Saliyou Sanni®", Charles Hongoro®?, Catherine Ndinda® and Jennifer P. Wisdom*

e

Background: Tobacco use is the world's leading preventable cause of illness and death and the most important
risk factor for non-communicable diseases (NCDs), particularly cardiovascular and chronic respiratory diseases (heart
attack, stroke, congestive obstructive pulmonary disease, and lung cancer). Tobacco control is one of the World
Health Organization’s "best-buys” interventions to prevent NCDs. This study assessed the use of a multi-sectoral
approach (MSA) in developing and implementing tobacco control policies in South Africa and Togo.

Methods: This two-country case study consisted of a document review of tobacco control policies and of key
informant interviews (N =56) about the content, context, stakeholders, and strategies employed throughout policy
formulation and implementation in South Africa and Togo. To guide our analysis, we used the Comprehensive
Framework for Multi-Sectoral Approach to Health Policy, which is built around four major constructs of context,
content, stakeholders and strategies.

Results: The findings show that the formulation of tobacco control policies in both countries was driven locally by
the political, historical, social and economic contexts, and globally by the adoption WHO Framework Convention on
Tobacco Control (FCTC). In both countries, the health department led policy formulation and implementation. The
stakeholders involved in South Africa were more diverse, proactive and dynamic than those in Togo, whereas the
strategies employed were more straightforward in Togo than in South Africa. The extent of understanding and use
of MSA in both countries consisted of an inter-sectoral action for health, whereby the health department strove to
collaborate with other sectors within and outside the government. Consequently, information sharing was
identified as the main outcome of the interactions between institutions and interest groups within and across three
critical sectors of the state, namely the public (government), the private and the civil society.

Conclusion: Tobacco control policies in South Africa and Togo were formulated and implemented from an inter-
sectoral approach perspective, which relied heavily on information transfer between stakeholders and less on
collaborative problem-solving approach. Incorporation of multiple stakeholders allowed both countries to formulate
policies to meet FCTC goals for tobacco control and NCD reduction.
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Tobacco us’g is the most important risk factor for
non-communicable diseases (NCDs), and the world’s lar-
gest preventable cause of illness and death. The WHO
[1] indicated that tobacco kills nearly seven million
people each year, of which more than 600,000 are
non-smokers dying from inhalation of environmental
tobacco smoke also called environmental tobacco pollu-
tion, or second-hand smoke. If no action is taken, to-
bacco will kill more than 8 million people every year by
2030, with more than 80% of these deaths attributed to
inhabitants in low and middle-income countries. There
are over 1.1 billion smokers in the world, and cigarette
smoking is the most common form of tobacco use.
Clearly tobacco use is a widespread and preventable
public health problem with substantial impact on low-
and middle-income countries.

The WHO-recommended “best-buys” interventions to
address tobacco use include protecting people from to-
bacco smoke and banning it in public places; package
warnings about the dangers of tobacco use; enforcing
bans on tobacco advertising, promotion and sponsor-
ship; and increasing taxes on tobacco. Formulating and



measures in South Africa and Togo. These policies were
researched from government departments, international
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N°

Categories

Elements Indicators

1

Context

Political context - Political changes or critical events at the national level that
have influenced policy development,
- Health sector reforms, fiscal policies among others
- Organizational changes (e.g. government structure)

Timing, Historical/Social factors - Timeline of policy development



interventions to address tobacco use as a major NCD
risk factor, and to the major constructs (content, con-
text, stakeholders and strategies) of the study conceptual
framework.

Completeness of the key informant interviews

Out of the 60 planned (30 in each country) interviews,
56 key informants were interviewed to assess the roles
of stakeholders in tobacco control policy-making. In
South Africa, 26 key informants were interviewed: 14
(54%) of them were male and 12 (46%) were female. In
terms of duty stations, nine (35%) were working in Jo-
hannesburg, 13 (50%) in Pretoria, two (8%) in Cape
Town, one (4%) in Germiston and one (4%) in Tzaneen.
In Togo, 30 key informants were interviewed: 25 (83%)
of them were male and five (17%) were female. In terms
of duty stations, all were working in Lomé, the capital
city. Table 3 presents, on matrix used to recruit them,

the distribution of the key informants by affiliation in
the two study settings.

