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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 déces et d'invalidité
aux Philippines et a Singapour, tous ages et sexes confondus, et en réponse, ces deux pays ont
récemment mis en ceuvre des politiques de lutte contre I'alcoolisme et le tabagisme. Toutefois, ces
politiques et le réle 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 a (1) comparer leurs lois
et politiques de contréle de I'alcool et du tabac, (2) examiner le pouvoir des industries de I'alcool et du
tabac dans I'élaboration des politiques de contréle de I'alcool et du tabac, et (3) identifier les legons

clés et les défis pour le contréle de I'alcool et du tabac.

Méthodes : Sur la base de la stratégie mondiale de I'OMS pour la réduction de I'usage nocif de I'alcool
et de la Convention-cadre de I'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 a 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 I'alcool et du tabac pour
influencer les politiques. Nous avons conduit 30 entretiens approfondis a Singapour et aux Philippines,
et I'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 systémes politiques et sanitaires. Le tableau de bord de la lutte contre I'alcoolisme a montré que
celle-ci est relativement faible aux Philippines et modérée a Singapour, les deux pays se concentrant
principalement sur la taxation de |'alcool. Dans les deux pays, les industries de I'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 a 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 I'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.

11
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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
contréle du tabac et de I'alcool a Singapour et aux Philippines, ainsi que des tactiques de l'industrie et
de leur impact sur I'élaboration des politiques dans ces deux pays. Notre analyse d'un pays d'Asie du
Sud-Est a revenu élevé et d'un pays a revenu moyen inférieur a apporté un complément nécessaire
aux analyses des tactiques des industries de I'alcool et du tabac menées dans les pays a revenu élevé
d'Amérique du Nord et d'Europe occidentale. Bien que des progrés 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 étre
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
I'alcool et du tabac doivent faire I'objet d'une réglementation compléte pour atteindre les objectifs de
développement durable et réduire le fardeau des maladies non transmissibles aux Philippines et a
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 a 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.
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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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A brief history of global and regional alcohol control

At the global level
While alcohol has been a sporadic issue at the World Health Organization (WHO) since 1951 (3), it was

not until 2010 that the World Health Assembly (WHA) reached consensus on a Global Strategy to
Reduce the Harmful Use of Alcohol (Global Strategy), which defines priority areas for global action and
proposes a portfolio of policy options for implementation at the national level. (4) (5) Scholars
consider the Global Strategy as a manifestation of the public health model for alcohol policy, which
has evolved since the 1970s (6). The public health model shifted the focus away from alcoholism as a
disease to alcohol as a public health risk, from treatment and rehabilitation to prevention and health
promotion, and from education and public awareness campaigns that promote ‘responsible’ drinking
focused on individual behaviour to evidence-based population-level alcohol policies that include both

demand and supply reduction measures.(6)

In 2015, the member states of the United Nations adopted the 2030 Sustainable Development Goals
(SDGs hereafter), which included SDG target 3.5 aimed at strengthening the prevention and treatment
of substance abuse, including drug abuse and harmful use of alcohol. Reducing harmful alcohol use
can contribute to achieving at least six other SDGs. (7) The WHO launched the SAFER Initiative and
policy package in 2018 to accelerate progress in reducing alcohol-related burden, based on the Global

Strategy and the WHOQO'’s ‘Best Buys’ for tackling NCDs. (8)
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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)

S Global Strategy | &3 Global Action 9 Sustainable % SAFER Initiative | & Global Alcohol

S toReducethe [  Planforthe S Development S andTechnical | & Action Plan
Harmful Use of Prevention and Goal Target 3.5 Package (2022-2030)
Alcohol Control of Strengthen the

health related NCDs 2013- prevention and
problems 2020 treatment of
caused by harmful use of
harmful use of

alcohol

At the regional level
The slow progress in alcohol control policies at the global level mirrors similar slow progress in reducing

alcohol consumption in Southeast Asian countries. The 2018 Global Status Report on Alcohol and
Health shows that among the ten of the Association of Southeast Asian Nations (ASEAN hereafter), per
capita alcohol consumption ranged from less than 1 L to 10 L per year (See Figure 4). (9) Figure 4 shows
that the Philippines, Cambodia, Thailand, Vietnam and Lao PDR all have higher alcohol per capita

consumption than the world average of 6.2 L.(9)

Regional commitments do exist, although they are only normative and are far from being legally
binding. The ASEAN Post-2015 Health Development Agenda included the reduction of harmful use of

alcohol. Two of the key targets to be reached by 2025 are to implement the ASEAN Framework 2022
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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)
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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

llicit 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)

vier a7 S >
raicano Y S 5
sinapore TSN

PHILIPPINES 39.3

myanmAr - [ .
maLavsiA - (Y I 1 1

LAO PDR 53.3 | 103
INDONESIA 71.4 sy

CAMBODIA 36.1

BrUNE [ VR

H Male ®Female

Context: Alcohol and tobacco industry tactics in the Philippines and Singapore
Tobacco industry interference has been documented both in the scientific and the grey literature

covering the Philippines and Singapore, and it has been included in regional case studies or as country
cases. Considerable literature has been published on the tobacco industry tactics in Southeast Asian
countries for the past two decades (32,33), including the Philippines (34) and Singapore (35,36),
including my own work that is not included in this PhD project.(37,38) The Truth Tobacco Industry
Documents (39) and civil society monitoring (40,41) have contributed significantly to this literature
and towards understanding the tobacco industry's tactics in low-and middle-income countries. For
example, scholars documented how the tobacco industry circumvented marketing restrictions (36) and
used its sponsorship of the arts, education and the media to avoid smoke-free legislation in Singapore.
(35) In the Philippines, the tobacco industry was considered the ‘strongest tobacco lobby in Asia' (34),
managing to obtain permanent representation in a tobacco policy making body (42). Given recent
tobacco policy developments, the role of the tobacco industry in the policy process in the Philippines

and Singapore required further examination.

In contrast, there remains a dearth of scientific literature on alcohol industry tactics to influence
policies in the Philippines and Singapore. Apart from my own published review of alcohol marketing in
Southeast Asia, which highlights the expansion of the alcohol industry’s in the region and the
promotion of voluntary advertising codes (43), and from a case study in the grey literature on the role

of the alcohol industry in road safety initiatives in the Philippines(44), specific case studies on the role
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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
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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 | grew up and of which | 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 | 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, | adapted the WHO health system building blocks to systematically assess the progress of
alcohol and tobacco control policies in the Philippines and Singapore. | 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) | 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 | 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), | am privileged to have the opportunity to
pursue a PhD in global health. As a self-funded PhD student, | 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. | acquired ethics approval for the PhD
project in the Philippines and Singapore before COVID-19 was declared a pandemic. | 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 | requested
interviews during the pandemic. The pandemic restrictions meant that | had to deviate from the
approved research protocol and changing the research protocol required that | justify both the delay
in my research project and the deviations in the research protocol to the National Ethics Committee in
the Philippines. | 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, | had to wait
until legislative proceedings were cleared before | could collect and download the documents for data
extraction and analysis. All this delayed my fieldwork by one year, but | 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
| am a self-funded PhD student, and | was not a part of any other research project at the University of

Geneva. | conducted the research for this PhD thesis independently, in addition to my full-time job.
Under the guidance of my supervisors, | 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, | conceptualised and designed the study, and | conducted a scoping review of the

policy literature on alcohol and tobacco control in the Philippines and Singapore. In addition, | 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. | constructed
the policy-scoring framework based on a framework that | 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, | assigned weighted scores for each specific article in the FCTC and for
each recommendation in the Global Strategy. For the policy scoring framework, | also downloaded all
relevant policy documents and extracted the policy data from secondary sources. | conducted the
comparative analysis independently. | drafted the manuscript for publication. | revised the manuscript
based on critical feedback from Professor Jean-Francois Etter. | 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, | revised and finalised the manuscript with Professor Jean-Francois Etter. The
University of Geneva and | 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, | 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, | conceptualised and designed the study. | downloaded all the government documents,
corporate documents, and news articles for the data collection. | extracted all the relevant data from
the documents and news articles and conducted the data analysis independently. For analysis, | 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. | designed the interview protocol and drafted the
participant information sheet, an interview guide and consent form with Professor Jean-Francois
Etter’s technical review and approval. | 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, | am
familiar with the alcohol and tobacco control community in both the Philippines and Singapore. |
compiled the initial list of interviewees from my advocacy and professional network. Professor Tikki
Pang recommended potential interviewees in Singapore. | recruited the interviewees through
purposive and snowball sampling, and | conducted the interviews independently. | 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, | took notes during the interview to produce
interview memos. | 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. | conducted all interviews in the Philippines virtually on Zoom. | stored the
audio recordings of the interviews in an encrypted folder on an external hard drive and on a secure
cloud storage account. | transcribed the interviews and sent the interview transcripts to the
interviewees for validation. | conducted the thematic analysis of the interviews independently based
on an initial set of themes from a previous study where | analysed submissions to a public consultation
on standardised packaging in Singapore.(38) See Figure 8 for the thematic analysis. | drafted the
manuscript for journal publication. | revised an earlier version of the manuscript based on initial
feedback from Professor Pascal Bovet and Professor Jean-Francois Etter. | finalised the manuscript
based on critical feedback from Professor Jean-Francgois Etter. | submitted an abstract of the manuscript
for consideration in a special issue of a journal. | submitted the manuscript after the journal’s editors
provisionally approved the abstract. After peer review, | revised and finalised the manuscript with
Professor Jean-Francois 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
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Objective: To provide a comparative analysis of current tobacco and alcohol control laws
and policies in the Philippines and Singapore

Methods: We used a public health law framework that incorporates a systems approach
using a scorecard to assess the progress of the Philippines and Singapore in tobacco and
alcohol control according to SDG indicators, the WHO Framework Convention on
Tobacco Control and the WHO Global Strategy to Reduce Harmful Use of Alcohol.
We collected data from the scientific literature and government documents.

Results: Despite health system differences, both the Philippines (73.5) and Singapore
(86.5) scored high for tobacco control, but both countries received weak and moderate
scores for alcohol control: the Philippines (34) and Singapore (52.5). Both countries have
policy avenues to reinforce restrictions on marketing and corporate social responsibility
programs, protect policies from the influence of the industry, and reinforce tobacco
cessation and preventive measures against alcohol harms.

Conclusion: Using a health system-based scorecard for policy surveillance in alcohol and
tobacco control helped set policy benchmarks, showed the gaps and opportunities in
these two countries, and identified avenues for strengthening current policies.

Keywords: tobacco control, health systems, alcohol control, Philippines, Singapore, health policy, public health law,
policy surveillance

INTRODUCTION

The burden of noncommunicable diseases (NCDs) is now pervasive in both high-income and low-
and middle-income economies. In a high-income country like Singapore, NCDs account for an
estimated 84% of the burden of disease and about 83% of deaths, and even in a lower-middle-income
country like the Philippines, NCDs already account for more than 64% of the burden of disease and
70% of deaths [1]. According to the Global Burden of Disease study, tobacco and alcohol use
remained the top risk factors for disease and death burden in the Philippines and Singapore since
1990, for both males and females [2]. When disaggregated by gender, males bear a higher tobacco-
attributable and alcohol-attributable burden of disease than females in both the Philippines and
Singapore [2].
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Comparing Tobacco and Alcohol Policies

From a global health perspective, the World Health
Organization (WHO) Framework Convention on Tobacco
Control (FCTC) has been a powerful legal framework and a
foundation for the development and implementation of tobacco
control policies in countries at various economic development
levels [3, 4]. While tobacco control implementation has been
assessed using the World Bank’s Tobacco Control Scale, the
WHO FCTC and health systems frameworks, alcohol control
policies vis-a-vis the WHO Global Strategy to Reduce Harmful
Use of Alcohol (Global Alcohol Strategy hereafter) have yet to be
assessed using a systems perspective [5-9].

The methods of public health law, including policy
surveillance, have also been used to assess tobacco and alcohol
measures, and have been invariably adopted by the WHO in
monitoring international health law, including the FCTC [10, 11].
Despite the growth in comparative mechanisms, alcohol policy
surveillance has yet to be institutionally adapted for the rigorous
evaluation of legislation for alcohol control in any of the member
states of the Association of Southeast Asian Nations (ASEAN).

The Philippines and Singapore offer case studies of two
different health systems in ASEAN with recent reforms in
their tobacco and alcohol control policies. While both
countries face the increasing burden of NCDs and the
expansion of the alcohol and tobacco industry [12], both
countries offer policy lessons on alcohol and tobacco control
towards the development of a regional framework for alcohol
control [13].

