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Objective: To assess the situation and report on a national capacity plan for tobacco control under the National Strategic Plan
for Tobacco Control (NSPTC) 2010-2014.

Material and Method: Systematic documentary review and analysis were managed by the working group. The results were
discussed and provided recommendations by the sub-committee on developing the NSPTC 2010-2014. Seven meetings were
organized from March 2009-January 2010. Eventually, the NSPCT 2010-2014 was approved by the National Committee for
Tobacco Control, chaired by the Minister of Public Health on 22 April 2010.

Results: The major result of the present study was brought to the National Capacity in Tobacco Control Plan under the
NSPTC 2010-2014. The purpose of the plan is to strengthen and develop national tobacco control capacity before 2011. Seven
strategic areas for National Tobacco Control Capacity have been proposed. They are, 1) tobacco control policy and
leadership development, 2) developing an organizational structure and management systems, 3) developing surveillance,
monitoring and evaluation systems, 4) formulate measures to support research and knowledge management, 5) capacity
building and network expansion for tobacco control in various sectors, 6) capacity building and expansion of a collaborative
network for tobacco control at regional levels and 7) improving and strengthening tobacco control laws. In addition, the
indicators, key players and support partners were addressed.

Conclusion: Although the strength of the strategic plan on National Capacity in Tobacco Control is participatory planning
process and result in the integrated and comprehensive capacity in tobacco control plan, but some concerns should be

considers. They are infrastructure, evidence and networking and leadership.
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Tobacco control in Thailand has been imple-
mented for more than 3 decades. It has decreased
tobacco consumption and smoking prevalence steadily
from 32% in 1991 to 21.22% in 2007®. Several strong
policy measures have been implemented including
smoke-free public places, advertising (including a ban
of all advertising at points of sale), pictorial health
warning packaging, new labeling guidelines and an
increase in tax.

Despite these successes, one of the biggest
challenges is the development of a National Tobacco
Control Plan. In 2002 and 2005, MOPH developed a
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National Tobacco Control Plan, but it was not complete
and never implemented. Therefore, the MOPH setup a
subcommittee and working groups for the development
of a national tobacco control plan in March of 2009.
Subcommittees and Working Groups, with collaboration
from various sectors, including civil society, academic
institutions and non-health governmental organi-
zations, prepared the information and met several
times. Finally, the National Strategic Plan for Tobacco
Control 2010-2014 was developed and approved by
the National Committee for the Control of Tobacco Use
(NCCTU) in April, 2010. NCCTU is chaired by the
Minister of Public Healthand the Director-General of
the Department of Disease Control has been assigned
to serve as Secretary-General. The members of the
committee consist of the Permanent under secretaries
of related ministries and a group of tobacco experts.
NCCTU is responsible for policy making, cooperating
with other organizations related with tobacco control,
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monitoring, and evaluating the tobacco control policy
implementation.

Tobacco control achievement depends upon
several factors, especially the strength of policy
development and leadership, effective tobacco control
organizations, surveillance systems, research and
evaluation mechanisms and capacity building of
manpower for tobacco control. Accordingly, one of
the working groups responsible for developing the
strategic area concerning strengthening and
developing national capacity in tobacco control
operations was established. This article reports the
results of situation assessment and the contents of the
national capacity in tobacco control plan under the
National Strategic Plan for Tobacco Control 2010 -2014.

Material and Method

For the purpose of the present study, the
working group under the sub-committee for developing
the National Strategic Plan for Tobacco Control
2010-2014 was established. The working group was
composed of participants from the Faculty of Public
Health, Mahidol University, the Tobacco Control
Research and Knowledge Management Center,
National Statistic Office, ASH Thailand, the Health
Professional Alliance Against Tobacco and the Tobacco
Control Office, Bureau of Tobacco Control, MOPH. A
combination of systematic documentary review and
a multi-sectoral panel discussion were used. After
reviewing the literature, the SWOT analysis concerning
the national capacity in tobacco control was prepared
by the working group. The results and content
synthesis of strategic areas to strengthen and develop
national capacity in tobacco control implementation
were discussed and synthesized four times in the
working group. Later, three panel synthesis meetings
in Sub-committee have been arranged. Eventually, the
national plan was approved by the National Committee
for Tobacco Consumption Control in April, 2010.

