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Introduction

Worldwide, the use of tobacco is a major public 

health threat, contribu�ng to about 8 million 

premature deaths annually. The debilita�ng 

effects of second-hand smoke to non-smoking 

popula�on is also a notable concern killing over 

600,000 annually. Though the high burden of 

tobacco use is a global concern, and historically 

perceived as a public health problem for high-

income countries (HICs), recent evidence 

suggests low- and middle-income countries 

(LMICs) are now dispropor�onately affected by 
1, 

high tobacco-related morbidity and mortality . In 

Africa, a rise in the prevalence of tobacco is 

projected and this is an�cipated to cause millions 

o f  u n w a n t e d  d e a t h s  f r o m  b o t h  n o n -

communicable diseases (e.g. cardiovascular 

disease, chronic respiratory diseases and cancers) 

to infec�ous condi�ons such as tuberculosis if 

concerted preven�ve and control policy 

measures are not taken. To tackle the global 

burden of tobacco use, in 2003, the World Health 

Assembly adopted the World Health Organiza�on 

Framework Conven�on on Tobacco Control (WHO 

FC TC )  a n d  t h i s  h a s  s i n c e  b e e n  w i d e l y 

implemented in most countries although 

implementa�on is context specific. Despite 

a d o p � o n  o f  t h i s  f ra m e w o r k ,  e ffe c � v e 

implementa�on across countries remains a 

formidable challenge and the burden of tobacco 

use con�nue to affect economies, socie�es, 
,

families and individuals . This challenge of poor 

implementa�on of the WHO FCTC is largely 

a�ributed to the interference or undercu�ng by 

t h e  to b a c co  i n d u st r y  a ga i n st  effe c � ve 
,implementa�on by governments .

Ghana has made pivotal contribu�ons at the 

global level to control the harmful use of tobacco. 

For example, it was the first country in the annals 

of world history to have ban tobacco adver�sing 

as early as 1982.  It is also reported that policy 

interven�ons to control the harmful use of 
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tobacco was noted as early as 1993 with the 

establishment of the Ghana Commi�ee on 
9Tobacco Control . Ghana signed and ra�fied the 

WHO FCTC in 2004 and was among the earliest 
t h

(39 ) countries to do so, and have since 

par�cipated in all the Conferences of Par�es 

(COPs) of the WHO FCTC. The country has also 

adopted or enacted specific protocols for FCTC 

implementa�on. For example, the passage of the 

Public Health Act 2012 (851) was a major singular 

policy ac�on which made significant provisions on 

tobacco control following Ghana's ra�fica�on of 

the WHO FCTC. Part 6 of the Public Health Act was 

on tobacco control which outlined measures 

including control of smoking in public places; 

adver�sement of tobacco and tobacco products, 

promo�on and marke�ng of tobacco products, 

tobacco packaging and labelling. Since then, 

despite major push by CSOs and public health 

advocates on the need for further regula�on of 

tobacco and tobacco products following growing 

concerns about the rising tobacco use and the 

devasta�ng effects thereof, li�le policy ac�on was 

taken un�l 2016 with the enactment of a 

Legisla�ve Instrument 2247 on tobacco 

regula�on in 2016. This regula�on was among 

others, primarily on compliance with pictorial 

warnings and smoke-free laws in Ghana, sales of 

tobacco and offences and penal�es for 

contravening this new regula�on. There is also 

laxity on the part of Ghana's government to raise 

taxa�on on tobacco and tobacco products despite 

incessant push and clarion calls made by CSOs in 

Ghana. For example, as outlined in a Ghanaian 

CSO (VALD) policy on the need to increase taxes 

on tobacco products, it has been observed that 

government has not made any policy a�empt to 

increase taxes on tobacco for the past 5 years 

(2015-2019), a situa�on which serves as an 

incen�ve to promote the business of the tobacco 

industry.
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N o t w i t h s t a n d i n g  t h e  a b o v e  s t r i d e s , 

implementa�on of  the  WHO FC TC i s  a 

fundamental challenge and the use of tobacco is a 

cri�cal public health concern in the country. There 

is growing evidence of high burden of tobacco use 

among adults and youth with implica�ons for 

socio-economic development. Reports have 

shown that over 5000 mortali�es are associated 

with tobacco use. Illicit trade in tobacco products 

has also undermined policy efforts to regulate 

access and use of tobacco products. Arguably, the 

high burden of morbidity and mortality 

associated with tobacco use is a�ributed to the 

tobacco industry. It is noted that Ghana and other 

African countries are major poten�al markets for 

the tobacco industry and as a result have 

increased their trade and industry ac�vi�es in 
, these countries .  Although a number of tobacco 

