tobacco industry and the cultivation of tobacco, which is relevant to
this Convention, and in so doing shall take into account and address the special needs of
developing country Parties and Parties with economies in transition.” Article 20.4C outlines how
Parties can best share this information, by endeavouring to “cooperate with competent
international organizations to progressively establish and maintain a global system to regularly
collect and disseminate information on tobacco production, manufacture and the activities of
the tobacco industry which have an impact on the Convention or national tobacco control
activities.”

Scope of tobacco industry interference
In a presentation to the Philip Morris Board of Directors in 1995, then Senior Vice- President of
Worldwide Regulatory Affairs stated “our goal is to help shape regulatory environments that
enable our businesses to achieve their objectives in all locations where we do business. Our overall
approach to the issues is to fight aggressively with all available resources, against any attempt,
from any quarter, to diminish our ability to manufacture our products efficiently, and market
them effectively… . In short, we are very clear about our objective—an unyielding and aggressive
defence of our rights to make and sell our products and our consumers’ rights to have a free
marketplace so that they can choose and use those products.” (11)
Saloojee and Dagli (12) reported that the industry’s efforts to control policy and legislation rely
on a wide range of techniques, including “testimony, position papers, constituency letters and
contacts, and… face-to-face discussion between industry representatives and legislators” to
achieve its objective “to block, nullify, modify or delay pending legislation.”
Reports from Corporate Accountability International summarize the range of strategies used by
the tobacco industry to thwart legislation. They include subverting it and exploiting legislative
loopholes, demanding a seat at government negotiating tables, promoting voluntary regulation
instead of legislation, drafting and distributing sample legislation that is favourable to the tobacco
industry, challenging and stretching government timetables for implementing laws, attempting
to bribe legislators, gaining favour by financing government initiatives on other health issues and
defending trade benefits at the expense of health (13, 14).
The rationale and methods of industry attempts to control legislation have been documented and
analysed extensively (15, 16). A salient example of tobacco industry interference in legislation
was an episode in Argentina where the tobacco industry used collaborations with respected
parliamentarians and academics and “successfully blocked, delayed, and diluted meaningful
federal tobacco control bills.” (17) The authors of this case study concluded that public health
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officials and tobacco control advocates “need to understand how the industry operates and work
to isolate the industry and make it more difficult for policymakers to support the tobacco
industry.”
Peer reviewed articles have shown that the industry has sought to weaken legislation not only in
Argentina but also elsewhere in Latin America and the Caribbean (18) and in Germany (19),
Switzerland (20), the European Union (21), the Middle East (22), Thailand (23), Cambodia (24)
and the former Soviet Union (25). It also makes more specific attacks, as when it sought to
undermine the agenda of a world conference on tobacco or health (26). In the United States, the
industry tried to undermine public confidence in the validity of an Environmental Protection
Agency assessment of the risks associated with exposure to second-hand smoke, which it feared
would lead to strong legislation in this area (27). Similar tactics were used to undermine a study
by the International Agency for Research on Cancer that showed an increased risk for lung cancer
among nonsmokers exposed to second-hand smoke (28). Documents show that Philip Morris
International feared that the study would lead to greater restrictions on smoking in Europe and
therefore spearheaded a strategy to subvert the report, which included conducting research to
counter the anticipated findings, shaping opinion by manipulating the media and the public,
and lobbying governments not to increase smoking restrictions (28).
The industry has a long history of using seemingly independent ’front groups’ to advance its case
(29–32) and also has funded business analysts to make its legislative case (33). Given the power
and size of the industry in the United States, such initiatives can have a strong influence on
legislative initiatives in other countries (34). Tobacco industry interference is not restricted to
national, regional or state levels: The industry has recognized that effective policy changes at local
level lead to changes at wider levels (35).

The tobacco industry and its allies
The ’tobacco industry’ does not consist only of manufacturers of tobacco products: it also includes
those engaged in all aspects of the growing, manufacture, distribution and sales of tobacco, who
are likely to be averse to effective tobacco control. The WHO FCTC defines the tobacco industry
as “tobacco manufacturers, wholesale distributors and importers of tobacco products”. As
described below, industry allies and commissioned third parties who benefit from the sale of
tobacco products or from tobacco sponsorship can also have interests that compete with those
of tobacco control.
Tobacco corporations can be either state-owned or national or multinational companies. The
largest tobacco company in the world (as measured by cigarette volume) is the State- owned
Chinese National Tobacco Corporation, which was almost double the size of the second largest
corporation in 2007, the publicly traded multinational Altria, which includes Philip Morris USA
and formerly included Philip Morris International. On 28 March 2008, all Philip Morris
International shares were distributed to Altria shareholders in a corporate spin-off of Philip Morris
International (36, 37). Table 1 shows the volume share of the largest tobacco companies in the
world.
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Table 1. Market shares of the ‘big four’ tobacco companies in 2007 (38)
Volume share (excluding
China National Tobacco
Corporation)

Headquarters location

Philip Morris

Volume share (%)

18.7

Philip Morris USA

USA

Philip Morris International

Switzerland

British-American Tobacco

United Kingdom

Japan Tobacco

17.1
10.8

Domestic

Japan

International operations

Switzerland

Imperial (including Altadis)

United Kingdom

5.6

France and Spain
Total
1

52.21

The China National Tobacco Corporation makes up a significant portion of the remaining market share; the remainder is

owned by smaller private and public and state-owned tobacco companies.

