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Summary 

Can an international agreement accelerate ‘evolutionary’ policy change in some countries?  

This is certainly the hope of many ‘leading’ countries and associated organizations seeking to 

influence policy development in ‘laggard’ countries.  Yet, international agreements merely 

set the agenda for change; they are rarely accompanied by the means to ensure the domestic 

implementation of policy.  Further, the policy environment in each country is more or less 

conducive to the process of treaty implementation.  In particular, only ‘leading’ countries 

may have experienced a process of gradual ‘evolution’ that produced the conditions most 

conducive to sustained, major policy change.  We use the example of global tobacco policy to 

illuminate the irony that the countries most reliant on an international agreement may be the 

least able to implement it.     

Keywords: policymaking, evolutionary theory, punctuated equilibrium, implementation, 

international agreements, tobacco control 

Introduction 

An international agreement may be a very attractive but limited tool for ‘leading’ countries to 

influence the policy development of ‘laggard’ countries.  Their number has certainly risen in 

the last several decades (Alter and Meunier, 2009: 13) but their effect on domestic policies is 

more difficult to determine.  This situation is particularly relevant to the study of international 

development when an agreement is, implicitly or explicitly, used by some ‘developed’ or 

‘high income’ countries to foster policy change in ‘developing’ or ‘low- and middle-income’ 

countries.
i
   

Political science concepts used to explore such processes include policy transfer (Dolowitz 

and Marsh, 1996; Rose; 1993; Bennett, 1991; Walker, 1969; Cairney, 2012a: 244-5; compare 
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with Gourevitch, 1978) and compliance (Von Stein, 2008; Mitchell and Hensell, 2007).  

However, the interest of this article is in agreements where ‘coercive transfer’ or compliance 

is less relevant; when there appears to be relatively little pressure required to secure high 

international support to sign an agreement (an issue also explored in studies of 

transgovernmentalism - Bach and Newman, 2010).  In such cases, it may be more interesting 

to compare the extent to which different countries have developed ‘policy environments’ 

conducive to the implementation of the international agreement. Our focus shifts to a large 

extent, from relatively new relationships and shared aims within the international arena to the 

old ways of doing things in domestic policy processes.  The former may be used to influence 

the latter, but we should not assume that the international agreement is more than the first 

step in a longer policy process or one of many causal factors.  This insight has been drawn 

from a generation of studies of implementation and governance (see Cairney, 2009a; 2012a) 

and may apply even more to an international agreement with no backing from the equivalent 

of a strong central government. 

This article explores these issues by drawing insights from a range of ‘evolutionary’ theories 

at the heart of public policy analysis (including multiple streams analysis, punctuated 

equilibrium theory and complexity theory – Kingdon, 1984; 1995; Bamgartner and Jones, 

1993; 2009; Hall, 1993; Cairney, 2012b).  As a body of work, evolutionary theory describes 

two relevant policy change processes (Cairney, 2013).  First, the cumulative, long term 

development of policy ideas may be disrupted by major changes.  This acceleration of policy 

change, in many countries, may be the aim underpinning an international agreement.  Second, 

major policy change may only occur when a number of factors combine to create a 

favourable policy environment.  This may be the stumbling block to international agreement 

implementation in many countries; an environment conducive to major policy change may be 

found at the international, but not the domestic, level.   
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We use the example of global tobacco policy to illuminate this process (using archival 

documents, surveys, experts’ opinion and country implementation reports).  Tobacco control 

is a central issue in world politics not least because of the size of the policy problem.  

Smoking is a leading preventable cause of mortality and morbidity worldwide, but 

consumption continues to rise in many countries. There are 1.35 billion smokers in the world 

and smoking contributes to one in ten deaths worldwide (over six million per year - Cairney, 

Studlar and Mamudu, 2012: 2).   Tobacco control is also a key concern of international 

actors.  In 2003, the World Health Organisation (WHO) Framework Convention for Tobacco 

Control (FCTC) was adopted, and as of February 2013, it has 176 Parties (175 countries plus 

the European Union). The FCTC is one of the most widely accepted treaties in the United 

Nations (UN) system, and also one of the few treaties to prompt an emergency meeting of the 

UN urging countries to implement.  

Tobacco control is also a central issue to international development.  If we adopt the simple 

(albeit problematic) analytical distinction between ‘developed’ and ‘developing countries’ 

used by the UN, we find that:  in the former, profound policy change is far more likely to 

have taken place over 50 years (and the last 30 years in particular), reflecting change in the 

domestic policy environments of many countries; in the latter, there are relatively few 

examples of changes produced from domestic pressure.  Instead, the FCTC represents an 

attempt by governments and organizations, largely (but not exclusively) from developed 

countries, to encourage other governments to transfer a ‘comprehensive’ set of policy 

measures rather than merely develop policy incrementally from within (Mamudu et al. 2011; 

‘comprehensive’ can be defined as ‘a composite of measures and programmes that reinforce 

each other to reduce the use and spread of tobacco’ – Cairney et al, 2012: 6).   