Results
SWOT analysis

The working group reviewed several
documents®® on the topic of tobacco control and the
capability of tobacco control from past policies, reports
and research and further discussed these documents
with tobacco control advocates. Afterwards, SWOT
Analysis was performed. The outcome was as follows:

Strength
The strength of tobacco control capacity in
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Thailand is the leadership of senior tobacco control
advocates, infrastructure for tobacco control and
sustainable funding from the Thai Health Foundation.

1) Anumber of strong tobacco control policies
were advocated by senior advocates from two NGOs:
Action on Smoking or Health Foundation, Thailand
(ASH Thailand) and Thai Health Promotion Institute
(THPI). They work effectively with government
decision makers and the ThaiHealth Foundation.

2) Infrastructure for tobacco control in
Thailand is composed of three major organizations: a
governmental organization, NGOs and an academic
institute. The Office of Tobacco Control, MOPH is the
organization set up as being responsible for national
tobacco control. NGOs have actively advocated
tobacco control policies and launched media campaigns
for more than two decades.

3) The ThaiHealth Foundation, funded by an
earmarked 2% from tobacco and alcohol taxes, was
established in 2001. This foundation supports tobacco
control programs for both GOs and NGOs since 2008. It
guarantees that the budget is sufficient to cover the
national tobacco control programs.

4) Tobacco Control Research and Knowledge
Management Centre (TRC) at Mahidol University is
the academic institute responsible for producing
evidence based information, knowledge, research and
evaluation of tobacco control programs to support
implementation in both GOs and NGOs.

Weaknesses

The capability of tobacco control has some
weaknesses®:

The National Committee for the Control of
Tobacco Use: NCCTU is a governmental structure for
decision-making at the highest levels yet does not seem
to be very active. There has not been a regular meeting
because of political instability and frequent changes in
the position of Minister of Health.

The government Infrastructure for tobacco
control, Tobacco Control Office and MOPH is weak:
The quantity of experienced manpower in tobacco
control, both at the central and the regional levels, are
limited because the Tobacco Control Office is currently
in transition and understaffed. The training and capacity
for tobacco control in the MOPH and other related
ministries is inadequate. The turnover of the director
of the Bureau is very high, which affected tobacco
control activities.

Lack of Government capacity for coordi-
nating capability in tobacco control: All tobacco
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control capacity building programs which are the
responsibility of both NGOs and GOs are arranged
independently and fragmented. The governmental
sector has played a weak role in coordination.

Coordination mechanisms at the provincial
level are not strong: There is no provincial tobacco
control plan or committee, and less coordination at
implementation levels.

Various institutions perform epidemiological
surveillance activities: In tobacco control without a
general plan and depend on available national and
external funding.

Monitoring of tobacco control activities are
fragmentary and limited: The Tobacco Control Office
has limited capacity to monitor tobacco control
activities at national and provincial levels. For large-
scale epidemiological studies, determining the risk
associated with tobacco use or computing tobacco-
attributable deaths in the countrywas the responsibility
of the TRC.

Monitoring of tobacco industry activities are
not conducted by governmental structures: Some
NGOs conduct some tobacco industry surveillance
activities, such as THPI and ASH Thailand, by regularly
checking the news media.

