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Accumulation of scientific evidence
1944: establishment of the World Bank

1948: establishment of the World Health
Organization

1950: publication of three research papers
arguing the correlations between tobacco use
and lung cancer

1962: publication of Royal College of Surgeon’s
report

1964: publication of US Surgeon General's report

Phase Il (1991-2005)

1991: production of a report "Policy on Tobacco” and
adoption of an operational policy (OP4.76)

1993: publication of the World Development Report 1993
“Investing in Health"

1995: appointment of Wolfensohn as President

1997: production of an HNP Sector Strategy Paper

1998: production of an internal report, later published as in
2000 as *Tobacco Control in Developing Countries”

1998: circulation of an idea of tobacco control by a team led

Phase IV (2013-)

2013: initiation of the Bank’s effort on tobacco control with the focus
on designing taxation policies and price reforms

2015: official establishment of the Global Tobacco Control
Programme

2015: the Addis Ababa Action Agenda

2017: publication of a report "Tobacco Tax Reform at the Crossroads
of Health and Development”

1967:World Conference on Smoking and Health by Jha
1999 publmanon ofa repon Curbmg the Eprdemlc"
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Phase | (19505-1991) (O e Phase Il (2005-2013)
1950s-: support by the bank to tobacco 2012: appointment of Kim as
farmers internationally President and introduction of the
Global Practice model
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Phase | (1970-1993)

1970: adoption of resolutions on tobacco
control at the World Health Assemblies

1975: publication of "Smoking and Its Effects on
Health”

1979: publication of "Controlling the Smoking
Epidemic”

1980: initiation of the first permanent
programme “Tobacco or Health”

1981: Director-General Halfdan Mahler's making
tobacco a primary healthcare agenda

World Bank

Phase Il (1993-2005)

1993: development of an original idea of an international
convention fer tobacco comml by Roemer and Taylor

1994: ad ofa toward i

conventions at the World Conference on Tobacco and Health
1995: Bellagio statement by multiple UN organisations
1996 adopnon by(he Executlve Board of the resolution "An

ion for tobacco control®
and the World Health Assembty
1998: election of Brundtland as Director-General; creation of
the Tobacco Free Initiative
1999: agreement by member states at the World Health
Assembly to start a formal negotiation toward the FCTC
1999: establishment of UN Ad-Hoc Interagency Task Force
on Tobacco Control
2002: publication of the World Health Report 2002,
emphasising the evidence based policies on tobacco
2003: proposal for the FCTC
2005: enforcement of the FCTC

World Health Organization

Phase Il (2005-)
2008: proposal of an MPOWER model toward global tobacco
control

Proliferation of new entities

2006: initiation of the Bl ive to Reduce the Tobacco Use
2008: involvement of Bill and Melinda Gates Foundation in tobacco
control

2014: es(abllshmem of Tobacco Control Programme Multi-Donor Trust
Fund by the B berg and Gates found

2015: establishment of an anti tobacco trade litigation fund by the
Bloomberg and Gates foundations

Figure 1. H5RER1T /i RORGEBERI D & /N 2 BOR ORRIFAVEAL  (fk: HEFERAT, 5 R IREEEEET)

AR/ N ERPTIE, 1997 4R IC PR/ 238/ N\ T HERS  (HNP Strategy Paper) &7~ L.
(B R OGEH SN AL TH D Lz, YLT T A « 7 KR

= Al

AN

e S AL, EH O H L RDZFE TH Ho7olod, FBERIZIT AT D
DRFELH-T-, LR S, T CI21991 4, ZRapE~0—U o220k L
TWeZebdHO, WANLDORBEEZZT AL S, 2 >OFEREFEEZ N LT,

