
Re: 14012A, The Global Tobacco Control Policy 'Endgame': What would have to change to 

ensure effective policy implementation?  

 

Dear Prof. Cairney,  

 

We appreciate the opportunity to have received and reviewed your manuscript at the Journal 

of Public Health Policy. We have now received comments from external reviewers on your 

manuscript. Based on their advice and our editorial needs, we find your manuscript to be of 

potential interest. One is very positive, one negative.  

 

As the manuscript is not acceptable in its present form we include below comments from 

reviewers and guidance from the editors to assist you with a revision that may render the 

work suitable for publication in the Journal of Public Health Policy.  

 

If you are willing and able to respond to these critical comments, we would be pleased to 

consider a revised manuscript. If you do not plan to resubmit we ask that you inform us.  

 

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.  

 

Here are the key points made by the reviewers. We hope you find them helpful:  

 

Reviewer #1 (If Recommending a Reject, the Specific Reason(s)):  

 

Although the topic explored in the paper is interesting, there are many substantive issues with 

the paper. The paper does not tell us anything beyond what we already know very well: the 

WHO FCTC is implemented by some countries more strongly than others. The article suffers 

from poor endgame policy analyses and does not present an accurate account of tobacco 

control policies in countries that were used as examples. 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. Additionally, 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. 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. This reality was not reflected in the paper. Without 

insightful analyses or recommendations for improving the engagement of FCTC members in 

the treaty pieces, the paper does not contribute new knowledge or insights.  

 



Reviewer #1 (Remarks to the Author - Does the introduction state the purpose of the paper?):  

 

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.  

 

Reviewer #1 (Remarks to the Author - Is the significance of the paper explained relative to 

previous work?):  

 

No the article is selective in its presentation of previous work. The article seems to confine 

the problem of implementing the WHO FCTC to a trichotomy: countries that implement 

tobacco control policies well, others that dont 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. 

Countries which follow many of the FCTC treaty pieces still suffer many gaps including 

plain packaging, stagnant litigation efforts, inability to address the issue of tobacco funding to 

influence research, and poor enforcement of penalties related to the violation of smoking 

infront of employment entrances. Therefore, setting criteria for what qualifies a country to be 

a top, mediocre or poor implementer of policies is necessary.  

 

Reviewer #1 (Remarks to the Author - Is the paper clearly written and well organized?):  

 

No, the sections are incoherent and there are many grammatical errors. The paper suffers 

poor flow, there is no distinct analyses section, and a section of practical recommendations is 

lacking. There is excessive and unnecessary use of references, and the article has more 

summary than analyses which limits its contribution to the public health literature.  

 

Reviewer #1 (Remarks to the Author - Briefly, describe the contribution of the paper.):  

 

No new contributions.  

 

Reviewer #1 (Remarks to the Author - Suggestions for improving the paper.):  

 

Complete revamping of the paper to present the barriers to implementing the FCTC by some 

countries and depict an picture of the problems with the adherence to the FCTC for countries 

used as examples. Setting criteria for categorizing countries according to their level of policy 

implementation. Providing analyses as to why certain policies are globally implemented more 

than others. Providing recommendations and practical solutions to the issue of low 

engagement in implementing the FCTC by certain countries. Its important to focus less on 

how to conceptualize an ideal and more on improving the status quo, the latter helps the 

tobacco control community and the former does not take us anywhere.  



 

 

Reviewer #2 (Remarks to the Author - Does the introduction state the purpose of the paper?):  

 

Yes.  

 

Reviewer #2 (Remarks to the Author - Is the significance of the paper explained relative to 

previous work?):  

 

Yes.  

 

Reviewer #2 (Remarks to the Author - Is the paper clearly written and well organized?):  

 

Yes.  

 

Reviewer #2 (Remarks to the Author - Briefly, describe the contribution of the paper.):  

 

Sets out a number of variables that determine whether a country is likely to be effective in 

implementing tobacco control.  

 

Reviewer #2 (Remarks to the Author - Suggestions for improving the paper.):  

 

None.  

 

Reviewer #2 (Remarks to the Author - Did you like this submission?):  

 

Yes.  
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Further correspondence 18 Feb 2014 

We have been looking over several submissions that followed our call for papers on tobacco 

control. (available on our webpage) We note that you submission uses the term "endgame", 

but unless I am mistaken you use the term differently than we intended.  

 

As editors we get to act like Humpty Dumpty, who said, "When I use a word,it means just 

what I choose it to mean - neither more nor less.' For us, Endgame meant eliminating all use 



of tobacco. So we would appreciate if, while you are revising your submission, you would 

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. 


