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ABSTRACT

Objectives The aim of the study was to assess the
Sudanese tobacco advertising, promotion and sponsorship
(TAPS) legislative environment and the challenges
characterising it. We formulated three research questions:
What is the TAPS policy context in Sudan? What
circumstances led to the development of the current
legislative text? Finally, what was the involvement of the
different actors in these events?

Design We conducted a qualitative analysis using the
Health Policy Triangle model to frame the collection and
extraction of publicly available information from academic
literature search engines, news media databases or
websites of national and international organisations, as
published by February 2021. The thematic framework
approach was employed to code and analyse the textual
data and the generated themes were used to map
connections across the data and to explore relationships
among the generated subthemes and themes.

Setting Sudan.

Data Using a combination of the keywords “Sudan” and
“tobacco advertising” (or “tobacco marketing” or “tobacco
promotion”), we collected publicly available documents in
the English language. We included 29 documents in the
analysis.

Results Three themes underpin the Sudanese legislative
environment on TAPS: (1) limited and outdated TAPS

data, (2) stakeholder involvement and tobacco industry
interference and (3) TAPS legislation not aligned with

the WHO Framework Convention on Tobacco Control
Secretariat recommendations.

Conclusions Findings from this qualitative analysis
suggest that recommendations to move forward in Sudan
should include the systematic and periodic collection

of TAPS surveillance data, addressing any remaining
legislative content loopholes and protecting policy-making
from tobacco industry interference. In addition, best
practices from other low-income and middle-income
countries with good TAPS monitoring systems, such as
Egypt, Bangladesh and Indonesia, or with protective
provisions against tobacco industry interference, such

,"? Sally Adams,® Becky Freeman,* Aya Mostafa © ,
8 Jo Cranwell’

STRENGTHS AND LIMITATIONS OF THIS STUDY

= Article 13 (tobacco advertising, promotion and spon-
sorship (TAPS)) of the WHO Framework Convention
on Tobacco Control requires parties to prohibit de-
ceptive promotion of tobacco products; compre-
hensively ban TAPS in the media; prohibit tobacco
sponsorship of international events and/or the par-
ticipation therein; restrict direct or indirect incen-
tives encouraging tobacco product purchase; and,
in case of a non-comprehensive ban adoption, the
disclosure to the governmental authorities of the
tobacco industry’s expenditures on TAPS not yet
prohibited.

= This study is the first study assessing the chal-
lenging context for implementation of Article 13 in
Sudan, a low-income country which is beset by in-
ternal political conflicts and health emergencies that
create disruption in normal governance processes.

= We used the Health Policy Triangle, a conceptual
framework specifically designed for the analysis of
health sector policies in low-income and middle-
income countries, and the thematic framework
analysis to present the identified challenges within
each of the Health Policy Triangle’s component (con-
text, process, content and actors).

= Limited to data in English language, which were
publicly available or to documents provided to the
authors.

= Any documents assessing, discussing or criticis-
ing issues relevant to the ‘Executive Regulation
of Tobacco Control for the Year 2021’ are not ad-
dressed as no data was retrieved after its adoption.

as Thailand and the Philippines, could be considered for
adaptation and implementation.

INTRODUCTION
Article 13 of the WHO’s (WHO) Framework
Convention on Tobacco Control (FCTC)!
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aims to achieve a complete ban of tobacco advertising,
promotion and sponsorship (TAPS). The Convention
has already been signed and ratified by 180 jurisdic-
tions worldwide. Despite the magnitude of the support,
the contexts for implementing the WHO Framework
Convention on Tobacco Control (WHO FCTC) differ,?
with low-income and middle-income countries (LMICs)
lagging behind on the implementation® and enforce-
ment® of Article 13. LMICs are active supporters during
the international tobacco control coalition negotiations,
only to return to a less favourable domestic environ-
ment where they encounter a series of obstacles,” such
as the allocation of the resources to infectious diseases
(eg, malaria, polio, cholera)B; weaker legislation; limited
capacity building for regulation and greater reliance on
international donor funds.’