We should be aware of our normative judgements when we suggest that some countries, and 

their policies or populations, are more ‘evolved’ than others.  It is problematic to characterise 
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policy in this way without an agreed standard.  The identification of ‘developed’ and 

‘developing’ countries is already problematic because it uses a standard produced by the 

former.  Consequently, the identification of progress in developed countries, and stasis in 

developing countries, may be doubly difficult to defend.  It may compound a tendency for 

‘Western thinkers’ to treat ‘non-Western people as if they were living in the past’ (Helliwell 

and Hindess, 2011: 377).  This kind of argument has undermined our ability to use 

evolutionary theory to make meaningful comparisons (Kerr, 2002: 332; Lewis and Steinmo, 

2008: 6; Steinmo, 2010: 19; Lustick, 2011: 183-4).   

However, in the case of tobacco control, there is some justification for analysing the current 

policy conditions of most developing countries in terms of the (selected) developed country 

past.  A key argument in the public health literature is that developed and developing 

countries are facing the same tobacco problem but at different times.  Most developing 

countries have not yet faced the problems (such as the relatively high rates of illnesses and 

deaths caused by smoking) that many developed countries have tried to solve. The FCTC 

represents an attempt to limit the problem before it reaches the epidemic proportions 

identified in developed countries; a chance for many developing countries, currently with a 

relatively small (but growing) smoking population, to learn from the post-war experience of 

some developed countries that saw smoking prevalence rise to the majority of the adult 

population.  The idea of an international agreement acting as a short-cut to one type of 

evolutionary policy change is therefore crucial because the stakes, measured in terms of the 

number of preventable illnesses and deaths, are high.  In this context, the FCTC’s 

comprehensive tobacco control policy represents a commonly accepted end point.   

The tobacco example highlights the potential for an international agreement to encourage a 

particular kind of evolution: the replacement of slow, gradual change with a rapid or 

‘punctuated’ process.  The agreement prompted some countries to introduce policies much 
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more quickly.   However, international agreements often merely set the agenda for policy 

change, referring to an agreement to make new policy choices, often unaccompanied by the 

detailed means to implement policy (from the short term introduction of new legislation, to 

the longer term provision of resources, capacity and political will).  Consequently, a sole 

focus on policy formulation may exaggerate ‘punctuated’ change and the influence of 

international action.  Actors successful in the international arena may become frustrated when 

they return to their domestic policy environments.  

Using Evolutionary Theory from Policy Studies    

Our interest is in a particular type of evolution and the causal processes involved (for a 

review of the ‘evolutionary theory’ literature, see Cairney, 2013).  Evolutionary change can 

refer to the cumulative, long term development of policy ideas and/ or the potential for major 

disruptions in the way that policymakers think about, and try to solve, policy problems.  In 

both cases, causation involves the idea that change in a number of key factors combine to 

create a policy environment conducive to policy change – a process that can be linked 

analytically to the wider evolutionary focus on the ‘variation, selection and retention’ of 

ideas.  This approach is articulated in several ways in the policy literature. 

For example, punctuated equilibrium theory (Baumgartner and Jones, 1993; 2009; Jones and 

Baumgartner, 2005; True et al, 2007; Workman et al, 2009) suggests that the international 

arena may provide an alternative ‘venue’ for those seeking major policy changes; policy 

advocates dissatisfied with progress in their own country may find greater success in newer 

international arenas less bound to the policy images and institutions associated with decisions 

made in the past.  In broader terms, the international arena may help short-cut the evolution 

of ideas; policy solutions that took generations to produce in some countries may be imported 
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by other countries yet to face the same policy problems.  Consequently, we may find that 

policy change is more rapid following international negotiations.   

However, the effect of international agreements may be undermined during implementation.  

Domestic governments generally face the need to make new solutions consistent with 

existing practices (see multiple streams analysis - Kingdon, 1984: 138–46; 1995: 165–6 and 

226-7; Lieberman, 2002).  This requirement is occasionally challenged domestically during 

policy ‘punctuations’ when, for example, crises or profound policy failures helps break down 

existing policymaking arrangements and ways of thinking (Hall, 1993; compare with Palier, 

2005: 129; Streeck and Thelen; 2005: 9; Beland and Cox, 2010; Hay, 2002: 163).   In the 

absence of such a challenge, a new policy solution must be introduced and implemented 

within the existing order, subject to influence by the domestic actors and organisations 

responsible for its implementation.  As such, an international agreement may act as a 

challenge to past policy decisions, but we should not assume that it will be successful.  

Rather, it may represent one of many influences on policy implementation in domestic 

settings.   

If we use the language of complexity theory (Cairney, 2012b; Cairney, 2012a: 125-6; 

Mitchell, 2009: x; Geyer and Rihani, 2010: 12; Jervis, 1998; Lewis and Steinmo, 2008; 

Mittleton-Kelly, 2003: 26; Sanderson, 2006: 117; Kernick, 2006; Lustick, 2011: 189), policy 

implementation may be the outcome that ‘emerges’ from the interaction between 

international and national actors who follow different rules in different venues at different 

times.  The international arena provides an environment conducive to the selection of 

particular ideas.  However, the subsequent ‘retention process’ may be dominated by domestic 

actors and organisations which adhere to different ideas.  Indeed, if we treat implementation 

as a form of policy choice (Lipsky, 1980; Cairney, 2012a: 37-8), our focus may return to the 

‘selection’ process as we consider the domestic policy environment and the advantages it 
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provides to particular ideas and forms of behaviour (John, 1998: 185).  In other words, 

complexity theory allows us to move beyond the idea that policymaking is a linear process, 

beginning with the agreement and ending with its implementation, towards a focus on 

complex systems and the constant interaction between domestic and international actors, 

producing less predictable policy outcomes.   