Research question 1: How were tobacco controls policies

formulated and implemented in South Africa and Togo?

Regarding policy content, a comparative analysis of the
findings from both countries reveals that South Africa
and Togo have both passed comprehensive national leg-
islations on tobacco controls, which are almost compli-
ant with the WHO Framework Convention on Tobacco
Control [16] they both ratified in 2005. Togo passed one
bill for tobacco control in 2010, whereas South Africa
required four incremental pieces of legislation between
1993 and 2009. Both countries issued many regulations
to put these laws into practice. The extent of implemen-
tation of the WHO recommended “best buy” interven-
tions included in the tobacco control policies in both
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president’s assent, the publication in the government
gazette and proclamation of commencement. In Togo all
these four actions were taken almost concomitantly. In
both countries, tax increases on tobacco was the most
difficult “best buy” interventions to adopt and imple-
ment, and the interviewees supported the challenges of
government taxation efforts. For example, an academic
official in South Africa indicated that taxation was a sig-
nificant challenge, including keeping tax increases con-
sistent with inflation. A health department official from
this country indicated the challenges of the health depart-
ment leading the implementation of tobacco taxes when
the department does not have specific taxation expertise.
In Togo, a Treasury Department official provided an ex-
ample: when the department sent information to the to-
bacco industry about proposed tax increases, the tobacco
industry responded by providing reports that tobacco con-



by scientist and minister of health Dr. Nkosazana
Dlamini-Zuma who gave the opening speech in her cap-
acity as a representative of the ANC. The stakeholder
noted her presence and speech sent a strong message to
the conference participants. The change in political land-






Page 59 »f 111

Sanni et al. BMC Public Health 2018, 18(S ##11):962

sdnoib
uswiom jo uonedioned jo yoe7 -
siouop uo sduspuadapiano
pue Buipuny ajenbapeu) - SIaP|OYBXEIS 8} JO UOITRAIIOW [BUOSIA *

suoieldadxa Jualelq - Buipuny onAferes Jouop -

uoneibajul asiadxa [eooT -

[eIUOZIIOY UBY) [RIJBA Bl0W [ [eanIjod -
'$91A1s JuswaheuRW JUBWUIBAQY) + G00Z JaquianoN

Ansnpur 099eqo} 8y - Ul 9194 OHM 8y3 Jo uonedliey -

sdnolb uswom Jo uonedionied Jo »oe -

sdnoib uswom jo uonedionred jo yoe -
siouop uo
aouapuadapiano pue Buipuny syenbapeu;
suoireoadxa Japjoysyels Jualaplq -
[esouab ui saioiod @oN Jayio pue Aaljod
103U02 099€q0] 81 Bunuawsa|dwi ul ayeioqe||09
01 siapjoyayels sjpdwod Buiyion ‘uoneyuawsalduwi
Kaijod ur 1ou 1ng Bupew-Aaijod ul
swalinbal e st ySK :uonedionied d1gnd + G00Z [HAY Ul D104 OHM 3y} JO uonedyney
uoiesBajul [eJU0zZIIoY Uey] [eIILISA SI9P|OYaXeIS 81 JO UONRANOW [BUOSIRd -
alow :$9|A1s JuswabeuewWw JUBWUIBAQY) M [ed1}|0d *
Ansnpur 099eqo1 8y - asiadxa [e207 - uonejusWs|dw|

Buipuny anAje1ea Jouoq -

SI9P|OYaXEIS 8} JO UOIRAIOW [BUOSIRd -

G002 [MdY Ul D104 OHM 23U} JO Uonedliey -
SI9P|OY3XEIS ISOW dPN|IUI 03 PAUSAUOID
Ajjeaibalens ale suoissas Bunjelp pue

