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Abstract  
 

Background: Alcohol and tobacco use are among the top risk factors that drive death and disability in 

the Philippines and Singapore across all ages and genders, and in response, both countries have 

recently implemented various alcohol and tobacco control policies, but these policies and the 

industry’s role in shaping them are not well documented or analyzed. With the Philippines and 

Singapore as case studies, this PhD project aimed to (1) compare their alcohol and tobacco control 

laws and policies, (2) examine the power of the alcohol and tobacco industries in shaping alcohol and 

tobacco policies, and (3) identify key lessons and challenges for alcohol and tobacco control.  

Methods: This PhD project consists of two studies. For both studies, we used relevant data extracted 

from the scientific literature, official policy documents, legislative proceedings, corporate documents, 

news articles, and secondary sources. The first study used the WHO Global Strategy to Reduce Harmful 

Use of Alcohol and the WHO Framework Convention on Tobacco Control as frameworks to develop 

policy scorecards for alcohol and tobacco. We then used these scorecards to assess the laws and 

policies in Singapore and the Philippines from a systems perspective. The second study used Lukes’s 

three typologies of power as an analytical tool to examine the power and tactics of the alcohol and 

tobacco industries in influencing policies. For the second study, we also conducted 30 in-depth 

interviews in Singapore and the Philippines, and a thematic analysis of these interviews provided 

insights into key lessons and challenges for alcohol and tobacco control. 

Results: The tobacco control scorecard showed that both the Philippines and Singapore scored high in 

tobacco control despite differences in their economic development and in their political and health 

systems. The alcohol control scorecard showed that alcohol control is relatively weak in the Philippines 

and moderate in Singapore, with both countries primarily focused on alcohol taxation. In both 

countries, the alcohol and tobacco industries utilized a wide range of tactics to exercise their 

instrumental, structural, and discursive power to influence the policy process. These industries 

employed lobbying, litigation or threat of litigation, revolving doors, and marketing to exercise their 

instrumental power. They exercised their structural power by exploiting their market dominance and 

public-private partnerships, by promoting self-regulation, and by benefiting from regulatory capture. 

These industries harnessed their discursive power through framing tactics, corporate social 

responsibility activities and public-private partnerships.  

Because of the power of the alcohol and tobacco industries in both countries, it is difficult to 

institutionalize mechanisms that increase transparency and accountability in interactions between 
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these industries and the government, other industries, the academic community and civil society 

organizations.  

Conclusions: Our analysis provided the first comprehensive and in-depth review of tobacco and alcohol 

control policies in Singapore and the Philippines, and of the industries’ tactics and their impact on 

policymaking in these two countries. Our analysis of one high-income and one lower-middle-income 

Southeast Asian country provided a necessary complement to analyses of the alcohol and tobacco 

industries’ tactics conducted in high-income countries in North America and Western Europe. While 

there is progress in tobacco control, the Philippines and Singapore showed relative weakness in 

regulating the influence of the alcohol industry. Prevention professionals need to be aware of the 

tactics used by these industries to exert their power and undermine health policies. As political, legal 

and commercial determinants of health, the alcohol and tobacco industries need to be 

comprehensively regulated to achieve the Sustainable Development Goals to reduce the burden of 

non-communicable diseases in the Philippines and Singapore. We hope our work is a useful and timely 

response to the sustained calls for more analysis of the power of transnational and local corporate 

actors in LMICs, and to calls to decolonise global health research and policy.  
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Résumé 
 

Contexte : L'alcool et le tabac figurent parmi les principaux facteurs de risque de décès et d'invalidité 

aux Philippines et à Singapour, tous âges et sexes confondus, et en réponse, ces deux pays ont 

récemment mis en œuvre des politiques de lutte contre l'alcoolisme et le tabagisme. Toutefois, ces 

politiques et le rôle de l'industrie dans leur élaboration ne sont pas bien documentés ou analysés. Avec 

les Philippines et Singapour comme études de cas, ce projet de doctorat visait à (1) comparer leurs lois 

et politiques de contrôle de l'alcool et du tabac, (2) examiner le pouvoir des industries de l'alcool et du 

tabac dans l'élaboration des politiques de contrôle de l'alcool et du tabac, et (3) identifier les leçons 

clés et les défis pour le contrôle de l'alcool et du tabac.  

Méthodes : Sur la base de la stratégie mondiale de l'OMS pour la réduction de l'usage nocif de l'alcool 

et de la Convention-cadre de l'OMS pour la lutte antitabac, nous avons élaboré des tableaux de bord 

pour l'alcool et le tabac afin d'évaluer les lois et les politiques à Singapour et aux Philippines du point 

de vue systémique. Nous avons utilisé des données pertinentes extraites de la littérature scientifique, 

de documents politiques officiels, de procédures législatives, de documents d'entreprise, d'articles de 

presse et de sources secondaires. Nous avons utilisé les trois typologies de pouvoir de Lukes comme 

outil analytique pour examiner le pouvoir et les tactiques des industries de l'alcool et du tabac pour 

influencer les politiques. Nous avons conduit 30 entretiens approfondis à Singapour et aux Philippines, 

et l’analyse de ces entretiens a permis de dégager des enseignements et des défis majeurs pour la lutte 

contre l'alcoolisme et le tabagisme. 

Résultats : Le tableau de bord de la lutte contre le tabagisme a montré que les Philippines et Singapour 

ont obtenu de bons résultats dans ce domaine, malgré les différences de développement économique 

et de systèmes politiques et sanitaires. Le tableau de bord de la lutte contre l'alcoolisme a montré que 

celle-ci est relativement faible aux Philippines et modérée à Singapour, les deux pays se concentrant 

principalement sur la taxation de l'alcool. Dans les deux pays, les industries de l'alcool et du tabac ont 

utilisé un large éventail de tactiques pour exercer leur pouvoir instrumental, structurel et discursif afin 

d'influencer le processus politique.  Ces industries ont eu recours au lobbying, au contentieux ou à la 

menace de contentieux, aux portes tournantes et au marketing pour exercer leur pouvoir 

instrumental. Elles ont exercé leur pouvoir structurel en exploitant leur position dominante sur le 

marché et les partenariats public-privé, en promouvant l'autorégulation et en profitant de la capture 

réglementaire. Ces industries ont exploité leur pouvoir discursif par le biais de tactiques 

d'encadrement, d'activités de responsabilité sociale des entreprises et de partenariats public-privé. 
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En raison du pouvoir des industries de l'alcool et du tabac dans les deux pays, il est difficile 

d'institutionnaliser des mécanismes qui augmentent la transparence et la responsabilité dans les 

interactions entre ces industries et le gouvernement, d'autres industries, la communauté universitaire 

et les organisations de la société civile. 