Consolidation has been the dominant trend in the tobacco industry during the past 20 years.
According to Euromonitor (38), industry consolidation is approaching its ‘endgame’, with Japan
Tobacco International’s acquisition of Gallagher in 2007 and the acceptance by the FrancoSpanish company Altadis of a bid from Imperial Tobacco, also in 2007. Additionally, privatization
of state-owned companies is expected to continue; the government of Egypt is thought to be close
to selling its share if state monopoly, Eastern Tobacco, the government of Turkey sold Tekel to
British American Tobacco, and other state-owned companies have recently been sold or are
expected to come on the market.
Joint ventures between multinationals and locally and state-owned companies are common.
Licensing agreements, whereby local companies manufacture internationally recognized brands
such as Marlboro and Camel, are also widespread. For example, in January 2007, Philip Morris
International announced that it would increase its shares in Pakistan’s Lakson Tobacco from 40%
to 90% (39), and Philip Morris International owns, as of November 2007, 80% of Mexico-based
Cigatam, with the remaining shares owned by Grupo Carso SA (prior to November, the shares
were almost equally split between Philip Morris and Grupo Carso) (40, 41). In 2006, Philip Morris
International announced a joint venture with the Chinese National Tobacco Corporation for
production of Marlboro cigarettes directly at the Corporation’s affiliate factories (42).
Memoranda of understanding between tobacco companies and governments are an additional
form of partnership, but little is known of their impact on tobacco use. Such memoranda could
apply not only to business ventures but also to projects such as policies and joint efforts to control
cigarette contraband (e.g. 43–45).
The implications for managing interference with tobacco control might be different depending
on whether private companies or government-owned tobacco corporations are involved. For
instance, it might be assumed that countries in which the tobacco industry is wholly or largely
owned by the government would be unlikely to support effective tobacco control (46–48).
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The Thai Tobacco Monopoly is also Government-owned. Nevertheless, Thailand is
internationally recognized as having one of the world’s most advanced tobacco control
programmes (49). Government ownership alone, then, does not always predict lack of resolve to
implement strong tobacco control measures. Furthermore, privatization of formerly state-owned
tobacco companies has been shown to result in lower cigarette taxes, overturned tobacco control
legislation, increased tobacco consumption and smoking prevalence, particularly among young
women, and initiation of smoking at a younger age (25, 50–57). “Global trade liberalization and
market penetration have been linked to a risk of increased tobacco consumption, particularly in
low and middle-income countries.” (58) Therefore, regardless of which entity legally owns a
tobacco company or companies operating (private, public or state-owned) in a country, the
methods of interference with tobacco control policy described here are used, as are the means for
monitoring and countering attempts at interference.

The supply and sale chain
Farmers
The tobacco supply chain begins with the farming of tobacco plants. There is evidence that
tobacco farmers in the United States have sought to exert political influence to oppose tobacco
control measures (59). In the developing world, tobacco manufacturers actively promote the
economic benefits of tobacco farming to local economies; however, the human rights abuses
(60, 61) and unfair trading practices imposed on tobacco farmers in developing countries by
tobacco manufacturers are well documented (62–64). Countries in which the WHO FCTC is being
implemented and in which tobacco is grown can expect opposition from growers and their labour
unions, often supported by tobacco manufacturers. Suppliers of agrichemicals to tobacco growers
and local communities in tobacco-growing areas might also join in the opposition.
The opposition will usually seek to quantify the economic contribution of tobacco growing to
local and national economies and use employment figures and list economic benefits to local
communities and the national balance of trade. It suggests that effective tobacco control would
somehow suddenly extinguish these economic benefits: all growers would become unemployed,
with catastrophic effects on local economies, where alternative employment might be difficult
to find. In reality, in countries with effective tobacco control, annual consumption usually
decreases by fractions of single percentage points, thus allowing time for growers to diversify to
other areas and for implementation of government adjustment programmes (65). Mechanization
of tobacco growing and competition in international trade generally bear much more
responsibility for decreasing employment. Additionally, the deforestation resulting from
intensive tobacco farming is ignored or downplayed by industry (66).
The industry-sponsored tobacco farmers’ lobby group, the International Tobacco Growers’
Association, served as a front (67) for lobbying developing countries at WHO. While tobacco
manufacturers sent farmers to represent their views, they did little to support the long-term
concerns of the farmers, who do not benefit from the profits generated. Despite opposition from
groups allegedly representing growers (68), such as Afubra (Brazil’s member of the International
Tobacco Growers’ Association), the world’s largest leaf producers and the largest exporter of
tobacco leaf have ratified the WHO FCTC and are preparing and implementing tobacco control
programmes.
Importers, distributors and retailers
Retail shops are the main communication channel with consumers, especially given increasing
restrictions on mass media advertising (69). In addition to the revenue from actual sales of tobacco
products, retailers benefit from tobacco company-sponsored sales incentive programmes; tobacco
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companies and tobacco distributors give retailers promotional discounts, attractive display units
and incentives for prominent placement products in their shops (70). Retailer and distributor
bodies have been strong allies of tobacco manufacturers (71) and have opposed bans on tobacco
displays, by arguing that extreme economic hardship, including closures and staff layoffs, would
ensue as a result (72, 73). They have distributed pro-tobacco industry petitions and material to
customers in order to build smoker opposition to tobacco control.
Importers of tobacco products are also tobacco industry allies. An internal document from British
American Tobacco states that importing products for “ostensibly legitimate duty free sales have
provided an effective means of supplying smuggled cigarettes.” (74) In a submission to public
hearings on the WHO FCTC, the Duty Free Shop Association of Japan protested a proposed ban
on duty-free sales by describing tobacco sales as one of the delights of duty-free shopping for
travellers and stated that a ban “will also likely develop into a problem with serious ramifications
for the travel industry.” (75)
Consumers
Public opinion polls (including smokers) routinely show strong support for measures to protect
people from second-hand smoke (76), help smokers to quit and prevent children from taking up
smoking (77). Smokers’ rights associations, however, frequently supported by the tobacco
industry, have served as front groups in opposition to indoor smoking bans (78–80).