Sudan is a case study example. Even before the adop-
tion of the WHO FCTC in 2005, Sudan had adopted
health warnings on cigarette packages since 1983
(although not to the WHO FCTC standards)7 and had
participated actively in the international dialogue about
TAPS. Sudan participated in a draft resolution® calling
all nations to prohibit tobacco advertisements during the
World No-Smoking Day of 1988, and also in a 1990 resolu-
tion” urging the WHO member states to adopt a compre-
hensive ban on all direct and indirect forms of TAPS.
After the WHO FCTC international adoption, Sudan also
was among the nations suggesting text changes within
the treaty, such as; the application of a ban on all adver-
tising content aimed at all age groups (and not only that
children or adolescents, as the text initially stated),lo
the prohibition of manufacturing and selling sweets
that resemble tobacco products,' as well as other minor
language modifications.'?

Despite the significant contribution at an international
level, domestically the picture differs. Sudan is encoun-
tering several internal political conflicts (eg, indepen-
dence of South Sudan in 2011, intercommunal armed
violence in the 2019-2020, military coup in 2021), floods
(eg, swelling of the Blue Nile in 2020) and health emer-
gencies (eg, SARS-CoV-2 infection pandemic, malaria
and polio), which impact on tobacco use.'*'* Specifically,
three forms of tobacco use prevail; cigarettes smoking
(9.6% of the adult in 2016 and 4.5% of the school-aged
youth population in 2014),"" '° the emergence of shisha
smoking among the youth (13.4% in 2019),"” and toom-
bak—a non-combusted oral tobacco used widely by the
Sudanese men (14.3% in 2016)" and youth (10.9% in
2014)." Furthermore, increases in youth exposure to
advertising of cigarettes on the Sudanese media through
to 2014," "% as well as toombak promotion at points-of-
sale,'®*' become matters of government concern.

Alongside the WHO’s FCTC ratification in 2005, the
Sudanese government adopted the ‘Tobacco Control
Law of 2005°** to ban the direct and indirect forms of
TAPS. However, the comprehensiveness of the TAPS-
related provisions had not been improved for more than
a decade,” mainly with the inclusion of further explicit

bans on direct and indirect forms of TAPS (eg, marketing
activities at points of sale, sponsorships and corpo-
rate social responsibility activities).”* This changed in
February of 2021, when the Sudanese Minister of Health
signed a new tobacco control regulation,” which intro-
duced TAPS prohibitions in all media and commercial
stores or any other place, banned both the distribution of
free samples in any forum for advertisement purpose and
the sponsorship of any social, academic, health, sports or
other activities.

An in-depth investigation into the adopted legislation
can highlight any potential loopholes in the legislative
text that might be exploited by the tobacco industry,
inform compliance monitoring agencies about any
forms of TAPS requiring surveillance, and facilitate civil
organisations to identify TAPS policy advocacy priorities.
However, a stand-alone investigation of the new policy
content is unlikely to be adequate. It is important to
acknowledge and present the situational environment,
the involvement of stakeholders that formulated the poli-
cies, and the historical progress of policy implementation
that has helped to shape the current legislative text.

This policy research study aims to illustrate the current
TAPS policy environment in Sudan, and to better under-
stand the mechanisms and processes underlying it. For
this purpose, we formulated three research questions:
What is the TAPS policy context in Sudan? What circum-
stances led to the development of the current legislative
text? Finally, what was the involvement of the different
stakeholders (eg, policy-makers, advocates, tobacco
industry) in these events?

METHODS

Study design, public policy model and procedure

We employed a qualitative health policy analysis to
explore the TAPS situational context in Sudan, in order
to explain how and why the current policy was developed,
and to identify areas for improvement.

We used the Health Policy Triangle (HPT) model,*®
as a conceptual approach informing this investigation.
The HPT model, consisting of four components, investi-
gates the contextual factors that influence the policy (the
context component), the processes by which the policy
was initiated, formulated, developed, implemented and
enforced (the policy progress component), the content
of the health policy (the policy content component)
and finally, the actors involved in the policy-making and
implementation (the actors component).*”

The Readying the materials, Extracting data, Analysing
data and Distilling findings (READ) technique® informed
the study procedure for collecting relevant documents
and eliciting information, and is further detailed below.