Conclusions : Notre analyse a fourni le premier examen complet et approfondi des politiques de 

contrôle du tabac et de l'alcool à Singapour et aux Philippines, ainsi que des tactiques de l'industrie et 

de leur impact sur l'élaboration des politiques dans ces deux pays. Notre analyse d'un pays d'Asie du 

Sud-Est à revenu élevé et d'un pays à revenu moyen inférieur a apporté un complément nécessaire 

aux analyses des tactiques des industries de l'alcool et du tabac menées dans les pays à revenu élevé 

d'Amérique du Nord et d'Europe occidentale. Bien que des progrès aient été accomplis dans la lutte 

contre le tabagisme, les Philippines et Singapour ont fait preuve d'une relative faiblesse dans la 

régulation de l'influence de l'industrie de l'alcool. Les professionnels de la prévention doivent être 

conscients des tactiques utilisées par ces industries pour exercer leur pouvoir et saper les politiques 

de santé. En tant que déterminants politiques, juridiques et commerciaux de la santé, les industries de 

l'alcool et du tabac doivent faire l'objet d'une réglementation complète pour atteindre les objectifs de 

développement durable et réduire le fardeau des maladies non transmissibles aux Philippines et à 

Singapour. Nous espérons que notre travail constitue une réponse utile et opportune aux appels 

répétés en faveur d'une analyse plus poussée du pouvoir des entreprises transnationales et locales 

dans les pays à revenu faible et moyen, et en faveur d'une décolonisation de la recherche et de la 

politique en santé globale. 
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General Introduction  

Alcohol- and tobacco-related NCD morbidity and mortality in the Philippines and 

Singapore  
 
Alcohol and tobacco use are among the top ten risk factors that drive death and disability in the 

Philippines and Singapore across all ages and genders (1,2). The number of attributable deaths and 

disability-adjusted life years vary widely between the Philippines and Singapore. Even with this 

variation, the burden of alcohol use mostly impacts those in their youth (15 to 49 years old) while the 

burden of tobacco use affects those 50 years old and above in both countries.   

The Philippines has higher tobacco and alcohol-related disease burden because of its large population. 

Alcohol and tobacco use are among the top five behavioural risk factors that cause death and disability 

among males 15 years old and above in the Philippines, a country with a relatively young population. 

In contrast, in Singapore, because of its ageing population, alcohol and tobacco use are among the top 

five behavioural risk factors among those 50 years old and above (1,2).  

Figures 1 and 2 show that males bear the higher alcohol- and tobacco-related burden in the Philippines 

and Singapore, particularly those caused by non-communicable diseases (shown in grey for alcohol, 

and yellow for tobacco). While Singapore has made considerable progress in reducing the tobacco-

related and alcohol-related burden of disease since 1990, there was barely any significant reduction in 

the Philippines since 1990.  

Figure 1(A). The alcohol-attributable burden of disease in the Philippines, in disability-adjusted life years 
(DALYs) per 100 000, disaggregated by gender, compared across categories of causes, and between 1990 and 
2019  

Source: Institute for Health Metrics and Evaluation. Used with permission. All rights reserved. 
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Figure 1(B). The tobacco-attributable burden of disease in the Philippines, in disability-adjusted life years 
(DALYs) per 100 000, disaggregated by gender, compared across categories of causes, and between 1990 and 
2019  

Source: Institute for Health Metrics and Evaluation. Used with permission. All rights reserved. 

 

Figure 2 (A). The alcohol-attributable burden of disease in Singapore, in disability-adjusted life years (DALYs) 
per 100 000, disaggregated by gender, compared across categories of causes, and between 1990 and 2019 

Source: Institute for Health Metrics and Evaluation. Used with permission. All rights reserved. 
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Figure 2 (B). The tobacco-attributable burden in Singapore, in disability-adjusted life years (DALYs) per 100 000, 
disaggregated by gender, compared across categories of causes, and between 1990 and 2019 

Source: Institute for Health Metrics and Evaluation. Used with permission. All rights reserved. 
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By 2019, alcohol use caused an estimated 3 million deaths yearly and at least 93 million disability-

adjusted life years globally. (9) To address the disappointing results achieved ten years after the 

adoption of the Global Strategy, WHO Member States adopted the Global Alcohol Action Plan at the 

WHA in 2022. This plan includes eleven global targets, six global action areas and proposed actions for 

member states, for the WHO Secretariat, international partners, civil society organisations and 

academia, and for the alcohol industry. (10)  

However, the Global Alcohol Action Plan remains a set of non-legally binding and voluntary measures 

for global alcohol governance, even as it is seen as a positive development in global alcohol 

governance. (11,12) Scholars have also recognised that non-binding international instruments, such as 

the Global Strategy and the SDGs, are nevertheless norm-creating international instruments that can 

guide the behaviour of states. (13)  However, scholars and civil society are wary of the alcohol 

industry’s role in the Global Alcohol Action Plan, and criticised the industry’s involvement in the public 

consultations for the Global Alcohol Action Plan, citing a conflict of interest and the alcohol industry’s 

strategy to hinder progress in global alcohol governance. (14–16) See Figure 3 for a brief snapshot of 

critical milestones in global alcohol governance since 2005.  

Figure 3. Timeline of milestones in global alcohol governance from 2005 to present.  

Source: (3) 
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for Action on Alcohol Control, and to support member states in protecting alcohol control policies from 

alcohol industry interference and involvement, including the management of conflict of interests. (17) 

See Figure 4 for the key elements of the framework.  

