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Scotland’s global  
influence tobacco control 
(historically and today) 

Government: Examples of legislation and other action 

ASH Scotland and other NGOs 

 Royal Colleges  

 Scottish Universities 

World conferences eg World Congress Epidemiology 

         (and participation in overseas conferences) 

 Individuals 



 Population similar (HK 7m; Scotland 5+m) 

 One country, two systems! (HK until 2047) 

 Statistics often subsumed into large 
neighbour’s 

 Ahead of that neighbour 

 Mutual support 

 
 

HK and Scotland 



Jack McConnell MSP    12 November 2004 

First Minister, The Scottish Parliament  

Edinburgh EH99 1SP 

  

re: clean indoor air 

  

Dear Mr. McConnell, 

Sincere congratulations to Scotland for introducing this legislation. 

We are attempting to pass similar legislation in Hong Kong during the current sitting of our 
legislature. 

Scotland's example will be most useful, along with other countries, to quote as precedents, 
especially as in Hong Kong we are facing some stiff opposition from expected quarters. 

Your ban will have considerable ripple effects around the world. 

With best wishes,   

Dr Judith Mackay 

 

Mutual support 



Global patterns tobacco use 

Adult smoking prevalence 20% 

Cigarettte  consumption,  
2009 

 6 trillion  
 
13% increase in the last decade 

LMIC ½ world’s cig consumption in Asia  

Health effects  Well known, substantial 

Annual global deaths  6m and rising 



www.TobaccoAtlas.org 

Male smoking prevalence 
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Female smoking prevalence 
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Smokeless tobacco 
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Future: more smokers 

Tobacco 
Consumption 

Tobacco annual 
deaths 
6m  8-10m 

Smoking 
Prevalence 

# Smokers 
1.4b  
1.6b in 2030 



Global cigarette 

consumption 

1880-2025 



More people…more smokers 

2010: 6.9 billion 2040: 8.8 billion 



Economic costs tobacco use 

Annual economic burden of tobacco-related 
illnesses exceeds total annual health 

expenditures in LMIC 

Health care % GDP  % 

China 3.1 1.9 

India 4.7 .25 

Bangladesh 24 >3 



Increasing cost to govts 
& employers 

HEALTH COSTS OTHER ECONOMIC COSTS 

Medical and healthcare costs 

Higher absence rates 

Loss of skilled workers by 
premature death 

Increased early retirement due 
to ill health 

Secondhand smoke risks 

Time off for “smoke breaks” 

Lower productivity 

Fires caused by careless 
smoking 

Damage to building fabric 

Litter of billions of cigarettes, 
matches, packets, lighters 

Risk of being sued 



Company programmes 
tobacco, %  

 Policy or 
programme 

All 
countries 

Low 
income 

High 
income 

Anti-
smoking 

59 37 74 



Increasing costs to govts, 
smokers & families 

 Deforestation as trees are cut down to cure tobacco 

 Cost of the use of arable land that could grow food 

 Loss of foreign exchange if cigarettes are imported  

 Cost to smokers of premature death, ill health, health care 
costs (and purchasing of cigarettes) 

 



 Tobacco tax revenue (but not debit) seen 

 Lack understanding of economic costs 

 Lack of funds for research and intervention 

 Difficulty for some governments to work with civil society, 
NGOs and academia 

 Media may be uninformed or even offer “equal time” to 
industry 

 No understanding of environmental consequences 

 Millennium Development Goals --no mention NCD 

 No targets 

 Lack awareness magnitude risk 

Obstacles are global 



LACK Awareness among smokers that smoking 
causes heart disease, stroke, lung cancer (ITC) 

 Lack of awareness that smoking causes heart disease: 3% in France to 46% in China 

 Lack of awareness that smoking causes stroke: 8% in Germany to 70% in China 

 Awareness that smoking causes lung cancer is higher almost everywhere. 

 

 



SHS: LACK Awareness 
among non-smokers that 
second-hand smoke 
causes heart disease 
(GATS) 

 Lack of awareness that SHS 
causes heart disease:  
5% Thailand - 88% Vietnam 

 In all countries surveyed 
(except Ukraine), awareness 
that SHS causes heart disease 
and was lower than knowledge 
that SHS causes lung cancer. 

 



Smoking, SHS, alcohol, obesity -  but HK 

resident worries about SARS  



 
Obstacle 1: industry 
 In some countries government owns the  

      tobacco industry; in others it seems the other way round 

 Secretly hire consultants to discredit evidence 

 Sponsor symposia; finance research 

 Claim tobacco control will harm economy 

 Lobby to oppose effective tobacco control measures  

 Fund ineffective youth smoking prevention campaigns, 
smokers’ rights, neo-libertarian and other front groups  

 Engage in promotion strategies 

 Challenge governments with trans-national litigation and 
trade-based threats. 
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Tobacco industry: Not changed its spots… 



Pioneers TC legislation 
1970s-1980s 

  

1970 Singapore 
1973 Norway 
1976 France, Finland 
1981 Senegal 
1982 Hong Kong 
1982 Sudan  
1983 New Zealand 
1983 Israel 
1984 Australia 
1987 PNG 
1988 Canada 
1989 Netherlands 
1989 Thailand 



Medical Model Not Enough 



Effective tobacco  
control action known 
 1999 landmark World Bank publication identified key cost-

effective, “best buy” global interventions including: 

 tobacco tax increases 

 bans on smoking in public places and workplaces 

 comprehensive bans on advertising, promotion , marketing  

 health education - mass media campaigns 

 Interventions essentially same throughout world 

 Robust evidence that tobacco control is cost-effective 
compared with other health interventions... 