Data collection

We searched for information, in the English language,
from academic literature search engines (PubMed,
Embase, Scopus, Science Direct and Web of Science), a
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website containing tobacco industry documents (Truth
Documents: https://www.industrydocuments.ucsf.edu/
tobacco/), news media databases (Nexis and ProQuest),
websites containing tobacco control policy documents
for Sudan (eg, Campaign for Tobacco-Free Kids (CTFK)-
Tobacco Control Laws), websites of key transnational
tobacco industries operating domestically (eg, Japan
Tobacco International), websites of international organi-
sations and non-governmental organisations (NGOs) (eg,
WHO, EpiLab) (see detailed list in online supplemental
file 1). We also extracted references in all the acquired
documents (snowballing) and used identified key infor-
mation items (eg, specific legislation) to find additional
information (pearl growing).” To identify the litera-
ture, we used the combination of the keywords “Sudan”
and “tobacco advertising” (or “tobacco marketing” or
“tobacco promotion”). We used the same keyword combi-
nations within the documents to confirm their relevance
to the study’s research questions. In summary, the docu-
ment inclusion criteria were: English language, published
by December 2020 and relevant to the HPT conceptual
framework (context, process, content and actors) for
TAPS.

The study data collection time frame was November—
December of 2020, no retrospective chronological limit
was set. A Sudanese tobacco control governmental official
facilitated with the identification and retrieval of addi-
tional policy documents. In February 2021, this official
informed us about the adoption of the new Executive
Regulation. Hence, we included it in our database, and
we extended the data collection period for relevant news
media until the end of February 2021, to gain an overview
of the public discussions taking place around the legisla-
tive change, but no additional documents were identified
and retrieved.

Data analysis

We drew on the thematic framework approach, as
described by Gale et al™ to inform the analysis of 29
documents. The framework approach aims to iden-
tify commonalities or differences within the investi-
gated policy data and seeks to draw descriptive and/or
exploratory relationships clustered around themes.” Its
defining feature is the ‘matrix’ output, a spreadsheet
that summarises data by codes and analysed units. This
benefits the comparison and contrasting of the views
expressed from the data sources connected both within
the individual source and across all analysed sources.
Furthermore, unlike other qualitative methods, the
thematic framework is not underpinned by any particular
epistemological, theoretical or philosophical idea which
shapes the analytical approach, making it a flexible and
adaptable tool.”’

We started the analytical procedure® with data familia-
risation and then we applied a descriptive label (a ‘code’)
to text passages with thematic relevance to the HPT’s
model concepts and the research questions. We particu-
larly focused on how the TAPS environment is formulated

(eg, advertising activities, exposure, existing policies),
what factors had supported or obscured the adoption of
a TAPS policy in Sudan, and how these had influenced
the adopted legislative text. All data were coded using
NVivoV. 12.0 software.

After coding 40% of the collected documents to ensure
that we would cover the most important aspects described
within the total volume of the documents, we grouped
together similar codes into categories. This formed a
‘working analytical framework’,”” which we applied to
the rest of documents (‘indexing’), while iteratively
expanding and amending until reaching the final format
(‘framework index’) (see table 1). Following this, we
‘charted’ the data on a spreadsheet (summary of data per
category from each document) and generated a ‘frame-
work matrix’ (see online supplemental file 2). The final
stage involved the ‘data interpretation’, where we mapped
connections across the categories and explored any rela-
tionships (as clustered around ‘subthemes’ and ‘themes’).

AT, SA, BF and JC conceptualised, designed and
planned the study procedure. AT collected and anal-
ysed the data. PASA reviewed all coded documents,
data and the developed themes. The involvement of
‘insiders’ (local or regional tobacco control experts who
are familiar to the examined context) can make the data
analysis process rich and more comprehensive,” as they
can see the interpretations and the implications of the
research findings differently from the ‘outsiders’ point of
view. AM fulfilled this role and ensured that the reported
information was complete, and any important thematic
parameter was not ignored. All authors (AT, SA, BF, AM,
PASA and JC) reviewed the developed themes, edited the
reporting of the work and approved the final version.

Patient and public involvement

No patient or member of the general public was involved
in the design, or conduct, or reporting, or dissemination
plans of the research.

RESULTS

Twenty-nine documents were analysed: seven academic
studies, six documents (reports, weblinks) produced by
tobacco control advocative organisations, two tobacco
industry weblinks, two documents from the Tobacco
Industry Library, one report produced by the WHO
FCTC Secretariat, five WHO created materials (reports
and weblinks), two news media articles and four govern-
mental documents (see coded text and documents’ refer-
ences in online supplemental file 2). Three themes were
identified that underpin the Sudanese legislative envi-
ronment on TAPS: (1) limited and outdated TAPS data,
(2) stakeholder involvement and tobacco industry inter-
ference and (3) TAPS legislation unaligned with WHO
FCTC Secretariat recommendations (see table 1).