Allies, third parties and front groups
Several examples of front groups are described below; however, many more accounts of such
activity are available (81–83). The tobacco industry has many business allies and third parties with
which it works to block implementation of effective tobacco control legislation and programmes.
Recognizing that the public and politicians are increasingly unsympathetic to the demands of
the tobacco industry (84–86), it has sought to align itself with more socially acceptable entities.
Such groups often appear in the news media and at legislative hearings, where they seek to reframe
tobacco control policies as economic issues rather than public health initiatives (87–89). Lack of
disclosure by front groups and consultants of their links with the tobacco industry results in
unbalanced arguments and evidence, presented without statements of relevant competing
interests.
Allied and third-party industries that have opposed tobacco control include: hospitality (90),
gambling and gaming (91), advertising (17), packaging (92), transport (93), chemical production
(94), tobacco retailing (72), agriculture and tobacco growers (67), labour unions (95) and
investment advisers (96). Other potential allies include recipients of tobacco sponsorship and
research funds. Industry sponsorship of sporting and cultural events has been defended as being
essential to their existence (97); however, countries that have banned sporting and cultural
sponsorship by the tobacco industry have not experienced a collapse or even any serious
disruption of those activities.
Allies may also include unwitting members of the tobacco control community. As described by
Malone and colleagues (98), Philip Morris’ Project Sunrise, a 10–20 year plan initially described in
1995, “laid out an explicit divide-and-conquer strategy against the tobacco control movement,
proposing the establishment of relationships with Philip Morris-identified ‘moderate’ tobacco
control individuals and organizations and the marginalization of others. Philip Morris planned
to use ‘carefully orchestrated efforts’ to exploit existing differences of opinion within tobacco
control, weakening its opponents by working with them.” The acrimonious debate (99) over what
became the ‘master settlement agreement’ (100) in the United States continues as the health
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community debates the Food and Drug Administration regulation of tobacco products and the
legality and advisability of promoting smokeless tobacco use (101, 102).
The Advancement for Sound Science Coalition was another initiative launched on behalf of Philip
Morris by the public relations firm APCO Associates to fight smoking restrictions that could limit
the public’s exposure to second-hand smoke (103, 104). As Ong and Glantz noted (103), Philip
Morris countered the tobacco industry’s lack of credibility by setting up ‘sound science’ coalitions
and “mounted a sophisticated public relations campaign to promote ‘good epidemiology
practices’ … to shape the standards of scientific proof in the effort to make it impossible to ‘prove’
that second-hand smoke among many other environmental toxins is dangerous.” As described
below, the tobacco companies have made many efforts, both direct and indirect, to interfere with
the scientific process.
Philip Morris set up a concerted “inter-industry, three-prong strategy to subvert” (28) the
multicentre epidemiological study of the International Agency for Research on Cancer of the
association between exposure to second-hand smoke and lung cancer (105). The effort relied on
industry-funded researchers (28), a known industry front group, the Center for Indoor Air
Research (106), a newly created body, the European Science and Environment Forum, and others,
all with the assistance of APCO Associates and the law firms Covington and Burling and Shook,
Hardy and Bacon. The strategy also included a media manipulation plan to help shape public
opinion in favour of the industry (107).
The website of Japan Tobacco International claims that “the scientific literature on
[environmental tobacco smoke] and disease is inconsistent. For example, while the International
Agency for Research on Cancer (IARC) concluded in a 2002 review ‘that involuntary smoking is
a cause of lung cancer in never-smokers’, the data from a large, multi-center study conducted in
Europe and published by the same agency in 1998 did not show a statistically significant
relationship between [environmental tobacco smoke] exposure and lung cancer.” (108, 109) The
industry was successful in creating controversy and continues to question the unequivocal
scientific evidence for the harmful effects of second-hand smoke (110, 111). Philip Morris led a
similar effort through the media to discredit a report by the United States Environmental
Protection Agency on environmental tobacco smoke (27, 112).
With increasing evidence of the health effects of second-hand smoke and support for smoke-free
public spaces, the industry has hired consultants to state that ventilation can accommodate both
smokers and non-smokers and could therefore be an alternative for a complete ban on smoking
in some public places (113–116). As stated by Chapman and Penman (32), “the industry
developed a network of ventilation ’experts’ to promote its position that smoke-free
environments were not necessary, often without disclosing the financial relationship between
these experts and the industry.”
Public relations firms have often been used to manipulate the media and public opinion about
various aspects of tobacco control and to gather the support of persons who oppose government
‘intrusion’ into business and taxation, thus fomenting a generally anti-regulatory, antigovernment view (79). For example, Mongoven, Biscoe & Duchin, specialists in ‘public policy
and issues management’ based in Washington DC, helped tobacco companies such as Philip
Morris and R.J. Reynolds to damage tobacco control efforts, including the WHO FCTC (117).
In 1999, the affiliate of Philip Morris International in the Czech Republic commissioned the
management consulting firm Arthur D. Little International to write a report on the effect of
smoking on the country’s public finance (118). The report concluded that, when all factors were
considered, smoking had a positive economic effect. One of the factors cited was the savings in
health-care costs and pensions due to early mortality of smokers. The report caused considerable
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public outrage and forced Philip Morris International to admit that “no one benefits from the
very real, serious and significant diseases caused by smoking.”
The identities of industry allies and front groups are sometimes not immediately obvious. For
example, the WHO TFI identified collaboration between Philip Morris and R.J. Reynolds and the
International Life Sciences Institute to undermine WHO tobacco control efforts and concluded
that a nongovernmental organization in official relations with WHO was being used to further
the commercial interests of tobacco companies (119).
Beyond some of these tobacco industry schemes are local ‘grassroots’ groups, such as local
business, citizens’ or restaurant associations. For instance, the Beverly Hills Restaurant Association
has made an unproven but often repeated claim that business decreases by 30% when secondhand smoke regulations are adopted (120), and various programmes of the International
Association of Hotels, Restaurants and Cafes (20), Accommodation (115) and other programmes
(121, 122) have the same obstructive goals.
Ong and Glantz concluded (103) that all these efforts are “sophisticated public relations
campaigns controlled by industry executives and lawyers whose aim is to manipulate the
standards of scientific proof to serve the corporate interests of their clients.”