Opportunity

The WHO-Framework Convention on
Tobacco Control (FCTC) is the effective global treaty
which supports Thailand implementation. Thailand
ratified the WHO-FCTC in 2004, the 36™ country among
over 174 countries participating®. The FCTC treaty
has been effective since 27 February 2005. Thailand
has used this opportunity to strengthen and develop
the capabilities for National Tobacco Control as
recommended in FCTC, Article 20 (research, surveil-
lance and exchange of information)®?,

Threat

Globalization and the changing societal
context have led to an increase in the of problems in
tobacco consumption control. The Free Trade
Agreement (FTA) may have a negative impact on
tobacco control if the Thai government does not
exclude tobacco products from the proposed FTA
within ASEAN countries, The EU, or The USA.
Smokers, especially youthful smokers, have easy access
to cigarettes. Furthermore, the globalization of
commercial cigarette promotions through the Internet
threatens the tobacco control program through
unrestricted sales to minors, cheaper cigarettes due to
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tax avoidance and smuggling, loss of advertising and
marketing control and the continued normalization of
the tobacco industry and its products®?,

Strengthening and Developing National Capacity in
Tobacco Control

After the multi-disciplinary panels of the
working group and the sub-committee synthesized the
documentary data several times it was approved by
the NCCTU in April 2011. Finally, the panel addressed
the purpose of the plan, which was to strengthen and
develop the national tobacco control capacity before
2011. The seven strategic measures for National
Tobacco Control Capacity as recommended are

1) Tobacco control policy and leadership
development.

2) Developing an organizational structure and
management system.

3) Developing surveillance, monitoring and
evaluation systems.

4) Adopt measures to support research and
knowledge management.

5) Promote capacity building and expanding
networks for tobacco control in various sectors.

6) Build capacity and expand the collaborative
network for tobacco control at the regional level.

7) Improve and strengthen tobacco control
laws.

In addition, the indicators, key players and
supportive partners were identified in Table 1.

Tobacco control policy and leadership development

The first strategy is composed of two major
activities. The first is to arrange meetings of the National
Committee on Tobacco Consumption Control (NCTCC)
every four months, or depending upon need, but not
less than three times a year. The second is to develop
Thailand’s tobacco control policy and strategies which
address specific provisions of the WHO FCTC as
follows®O:

Article 5.3

Protection of national tobacco control policy
from interference of the tobacco industry by developing
government policy or issuing Ministerial Notification
on this area.

Article 6

Measures for tobacco tax. According to the
national strategic plan for tobacco control 2010-2014,
there will be an urgent revision to improve tax measures
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as follows:

- Revise the cigarette taxing system according
to WHO recommendations which use a retail price base.

- Increase the tax of roll-your-own tobacco/
cigarettes so that smokers affected by the higher price
of manufactured cigarettes will not switch to lower
priced roll-your-own products.

- Revise the tax calculation system of other
tobacco products suitable to the current situation.

- Make attempts to adjust the excise tax
structure for cigarette and other tobacco products
every two years.

- Make attempts to eliminate cigarettes and
other tobacco products as tax-free tobacco products
sold at duty free shops.

Article 8

Measures for the protection of people from
exposure to tobacco smoke by expanding smoke-
free areas by 100% in accordance with the Non-Smoker’s
Health Protection Act of 1992, including the
strengthening of law enforcement.

Article 11

Measures for packaging and labeling of
tobacco products to have the Quit Line service phone
number 1600 printed on every cigarette package, to
update health warning pictures on the cigarette
packages every two to three years and to have relevant
regulations strictly enforced, especially the warning
pictures, on packages of roll-your-own tobacco.

Article 13

Prohibiting tobacco advertising, promotion
and sponsorship by the tobacco industry: Developing
a policy or issuing Ministerial Notifications to prohibit
all governmental sectors from accepting support
from activities for corporate social responsibility (CSR)
from the tobacco industry, or permit CSR to be done
but without publicizing.

Article 14

Provision concerning the cessation of services
for tobacco consumers by expanding services through
primary health care facilities, integrating tobacco
cessation into the health insurance system (UC),
advocating inclusion of tobacco cessation medicine,
first-line drugs, on the National Essential Drug List,
improving the referral system from primary, through
tertiary level services for those who seek tobacco
cessation and who wish to use the quit line phone
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Services.