This study aims to provide a comparative analysis of tobacco
and alcohol policies in the Philippines and Singapore from a
public health law and systems approach. This study offers a
comparative policy surveillance framework that acknowledges
the complexity of both alcohol and tobacco control and assesses
countries on their progress in tobacco and alcohol control beyond
demand and supply-reduction measures, by looking into the
WHO health system building blocks—with particular focus on
leadership and governance, financing, human resources,
information, service delivery and access to essential
medicines [8].

METHODS

We used a systems approach to develop a scorecard measuring
the progress of the Philippines and Singapore in tobacco and
alcohol control, based on the WHO?s health system’s six building
blocks (leadership and governance, financing, human resources,
information, service delivery and medical products and
technologies) vis-a-vis Sustainable Development Goal 3
(Health and Well-Being) outcome indicators, the FCTC, and
the Global Alcohol Strategy [14-17].

We drew on methodology from transdisciplinary public health
law, particularly policy surveillance, which involves the empirical
tracking of law and policies of disease, and global health law
which focuses on international law and health [11, 18].

For the policy surveillance, we conducted an online document
search to include official English versions of policy documents
(legislation, implementing rules and subsidiary regulations and

related guidelines specific to tobacco and alcohol) and reports
from the websites of the WHO, websites of various Philippine and
Singapore government agencies and online policy databases. Both
the Philippines and Singapore use English as one of their official
languages. These were cross-checked with official English
versions in the Singapore Statutes Online and in the
Philippines’  Official ~ Gazette available online. ~We
supplemented this with reports in English from non-
governmental organisations, corporate documents and news
articles.

Additionally, we supplemented this with a review of the peer-
reviewed literature in English on PubMed published from
January 2009 to December 2020. Please see Supplementary
Figure S1 for the search strategy. We included articles that
specifically refer to alcohol and tobacco policies in the
Philippines and Singapore. We excluded epidemiological,
clinical, and behavioural studies with no reference to alcohol
or tobacco policies in the Philippines and Singapore.

Scorecard

We adapted the tobacco control scorecard and the indicators
developed by Amul and Pang [8]. They assessed the
implementation of tobacco control using the health system
building blocks by assigning scores for each article in the
WHO FCTC, with the highest scores (10 points) allotted for
MPOWER measures which include monitoring tobacco use,
protecting people from tobacco smoke, offering help to quit
tobacco, warning about the dangers of tobacco, enforcing
tobacco advertising, promotion and sponsorship (TAPS) bans,
and raising taxes on tobacco (See Table 1). The scorecard
incorporated indicators from the FCTC Implementation
Database and the WHO Global Health Observatory.

Existing alcohol policy assessment tools focused only on five
domains—physical availability, drinking context, alcohol prices,
alcohol advertising and drivers of motor vehicles [19-21]. A
detailed AAPS policy scorecard for Southeast Asia is also
incorporated into the scorecard for alcohol control policies
[12]. For the alcohol control scorecard, we incorporated
indicators and also compiled policy data (where available)
from the WHO Global Information System for Alcohol and
Health, and the country profiles in the most recent WHO
Global Status Report on Alcohol and Health [22, 23]. We
assigned scores for each policy recommendation in the Global
Alcohol Strategy, with the highest scores (10 points) allotted for
measures in the WHO SAFER Initiative (SAFER) [24]. These
policies included restrictions on alcohol availability, drink-
driving  countermeasures, access to screening, brief
interventions and treatment, restrictions on alcohol
advertising, promotion and sponsorship (AAPS), and raising
alcohol prices through excise taxes and other pricing policies
[24] (See Table 2).

To incorporate policies that go beyond the health system for
implementation and enforcement including taxation, illicit trade,
marketing  restrictions, community action, smoke-free
environments, and drunk-driving countermeasures, we
adapted the concept of health system governance as a process
that involves “ensuring strategic policy frameworks exist and are
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TABLE 1 | Scoring framework for the tobacco control scorecard based on the World Health Organization Framework Convention on Tobacco Control according to the
health system building blocks (Singapore and the Philippines, 2022)°,

Health
system building block

Leadership and
governance (65)

Financing (10)

Service delivery (10)

Information (5)

Human resources (5)

Medical products, vaccines
and technologies (5)

Framework convention on
tobacco control article

Article 5.1. Development, implementation, updating and review
of multisectoral national tobacco control strategies

Article 5.2. Establishing, reinforcing, financing a national
coordinating mechanism or focal points for tobacco control
Article 5.3. Protecting public health policies from the commercial
and vested interests of the tobacco industry

Article 6. Price and tax measures to reduce demand for tobacco
Article 8. Protection from tobacco smoke

Article 11. Packaging and labelling of tobacco products

Article 12. Education, communication, training and public
awareness
Article 13. Tobacco advertising, promotion and sponsorship

Article 15. lllicit trade in tobacco products

Article 16. Sales to and by minors

Article 17. Tobacco growing and support for economically
viable alternatives

Article 26. Financial resources

Article 14. Demand-reduction measures concerning tobacco
dependence and cessation

Article 20. Research, surveillance and exchange of information

Article 21. Reporting and exchange of information

Article 12d. Training or sensitization and awareness
programmes on tobacco control for health workers, community
workers, social workers, media professionals, educators,
decision makers, administrators and other concerned persons

Article 14.2d. Facilitating accessibility and affordability of
pharmaceutical products for the treatment of tobacco
dependence

Indicator Score
Multisectoral national tobacco control strategy 2.5
National coordinating mechanism or focal point for tobacco 2.5
control
Whole-of-government code of conduct/non-interference policy 5
At least 75% excise tax share on final price 10
Compliance with regulations on smoke-free environments 10
At least 50% of package consists of large graphic health 10
warnings
Anti-tobacco mass media campaigns {33
Complete ban on direct tobacco advertising 5
Complete ban on tobacco promotion and sponsorship 5
Tracking regime to further secure the distribution system 5
Sales to minors prohibited 25
Viable alternatives provided to tobacco growers 2.5
At least USD 0.11 government expenditure on tobacco control 5
per capita
National health insurance covers cost of smoking cessation 25
support
National health insurance covers cost of NRT 25
Toll-free quitline/helpline 5
Availability of smoking cessation support in any facility (primary 5
care, hospitals, health clinics, community)
Recent, representative and periodic (at intervals of five years or 3
less) data for both adults and youth
Periodic reports to the FCTC Secretariat (every two years) 2
Full-time staff for tobacco control 2
Training on tobacco control for health workers, community 3
workers, social workers, media professionals, educators,
decision makers, administrators and others
Nicotine replacement therapy is in the country’s essential drug 2
list or publicly available
Nicotine replacement therapy free or reimbursable 3
Maximum score 100

This scoring framework is adapted from Amul and Pang [8] which is a modified version of the European Tobacco Control Scale and the Southeast Asia Tobacco Control Alliance
Framework Convention Tobacco Control Scorecard and included indicators from the World Health Organization Report on the Global Tobacco Epidemic, the World Health Organization

Global Health Observatory [8].

combined with effective oversight, coalition-building, regulation,
attention to system design and accountability” and is determined
by the interaction of the State, health service providers, and
citizens [25]. Additionally, we also adapted the principle of
health in all policies which recognize “the policy practice of
including, integrating or internalizing health in other policies
that shape or influence the social determinants of health [26]”.

GGA devised the scoring system based on an existing
tobacco control scorecard which used the WHO health
system building blocks as a framework [8]. GGA compiled
the policy data from the document search and allotted the
scores for each country. Based on the results of the document
search for policy data, GGA generated the scores for each

policy in each country based on the extracted policy data. Each
indicator has allotted points and when there are policy data
that meets the indicator’s full scope, a full score is tabulated for
that indicator. When the policy only covers a partial scope of
the indicator, the tally of points scored for each partial scope is
tabulated. When there is no policy for that indicator, no points
are tabulated for that indicator. Total scores for both the
tobacco and alcohol control scorecard range from 0 to 100.
An overall score between 1 and 25 is categorized as poor,
between 26 and 50 is weak, between 51 and 75 is moderate, and
between 76 and 100 is strong.

Tables 1, 2 show the breakdown of the indicators and the
scoring system used in this study. There were fewer data
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TABLE 2| Scoring framework for the alcohol control scorecard based on the World Health Organization Global Strategy to Reduce Harmful Use of Alcohol according to the

health systems building blocks (Singapore and the Philippines, 2022)°.

Health World Health Organization Global Strategy
systems building to Reduce the Harmful Use of Alcohol

block

Leadership and Alcohol control measures must be guided and formulated by public
Governance (73) health interests and protected from industry interference and

commercial interests
Area 1. Leadership, awareness, and commitment (15)

Area 3. Community Action

Area 4. Drink-driving policies and countermeasures

Area 5. Availability of alcohol

Area 6. Marketing of alcoholic beverages (10)*

Area 7. Pricing policies (10)

Area 8. Reducing the negative consequences of drinking and
alcohol intoxication) (7)

Indicators

Whole-of-government written code of conduct or non-interference
policy (proxy indicator)

National, subnational strategies, plans of action and activities

e Written national policy

* National action plan

Establishment of implementing institution or agency

Coordination with other relevant sectors

Access to information, effective education, and public awareness

of alcohol-related harms

Raising awareness of harm to others

® Presence of awareness-raising activities

Community mobilization to prevent under-age drinking and

develop alcohol-free environments

® National support for community action

National minimum legal blood alcohol concentration when driving a

vehicle

sobriety checkpoints and random breath testing

administrative suspension of driving licences

graduated licensing for novice drivers

ignition interlocks

mandatory driver education, counselling, and treatment

availability of alternative transportation in drinking places

public awareness and information campaigns

targeted mass media campaigns (youth events, holidays)

Legislation to prevent illegal alcohol production

e National control of production, import, sale, distribution and
export (through government monopoly or through licensing)

Legislation to prevent illegal alcohol sale

Appropriate minimum age for purchase and consumption of

alcohol

* National legal minimum age for on-/off-premise sales of alcoholic
beverages

Prevent sales to intoxicated persons and those below legal age

® Restrictions for on—/-off premise sales of alcoholic beverages

Regulatory frameworks based on legislation for alcohol marketing

® |egally binding regulations on alcohol advertising (beer, wine,
spirits)

® Legally binding regulations on product placement (beer, wine,
spirits)

® |egally binding regulations on alcohol sponsorship (beer, wine,
spirits)

® | egally binding regulations on sales promotion (beer, wine,
spirits)

Development of public agencies for systems of surveillance of

alcohol marketing

Administrative and deterrence systems for infringement on

marketing restrictions

Domestic taxation

® Excise tax on beer, wine, spirits

Regular price review

® Inflation adjustment on alcohol taxes

Price measures other than taxation

® Banning of price promotions, discounts, sales below costs, flat
rates for unlimited drinking and other volume sales (1)

® Minimum alcohol pricing (1)

® Price incentives for non-alcoholic beverages (1)

® Reducing subsidies to economic operators in alcohol (1)

Regulating drinking context to minimize violence

Laws against serving to intoxication and legal liabilities

Management policies on server training

e Systematic alcohol server training

Reducing alcoholic strength

Score

0.5

o

25

W = = 4 N =

1
1
0.5

0.5

(Continued on following page)
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TABLE 2 | (Continued) Scoring framework for the alcohol control scorecard based on the World Health Organization Global Strategy to Reduce Harmful Use of Alcohol
according to the health systems building blocks (Singapore and the Philippines, 2022)%.