Policy context

Limited and outdated TAPS data

Our investigation revealed limited documentation of
tobacco industry advertising practices in Sudan. And the
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Table 1 Framework index for the TAPS policy in Sudan
Themes Subthemes Categories
Limited and outdated Limited TAPS monitoring evidence » TAPS at points of sales
TAPS data » Corporate political responsibility (CSR) activities
Outdated TAPS exposure evidence  » National school-based surveys for 2009-2014 period
» Khartoum state surveys
Stakeholder Development and undermining of » Governmental pressure by Society of Physicians
involvement and Regulation of Smoking (1983) » Tobacco industry’s policy undermining
tobacco industry Criticism and recommendations on > Studies’ and advocacy group’s criticism of policy loopholes
interference Tobacco Control Law (2005) » Policy recommendations
Tobacco industry’s involvement in » Interference in policy implementation

Khartoum’s policy (2012)

Development of Executive Regulation
(2021)

TAPS legislation
unaligned with WHO
FCTC Secretariat
recommendations

TAPS definitions and ban coverage

TAPS, tobacco advertising, promotion and sponsorship; WHO FCTC,

documentation identified is primarily restricted to TAPS
at point of sale (PoS) and TAPS in the form of corpo-
rate social responsibility (CSR) activities. At PoS, vendors
deploy advertising practices which have been ongoing
since the 19705,?’1 such as the use of toombak brand
names to attract buyers,” and the promotional promises
for change to the consumer’s mood.*'

Data published after 2018 by the WHO FCTC Secre-
tariat,24]apan Tobacco International® ** and the tobacco
control advocacy organisations African Tobacco Control
Alliance,”™ GGTC (Global Center for Good Governance in
Tobacco Control)™ and STOP (Stopping Tobacco Orga-
nizations and Products)” indicate that tobacco industry
is also involved in CSR activities. Japan Tobacco Interna-
tional, for example, runs literacy programmes designed
for the Sudanese community” and sponsors chari-
ties supporting people with disabilities.”* The tobacco
industry also involves former governmental officials (eg,
President, Minister of Industry) in public relations events,
such as the BAT’s ceremony for its sponsored scholarship
programme in 2019,” *® the construction of a university
city in Omdurman (funded by Haggar Cigarette and
Tobacco Factory),” and inaugurations of public houses
built.? Furthermore, the Union of Toombak Traders, an
industry’s affiliate, has provided financial contributions
to the Trade Chamber (2019)** and has also provided
free toombak to the governing party.

TAPS exposure data, comes mainly from the school-
based Global Tobacco Youth Survey (GYTS) ' %% which
was conducted in three rounds between 2005 and 2014.
These sources indicate that Sudanese youth are heavily
exposed to TAPS, especially via billboards, in press, at
PoS and to tobacco use depictions in movies or tele-
vision. However, the findings from the GYTS may still

vy

FCTC'’s policy assessment: loopholes and recommendations
STOP watchdog’s focus on CSR and protecting
policy-making

Legislative texts

WHO Framework Convention on Tobacco Control.

underestimate® the actual exposure, as school enrol-
ment rates are low in Sudan,”” and as some advertising
practices (eg, cars that sell tobacco on the streets)** are
not recorded in such standardised surveys. Subnationally,
non-school-based studies'*' from within the capital state
of Khartoum also indicate high exposure to toombak
advertisements among adolescents (41.8% in 2014) at
P0S."® *! The only adult population focused study which
was also conducted in the same state, found a low expo-
sure (6.7% in 2016) to TAPS at PoS.'> All the above indi-
cate that nationwide data have not been updated since
2014 and have focused only on adolescents and not adults.

Policy progress and actors

Stakeholder involvement and tobacco industry interference
Several influential stakeholders (such as doctors,
academics, tobacco industry, international organisations)
have delayed or progressed TAPS policies in Sudan.
Stakeholder involvement is presented below based on
the TAPS policy timeline (see figures 1 and 2), until the
adoption of the latest changes, ‘Executive Regulation of
2021°.%

For example, the first Regulation of Smoking in 1983
was the outcome of pressure exercised by a group of
doctors, Sudan Society of Physicians,"’ who advocated
for the government to focus on banning cigarette adver-
tisements in the media and public places.* Philip Morris
International undermined the policy by replacing the
cigarette packages on outdoor billboard advertisements
with Marlboro lighters.”” Andrew Whist, the then vice-
president of corporate affairs of the company, defended
the action by stating: ‘I think that is the greatest hoax
perpetrated on mankind to suggest that an advertisement

for a Marlboro lighter is aggressive advertising’.*’
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Policy pressure by
Sudanese Society of