sdoysyiom- Juiod UoneUIPIO-09 [BAUAD VY -

sIouop Uo dIudpudapIanO sdnoiBb uswom jo uonedidnied jo yoeT - Bunyesp Aarjod ul paianod ale sanss
pue Buipuny ayenbapeu siapjoyayels siouop uo ssa004d pue JUsI0D Tey) Bulnsus ul
suoneldadxe Juasaylq - 3y1 JO UOBAIOW [eUOSId * aouapuadapiano pue Buipuny syenbapeu; - [eanuo -ssad0.4d uonenwioy Ad1jod syl
Ansnpui 099eqo) 8y Buipuny anAfeles Jouoq - suone10adxa Jap|oyayes ualapiq « SOALP pue saremul- dnolb snajony -
Bureys asiadxa [e20] Jo Ayjige|eny Buileys uonewIoUl 01 PatWI| $10198S uoireinwioy Agljod ul Juswalinbal
UOMBWIOUI 0} PaWI| SI0198S JaYlo 1M [ednjod * J13U10 pue Ylfeay Usamiag uonIeIaU uonedionred angnd [im [eanijod -
pue yeay Usamiag uondeIaUI JO G002 Jaquianon 4O suJaned :UOIBUIPIO0I Ul SSBUNBIA * uone|sifa) syoddns 1eyy yaJeasal
susanied UOMRUIPIOOI Ul SSBUNBSAN Ul 9104 OHM 8y} JO uoneayney - Ansnpul 099eqo) 8y W04 9IUIPIAG :asiadxa [eooT - uone|nwio4
sialeg s10ye}]|10e slalleg s107e}]|10e
obo| BILY YIN0S sabeys Aa1j04

eouepIodwI JO Japio Buisesnap ul '0Bo) pue eILY YINoS Ul saialjod [011U0D 099BC0) Ul YSIA JO 8N 8y) 0] Sialieq pue siojel|ioe 97 L



tobacco in the countries, not only in Togo. Now there is
pressure from the tobacco industry. They are powerful
people, clever, very strong who easily manage to corrupt.”

v
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The concept of four-by-four refers to the fact that the
four major NCDs—namely, cardiovascular diseases, can-
cers, chronic respiratory diseases and diabetes—share
four major behavioural risk factors, which are tobacco
use, unhealthy diet, physical inactivity and harmful alco-
hol use.

The WHO [19] postulated that to be effective, NCD
prevention policies should focus on the four major
modifiable risk factors of the four major diseases, be for-
mulated and implemented through an MSA and be ana-
lysed from a political and organisational perspective of
health policy analysis. The study findings are discussed
from three standpoints: (a) soundness of the formulation
and level of implementation of tobacco control policies
in South Africa and Togo, (b) effectiveness of the use of
MSA; and (c) extent of its understanding and use in
these countries.

Soundness of the formulation and level implementation
of tobacco control policies in South Africa and Togo
Results of the data analyses from document review and
key-informant interviews showed evidence of formula-
tion and implementation in South Africa and Togo of
policies related to the WHO recommended “best buy”
interventions to address tobacco use as a major NCD
risk factor. The formulation of such tobacco control pol-



within sector compared to a single organization within a
sector, and (c) the number or kind of sectors (e.g., as
many as possible, specific key sectors, a minimum num-
ber of sector) that are most highly associated with effect-
ive and timely policy formulation and implementation.

Extent of understanding and use of MSA in tobacco
control policies in South Africa and Togo

As the first focus of global response to the challenge of
NCDs, the 2011 United Nations High Level Meeting Political
Declaration “recognizes that the rising prevalence, morbidity
and mortality of NCDs worldwide can be largely prevented
and controlled through collective and multi-sectoral action
by all member states and other relevant stakeholders...” The
WHO 2013-2020 Action Plan for the Prevention and Con-
trol of NCDs reiterated the MSA as cornerstone for NCD
prevention at the population level. This plan also emphasised
some “best buy” interventions for NCD prevention, including
measures to reduce the four common risk factors of tobacco
use, unhealthy diet, physical inactivity and the harmful use of
alcohol. Moreover, these attempts would deliver the greatest
benefit in reducing population-level risks in a cost-effective
manner.® The WHO (1998) has defined the Inter-Sectoral
Action for Health approach as “a recognised relationship be-
tween part or parts of the health sector with part or parts of
another sector which has been formed to take action on an
issue to achieve health outcomes (or intermediate health out-
comes) in a way that is more effective, efficient or sustainable
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