companies exist in Ghana with many different 

brands, the most notable tobacco company in the 

country is BAT, which controls about 95% of the 

tobacco trade. The ac�vi�es of the tobacco 

 industry in the country have acted in diverse ways 

which has the poten�al to undermine the 

development and implementa�on of local 

guidel ines,  protocols  as wel l  as overal l 

implementa�on of the WHO FCTC. Evidence in 

other jurisdic�ons have pointed to the nefarious 

ac�vi�es of the tobacco industry aimed at 

p reve n� n g  o r  o c ca s i o n  a  d e l ay  i n  t h e 

implementa�on of the WHO FCTC and local laws 

and policies in individual countries. However, in 

the Ghanaian context, no comprehensive 

assessment has been undertaken on the tobacco 

industry's interference in policies and legisla�ons 

towards tobacco control. This survey is the first to 

catalogue evidence about the TI interference in 

policy making and with the public against efforts 

to control the use of tobacco and its products. This 

report reviews the government's efforts in 

implemen�ng WHO FCTC Ar�cle 5.3 guidelines 

adopted in 2008.

Methods

In the next sec�on, this report presents findings on the tobacco industry interference of Ghana 

government a�empt to develop tobacco control policies, strengthen measures to control tobacco use 

and overall implementa�on of the WHO FCTC and its protocols. The report highlights issues of 

transparency in dealing with the tobacco industry in Ghana, conflict of interest situa�ons among 

government appointees or officials with the tobacco industry, the poten�al of tobacco industry CSR 

ini�a�ves to interference with government policy regula�on or implementa�on to control the use of 

tobacco in the country, the role of the tobacco industry actors in policy development, the poten�al of 

government policies to facilitate the tobacco industry trade or market ac�vi�es. Also included in this 

report are poten�al situa�ons of unnecessary interac�on between government officials and tobacco 

industry players and finally exis�ng preven�ve measures by the government to control the tobacco 

industry.

To evaluate the extent of the tobacco industry's influence in Ghana's policy efforts to control the use of 

tobacco, the team gathered and analyzed informa�on from different sources including journal 

publica�ons, grey literature such as government reports on tobacco control, media and CSOs reports. 

We also collected and analyzed data from legisla�ons and policy documents on tobacco control such as 

the Public Health Act and other tobacco control laws. 

This report is prepared based on publicly available informa�on. The scoring applied to the evidence 

ranges from 0 -5, where 5 indicates highest level of industry interference, and 0 indicates absence of 

evidence or non-applicable. Where mul�ple pieces of evidence is found, the score reflects an average. 

Hence the lower the score, the be�er.
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Summary of key findings

Exis�ng evidence suggest about the friendly nature of government policy and regulatory context, which 

serves as an incen�ve to promote the tobacco industry trade. For example, in the wake of the Tobacco 

Control Regula�on, 2016 (LI 2247) where health warnings and messages for tobacco and tobacco 

products were now required, the tobacco industry were allowed a maximum period of eighteen months 

(540 days) to implement the pictorial health warnings as compared to 180 days in most countries. This 

demonstrates some level of laxity in enforcing compliance with the industry, hence a benefit to the 

industry. It is mandatory that all tobacco products imported into the country bear health warnings 

(pictorial health warning) approved by Food and Drugs Authority (FDA) per the na�onal tobacco control 

law. However, even though the use of shisha is being regulated as any other tobacco product, there are 

no health warning labels on them, making it easier to be marketed and highly patronised by the youth 

especially. Government made a declara�on in June 2018 to ban the use of Shisha but this is yet to take 

effect. In addi�on, an appeal from the Ghana Health Service to ban the use of tobacco products in 

Ghanaian movies is also yet to take effect. Interes�ngly travellers are permi�ed large quan��es of duty 

free tobacco products in the country.  These are indica�ons that government policies support or benefit 

the trade ac�vi�es of the tobacco industry in the country.

2 INDUSTRY CSR ACTIVITIES 

1 INDUSTRY PARTICIPATION IN POLICY DEVELOPMENT 

There is no clear evidence that government and other public sector ins�tu�ons benefit from the CSR 

ac�vi�es of the tobacco industry. On that front, since tobacco related CSR ac�vi�es are not banned by 

law, it is unlikely the TI does not use its corporate social responsibility ini�a�ves or ac�vi�es to interfere 

in government's efforts to implement tobacco control measures.

3 BENEFITS TO THE INDUSTRY 

The Ministry of Health is the mandatory statutory ins�tu�on responsible for the formula�on of public 

health policies including policies related to tobacco control. The policies are executed by the agencies of 

the ministry such as the Food and Drugs Authority, Ghana Standards Authority and the Ghana Health 

Service. Per the membership of the Tobacco Control Inter-Agency Coordina�ng commi�ee, government 

does not allow tobacco industry actors to sit in or be part of its interagency-mul�-sectoral commi�ee or 

advisory body to formulate policies to promote public health or control the ac�vi�es of the tobacco 

industry in Ghana. The Public Health Act (Tobacco Control Measures) deters the tobacco industry from 

sponsoring government or organiza�ons or for government to endorse the ac�vi�es of the tobacco 

industry. However, the LI.2247 lacks clarity on provisions made to regulate the interference of industry 

actors or their par�cipa�on in the tobacco industry in policy development.