Figure 4. Alcohol per capita consumption in the Association of Southeast Asian Nations member states, 
disaggregated by gender, 2018  

Source: (9) 

 

 

Figure 5. Priorities and policy strategies in the ASEAN Framework for Action on Alcohol Control 

Source: (17)  
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A brief history of global and regional tobacco control 

At the global level 
Global tobacco governance has more than seven decades of history.(18) Global tobacco control 

governance peaked when the World Health Assembly adopted the WHO Framework Convention on 

Tobacco Control (FCTC) in 2003 and when the FCTC entered into force in 2005;(19) 182 countries are 

now parties to the WHO FCTC. (20) The FCTC is the first international legal instrument adopted under 

Article 19 of the WHO Constitution, and it is designed as a framework convention to promote global 

cooperation and local action against the global tobacco epidemic. (21) The FCTC emphasizes a 

regulatory approach to addictive substances, and includes measures to reduce demand (Articles 6 to 

14) and supply  (Articles 15 to 17), as well as the obligation for parties to finance the implementation 

of the FCTC and protect tobacco control policies from the tobacco industry interference.(22) Global 

health scholars have hailed the FCTC as a successful example of global health diplomacy for health 

promotion and as a legally binding international standard. (23)  

In 2008, the WHO introduced the MPOWER package of six key measures to assist countries in 

implementing effective interventions to reduce the demand for tobacco. (24)  The FCTC and the 

MPOWER package received financial resources from Bloomberg Philanthropies and the Bill and 

Melinda Gates Foundation, which have supported tobacco control interventions in more than 110 

LMICs since 2005.(25)  

In 2015, UN member states included strengthening the implementation of the FCTC among the targets 

of the Sustainable Development Goal on health. The inclusion of the FCTC in the SDGs has facilitated 

financing for LMICs in the implementation of the FCTC.(26)  

In 2018, the adoption by the FCTC Conference of Parties of the Global Strategy to Accelerate Tobacco 

Control 2019-2025 led to the launch of two investment funds for sustainable  tobacco control 

financing: the WHO FCTC Investment Fund and the Investment Fund for the FCTC Protocol to Eliminate 

Illicit Trade in Tobacco Products. (27–29)  

At the regional level  
ASEAN member states have included the reduction of tobacco consumption in their health priorities 

as part of the post-2015 ASEAN Health Development Agenda. This priority to promote healthy lifestyles 

included targets to accelerate the implementation of the FCTC and national tobacco control policies, 

and to help ASEAN member states protect tobacco control policies from industry interference. (14) All 

ASEAN member states, except Indonesia, have ratified the FCTC. (30) Tobacco control remains a 

challenge in ASEAN, the prevalence of tobacco use in ASEAN member states ranged from 28 to 71 per 

cent among males, and 2 to 19 per cent among females in 2020.  (31)  
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Figure 6. Age-standardised prevalence (%) of tobacco use among 15 years old and older in ASEAN member 
states, disaggregated by gender, 2020 

Source:  (31) 
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of the alcohol industry in the policy process in the Philippines and Singapore have yet to be published. 

The recent introduction of alcohol policies in the Philippines and Singapore’s offered an opportunity 

to take a closer look at the role of the alcohol industry in the policy-making process.  

Identifying power in the alcohol and tobacco control policy process 
Steven Lukes’ three-dimensional concept of power has been widely used to study the political activities 

of corporate actors in global health governance.(45–48). Over time, public health scholars who 

recognise health as inherently political have utilised power as an analytical tool to examine corporate 

political activities. (49–52) Steven Lukes’ three dimensions of power refers to power as decision-

making (instrumental power), as agenda-setting (structural power) and as preference-shaping 

(discursive power).(53) We also used this approach in our study.  

Rationale 
The three dimensions of power contribute to a framework of analysis for this PhD project that 

acknowledges the complexities in state-corporate relations in my analysis of the power of the alcohol 

and tobacco industries. Such relations set against the transnational nature of the alcohol and tobacco 

industries provides the rationale for the use of these three dimensions of power.  

First, the three dimensions of power offers opportunities not only to examine the industries’ resources 

(instrumental power), motivations and access to the policy process (structural power) but also to 

analyse the power of the ideas and the norms (discursive power) that they generate and perpetuate 

to exert political power in countries where they operate.  

Second, the three dimensions of power offers a comprehensive and interdisciplinary perspective for 

the discipline of global health that draws from political science and international political economy 

(globalization studies) to the study of corporations and their activities in terms of tactics and strategies 

that have an impact on health policies and consequently, on public health in low- and middle-income 

countries.  

Finally, discursive power, the third dimension of power provides the conceptual depth and breadth to 

examine (although difficult) how corporations legitimize and institutionalize their status as dominant 

political actors. Such analysis often goes missing when corporations are studied only as profit-driven 

economic actors based on their resources (instrumental power) and market size (structural power). 

See Figure 7 for the framework of analysis.  
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Figure 7. Framework for the analysis of the power and tactics of the alcohol and tobacco industry 

 

Context: Commercial determinants of health  
The power of corporate actors, specifically of the alcohol and tobacco industries, has been analysed 

within the broader discourse of the commercial determinants of health.(50,54–56)  Previous studies 

have focused on the negative impact of the political activities of the alcohol and tobacco industries on 

global public health.(57,58) Despite this focus, the WHO recently defined the commercial 

determinants of health as “the conditions, actions and omissions by corporate actors” that can have 

both “beneficial or detrimental impacts on health.” (59) The recognition of the detrimental and vital 

role of commercial actors in society is also reflected in the scientific literature.(60,61) For instance, the 

Lancet series on the commercial determinants of health presented a broader consensus definition of 

the commercial determinants of health, defined as the “systems, practices, and pathways through 

which commercial actors drive health and equity.” (62) While the literature on this topic has grown in 

the past decade, the majority of the research is still focused on high-income countries in Western 

Europe and North America, but more scholars call for research on the commercial determinants of 

health in LMICs, in the Asia Pacific, Latin America and Africa. More recently, the 2023 Lancet series on 

the commercial determinants of health identified mutually reinforcing and interrelated practices that 
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commercial entities utilize to accumulate structural, instrumental and discursive power: political, 

scientific, marketing, supply chain and waste, labour and employment, financial and reputational 

management practices. (62)  