Phase 3: FARYTEBNAEES D 5 8 (2005 450> 5 2013 4F)
2005 -0 FCTC filiER ., HEHRERITDO 2 N aflHlBERITZ M T K E o7z, ZHiZidn
S OMOERDBHER I B 05, D& DITIIRBIHIE & RIEERED IR & 20 . AEE
RBEEEMTONR -T2 E N D, TDIEN, i E CEBEREER~DER %
RLTET AN T 2 RPN LT T 6D,
HRERITO Z N FRIBORN Tk ERoT=b W2, 7 A Y HHIR T — b3 — T ]
&V o TR BIESBE O REEMN A HALTZ, 2006 FEIC T v — Ao — 7 BT, ElC@E
E D% 3 afifilf =27 57 (Bloomberg Initiative to Reduce the Tobacco Use in
Developing Countries) %38/ L7z, 2008 FR\Z[FlA =2 7 T 7 N _WA~BITT D8, 7
A VWS ZAUCER LR &2 Bds L7z,




Phase4: 7o —/ N « X3« av fa—)L - 777 A (2013 ) 5)

2013 FEEE NG . HRERITIIAE TH AN #ilfiBOR 2 3 LIZ U7, 2015 FITiEEA
A7 mg— e X3« ar hu—/b - 7127 5 (Global Tobacco Control
Program) Z#¥E L. ZILHDREA 2017 4 T X 3 afid|cdy - fRERERR & BIFEOR O
RER] ELTREL,

HRERIT N HE Z N JlHIBORICED H LZER/IE, YA - I - FAHRBEOME
LD EZAMKEN, FLAFREZILIT a—rUL - 75 77 ¢ A (Global Practice) &
FEXN DB 70 B A 1= XA L 28N L, Z Nl 2 R/ B/ A0 7 a—
JV« 77277 4 A (HNP Global Practice) ~&BElE L7z, ZAUCE Y, x5 Hilka
BF 5 H N aHECRIYE N, TOBRZLELERT L7 7 v M7+ — ADPHEE X
Nic, £70. ZOMMREITIIFEOMBE LB L, 2 SaflflcdED &R 2 1E
2 LT LT,

BREOMK BRI T/ a—r L« Zoxa - av hue—)b - Far I N, X aiiil~> m
7T NMEHAEIEEIE 64 (Tobacco Control Program Multi-Donor Trust Fund) & FEIE
NDHEEEENOELEZFEL D (Figure2) . ZOEFEEEIT. YA VHHE T
No— B N—TZ M 500 Tk RVERE LT-ERETHY . ZOHIE, MHRETOH A
AFHISCERICH 5, FAEFEESOERIREI T2 YNVT 4T 47 - I —T

(Consultative Group) & FEEN 5 BEREHBEIN T TR Y, Z 2T A4 VH, 7
Jb— =T HH, HERRITOREENSIML TWD, ZOBEBRET vt A 52T,
4 N a P O R RIS TE STV D,

Consultative Group

TAVEE || HBAEBPRRES

Q‘oﬁ*l\)b

1000732K KL HEET

== = mgq—co)

ema | e Bl
A&ﬁWL/Xﬁ
TI—LN—2 MBEBRRIRE

il

Figure 2. ERERITIC BT 5 ¥ N aBR O BEREETT IV

it SRR ERAKRE & & X BUR

T FERAT & R R R O & S aHlIBOR ICIL, W< 20l anH 5, T 70b
By WTILOBEB & NN D OB N A BT 2 & MhEEER] & OB IE K 4
Lz e, Z2LTHNR) —F—v 7 (MRRITU A7 =0 Y sk, R
A7y T o NEERE) BholtZ b, Thd,




ZO—FT, HRERITE TR | HOACRERET T ) B & N a2 R E S
B4 AZ T 25838 L. BT VBATL Z LB TH - T,

Phase1: 77 A4~V « 7 L LTOX N (1970 0> 5 1993 4E)