Health World Health Organization Global Strategy Indicators Score
systems building to Reduce the Harmful Use of Alcohol
block

Care or shelter for severely intoxicated people 0.5

Providing consumer information and labelling alcoholic beverages 35

on alcohol-related harms

e |egally required health warning labels on alcohol advertisements
and/or on alcohol containers

® Requirement to display consumer information about calories,
additives, vitamins and micro-elements on the labels of alcohol
containers

® Number of standard alcoholic drinks displayed on containers

® Alcohol content displayed on containers

Area 9. Reducing the public health impact of illicit alcohol and Licensing regimes on production and distribution of alcoholic 25
informally produced alcohol (5) beverages
® Legislation to prevent the illegal production of alcohol (beer,
wine, spirits)
e Legislation to prevent the illegal sale of alcohol (beer, wine,
spirits)
Regulation on sales of informally produced alcohol 0.5
Control and enforcement system (tax stamps) 0.5
Tracking and tracing systems for illicit alcohol 0.5
Cooperation in combating illicit alcohol 0.5
Public warnings about contaminants and health threats from 0.5

informal or illicit alcohol

Health Service Area 2. Health services’ response (9) Increasing capacity for health and social welfare systems for 2
Delivery (10) prevention, treatment and care for alcohol use disorders
Supporting initiatives for screening and brief interventions for 2

hazardous and harmful drinking at primary health care settings &
early identification and management of harmful drinking among
pregnant women

Improving capacity for prevention, identification and interventions 1
for families and individuals living with foetal alcohol syndrome
Coordination of integrated prevention, treatment and care 1
strategies and services for alcohol use disorders and comorbid
conditions
System of registration and monitoring of alcohol-attributable 1
mortality and morbidity with regular reporting
Culturally sensitive health and social services 1
Securing and enhancing availability, accessibility, and affordability 1
of treatment services for groups of low socioeconomic status
Area 3. Community Action Providing community care and support for affected individuals and 1

their families

Information (5) Area 10. Monitoring and Surveillance (5) Framework and systems for monitoring alcohol consumption, and 2

alcohol-related harm
© National monitoring system for alcohol consumption
* National monitoring system for health consequences of alcohol
* National monitoring system for social consequences of alcohol
* National monitoring system for alcohol policy responses
National entity for monitoring alcohol 0.5
Common set of indicators for tracking harmful use of alcohol and 0.5
policy responses
® National surveys where alcohol is specifically addressed or part
of a larger international survey

Data repository based on internationally agreed indicators 1

Policy evaluation mechanisms 1
Human Resources (5)  Area 3. Community Action (5) Rapid assessment of gaps and priority areas for intervention 0.5

Facilitating recognition of alcohol-related harms at the local level 1

and promoting responses to local determinants

Strengthening the capacity of local authorities 1

(Continued on following page)

Int J Public Health | Owned by SSPH+ | Published by Frontiers 5 October 2022 | Volume 67 | Article 1605050

36



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

Amul and Etter Comparing Tobacco and Alcohol Policies

TABLE 2 | (Continued) Scoring framework for the alcohol control scorecard based on the World Health Organization Global Strategy to Reduce Harmful Use of Alcohol
according to the health systems building blocks (Singapore and the Philippines, 2022).

Health World Health Organization Global Strategy Indicators Score
systems building to Reduce the Harmful Use of Alcohol
block

Providing information on effective community-based interventions
and building capacities at the community level

Developing community programs 15
Financing (4) Mobilizing resources/funding for prevention, treatment, and Mobilizing resources/funding for prevention 2
rehabilitation (oroxy indicators) Mobilizing resources/funding for treatment 1
Mobilizing resources/funding for rehabilitation 1
Access to Essential Availability of essential medicines for alcohol use disorders and Availability of naltrexone in the national Essential Medicines List 1
Medicines (3) alcohol dependence (proxy indicators) Availability of acamprosate in the national Essential Medicines List 1
Availability of disulfiram in the national Essential Medicines List 1

Maximum score 100

AThis scoring framework used relevant indicators from the World Health Organization Global Information System for Alcohol and Health which is a component of the World Health
Organization Global Health Observatory, and the World Health Organization Global Status Report on Alcohol and Health.

TABLE 3 | Tobacco control score card for the Philippines and Singapore, based on the World Health Organization Framework Convention on Tobacco Control with the
health systems building blocks as a framework (Philippines and Singapore, 2020).

Health systems building World Health Organization Framework Convention on Philippines®  Singapore®

blocks Tobacco Control (corresponding points)

Leadership and Governance  Leadership and governance sub-total 53 55.5
Article 5.1. Development, implementation, updating and review of multisectoral national tobacco control 25 25
strategies (2.5)
Article 5.2. Establishing, reinforcing, financing a national coordinating mechanism or focal points for tobacco 25 25
control (2.5)
Article 5.3. Protecting public health policies from the commercial and vested interests of the tobacco 5 5
industry (5)
Article 6. Price and tax measures to reduce demand for tobacco (10) T 8
Avrticle 8. Protection from tobacco smoke (10) 10 5
Article 11. Packaging and labelling of tobacco products (10) 10 10
Article 12. Education, communication, training, and public awareness (5) 5 5
Article 13. Tobacco advertising, promotion, and sponsorship (10) 6 10
Article 15. lllicit trade in tobacco products (5) 5 0
Article 16. Sales to and by minors (2.5) 25 25
Article 17. Tobacco growing and support for economically viable alternatives (2.5) 2.5 NA

Financing Article 26. Financial resources (10) 3.5 9

Health Service Delivery Article 14. Demand-reduction measures concerning tobacco dependence and cessation (10) 7 8

Information Information sub-total 5 5
Article 20. Research, surveillance, and exchange of information (3) 3 3
Article 21. Reporting and exchange of information (2) 2 2

Human Resources Article 12(d). Training or sensitization and awareness programs on tobacco control for health workers, social 3.5 5
workers, media professionals, educators, decision-makers, administrators, and other concerned persons (5)

Access to Essential Article 14.2d. Facilitating accessibility and affordability of pharmaceutical products for the treatment of tobacco 1.5 4

Medicines dependence (5)

Total Score® (100) 735 86.5

4Scores are based on policy data from the World Health Organization Framework Convention on Tobacco Control Philippines Report 2018 and 2020 and cross-checked with reported
legislation [8, 32, 33].

Scores are based on policy data from the World Health Organization Framework Convention on Tobacco Control Singapore Report 2018 and 2020 and cross-checked with reported
legislation [8, 30, 31].

°An overall score between 1 and 25 is categorized as poor, between 26 and 50 is weak, between 51 and 75 is moderate, and between 76 and 100 is strong.

Specific subtotals and the total values are highlighted in bold.
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TABLE 4| Alcohol control score card for the Philippines and Singapore, based on the World Health Organization Global strategy to reduce the harmful use of alcohol with the

health systems building blocks as a framework (Philippines and Singapore, 2020).

Health systems building WHO Gilobal Strategy to Reduce the Harmful Use of Philippines®  Singapore®
blocks Alcohol (corresponding points)
Leadership and governance  Leadership and governance sub-total 26 345
Alcohol control measures must be guided and formulated by public health interests and protected from 0 0
industry interference and commercial interests (5)
Area 1. Leadership, awareness, and commitment (15) & 8.5
Area 3. Community Action (1) 0.5 0.5
& Community mobilization to prevent under-age drinking and develop alcohol-free environments
Area 4. Drink-driving policies and countermeasures (10) 4 4.5
Area 5. Availability of alcohol (10) 8 10
Area 6. Marketing of alcoholic beverages (10) 3 0.5 1
Area 7. Pricing policies (10) 3 4
Area 8. Reducing the negative consequences of drinking and alcohol intoxication) (7) 1 1.8
Area 9. Reducing the public health impact of illicit alcohol and informally produced alcohol (5) 4 4.5
Health Service Delivery Health service delivery sub-total 3 6
Area 2. Health services’ response (9) 3 5}
Area 3. Community Action 0 1
e Providing community care and support for affected individuals and their families (1)
Information Area 10. Monitoring and Surveillance (5) 2 25
Human Resources Area 3. Community Action (5) 1 3.5
® Rapid assessment of gaps and priority areas for intervention (0.5); facilitating recognition of alcohol-related
harms at the local level and promoting responses to local determinants (1); strengthening the capacity of
local authorities (1); providing information on effective community-based interventions and building
capacities at the community level (1); developing community programs (1.5)
Financing Proxy indicator: Mobilizing resources/funding for prevention (2), treatment (1) and rehabilitation (1) 1 3
Access to Essential Proxy indicator: Availability of essential medicines for alcohol use disorders and alcohol dependence (3) 1 3
Medicines
Total Score (100)° 34 52.5

aScores are based on policy data from the World Health Organization Global Information System on Alcohol and Health 2016 and cross-checked with relevant legislation [63].
PIndex score based on Alcohol Advertising, Promotion and Sponsorship (AAPS) Policy Scorecard by Amul [12].
“An overall score between 1 and 25 is categorized as poor, between 26 and 50 is weak, between 51 and 75 is moderate, and between 76 and 100 is strong.

Specific subtotals and the total values are highlighted in bold.

sources for alcohol control than for tobacco control, and
where data is not available, we used proxy indicators for
financing and access to essential medicines.

RESULTS

In the peer-reviewed literature, we found 93 articles on tobacco
control and 94 articles on alcohol control in the Philippines, and
200 articles on tobacco control and 139 articles on alcohol control
in Singapore. We used Endnote to compile all search results for
various combinations of the search terms and removed duplicates
using the ‘find duplicates’ function; after screening the remaining
211 titles and abstracts for articles using the specified inclusion
and exclusion criteria, we retained 24 articles on Singapore and
17 articles on the Philippines for inclusion in the qualitative
synthesis.

Combining results from the literature and policy data from
the document search, the next section offers a snapshot of the
policy framework for alcohol and tobacco control in each

country, followed by a narrative synthesis based on each
country’s strengths and gaps in the health system building
blocks, and a discussion on avenues of intervention for both
countries.

Policy Framework

The Philippines and Singapore are both parties to the FCTC
and both have selectively implemented some policy
recommendations from the Global Alcohol Strategy [15, 16,
27]. However, both countries have yet to ratify the FCTC
Protocol to Eliminate Illicit Trade in Tobacco Products
(hereafter “Protocol on illicit trade”), which came into
force in 2018, and they have not yet announced any plans
to do so [28]. Table 3 and the following sections show that
both countries have implemented most of the WHO FCTC
measures [29-32]. Table 4 shows that both countries have
implemented only a selection of recommendations from the
Global Alcohol Strategy, with a particular focus on alcohol
taxation and drunk-driving prevention measures [22]. Both
countries implement surveillance on tobacco use; both

Int J Public Health | Owned by SSPH+ | Published by Frontiers

October 2022 | Volume 67 | Article 1605050

38



Gianna Gayle Herrera Amul

Amul and Etter

Alcohol and tobacco control in the Philippines and Singapore

Comparing Tobacco and Alcohol Policies

\

WHO Framework Convention on Tobacco Control

=

A 4

Coordinating Agency Legislation and Implementing
for Tobacco Control Interventions Agencies/Partners
S_-’ f H ea I th \ Tobacco (Cnnlmlsa% ;A::ten.isements and ]_[ Health Sciem:esH l::}thr:)rity, Ministry of ]
= . . . . : . ;e
g Promotion Sl (P Cetai Places) I—[ o?&"e°23'vif§ﬁ"n'1"e’!.'{'§?.'§"v‘?i«“:.’ki“;:f.'c'ZJ
= B d [ customs i and | | < - :
w 0 a r y Schemes ] l Customs, Ministry of Finance ]
M i n iStry Of Heap'::)‘yamme.s in schools } { Ministry of Education l
k L Health ) Smoking } { ce, malis, hasptls, l /
/ Coordinating Agency Legislation and Implementing \
for Tobacco Control Interventions Agencies
8 4 N [ Tobacco on Actof 2003 | [ e e |
= | (Republic Act 9211) L
f= [ Graphic Health Warnings Law 2014 I — I
= - (Republic Act 10643) I Bureau of ntemal Revenue, Depatment of Finance I
£ Department (S Tox Refam Law 2012 [ ]
@ Republic Act 10351 Bureau of Customs, Department of Finance
£ of Health e W=y
(Republic Act 11346) ( Heath, Food andong ]
[ Reform of excise taxes on alcohol &
i (RepublicAct 11467) '_E[ |

/

/

FIGURE 1 | Tobacco control in Singapore and the Philippines (Singapore and the Philippines, 2020).

participate in the Global Tobacco Surveillance System [33].
Both countries also report to the WHO for the Global Status
Report on Alcohol and Health, albeit these reports show
limited surveillance in both prevalence and policy [22].
Tables 3, 4 also show that the Philippines has strong
tobacco control, but weak alcohol control. Singapore scored
strongly on all health system building blocks for tobacco
control but obtained moderate scores for alcohol control.
Singapore is historically a strong authoritarian state, and this
translates to strong political will and leadership in terms of
tobacco control, which began in the 1970s, while alcohol
control has mainly been focused on price measures, including
taxes and tariffs (Supplementary Table S1), and recently on
reducing accessibility, with licensing (Supplementary Table S3),
no-liquor zones and sale restrictions, and increasing penalties for
drunk driving [34-36]. Figure 1 presents the laws and
implementing agencies that govern tobacco control policies in
the Philippines and Singapore [37]. Only in the past decade did
the Philippine government (particularly the Presidency) show
leadership in terms of both tobacco and alcohol control, with
consecutive reforms on alcohol taxation and anti-drunk driving
laws (Supplementary Tables S2, S4) [38]. Figure 2 shows the

legislation and responsible agencies that implement the policies
for alcohol control in the Philippines and Singapore [39].