Context: Political determinants of health 
The discourse on the political determinants of health is closely intertwined with the discourse on the 

commercial determinants of health. The literature on the political determinants of health has focused 

on the impact of welfare states, political traditions, democracies and globalization on global public 

health. (63–65) Scholars have also explored the analysis of power and politics in health systems, health 

policy, and transnational processes. (49,66–68)  

Context: Legal determinants of health 
Similarly, the discourse on the legal determinants of health relates to the discourse on the political 

determinants of health, such that the legal determinants of health are often subsumed under the 

political determinants of health. (69) Scholars utilizing the legal determinants of health as an analytical 

tool have focused on human rights, the right to health, and exploring the power of law to promote 

global health and achieve the Sustainable Development Goals. (70–73)  

Systems thinking in alcohol and tobacco control 
Systems thinking is an analytical approach based on the interrelationships between elements of a 

complex system. We used systems thinking to study the policy process for tobacco and alcohol control 

in the Philippines and Singapore. This approach assumes that systems comprise dynamic, interrelated, 

interacting and interlocking building blocks. (74) Systems thinking has been applied to global health 

research but mostly focused on high-income countries. Studies based on this approach used social 

network analysis as a method, and emphasised the interdependent and interconnected nature of a 

system, e.g. a health or political system. (75) A group of global health scholars recently published a 

collection of articles applying systems thinking for a variety of global health issues affecting LMICs, 

from the community health level to a planetary health level.(76)  

In tobacco control research, systems thinking has been applied to the design of smoking cessation 

programs(77), to the development and evaluation of regulatory frameworks(78–80), to the 

assessment of the FCTC implementation(30,81), and the analysis of the tobacco industry as a 

commercial determinant of NCDs.(82)   

In alcohol control research, systems thinking has been applied to the analysis of the alcohol industry 

as a commercial determinant of NCDs (82,83), to the development of frameworks for alcohol-free 

environments (84,85), to the evaluation of voluntary regulation by the alcohol industry (86), to the 

study of the alcohol industry’s arguments in response to alcohol policies (83), to the analysis of the 
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relationship between alcohol advertising and public health (87), and to the development of an 

integrated NCD approach to alcohol and tobacco policy.(88)   

Study setting 
This section describes the two countries considered for this study: the Philippines and Singapore. The 

alcohol and tobacco control measures recently implemented by both countries supply the policy cases 

for this PhD project. 

The Philippines 
The Philippines (the country where I grew up and of which I am a citizen) is a lower middle-income 

economy in Southeast Asia, with a population of 110 million in 2021 and a unitary government in the 

form of a presidential republic. The UNDP ranks the Philippines as a country with medium human 

development. (89) In terms of health system development, the Philippines has a newly industrializing 

health system. (90)  

Alcohol control in the Philippines is focused on non-health interventions such as anti-drunk driving 

laws for road safety, fiscal measures including a series of alcohol tax reforms (91–93), a law that 

prohibits the depiction of children below 18 years old in alcohol advertising(94), and administrative 

measures regarding the display of alcohol at point-of-sale in retail. (95) 

The Philippines implemented an omnibus tobacco control law in 2003 (96), two years before the 

country ratified the Framework Convention on Tobacco Control. The Philippines has since 

implemented a law on graphic health warnings (97) , a series of tobacco tax reforms (93) (91)and most 

recently, a law regulating e-cigarettes.(98)  

Singapore  
The city-state of Singapore (where I worked as a policy researcher for several years) is a high-income 

economy in Southeast Asia with a population of 5.4 million people.  The UNDP has categorized 

Singapore with a very high human development status. (99) In terms of health system development, 

Singapore has a developed health system. (90)   

Singapore has implemented alcohol control policies centred around fiscal measures, particularly 

alcohol taxation, and public order measures which include liquor control zones, liquor licensing, and 

limiting alcohol accessibility for specific time periods.  

Tobacco control in Singapore started in the 1970s when the first prohibitions for smoking in indoor 

places came into effect. Since then, the government has progressively added more public places where 

smoking is prohibited.  Singapore has one of the highest tax rates on tobacco products in Southeast 

Asia. In the past decade, Singapore has banned virtually all forms of tobacco display, advertising, 
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promotion, and sponsorship (including at point-of-sale), banned e-cigarettes and heated tobacco 

products, gradually increased the minimum legal age for smoking from 18 to 21, and required plain 

packaging on tobacco products.  

Background of the policy review  
While there have been case studies of tobacco control in Singapore(100,101), we found no 

comprehensive and in-depth review of alcohol control policies in Singapore or the Philippines in the 

research literature. The most recent overview of alcohol control policies in the Philippines and 

Singapore are summarized in the grey literature as one-page country profile snapshots in the 2018 

Global Progress Report on Alcohol and Health produced by the World Health Organization. (9) For this 

PhD project, I adapted the WHO health system building blocks to systematically assess the progress of 

alcohol and tobacco control policies in the Philippines and Singapore. I specifically expanded the scope 

of the governance and leadership building block to incorporate health and non-health sector 

interventions. 

Background of the document review and analysis  
Official government documents and public corporate documents provide valuable research data. 

Legislative proceedings, corporate actors' submissions to public consultations, and corporate 

documents (e.g., annual reports) provide insights into how both state and non-state actors frame their 

policy positions and political agendas. (102,103) I used these documents to gain insights into policy 

making and to assess the influence of corporate actors in both countries. 

Background of the qualitative interviews 
In-depth semi-structured interviews are a valuable tool for gathering nuanced and previously 

undocumented information about the political dynamics of alcohol and tobacco control policy 

processes. The 30 interviews that I conducted shed light on the actions of the alcohol and tobacco 

industries and their interactions with other policy actors in the Philippines and Singapore. They provide 

a deep understanding of the policy process that would not have been achievable through other 

research methods. The insights gained from these interviews can help formulate strategies to counter 

industry tactics to influence policy. Data privacy laws require that the in-depth interviews be 

anonymized before analysis. For all the interviews included in the PhD project, we only refer to the 

general affiliation of the interviewees, ensuring their privacy and confidentiality. 