Ghana has an overall total score of 58 points
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5 TRANSPARENCY

6 CONFLICT OF INTEREST 

There is no strict prohibi�on of contribu�ons from the tobacco industry to governments and its agencies 

even though the 2012 Public Health Act under sponsorship indicates that a person shall not ini�ate or 

engage in any form of tobacco sponsorship. Since the passage of the Act 851, Ghana has not developed a 

code of conduct to guide public officers in their conduct in dealing with the tobacco industry in line with 

the Ar�cle 5.3. These gaps in the exis�ng policies and legisla�ons has the poten�al to ac�vely promote 

tobacco industry interference.

7 PREVENTIVE MEASURES 

Our documenta�ons have so far not revealed any close affinity between top government officials and 

the tobacco industry in terms of par�cipa�ng in their social func�ons or events organized or sponsored 

by the tobacco industry. There is no evidence of contribu�ons from the tobacco industry in terms of 

offering assistance to government or government accep�ng offers from the tobacco industry. However, 

in the past there was a Memorandum of Understanding (MoU) between the government and the 

tobacco industry to support enforcement of illicit tobacco products through the provisions of 

motorbikes. 

 

Government does not disclose its mee�ngs with the tobacco industry or any other form of engagement 

with the tobacco industry. This is possibly because there is no specific regula�on that specifies the 

disclosure of mee�ngs. However, the TC regula�on LI2247 under industry interferences s�pulates that 

any interac�on between the industry and the regulator must be strictly limited to tobacco control and 

enforcement. There is also no register of lobbyist ac�ng on behalf of the tobacco industry.

There are no explicit preven�ve measures by way of laws, policies or regula�ons in rela�on to the 

tobacco industry.  For instance, there are no available records outlining procedures for disclosing 

interac�ons or mee�ngs between government and the tobacco industry. The tobacco control 

regula�ons have given an indica�on of developing a code of conduct by the Minister of Health which is 

yet to be dra�ed and opera�onalized. There is also no wri�en plan/programme by government to 

regularly create awareness within its departments and agencies on policies rela�ng to FCTC Ar�cle 5.3 

Guidelines. However, the Ministry of Health, Health Sector Medium Term Development Plan (HSMTDP) 

has a sec�on on the implementa�on of the WHO FCTC without specifics to Ar�cle 5.3.  The absence of 

these legal and administra�ve provisions and procedures have the poten�al to undermine efforts to 

strictly enforce tobacco control measures in Ghana and this creates an incen�ve for tobacco companies  

interfering in efforts to implement tobacco control measures.

4 UNNECESSARY INTERACTION

 



Recommendations

Globally, interference by the tobacco industry has 

been copiously demonstrated to be a major 

affront to governments' a�empt to implement 

the WHO FCTC Ar�cle 5.3. Following an 

assessment of the extent of tobacco industry 

interference to weaken, delay, undercut or 

distract government from policy development 

and implementa�on of the Ar�cle 5.3 Guidelines 

to control the use of tobacco products in Ghana 

through the Tobacco Industry Interference Index, 

this study highlighted policy strengths, poten�al 

situa�ons of tobacco industry interference, gaps 

in government capacity to regulate the tobacco 

industry in the country or weakness in the 

government's ability to effec�vely enforce the 

WHO FCTC Ar�cle 5.3 Guidelines. We present 

herewith, clear policy recommenda�ons to 

mi�gate the tobacco industry interferences in 

Ghana or government's efforts to implement to 

the la�er the WHO FCTC Ar�cle 5.3.

1. Whilst commending the government for 

establishing an interagency-mul�-sectoral 

commi�ee or advisory body under the auspices of 

the Ministry of Health to formulate policies to 

promote public health or control the ac�vi�es of 

the tobacco industry in Ghana, of which the 

tobacco industry is not a member or party to, we 

recommend this body to be further strengthened 

and capacitated with the requisite resources to be 

ac�ve, able to develop, implement and help 

enforce policies and local protocols to control 

tobacco use in the country. They should play an 

ac�ve surveillance and monitoring role of the 

tobacco industry ac�vi�es in the country to 

facilitate evidence-based policy making. A major 

policy or legisla�ve deficit is the lack of explicit 

provisions in the LI 2247 and Public Health Act 

2012 to  regulate  the  tobacco industry 

interference. Such provisions will provide the 

policy and legal basis to monitor and where 

necessary enforce policies and interven�ons to 

mi�gate the interference of the tobacco industry 

in policy development.