Strengths in Tobacco Control

Table 3 shows that both countries score relatively high on the
tobacco control scorecard, but that Singapore (86.5) scored
higher than the Philippines (76.5). Singapore’s strengths lie
in the strict enforcement of its tobacco control policies
including tobacco taxation policies, financing of health
promotion, smoke-free policies, a comprehensive ban on
tobacco advertising, promotion, and sponsorship (TAPS
hereafter), packaging and labelling measures (standardised
packaging), and access to essential medicines and therapies
for tobacco cessation [37, 40] (Table 3). Singapore adjusts its
tax rates according to inflation, and it increased its tobacco tax
rate to 67.5% in 2018, while it increased alcohol tax rates to
SGD88 per litre in 2014 [41]. Singapore has comprehensively
banned advertising, promotion, and sponsorship of tobacco
products (including e-cigarettes) [42]. Singapore has also
progressively raised the minimum legal age for smoking to
21years [43] and banned the import, distribution, sale or
offer for sale of cigarette packs that contain less than
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FIGURE 2 | Alcohol control in Singapore and the Philippines (Singapore and the Philippines, 2020).

20 sticks, and it does not have any duty-free concessions or
goods and services tax relief for cigarettes [37, 44].

Both countries have implemented several measures in
compliance with the FCTC article on illicit trade, including
the Singapore Duty-Paid Cigarette (SDPC) markings and the
Philippines’ tax stamps under the Internal Revenue Stamps
Integrated System (IRSIS) to be affixed on all unit packets of
cigarettes and alcohol products in 2018 [8, 37].

Singapore also scores high in terms of access to essential
medicines, and nicotine replacement therapy, bupropion and
varenicline (medications to treat tobacco dependence) are part
of Singapore’s essential medicines list (EML), while only
varenicline is part of the Philippines’ EML [45, 46]. Nicotine
replacement therapy is free or reimbursable through the public
health sector in Singapore but not in the Philippines [8, 40].
Singapore’s Health Promotion Board implements public
education campaigns that complement multi-sectoral and
community-based national smoking cessation programmes [47].

The Philippines’ strengths in tobacco control lie in its tobacco
taxation policies (Supplementary Table S1) and its explicit policy
of protecting the public administration from tobacco industry
interference [48, 49] (Table 3). The Philippines’ recent tax

reforms have set tax rates that increase every year from
2020 to 2024, after which tax rates are set to increase annually
by 5% for tobacco products and 6% for alcohol products [38].

Gaps in Tobacco Control

Singapore’s weakness in tobacco control lies in the lack of explicit,
publicly available guidelines to protect public policies from
industry interference, despite the city-state’s otherwise strong
anti-corruption measures. Singapore implements a “government-
wide code of conduct and internal guidelines for relevant
agencies’ governing interaction with the tobacco industry,” but
there is no publicly available written policy about these guidelines
[30]. Additionally, Singapore’s Prevention of Corruption Act
covers such interactions in both the public and private
sectors [50].

The Philippines’ key weakness in tobacco control lies in the
inclusion of the tobacco industry in the Philippines’ Inter-Agency
Committee on Tobacco because this creates a conflict of interest.
The Philippines became a party to the FCTC only after legislation
established this tobacco control policy-making committee that
includes the tobacco industry, which is an infringement of Article
5.3 of the FCTC that obligates the Philippines as a party to the
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FCTC to protect tobacco control policies from commercial
interests of the tobacco industry [51].

Additionally, both countries have weaknesses in terms of
illicit tobacco trade control, and both have yet to ratify the
FCTC Protocol on illicit trade. The Philippines has less
comprehensive tobacco marketing restrictions, and there are
still loopholes for the protection against advertising and
promotion, especially at the point of sale, which the tobacco
industry exploits [52]. Moreover, the Philippines still tolerates
sales of single-stick cigarettes, although the law requires that
cigarettes be sold in 20-cigarette packs [53]. Furthermore, the
Philippines still allows duty-free concessions on tobacco
products [8].

The two countries vary in their approach to electronic nicotine
delivery devices (ENDS), with Singapore being comprehensively
restrictive—banning emerging and alternative nicotine products,
while the Philippines preferred regulation through taxation [32].

Strengths in Alcohol Control

Singapore (52.5) scored higher than the Philippines (34) on the
alcohol control scorecard (Table 4). As shown in Table 4, despite
a marked difference in financing capacities, the strengths of
Singapore’s alcohol control measures lie in an array of tax
measures, licensing regime, restrictions in availability
(minimum legal age, zoning, and time of sale), access to
essential medicines, and drunk driving prevention measures.
Singapore scores high on access to essential medicines for
alcohol use disorders. The most common medications for
alcohol use disorders and alcohol dependence—naltrexone,
acamprosate and disulfiram are available on prescription in
Singapore, but not subsidised [54, 55]. Moreover, Singapore’s
National Addictions Management Service offers a helpline for
those seeking help with their alcohol addiction and runs an
inpatient facility and treatment services for adolescents with
substance abuse issues [56, 57].

As with tobacco control, the strength of the Philippines’
alcohol control measures particularly lies in its alcohol
taxation policy [48]. For tracking and tracing the products
(a measure against illicit trade), the Philippines also requires
import permits and tax stamps on imported alcoholic
beverages. In 2019, to protect children, the government
issued guidelines on the commercial display at point-of-
sale, and on the sale, promotion, and advertising of
alcoholic beverages [58]. In terms of licensing, both
Singapore and the Philippines have retail licensing regimes
for alcohol, but only Singapore has retail licensing regimes for
both tobacco and alcohol.

Gaps in Alcohol Control

Despite the socio-economic differences between them, both
countries share weaknesses in alcohol policies. First, both lack
comprehensive and legally binding regulations on alcohol
advertising, promotion, and sponsorship; both Singapore and
the Philippines have voluntary industry measures that are known
to be ineffective and thus both countries have poor scores in
policies to regulate alcohol marketing [12] (Table 4).
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Second, Singapore and the Philippines also score low on
alcohol pricing policies with the lack of minimum pricing,
lower pricing of non-alcoholic beverages, below-cost and
volume discounts ban, or added levy on specific products.
Both countries still have duty-free concessions on alcohol at
2 L per person per trip.

Third, both do not have specific and written guidelines on
interaction with the alcohol industry to protect policies from
commercial interests, a key element of SAFER [24]. Moreover,
despite the conflict of interest, both countries’ governments still
engage in public-private partnerships (PPPs) with the alcohol
industry and promote the alcohol industry’s corporate social
responsibility (CSR) programmes [12].

Fourth, Table 4 also shows that both countries still lack
measures that help inform the public about alcohol harms on
alcohol product packaging and labelling. The Philippines even
lacks harmonization of its alcohol labelling regulations to apply
for both local and imported alcoholic beverages [12].

Fifth, the Philippines’ lower scores on alcohol control can be
attributed in part to the low access to essential medicines for the
treatment of alcohol use disorders, as only naltrexone is listed in
its EML [46].

Sixth, both countries have similarly low scores on information
because of the lack of a national system for monitoring and
surveillance of alcohol harms, despite having national surveys on
youth and adult alcohol consumption. Singapore has a national
system of epidemiological data collection for alcohol use and
health service delivery, but the Philippines does not have any of
the two; both do not report data from health services on alcohol
use and alcohol use disorders.

Seventh, the Philippines scores low (3) in health service
response to harmful alcohol use because of the slow
implementation of policies which mandate prevention,
treatment, and rehabilitation for alcohol use disorders at the
community level [53]. There is room to enhance health service
delivery for alcohol use disorders, especially with the
predominant public-private referral system for treatment and
rehabilitation services for alcohol addiction. In a country of about
100 million, there are only 13 private rehabilitation facilities and
one government-run rehabilitation centre for alcohol dependence
and alcohol addiction [59].

Finally, as a high-income economy with a developed health
system, Singapore does not earmark taxes on tobacco and alcohol
for prevention and control measures of these products. However,
it has invested in health promotion with an average annual
budget of SGD186 million (USD133 million) from 2009 to
2019 [37, 60]. On the other hand, as a lower-middle-income
economy, the Philippines, with the 2019 tax reforms
(Supplementary Table S4), has earmarked revenue from taxes
on alcohol, tobacco, heated tobacco and vapour products, and
sweetened alcoholic beverages to fulfil its universal health
coverage goals (60%), health infrastructure development
(20%), and the SDGs (20%) [48].

Earmarking tax revenue for healthcare from 2004 led to a
substantive increase in the Department of Health’s budget,
explained by an 87.5% increase in excise tax revenue from
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alcohol and tobacco from 2015 to 2019 [48, 61]. However, the
Philippines still has a low score in financing tobacco and
alcohol control because the taxes are not earmarked for this
purpose.

DISCUSSION

In this study, we described the strengths and weaknesses of
tobacco and alcohol control policies in Singapore and the
Philippines, using the WHO?’s health system building blocks
as a framework for analysis. Singapore has always considered
tobacco control a critical concern for public health, but
alcohol control remains primarily an issue of public order
and road safety rather than a public health issue. As shown in
the policy framework for alcohol control in Singapore in
Figure 2, the key agency for alcohol control is the Singapore
Police Force, not the Ministry of Health. In the Philippines,
while both alcohol and tobacco control are on the public
health agenda, alcohol control policies are reliant on alcohol
taxes aimed at revenue generation for universal health
coverage. The scorecard shows that when assessed by
health system building blocks, most of the alcohol control
policies in the Philippines are weak, except when recent tax
reforms led to an increase in alcohol taxes earmarked for
healthcare.

Various tobacco control scorecards have been used to track the
implementation of the FCTC, but assessments of alcohol control
policies are less comprehensive [9, 62, 63]. This study’s originality
lies in its use of health systems as a framework to assess alcohol
control policies in two diverse countries [64].

Avenues for Intervention

The results of the health system scorecard analysis for alcohol and
tobacco control suggest various avenues for intervention. First,
leadership and governance are critical in tobacco and alcohol
control, as the effective implementation of the FCTC and the
Global Alcohol Strategy relies on concrete, legally binding and
enforceable policy measures [65]. This calls for stronger
engagement of various actors—intergovernmental
organizations, global health networks, non-government
organizations, community organizations, and the academe—to
work with governments to pursue, promote and support the
implementation of stronger alcohol and tobacco control policies.

Second, given the pervasiveness of self-regulation for the
alcohol industry in the Philippines and Singapore and the lack
of marketing restrictions, the political influence of the alcohol
industry merits a better response from policymakers. This is
possible and has been done in Europe and the Americas [12, 66].
This calls for policy approaches that capture the commercial
determinants of health [67].

Third, a look into the global policy environment is necessary.
While the FCTC requires parties to allot funding for tobacco
control, there is no similar financing recommendation for the
implementation of the WHO Global Alcohol Strategy. This

creates a funding gap for implementing alcohol control
policies, in both the Philippines and Singapore.

The two countries diverge in their approach to ENDS with
prohibition in Singapore and regulation in the Philippines. While
there is initially strong regulation on the minimum legal age of use
of ENDS in the Philippines at 21, recent legislation lowered this age
to 18, the same minimum legal age for cigarette use in the country.
This stands in contrast to the minimum legal age in Singapore
where the minimum legal age for the purchase, use, possession,
sale, and supply of cigarettes was raised to 21 [43].

The Global Alcohol Strategy is not legally binding, but its
policy recommendations are cost-effective and are included in the
WHO?’s Best Buys for NCDs which includes alcohol and tobacco
control measures [68]. These evidence-based and cost-effective
measures are encapsulated in the WHO’s SAFER initiative,
through which the country cases were assessed in this study
but have yet to be adopted and implemented globally [24].

However, governance and leadership are hindered by
policymakers’ lack of recognition of emerging but
preventable public health issues. For example, while recent
studies have pointed out the problem of binge drinking in
Singapore, there have been no attempts to assess the potential
of legally binding policies that can help prevent, if not
minimize, the harmful effects of binge drinking, not only
to the consumer but also to others around them, beyond
increasing penalties for violating drunk driving regulations
[69, 70]. Both countries are still hindered by a disease-based
model for policymaking for NCDs instead of a risk-based
public health model that is focused on disease prevention and
health promotion [71].

The SDGs, the FCTC and the Global Alcohol Strategy
provide a distinct policy window for further integration of
disease prevention and health promotion not only in tobacco
control but also in alcohol control. The relevant literature
from low- and middle-income economies points out how
interventions focused more on the detection and treatment of
alcohol dependence rather than on harmful alcohol use,
which is responsible for more alcohol-related harm, lead
to delayed identification and care for harmful and
hazardous drinkers [72]. Treatment gaps for alcohol use
disorders even in a high-income economy like Singapore
are due to delayed identification of the cases, often
exacerbated by stigma [73].