Article 15
Controlling illicit trade of tobacco products
by developing a surveillance system and mechanism.

Article 16

Prohibition of sales of tobacco products to
and by youth. In Thailand, prohibition of sales of
tobacco products to persons under 18 already exists.
However, this prohibition, as well as the prohibition of
sales of individual cigarettes from packets is still not
enforced. Advocating for the lack of these measures
shall be adopted by 2014.

Developing an organizational structure and manage-
ment systemfor tobacco control

The second strategy is composed of two major
activities. They are to develop a structure and manage-
ment system for the central government’s tobacco
control office, the Bureau of Tobacco Control,
Department of Disease Control and to develop a
structure and management system at the peripheral
level by establishing Provincial Tobacco Control
Committees. The committee must include relevant
government officials, representatives from civil societies
and those involved in tobacco control so that the
National Committee of Tobacco Consumption Control’s
recommendations will be well implemented at regional
and provincial levels.

Developing surveillance, monitoring and evaluation
systems for tobacco control

The third strategy is composed of two major
activities. The first is to develop and establish the
national tobacco surveillance system covering the
following:

Demand side surveillance: collecting/
reporting information on tobacco consumption,
tobacco-related morbidity and mortality.

Supply side surveillance: collecting/reporting
information on illicit trade of tobacco products.

Tobacco industry surveillance: Vigilance on
the interference with government policy, CSR and
promotion/advertising by the tobacco industry. In 2010-
2014, a comprehensive surveillance pilot project for
tobacco control will be initiated before expanding to
cover the entire country.

To strengthen surveillance of compliance with
the provisions of the Non-Smoker’s Health Protection
Act 1992 and the Tobacco Products Control Act of
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1992.

To have tobacco surveillance systems at
provincial, regional, and national levels.

To systematically integrate tobacco control
surveillance operated by various organizations.

The second major activity is to evaluate the
impact of tobacco control policies by measuring the
tobacco consumption rate, tobacco-related morbidity,
and mortality rates.

Measures to support research and knowledge ma-
nagement on tobacco control

The fourth strategy is composed of four major
activities. The first is to support research in accordance
with the WHO-FCTC by priorities in order to support
policy development and operations with respect to
needs urgency. Second, to provide knowledge
management for tobacco control in accordance with
the WHO-FCTC. Third, to disseminate research results
to organizations and related persons in tobacco control
for the development of program implementation.
And the last is to disseminate knowledge and research
findings to the public.

Capacity building and expanding networks for
tobacco control in various sectors

The fifth strategy is composed of three major
activities. They are to initiate capacity building
development for tobacco control at the provincial level
so that provincial plans for tobacco control can be
developed based on evidence; to develop capacity
concerning public health human resources professional
networks and of health teaching institutes to include
knowledge on tobacco control; and to make efforts to
include tobacco control contents in both formal and
educational systems in order to reach people of all ages
and all levels.

Capacity building and expansion of a collaborative
network for tobacco control at the regional level

The sixth strategy is composed of 3 major
activities. First, to develop collaboration mechanisms
for tobacco control among ASEAN countries by

1) Push tobacco control as an agenda of the
ASEAN Public Health Ministerial meeting.

2) To make efforts to have a joint tobacco
control policy/strategies out of the ASEAN Public
Health Ministerial Meeting. Second, to develop human
resource capacity on tobacco control, in accordance
with WHO FCTC, in ASEAN countries. Third is to
initiate a process for the designation of the WHO
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Collaborating Center for Tobacco Control.