Implementation issues are important even when we can identify an authoritative actor such as 

a central government (see Cairney, 2012a: 34-8 for a review of the implementation 

literature).  From a ‘top down’ perspective, we may expect the ‘implementation gap’ to be 

wide if the aims of the policy are not clear, there are insufficient resources devoted to its 

delivery, implementing officials use their discretion to pursue other aims, the policy is 

obstructed by powerful groups and socioeconomic conditions undermine delivery.  From a 

‘bottom up’ perspective, policy from the top may represent merely one source of power and 

direction in a policy environment consisting of multiple actors with different interests.  In the 

absence of an authoritative international actor with the power to direct domestic 

policymaking, such problems will be magnified.  Levels of implementation will vary 

according to the environments in which policies are introduced. 

Evolution and the Conditions for Policy Implementation  

A key way to advance our understanding of this process is to break policymaking down 

analytically and focus on what John (2003: 488) calls, ‘the relationship between the five core 

causal processes’ in public policy: ‘institutions, networks, socioeconomic process, choices, 

and ideas’.  These are the factors used by major policy theories to explain change.  

‘Institutions’ refers to regular patterns of behaviour and the rules, norms, practices and 

relationships that influence such behaviour (Cairney, 2012a: 69).  Political systems contain 

multiple institutions (with formal and informal rules) and disperse power across levels and at 



9 

 

multiple levels of government.  The successful implementation of policy may depend on 

giving primary responsibility to a particular part of government, such as a department 

sympathetic to the agreement’s aims.  ‘Networks’ refers to the relationships between actors 

responsible for policy decisions and the ‘pressure participants’ (such as interest groups - 

Jordan et al, 2004) with which they consult and negotiate.  Government departments may 

have particular operating procedures that favour particular sources of evidence and some 

participants over others; the power of interest groups will depend to a large extent on the 

department with primary implementation responsibility.  ‘Socioeconomic process’ refers to 

the conditions that policymakers take into account when identifying problems and deciding 

how to address them. Relevant factors include a political system’s demographic profile, 

economy and mass attitudes and behaviour.  ‘Ideas’ is a broad term that can describe two 

related processes: the way that a problem is framed or understood, and therefore how much 

attention it receives and how it is solved; and, the beliefs (knowledge, world views, language) 

that actors share.  Policy choices take place within this context. 

These factors combine to produce policy change: institutions change, or the institution 

responsible for policy changes; there is a shift of power between pressure participants within 

networks; socioeconomic factors change and facilitate new behaviour; new ideas are accepted 

within, and often transferred across, political systems; and, there is a shift in the definition 

and understanding of the problem and therefore a shift in the basis for considering policy 

choices.    It is the, often mutually reinforcing, interaction between these factors that produce 

policy environments more or less conducive to certain policy changes. 

In some countries, we may find that the domestic policy environment is similar to the 

international environment.  For example, ‘leader’ countries may have gone through a long, 

gradual, process of evolution (over many decades) that produces the conditions most 

conducive to sustained, major policy change.  We may find: one or more domestic venues 
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sympathetic to the policy aims of the international agreement; that the actors most 

responsible for the implementation of policy are the most sympathetic to its aims; and, 

evidence of a ‘paradigm shift’ in some countries, providing a new language and set of ideas 

that proves conducive to policy implementation.  Further, the environment is crucial to the 

nature (or success or failure) of the implementation of policy in the following ways: the 

resources devoted to implementation may rely on a sympathetic responsible institution; levels 

of effective support or opposition may depend on the balance of power within relevant policy 

networks or subsystems; factors such as social attitudes and economic costs may influence  

commitment to a policy; and, the successful transfer of new policy ideas may depend on their 

relationship to the most accepted knowledge, or the dominant understanding of the policy 

problem, in the importing country.    

The process of implementation is less certain in ‘laggard’ countries.  An international 

agreement may be seen as a way to accelerate change, but the agreement alone will not 

guarantee such acceleration.  Ironically, the countries most dependent on policy change 

driven at the international level may be the least able to implement it.  This point does not 

relate necessarily to the recalcitrance of some countries during and after international 

negotiations.  Rather, country representatives may form part of a supportive coalition during 

international negotiations, only to find a series of obstacles when they return to less 

favourable domestic environments. 

Global Tobacco Policy  

To demonstrate these points, we use the example of global tobacco policy, produced by 

triangulating extensive interview fieldwork, conducted by the authors between 1999 and 

2010, with key archival documents.
ii
 We begin with the simple distinction between developed 

and developing countries to identify the relatively comprehensive levels of tobacco control in 
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the former and the promotion of the FCTC as a way to address relatively limited controls in 

the latter (whilst making it clear that ‘leaders’ are not exclusively developed countries, 

‘laggards’ are not all developing, and the FCTC process was not so one-sided).  

In many developed countries, we find that gradual but profound policy change has taken 

place over the last five decades (accelerating from the 1980s).  The picture is mixed, 

containing a group of ‘leading’ countries (including Australia, Canada, Finland, Norway, 

Sweden, New Zealand, the UK, and arguably the US, which was a strong influence on 

international policy development even if its own measures were often more limited than the 

others) and  ‘laggard’ countries (such as Japan and Germany).  In the ‘leading’ countries, 

institutional change has taken two key forms: a shift of responsibility and focus.  Health 

departments have taken the main responsibility for tobacco control, largely replacing 

departments focused on finance, agriculture, trade, industry and employment.  Further, the 

focus within health departments has shifted over time, from the early post-war period geared 

towards solving other problems (such as industrial air pollution), to the 1970s focus on 

tobacco policy in negotiation with the tobacco industry, and the 1980s onwards characterised 

by a shift towards tobacco control in concert with medical and public health groups.   