An opportunity that both countries should consider is on
implementing legally binding restrictions and regulations on
AAPS, CSR and PPPs. There is pending legislation in the
Philippines promoting and financially incentivizing CSR with
no restrictions to health harmful industries, which has drawn
opposition from public health advocates [74]. However, there is
no robust evidence that the alcohol industry’s CSR initiatives
aimed at reducing harmful drinking contribute to such goals and
further complicated by a conflict of interest [74-76]. Such policy
blind spots increase the alcohol industry’s power and influence,
which are still evident even in institutions of global health
governance [77].
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Limitations

This study has limitations that should be considered in the
interpretation of its findings. It does not attempt to
comparatively assess policy outcomes, stringency or
effectiveness. Moreover, this study cannot provide a basis to
generalize tobacco and alcohol control policies across middle-
and high-income countries because of the small number of
countries that were included for comparison.

Conclusion

This study shows that using a health system-based scorecard
for policy surveillance in alcohol and tobacco control can help
set policy benchmarks, show the gaps and opportunities, and
contribute to strengthening current policies. By using a public
health law framework to assess tobacco and alcohol policies,
we also identified neglected and new avenues for interventions.
These opportunities include additional restrictions and
regulations on alcohol marketing, financing of prevention
(not just treatment) of tobacco and alcohol harms, and
measures to protect policies from industry interference.

This in-depth comparative case study of two countries can be a
useful framework to assess tobacco and alcohol control in other
countries at various stages of economic and health system
development. This study also provides opportunities for
policymakers to assess a country’s progress over time vis-a-vis
its national health agenda and global voluntary targets.
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Abstract

Aims: Transnational alcohol and tobacco corporations are expanding operations in Southeast Asia. This study has two objectives:
to examine the power of the tobacco and aleohol industries m shaping tobaceo and aleobol policies m the Philippines and Singapore,
and to identify key lessons and challenges for aleohol and tobaceo control.

Methods: We developed a conceptual framework from the literature on power and political, commercial, and legal deterninants
ofhealth. We conducted a literature review and content analysis of official government documents, corporate documents, and news
articles on the tactics of the alcohol and tobacco mdunstries. To tnangulate findings, we also conducted a thematic analysis of 30
mterviews that we conducted in the Philippines and Singapore.

Findings: Transnational and national alcohol and tobacco corporations used various tactics to mfluence the policy process for
alcohol and tobacco control in the Philippines and Singapore. These mdustries utilised lobbying, liigation or threat of litigation,
revolving doors, and marketing to exercise their mstrumental power. They exercised their structural power by exploiting their
market dominance and promoting public-private parmerships and alechol marketing self-repulation. In the Philippines, the tobacco
mdustry benefitted from regulatory capture. Both industnies tapped framing tactics, corporate social responsibility, and publc-
private partnerships to exert their discursive power.

Conclusions: Our study detailed how the alechol and tobacco mdustries have exercised their instrumental, stmctural, and
dizcurstve power to mfluence and interfere in aleohel and tobaceo control policies in the Philippines and Singapore. Less regulated,
the alcohol mdustry retains an advantage over the tobacco mdustry in both coumtnies.

Introduction

Schelars have used power as an analytical concept that
overlies the legal, political, and commercial determinants of
health to generate vanous conceptual and

frameworks for public health rezearch (Gémez, 2022; Wood
et al, 2022). Recent discourse on the legal determmants of
right to health, and the power of the law, in the framewerk
of the UN Sustainable t Goals on health (Gostin
etal, 2019; Montel et al., 2022; Zeegers Paget & Patterson,
2020; Zweig et al, 2021). The hterature on the political
deternumants of health (PdoH) has exanuned power m health
systems, health policy, transmatiomal processes and

discussions of welfare states, political traditions,
ies, and globalisation (Barlow & Stockler, 2021;
Bamish et al, 2018, 2021; Gore & Parker, 2019). The
dizscourse on the commercial determinants of health (CdoH)
has focused mainly on the negative impact of
activities on global public health, and lighlighted the need
for more research from low- and middle-mcome econcmies
in Asia Pacific, Latin America, and Africa (de Lacy-Vawdon
& Livingstome, 2020; Gilmore et al., 2023; Maani et al.,
2023; McCambridge et al., 2020; Room et al., 2022).
In Southeast Asia, there 15 emerging research on the legal
and pelitical determinants of health and a growing literature
on the commercial determinants of health, focusmg mainly
on the tobacco, aleohol, food, sugar-sweetened beverages,
and fornmla mlk indnstries (Anml et al, 2021; Anml &
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Pang, 2018b; Anml, 2022; Baker et al, 2021; Hoe et al.,
2021; Huse et al., 2022; Jaichuen et al., 2018; Sohn, 2012).
As transnational alcohol and tobacco industries continue to
expand operations m Southeast Asia, the region offers an
opportunity to examine their power in health policymaking

(Anml, 2020; Anmul & Pang, 2018b).
Conceptual Framework

We developed a conceptual framework derived from the
political science literature and the literature on the political,
legal, and commercial determinants of health (Freudenberg,

Figure 1
Conceptual Framework

Instrumental
Power

Ravolving
doors

Legal
determinants
of health

Ligation

Pubkic Private
Partnerships

Sell-regulation

Regulatory
capture

Marksting

Framing

Political
determinants
of health

Alcohol and tobacco control in the Philippines and Singapore

2014; Fuchs, 2007; Hay, 2002; Lee & Hawkins, 2017;
Lukes, 2003; Mikler, 2018; Wilks, 2013). We used Lukes’
three-dimensional wview of power: decision-making
(instrumental power), agenda-setting (structural power), and
preference shaping (discursive power; Fuchs, 2007; Lukes,
2005; Mikler, 2018).

This framework, shown in Figure 1. highlights the types of
power that the alcohol and tobacco industries have utilised
to influence the policy process and the various strategies and
tactics they have employed m high- and low-and-middle-
income countries. In this study, we adopted the definitions
in Table 1.

Structural
Power

Markel dominanca

Commercial
determinants
of health

Discursive Power

Considermg all the above, this study aims to examine the
power of the tobacco and alcohol industries mn shaping
tobacco and alcohol policies in two Southeast Asian
countries, the Philippines and Singapore. We used case
studies of the actors, mstitutions and legislative processes
shaping these policies (Gilson, 2012). We selected
Singapore and the Philippines because they have recently
mplemented alcohol and tobacco control legislation to
provide an analysis of alcohol and tobacco control in these

two different countries in Southeast Asia, a high-income
country and a lower middle-income country, with different
histories, political and health care systems. and distinct
levels of human and economic development (Anml & Etter,
2022; Koh, 2020; Severino & Salazar, 2007). Additionally,
one of the authors (GGA) 1s a citizen of the Philippines, was
a health policy researcher in Singapore, and had access to the
tobacco and alcohol control conmmmity in these countries
(See Reflexivity Statement m the Appendix).

—— DADR11(S1) ———
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Using policy cases in the Philippines and Singapore, we
songht to answer two research gquestions. First, what kinds
of power and tactics do corporate actors exercise in the
policy process for alecchol and tobacco conmtrol in the
Philippines and Singapere? Second, what are the key lessons

Alcohol and tobacco control in the Philippines and Singapore

Examining the power of the alcohol and tobacco mdustries 3

and challenges for alcohol and tobacco control in the
Philippines and Smngapore? These policy cases offer an -
depth examimation of policymakmg where the alcobol and
tobacco mdustnies exercise their influence as policy actors
through various tactics in different policy environments.

Table 1
Conceptual Framework

Concept

Definition

Power
Instrumental power

Structural power

Discursive power

Commercial determinanis of
health

Legal determinants of health

Political determinants of
health

The ability of actors to successfully pursue a desired political objective

Coercive power that corporate actors use to achieve trade and investment liberalisation and
expand global markets through direct lobbying, public relations, and revolving doors (Fuchs,
2007; Mikler, 2018)

Agenda-setting power used by corporate actors to maintam an underlying control of
processes and resources through size and market domimance and domination of trade and
investment relations (Fuchs, 2007; Mikler, 2018)

Co-opting or “hegemomic’ power in pursuit of lemitimacy achieved through non-market
strategies, including corporate social respemsibility programmes and promeotion of self-
that creates a system of values and norms (Eastomre et al., 2020; Fuchs, 2007;
Mikler, 2018; Wilks, 2013)
“the social, political, and economic structures, norms, males, and practices by which business
activities designed to generate profits and increase market share influence patterns of health,
disease, injury, disability, and death within and across populations™ (Freudenberg et al.,
2021). T]ZIE World Health Or defined CDoH as the “conditions, actions and
omissions by corporate m”ﬁuatmhm‘ﬁen&ﬁmalnrdﬂrhmtaiimpacts on health™
(World Health Orgamization, 2021).
Legal mstruments such as statutes, treaties, and regulations that express public policy, as
well as the public institutions (e.g., courts, legislatures, and agencies) respomsible for
creating, implementing, and interpreting the law — the mles and frameworks that shape all
the social determinants of health; refers to the power of law to address the underlying social
and economic canses of injury and disease and how the law can substantially influence health
and equity (Gostm et al, 2019)
The transnational norms, policies and from political interaction across all
sectors affect health outcomes (Ottersen et al., 2014). It involves analysmg different power
constellations, institutions, processes, interests, and ideclogical positions that mpact health

across different polifical systems, cultures and levels of govemance (Kickbusch, 2015).

Methods

To tnangulate our findings, increase the walidity of our
results and reduce bias, we combined various qualitative
data collection strategies that have been used to study
corporations and health policy, meluding a literature review,
document analysis, and in-depth mterviews (Lee &
Hawkins, 2017; Dalglish et al | 2021).

Literature Review, Document Collection, Data
Extraction and Analysis

We searched Google Scholar and PubMed for review arficles
and recent reviews (from 2017 to 2022) on power
and the legal. political. and commercial determinants of
health We also downloaded relevant documents from

government, corporate and media websites to analyse the
roles of policy actors in tobacco and aleohol policies in the

Philippines and Singapore (Lee & Hawkins, 2017). Table 2
shows the search terms used, the types of documents, the

types of extracted data, and the period the search covers. All
documents collected were in English (an official language in
both countries). For analysis, we used the READ

for health policy research: (a) ready matenals; () extract
data; (c) anabyse data; and (d) distil findmgs (Dalglish ef al |
2021).

Qualitative In-depth Interviews and Thematic Analysis

To explore the kinds of power exercised by the alcchol and
tobacco industries, GGA conducted qualitative m-depth
interviews with 3 participants recmited through a purpeosive
and snowball sample of policy actors working on aleohol
and tobacco control in Singapore and the Philippines from
October 2019 to Angust 2022 (Lee & Hawkins, 2017). See
Table 3 and Supplementary Material for more details. We
developed a sudy protocol, which included an mterview
gpuide and an mformed consent form The mterview guide
was broad, and the specific questions asked depended on the
official role or affiliation of the mterviewee. Points of

— IJADR 11(81) ——
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meuity inchided but were not limited to (a) their perception
of progress m alechel or tobacco control policies in the
country; (b) their insights on the role of the aleohol or the
tobacco industry im the policy process; amd (c) therr

Alcohol and tobacco control in the Philippines and Singapore

experience with the policy process for tobacco or alechol
control.

Table 2

Literature Search, Document Collection, Data Extraction and Search Terms used

Type of document

Data extracted

Search terms

Period covered

Research literature:
Screening: inclhuded articles
that mention political, legal,
or commercial determinants
of health in their main text;
excluded articles that do not
mention the obacco mdusry
or the alcohol mdustry, or the
Philippines or Singapore

Cerporate:; Annual reports
from robacco and alcohol
companies with at least a 5%
market share based on
Euromonitor data (Amul,
2020; Anml & Pang, 2018h).