Research during COVID-19: A Reflexive Narrative 
As a PhD student from the Philippines with a non-medical or non-health background (I was trained as 

a political scientist and worked as a policy researcher), I am privileged to have the opportunity to 

pursue a PhD in global health. As a self-funded PhD student, I had the freedom to design this PhD 

project independently. This PhD project started pre-pandemic, and the fieldwork spanned the whole 
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three-year period of the pandemic as declared by the WHO. I acquired ethics approval for the PhD 

project in the Philippines and Singapore before COVID-19 was declared a pandemic. I had planned to 

conduct field interviews in Singapore and the Philippines in 2020. The pandemic shifted the planned 

qualitative data collection approach from in-person interviews to virtual interviews over Zoom. 

However, Zoom interviews meant that most interviewees had ‘Zoom fatigue’ when I requested 

interviews during the pandemic. The pandemic restrictions meant that I had to deviate from the 

approved research protocol and changing the research protocol required that I justify both the delay 

in my research project and the deviations in the research protocol to the National Ethics Committee in 

the Philippines. I had to submit the changes and justification for the changes and seek further approval 

for the field work to continue. Given the lack of physical access to legislative hearings, I had to wait 

until legislative proceedings were cleared before I could collect and download the documents for data 

extraction and analysis. All this delayed my fieldwork by one year, but I was still fortunate to have 

access to publicly available documents that were available online and to have access to my 

interviewees over Zoom.   

Objectives of the PhD project 
This PhD project has three objectives:  

(1) To provide a comparative analysis of current tobacco and alcohol control laws and policies in 

the Philippines and Singapore; 

(2) To examine the power of the tobacco and alcohol industries in shaping tobacco and alcohol 

policies in two Southeast Asian countries, the Philippines and Singapore; 

(3) To identify key lessons and challenges for alcohol and tobacco control in the Philippines and 

Singapore   
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Methodological Contributions of the PhD candidate  

Qualitative Research 
I am a self-funded PhD student, and I was not a part of any other research project at the University of 

Geneva. I conducted the research for this PhD thesis independently, in addition to my full-time job. 

Under the guidance of my supervisors, I was responsible for all aspects of the research: 

conceptualisation, study design, data collection, data extraction, conducting interviews, data analysis, 

drafting of the manuscript and publication of both articles. The original PhD proposal also included 

looking into illegal drugs, but the Doctoral Committee advised me to only focus on alcohol and tobacco, 

given the data availability and accessibility issues related to illegal drugs.  

Article 1 - Comparing tobacco and alcohol policies from a health systems perspective: 

The cases of the Philippines and Singapore 
For the first article, I conceptualised and designed the study, and I conducted a scoping review of the 

policy literature on alcohol and tobacco control in the Philippines and Singapore. In addition, I used 

the WHO Framework Convention for Tobacco Control and the WHO Global Strategy to Reduce Harmful 

Use of Alcohol to develop a policy-scoring framework for tobacco and alcohol control. I constructed 

the policy-scoring framework based on a framework that I developed with Professor Tikki Pang (one 

of the members of the Doctoral Committee) in a previous study that we co-authored (30). To design 

the policy scoring framework, I assigned weighted scores for each specific article in the FCTC and for 

each recommendation in the Global Strategy. For the policy scoring framework, I also downloaded all 

relevant policy documents and extracted the policy data from secondary sources. I conducted the 

comparative analysis independently. I drafted the manuscript for publication. I revised the manuscript 

based on critical feedback from Professor Jean-Francois Etter. I submitted the manuscript for 

publication and applied to the Swiss School of Public Health for the reduction of article processing 

charges for the publication of the manuscript in the International Journal of Public Health. After 

receiving peer reviews, I revised and finalised the manuscript with Professor Jean-Francois Etter. The 

University of Geneva and I contributed equally to covering the article’s publication fees once it was 

accepted for publication.  

Article 2 - Examining the power of the alcohol and tobacco industries in policymaking: 

lessons and challenges for the Philippines and Singapore 
 

Literature Review. For the second article, I developed a conceptual framework from the political 

science literature and from the most recent literature on political, legal and commercial determinants 

of health.  
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Content Analysis of Government Documents, Corporate Documents and News Articles. For the 

second article, I conceptualised and designed the study. I downloaded all the government documents, 

corporate documents, and news articles for the data collection. I extracted all the relevant data from 

the documents and news articles and conducted the data analysis independently. For analysis, I used 

the READ approach for health policy research: (a) ready materials, (b) extract data, (c) analyse data 

and (d) distil findings. (104)   

Thematic Analysis of Qualitative Interviews. I designed the interview protocol and drafted the 

participant information sheet, an interview guide and consent form with Professor Jean-François 

Etter’s technical review and approval. I was responsible for submitting and getting the research 

protocol approved in the Philippines and Singapore with the respective ethics committees or 

institutional ethics boards. As an advocate engaged in alcohol and tobacco control research, I am 

familiar with the alcohol and tobacco control community in both the Philippines and Singapore. I 

compiled the initial list of interviewees from my advocacy and professional network. Professor Tikki 

Pang recommended potential interviewees in Singapore. I recruited the interviewees through 

purposive and snowball sampling, and I conducted the interviews independently. I recorded and 

transcribed the interviews for those who consented to audio recording. For those who did not consent 

to the audio recording but consented to the interview, I took notes during the interview to produce 

interview memos. I conducted most of the interviews in Singapore in-person before COVID-19 

pandemic restrictions and conducted the rest of the interviews in Singapore when COVID-19 pandemic 

lockdowns were in place. I conducted all interviews in the Philippines virtually on Zoom. I stored the 

audio recordings of the interviews in an encrypted folder on an external hard drive and on a secure 

cloud storage account. I transcribed the interviews and sent the interview transcripts to the 

interviewees for validation. I conducted the thematic analysis of the interviews independently based 

on an initial set of themes from a previous study where I analysed submissions to a public consultation 

on standardised packaging in Singapore.(38) See Figure 8 for the thematic analysis. I drafted the 

manuscript for journal publication. I revised an earlier version of the manuscript based on initial 

feedback from Professor Pascal Bovet and Professor Jean-François Etter. I finalised the manuscript 

based on critical feedback from Professor Jean-François Etter. I submitted an abstract of the manuscript 

for consideration in a special issue of a journal.  I submitted the manuscript after the journal’s editors 

provisionally approved the abstract. After peer review, I revised and finalised the manuscript with 