����  Tobacco Industry Interference Index  Ghana8

3. A more strengthened and robust policy, 

legisla�ve and regulatory space is recommended 

despite the enactment of key protocols and laws 

to control tobacco in the country. For example 

delay in tax increment on tobacco products and 

implementa�on of pictorial health warns appear 

to promote the nefarious trade ac�vi�es of 

tobacco industry. Further recommend a direc�ve 

which mandates the Ministry of Finance to 

regularly review the price of tobacco products, tax 

regimes and propose an appropriate measure to 

effec�vely regulate the affordability and access to 

tobacco products. Strict and swi� enforcement of 

such regula�ons are cri�cal to obviate the 

con�nuous harm to public health caused by 

tobacco use in the country. 

4. The ac�vi�es of the tobacco industry or 

their engagement with the government or its 

agencies or officials are not made known to the 

public. We strongly recommend steps should be 

taken to improve transparency in government 

engagement with the tobacco industry including 

making known any records of lobbyists in the 

country ac�ng in the interest of the tobacco 

industry.

2. Although no evidence suggests the 

tobacco industry employs its CRS ini�a�ves to 

interfere in tobacco control in the country, we 

recommend that the government bans tobacco 

related CSR ac�vi�es as s�pulated in Ar�cle 13 

and Ar�cle 5.3 guidelines of the WHO FCTC. In the 

interim, we recommend the government 

mandate the tobacco industry  through 

development of policies to publicly report or 

declare its CSR ini�a�ves in the country as this is 

not currently available in the public domain. 

Addi�onally, we recommend full disclosure in the 

media or website of all ac�vi�es including 

revenue and profits, tax excep�ons or any 

privileges the tobacco industry receives 
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6. The role of the media to augment the 

ac�vi�es of the few CSOs, notably, the Vision for 

Alterna�ve Development, to project and spotlight 

the ac�vi�es of the tobacco industry, their 

interference and overall adverse harm to 

popula�on need to be heightened. The media 

need to widely cover, �meously report efforts and 

5. Another cri�cal recommenda�on is the 

need for government to develop a code of 

conduct to guide its agencies or officials in 

engaging the tobacco industry. Although the 

Public Health Act 851 prohibits sponsorship to 

government by the tobacco industry, this has not 

been followed with an a�endant code of conduct 

to regulate this, despite it being men�oned in the 

Tobacco Control Regula�on of 2016. This is 

evidently a weakness and a crack which can be 

exploited by the tobacco industry to engage 

government officials or interfere in efforts to 

control tobacco in the country. This can be 

complemented with training of government 

officials on the clever, manoeuvring and 

interfering ways of the tobacco industry. 

ac�vi�es of the tobacco industry to undermine 

tobacco control in the country, frequent 

monitoring and publiciza�on of the tobacco 

industry interference and misconduct. The media 

should act to pressure governments to fully 

implement the WHO FCTC guidelines or support 

the enforcement of exis�ng local legisla�on for 

tobacco control such as the tax increment, among 

others. Our review and analysis of the evidence 

does suggest the media is not ac�vely engaged in 

this regard, and only a handful of CSOs are largely 

complemen�ng government's efforts to control 

tobacco.

7. Lastly, it is important government 

develops programmes to regularly train or 

educate its officials and agencies in rela�on to 

FCTC Ar�cle 5.3. These programmes and ac�vi�es 

will equip them with the requisite knowledge to 

avoid falling prey to the ac�vi�es of the tobacco 

industry or inadvertently facilita�ng the ac�vi�es 

of the tobacco to undermine tobacco control 

policies in the country.
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Results of Tobacco Industry 
Interference in Ghana

QUESTIONNAIRE 



����  Tobacco Industry Interference Index  Ghana 11



����  Tobacco Industry Interference Index  Ghana12





����  Tobacco Industry Interference Index  Ghana14





����  Tobacco Industry Interference Index  Ghana16

SOURCES OF DATA:

 
Newspaper articles
Online publications 

Tobacco Control Measures of Public Health Act of 2012, (Act 851)
Tobacco Control Regulations of 2016 (LI 2247)

Ministry of Health's Sector Medium Term Development Plan 
Official website of the Ministry of Health 

Official website of Food and Drugs Authority
Email communications

Tobacco Industry Monitoring and Mapping Report 
One on one interactions

WHO reports and publications 



Vision for Alternative Development (VALD)
P. O. Box An12126, Accra-North, Ghana

No. 1 Hamilton Street, First Floor-Phaza Plaza,
Oyarifa. Off Adenta-Aburi Road. Accra

No. E49/12, Nima, Accra

+233 - (0) 30 - 393 8058 / +233 - (0) 30 - 222 4217

+233 - (0) 30 - 222 4217

info@valdghana.org www.valdghana.org


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18