Corporare; Corporate Social
Feesponsibility or
Sustainability reports

Government documenis

Media: News articles

» Type of power exercised by the tobacco
and alcohol industry (if identified)
» Sirategies and tactics of the tobacco and

“power” AND “wobacco
industry™ OR “alcohol
mdustry™ AND “deferminants

2017 to 2022

T ensure that we did not

alcohol industry (incinding examples from  0f health™ AND “Simgapore™ exchude key research
the Philippines or Singapore) OF. “Philippines literamure, we condocted a
citation search to inchude
systematic reviews cited
in the articles. We also
included CDwH litersture
published in 2023,
» Anmal profits # Bepgulat* 2017 o 2021
» Mergars and acquisitions * Sintax
» harketing expenszes » Tobacco tax
= Any reference to alcobol or tobacco » Alcohol tax
policies + Liquor tax
» Press releases about alcohol or tobacco » B-cigarette max
policies # Ligquor control
# Plain packaging
» Standardised packaging
» Types of corporate social responsibility s SDG 2017 to 2021
activities » Health
» Objectives of corporate social
responsibility actvities
» Target beneficiaries of corporate social
responsibility actvities
# Legislative proceedings » Tobacco » 22 Faly 2019 o 1 Tune
o Congressional Fecords and Senate # Cigarettes 2022 (Philippizes 18%
Joummals in the Philippines » Alcohol Congress)
o Official Reports from the * Liguor * 10 Ocrober 2011 to 25
Parlismentary Debates in Singapore * Sintax August 2015
» Court decisions specific to tobacco (Singapore 12
lidgation from the CTFE Tobacco Parliament))
Confrol Laws website for each conniry ® 15 Jammary 2016 o 23
(Campaign for Tobacco-Free Kids, 2022) June 2020 (Singapore
» Speeches, Fovernment reports of 13" Parliament)
webpages and press releases that refer to
specific tobacco and alcohol policies
included in each conniry case smdy
» Indusiry statements on policies * Sintax = 2015 to 2022
» Coverage of corporate social » Tobacco tax (Singapore)
responsibility actvities » Alcohol tax = 2019 to 2022
» Liguor tax (Philippines)
» Liguor control

GGA conducted 10 m-person interviews from October fo
December 2019 m Smmgapore, seven virtual (Zoomn)
mterviews with respondents from Singapore, and 13 virtual
Jamuary 2020 to Aumgust 2022, GGA transcribed and
thematically coded all recorded mferviews and mterview
memos wsing Afasd. GGA anomymused all mterview
transeripts to only refer to interviewees by their general
affilations. GGA sent each interviewes a transcnpt for their

details.

GGA processed the interviews using a reflexive approach to
thematic analysis: () data familiarisation: (b) systematic
coding and re-coding; (c) generating initial themes; (d)
developing and reviewing themes; () refining, defining, and
naming themes; mmd (f) writing the analysis (Braun &
Clarke, 2022). GGA coded the mterviews using mduction
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(data-driven) and deduction (theory or framework-driven) at
both semantic and latent levels (Braun & Clarke, 2022).
GGA generated initial or candidate themes from the final sat
of codes and developed and reviewed themes using coded
extracts from the interviews (Braun & Clarke, 2022). We
mtegrated the thematic analysis nto a narrative synthesis.
Eithics

The National University of Smgapore Institutional Review
Board (IFB) approved the study protocel on 27 September
2019 (IRB Reference Number 5-19-279) for the interviews
conducted in Singapore. The National Ethies Commuttes
{NEC) in the Philippines approved the study protocol on 11
November 2012 (NEC Code 019-016-Anml-EXTIT) for the
mterviews conducted m the Philippines.

Results

Research Literature, Government and Corporate
Documents

The literature search produced 14 review arficles m PublMed
and 27 review articles in Google Scholar. After screeming
therr titles, reading their abstracts, and deleting irelevant
studies and duplicates, we reduced the list to 12 articles. The
citation search enabled us to add nine review articles and two
Lancet-commussioned articles. We also added one bock on
CDoH and a series of arficles published m 2023 by the
Lancet Commission on CDoH. We integrated the literature
search results on the kinds of power, strategies and tactics

Table 3
Prafile of Anonymised Interviewees

Alcohol and tobacco control in the Philippines and Singapore
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exercised by corporate actors imto the narrative symthesis
Supplementary Table 1).
In addition, we downloaded a total of 249 documents:

inchuding 117 relevant documents from government
websites in the Philippines and Singapore and 132

corporate documents 7 Table 3).
Supplementary Table 3 also mdicates the type of

documents downloaded and the search terms used. For the
initial stage of the thematic analysis, we adopted the list of
themes from a previous analysis of public consultation
submissions from corporate actors (Amul, 2022).

Interviews

GGA conducted 29 mterviews with 30 people, 13 from the
Philippines and 17 from Singapere. To ensure the
confidentiality and privacy of the mterviews, we
anomymmsed all mterview transcripts and memos. TableE
provides the anomymused interviewee profiles. Figure 2
shnwsaﬂ:ﬁmmpﬁnmﬂmthmtlcml}'mhlwmt
extracts from the interviews are incorporated m

Supplementary Tables 4-6.
Kinds of Power, Strategies and Tactics

The following section offers a namative synthesis of the
types of power exercised by the alcobol and tobacco
industries and the political activities that the alcohol and
tobacco mdnstries used to exercize power m the Philippmes
and Singapore, based on an analysis of the documents we
collected and of the mterviews we conducted.

Country
Philiooines

Subtotal

Government officialz
Tobacco control advocate
Harm reduction advocate
Mental healthcare professional
Healthcare professional and tobacco-free generation advocate
Local non-govermmental organization
Representative of a business association
Acadenuc
Public health rezearcher

Subtotal

Singapore

Anonymised profile* of interviewees®

Government officials
Fepresentative of a non-governmental orgamsation
Representative of a patient advocacy organisation

A leader of a conmmmity organisation
Representative of an intergovernmental crganisation
Public health practitioner
Health pohicy advocate
Pesearcher

Number of

__'-Ihna\—ahuhnm—awm : m—ammm—n.hm;g-

Total

Eaa
[—]
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Figure 2
Theme Map based on Thematic Analysis of Interviews

Alcohol and tobacco control in the Philippines and Singapore

Instrumental Power

In CDoH discourse, instrumental power refers to political
mobilisation through corporate political activities such as
lobbying, litigation, revolving doors, marketing, and
participation in the legislative process (Fuchs, 2007,
McCambridge et al., 2020; Mialon et al., 2020; Ulucanlar et
al,, 2016). See Supplementary Table 4 for exanples.

Lobbying Lobbying has long been a cntical tobacco
mdustry tactic to block, delay or weaken tobacco control
policies m the Philippines, particularly tobacco taxes and
graphic health wammgs on cigarette packs (Amul et al.,
2021). While less documented in the research hterature. the
alcohol mdustry has also used lobbymg to influence alcohol
policy in the Philippines. See Supplementary Table 4 for
tobacco and alcohol lobbying activities. Public hearings in
the Philippme Congress and public consultations on
proposed policies in Singapore have provided the tobacco
and alcohol mdustnes with lobbymg opportunities to
exercise their instrumental power, promote their interests
and weaken, delay, or stop policies from being implemented.
Lobbying by the tobacco mdustry and its allies was evident
n the public consultation process for plain cigarette
packaging m Smgapore (Anml, 2022).

Litigation or threat of litigation. The Philippine Tobacco
Institute (PTI) 1s the private entity representing the tobacco

industry m the Inter-Agency Committee — Tobacco (IACT).
Smce 2003, this Institute has had a history of litigation
agamst government entities, particularly the Philippines’®
Department of Health, which is also a member of the IACT
(Campaign for Tobacco-Free Kids, 2022). Supplementary
Table 4 shows details of these legal challenges. In most
cases, the local courts ruled in favour of the tobacco industry
(Campaign for Tobacco-Free Kids, 2022). In the
Philippines, the alcohol industry also has a history of using
litigation to stop the implementation of higher alcohol taxes
and to claim excise tax refunds on erroneous tax assessments
(See Supplementary Table 4). In Smgapore, the infroduction
of plam packaging in 2020 has not been met with hitigation,
even though the tobacco mdustry and its allies had
threatened to do so during the public consultation process
(Anml, 2022).

Revolving doors. The revolving door befween governments
and corporations is also an essential strategy for alcohol and
tobacco companies to influence policy. The recruitment of
former and, In some cases, current government officials on
the boards of tobacco and alcchol companies and their
corporate social responsibility (CSR) arms in the Philippines
and Singapore ensures that ther instrumental power can
reach back into these officials’ networks within the
government. See Supplementary Table 2.
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Marketing. The lack of marketing regulations allows the
aleohol mdustry m the Philippines and Smgapore to mvest
heavily n aggressive marketing practices. Even dunng the
mﬁﬂﬂ-lgpmhniclackdnnmﬂzga}nnhnlmmgtryspmﬂ
billions of pesos on alcohel advertising, promotion, and
spnnmrsthmﬂlePhﬂJppma See Supplementary Figure 1

or marketing expenses by alechel compames m the
Phlllppmas 'Ei.-‘hﬂeSmgapnrehasmmpmhenswﬁ}rhmd
tobacco advertising, promotion, and sponsorship (TAPS),
the Philippines stll allows peint-of-sale marketing of
tobacco prodocts (Anml & Pang, 2018b). The tobacco
mdustry m the Philippines has been documented to use
policy loopholes to circomovent TAPS regulations (Anmil et
al, 2021).

Structural Power

Structural power manifests m these industmes” ability to
aoquire private authonty and private govemance through
market dommance, selfrepulation,  public-private
parmerships (FPPs), and regulatory capture (Fuchs, 2007;
Mikler, 2018). See Supplementary Table 5 for exanples.

Market dominance The alcchol and tobacco mdustmes®
structural power is tied to their resources, particularly the
economic power of the transnational tobacco and alcohol
corporations that have expanded operations through joint
ventures, and acguisitions in the Plilippines and
Emgapm (Arnml, 2020). The alcohol and tobacco mdustries
supported and benefitted from the Philippmes’ corporate
income tax reforms that have reduced corporate income tax
rates smce 2021 See Supplementary Table 5 for detals. In
Singapore, Heineken's Asia Pacific Brewenes, the only
large-scale brewery in the city-state, has used it market
dominance with its cutlet-exclusivity practices (Competition
Commission of Singapore, 2015).

Public-private parmerships (PPPs). PPPs are “reputational
management practices” by the tobacce amd alcohol
ndustries through imitiatives that enhance their corporate
image, legitimacy, and credibility (Gilmore et al, 2023).
Although Article 53 of WHO s Framework Convention for
Tobacco Control mandates that health policies should be
protected from the tobacco industry’s influence, the tobacco
mdustry engages in PPPs in the Philippines and Singapore.
For instance, the industry cooperates with public agencies to
tackle the illicit tobacco trade. The mdustry also participates

m joint monitormg programs with agencies under the
Philippines’ Department of Finance and reports illicit trade
mtelligence to Singapore Customs (Lucio Tan Growp, 2020,
20213

Regulatory capture. The Department of Health in the
Philippines confimiously grapples with the tobacco
mdustry’s structural power, particularly because this
industry has representation in the Inter-Agency

on Tobacco (TACT). This committes 1s supposed to be a
tobacco control body, but the participation of the i
undermines its actions (Lencucha et al., 2015). Regulatory
captore  with tobacco imdustry representation m a
pohcymakmg body has histoncally comphcated the policy
process for tobacco control in the Philippines (Lencucha et

Alcohol and tobacco control in the Philippines and Singapore
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al., 2015). The stuchral power of the tobacco industry,
ompledmth the complicated nstory of laws to regulate e-
cigarettes and heated tobacco products m the Philippines,
has resulted m the Department of Health and the Department
of Trade and competing over the regulation of these

which caused delays in muplementation (Solidum
etal, 2022).

Self-regulation. The current absence of alcchol marketmg
regulations in Singapore and the Philippines, and the lack of
civil society monitormg, also franslates inte a more
industry unimpeded by marketing regulations (Anml, 2020).
Self-regulation of the alcohol industry’s advertising i the
Philippines and Singapore provides good cases of co-option,
where the private sector, including the alcohol ndustry and
advertising agencies, media associations, and recently e-
commerce platforms, set the terms of themr self-regulation.
Alcohel companies promote volmtary codes of conduct for
alcohol marketing i the Philippines and Singapore to avoid
stautory regulation {Amml, 2020; Supplementary Table 3).
In addition to vohmtary codes of conduct, alcohol companies
have also utilised volmtary pledges to prevent numors from
accessing  alcohol products online and to promote
responsible drinking in virtual drnnking sessions through a
social media campaign to avold regulation during COWVID-
19 lockdowns (Malasig, 2021). Promotmg self-regulation
has been a tactic of the aleohol mdustry to delay regulation
(Yoon & Lam 2013).

Discursive Power

The exercize of discursive power by the alechol and tobaceo
industries in the Philippines and Singapore is evident in their
policy substitution practices, public relations campaigns for
their corporate social mitiatives, and public-
private partmerships (Anml et al, 2021). These industries
exploit traditional and social media’s reach to develop
policies and promote societal norms and ideas that legitiniise
their role as pohtical actors (Fuchs, 2007). See
Supplementary Table & for examples.