Professor Jean-François Etter. The University of Geneva’s Publication Fund contributed to covering the 

minimum of the publication fees once the manuscript was accepted for publication. The journal 

waived a portion of the publication fees in consideration of my status as PhD student.    
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Figure 8. Thematic analysis  
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Results 
 

Publication 1  

Comparing Tobacco and Alcohol Policies from a Health Systems Perspective: The Cases 

of the Philippines and Singapore, International Journal of Public Health 
 

 

 

  



Gianna Gayle Herrera Amul           Alcohol and tobacco control in the Philippines and Singapore 

32 
 



Gianna Gayle Herrera Amul           Alcohol and tobacco control in the Philippines and Singapore 

33 
 



Gianna Gayle Herrera Amul           Alcohol and tobacco control in the Philippines and Singapore 

34 
 



Gianna Gayle Herrera Amul           Alcohol and tobacco control in the Philippines and Singapore 

35 
 



Gianna Gayle Herrera Amul           Alcohol and tobacco control in the Philippines and Singapore 

36 
 



Gianna Gayle Herrera Amul           Alcohol and tobacco control in the Philippines and Singapore 

37 
 



Gianna Gayle Herrera Amul           Alcohol and tobacco control in the Philippines and Singapore 

38 
 



Gianna Gayle Herrera Amul           Alcohol and tobacco control in the Philippines and Singapore 

39 
 



Gianna Gayle Herrera Amul           Alcohol and tobacco control in the Philippines and Singapore 

40 
 



Gianna Gayle Herrera Amul           Alcohol and tobacco control in the Philippines and Singapore 

41 
 



Gianna Gayle Herrera Amul           Alcohol and tobacco control in the Philippines and Singapore 

42 
 



Gianna Gayle Herrera Amul           Alcohol and tobacco control in the Philippines and Singapore 

43 
 



Gianna Gayle Herrera Amul           Alcohol and tobacco control in the Philippines and Singapore 

44 
 



Gianna Gayle Herrera Amul           Alcohol and tobacco control in the Philippines and Singapore 

45 
 

 

 

  



Gianna Gayle Herrera Amul           Alcohol and tobacco control in the Philippines and Singapore 

46 
 

Publication 2 

Examining the power of the alcohol and tobacco industries in policymaking: Lessons and 

challenges for the Philippines and Singapore, International Journal of Alcohol and Drug 

Research 
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General Conclusions and Perspectives  
This chapter begins with a summary of the key findings from each study, followed by an interpretation 

of the results and the implications of the study, along with an overview of the limitations and strengths 

of the PhD project. It concludes with recommendations for policy and research. 

Summary of key findings  
First, developing the policy scorecards helped systematically compare alcohol and tobacco control 

policies in the Philippines and Singapore. Using the scorecards helped identify the strengths and gaps 

in alcohol and tobacco control in the Philippines and Singapore. The tobacco control scorecard showed 

that in terms of adhering to the WHO Framework Convention on Tobacco Control, both countries have 

progressed in tobacco control to various degrees despite differences in their economic development, 

and health and political systems. Our policy review based on an analysis of the alcohol control 

scorecards was the first published comprehensive overview of alcohol policies in both countries. The 

alcohol control scorecard showed that in terms of integrating the recommendations of the WHO Global 

Strategy to Reducing Harmful Use of Alcohol, the Philippines has made less progress than Singapore. 

However, both countries have room for improvement. Our analysis clearly shows the value of a legally 

binding international instrument for tobacco control (i.e., the WHO FCTC), but also raises the question 

of the value of the current normative approach to alcohol control, not only for low- and middle-income 

countries but also for high-income countries in Asia. Despite economic and political differences, both 

countries have yet to move away from a disease-based model for NCD policies to a risk-based public 

health model focused on disease prevention and health promotion. Comparing current tobacco and 

alcohol control laws and policies in the Philippines and Singapore provided the context for examining 

the power of the alcohol and tobacco industries in the policy process. 

Second, with data from official legislative proceedings, corporate reports, news articles and interviews, 

we showed how these industries utilized a wide range of strategic tactics to exercise their instrumental, 

structural, and discursive power to influence the policy process in the Philippines and Singapore. In 

particular, we documented how industries employed direct and indirect lobbying tactics, which 

included litigation or threat of litigation and using revolving doors between the public and private 

sectors. Using its instrumental power, the alcohol industry also intensified its advertising, promotion 

and sponsorship in the Philippines and Singapore. The tobacco industry exploited litigation tactics to 

harass local governments and national government agencies in the Philippines. The favourable legal 

and political environments in the Philippines and Singapore have a multiplier effect on how the alcohol 

industry exploited legal channels and lobbying platforms to participate in political activities.  Both 
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industries exercised their structural power by exploiting their market dominance and promoting 

public-private partnerships. In Singapore and the Philippines, the alcohol industry has succeeded in 

being less regulated by promoting self-regulation. In the Philippines, the tobacco industry benefitted 

from regulatory capture, watering down and delaying the implementation of tobacco control policies. 

Their structural power is deeply embedded in the globalised political economy, allowing the alcohol 

and tobacco industries to expand their operations to new markets through mergers and acquisitions.  

These industries have exploited their discursive power by framing themselves as responsible corporate 

actors and as partners of the government in their corporate social responsibility programs. These 

industries’ discursive power is the most potent and deceptive, reinforcing their structural and 

instrumental power. Their ‘corporate social marketing’ (105) and their promotion of public-private 

partnerships fuel their structural and instrumental powers (54).  

Lastly, the lag in alcohol control and the stagnation of tobacco control point to the multiplier effect of 

the power of the alcohol and tobacco industries on efforts to avoid, delay or weaken regulation in the 

Philippines and Singapore. The thematic analysis of the interviews highlights the fact that the political, 

legal and commercial activities of the alcohol and tobacco industries, which interfere with the policy 

process, will remain an obstacle to effective alcohol and tobacco control in both countries(106), but 

particularly in the Philippines. Additionally, being the less regulated industry in both countries, the 

alcohol industry has an advantage over the tobacco industry in terms of its power to interfere in the 

policy process. In the absence of a legally binding international instrument and of local statutory 

mechanisms, progress in alcohol control will remain dismal. A key lesson from implementing the WHO 

FCTC in both countries is to minimize policy loopholes in both the health and non-health sectors that 

the alcohol industry can exploit. Given the political dynamics of alcohol and tobacco control in the 

Philippines and Singapore, it will also be a challenge to use civil society mechanisms to ensure 

government accountability and to counter the political activities of these industries.    

