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When it comes to dealing with the ill-effects of tobacco consumption politicians don’t so 
much see the light as they feel the fire. The question for researchers is: how can we help 
light the fires that motivate people? We must first bear in mind that funding for tobacco 
control research is woefully inadequate. The tobacco industry, on the other hand, has 
almost limitless resources. Moreover, internal tobacco industry documents point to a 
deliberate strategy on the part of the industry to bias the research results of studies they 
fund. This is why funding and research organizations recently agreed to the Ottawa 
Declaration on Tobacco and Sustainable Development. In essence, this Declaration calls 
for concerted international action to support timely and locally relevant research to 
demonstrate tobacco’s impact, and curb the influence of the tobacco industry in poor 
countries. Information must also be disseminated so governments can develop their own 
effective tobacco control policies and programs. 
The research paradox 
Tobacco control advocates attempting to translate scientific findings into fruitful public 
policy initiatives face a paradox. On the one hand, the logic in favor of restricting tobacco 
is very strong. There are an impressive number of research reports documenting the 
adverse environmental, economic, and health impacts of tobacco production and 
consumption — and these effects are known to be particularly hard-hitting in the 
developing world. Yet despite this, a lack of political "heat" has kept tobacco control well 
down on the list of global priorities — under-funded and often under-acknowledged as a 
development issue. So, how can research help move the tobacco issue further onto the 
public policy agenda, particularly in the developing world? In general terms, much is 
already known about the multi- faceted threat that tobacco poses fo r the developing world. 
As a health issue, smoking remains the world’s leading preventable cause of death and 
disability among adults. In developing countries, it accounts for the deaths of 
approximately 2 million people each year. However, by the year 2030, this figure is 
expected to rise to 7 million people per year, and to represent 70 % of deaths caused by 
tobacco worldwide.  
The rise of tobacco use in Asia 
The challenge is to communicate the dangers of tobacco in ways that mesh with the 
priorities of countries dealing with a multitude of economic and other problems. For 
example, tobacco control is a hard sell in Asia — a region that prides itself on being 
"open to business" and therefore reluctant to interfere in the marketplace. Cultural factors 
have also allowed tobacco companies a freer hand to expand their markets in Asia. New 
networks promoting anti-smoking non-governmental organizations (NGOs) and linking 
them with benefactor foundations have been slow to form. This is because of a historical 
aversion to advocacy, as well as a lack of a tradition of corporate philanthropy in the 
region. The difficulties of organizing across borders and the entrenched idea that smoking 
is a matter of personal choice, are also factors fueling an extraordinary rise in the number 



of tobacco users in Asia. It’s a startling fact: there are now more smokers in China than 
there are people in the United States. 
Encouraging track record 
The good news, however, is that we know it is possible to roll back tobacco consumption. 
Jurisdictions that have been able to communicate the hazards of tobacco have been 
particularly successful at this. In California in the United States restrictions on tobacco 
use in public places are now so widely accepted that the public has been asking for 
smoke-free stadiums and smoke-free outdoor patios. In large measure, this can be 
attributed to the efforts of the State of California Department of Health Services. One of 
the tools of the department’s campaign has been the research that established the threat of 
second-hand tobacco smoke to non-smokers. Of course, encouraging as this may be, it 
goes without saying that conditions in California are very different from those in 
developing countries. What can be done, given the scarcity of resources in developing 
countries? The Thai Health Promotion Foundation has taken an instructive approach. It is 
this organization’s position that research must be precisely targeted to meet the needs of 
public health campaigns. Rather than beginning with research and moving forward to 
policy positions and a public communications campaign, the Foundation believes that the 
policy direction should be established first and the research program crafted to serve it. 
How to move a mountain 
It’s also the view of the Foundation’s general manager, Dr Supakorn Buasai, that tobacco 
policy can be substantially changed — if three key groups are involved and informed. 
Politicians must be willing to take action and be informed about the policy options that 
are open to them. The public and social movements need access to the existing 
information on the impact of tobacco, particularly as it applies to their own country. 
Beyond that, they also need access to policymakers and the media. And the research 
community is a precious resource for filling in the gaps. With all three elements in place, 
Dr Buasai believes it is possible to move mountains. And in fact, Thailand has had 
uncommon success in resisting the plans of the multinational tobacco conglomerates, 
having won the right to impose some of the world’s strictest tobacco controls at a 1990 
panel hearing of The General Agreement on Tariffs and Trade (GATT). 
Asking important questions  
Yet we cannot define the scientist’s role too narrowly. The tobacco industry’s habit of 
spending heavily on its own research, and refining its arguments to defend its practices, 
means that we have to keep asking probing question and finding answers. In fact, it is 
only recently that the tobacco industry stopped disputing that their product is an addictive 
substance — a development that came about as the result of relentless work by 
researchers seeking to establish how the substance actually works. New questions are 
arising about tobacco which researchers should be concerned with. One of them is the 
whole question of why people smoke — whether it helps them cope with stress or 
regulate their emotional states — a puzzle that’s key to formulating more effective 
cessation programs. An apparent relationship between smoking and increased risk of 
depression and anxiety disorders is another matter that begs further inquiry. In terms of 
relating research to policy work, it is necessary to link tobacco use with broader concerns 
that NGOs, governments, and international agencies are already engaged with. The drive 
to recruit more women smokers — and the implications of that for neo-natal health — is 
of obvious concern to those who are working to improve maternal and child health. The 