Funding of scientists and researchers
The tobacco industry has a long history of offering financial support to scientists, other academics
and research consultants (88). While the funding by all sorts of industries of scientific research
conducted by independent scientists and institutions is increasingly common, the history of
tobacco industry involvement in research has shown that the results are often manipulated
(123), suppressed (124) or used incorrectly by non- scientists (125) to suit the needs of the tobacco
industry. Extensive documentation of the rationale for such support has shown that it has been
used strategically to supply apparently independent reports that were in fact commissioned for
the purpose of opposing tobacco control policy (124, 126, 127).
The documented history of scientific misconduct (104, 127–131) has led a growing number of
academic institutions to introduce a policy not to accept tobacco industry funding (75, 132). The
University of Sydney, Australia, for instance, has a policy to “not accept funding or other forms
of support, other than by taxation or government levies, from any tobacco manufacturing
company or foundations primarily funded by such companies, or agents known to be acting on
their behalf.” (133) Conversely, a survey of Canadian medical schools in 2004 showed that 25%
accepted funding from the tobacco industry and that none had a policy banning research funding
or donations from the tobacco industry (134). In this respect, the tobacco industry is unique
among legal industries, with the possible exception of the arms industry, in being subject to
formal policies of exclusion from research involvement.
A canon of scientific enquiry is that it should be conducted impartially, blind to ideological and
corporate interests. Unfortunately, this ideal is not always achieved, and peer review fails to catch
all errors of omission and commission (135–138). Consequently, businesses that wish to falsely
reassure the public about the safety and efficacy of their products seek to influence attitudes
directly by generating or publicizing study results that serve their commercial ends.
In a review of research on second-hand smoke, Barnes and Bero (139) found that an affiliation
with the tobacco industry made it twice as likely that the results would be positive for the industry.
An analysis of industry involvement in studies on sudden infant death syndrome suggested that
“accepting tobacco industry funds can disrupt the integrity of the scientific process” (140). The
tobacco industry’s rationale for funding research on both active and passive smoking is to bring
under their influence scientists who could act as experts, to raise goodwill support on critical
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issues, to push scientific ‘extremists’ (those who do not agree with industry positions) into
isolation and to have work published which can create controversy or diversion (141–143).
The authors of a review (124) of industry activities in Germany, confirming earlier research
(129), concluded that “scientific truth was not the aim of the tobacco industry. Instead, it sought
to manipulate and distort the evidence. The documents suggest it achieved this through the
selective recruitment and funding of scientists and projects likely to produce favourable results,
the suppression of unfavourable findings, the promotion of favourable findings, and the
promulgation of alternative explanations for diseases associated with tobacco use.” These authors
found that industry actions fell into five categories: suppression, dilution, distraction,
concealment and manipulation.
Research on industry documents in Germany (144) and elsewhere (18, 116, 145) mirrors research
conducted in the United States, where the researchers who first investigated tobacco industry
internal documents (146) found that “results were used to generate good publicity for the
industry, to deflect attention away from tobacco as a health hazard, and to attempt, sometimes
surreptitiously, to influence policymakers.... Tobacco industry lawyers and executives and
industry-funded scientists had a coordinated plan for producing and publicizing data that
supported the tobacco industry’s position that tobacco use is not dangerous.” (147)
There is extensive documentation of the work of organizations created by or associated with the
tobacco industry (e.g. the Center for Indoor Air Research, the Center for Tobacco Research, the
Philip Morris External Research Program, Associates for Research into the Science of Enjoyment
and the International Life Sciences Institute) and of initiatives undertaken by the industry (Project
Whitecoat, Frank Statement, and McGill Conference), the goal of all of which is purposefully to
use science or pseudoscience to defeat legitimate scientific enquiry into the harm caused by
tobacco (28, 127, 130, 148– 153). These reports were synthesized by Judge Gladys Kessler of the
United States Court of Appeals for the District of Columbia, who described in a finding of fraud
on the part of the tobacco industry:
“the intricate, interlocking, and overlapping web of national and international
organizations, committees, affiliations, conferences, research laboratories, funding
mechanisms, and repositories for smoking and health information which Defendants
established, staffed, and funded in order to accomplish the following goals: counter the
growing scientific evidence that smoking causes cancer and other illnesses, avoid liability
verdicts in the growing number of plaintiffs’ personal injury lawsuits against Defendants,
and ensure the future economic viability of the industry… . Like an amoeba, the
organization of the Enterprise changed its shape to fit its current needs, adding
organizations when necessary and eliminating them when they became obsolete.
Whatever the shape or composition of the Enterprise at any given time, again like an
amoeba, its core purpose remained constant: survival of the industry.” (88)
The tobacco industry has also openly attempted to influence standards. For example, the absence
of large health groups has allowed the industry wide latitude in setting the agenda on the critical
standards of the American Society of Heating, Refrigeration and Air Conditioning Engineers for
ventilation in buildings (114). The industry also played a major role in setting the standards that
were eventually adopted by the International Organization for Standardization (ISO) for
measuring cigarette tar and nicotine yields (154).

11

Part I. Tobacco industry efforts to thwart effective tobacco control

Strategies used by the tobacco industry
Table 2 lists the many strategies used by the industry and its allies to monitor and undermine
advances in tobacco control. The diversity of these strategies demonstrates that the mission to
thwart tobacco control is global (155, 156) and based on the broad objective of establishing the
industry as ‘socially responsible’ and a ‘partner’ with government in tobacco control. There is also
evidence of the objective of stopping or weakening policies known to affect sales. The industry
can not only manipulate the media by raising doubt about scientific research, it can also attack
public media campaigns by requesting information, pursuing litigation or attempting to limit the
audience and restrict the message of the campaign (157).
Table 2. Tobacco industry tactics for resisting effective tobacco control
Tactic

Goal

Intelligence gathering

To monitor opponents and social trends in order to
anticipate future challenges

Public relations

To mould public opinion, using the media to promote
positions favourable to the industry

Political funding

To use campaign contributions to win votes and
legislative favours from politicians

Lobbying

To make deals and influence political processes

Consultancy

To recruit supposedly independent experts who are
critical of tobacco control measures

Funding research, including
universities

To create doubt about evidence of the health effects of
tobacco use

Smokers’ rights groups

To create an impression of spontaneous, grassroots
public support

Creating alliances and front groups

To mobilize farmers, retailers, advertising agencies, the
hospitality industry, grassroots and anti-tax groups
with a view to influencing legislation

Intimidation

To use legal and economic power as a means of
harassing and frightening opponents who support
tobacco control

Philanthropy

To buy friends and social respectability from arts,
sports, humanitarian and cultural groups

Corporate social responsibility

To promote voluntary measures as an effective way to
address tobacco control and create an illusion of being
a ‘changed’ company and to establish partnerships with
health interests

Youth smoking prevention and
retailer education programmes

To appear to be on the side of efforts to prevent children
from smoking and to depict smoking as an adult choice

Litigation

To challenge laws and intimidate tobacco industry
opponents

Smuggling

To undermine tobacco excise tax policies and
marketing and trade restrictions and thereby increase
profits
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Tactic

Goal

International treaties and other
international instruments

To use trade agreements to force entry into closed
markets and to challenge the legality of proposed
tobacco control legislation

Joint manufacturing and licensing
agreements and voluntary policy
agreements with governments

To form joint ventures with state monopolies and
subsequently pressure governments to privatize
monopolies

Pre-emption

To overrule local or state government by removing its
power to act

Attempts by the tobacco industry to influence policy and programmes reach beyond health to
social issues, education and the environment. While the industry has played a central role in the
international smuggling of tobacco, this is mentioned only briefly here; an intergovernmental
negotiating body on a protocol on illicit trade in tobacco products has been established that
covers these issues (158).
Fox et al. (159) identified eight domains of tobacco industry interference:
1.
2.
3.
4.
5.
6.
7.
8.

attempts to undermine science and legitimate messages from scientific quarters
manipulation of the media
public relations
tactics designed to gain control of the public agenda
lobbying
use of front groups and artificially created grassroots movements
intimidation
harassment of tobacco control professionals.