Framing The tobacco and alechol mdustries’ corporate
political activities (e.g_, participation in public consultations
and mvitations to public hearings) have their role
as political actors (Savell et al, 2016; Wilks, 2013). There
was almost universal consensus among interviewees about
the tobacco mdustry’s political activities in the Philippines
and Singapore. However, there was a divergence among
academmcs and public health researchers about the alcohol
industry’s activities. Such discursive power emables the
alcohol mdustry to be viewed positively compared to the
tobacco industry. See details and excerpts from mterviews n
Supplementary Table 6. It 15 a commen strategy for the
alcohol industry to collaborate and create interest groups to
lobby for their interests locally, regionally, and globally.
Through these interest groups (e.g., business associations
and public relations orgamisations), the alcohol mdustry
lobbies and promotes volmtary measures and the image of a
“responsible” industry that does mot require regulation
(Anmml, 2020; Savell et al., 2016).
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Corporate social responsibility initiatives. The tobacco
and aleohol mdustries also exercise discursive power by
strategically marketing their corporate social responsibility
(CSR) imitiatives (Amml 2020; Anml ef al | 2021; Marten et
al., 2020). Tkmhﬁﬁa&xsailmdtop]m'ideaﬁmwmk
fu{p:mmhngtbgtobamuandalmhﬂimdnshjrs “‘good
corporate citizenship™ n the Philippines before and during
the COVID-19 pandemic. Before COVID-19, tobacco and
alcohol companies in the Philippr ivoked the
Sustamable Development Goals i their CSE. imitiatives
through ther corporate foumdations. These CSE activities
mvolved imteractions with govemment agencies,
government officials, civil seciety organisations, and the
private sector. (See 5 Table 2 for pre-COVID-
19 C5R activities). The alcohol and tobacco indunstmes’ CSE.
activities dunng the pandemuc allowed them to promote
themselves as altrmstic and socially  respomsible
corporations in traditional mass media and social media

(Bueno, 2021; Reyes, 2020).

Pnl)ht-pm'ltf partnerships. The discursive power of the
alcobol industry is also evident m the public-private
partmerships for “home-grown™ branding in the Flalippines
for San Miguel Beer and Singapore for Tiger Beer
naticnal and global markefing campaigns (CIN Plalippines
Life Staff 2017, Hemeken, 2023). These compamies’
h.lstunnsanﬂb]mrharedeepl embedded in each country™s
colomial history, culture, and society (Amml, 2020).

Discussion

Lessons and Challenges for Alcohol and Tobacco
Conirol in the Philippines and Singapore

We derrved three lessons and challenges for alechol and
tobacco control in the Philippines and Singapore from the
thematic analysis of the mterviews and documents (See
Supplementary Table 7). First, it is necessary to understand
the political deternunants of health in each context. These
deternunants include the political system, the political
dynamics, the external and mtemnal drivers for policy refom,
the presence of peolicy champions, policy windows, and
advocacy coalitions. Second, it is essential to hamess the
legal determumants of health by using global, regional
national, and mtersectoral nomms and laws for health
governance. Third, it 13 necessary to tackle the commercial
deternunants of health through counter-marketing tactics
and active monitoring of the political activities and tactics of
the mdusiry.

Singapore 15 consistently ranked as the least cormipt country
in the region, while the Phulippines is one of the most cormpt
countries worldwide (Transparency Intematiomal, 2023).
The Plilippines and Singapore operate on different political
systems and are at different stages of health system
development (Amml & Etter, 2022). In terms of power
asymmetry, however, the Philippines and Singapore show
similanities regarding the govemment’s priomtisation of
economic goals over public health goals and the value of
mdustries, m;:hldmgthetﬁbmmandakuhu] mdustries.

For along time, strong presidents have dominated Philippine
politics (Abinales & Amoroso, 2017; Thompson, 2014).

Alcohol and tobacco control in the Philippines and Singapore

Patromage politics and an mstitutionally weak and commpt
state define government mteractions with strategic interest
groups. These groups heavily influence political dynamics
among policy actors — and i this study, the private sector
particularly, and the alcobol and tobacco industres
specifically (Abmales & Amworose, 2017; Thompson, 2014).
The alcohol and tobacco industries contimously exercise
their mstnumental and structural power to define and set the
political agenda. Varnous policy actors project their
discursive power to advocate and develop policies that
contribute to achieving public finance and health objectives.
In the Philippines, mmitisectoral action by vanous policy
actors was critical for the alcohol and tobacco tax reforms.
Firzt, the jomt efforts of the Department of Health and the
Department of Finance promoted umiversal healthcare
coverage through earmarked alcohel and tobacco taxes.
Second, the Sin Tax Coalifion, an alliance of
and health advocates, campmgmdandm:;pnﬂedad&mcjr
for health tax reforms (Philippme Health
Corporation, 2019). Third, legislative -:_hmlpmm for the
health tax reforms in both houses of Congress were willing
to oppose pro-mdustry legislators. The President’s statement
of urgency for the bl to be passed by Congress into law
ultimately provided the policy window for the health tax
reforms (Mational Economic and Development Anthority,
2022; See Supplementary Note on the legislative process in
the Philippines). Fmancing umiversal healthcare
complements  the Philippines’ conmutments to  the
Sustamable Goals — a common ambition
supported by all policy actors. The reforms of the excise
taxes on tobacco, alcohol and e-cigarettes led to the
implementation of earmarked tax revemues for umiversal
health care financing (Anml & Efter, 1[!22] Lobbying and
bargaining dominated the policy process — a common
strategy mPhiqupmepnhhcstomhapuhqrmumus
(Caaili,?ﬂﬂﬁ}_
In contrast, Singapore’s distinct parliamentary system
heueﬁtsﬁ'mnahlghlevelufiegmnmy with a prime
minister as head of government and an elected president as
head of State, and with a dominant political party that has
driven exceptional economic growth (Tan, 2018). Proposed
tobacco and alcohol policies, while debated in the Singapore
Parliament, are often uni becaunse of a depoliticised
civil society (Tan, 2018; Woo, 2015). Tobacco control
adtmanymﬁmgapmerestsmmul}ronﬂmgmmmntand
no civil society orgamisation is active in alcohol control
(Anml & Etter, 2022). Singapore’s menitocratic system is
part of the domimant party’s ideology, shaped by its version
of democratic politics and patemnalistic authorty (Woo,
2015). For example, compared with other democratic states,
statutory (or regulatory) boards and govemment-linked
companies (GLCs) in Singapore are more engaged i the
policy process, from formmlation to implementation (Woo,
2015). Singapore's varied but consistent approach to tobacco
and alcohol control, and the frammg by different policy
actors, can influence the policy agenda and move it away
from the public health agenda.
Alcohol and tobacco policy reviews m Smgapore and the
ilippines show how stringent or lax these countries can be
alcohol and tobacco comtrol (Amml & Pang,
2018b; Anml, 2020). The lepal enviromment in the
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Philippines still allows the alcohol mdustry to exercize 1ts
mstrumental, stroctural, and discursive power, which
promotes regulatory or legislative captu.re {Browmn, 2019
Liberman, 2014). For mmple the Philippines and
Singapore do not regulate alechol advertising, promotion,
and sponsorship through regulatory laws (ie., laws passed
hjrﬂmexemhveurjudlmary}nmthrmghstam?hwﬁa
laws passed by the legislature; Amul 2020,

However, the legal tlsl-e:mablmgforﬂm
tobacco mdnstl].r Before introducing plamn packaging for
cigarettes, Singapore had already mmmu'ehenmwljrbmmed
tobacco advertising, promotion and sponsorship, and the
d.isplaynftobamupmthlcts at pomt-of-sale (Anml & Pang,
2018a). An analysis of the process leading to the adoption of
Singapore’s plain packaging policy exemplifies the global
city-state status of Si — with contmbutions from
local, regional, and mtemational actors highlightme how the
percerved power of the Singapore model shapes the city-
state’s role in regional and global health governance (Anml,
2022). In the Philippmes, the Tobacco Repulation Act,
which established the IACT m 2003, was mmplemented
before the Philippines ratified the WHO Framework
Conventiom om Tobacco Control (FCTC) m 2005, This
precedence complicated the political dynamics of FCTC
implementation (Lencucha et al, 2015).

Governments meur legal costs when the imdustry legally
challenges povernmental agencies because of bureancratic
emrors. In the Philippies, the aleohol industry’s history of
htigation on emonecus tax assessments highlights the
bureaucratic mefficiencies of the tax mcreases. There is a
rizk that the aleohol mdustry will use such mefficiencies to
oppose future tax reforms. The government sinmlarly incurs
costs when it takes legal action against the industry for
viclating its laws, even when it is a legal action to enforce
compliance (Campaign for Tobacco-Free Kids, 2014).
Implications

We compared how the aleohol and tobacce mdustries
exercize their instromental, struchural, and discursive power
to shape the alcohol and tobaceo policies in the Philippines
and Singapore. The study supports the validity and analytical
utility of our theorefical framework based on power to study
transnational alcohol and tobacco corporations and alcohol
and tobacco policies in high-income and low-and nmddle-
meome countries (Butler et al, 2017; Elliot et al, 2022;
Fuchs, 2007; Hawkins, 2017, Hird et al., 2022; Holden &
Lee, 2009; Maameta]_ 2023; Mikler, 2{}13 Wﬂks, 2013).
Dmﬁndmgsaremngmeutmﬂllxeumusmmnhm&n
tobacco ndustry’s efforts to frame itself as a vital economic
actor, reinforcing its market dominance and political power
m the Pulippines (Fitzpatmick et al , 2022).

The alcohol mdustry demonstrably impacted the alcohol
control policy processes m both countries usng its
mstrumental, structural, and discursive power. The mdustry
exercised 1ts power strategically through the various tactics
documented m this study. Besearchers have also observed
over the past decade that these power dymamucs have

mfluenced how the Philippine has addressed
non-conmmmicable diseases through fiscal reforms aimed at

Alcohol and tobacco control in the Philippines and Singapore
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“balancing”™ health and commercial interests (Kaiser et al.,
2016; Lencucha et al . 2015; Chavez et al., 2014). Previous
research has also shown that the istic nature of politics
in the Philippines mfluences the political dynamics of health
tax reforms. In the case of the tobacco, alcohol and e-
cigarette tax reforms, ptemm:sreseamhs]mwedhmx
multisectoral collective action shaped policy development
(Chavez et al., 2014; Elliot et al,, 2022; Hoe et al_, 2002a;
Rasanathan et al | 2(}1?}.

Our results on the E:H]Jﬂ'lﬁm of the Flulippmes and
Singapore in formmlating and moplementing tobacco and
alcohol control policies are consistent with previous research
on CDoH in at least three ways. First, other researchers also
foumd that the focus on health can be a unifying factor n the
cases of earmarked taxes for umiversal health care in the
Phalippines and the plain packagmg of tobacco products m
Smgapore (Elliott et al, 2020; Hoe etal, 2021; Kaiser et al |
2018). Second, the mfluence of global tobacco and alechol
governance laws and norms on national and loeal public
health policy is well documented in the literature (Barlow &
Stuckler, 2021; Gostin et al_, 2019; Lee & Hawlkms, 2017).
Third, researchers have also documented how a political and
economic agenda can strengthen or weaken the public health
agenda, depending on the context (Chavez ef al., 2014).

We found that while the Flalippines have strong tobacco and
alcohol mdnstries, its level of industry mterference differs
from that of Smgapore, with direct industry interference in
the Philippines tut a less implicit history of interference in
tobacco and alechol control m Singapore (Anml etal, 2021;
van der Egk & Tan, 2023). This finding 15 consistent with
previous research om the alcchol mdustry’s “privileged”
participation in policymaking and implementation (Hoe et
al., 2022b).
We identified two related policy challenges: the lack of
regulation of alcohol marketing in traditional and social
media, and the dearth of civil society organisations working
on alcohol comtrol m both commtnes, and this result is
with what other studies found (Anwl, 2020; Aol
& Etter, 2022). Owr results show that self-regulation and
public- and private-private parmerships are crfical for the
alcohol and tobaceo indnstry. However, previous research
found no evidence for the effectiveness or safety of industry
selfregulation, public-private p , Of private-
private parmerships (Moodie et al |, 2013).

While other authors showed that there is a potential for
intersectoral governance m tackling CDoH without treaties
(Allen et al., 2021; McHardy, 2021), this study’s insights
from the Phlllppmes demonsirate that intemational legal
frameworks and lezal support are indispensable for low- and
middle-meome countries. The WHO FCTC, for example,
provides a mude for intersectoral govemance and a policy
window for national policymakers and advocacy coalitions.
However, the Philippines has also been limited by pre-FCTC
legislation, which enables the tobacco industry to be
imvolved in a tobacco control policy body.

Finally, we found relatively few relevant published papers

focusimg on low-and muddle-income countries in the Asia
Pacific, and this is in line with recent calls from the global
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policy and research commmmity for increased fimding for
alcohol control and alechol policy research m low- and
middle-mcome commtries  (Griswold et al, 2018:
MeCambridge et al, 2020; Parry & Amml, 2022; ‘Room et
al., 2022; World Health Orgamzation, 2022).