heavier use of chemical pesticides and fertilizers in growing tobacco is also a crucial 
environmental concern. That 70% of the world’s tobacco is grown in developing 
countries, places a disproportionate burden of that environmental impact on the South. 
Poverty alleviation is another area of work where tobacco has clear implications. Often 
smokers in developing countries divert family income from food to tobacco. In 
Bangladesh, for instance, it’s estimated that the typical smoker’s daily tobacco 
expenditure could add 500 calories to the diet of one or two children.  
The Ottawa Declaration 
The Ottawa Declaration on Tobacco and Sustainable Development is meant to help push 
tobacco onto the radar screen as a development issue. With this Declaration, the 
researchers and funders of tobacco control research in developing countries are calling 
for recognition of the fact that tobacco use is not only an enormous threat to human life 
and health. It is also a serious hindrance to sustainable development and poverty 
reduction. We urge that tobacco control be elevated to high priority on the development 
agenda. 
Dr Waverley Brigden is the Executive Director of Research for 
International Tobacco Control (RITC), an international secretariat housed at IDRC’s 
headquarters in Ottawa.  
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OTTAWA DECLARATION ON TOBACCO AND SUSTAINABLE 
DEVELOPMENT  
November 6, 2002; Ottawa, Canada 
We, researchers and funders of tobacco control research in developing countries, 
gathered together at our first joint meeting in Ottawa, Canada, November 4-6, 2002.  We 
call on the development community to recognize the enormous threat to human life and 
health, and more broadly to sustainable development and poverty reduction posed by 
tobacco use. We urge that tobacco control be elevated to high priority on the 
development agenda. The World Health Organization (WHO) has recognized tobacco as 
one of the world's biggest killers. It kills half its long-term users, through illnesses such 
as cancer and heart and lung diseases. Its burden has already shifted from rich to poor 
countries. The annual tobacco-related death toll in developing countries will climb over 
the next thirty years from about 2 million today to an estimated 7 million in 2030, 
seventy percent of the global burden. Just as smoking has spread rapidly from rich to 
poor countries, it has spread rapidly from the rich to the poor within those countries. Over 
time, as studies in India and other developing countries show, it is the poorer and less 
educated who have the highest addiction rates and the lowest quit rates. The burden of 
tobacco addiction on the poor is multiple. It comes through spending for tobacco rather 
than food, from high rates of disease and from increased vulnerability as breadwinners 
suffer illness or premature death. Research shows that contrary to the statements of the 
tobacco industry, tobacco use is not the informed choice of adult consumers but a serious 
addiction usually formed well under the age of 25. This addiction of the young is 
encouraged by tobacco advertising and promotion, which in developing countries is 
directly targeted at vulnerable populations, at children and youth and, increasingly, at 
women.  Cigarette package warnings in Canada rightly state: "Studies have shown that 
tobacco can be harder to quit than heroin or cocaine." There is already strong evidence of 
what needs to be done to sharply reduce tobacco consumption   particularly steadily 



increasing taxes, banning advertising and promotion of sports and entertainment events, 
provision of cessation assistance and public information and education. Rigorous 
research and effective advocacy have contributed to sound tobacco control policies in 
several developing countries, and have started to dramatically reduce the number of 
smokers and how much tobacco they consume. Research evidence of tobacco's impact 
must be effectively disseminated and localized to contribute to the development of 
effective tobacco control policies and programs at the country level.   Local leadership 
and ownership is vital. As internal tobacco industry documents demonstrate a deliberate 
strategy to bias research results, it is important that research be free from influence by the 
tobacco industry. There is a need for concerted international action on tobacco control in 
a number of inter-related areas:  
• Mobilize increased financial resources to extend the knowledge base, including support 
for a wide-range of strategic research activities.  
• Strengthen research capacity in developing countries, including partnerships and 
networks across countries.  
• Incorporate a sustainable development focus into tobacco control research agendas.  
• Generate financial and political support for proactive dissemination of knowledge to 
inform the debate on public policy on tobacco control. Integrate tobacco control into the 
research and programming agendas of development agencies.  
• Deny funding for tobacco control research to researchers that have received financial 
support from the tobacco industry.  Ensure transparency in accepting funding for tobacco 
control research from industries where conflict may exist.  
• Mobilize civil society and governments against the tobacco epidemic at the country, 
regional, and global levels, building on the variety of effective tobacco control 
mechanisms already available.  
• Support the adoption and implementation of the Framework Convention on Tobacco 
Control (FCTC) to help control the tobacco epidemic globally.  
Participants at the meeting included:  
American Cancer Society  
Canadian Institutes for Health Research (CIHR)  
Canadian International Development Agency (CIDA)  
Canadian Tobacco Control Research Initiative (CTCRI)  
Health Canada  
Research for International Tobacco Control (RITC) at the International 
Development Research Centre (IDRC)  
International Tobacco Evidence Network (ITEN)  
Institute for Global Tobacco Control at Johns Hopkins School of Public Health  
London School of Hygiene and Tropical Medicine  
Open Society Institute  
Rockefeller Foundation  
Society for Research on Nicotine and Tobacco  
State of California Department of Health Services  
Thai Health Promotion Foundation  
Tobacco Free Initiative of the World Health Organization (WHO) 
(Headquarters and Regional Office for the Western Pacific (WPRO))  
Pan American Health Organization (PAHO)  



UICC GlobaLink - The International Tobacco Control Network  
World Bank 
URL: http://www.idrc.ca/tobacco/Ottawa_Statement_E.htm 
 
 
 