Improving tobacco laws and strengthening law
enforcement

The seventh strategy is composed of four
major activities. They are, to revise and strengthen the
Tobacco Control Acts, Ministerial Notifications,
regulations and other related tobacco control rules.
Develop/strengthen the capacity of tobacco law
enforcers and to inform implementers on legal measures
in accordance with tobacco control laws. Campaign,
disseminate and publicize information of tobacco
control laws

Discussion

The strength of a strategic plan on National
Capacity in Tobacco Control is a participatory planning
process resulting in an integrated and comprehensive
capacity in the tobacco control plan. Concerns,
however, include infrastructure, evidence and
networking and leadership, which is the framework for
the components of National Capacity recommended
by World Health Organization®?,

Infrastructure

Thailand has a good infrastructure for tobacco
control. The main structures are the NCTCC and
Tobacco Control Office (BOC). Although the National
Strategic Plan for Tobacco Control 2010-2014 states
which important policies should be passed by the
NCTCC during those four years, the new government
in Thailand, along with the policy and attitude of the
new Minister of Public Health in tobacco control may
affect the implementation process and outcome of the
National Plan. Thus the BOTC and senior advocates
should work strategically with the Minister of Public
Health.

The Tobacco Control Office has been
upgraded to the Bureau of Tobacco Control (BOTC),
Department of Disease Control, Ministry of Public
Health. The new director of the BOTC should have an
effective learning process to step up the plan, push
current policy, implementation and monitoring through
the NCTCC and work with other tobacco control
partners. The limitation of manpower in The Tobacco
Control Office is the big problem because of the bureau-
cratic system. The unit of the tobacco surveillance
system has only one government officer, the other three
members are temporary staff supported by the Thai
Health Foundation budget. Thus the activities of
epidemiological surveillance concerning tobacco use
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would have priority over the tobacco industry activities
surveillance, especially when the MOPH must respon-
sible for big surveys like GATS second round, which
will be conducted in 2011.

Evidence

TRC supports a number of research projects
which need to be disseminated and communicated to
policy makers and actors. Neither of them are familiar
with the technical terms used in research papers. The
policy makers always make decisions without evidence,
and the same can be said for agents of both GOs and
NGOs who do not use evidence in their implementation
strategies. Both users and the TRC should work
closely together to establish a clearing house
mechanism composed of specialists who are able to
look at research results and critically analyze and advise
the policy makers and partners in tobacco control. This
suggestion is consistent with the finding of Hyder
AA et al®™® that the most important barrier between the
researcher and policy maker is communication. There
are no formal channels for research findings to be
communicated to policy makers. Suggestions for
solving communication barriers included establishing
a systematic approach to support research results to
policy makers and training researchers to bridge this
communication gap.

Networking and leadership

Although the National Tobacco Control
Capacity Plan has been developed by the multi-
disciplinary approach and a wide engagement from a
number of key players as in Table 1 still it has at least
two weaknesses. The first is the process of developing
a national tobacco control plan does not involve
participants from the provincial and local levels. Thus,
the prevalence of smoking in provincial and rural
areas would be difficult to decrease without community
participation. As discussed by Mehl G et al®¥ that
community participation and ownership is critical to
the success and effectiveness of tobacco control.
Wouters E et al®® also stated that vertical top-down
implementation tended to negate the health problems
and the course of the implementation process and thus
created an obvious gap between policy intentions and
policy reality. Second, capacity building for tobacco
control manpower programs is fragmentary and has
overlaps. The BOTC is responsible for training law
enforcers at the provincial and regional level. ASH
Thailand has a training program for teachers and
hospital health personnel to develop smoke-free
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schools and smoke-free hospitals, while The Thai
Health Professional Alliance Against Tobacco has a
cessation training program for health personnel. In fact,
all players should create virtual networks for setting
the goal of capacity building programs together. They
should analyze the gap in tobacco control capacity
building. Nevertheless, it looks like the areas of training
to develop skills in advocacy, research policy, program
planning and implantation, leadership in tobacco
control and evaluation are not the responsibility of
any organization.
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