Consequently, the rules of decision making have changed in leading countries.  Most 

importantly, the problem is framed differently.  Tobacco was once viewed primarily as a 

product with economic value, and tobacco growing and manufacturing was often subsidised 

or encouraged.  Now, it is largely viewed as a public health problem; an epidemic to be 

eradicated aggressively or a problem to be minimised.  The balance of power has shifted 

between pressure participants.  The tobacco industry was an ally of government for decades 

before and after WWII (and, in countries such as the US and UK, the provision of cigarettes 

to troops was considered patriotic). When policy was coordinated by finance and other 

departments, tobacco companies were the most consulted.  Now, medical, public health and/ 
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or anti-tobacco groups are more likely to be consulted and tobacco companies are often 

excluded.  The socioeconomic context has changed markedly.  The economic benefit of 

tobacco production and consumption has fallen (for example, tax revenue is less important to 

finance departments once protective of the industry) and the number of smokers and 

opposition to tobacco control has declined (although there are sporadic instances of 

significant opposition to some measures).  Finally, the role of beliefs and knowledge is 

crucial.  The production and dissemination of the scientific evidence linking smoking (and 

now passive smoking) to ill health has been accepted within most government circles, while 

policies to reduce smoking are increasingly adopted and transferred across countries (Cairney 

et al, 2012).   

Change in these factors has been mutually reinforcing.  For example, increased acceptance of 

the scientific evidence has helped shift the way that governments understand the tobacco 

problem.  The framing of tobacco as a health problem allows health departments to take the 

policy lead.  Tobacco control and smoking prevalence go hand in hand: a decrease in 

smoking rates reduces the barriers to tobacco control; more tobacco control means fewer 

smokers.  However, the gap between the initial identification of smoking (and then passive 

smoking) related ill health and the initiation of a major policy response was, in most cases, 

20-30 years, followed by gradual policy change often over a similar period.  In other words, it 

took considerable time for these processes to reinforce each other and create a policy 

environment conducive to comprehensive tobacco policy control.   

The WHO and the Gap between Developing and Developed Countries 

Some developing countries, such as Brazil, Singapore, Thailand and Uruguay, have emerged 

as policy innovators in specific tobacco control measures.  However, most have policy 

environments unfavourable to major change.   Health departments are often key players, but 
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their voices are often drowned out by other departments, such as agriculture, finance and 

trade.  Tobacco policy arises on the policy agenda rarely and, when it does, the public health 

frame competes with attempts to frame tobacco as an economic good.   Tobacco companies 

are powerful within networks and the capacity of anti-tobacco groups is often low.  Tobacco 

growing and manufacturing is an important source of jobs, exports and revenue and smoking 

prevalence is rising.  The medical-scientific knowledge has had less of an effect on the policy 

agenda.  Domestic anti-tobacco groups have the motivation but not the resources to ensure 

the acceptance of tobacco control ideas within their political systems.   

To some extent, this disconnect between many developed and developing country policies is 

caused by the perceived size of the problem (Cairney et al, 2012: 4-5).  It is best described in 

terms of the four-stage ‘tobacco epidemic model’ articulated initially (based on the developed 

country experience) by Lopez et al (1994), and accepted by organisations such as the WHO 

and World Bank (Jha and Chaloupka, 1999), before being modified by Thun et al (2012) in 

light of recent experience. At stage one of the original model, male and female smoking 

prevalence starts at low levels before rising rapidly before tobacco-related deaths are evident. 

At stage two, male smoking prevalence rises rapidly and reaches levels higher than female, 

peaking at 50–80%. By the end of this stage, illness and deaths attributable to tobacco are 

rising rapidly, accounting for 10% of male deaths. At stage three, the prevalence of male 

smoking begins to decline and the prevalence of female smoking plateaus, though smoking 

prevalence among younger women can reach levels close to that of males. Knowledge of 

smoking health hazards is more widespread. However, during this stage, the incidence and 

prevalence of tobacco-attributable disease continues to rise rapidly and peak at 25–30% of 

male mortality, with tobacco-proportionate mortality higher in the middle-age groups because 

of the time lag between tobacco exposure, illness and death. In the final stage, smoking 

prevalence for both sexes continues to decline at slow but similar rates, but smoking-
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attributable death rates remain high at 30–35% of all male deaths (smokers and non-smokers 

combined) and 40–45% of male deaths in middle age. While smoking-attributable male death 

rates begin to decline, smoking-attributable female death rates continue to rise, as female 

smoking prevalence peaked after that for males.  The Thun et al (2012) revision suggests that 

we monitor the gender gap in each country to account for different smoking trends.  