Education
There are numerous examples of the industry setting up and running ostensibly ‘anti- smoking’
education programmes for schools, the media, young people and parents (121, 160–162). Schools
and educational and youth ministries sometimes welcome these programmes, as they are well
financed, include attractive materials and may be accompanied by other incentives such as funds
for school equipment; however, these programmes invariably fail to provide prominent, detailed,
emotionally engaging, graphic information about the health risks of tobacco use, which are the
message characteristics known to be critical in involving youth in anti-smoking efforts (163,
164). They also fail to point out the role of tobacco companies’ marketing strategies in enticing
young people to smoke. Typically, industry educational interventions depict smoking as an ‘adult
choice’ and as ‘uncool’. A recent evaluation of United States tobacco company public campaigns
supposedly designed to dissuade young people from smoking concluded that “exposure to
tobacco company youth-targeted smoking prevention advertising generally had no beneficial
outcomes for youths. Exposure to tobacco company parent-targeted advertising may have
harmful effects on youth, especially among youths in grades 10 and 12.” (165)
It would be unimaginable for any enterprise to seek to deter the next generation of potential
consumers from entering the marketplace. Yet that is what the tobacco industry, like the drinks
industry, claims. Given the value of young potential smokers to the industry (166, 167), such
claims must be carefully scrutinized (168). No tobacco company has ever agreed to an
independent audit of sales to underage smokers, nor to return those earnings to, for example,
independent health agencies in support of evidence- based tobacco control (169, 170).
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Tobacco industry-sponsored ‘youth smoking prevention’ programmes have several benefits for
tobacco companies, which can claim the mantle of good corporate citizenship by ‘protecting’ the
young, thus building a store of public and political goodwill designed to temper anti-tobacco
regulations. These efforts also allow them to keep their corporate name in the public eye. They
have been able to become partners in campaigns with government and even with some less
sophisticated, resource-poor public health groups, thus helping to neutralize strategic opposition
to industry activities in other areas (171).
An exhaustive analysis of thousands of tobacco industry documents revealed much about the
development of and rationale for the industry’s ‘youth smoking prevention’ programmes (161).
As noted in the authors’ summary, the “purpose of the industry’s youth smoking prevention
programmes is not to reduce youth smoking but rather to serve the industry’s political needs by
preventing effective tobacco control legislation, marginalizing public health advocates,
preserving the industry’s access to youths, creating allies within policymaking and regulatory
bodies, defusing opposition from parents and educators, bolstering industry credibility, and
preserving the industry’s influence with policymakers.”
The archival evidence led the authors to conclude that the industry started these programmes “to
forestall legislation that would restrict industry activities. Industry programmes portray smoking
as an adult choice and fail to discuss how tobacco advertising promotes smoking or the health
dangers of smoking” and that youth programmes “do more harm than good for tobacco control.
The tobacco industry should not be allowed to run or directly fund youth smoking prevention
programmes.” In reality, industry campaigns are “lacking several of the types of components that
are contained in effective programming.” (172)
The paper (161) also notes, with further evidence on tobacco company websites, that industrysponsored ‘youth smoking prevention’ programmes are widespread. From eastern Europe to
Scandinavia, to the Middle East, Asia (160, 173), Australia (174) and Latin America (121), the same
strategies have been used. They are presented as a set of related programmes in Latin America and
the United States, in both English and Spanish, including ‘Think, Don’t Smoke’ (Philip Morris),
‘Tobacco Is Whacko’ (Lorillard), ‘Fumar Es una Decisión de Adultos’ (Philip Morris International),
‘Right Decisions, Right Now’ (R.J. Reynolds), ‘Helping Youth Decide’ (Tobacco Institute), ‘Helping
Youth Say No’ (Tobacco Institute, Philip Morris), ‘Health Rocks’ (Philip Morris), ‘Aprende a
Decidir por ti Mismo’ (R.J. Reynolds), ‘Yo Tengo P.O.D.E.R.’ (Philip Morris International) and ‘Yo
Tengo V.A.L.O.R.’ (Philip Morris International) (121).
An internal memo of Philip Morris International in 1993 disclosed the rationale for the company’s
approach: “Taking into consideration the emerging adverse legislative climate in the [Latin
American] region, we have an opportunity to create good will for the tobacco industry by going
public with a campaign to discourage juvenile smoking. Our objective is to communicate that
the tobacco industry is not interested in having young people smoke and to position the industry
as ’a concerned corporate citizen’ in an effort to ward off further attacks by the anti-tobacco
movement.” (175) The minutes of an inter- company meeting in Hong Kong Special
Administrative Region in 1973 record a British American Tobacco official as saying of a proposed
initiative being offered to the Government to deter exposure of young people to cigarette
advertising: “This is one of the proposals that we shall initiate to show that we as an industry are
doing something about discouraging young people to smoke. This of course is a phony way of
showing sincerity as we all well know.” (176)

Environment
The farming and curing of tobacco and the waste in the form of litter generated by the
consumption of tobacco products exert significant environmental damage (177). Tobacco is a
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heavily pesticide-dependent crop (178), and the industry has a vested interest in preventing
onerous pesticide regulation that might prevent maximum yields. The industry forestalled
pesticide regulation by agreeing to self-regulate in Europe, and Philip Morris supported a pesticide
manufacturer’s application for higher tolerance levels in Malaysia and Europe while keeping
tobacco industry involvement a secret from government regulators (179).
The industry also set up a tobacco farmers’ lobby group, the International Tobacco Growers
Association, to downplay the role of tobacco growing and curing in deforestation (67) and to
exaggerate the economic significance of tobacco growing for the farmers (7). Additionally, reports
on tobacco company corporate social responsibility ignore or downplay the environmental
impact of tobacco farming (64).

Lobbying and political campaign contributions
In most democratic countries, political lobbying is legal and is an acknowledged part of the
democratic process. The public is informed about the financial ties of political parties and
individual politicians by limitations on and declarations of campaign donations and registration
of lobbyists, but this requirement has yet to be adopted globally. Government officials and
politicians are, however, often not transparent about their contacts and collaboration with the
tobacco industry (63, 180). The tobacco industry is also adept at making donations to influential
individuals and political parties through third parties.
Much of the tobacco industry’s influence over the legislative agenda has been achieved through
political donations and “the employment of effective and well connected registered contract
lobbyists… skilled at advancing the tobacco industry’s interests through quiet, behind the scenes,
insider strategies.” (181) The tobacco industry also uses philanthropy to achieve legislative goals,
making contributions to policymakers’ favourite charities and exploiting the presentations of
cheques as opportunities for lobbying (182). Journalists and advocates in the United States (183,
184), and elsewhere (185), have measured the increase in tobacco industry political spending
during election cycles.
The tobacco control community can rarely match the tens of millions of dollars that the industry
uses to advance its agenda (186–190). Civil society has, however, been able to persuade policymakers and the media to counter the financial contributions and lobbying of the tobacco industry
and thus advance tobacco control (15, 35, 191–194).
Another strategy used by tobacco companies is to ‘compromise’ or to propose voluntary
agreements that would obviate the need for legislation or regulation (195). Research and
experience have shown, however, that voluntary agreements and compromises with the industry
do not translate into public health gains (196). Therefore, the tobacco industry’s proposal to
substitute self-regulation for government regulation is essentially ineffective; governments are
more effective in tobacco control when they do not endorse voluntary codes of conduct or selfmonitoring by the tobacco industry and do not accept assistance from or direct consultation with
the tobacco industry on appropriate language for tobacco control legislation or other legal
instruments (apart from legitimate forums, such as public hearings and written submissions).