1970 4, {HFLRERERSIZ & N 2B 2 WO TOWE LTV, FHEREICF N all
FIZEET 2 HEME I N—T 2R S5 L H MR Lz, RPGEEIEREFHIC, BER~DZ N
R EICEHT AHEENEE TH L EBHEM LI, 29 LEEBIE, 20k [HE L
fEFE~OWE ] (1975 4F) < TBERITORE  (19794) W - =HMEEICLD .,
SHICHEEESN D Z L L oTz, 2T 1979 G EIC K-S X | 1980 422 H AR
MmO Z a7 v 75 A [ Zo3a)EED> (Tobacco or Health) | 3E%N7 &4,
{70 7T MIEMHE e s EBHESC, MHEOBEREHE2ITo72, b HEZDHE
%, HARLREERERI DS T3 X TO AL OfEFE~ (Health for All) | & OiESE) HAEIZHESD
X, T4 T ERHEL TV ERYTLH o, v~— T —FKREIX. RBEIC
EASx, ZRafflflla T o534~ - AT OT Vo A~NEEVIALTR,

Phase 2: FCTC fill 8 ~[A] 1 T (1993 42> 5 2005 4F)

1990 FEAR, N—R s m—~—LT VU « T4 T —D 24 DFEARZFIL, R R
DL AR ERREEZTEH L, R COX NalHIBORA1To Z & 28R LT,
LR EFR S 1X 1995 4E, Z OHGHAZ ZFF L, 1998 D7 V> kT v MEERERT
%, ZNa .« 7Y — -« =7 F 7 (TFl: Tobacco Free Initiative) iR B S 4177,

TR SRS DB N X ERIg I, EE S AT AN S T REZR T2 & ich
5o TN bTr MNEBREE, EEBEENCIS T S o Bk, R AR RS Y iR
Elpo TUTA D X HOMMSBICERE LT, ez ¢, AR REEBIIEE L O 7 L b
Voo Uy RMRENCEHIT S, XN HEIBOR O L 7r 0 | EEEEE X X T o — A
DB EHIToT2, 29 LIZBX A, FCTCIZIANT T-IRBI DO A 70 5, [EHHEEE 2R
TOH N IFHIBORIZ b OO,

Phase 3: FCTC ® E#ifk (2005 F7> )

LR EREES 13, FCTC 2 & [EM AW ORI EALE S, TR % 45 EN T O SZEHEE)
[ZEN Y Tz, FCTC OE Bk EREEI X, COP (Conference of Parties) & FEIEAL 2 BE4ERH
EDZHTH D, COPITMMEE (181 HE) ML, FHERPREELETRERS Y n s
T AIONWTiEmT D, BEIROTARITMBEIZ L HHH 4 (voluntary assessed
contribution) &, THEAOEEEMIZEL S, T70b5 . FCTCITRARAIZ IHH LR R
BIlZ X AEFEHEE BRIEICL2AENREEEI L, TEAOEEEN) ITL-> TE
HEINTWDIZELVOTH D,

TRZERNB LOHIBAN TO X Naffifil 7' v 77 L2 L TnD, Th—hN—27
S OEEEN S H Y . TRIL T V— b= T D2 S a7 e 75 5o—i
E LT, AN a0EFEEENERRETOIREINZIT>TW\WDH, 2L, TRIZZO
BRI RIRIENZIIE D> Ty (Figure3)




CcOP

FND - TY— - AZVTFFT

O\ TI—LR—2
wwoam | L

N

it
N
P NANEA

1t RIS |
2 il

FCTC

WRETOIOY Y MEE

FENNER

FINARREEOKRE LWHRE
Figure 3.  RORMBIEBRIC 1T 5 & N BIROBEREET NV

B & PRER

e B E/ LD A = XX

T FERTT & ORI BI D LLl AT Tl B e/ B R E/HEMEICE L T, W
< ONDOILER EMERBH LN o7 (Tablel) , FH—I2, WIT N HIEFEHAE A D
=AMLV BETERITo TS, H T, BRPEME L LT, FLAEIKE 0%
B2 TRV oIE, HRREERE O FCTCOATH 5,