 

Developed countries have reached stage four of the model: smoking prevalence is falling but 

the time-lag between smoking and its consequences ensures that illnesses and deaths remain 

high and highly visible.  Different developing countries are at stages one to three: rates of 

smoking may be rising or peaking before the full extent of the health problem is evident in 

the population.  The history of tobacco in developed countries suggests that, in the absence of 

an international agreement, the visibility of the issue and the attention devoted to it, in 

developing countries, will lag behind the policy problem.  Many developed countries only 

now have comprehensive tobacco control programmes to address problems created decades 

before – and many actors became determined to make sure that developing countries do not 

make the same mistake.  

The FCTC became the key measure to address this gap between ‘leading’ and ‘laggard’ 

experiences.  While nongovernmental actors have played major roles in this process 

(Mamudu and Glantz, 2009; Mamudu et al, 2011a; 2011b), the central intergovernmental 

actor since the 1970s has been the WHO.  Changes in global tobacco control coincided with 

changes in the role of the WHO. It was created by states in 1947 and made responsible for 

global health issues (WHO, 2006). Although it has been concerned with cancer-related issues 

at least since the 1960s, its role in tobacco control only became formalised with the 1970 

World Health Assembly resolution (WHO, 1970). The WHO engaged in informational 
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activities to promote tobacco control, with the initial emphasis on individual states’ action 

(backed by the WHO which provided scientific evidence). This arrangement changed from 

the mid-to-late-1980s, when the World Health Assembly created the ‘Tobacco or Health’ 

programme to formalise the WHO’s worldwide activities on tobacco control. In 1986 the 

World Health Assembly mandated the WHO to pursue a “global public health approach and 

action to combat the tobacco pandemic” because “the use of tobacco in all its forms is 

incompatible with the attainment of [the 1978 Alma Alta Declaration of] health for all by the 

year 2000” (WHO, 1986). From the mid-1990s, the WHO became a leader in the 

development of the FCTC (WHO, 1995). The negotiations began in 2000, the World Health 

Assembly adopted the FCTC in 2003 and it became international law in 2005. 

The FCTC as an Evolutionary ‘Short-cut’: The International Experience 

As in many leading countries, the FCTC has served to create an environment conducive to 

international policy development. First, the responsibility for tobacco control has shifted (in 

the face of resistance from pro-tobacco countries such as Malawi, aided by tobacco 

companies - Otanez et al, 2007; Mamudu et al, 2008). Tobacco control was once the sole 

preserve of individual countries, with organisations within the UN (particularly the Food and 

Agriculture Organization and the UN Focal point, until it was placed under WHO control) 

and World Bank providing support for tobacco as an economic product. This emphasis 

shifted as the role of the WHO changed. Over time, global tobacco control policy became 

‘institutionalised’ in the WHO Tobacco Free Initiative.  

Second, tobacco control rose on the policy agenda and was reframed as primarily a health 

problem. When tobacco was the sole responsibility of countries, it was often low on the 

agenda and many countries furthered a political economy frame of reference (tobacco was 

viewed primarily as a source of revenue and economic development). The involvement of the 
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WHO was initially limited, with tobacco competing for attention with issues such as 

infectious diseases. This competition changed over time as the scientific evidence 

accumulated, the role of the WHO increased, and it was headed by energetic directors-

general such as Gro Harlem Brundtland (1998–2003).  

Third, the WHO provided a new venue for international public health influence. It is one of 

the few organisations to try to exclude pro-tobacco groups from the formal decision-making 

process (Article 5.3 of the FCTC) and encourage the contribution of an international tobacco 

control network of policy advocates and scientific experts. Fourth, attitudes to the 

socioeconomic context have shifted over time. The main form of tobacco company influence 

has come from the economic benefits that tobacco growing and manufacturing provide to 

countries in need of jobs and tax and export revenue. This benefit is now increasingly 

challenged by reports (most notably from the World Bank, previously an ally of tobacco 

growing) that highlight the economic ill effects caused by tobacco use. Such analysis has 

contributed to movements in public opinion, with surveys demonstrating a majority in favour 

of the FCTC and global tobacco control (Cairney et al, 2012: 66).  Finally, the role of ideas is 

crucial. The main driver for WHO involvement, and perhaps the main source of its power, 

has been the accumulation of the scientific evidence linking tobacco to ill health (based on 

the work of expert committees – 2012: 206-8). The WHO has become a key source in the 

dissemination of ideas regarding best practice in tobacco control (Shibuya et al, 2003).    

The culmination of international efforts is the FCTC: a major public health treaty fostered by 

the WHO.  The FCTC represents a ‘comprehensive’ approach to tobacco control based on 

two main ideas.  First, tobacco use and control is a transnational issue.  Second, controlling 

the use and spread of tobacco requires a combination of demand and supply-side policies 

concerning: price and tax; smoking cessation; exposure to smoke; the contents of tobacco 

products; tobacco product disclosures (regarding ingredients); packaging and labelling; 
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education, communication, training and public awareness; tobacco advertising, promotion 

and sponsorship; the illicit trade in tobacco products; sales to and by minors; support for 

economically viable alternatives to tobacco growing; and, governmental efforts to take legal 

action against tobacco companies.  The FCTC represents a major transformation in global 

tobacco control policy, particularly for countries with minimal control. It contains obligatory 

provisions for signatories and it institutionalises global tobacco control through bodies such 

as the Conference of the Parties and the Convention Secretariat.   However, the FCTC does 

not provide legal enforcement mechanisms; compliance is still the responsibility of individual 

countries. The long-term evidence will tell us how strong the FCTC is. 