Physicians

Regulation of Smoking of Sudan becomes WHO

1983 FCTC signatory assessment
1984 2005

EpiLab and Union’s policy

Tobacco Control bill

development Tobacco Control Law of
WHO FCTC Assessment 2021

2012 2020

1983 2004

WHO FCTC ratification

Tobacco Control Law of
2005

TAPS policy undermining
by PMI

2009

2017 2021

STOP’s criticism on CSR
and tobacco industry
interference

Khartoum's policy on
pictorial graphic warnings
Tobacco industry
interference & CSR
activities

Studies highlighting policy loopholes

Figure 1 Tobacco advertising, promotion and sponsorship (TAPS) policies’ timeline and dynamics in Sudan between 1983 and
2021 period. CSR, corporate political responsibility; PMI, Philip Morris International; STOP, Stopping Tobacco Organizations and
Products; WHO FCTC, WHO Framework Convention on Tobacco Control.

In the next iteration of TAPS policy (Tobacco Control
Law of 2005),** academic studies criticised some of legisla-
tive loopholes, such as: the lack of advertising compliance
monitoring data® and the impracticality of some tobacco
product packages, such as waterpipe tobacco products or
toombak (the latter is sold in small personalised plastic
bags or metal containers) to bear warning labels.** One
protective measure proposed® was the implementation
of tobacco control campaigns which would improve
adolescent awareness of the tobacco industry’s decep-
tive promotional activities. Similarly, Epilab (a tobacco
control advocacy group), through a policy assessment*®
in 2009, highlighted the need for such educational
campaigns and criticised the lack of political commitment
and financial resources as the main barriers for tobacco
control policy implementation.

The tobacco industry also exploited opportunities
for policy involvement. Khartoum’s policy on pictorial
graphic warnings on cigarette packages®’ was introduced
in 2012 but not enforced until 2016, after the tobacco
industry instigated implementation delays.” Specifically,
itachieved a judicial decision which postponed the imple-
mentation date for 4years (February 2016)37 and then it
lobbied for a governmental grace period which delayed®
implementation another 4 months.**

Another influential stakeholder for the Sudanese
TAPS policies’ development was the WHO FCTC Secre-
tariat. In 2017, the Sudanese government drafted a new
overall tobacco control regulation and then invited the
Secretariat to conduct a policy assessment (on both the
Tobacco Control Law of 2005 and the drafted regula-
tion). The WHO FCTC Policy Assessment® suggested
three TAPS-related areas requiring improvement within
the new legislation: the TAPS policy-related content, the
protection of policies from tobacco industry interference

and the preparation for policy implementation (see
table 2).

In respect of the legislative text, the assessment recom-
mended the explicit prohibition of PoS advertising and
visible product displays, sponsorship (both in kind contri-
butions and in the form of advertising) and CSR activi-
ties (both by direct and in-kind contributions) in Sudan.
Additionally, it suggested the explicit ban on the depic-
tion of tobacco or tobacco use in entertainment media
produced abroad, the explicit ban on TAPS though the
internet, and the explicit ban on brand sharing and
brand extension (eg, toys or candies mimicking tobacco
products). For protecting Sudanese children and youth,
the Secretariat suggested a ban on the use of misleading
descriptors and a ban of flavoured tobacco products
(including toombak and waterpipes). In regard to the
protection of policies from tobacco industry interference,
it suggested the introduction of relevant provisions, such
as a code of conduct for government officials and civil
servants, and a disclosure of meetings with the tobacco
industry if these cannot be avoided. Finally, for the policy
implementation preparation, it recommended collabora-
tion with civil society organisations for raising awareness
of tobacco industry interference in policy-making among
all government agencies and public officials.**

In 2020, STOP provided additional criticism® ** on
the lack of comprehensiveness within the Sudanese
legislation. STOP is a tobacco industry watchdog which
conducts annually a tobacco industry interference inves-
tigation globally in several countries, including Sudan.
This organisation, criticised the absence of a legislative
provision prohibiting tobacco industry contributions to
Sudanese political parties or candidates (in a form of
gifting, assistance offering or policy drafting) and the
absence of a law requesting the disclosure of the value of
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Sudan Society of Physicians

» Advocated for banning cigarette advertisements in the media and public places.
» Its advocacy led to the developement of the first Regulation of Smoking (1983).