Interpretation of results 

A systems framework for policy surveillance and the legal determinants of health 
Setting policy benchmarks shows where the gaps and the opportunities are for interventions, and 

helps strengthen current effective policies. Standardised monitoring frameworks, including policy 

scorecards, are critical to hold governments accountable for achieving SDG targets on alcohol and 

tobacco control. (107) Such frameworks, even if normative, should also be contextualised for policy 

surveillance to take into account the qualitative elements of policy implementation and evaluation. 

(108) Methodologically, our study also confirms the contribution of comparative case studies to the 

literature on evidence-based health policymaking in LMICs.(109)   
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While alcohol and tobacco taxes have been earmarked to finance healthcare in the Philippines, other 

domestic laws can undermine soft legal instruments and binding international laws. (72) The inclusion 

of the tobacco industry in the inter-agency committee tasked with implementing tobacco control 

brings the Philippines into conflict with Article 5.3 of the WHO FCTC, which requires Parties to protect 

tobacco control policies from interference by the tobacco industry. (22) Non-health laws, including 

trade, investment and corporate laws, are also legal determinants of health that can adversely affect 

public health objectives. (72) Corporate income tax reforms in the Philippines effectively reduced 

corporate income tax rates and benefitted alcohol and tobacco corporations. Similarly, Singapore’s goal 

to be the largest global transhipment hub in the region has also made it difficult for Singapore to ratify 

the WHO FCTC Protocol to Eliminate the Illicit Trade in Tobacco Products, which requires prohibiting 

tobacco products from being intermingled with non-tobacco products in free zones, international 

transit and transhipment. (110) This PhD project demonstrated the need to nuance how legal and 

policy frameworks can both constrain and facilitate the achievement of better health outcomes.  

Advancing power as an analytical framework  
As political determinants of health, the alcohol and tobacco industries collectively lobby governments 

to influence policy directly and indirectly. This PhD project corroborates previous research on their 

indirect instrumental power, which shows how alcohol and tobacco industries participate in the policy 

process through sectoral associations, and through their front groups and their corporate social 

responsibility entities. (38,43,58,111) Previous research has found that most of these activities are 

driven by corporate interests to avoid marketing regulations by promoting ineffective voluntary 

marketing codes. (106,112–114) While research on the alcohol industry’s corporate social 

responsibility initiatives has found them ineffective in reducing alcohol consumption (105), such 

initiatives have provided the alcohol industry with a wide range of marketing opportunities behind the 

façade of the SDGs, especially in LMICs. (115,116) Framing ‘responsible drinking’ campaigns that view 

alcohol consumption as a matter of individual responsibility is one of the alcohol industry’s most 

powerful and successful discursive tactics. (112,117,118)  

The present study aligns with and reinforces the findings from previous research on transnational 

tobacco and alcohol corporations’ power outside the global health regime, specifically within the 

neoliberal international trade and investment regime (119), and shows how these industries use their 

power to oppose policies, force government inaction, or push for policy non-decisions (38,120–122) A 

recent geopolitical analysis revealed that governments failed to take action on comprehensive and 

cost-effective alcohol policies globally. (123) In neoliberal regimes in low-and middle-income countries, 

free trade and investment agreements and international financial institutions were used as tools of 

structural power to prevent the introduction of effective public health policies through 
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institutionalising the industries’ role in the agenda-setting process. (37,38,122,124) These industries 

effectively exercised discursive power by framing trade as more imperative than health. (38,122)  

The alcohol industry’s instrumental power is also visible at the global governance level, for example, 

in developing the United Nations Political Declaration of the Third High-Level Meeting on the 

Prevention and Control of Noncommunicable Diseases in 2018. (125) An analysis of the consultation 

documents for the political declaration showed how opposition from the private sector (alcohol, food 

and beverage industries) and from high-income countries led to ambiguous language about the policy 

in the declaration, or worse, excluded the opposed policy position from the declaration. (125) Recent 

research showed that the alcohol industry used framing strategies in the public consultation process 

for the Global Alcohol Action Plan (15,16) to shape specific recommendations that legitimise their role 

as “economic actors” and “stakeholders” in global alcohol governance. (15,16,57,126)   

Industry rhetoric can lead to policies that are inconsistent with public health objectives. As shown in 

this study, the regulation of e-cigarettes in the Philippines through taxation became a policy window 

for the tobacco industry to lobby for a regressive policy that lowered the minimum age for the use and 

sale of e-cigarettes in the Philippines from 21 to 18 (127), and transferred authority to regulate e-

cigarettes from the Department of Health to the Department of Trade and Industry. (128) Additionally, 

by shaping the discourse on alcohol consumption through marketing, the alcohol industry, which is 

not subject to extensive marketing regulations, gains instrumental and structural power. (129)  

Discursive power and tactics reinforce instrumental and structural power. Despite the known harms of 

tobacco, the tobacco industry is framing its ‘smoke-free transformation’ to continue profiting from 

addiction. (130–132) At the same time, the alcohol industry has exploited ‘tobacco exceptionalism,’ 

which has complicated initiatives to reach global health policy coherence for other risk factors 

associated with noncommunicable diseases, including alcohol. (124,125,133–137)  

The Expanded Corporate Playbook in Low- and Middle-Income Countries 

Most of the alcohol and tobacco industries’ tactics have been documented in the literature, but mostly 

in high-income countries in Western Europe and North America. (61,106,111,112) Our original 

contribution was to produce data on corporate tactics in a high-income country and a lower-middle-

income country in Southeast Asia and to analyse them using the three types of power. Our research 

offers an expanded overview and analysis of the tactics of both industries in these two countries. Also, 

the tactics documented in this PhD are in agreement with previous research on how the alcohol and 

tobacco industries used an expanded “corporate playbook” with similar tactics and political strategies 

to broaden their power. (43,45,61,106,111,124,138–144)  Previous research has also shown that the 

alcohol and tobacco industries were often allies (145) in attempts to undermine the policy process, 
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promote ineffective interventions across countries where they operate (106) and use corporate social 

responsibility initiatives as a public relations tool. (46,52,146)  

Implications of the study  
This PhD project has implications for policy, research, and advocacy for both alcohol and tobacco 

control: 

First, awareness of the tactics used by the alcohol and tobacco industries to influence policy can help 

to better choose priorities, guide actions and inform strategies that shield alcohol and tobacco control 

policies from industry influence. Our results can also be used to inform the public about these tactics. 

