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Introduction
Political Will/Leadership

e Tobacco industry
e Tax revenues

e Tobacco use iIs a global problem and » Social Climate

e Political cycle/environment

IS the leading preventable cause of

death and disease In the world. l

e The number of deaths from tobacco

Increased

Impiementation Implementation

use is greatest in low and middle- Figelity Effectiveness
Income countries (LMICs) resulting In / \
an inequitable burden of disease.
Social Climate Institutional Capacity & Operational Effectiveness
e Knowledge & attitudes e Functioning systems (i.e. bureaucracy vs corruption)
" " " i~ 1 e Norms (strategic alignment to norms) e Sufficient investment (workforce & resources)
N Addressmg this epldemlc IS most orCompIriance: | r ——, e Effective workforce
] ] e Liklihood of compliance (cultural) e Presence of implementation plan (evaluation plan)
effectlvely done th r()ugh p()||Cy e Civil society groups o To include enforcement
e Academic presence e Networking
responses such as tobacco taxes,
smoke-free public places, and bans Figure 1. Tobacco Control Policy Implementation Evaluation Framework

on tobacco advertising, promotion

and sponsorship.1
P P e The evaluation framework proposed

e There have been many important here identifies 3 factors that support e This framework is designed to
policy successes for tobacco control or facilitate policy implementation in a support LMICs to improve
(TC) In LMICs; however, there Is jurisdiction. These include: implementation of, and compliance
rowing concern about the ' ' :
SIS (1) Political Will and/or Leadership; ~ With, TC laws and regulations by:

effectiveness of policy

(2) Social Climate; and,

implementation in these jurisdictions. o ldentifying and assessing critical

(3) Institutional Capacity and/or oolicy implementation factors

e To realize the full public health benefit Operational Effectiveness. _
and possible outcomes;

from policies in LMICs, effective
X e The framework purports that each of

Implementation Is required. _ . o Enhancing implementation of

these 3 factors is critical, but factors |
e There Is a need for a systematic may p|ay more or less of a role national and local TC laws and
evaluation of TC policy elative to other factors. assoclated rules and regulations;
Implementation in LMICs. _ . A taining th trv- i
e The framework identifies relevant O Ascertaining the country-specitic

that could be measured before, and mediators that either impede
during, and after policy or enhance TC.

e A number of frameworks and

Implementation.

guidelines have been designed to
support public health policy and = Policy fidelity — or the degree to which The framework is currently being

program development; however, the policy is delivered as intended — is tested and refined through research
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