{Philip Morris International (PMI)
* After the addption of the Regulation of Smoking (1983) replaced the cigarette

packages on outdoor billboard advertisements with Marlboro lighters.

* Vice-president of corporate affairs of PMI attempted to undermine the importance
of this action.

‘ Academic studies

* Provided criticism on legislative loopholes within the Tobacco Control Law of
2005.

‘ EpiLab (local tobacco control advocacy organisation)

* In 2009, promoted the need for educational campaigns to improve adolescent
awareness of the tobacco industry’s deceptive promotional activities.

* Also, criticised the lack of political commitment and financial resources for
tobacco control policy implementation.

‘ Tobacco industry (not specific corporation mentioned)

* Delayed enforcement (from 2012 to 2016) of Khartoum’s state policy on pictorial
graphic warnings on cigarette packages.

’ WHO FCTC Secretariat

* After an invitation by the Sudanese government (2017), conducted a needs policy

assessement on the Tobacco Control Law of 2005 and the drafted Executive

Regulation of 2021.

LSTOP (international tobacco control advocacy organisation)

_J

» In 2020, provided criticism on the lack of protection of policy making from tobacco

industry interference.

* Also, suggested the ban of all tobacco related corporate social responsibility

activities.

Figure 2 Summary of the different stakeholders’ involvement during the Sudanese TAPS policy-making period 1983-2021.
STOR, Stopping Tobacco Organizations and Products; TAPS, tobacco advertising, promotion and sponsorship; WHO FCTC,

WHO Framework Convention on Tobacco Control.

the contributions paid by the industry.”” Among STOP’s
recommendations™ were the ban of all tobacco-related
CSR activities, the adoption of a code of conduct guiding
public officials about limiting their interactions with the
tobacco industry to when strictly necessary, and the estab-
lishment of a procedure disclosing the records of these
interactions.

Policy content

TAPS legislation unaligned with WHO FCTC Secretariat
recommendations

The content of the TAPS-related provisions adopted
in Sudan (in ‘Regulation of Smoking, 1983’, ‘Tobacco
Control Law of 2005 and ‘Executive Regulation of

Tobacco Control for the Year 2021°)% % %9 has evolved
over time (see details in table 3). For example, the 1983
regulation uses the term ‘cigarettes’ for any smoked
product. The ratification of the FCTC treaty' broadened
the definition of ‘tobacco’ within the 2005 legislation and
made it more comprehensive to include all tobacco prod-
ucts used for any use (eg, inhalation, chewing or place-
ment in the mouth) as well as any products with tobacco
components therein.* The WHO FCTC Secretariat
recommended in its assessment,24 the explicit inclusion
of non-cigarette products, such as toombak and water-
pipe tobacco, within the definition. However, this recom-
mendation was not included in the Executive Regulation
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Table 2 Policy gaps and recommendations as drawn by the WHO FCTC Secretariat’s tobacco control policy assessment? in

2017

Areas Gaps identified

Recommendations

TAPS policy-related  » No regulation for the non-  » Ban to include sponsorship and corporate social responsibility

content in the drafted cigarette products (eg,

activities

regulation toombak or waterpipes) » Establish clear enforcement mechanisms preventing such activities

and their marketing » Explicit ban on depiction of tobacco or tobacco use in entertainment

» No explicit ban on media produced abroad

advertisements at PoS » Explicit ban on TAPS through the internet

or product display and » Explicit ban on brand sharing and brand extension

visibility » Ban misleading descriptors and flavours

» Ban flavoured tobacco products including toombak and waterpipes
Protection from » Absence of any related » Introduction of provisions protecting public health policies from the
tobacco industry provision tobacco industry’s interference (eg, code of conduct, disclosure
interference of meetings with industries if cannot be avoided, raise awareness
among all government agencies and public officials)

Preparation for » Before official adoption, raise awareness, conduct staff trainings and

a successful
implementation

set clear responsibilities for the enforcement

TAPS, tobacco advertising, promotion and sponsorship; WHO FCTC, WHO Framework Convention on Tobacco Control.

of 2021 which retained the previous, 2005 definition (see
table 3).

