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Reviewer: 1 

Comments to the Author 

Comments 

 

This is an interesting article with some useful points and very useful Tables. In its present 

form, however, the line of argument it is making gets confused between whether it is about 

the FCTC or about evolutionary policy theory. Almost as if two sets of somewhat 

disconnected arguments are being merged. There are also several sweeping claims made 

without much substantiation. A bit of an overhaul of the article would certainly bring it into 

deservedly publishable form. My suggestions and comments follow: 

 

Major issues:  

 

My first major issue is with the typology, leading and laggard. With respect to developed 

countries with a long history of tobacco control, would they have been called ‘laggard’ 

countries 30 or 40 years ago when they lacked any substantial tobacco control? I think not, 

and so to apply that to countries with (currently) undeveloped tobacco control 

policies/contexts seems ahistorical and incorrect, if not somewhat prejudicial. Similarly, use 

of developed and developing to describe countries is problematic, which the authors 

acknowledge. Would it be useful at the beginning of the article to state that countries will be 

described as ‘developed’ in relation to having developed tobacco control policies and 

receptive sociopolitical contexts; and ‘developing’ in relation to those that have not’ noting 



that this roughly equates with how the terms are used socioeconomically, and with the World 

Bank’s designation of countries as high- and upper-middle income (developed), middle- and 

lower-middle income (developing), low-income (developing). 

 

A second major issue is that the Introduction and sections up to page 10 (Global Tobacco 

Policy) are often unclear in how the line of argument is being developed.  The first sentence:  

 

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

influence the policy development of ‘laggard’ countries. 

 

…is in fact a conclusion, not an introduction. The very next sentence – ‘Their number’ – is 

awkward because it is not clear if ‘their’ refers to ‘laggard countries’ or international 

agreements (I presume it is the latter.) There are several instances in the paper where the 

referent needs to be specified to avoid these ambiguities. There also seems to be an 

assumption that international agreements are primarily crafted by high-income countries and 

then used to influence policy change in low-income countries. While this assumption holds 

truer for economic agreements (trade/investment) where evidence of such coercion exists, is 

there evidence of the same with respect to the focus of the article (the FCTC)? 

 

Similarly, on p.4, the unreferenced claim that ‘profound policy change’ has been more likely 

in developed than in developing countries is open to challenge. This may be the case with 

tobacco control (although there are many developing country exceptions, Thailand, Brazil, 

for example), but this is not specified here. On the same page, it is stated that the FCTC was 

promoted primarily by developed countries. I would agree to a limited extent with this 

statement, but this reads as if developed countries are applying pressure on developing ones 

to adopt a certain comprehensive set of policies, as if these countries were not themselves 

involved in the international negotiations. And is policy change even domestically always or 

only incremental?  

 

On the same page, I am also not clear why the statement about some policies and populations 

being more ‘evolved’ is being made and then problematized; since having a policy context 

more supportive of tobacco control in a developed country should in no way imply a more 

highly evolved population or policy generically -- unless the specific reference is to tobacco 

control, where developed countries have had a longer history of changing norms related to 

acceptance of control policies. 

 

I suggest that a much shorter Introduction be crafted with less of the developed/developing to 

and fro statements. The focus should be on the FCTC, perhaps even starting from p 10 and 

the section on Global Tobacco Policy, with the theoretical issues (evolutionary theory, 

complexity theory) brought in as the analysis of changes pre- and post-FCTC are presented 

with, perhaps, only a very summary description before being applied to the case. (The present 

discussion of these theories seems unduly long.) The article could summarize what the FCTC 

is, why it came about (the tobacco pandemic), and then raise the question of implementation 

in a context of low-resource countries with little domestic history of tobacco control policies, 

or public support for such policies. At that point the question can be raised whether an 

evolutionary theory of policy change can help to understand how or why some countries are 

‘laggards’ in implementation; and what this might mean for the international to domestic 

policy implementation process.  

 



Another major issue relates to comments made about policy environments. Specifically on 

p.19, the entire paragraph in the section ‘An Evolutionary Explanation for the Evidence’ 

makes claims about different policy environments between rapid (developed country) and 

laggard (developing country) implementation of the FCTC. But nowhere in the article is there 

a clear comparison (substantiated by evidence/citation) of what precisely those differences 

are, i.e., what are the conditions for a ‘conducive policy environment’? Thus, while I am 

sympathetic to the long final sentence in this paragraph, it is not clear to me where the 

evidence exists in the article for its veracity. I think this needs to be clearly presented and 

cited earlier in the paper, As well, I would like to see the two questions the paper seems to be 

dealing with – ‘what domestic policy environments are more conducive to implementation of 

international agreements?’ and ‘can an evolutionary theory of policy change help to elucidate 

how and why international agreements become embedded in domestic policy’ -- stated 

clearly at the outset, and then the paper developed in response to these questions. If the 

authors have a different set of questions in mind, fine: but make them explicit and organize 

the paper around them. 

 

Minor issues: 

 

P.11: Reference is missing to a key policy shift within the health sector: from an early (and 

still present) focus on changing individual behaviours (health education/promotion) to a 

policy focus using pricing, availability, smoking restrictions (based on second-hand smoke 

OH&S risks) and other policy levers. 

 

P.12: ‘However, most have policy environments unfavourable to major change.’  