Corporate social responsibility movement and philanthropy
In the ‘corporate social responsibility’ movement, corporations reform their internal policies and
business conduct to include a range of socially responsible values and goals in areas like the
environment and social and labour policy. Reporting and publicizing these policies can improve
companies’ corporate image (197, 198). While philanthropy is a component of ‘corporate social
responsibility’, it is not necessarily the only or primary strategy employed by corporations; many
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corporations donate funds to charity without fully engaging. ‘Corporate social responsibility’ is
crucial to the tobacco industry for restoring its damaged reputation, improving employee morale
and maintaining and increasing the value of company stock (199). In the words of a British
American Tobacco executive, it can provide important “air cover” (200) to distract governments
and the community from the industry’s core business. The self-regulating ‘corporate social
responsibility’ movement is designed to replace government-mandated regulation (201).
Hirschhorn noted in a review of Philip Morris’ ‘corporate social responsibility’ documents (199),
“[Philip Morris] executives maintain that their company has always been ethical and responsible,
but realised that public relations statements and philanthropy were insufficient to stem the tide
of investigation, litigation, internal documents coming to light, diminished employee morale,
and eroding share value. Under its own terms, as a corporate entity, [Philip Morris] justifiably
used the concept of ‘corporate social responsibility’ to maintain its responsibility to its principal
stakeholder, the investor.” The justifiable terms of Philip Morris, however, contradict those of
public health.
An analysis of British American Tobacco’s ‘corporate social responsibility’ efforts by Action on
Smoking and Health (United Kingdom), Christian Aid and Friends of the Earth in 2005 concluded
that “allowing multinational companies such as British American Tobacco to regulate themselves
will not result in far-reaching or long-lasting improvements to their health, human rights and
environment performance.” (200) The report described how the company’s ‘corporate social
responsibility’ efforts had allowed it to position itself as a industry leader in sustainability and to
take a role in a ‘biodiversity partnership’ with nongovernmental conservation organizations.
ISO is preparing guidelines for social responsibility, which will be published in 2010 as ISO 26000.
According to the ISO website, the standard will “aim to encourage voluntary commitment to
social responsibility and will lead to common guidance on concepts, definitions and methods of
evaluation.” (202) Those involved in preparing the standard include industry, government,
labour, consumers and nongovernmental organizations. WHO is also involved, its position being
“that the tobacco industry should not be allowed to use social responsibility programmes or
strategies to promote their products or business in any way. The right to health should therefore
appear as a basic human right in the principles section of the standard.” (5) Additionally, the
concept of health as a human right should also appear in the definition of social responsibility
in the ISO standard.i
The ethical and health reasons for not associating with the tobacco industry are clear, but is there
also a case to be made for not mixing business with the industry? While tobacco companies have
attempted to undergo ‘corporate makeovers’ (203), these changes have not been accepted by all
stakeholders, including some in the business sector. When Philip Morris and British American
Tobacco appeared on the agenda of an ethical corporation conference in Hong Kong, tobacco
control advocates were able to convince the organizers to remove the companies from the
programme (204). A letter campaign in Sydney, Australia, resulted in the removal of Philip Morris
from the agenda of a public relations conference. Complaints came not only from tobacco control
advocates but also from other speakers at the meeting. While the tobacco industry may view
participating in such meetings as an opportunity to associate with legitimate businesses, it is clear
that many other firms do not want to be tainted by association with an industry whose core
business causes wholesale early death and suffering.
Notwithstanding the wariness and raised awareness in the tobacco control community, the
tobacco industry can still reach government agencies, intergovernmental agencies and
i
Due to WHO’s efforts, the current draft (4.2) of the ISO 26000 standard on social responsibility incorporates the
right to health as part of the definition of social responsibility.
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nongovernmental organizations working in areas of health other than tobacco control as well as
in areas of social well-being and sustainable development (205, 206). The tobacco industry hides
behind created ‘institutes’ that appear to be promoting health and well- being (207–209).
The fact that tobacco is still a hugely profitable industry somewhat weakens the argument that
associating with the industry is bad for business. As more businesses report taking part in
‘corporate social responsibility’, the case could be made that allowing them to do so will cause
consumers to doubt the authenticity of corporate good deeds. In their case study of the tobacco
industry, Palazzo and Richter (210) noted that “tobacco companies are not in the ‘corporate social
responsibility’ business as it is becoming commonplace now across various industries and
throughout academic research. As long as cigarettes kill active and passive users, all that a tobacco
company can achieve is a reputation for transactional integrity.ii When tobacco companies try to
link their activities to the common good, they indeed provoke the legitimate question whether
tobacco and ‘corporate social responsibility’ are inherently contradictory.”
The fact that tobacco company stocks are regularly excluded from ethical, responsible investment
funds is evidence of this inherent contradiction. High-profile Canadian universities have agreed
to divest themselves of all their tobacco stocks (211), as have several other prestigious medical
schools (212). A campaign urging the United States Government to divest itself of tobacco stocks
was met with strong industry opposition. Seemingly at odds with their ‘corporate social
responsibility’, Philip Morris insisted “that funds had to be managed for the exclusive interest of
beneficiaries, not the public at large, and for high share returns above all.” (213) This example
raises the point that a discussion on complete divestment of all investment portfolios of tobacco
industry stocks and shares by governments, and disclosure of ownership by government officials,
might be necessary, in the context of how these investments could affect tobacco control policies
Given that ‘corporate social responsibility’ appears to consist of making monetary or in- kind
contributions to various programmes, tobacco control is likely to be achieved only when the
tobacco industry is no longer able to promote its voluntary or non-mandatory support, financial
or otherwise. The distinction between mandatory contributions (taxation, litigation settlements)
and non-mandatory or non-regulated contributions, such as ‘corporate social responsibility’
donations, should be clear to those working in tobacco control.