The first Sudanese regulation also mentioned specific
advertising platforms, which allowed the industry to
exploit loopholes (eg, TAPS at PoS, brand sharing on
billboard advertisements). Inspired by the WHO FCTC,'
the Tobacco Control Law of 2005 generalised these terms
(‘by direct or indirect means’) and introduced a ban on
the free distribution of tobacco products.” The WHO
FCTC assessment found the Tobacco Control Law of 2005
adequate in meeting the standards of the WHO FCTC,
as it was covering all forms of direct and indirect adver-
tising.”* However, the wording in the Executive Regula-
tion of 2021 became more coherent with the prohibition
of TAPS in ‘all media and executive media’ and ‘media
platforms’,25 and introduced bans on single stick sales,
the distribution of free samples in any forum, and tobacco
industry sponsorship of any activity. The latter changes
reflect the response to the gaps identified by the WHO
FCTC assessment (as presented in the previous theme
and also shown in table 3).

The Executive Regulation of 2021, however, left out
the Secretariat recommendations for the inclusion
of a provision protecting policy-making from tobacco
industry interference.*® The STOP recommendations®
on the same issues (as stated in the previous theme) had
the same unsuccessful outcome. This could be explained
because of the late publication of the latter (November
2020 vs the policy adoption in February 2021). Instead,
the government announced in late 2020,” its plans to
conduct training for all government sectors, NGOs and
parliament members focused on protecting public health
from industry interference and from potential legal
challenges.

DISCUSSION

Our study used the HPT model®® as a guiding framework
and drew on the health policy analysis literature.” >
Although the HPT model was effective in identifying rele-
vant data, the results were overly descriptive and did not
provide a deep understanding of policy change processes.
As this was expected to an extent,53 a thematic frame-
work analysis was employed to uncover the challenges
within each component of the HPT model. For example,
the lack of a comprehensive overview of tobacco adver-
tising practices and population exposure in Sudan (the
context component) was due to limited and outdated
data. Similarly, the progressing or obscuring activities
of the different policy actors impacted the evolution of
the TAPS legislation content (policy progress compo-
nent). Lastly, in examining the Executive Regulation of
2021 (content component), comparisons were needed
with previous legislation and the recommendations of
the WHO FCTC Secretariat. Summarising, the evidence
outlined in this study indicates the need for the system-
atic and periodic collection of TAPS surveillance data in
Sudan and for closing the remaining legislative content
loopholes, especially in terms of protection of policy-
making from tobacco industry interference. Below, we
explore the implication of these challenges, both in
Sudan and in other LMIC contexts, and we provide rele-
vant policy recommendations.

During our research, we did not identify a single source
monitoring and presenting comprehensively compli-
ance with TAPS ban provisions. This phenomenon is not
unique to Sudan, as other LMICs, such as the Federated
States of Micronesia,54 also have limited involvement of
local tobacco control advocacy groups within the TAPS
policy arena.’ In such contexts, civil organisations
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Table 3 Tobacco advertising, promotion and sponsorship-related provisions covered by the Sudanese tobacco control

regulations (1983-2021 )22 25 49

Regulation of Smoking, 1983 Tobacco Control Law of 2005

Executive Regulation of Tobacco
Control for the Year 2021

Subject Provisions

Definition “Cigarettes’ this includes

of tobacco cigars and cigarettes made
products from tobacco of various kinds

and covers tobacco for pipes
and other inventions used for
smoking tobacco’ (Article 2)

‘Tobacco: This means all tobacco (The definitions given in Tobacco Control
products whether prepared for
smoking, inhalation, chewing,
or placement in the mouth for
any other use and any product
whereby tobacco components

of 2005 apply here too)

partially enter therein’ (Article I)

Ban of tobacco ‘Absence of Cigarette

advertisements Advertisements: It is not
permitted to advertise
cigarettes in the press, in
broadcasting, on television, on
advertising poster boards, in
the cinema, in the theatre, by

medium of advertising which

there is a publishing base in the I, 6)
country.” (Article 4)

Sanctions Imprisonment up to 3months
or a fine up to three hundred
pounds or a combination of

both (Article 7-ii)

Any member of the civil society
can report violations to any
prosecutor who will arrest and
present the violator in the court.
(Article IV, 13)

If found guilty, the sanctions

‘Tobacco-related announcements ‘Prohibiting advertising, sponsorship or
are not permitted by direct or
indirect means using any method
of advertising or announcements, (1) It is prohibited that all media, and
just as it is not permitted to
distribute tobacco products
freely as means of advertising
oral advertising, or by any other or by using any other method
mentioned as means of promoting promotional signs for tobacco products
originates in Sudan or for which in order to use tobacco.’ (Article

promotion of all tobacco products
Prohibiting advertising and promotion:

executive media to directly or indirectly
advertise or promote tobacco and its
product in the media platforms. (2) It

is prohibited to put advertising and

on commercial stores or any other place.
Prohibiting advertising and sponsorship:
(1) All forms of advertisement are
prohibited for all tobacco products (2) It
is prohibited to distribute free samples in
any forum for advertisement purpose. (3)
Manufacturers and importers of tobacco
are prohibited from sponsoring any
social, academic, health, sports or other
activities.’