 



NCD/Tobacco control: cost-effective 
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DECREASES SMOKING 
RATES, eg Asia --- 
Male rates  halved in 
Australia, Hong Kong, 
Japan, New Zealand and 
Singapore 

Effectiveness 



Action 



WHO FCTC 2005 

WPR  still only 

region with 

100% ratification 



Protocols: adopted Nov 2012 



Effect on  
       Governments 

“Kicked” tobacco upstairs 

 Brought in Ministries of Trade, Finance,   
Development, Labour, Foreign Affairs 

 Encouraged national action 

 Moved issue forward 



Only governments can: 

 Mandate public health legislation 

  Implement taxation policy  

  Ratify and implement UN treaties, such 
as the WHO Framework Convention on 
Tobacco Control (FCTC) 

   Air regular mass media campaigns 



Effect on NGOs, civil society 
Given birth to coalitions, eg FCA 

Coordination, joint statements & activities 

Built up national NGOs, especially in LMIC 

 



 
Recent funding 

 Bloomberg Philanthropies 

 Bill and Melinda Gates 
Foundation 

 International Tobacco Control 
Policy Evaluation Project 

 BUT Government funding 
remains woefully inadequate, 
especially for the WHO FCTC  
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NCDs: 60% global deaths 
NCD Modifiable causative risk factors 

Tobacco 
use 

Unhealthy 
diets 

Physical 
inactivity 

Harmful use 
of alcohol 

Heart disease 
& stroke 

√ √ 
 

√ 
 

√ 
 

Diabetes √ 
 

√ 
 

√ 
 

√ 
 

Cancer √ 
 

√ 
 

√ 
 

√ 
 

Chronic lung 
disease 

√ 
 

From WHO, 2010 



Potential UNDP roles in Global tobacco epidemic 
 
Some specific opportunities for UNDP in tobacco are emerging 

o UN system coordination (RC) and UNDAF integration 
o Post-2015 development agenda (MDGs) 
o Support to national NCD action plan development 
o Integration of tobacco/FCTC/NCDs into national development planning 
o Support to national governance structures on tobacco/NCDs 
o Anti-corruption and regulatory independence 
o Intellectual property/TRIPS, trade 
o Strengthening law enforcement, justice 
o Strengthening local government-municipal programming 
o CSO engagement 
o Gender and tobacco, human rights 

 

UNDP: Frame tobacco/NCD 
as development issue 



National Development 
Plan 

Integration framework 

FCTC 
Plan 

NCD 
Plan 

United Nations 
Development 

Assistance 
Framework 

Bilateral  

Bilateral  Bilateral  

 NCD/UNDAF 

 4 only 

 Bolivia 

 China 

 Moldova 

 Thailand 
 



Set goals and targets  

 WHO target:  30% relative 
reduction in prevalence of current 
tobacco use in persons aged 15+ 
years by 2025 

 Endgame target of 5% : some 
countries committed to this 



 Defined as prevalence rate of 5% or below, 

   a target unthinkable even at the Millennium.  

 Will first occur in higher-income jurisdictions 
where current prevalence rate is <15%.  

 One fundamental question is whether the 
‘endgame’ can be achieved by doing “more of the 
same” based on proven, evidence-based 
strategies, or if additional new strategies are 
needed?  

 

Endgame 



Endgame: 1st option 
More of the same 
 Tobacco control has already resulted in many remarkable 

changes globally in the last 50 years, with  
 Abolition of most overt tobacco promotion 

 Smoke-free public and workplace laws 

 Large graphic warnings in over 60 countries 

 Plain packaging initiated in Australia 

 Fall prevalence  

 

 WHO FCTC and MPOWER policies are capable of 

reducing tobacco use far below current levels.  
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Endgame: Option 2 
New and radical ideas 

 Others believe today's evidence-based interventions too slow, and that new 
and radical solutions are required, including fundamental reform of the 
tobacco industry, eg: 

 Mechanisms to remove profit incentive from selling tobacco products  

 Harm reduction including reducing of the nicotine to non-addicting levels  

 Supply side options  

 Prohibition of possession of tobacco products by all born in or after 2000 

 Outright abolition of commercial tobacco product manufacture and sale  

 The right regulatory framework has yet to be decided, and may differ from 
country to country. 

 



Endgame 
 Either way, there will need to be a much greater and 

immediate emphasis on price policies and cessation in all 

countries to reduce consumption among already-users  
 

+ 



Endgame: Notes of  
caution 
 Tobacco use is the world's leading cause of preventable 

premature death and is likely to remain so for decades to 

come, so for many LMIC, the endgame scenario lies in the 

distant future.  

 The industry will argue that, at worst, the proposed 

strategies could create large black markets, corruption,  

illegal earnings, violence and/or organised crime.  

 There may/will be industry challenges under global trade 

and investment laws, or under constitutional freedom 

issues.  

 



Endgame is on 
 the agenda 
 But every historical achievement in tobacco 

control was preceded by many people saying it 

couldn’t be done, wouldn’t work, or would 

create new problems.   

 The benefits of envisioning an endpoint for the 

tobacco epidemic are far greater than the risks. 
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Scotland 

Scotland's responsibility on the world stage for 
next 40 years includes:  

 Leading by example, eg announcing endgame 
2034, proposed ban smoking cars carrying 
children, plain packaging  

 Supporting other jurisdictions in their tobacco 
control efforts  
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