 

This is another example of where it is not clear what ‘most’ refers to  -- presumably 

developing countries. But this is also a hugely sweeping statement without any substantiating 

evidence being cited. And presumably this is only in reference to tobacco control policies?  

Similarly, statements about the role of health departments vis-à-vis other departments needs 

supporting references. 

 

P.13: What exactly is the ‘disconnect’ between developed and developing country policies? 

Difference maybe, but disconnect? And perhaps the discussion of the 4 stages of tobacco 

epidemics can be shortened. 

 

P.14: ‘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.’ 

 

International agreement? Or perhaps simply international attention, e.g., through ending WB 

support to tobacco growers, development assistance for tobacco control, etc. Although I agree 

on the potential value of an international agreement like the FCTC, I'm not sure you can 

claim that, if it was absent, developing countries would continue to lag -- and are they lagging 

behind a policy problem, or behind an emergent health problem that is best controlled 

through comprehensive policy changes? 

 

P.15: ‘As in many leading countries, the FCTC has served to create an environment 

conducive to international policy development.’ 

 



I don't understand this sentence. The FCTC is an outcome of international policy 

development. How can it then be the creator of an environment for such policy development? 

And how does that relate at all to 'many leading countries'? 

 

P.18:  ‘significantly higher in both categories’ – but of what? Presumably developed and 

developing nations, but please specify. Middle of that page, ‘overall implementation of the 

FCTC has been uneven, particularly in areas where the idea of tobacco control is new…etc.’ 

Evidence for this statement, or is this speculation? 

 

P.20: comment about the ‘equivalent loss of business for restaurant owners’ – hasn’t the 

experience in most countries with strong tobacco control policies shown that this is either 

minimal or short-term? 

 

 

Reviewer: 2 

Comments to the Author 

Given the significance of the WHO Framework Convention on Tobacco Control within 

global health and global governance, the dearth of literature that seriously examines its 

implementation is disappointing. The type of analysis suggested here could make a 

distinctive contribution to the literature but as currently presented the paper offered here is 

highly problematic. 

 

A key issue here lies in the very questionable nature of the interpretation of the policy 

dynamics of the FCTC on which the article is based. The FCTC is repeatedly depicted as an 

agreement "used by some ‘developed’ or ‘high income’ countries to foster policy change in 

‘developing’ or ‘low- and middle-income’ countries". Though the author does acknowledge 

that some developing countries and organisation have played leading roles, the dominant 

narrative presents the FCTC as an agreement for which high income countries are primarily 

responsible. This is simply inaccurate whether as a description of the FCTC's negotiation or 

subsequent development via the work of the Conference of Parties. There remains an 

important inequity in the global coverage of key tobacco control interventions, and this does 

roughly correspond with World Bank income categories. But the developing country 

"laggards" in terms of domestic tobacco control measures have also been the key "leaders" of 

the development of the FCTC. 

 

The paper repeatedly notes an "irony that the countries most reliant on an international 

agreement may be the least able to implement it". I'm not clear what the irony is here; it can't 

be at all surprising that the countries for whom progress of domestic legislation has been 

most limited should find the greatest difficulties in responding to the implementation 

challenges of ann international agreement. 

 

The depiction of tobacco epidemics across developing countries is extremely crude.  

Describing the FCTC on p.5 as "a chance for many developing countries, currently with a 

relatively small (but growing) smoking population" is highly unsatisfactory, and suggests 

very limited engagement with/understanding of the Lopez et al model referred to below. 

 

Tables 1 to 3 present the data on which this interpretation is based, but all seem highly 

problematic. 

 

Table 1:  



- It is very hard for the reader to understand what is meant by catgeores such as "The sale of 

tobacco" as a tobacco control instrument, while "innovations" as a category is meaningless 

without explanation. 

- The data presented just doesn't seem to fit with the "developed countries as leaders, 

developing as laggards" framing. So in 2000 there were 18 developed countries with 

'Smoking bans,public places' and 39 developing countries; does this not suggest that there 

were more developing countries among tobacco control 'leaders' than there were developed? 

- What does 'Smoking bans, public places' mean as a tobacco control instrument if all high 

income countries are now viewed as having implemented them? 

- The broader discussion of the table misrepresents other evidence. So on p. 18 it is claimed 

that "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." It simply doesn't. The 

135 countries referred to in that report are all FCTC parties who submitted a report, not just 

developing countries. 

 

Table 2 is rather confusingly headed 'The FCTC 2-year and 5-year Implementation Reports'. 

I'm not sure what the reader is supposed to make of these categories. What does it say about 

the state of tobacco control that only 32% of developing countries "provided[d] a brief 

description of the progress made in implementing Artilce 8"? The FCTC's implementation 

instrument is a curous one, but there are other parts of it that more clearly lend themselves to 

meaningful quantitative analysis. 

 

Table 3: Without the incusion of a careful and detailed explanation, this table is simply 

meaningless to the reader (at least to this reader). 

 

The conclusion makes some interesting points, but they aren't clearly substantiated by the 

sections which preced it. So it is doubtless reasonable to claim "that implementation success 

is linked strongly to the nature of the policy environment in which they (international 

agreements) are introduced" but this s not adequately demonstrated here. More broadly, I 

would undoubtedly agree that the FCTC has had "a clear effect on policy choices, 

accelerating tobacco control in a way we associate with major policy change" but I don't 

think the data presented in this article can sufficiently demonstrate that effect. 


