
Dear Editors, 

14012A, The Global Tobacco Control Policy 'Endgame': What would have to change to 
ensure effective policy implementation? 

Thank you for your correspondence on our proposed article. The outcome was a classic 
binary response: reviewer 2 recommends acceptance without revision; reviewer 1 is highly 
critical. In this context, our solution is twofold. First, we focus primarily on editorial 
direction. The editorial comments were as follows: 

• We are puzzled by your decision to start with the general policy literature. Frankly, 
your reliance on it seems unconvincing. A description of the environment for tobacco 
control, perhaps using concepts that you find in the general policy literature along 
with illustrative examples, would be far better for our global readership of public 
health practitioners. We present a much stronger and more direct argument, 
combined with recommendations for action (to address one of reviewer 1’s 
comments). However, we present an ideal-type, not a detailed blueprint for action for 
all individual countries, largely because relative success can only be analysed, so far, 
from the experience of a very small number of countries. Policy transfer is about 
thinking sensibly about how much of that experience is relevant to another country – 
and a key argument in the policy theory literature is that it is difficult to separate the 
effect of the policy instrument from the effect of the implementation in different 
areas. The paper allows scholars and practitioners to understand the broader context in 
which they operate - and to reflect on the limitations to new ‘endgame’ instruments 
when they are introduced in environments not conducive to their delivery. 

• Rethink your use of "Endgame" for publication in JPHP. Here is what we said: 
Beyond growing detail and improving quality in anti-tobacco research, JPHP seeks 
submissions that discuss two key policy domains: What policies are needed to 
eliminate tobacco use altogether? Tell us how to move into the end game for tobacco 
control. We focus on the latter as a way to improve discussions of the former. We 
argue that new policymaking is as important as new policy; that the endgame based 
on new policies will only be successful if we simultaneously pay attention to the way 
in which policy is introduced and implemented. Our advice on what to do should be 
understood in that context – and our paper could be a key reference point for the other 
papers in the proposed series. 

Second, since reviewer 2 recommends acceptance, we engage with reviewer 1’s comments. 
To do so in a sensible way, we first comment on the aim of our paper. Our analysis invites 
the ‘tobacco control community’ to consider how best to understand the policy process. We 
argue that much public health analysis simply assumes that the policy process is pathological 
and that the problem can be solved with better policy instruments combined with better 
leadership and political will. Our argument, based on a thorough analysis of the (political/ 
social science) policy literature, is that it is better to understand how to conceptualise 
underlying policy processes than to bemoan their effects. Reviewer 1 suggests that people 
know this material already. Yet, to our knowledge, there is not a single article on the tobacco 



control endgame from scholars in a good position to explain how the policy process works - 
and, therefore, how new policy instruments or strategies will fare.  We thank reviewer 1 for 
prompting us to make this argument much more strongly. 

Detailed response to reviewer 1’s comments: 

• Almost every country that is a member of the FCTC does not follow certain policies 
more than others, and the article failed to highlight that. We already make this point 
on page 3 (“However, implementation has been uneven, with some measures (such as 
economic incentives and litigation) less likely to be introduced than others (including 
education, sales to minors, and packaging”) but have reinforced the point. 

• the article does not present tobacco economics as a problem in the developed world 
which it is. A clear example is the financial component of the MSA. We already 
discuss economics in the section on socioeconomic conditions, but emphasise this 
point more clearly in the revision. 

• The introduction simplifies the problem of low adherence to the WHO FCTC to low 
"political will" which is inaccurate, as many countries have the political will to follow 
the FCTC but face substantive barriers. There are several barriers to implementing 
the FCTC in certain countries such as the scarcity of resources, poor education, 
cultural factors, limited social marketing, and the strong entrenchment of the tobacco 
industry in government, research, and community agencies. We clarify our point, to 
make clear that we agree with reviewer 1 (and did not attempt to suggest otherwise). 
Our point is that ‘political will’ is often used inappropriately as an insufficient 
explanation for the lack of progress. Our ideal-type discussion helps explain why 
‘political will’ does not explain policy progress in a meaningful way. 

• a section of practical recommendations is lacking … The article does not provide any 
novel suggestions for improving the implementation of WHO FCTC items by 
participating countries. Suggesting that departments of health take over tobacco 
control with complete autonomy is not only idealistic but also unreasonable because 
taxes and justice matters are involved which naturally requires the involvement of 
other ministries. If such suggestions are made, at least a demonstration of "how to get 
there" is important. The FCTC and trade agreements co-exist and the FCTC has the 
upper hand if health matters are proven to be a concern. We redraft the paper to 
make a much stronger argument about the practical implications of our ideal-type 
discussion. However, instead of focusing on ‘how to get there’ immediately, we show 
how far many countries have gone in that direction (and that it has taken decades to 
achieve). Ours is largely an argument which shows the importance of history and 
gives a longer term perspective. 

• The article seems to confine the problem of implementing the WHO FCTC to a 
trichotomy: countries that implement tobacco control policies well, others that don’t 
due to low political will, and those that are pioneers in implementing measures. There 
is a need for a table that lists regulation types x countries and explain what qualifies a 
certain country to fall under one of the three categories. It was not our aim to provide 
three distinct categories. Our aim, in the relevant paragraph, was to provide nuance; to 



address a tendency, in some of the literature, to make the developed/ developing 
country distinction and suggest that the former are leaders and the latter are laggards. 
With some examples, we were simply pointing out that some ‘developing’ countries 
innovate in some areas (while many ‘developed’ countries are ‘laggards’). We make 
this point clearer. 

• There is excessive and unnecessary use of references. We come from disciplines in 
which we are expected to cite all relevant source material extensively to provide 
readers with the opportunity to verify our arguments. Our paper involves extensive 
review of the policy literature and archival documents. Still, we have critically 
evaluated all the references and retained the most appropriate. Most significantly, we 
remove reference to approximately 10 ‘endgame’ articles from Tobacco Control and 
refer only to the key articles which sum up their findings. 

Regards, 

Paul Cairney and Hadii Mamudu 
 
 
 
 