Economic arguments
As noted above (120), one of the many ways in which the tobacco industry has used front groups
has been to persuade them that restrictions on second-hand smoke lead to economic ruin. A
review of studies on the economic impact of smoke-free policies revealed that “the best designed
studies report no impact or a positive impact of smoke- free restaurant and bar laws on sales or
employment” and that all studies “concluding a negative impact were supported by the tobacco
industry.” (89) Despite the industry’s arguments to the contrary and notwithstanding the claim
in a recent study, which has already been challenged (214), of a 10% decrease in sales in the short
run in Scotland, U.K. (215), “bar owners’ worries that smoke-free laws will reduce the value of
their bars are unfounded.” (216) These studies also reveal, however, that the tobacco industry has
abundant funds to promote these inaccurate or false messages (90).

ii

Transactional level refers to a corporation’s integrity, or the degree to which it complies with the legal and moral
rules of its societal context: its transactions are transparent, its behaviour is fair, it keeps its promises and it acts
consistently.
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The overall economic claims of the tobacco industry do not stand up to broader analysis (58)
according to a study by the World Bank. Reviewing the Bank’s own earlier work, the authors noted
that “According to the World Bank’s 1993 World Development Report, Investing in Health,
tobacco control policies are considered cost–effective and worthy of inclusion in a minimal
package of healthcare.”(217)
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Part II. MONITORING TOBACCO INDUSTRY
EFFORTS TO THWART TOBACCO
CONTROL
Tobacco industry interference strategies (Table 2) should be monitored and strategies adopted to
counter them. Monitoring the activities of the industry can be resource- intensive, with elusive
targets and great challenges. A few governments require the tobacco industry to disclose
information on lobbying activities, campaign contributions, advertising and promotional
expenditures (218), smoke emissions and additives (219); however, none formally requires any
form of admission from the tobacco industry about its endeavours to thwart effective tobacco
control. The industry has always publicly denied that it seeks to do so, and such requests would
probably meet with a refusal.
Much industry activity to undermine tobacco control is thus clandestine (117, 220), and the
intent and details are not made public or subjected to corporate scrutiny. The release of internal
tobacco industry documents provided unprecedented insight into the extent of its interference
in effective tobacco control (221). The ruling by Judge G. Kessler in the United States in 2006
(88) will mean that the industry must maintain its obligation to deposit documents in Minnesota
and Guildford for an additional 15 years. While internal industry documents continue to be
released, the industry is undoubtedly now more cautious about what it enters onto the written
record, and this invaluable source of information will almost certainly dry up as the industry
adapts its communications and documentation methods to avoid candid disclosure. Lessons have
been learnt from past activities, but many current and expected industry activities cannot, and
will not, be as readily discerned.
Companies that are not involved in litigation in the United States have not been forced to release
internal documents, and none have been released concerning issues other than health, such as
smuggling, political activities, document destruction, international trade and patent claims on
new products (222). There is still much that could be learnt about tobacco industry interference
if further documents were released.
The WHO publication Building blocks of tobacco control (171) outlines strategies to counter the
activities of the tobacco industry. First, the tobacco control sector should get to know the local
tobacco industry by analysing its documents. Subsequent recommended strategies include:
•
•
•
•
•
•
•
•
•
•

monitoring the local tobacco industry;
informing and involving the public;
obtaining and using evidence strategically;
using ‘champions’ to tell the truth about tobacco use;
applying lessons from international experience;
exposing the myths and refuting the industry’s arguments;
building strong anti-smoking coalitions;
communicating and strictly enforcing tobacco control measures;
making the industry accountable; and
regulating the industry.

Specific recommendations in the handbook with regard to monitoring the local tobacco industry
include:
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• monitoring media coverage of industry-related issues;
• reviewing industry publications, including marketing and economic analyses on tobacco
issues, and taking note of the authors and institutions;
• frequently monitoring local industry websites;
• identifying organizations and activities sponsored by the industry;
• undertaking political mapping, by reviewing speeches and declarations by legislators and
interviewing ministry officials, to identify those with pro-tobacco views; and
• reviewing reports on the enforcement of tobacco-related laws and court cases that result form
their infringement.
Experience in the United States (223, 224) suggests that expanding the requirements for disclosure
by the tobacco industry, such as mandated, formal, annual reports of all expenditures in
marketing, advertising and promotion, lobbying, corporate social responsibility programmes,
prevention and cessation programmes, political donations, philanthropy, research funding, and
other recipients of tobacco industry support, could be used to monitor industry activities. As
found in Brazil and Canada (see below), another strategy is to require the tobacco industry to
report information on manufacture, product ingredients, toxic constituents and toxic emissions.
If countries continue to conduct research on local tobacco industries, using available internal
industry documents, newspaper archives, media coverage, industry publications and websites,
they will be better prepared to address tobacco industry interference with tobacco control.

Gaps in research
Tobacco industry interference by lobbying and legislative strategies and by undermining science
is well described in the literature. Other means, such as media manipulation, are less well
documented. Generally, tactics that are either quantifiable in dollars spent or described in the
context of a policy debate are better known. Tactics that can be inferred but are not documented
are less well recognized. Furthermore, the industry continues to develop new strategies and
combinations of strategies, which must be monitored (159). Bettcher et al. (58) state that “future
research would also benefit from the inclusion of more explanatory variables that reflect changes
in prices or tobacco control policies.”

Models for monitoring tobacco industry activities
Some countries have methods for monitoring and regulating tobacco industry activities. While
these systems are not specific to tobacco industry interference, they offer insight into how the
industry can be required to be transparent in its operations and marketing.