The Truth Initiative is an example of how effective anti-industry campaigns can be, if they aim to 

educate young people about how the industry manipulates them. (147). Industries’ attempts at 

interference should be considered inevitable, but (a) policymakers need to  be aware that creating 

favorable legal and political environments for the alcohol and tobacco industries can amplify health 

harms from alcohol consumption and tobacco use (62), and (b) both policymakers and prevention 

specialists must be legally proficient and politically adept at avoiding or responding to interference 

with the necessary reforms and interventions.  

Second, more interdisciplinary research led by local researchers is needed to investigate the role of the 

alcohol and tobacco industries in the policy process for alcohol and tobacco control in LMICs. 

Interdisciplinary researchers from fields outside public health, including political science, international 

political economy, sociology, history, anthropology, public policy, and media analysis can all help inform 

effective alcohol and tobacco control.  Governments must provide a supportive legal environment for 

health policy researchers, to enable them to conduct health impact assessments of trade and 

investment policies that seek either to expand the alcohol and tobacco industries’ market, or to reverse 

existing alcohol and tobacco control policies.  

Third, civil society organisations involved in alcohol and tobacco control advocacy at the global, 

regional and national levels should be more involved in monitoring and publicly reporting the activities 

of the alcohol and tobacco industries, especially in countries or regions where they are based. Civil 

society organisations with a public health objective should also be aware of the conflict of interest of 

corporate social responsibility initiatives by the alcohol and tobacco industries.  Managing conflicts of 

interest is also applicable to journalists and media outlets that serve as the public source of information 

but often become tools of corporate social marketing, misinformation and disinformation by the 

alcohol and tobacco industries. (144)  
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Limitations and strengths of the PhD project 

Data collection  
One limitation of the first study of this PhD project is the unavailability of some of the data for the 

policy scorecards. The lack of data is particularly concerning for the alcohol control scorecard, and this 

concern highlights the need for a comprehensive monitoring and surveillance system for alcohol 

control policies in all countries, regardless of their income groups or development levels. To overcome 

this limitation, I relied on proxy indicators for the system building blocks that closely align with the 

policy recommendations in the Global Strategy. Due to the limitations of being an independent 

researcher, we have assessed progress in implementing the Global Strategy using the alcohol scorecard 

in two countries only. While the tobacco control scorecard was used to compare ASEAN states in a 

previous study (30), the viability of the alcohol control scorecard could be tested in more countries in 

the region. 

Moreover, the scorecard does not attempt to assess and compare the outcomes, stringency, or 

effectiveness of policies. Such assessments are available in the literature, although most available 

studies had a limited sample size and focused on high-income countries. (107,148) Future research 

can utilise the alcohol control scorecard to integrate the monitoring indicators recommended to 

member states in the Global Alcohol Action Plan.  

Despite these limitations, the value of this study lies in its originality, using interdisciplinary approaches 

to study alcohol and tobacco control, the use of a systems framework to develop policy scorecards to 

assess alcohol control policies in two countries that differ in their political systems, as well as in their 

economic and human development.  

Study design  
Our second article focused on recent policies to examine the power of the alcohol and tobacco 

industries, and the scope of this study was limited to two countries. Thus, the study could not cover a 

variety of tactics documented in the literature, including industry tactics to influence scientific research 

related to alcohol consumption, tobacco use and e-cigarette use. (62,149)  In addition, we did not 

interview representatives of the alcohol and tobacco industries, because most of them declined to 

participate and declared a conflict of interest. The convenience sample of interviewees and the lack of 

representation from non-health-related government agencies limited our ability to generalize our 

findings. Successive COVID-19 lockdowns required changing the research protocol in the middle of the 

PhD project from in-person to online interviews and relying on publicly available data accessible online. 

To address this limitation, we included industry press releases and media coverage of alcohol industry 

statements to policies in the countries included in the study. Using these data sources also conforms 
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with recommendations from the alcohol and tobacco control research communities to avoid 

unnecessary interaction with the alcohol and tobacco industries for research. (144) The decision not 

to pursue potential participants from the alcohol and tobacco industries after a single follow-up 

reminder was thus a deliberate decision.  

Despite these limitations, we hope our work is a useful and timely response to the sustained calls for 

more analysis of the power of transnational and local corporate actors in LMICs and to decolonise 

global health research and policy. (150) We also hope it is a useful contribution to the global health 

literature on the political, commercial, and legal determinants of health in Asia.    

Conclusions and Recommendations for future research  
Given the significance of alcohol and tobacco control in addressing noncommunicable diseases, this 

PhD project sought to assess alcohol and tobacco control policies and examine the power exercised by 

the alcohol and tobacco industries in the Philippines and Singapore. It contributes to the growing 

evidence base on how corporate power in low-and middle-income countries and across health-

harmful industries undermine the design and implementation of evidence-based alcohol and tobacco 

control policies.   

Future case studies in other LMICs in Asia that investigate the power of the alcohol and tobacco 

industries can examine the industries’ discursive power in-depth through survey research of: 

(a) the public’s awareness of the alcohol and tobacco industries’ corporate social 

responsibility initiatives across low-and middle-income countries,  

(b) the public’s understanding of the health and societal harms of alcohol and tobacco use, 

and  

(c) the public trust in these industries.  

 

More studies that use freedom of information policies in LMICs could expand research on the tactics 

used by the alcohol and tobacco industries. There is room for research into how national and global 

policies can increase transparency in interactions between government agencies, particularly 

government officials and the alcohol and tobacco industries, as well as between civil society 

organizations, the research community, and the media. Any proposed international legally binding 

instrument that aims to reduce harm to global public health should also be able to protect health 

policies from commercial interests and should consider all possible avenues of influence and power by 

the alcohol and tobacco industries.  
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