The FCTC as an Evolutionary ‘Short-cut’: The Domestic Experience 

Current evidence suggests that the FCTC had a significant effect on domestic policy 

formulation (as measured by the number of relevant national legislative measures to control 

tobacco) but a more uncertain effect on implementation. Table 1 provides one way to 

demonstrate the formulation effect by identifying the adoption of legislative policy 

instruments in fifteen key areas, in developed/ developing countries, before and after the 

FCTC negotiations began (year 2000).   

INSERT TABLE 1 HERE 

Table 1 shows three main outcomes.  First, the use of legislation to control tobacco is 

generally more extensive in developed countries, particularly in areas such as the regulation 

of ingredients disclosure, education, tobacco advertising and smoking in public places.  

Second, however, the extent of tobacco control was not ‘comprehensive’ in many developed 

countries.  The developed country experience is patchy, containing a small number of 

‘leaders’ approaching a comprehensive regime and a larger number of countries with more 

limited controls.  Even in the leading countries, few had significant legislative controls before 
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the 1980s (Cairney et al, 2012: 47). Third, the current amount of tobacco control legislation is 

significantly higher in both categories; the vast majority of countries have legislated in at 

least six key areas.  Our data show a tremendous increase in the worldwide adoption of 

tobacco control measures since the FCTC negotiations began in 2000.      

This evidence of policy change is qualified by two longer term measures: country reports to 

the WHO (table 2) and reports based on expert opinion (table 3).  Article 21 of the FCTC 

requires the Parties to report periodically on its implementation. After seven years, the 2-year 

and 5-year reports of the Parties in the eight policy areas that we examined (table 2) suggest 

that the overall implementation of the FCTC has been uneven, particularly in areas where the 

idea of tobacco control is new and there is greater potential to view policy change as imposed 

from outside.  The least implemented policy in developing countries was smokefree 

regulation (32%).  The WHO (2010) reports that far fewer developing countries - 19 of 135 

(14%) as of June 2010 - had universal protection from exposure to tobacco smoke.  Thus, in 

spite of the overwhelming support of the FCTC by developing countries during the 

negotiations, they generally lag behind developed countries in its implementation (Cairney et 

al, 2012; Mamudu et al, 2011; Mamudu and Glantz, 2009).  

INSERT TABLE 2 HERE  

We compare official records of progress with a major survey of expert opinion on tobacco 

control conducted by Warner and Tam (2012).  Such surveys are well established and used 

widely in the tobacco control literature (Joossens and Raw, 2006; 2011).  The data suggest 

that there has been tremendous change in tobacco control in the periods before and after the 

development of the FCTC.   

INSERT TABLE 3 HERE 
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The additional value of these figures is that they give a greater indication (than the self-

reporting by countries) of the difference between the introduction of legislation and the 

effective implementation of policy.  They highlight the gap between most developed and 

developing countries; the former appears to have introduced much more ‘substantial’ policy 

change, while the latter group’s policy change and enforcement is more likely to be 

considered ‘non-existent’, ‘limited’ or ‘moderate’ (2012: 105; Britton, 2012: 273).   

An Evolutionary Explanation for the Evidence 

The process of implementation has been more substantial in certain developed countries 

because they are more likely to have policy environments conducive to tobacco control 

enforcement.  In other words, the success of this international agreement requires similar 

conditions, conducive to policy change, to those we identify in countries with comprehensive 

policy responses.  In their absence, we find that the policy environments of ‘laggard’ 

countries are not conducive to the implementation of rapid policy change.  A country focused 

on tobacco as an economic product, with a finance ministry at the core of tobacco policy, 

maintaining strong links to the tobacco industry, with low attention to the scientific links 

between smoking and ill health (aided by the time lag between smoking and ill health in the 

population) and a growing smoking population, will not implement the FCTC as quickly or 

extensively as a country driven by a health ministry, aided by public health groups, in the 

context of extensive knowledge of the scientific evidence and a decline in smoking and 

tobacco taxes.   

Consider, for example, the experiences of China and India which, combined, account for 

almost half of all tobacco users in the world.  China is the world’s largest tobacco using and 

producing population (one third of the world’s smokers and 38% of tobacco production - 

Erikson et al, 2012; Jin, 2012).  Although China supported the FCTC, its environment is not 
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conducive to implementation. China maintains a state monopoly over tobacco production 

which provides 8-11% of government revenue. Tobacco control is low on the policy agenda 

and the health image competes with a strong economic image based on the importance of its 

tobacco industry and economic growth to the legitimacy of the Chinese government (Jin, 

2012).  Tobacco policy is led by an economic development agency which consults regularly 

with the tobacco industry, and the health ministry is ‘sidelined’ (Jin, 2012: 30).  Public health 

groups are neither well-resourced nor engaged (partly because the Chinese government has a 

tense relationship with non-governmental organisations) (Jin, 2012).  Public knowledge is 

low – for example, less than half of the physicians surveyed (in Wu, 2008; see Cairney, 2009: 

1106–7) had a comprehensive knowledge of the links between smoking and illness, while 

more than one-third admitted to smoking in front of their patients.  Further, smoking rates are 

very high among the police force held responsible for the implementation of bans on smoking 

in public places (Branigan, 2011).   

