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Intersectoral Collaboration for Tobacco Policy:
Focusing on WHO FCTC

Eun Jin Choi
Korea Institute for Health and Social Affairs

<Abstract>

Objectives: The purpose of this manuscript was to review Intersectoral Collaboration policies for Tobacco Control. Methods: The author
selected the WHO Framework Convention on Tobacco Control and adopted guidelines, and reviewed intersectoral and multisectoral
collaboration policy recommendations. Results: There are 11 chapters and 38 articles in the Convention. In the Demand reduction policies
included price and non price measures. The author selected a few non price measures for cross sectoral collaboration examples. They
are protection from exposure to tobacco emission, education and communication, banning advertising, promotion and sponsorship of
tobacco products, and offering treatment to tobacco use cessation. Inter sectoral and multi sectoral approaches could increase effectiveness,
and better outcome of the tobacco control policy for implementation of many different articles of FCTC. Conclusions: It is important
to give a specific role in structures of different government sectors and infrastructure for intersectoral collaboration. In addition, the role
of civil society is very important for implementation of tobacco control policy effectively, and governments have to support the civil

society for anti-smoking activities and campaigns.

Key words: Tobacco use, Tobacco control. FCTC
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H A, FAANEE d, AEY A2 1 55 S
UEE FAH of gt 53] FujAEAE A 5
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<Table 1> Example roles of partners for collaboration

ok o) AN 2ATAE BAAEA Y FAZED
Aol TN § ZAAMB S T3 A
oM AlgaloF 2ol oM Aol 277} 3
7] wWEolth. AR AHl2E e A Y52 A
o] By oz AFHofof s BA BN 20} THE T
I Baol o] AulzolM g AlEE 5 3lofof itk
(WHO, 2010b).

[e)
AE olfrE

F>

Relevant FCTC

. Partners Roles
Articles
government Prescribing standards of dealing with tobacco industry
53
civil society Monitoring the tobacco industry
government Provision of legal enforcement, resources
8 community Compliance in workplace and indoor public places
civil society Monitoring
government Provision of legal enforcement, communication
11
general public Public support and involovemnt
Building infrastructure for supporting education, communication and training
government .. .
Provision of adequate funding programs
12 . . . . . . .
professionals, health care providers Training for vocational capacity and practical skills
civil society Participation in communication and public awareness
overnment Comprehensive ban tobacco advertising, promotion and sponsorship; Banning
v . . . . .
13 8 socially responsible business practicies of the tobacco industry
civil society building support and ensuring compliance
Develop and disseminate comprehensive tobacco dependence treatment guidelines
government Funding for sustainable access to services
14

Training professionals

non-governmental organizations

Partnership in implementation of article 14

Sources: Adopted guidelines http://www.who.int/fctc/guidelines/adopted/en/
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