action on smoking and health

Why Do We Treat the Tobacco Industry Differently from Other Industries?

This fact sheet explains why over 180 countries that are Parties to the WHO Framework Convention
on Tobacco Control (the FCTC) determined that special rules were required to limit governments’
interaction with the tobacco industry to protect public health policy and law-setting processes from
the interference of the tobacco industry.

What makes the tobacco industry different from other industries?

“Tobacco is the only legally available consumer product which kills people when used
entirely as intended.”

There is a strong body of evidence from authoritative bodies demonstrating how tobacco is inherently
deadly.” Unlike any other consumer product, it cannot be used without risk. Despite this, decades of
evidence show that the tobacco industry actively and consistently acts to delay, dilute and defeat
domestic tobacco control measures.

As a result of two United States litigation settlements in 1998, tobacco corporations operating in the
United States and abroad were forced to turn over millions of previously secret internal documents
dating from the 1950s to the 1990s.™ Several U.S. tobacco companies remain legally obligated to
continue to produce internal records in smoking and health-based litigation in the United States." The
industry documents, many now reviewed and cited in over 750 reports and peer-reviewed
publications’ provide evidence of how the tobacco corporations operated. The findings of these
reviews have shown that tobacco companies:

e knew their products were harmful and killed their consumers;"
e knew that nicotine was highly addictive;"!

e hid this knowledge while publicly denying the dangers of tobacco use and exposure to second-
hand smoke and the addictiveness of tobacco;"

e targeted young people with advertising and promotions to perpetuate the use of their
products;™

e relied on the illegal sales of cigarettes in Africa*, Asia*, Europe™, the Middle East*, South and
Central America®, and North America® as part of their business strategy to increase their
market shares.

A number of subsequent reports and investigations have shown how the industry has taken active
steps over several decades to undermine efforts of independent researchers, policymakers and
regulators to build an evidence base around tobacco use and harms. The industry also actively
undermined (and continues to undermine) efforts to implement effective measures to discourage
tobacco use and protect people from second-hand smoke "

“[For nearly fifty 50 years] each and every one of these Defendants repeatedly, consistently,

vigorously -- and falsely -- denied the existence of any adverse health effects from smoking.
Moreover, they mounted a coordinated, well-financed, sophisticated public relations campaign
to attack and distort the scientific evidence demonstrating the relationship between smoking
and disease, claiming that the link between the two was still an “open question.” Finally, in
doing so, they ignored the massive documentation in their internal corporate files from their
own scientists, executives, and public relations people. . .”*i



The tobacco industry also initiated a decades-long campaign to undermine the World Health
Organization’s tobacco control efforts in low- and middle-income countries and ultimately attempted
to stop the WHO Framework Convention on Tobacco Control (FCTC) from coming into force.

The industry was unsuccessful in its efforts and the FCTC came into force in 2004. This international
treaty has been explicitly created to discourage the use of tobacco products and openly confront the
tobacco industry. Article 5.3 of the FCTC requires all Parties when setting and implementing their
public health policies with respect to tobacco control to “. . . act to protect these policies from
commercial and other vested interests of the tobacco industry in accordance with national law”.

What does this mean for how governments interact with the tobacco industry?

It is common practice for government policy-makers and decision-makers to engage with affected
industries and consult closely on matters of policy and regulation. This is a principle of good
government endorsed by many international bodies such as the Organization for Economic and Social
Development. However, the past (and ongoing) behaviour of the tobacco industry and the fact that
there is no safe means of using tobacco products (unlike any other consumer product) have led
governments and international agencies to conclude that there is a fundamental and irreconcilable
conflict between the tobacco industry’s interests and public health policy interests*,

This conflict therefore demands a unique approach to engagement with the tobacco industry to
confront not only the industry’s direct strategies, including active lobbying, provision of financial
incentives, advertisements and corporate social responsibility initiatives, but also more subtle industry
activities. These include building relationships with officials, feeding decision-makers supposedly
‘evidence-based’ policy documents and building trust and confidence in what tobacco company
representatives say.

Certain policy and legislative interventions necessary to prevent interference by the tobacco industry
are generic. That is to say they are interventions that should be implemented in relation to all
industries, including the tobacco industry (e.g. management of conflict of interest, transparency of
engagements, public official codes of conduct, scrutiny to avoid bribery, etc.). Other interventions
beyond those deemed necessary for most other industries will need to be developed that deliberately
target the tobacco industry.

This is not to say or imply that the tobacco industry should not be consulted on proposed policy or
regulation that directly affects it. However, the industry should not have a seat at the table in deciding
what tobacco control measures should be developed, implemented, funded or evaluated. Nor should
any permitted engagements with the tobacco industry be conducted in secret: there should be full
transparency.



Examples of Tobacco Industry Tactics

e  “We support sensible legislation, and we’re here to help.” You receive an offer from a
tobacco company to help with developing a national tobacco control policy or to draft
tobacco control legislation for you. The company assures you that it supports ‘sensible’ and
‘effective’ policy and legislation. When you receive the draft policy or statement, it looks
good at first, but then you start to notice some loopholes.

e New lobby group out of the blue. Your department/ministry of health is proposing new
legislation to restrict smoking in public places and work places. A new, previously unheard
of lobby group for hospitality venue owners is suddenly established and runs a well-funded
campaign against the legislation.

e The invisible editing hand. With no warning, you are suddenly directed to change draft
tobacco policies or legislation by senior managers or ministers. You later find out that they
have been meeting regularly with senior industry officials.

e “We strongly support youth prevention programmes.” A tobacco company offers funding
for youth smoking prevention programmes, claiming they are very concerned that young
people should not smoke. These campaigns, if accepted, turn out to be ineffective and raise
concerns that they may even increase awareness about tobacco among young people. The
industry’s emphasis that “tobacco is for adults” may actually have the opposite effect
sparking young people’s interest in using tobacco.

¢ The never-ending committee process. A senior tobacco executive suggests establishing a
tobacco control committee, or asks to join an existing one. The participation of the tobacco
executive on that committee is strongly recommended by the executive because this person
“can bring insights into tobacco use that could be helpful for government agencies in setting
tobacco controls.” However, for some reason, the committee never agrees on
implementing those measures that international health agencies recommend, such as strict
legislation and increased tobacco taxation.

e Money talks I: Political donations. You hear that large campaign donations are being made
to a political party that opposes certain tobacco control measures.

o Money talks Il: Corporate social responsibility. Substantial donations are made to
environmental or social causes in your country. Considerable publicity coverage is given to
the fact that tobacco companies provided the funding, and you are surprised about how
much this increases people’s acceptance of the tobacco industry as a caring industry and a
normal part of society. It seems that people have forgotten, or perhaps don’t want to think
about, the fact that thousands of people die each year from the products the tobacco
industry promotes.
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