India, with the world’s second largest tobacco using and producing population, has similar 

issues (Schwartz et al, 2011).  While its government has signed the FCTC, and many 

members of the government are serious about its implementation (and it has innovated in 

areas such as banning images of smoking in films), there is always the potential for it to, 

‘continue to pass legislation that is poorly enforced and challenged in the courts’ (2011: 456).  

India passed legislation to introduce a smoking ban in 2008, but the fine for non-compliance 

is low (lower than the equivalent loss of business for restaurant owners) and there is 

‘inadequate surveillance’ to ensure compliance (2011: 456).  India also lacks capacity in key 

areas, such as health education (in a country where public knowledge of the risks of smoking 

is patchy) and smoking cessation clinics (2011: 456).  Further, a large proportion of the 

public ‘may not have ever engaged in discussion on the merits of tobacco control’ and may 

still be relatively likely to obstruct change (by, for example, flouting smoke-free laws) and 
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view tobacco production in positive terms (a point that applies to many countries - Mehl et al, 

2005).   

Conclusion 

International agreements can accelerate some ‘evolutionary’ policy processes, but their 

implementation success is linked strongly to the nature of the policy environment in which 

they are introduced. The article identifies the processes that take place to produce a policy 

environment conducive to the implementation of an international agreement: institutions 

change, or the institution responsible for policy changes; there is a shift in the definition and 

understanding of the problem and therefore a shift in the basis for considering policy choices; 

there is a shift of power between pressure participants within subsystems; socioeconomic 

factors shift and facilitate new behaviour; and, new ideas are accepted within, and often 

transferred across, political systems.  This is an analytical simplification of a complex policy 

process in which multiple actors and institutions interact to produce a variety of policy 

outcomes.  

The tobacco policy example provides a concrete discussion of this abstract argument.  The 

FCTC was partly designed to provide a stimulus to policy movement in ‘laggard’ countries, 

primarily to avoid their need to experience the entire cycle of the ‘Tobacco Epidemic Model’ 

before taking action. It would act as a ‘short-cut’ to the longer-term processes that took place 

in many developed countries over the past 30-50 years, producing what became a commonly 

accepted end point: comprehensive tobacco control.  The hope was that the FCTC would 

produce much quicker, major disruptions in the policy processes of other countries.   

However, tobacco control demonstrates key differences in the ways that policy environments 

have changed in many developed and developing countries.  In the former, we can detect 

mutually reinforcing changes in all of these processes: departments of health became central 
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to tobacco policy; they began to frame tobacco primarily as a public health issue to be solved; 

they consulted with public health groups and sought to marginalise tobacco companies; they 

were strengthened by (and helped accelerate) a reduction in smoking and therefore a drop in 

the economic value of tobacco (and opposition to tobacco control); and, they institutionalised 

the medical evidence on smoking and passive smoking and shared ideas with other countries 

on how to control the supply and use of tobacco.  Consequently, the policy environments in 

these countries were conducive to the implementation of the FCTC since that process would 

be driven by health ministries drawing on the support of a well-resourced public health 

profession and furthering a common policy image.  In the latter, we can detect far less change 

in these processes and, in most cases, an environment less conducive to the implementation 

of major change.  Most countries have signed the FCTC agreement, but its implementation 

may be left to relatively weak health ministries (competing with powerful ministries such as 

finance), with tobacco control low on the policy agenda and minimally resourced or enforced.   

These outcomes raise profound issues about evolutionary policy processes and the 

importance of implementation in global public policy.  The FCTC had a clear effect on policy 

choices, accelerating tobacco control in a way we associate with major policy change and/ or 

‘punctuated equilibrium’.  However, in many countries, it has not had the same effect on 

policy outcomes; time will tell if evolutionary change is closer to gradual, cumulative change 

over several decades.   
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Table 1: Tobacco Policies in Developed and Developing Countries 

 

Year Before 2000 By 2011 

Tobacco control instruments Developed  

(n=31) 

Developing*  

(n=163) 

Developed  

(n=31) 

Developing  

(n=163) 

Smoking bans, public places** 18 (58%) 39 (24%) 31 (100%) 135 (83%) 

Taxation 4 (13%) 9 (6%) 30 (97%) 157 (96%) 

Tobacco promotion/ sponsorship 21 (68%) 45 (28%) 29 (94%) 128 (78%) 

Health warnings 9 (29%) 19 (12%) 28 (90%) 129 (79%) 

National Tobacco Control Act 14 (45%) 14 (9%) 15 (48%) 35 (21%) 

Tobacco cessation services 3 (10%) 0 31 (100%) 146 (90%) 

The sale of Tobacco 4 (13%) 5 (3%) 14 (45%) 36 (22%) 

Ingredients disclosure 7 (23%) 2 (1%) 9 (29%) 8 (5%) 

Funding for programs & research 0 0 25 (8%) 146 (90%) 

Advocacy/Education program 17 (54%) 26 (16%) 17 (54%) 37 (23%) 

Innovations 0 1 (0.01%) 8 (26%) 11 (7%) 

Litigation 4 (13%) 3 (2%) 4 (13%) 9 (5%) 

Subsidies for tobacco industry 2 (6%) 3 (2%) 3 (10%) 8 (5%) 

Illicit Trade 0 1 (0.01%) 2 (6%) 6 (4%) 

*Classification based on UN categories (endnote 1).  **Public places are generally defined as indoors.  The 

policies are otherwise known as ‘smoke-free’ or ‘clean indoor air’ policies.  Sources: the tobacco laws website 

(http://www.tobaccocontrollaws.org/), the WHO MPOWER reports (2008, 2009 and 2011), WHO (1976) and 

USDHEW (1973). 