American Stop Smoking Intervention Study (USA)
Researchers evaluating the effectiveness of the American Stop Smoking Intervention Study
(ASSIST) developed a model of tobacco industry interference that “can provide a high level
strategic view of industry tactics that can help tobacco control planners better anticipate the
tactics that the industry might use in certain circumstances.” (225) They designed a map of the
tactics used by the tobacco industry to undermine tobacco control efforts (Appendix 1, Figure 1),
which was used in planning assistance to four countries in South-East Asia for setting up a system
for monitoring tobacco industry activities locally and regionally (226). The participants agreed
that each country should integrate its local data to provide standardized data for the region.
Important areas for feasibly tracking industry strategies were identified, and consensus was
reached among the four countries. The results of the exercise are shown in Appendix 1, Figure 2.
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Part II. Monitoring tobacco industry efforts to thwart tobacco control

National Health Surveillance Agency (Brazil)
The Brazilian National Health Surveillance Agency (ANVISA) is a financially autonomous
regulatory agency (227) that is administered independently. Within the Federal Public
Administration, the Agency is linked to the Ministry of Health. Its purpose is to protect the health
of the population by exercising sanitary control over the production and marketing of products
and services, including tobacco. ANVISA also exercises control over ports, airports and borders
and liaises with the Brazilian Ministry of Foreign Affairs and foreign institutions on international
aspects of sanitary surveillance.
In order to market a new tobacco product, combustible or not, national manufacturers, importers
and exporters must file an application for the listing of each brand of the product with ANVISA.
There are numerous requirements in order to receive listing approval, including (228):
• a colour photocopy of the final packaging, an original package or a CD-ROM version of the
packaging;
• a summary of the composition of the product, including the tobacco leaves used, additives,
specifications of filter and wrapping;
• copies of the reports of any studies undertaken;
• a summary of the compounds present in the mainstream and sidestream smoke; and,
• a summary of the compounds present in the tobacco.
ANVISA not only monitors the entry onto the market of new products and collects data about
the ingredients and components of existing products, it also enforces tobacco control legislation
and regulatory measures, from enforcement of compliance with smoke-free laws to compliance
with marketing restrictions. It has the power to issue marketing rules, impose package warnings,
impose fines and other sanctions on companies that are not in compliance and establish a
national laboratory to analyse tobacco products.

Tobacco Reporting Regulations (Canada)
Under these Regulations, tobacco manufacturers and importers must give Health Canada annual
reports that include their sales data, manufacturing information, product ingredients, toxic
constituents, toxic emissions, research activities and promotional activities (219). In addition,
they must report on over 20 constituents and 40 emissions. The information is released publicly
on an aggregated industry-wide basis. Health Canada does not publicly disclose manufacturer- or
product-specific data if it considers that the disclosure would violate company confidentiality.

Control and transparency when meeting the tobacco industry and its
representatives and allies
Another way in which industry interference has been monitored is through policies and guidance
for government officials, public and private academics, members of nongovernmental
organizations and public health professionals when they meet with representatives of the tobacco
industry or its allies. Most of the guidelines begin by stating that meetings with the industry
should be avoided and should be conducted only when strictly necessary, for example to provide
information on regulatory mechanisms, at public hearings or at meetings mediated by third
parties. Nongovernmental tobacco control organizations generally recommend that their
members not participate in tobacco industry-initiated or -funded dialogues or ‘stakeholder’ or
similar meetings. It is usually accepted, however, that attending shareholder meetings for the
purposes of monitoring and advocacy is a legitimate tobacco control strategy. WHO, for example,
has a set of internal policies designed to guide staff in their interaction with the tobacco industry.
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CONCLUDING REMARKS
The tobacco industry is not and cannot be a partner in effective tobacco control. The tobacco
industry, however, sees itself as a legitimate stakeholder in tobacco control and attempts to
position itself as a legitimate partner. The industry has and will continue to interfere in
implementation of effective tobacco control, as outlined in the articles of the WHO FCTC. Such
interference can be minimized by strict controls on interactions and by setting rules of
engagement, as well as by demanding transparency and disclosure of tobacco industry conduct
and finances.
State-owned tobacco companies can present a challenge for attempts to prevent associations
between officials of health department or ministries and officials of the tobacco industry. State
tobacco industry employees might work in the same building and attend the same meetings and
events as health department employees. Nonetheless, state- owned tobacco interests can be kept
separate from tobacco control and health interests, and there are no inherent reasons why
governments with state-owned tobacco companies could not engage in tobacco control and
protect the programme from undue interference by tobacco industry interests.
WHO is committed to assisting Member States in the implementation of the WHO FCTC
Article 5.3 Guidelines which expound the fundamental and irreconcilable conflict between the
tobacco industry’s interests and public health policy interests.
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Appendix 1. ASSIST CONCEPT MAP OF
TOBACCO INDUSTRY
TACTICS TO UNDERMINE
TOBACCO CONTROL
The American Stop Smoking Intervention Study (ASSIST) model (Figure 1) can be used to monitor
industry interference. “The overt public industry tactics on the right of the map tend to be
ongoing activities that the industry does routinely. Like virtually all other major industries, the
tobacco industry has ongoing public relations and lobbying efforts as suggested in the clusters
on the right. How does the industry change its tactics in response to the perceived threat of
increasing tobacco control efforts? The map and the expert panel suggested that they probably
do so by moving from upper right toward lower left. Initially they most likely augment their
public relations and lobbying efforts. If the tobacco control efforts become salient enough, the
map suggests that the industry will be pressured increasingly to the more covert activities on the
left side that include undermining science, legal and economic intimidation, and
harassment.” (226)
Figure 2 is called a ‘ladder’ graph because strong agreement between the patterns will result in a
set of nearly horizontal lines that look a bit like a ladder. In this case, the patterns refer to the
importance and feasibility ratings. The vertical axes display the rank order of cluster mean scores.
The horizontal lines joining the two vertical axes show the correlation between the clusters based
on a Pearson product moment. In addition, the pattern match enables immediate identification
of which cluster areas have the greatest consensus or discordance.
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FIGURE 1. CONCEPT MAP SHOWING CLUSTERS, CLUSTER LABELS, RELATIVE
IMPORTANCE RATINGS AND EXPERT’S INTERPRETATIONS OF DIMENSIONS
AND REGIONS
Messages
Issue framing

Media manipulation
Public relations

Undermining science

Cover1

Usurping
the agenda

Harassment

Lobbying and
legislative
strategy

Creating
illusion of
support

Legal and
economic
intimidation

Public

Science PR

Harassment
Layer
1
2
3
4
5

Value
2.85 to 3.02
3.02 to 3.19
3.19 to 3.36
3.36 to 3.53
3.53 to 3.71

Lobbying tactics

Action

Source: Trochim WM, Stillman FA, Clark PI and Schmitt CL. Development of a model of the tobacco
industry’s interference with tobacco control programmes. Tob Control. 2003;12(2):140–7.

FIGURE 2. LADDER GRAPH OF IMPORTANCE AND FEASIBILITY OF MONITORING
TOBACCO INDUSTRY ACTIVITIES IN THE SOUTH-EAST ASIAN STUDY
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Source: Stillman F, Hoang M, Linton R, Ritthiphakdee B, Trochim WM. Mapping Tobacco Industry Strategies
in Southeast Asia for Action Planning and Surveillance. Tob Control 2008;17(1):e1.
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