Table 1. R ERT & R LREEBEEE D &/ 2 HIBOR

HEFRERTT HE R AR R
BH A R A 1990 F1X% 1970 A4
FEARE | & S & T O KRB & R FCTC ~Telf 720 A2 A2
Ta—F | BREF BUR/o 2
R Global Tobacco Control Program (2015 4F) FCTC (2005 )

Tobacco Free Initiative (TFI; 1998 )

HAE 4 8 P O 2 8 2 fiA T D JRIK %R
PSS &/ S FCTCNBEE., 7272 L TREZ R =i L At

R DN E A 7 R R [E
& Ak TAYHH/ TN — 2= HHIC L DE | NRERENLOR SR (FEitheTT

LA %)
THE USD 6,906,000/2 %EfH] USF 17,470,000/2 &[]
=ERE Consultative Group FCTC: Conference of Parties

TFI: WHO 30 SR E#EKICIZE 5 L2
P ETE R —icxf LT AR ENZ % LT




B2 Pk

ZIVET, MRREEEE O FCTC X Z N #ill O 72 O & & NENIVESEA Z 5T 5 7
Ty N7 —LEETHZ LlICEkPI Lz, 2, HRETIEEA N afiflozoon e
TURAEME LT, INLITMAT, Zaflifllo-o o0&k, w5 204
MT10fFLl B~ L7,

ZO—J)5 T, HHRLREREEH A TIZA %, U NIRRT Y A7 ITEET D ATREMEN
b5, HBIT, XN HBNIEICBOMERZ: & OfeE v ITENC R I NS, HRERITIX
BEAETH RN adBHSEEEZIT> T DA, ENOITERIEIC X DREEEYL | A%
LR DAREMEN D B,

IS, BEEOSHEMEICHEI VA7 BETLHMERDH D, & <IZ, FLAERBIE
ZREERE T v A ARAT Z & T, GBI BN EBEE D B MY & RIS fak
Db, 9 LEFERT [ heAoKREOLZERIEFE (Trojan multilateralism) | & &
I b, ZNafiflbZzofscidiel, FAYMES T V— 2= HH E Vo T
BOR OGRS, EEEESROE R EICRE 8L T TR 5,

%2, BEEV AT AOBEWHAMEORSICEY, u s T AOFHMENKEEL 72> T
W5, T2 ZITHRERITIRRRT, BRtieT — ¥ X— R %1l U CTEEREZT OMfRE A
BEL CWAR, T RTOEHEESITHEEL TWD L IFEWEE . FaMEE b E <134k
VW, ZODIEH, OECD RV v v bV RFAREEIEEE - BB IEIT DT — & N— R 72 & H1E
FERAE T RTEMEL Ty, FxOREDIRD TH, Dl &b 7 OD0EFEES
2N, HRGRITE B U CH NI FEFNHEH SN THDEN, ZOT_RTEMEE LT —F X
— AIIFAE L7y o T2y 29 LIZiREN T Ol S v, ARAEEREIR A~ DO FE IR
Wt FRHES N TODEI LD L IIRELSBARLZ ERTHREND,

i e

T ERIT & LR IERERE 23T T & 7= 2 N HIHIBORIL, % 40 R CRE 22 2B
ZFELTWD, FCTCR, Z N aO@EFEWEICET 27 v A EnZEO—fF]T
b5, —HT, SBEICH AN B2 R CTED H7-0I121F,. 2 5 LIIFEIDNNTE
THVAZIZHEEZMTAMNEND D, FriC, [EEEEEKEE)TOME 0 1TER, FA
MBI R E KIKTFET D EEFEA D=L, £ L CTREEESOREHMENHE &
N RAH, M LTEE=Z Y TV AT ADRN LG, SRBRIAETHLZATH
o

* AWEZEIE. U A ERHRR BV ] & 25 Wellcome Trust I L 0 KIS -, T DOREE
X Wellcome Open Research (24> 7 A4 VAR STV 5,

Mukaigawara M, Winters J, Fernandes G, Sridhar D. Balancing Science and Political Economy:
Tobacco Control and Global Health. Wellcome Open Research. 2018.