 

 

 

 

 

 

http://www.tobaccocontrollaws.org/
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Table 2: The FCTC 2-year and 5-year Implementation Reports  

Survey Questions Policy Developed 

Countries 

(n=27) 

Developing 

countries 

(n=148) 

Have you adopted and implemented, where appropriate, any 

legislative, executive, administrative or other measures or have 

you implemented, where appropriate, programmes instituting a 

comprehensive ban on all tobacco advertising, promotion and 

sponsorship? – Art. 13 

Tobacco 

advertising 

and 

regulation 

23 of 27 

(85%) 

71 of 131 

(54%) 

Have you adopted and implemented, where appropriate, 

legislative, executive, administrative or other measures or have 

you implemented, where appropriate, programmes prohibiting 

the sales of tobacco products to minors? – Art. 16 

The sale of 

Tobacco 

27 (100%) 105 of 131 

(80%) 

Please provide a brief description of the progress made in 

implementing Article 8 (Protection from exposure to tobacco 

smoke) in the past two years or since submission of your last 

report. – Art. 8 

Smokefree 

regulation 

21 of 27 

(78%) 

48 of 148 

(32%) 

Have you adopted and implemented, where appropriate, 

legislative, executive, administrative or other measures or have 

you implemented, where appropriate, programmes regulating 

the contents of tobacco products? – Art. 9 

Regulating 

content of 

tobacco 

products 

19 of 27 

(70%) 

63 of 131 

(48%) 

Have you adopted and implemented, where appropriate, 

legislative, executive, administrative or other measures or have 

you implemented, where appropriate, programmes on tax 

policies and, where appropriate, price policies on tobacco 

products so as to contribute to the health objectives aimed at 

reducing tobacco consumption? – Art. 6 

Taxation 24 of 27 

(89%) 

64 of 106 

(60%) 

Have you adopted and implemented, where appropriate, 

legislative, executive, administrative or other measures or have 

you implemented, where appropriate, programmes developing 

and/or promoting research that addresses determinants of 

tobacco consumption? – Art. 20 

Funding for 

programs & 

research 

22 of 27 

(81%) 

69 of 121 

(53%) 

Have you adopted and implemented, where appropriate, 

legislative, executive, administrative or other measures or have 

you implemented, where appropriate, programmes enacting or 

strengthening legislation, with appropriate penalties and 

remedies, against illicit trade in tobacco products, including 

counterfeit and contraband cigarettes? – Art. 15 

Illicit Trade 25 of 27 

(93%) 

83 of 124 

(67%) 

Have you adopted and implemented, where appropriate, 

legislative, executive, administrative or other measures or have 

you implemented, where appropriate, programmes ensuring 

that the health warnings occupy no less than 30% of the 

principal display areas? – Art. 11 

Health 

warnings 

27 of 27 

(100%) 

90 of 129 

(70%) 

Source: based on the 2-year and 5-year reports of the FCTC implementation by Parties.  
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Table 3: Experts’ Opinion on Tobacco Control Policy Adoption 

 

 Tobacco Instruments Developed Developing 

  1992 2011 1992 2011 

Advertising/promotion bans  0.63 1.65 0.08 0.98 

Clean indoor air laws/policies  0.63 1.85 0.03 0.94 

Illicit trade  0.16 0.91 0.04 0.33 

Media counter advertising  0.57 1.17 0.04 0.44 

Public education/information  1.04 1.48 0.34 0.94 

School health education  1.09 1.29 0.33 0.75 

Taxation/price  0.86 1.65 0.27 0.77 

Tobacco product regulation  0.29 0.92 0.02 0.30 

Cessation treatment policy  0.48 1.31 0.07 0.35 

Warning labels  0.75 1.69 0.17 1.03 

Youth access laws  0.96 1.52 0.14 0.73 

Source: adapted from Warner and Tam (2012: 105) which states that “Numbers shown are mean scores where a 

response of ‘non-existent or limited’ is scored 0, ‘moderate’ is scored 1, and ‘substantial’ is scored 2”. 

 

 

                                                 
i
 The United Nations Statistics Division lists ‘developed’ countries as the US, Canada, Japan, New 

Zealand, Australia and certain (generally Western, not ‘transitional’ Central and Eastern) European countries 

http://unstats.un.org/unsd/methods/m49/m49regin.htm#developed.  The World Bank identifies high (31 OECD 

and a further 39 non-OECD), middle and low income countries http://data.worldbank.org/about/country-

classifications . We recognise the limitations of each categorisation and, as far as possible, refer to individual 

‘leading’ countries rather than equate leadership and policy progress with economic development.   
ii
 Including documents from the tobacco documents online library (legacy.library.uscf.edu), the European 

Union, the U.S. National Clearing House for Smoking and Health, the WHO, reports by Ruth Roemer and the 

tobacco laws website of  Campaign for Tobacco-Free Kids (http://www.tobaccocontrollaws.org/legislation/).  

See also Cairney et al, 2012. 

http://unstats.un.org/unsd/methods/m49/m49regin.htm#developed
http://data.worldbank.org/about/country-classifications
http://data.worldbank.org/about/country-classifications
http://www.tobaccocontrollaws.org/legislation/