(Chapter 7, Articles 21-22)

(No mention)

‘Violation and Sanctions: Whoever
violates the regulation of this law is
perceived as a criminal based on the
provisions of the “Tobacco Control Law
for the Year 2005” (Chapter 8)

include imprisonment up to
3years or a fine set by the court
or the combination. It also ads
that in case of repeated violations,
the location can be closed

and the business permit to be
revoked. (Article IV, 14-15)

and the academic community, acknowledging possible
funding challenges, could be involved in the collection
of such evidence from different parts of the country on a
regular basis. Experienced international tobacco control
funding organisations, such as The International Union
Against Tuberculosis and Lung Disease (The Union) and
the CTFK could transfer knowledge and provide financial
and/or administrative support with this task through the
Bloomberg Philanthropies’ grant scheme.”

An example of a systematic approach is Egypt, a neigh-
bouring country to Sudan, which has introduced a
tobacco control observatory, monitoring and reporting
system” of tobacco industry’s activities and tactics. On a

related section of its website,”’ any member of the public
can contribute to the discovery of tobacco industry viola-
tions by capturing photos and uploading the evidence.
Such systematic reporting of any TAPS-related violations
provides simultaneously effective monitoring data from
all parts of the country.”® This data collection alone may
not be enough to improve policy, however, it could track
and enhance enforcement. For example, local tobacco
control advocates could also propose the adoption of
mobile courts (formal courts that conduct proceedings
in remote areas) as part of the legal system. Mobile courts
have been already been used in Bangladesh™ and Indo-
nesia® for tobacco control enforcement by prosecuting

8
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any violations, administering fines, and removing tobacco
advertisements.

The legislative TAPS text adopted in 2021 deviates from
the recommendations provided by the WHO’s FCTC
Secretariat team assessment in 2017. Despite this limita-
tion, the invitation of the WHO FCTC Secretariat by the
Sudanese government, to conduct a policy needs assess-
ment should be applauded. Around another 68 LMICs
have followed this practice’" and have used the reports
as a roadmap to the WHO FCTC Articles.”® For example,
in the Federated States of Micronesia, the assessment
has led to the improvement of the legislative content
on TAPS bans.” Countries that are struggling to update
their TAPS legislation may also benefit from conducting
in-depth interviews with policy-makers and tobacco
control advocates to help understand the obstacles that
block progression.

The WHO FCTC (via its Article 5.3) mandates the
introduction of provisions protecting public health poli-
cies from the tobacco industry’s interference (eg, code of
conduct, disclosure of meetings with industries if cannot
be avoided).** However, relevant to Article 5.3 provision
is still absent in the newest legislative text. The Sudanese
case is not unique. A similar challenge has also been
observed in other LMIC settings, such as Bangladesh,”
where the tobacco industry has interfered in TAPS-
related policy-making processes (eg, delaying enactment
of policy which would ban the promotion of CSR activ-
ities and marketing at PoS).** The inclusion of such a
protective provision within national tobacco control laws
should be government policy agenda priority. The WHO
FCTC Secretariat and the GGTC have documented® ®
good country practices in the implementation of related
policies from other LMICs (eg, Uganda, Gabon, Republic
of Moldova, Panama, Thailand, Philippines) which the
policy-makers, from Sudan and other LMICs, can adjust
to the local context.

Limitations

This study comes with several limitations. The authors
were limited to data that were publicly available and to
documents provided to them. Only documents available
in English language were considered for the study anal-
ysis. Furthermore, no data were retrieved after the policy
adoption of the Executive Regulation of 2021 (February
2021), hence any documents assessing, discussing or crit-
icising issues relevant to that policy are not addressed
in this study and should be explored in future investiga-
tions. To the best of the authors’ knowledge, this is the
first academic paper conducting this assessment after
the adoption of the ‘Executive Regulation of Tobacco
Control’ of 2021.
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