Strengths and Limitations

As of writmg, this iz the first study to systematically examine
and compare the power of the alcohol and tobacco mdustnes
m two couniries in Southeast Asia that can be useful not only
for policymakers but also for civil society advocacy.
Onginality, timeliness, and usefulness are strengths of this
study. However, cauliounmstbetakmiummidaiugm
generalisability of the findngs of this qualitative study. The
document analysis was limmted to publicly available data.
Wemedtumaxmsethewhdltyh}rumngulanugpubhdy
available data from official and corporate documents with
msights from mterviews with policy actors and results from
research on the alcohol and tobacco mdustries. We
conducted a linmited momber of interviews with officials
outside the public health sector and representatives from the
private sector in the Philippines. We tried to address this

limitation by triangulating msights from interviews on
corpoTate activities from other policy actors, news coverage

and legislative proceedings.
Conclusion

Our study detailed how the aleohol and tobacco mdustries
have exercised their mstrumental, stroctoral, and discursive
power to influence and mterfere in alcohol and tobacco
control policies in the Phalippines and Singapore. Less
regulated, the alcohol mdnstry retains an advantage over the
tobacco mdustty m both countries. Despite political,
economic and health system development differences, both
countries share similar challenges i alcohel and tobacco
control. To counter the mdusiries” power over health policy,
(1) researchers and civil society orgamsations should
support the development of mechamisms that help
policymakers to prionitize health over commereial interests
and manage conflicts of interest that emanate from power
asymmetnes within countries and between governments and
corporations; and (2) govemments, mtﬂgmmmla]
organisations, and civil society orgamisations should
mﬂabomtemmtorthea]mhﬂlmﬂtobmnﬂlsm
tactics and to raise public awareness about their political
strategies.

Acknowledgements

We want to thank all cur mterviewees for participating m
this study and the three reviewers who shared therr time to
give us constructive feedback to improve the mamusenipt.
We would alzo like to thank Professor Pascal Bovet of the
University of Lanzanne for reviewing an earlier draft of the
article.

References

Abinales, P. N, & Amoroso, D. T. (2017). State and society in the
Philippings (2™ ed.). Rowman and Littlefield.

Alcohol and tobacco control in the Philippines and Singapore

Acop, B_ M. (2019). House Bill 2602 entitied An Act Reorganising
the Inter-dpency Committee-Tobacco (L4C-Tobacca) fo ensure
compliance with drticle 5.3 af the World Health Organization
Framework Comvention on Tebacco Centrel (WHO FCTC)
theraly amending for this purpose Sections 2,4,20, 31, 312, 36
and 37 qf Republic Act 82111, otherwize known as the Tobacco
Regulations der of 2003, House of FHRepresentatives.
bitps:hrep-website. 53 ap-southeast-

1 smazonaws.comylegisdoc s/'congrec/1 8% 1% 1 8C1RS-
VOL12019073 1.pdf

Advertismg Standards Anthority of Singapore. (2008, February 1).
Singapore Code af Advertising Practice. Femieved Ocrober 1,
2020, from hitps.//asas.orz. sz portals/0/scaptal 02008 _1.pdf

Agdvertismg Standards Council. (2022, March 31). Our Members:
Philippine Azzociation of National Advertisers Member
Companies. Advernsing Standards Council. Remieved May 1,
2022, from https:(fasc.com phiour-members/pans-member-
companies’,

Allen L., Wigley 5., Holmer H. (2021) Implementation of non-
communicable disesse policies from 2015 to 2020 A
geopolitical analysis of 194 coumiries. Lancer Global Health,
A1), el 528-1538. hitps:doi.orz 10101652214

109X 21300352-4.

Amul, G. G. H. (2020). Alcobol advertising, promotion, and
sponsorship: A review of regulatory policies in the Association
of Southeast Asian Mations. Journal qf Studies on dicohol and
Drugs, BI(8), GoT-T0D.
hitps.doi.org10.15288/ 5ad 2020.81.6097.

Amul, G G H. (2021). Progress in controllimg illicit tobacco frade
i Singapore. Ateneo School of Government Working Paper
Series 21-010. hitps.//deod org/10 2139/ 55m 3E006TE.

Amul, G. G- H. (2022). The 2018 public consultation om
standardised packaging in Singapore: Analysis of policy actors”
submissions.  Fronfiers in Political Science, 4.
hitps.doi.org/10.3389/fpos. 2022 043120,

Amul, G. G. H, & Emer, J.-F. (2022). Comparing tobacco and
alcohol policies from a bealth systems perspective: The cases
of the Philippines and Singzpore. Infermafional Journal af
Public Health, 67. hitps=/'doiorz/10.3389/4jph 2022, 1605050,

Amul, G. G. H,, & Pang, T. (2018a). Progress in tobacco conirol in
Singapore: Lessons and challenges i the implementation of the
Framework Coovention on Tobacce Control. dsia and the
Paciffc FPolicy Studies, S(1), 102-121.

Amnul, G. G. H., & Pang, T. P. (201 8b). The state of tobacco control
in ASEAN: Framing the Implementation of the FCTC from a
health systems perspective. dsig and the Paciffc Policy Smudies,
J(1), 47—64. hiips-''doiorg/10. 1002 'app5.218.

Amul, G. G H, Tan, G. P. P, & van der Eijk, ¥. (2021). A
systematic review of tobacco industry tactics in Southeast Asia:
Lessoms  for other low- and middle-income regioms.
Infernational Journal gf Health Policy and Management, 10(8),
324-337. https-/'doi.orz10.34172ijhpm 202087,

Asia Pacific Breweries Foundation (2022, JTamuary 1). Az Pacific
Brewaries Foundation — Board of Trustees and Advisory
Committee. Asia Pacific Breweries. Fetrieved Febmuary 1,
2023, from s nundation org.sgboard-of-
mstees-and-advisory-committes’

Asia Pacific Intermational Spirits and Wines Allismce. (2021,
February 4). dsie Paciffc Intermational Spirits and Wines
Alligrce: What we do. Ferieved Febmaary 1, 2022, from
hitps:apiswa.org/abont’

Baker, P., Zambrano, P., Mathisen, B., Singh-Vergeire, M. F.,
Escober, A E., Mialon, M., Lawrence, M., Sievert, K., Fnssell,
C., & McCoy, D. (2021). Breastfeeding, first-food systems, and
corporate power: A case sdy on the marker and political
practices of the transnational baby food indusoy and public
health resistance in the Philippines. Globalization and Health,
I7(1), 125. https.'doi.org/10.1186/s12002-021-00774-5.

— TDJADR 11{81) ——

56



Gianna Gayle Herrera Amul

Barlow, P., & Stuckler, D. (2021). Globalisation and health policy
space: Introducing the WTOhealth dataset of trade challenges
to national health regulations at World Trade Organization,
1995-2016. Social Science & Medicine, 275, 113807.

i.socscimed 2021.113807.

Barnish, M. S_, Tan, S. Y., Taethagh A, Tornes, M., Nelson-Home,
R. V., & Melendez-Torres, G. (2021). Linking political
exposures to child and matemal health outcomes: A realist
review. BMC Public Health, 21Q1), 127.

s-//doi.org/10.1186/512889-021-10176-2.

Bamish, M. S., Temes, M., & Nelson-Home, B. (2018). How much
evidence is there that political factors are related to population
health outcomes? An intemationally comparative systematic
review. BMJ Open, 8(10), e020886.
hrtps://doi.org/10.1136/bmjopen-2017-020886.

Braun, V., & Clarke, V. (2022). Thematic Analysis: 4 Practical
Guide. Sage.

Brown, T. (2019). Legislative capture: A critical consideration in
the commercial determinants of public health. Jowrnal of Law
and Medicine, 26(4), 764-785.

Bueno, A. (2021, March 25). The hypocrisy of “CSR " in the time of
COVID-19. Vera Fxles Rzmeved Pebmny 1, 20Q2 from

-/ )

Business World. (‘2022 June 22). Durch bw bmnd to boost
Philippine presence. Business World, Retrieved June 30, 2022,
from

https-//www.bworldonline.com/corporate/2022/06/22/456402/
dutch-beer-brand-to-boost-philippine-presence/

Bautler, S., Elmeland, K, Nicholls, J., & Thom, B. (2017). Aicohol,
power and public health: A comparative study of aicohol policy.

Routledge.

Cahiles-Magkilat, B. (2021, March 31). Alcoholic beverage
producers, online playforms pledge responsible liquor e-
commerce. Manila Bulletin, Retrieved February 1, 2022, from
https-//mb.com ph/2021/03/31/alcobolic-beveraze-producers-
online-platforms-ple ible-liquor-e-commerce/.

Campaign for Tobacco-Free Kids. (2022). Tobacco Control Laws,
Litigation: Philippines. Retrieved February 2, 2022, from
https://'www.tobaccocontrollaws.org.

Campaign for Tobacco-Free Kids. (2014). District Court of
Singapore: Public Prosecutor v. Philip Morris Singapore. In
Tobacco Control Laws, Retrieved Fe!mury 1, 2023 fmm

secmor- -philip-morris-si re.

Caoili, O. C. (2006). The Restored Philippine Congress. In N. M.
Morada & T. S. Encarnacion Tadem (Eds.), Philippine politics
and govermance: An introduction (1st ed., Vol. 1). Department
of Political Science, College of Social Sciences and Philosophy,
University of the Philippines, Diliman.

Cervantes, F. M. (2020, May 20). Corporate social responsibiiity
bill gets final House nod. Philippine News Agency. Retrieved
February i 2022, from

S WWW. f amdes/ 1103485.

Chavez, J. J., Drope, J., I.gnmcha, R., & McGrady, B. (2014). The
political economy of tobacco control in the Philippines: Trade,
Joreign direct investment and taxation. Action for Economic
Reforms and American Cancer Society. Retrieved October 10,
2020, from  https://www.cancer.org/content/dam/cancer-
orgresearch/economic-and-healthy-policy/the-political-
economy-of-tobacco-control-philippines-policy-report.pdf

CNN Philippines Life Staff. (2017, October 17). How a “semi-
charmed " street party festival became a national festival. CNN
Philippines. Rgmzmd October 10, 2020, from

SIWWW. .com/life/leisure/2017/10/10/oktob
erfest-street-party-national-festival html

Competition Commission of Singapore. (2015, October 28). Asia
Pacific Breweries (Singapore) ends exclusive business
practices  following CCS imvestigation. Competition
Commission of Singapore [Press Release]. Retrieved October
10, 2020, from  https:/Aww.cccs.gov.sg/media-and-

Alcohol and tobacco control in the Philippines and Singapore

Examining the power of the alcohol and tobacco industries 11

consultation/newsroomy/media-releases/asia-pacific-breweries-
singapore-ends-exclusive-business-practices-following-ccs-
Congress of the Philippimes. (2003). Republic Act 9211. Tobacco
Regulation Act of 2003. Official Gazette of the Republic of the
Philippines.

ov.ph/2003/06/23 /republic-act-

no-9211/

Congress of the Philippines. (2022). Republic Act 11900. Vaporized
Nicotine and Non-Nicotine Product Regulation Act (An Act
Regulating the Importation, Manufacture, Sale, Packaging,
Distribution, Use, and Communication of Vaporized Nicotine
and Non-Nicotine Products, and Novel Tobacco Products).
Official Gazette of the Republic of the Philippines.

Dalglish, S. L., Khalid, H., & McMahon, S. A. (2021). Document
analysis in health policy research: The READ approach. Health
Policy and Pianning, 35(10), 1424-1431.
hrtps://doi.org/10.1093/heapol/czaa064.

de Lacy-Vawdon, C., & Livingstone, C. (2020). Defining the
commercial determinants of health: A systematic review. BAC
Pubiic Health, 20(1), 1022. https://doi.org/10.1186/512889-
020-09126-1.

de Vera, B. O. (2019, September 18). Aicoho! drink makers to
Congress: Don't price us out of the market. Philippine Daily
Inquirer. Retrieved October 1, 2020, from
hrtps://business inquirer.net279233/alcoholic-drink-makers-
to-conzrelont-price-us-out-of-the-market

Dumlao-Abadilla, D. (2020a, April 14). Lucio Tan mobilizes P200M
Jor war vs COVID-I9. Philippme Daily Inquirer. Retrieved
October 1, 2020, from

Dumlao-Abadilla, D. (2020b, May 23). Lucio Tan donates Batangas
COVID-19 iab. Philippine Daily Inquirer. Retrieved October 1,
2020, from  htps://business.inguirer net/298064/ ucio-tan-
donates-batanzas-covid-19-lab#ixzzTmbvifafs.

Eastmure, E., Cummins, S., & Sparks, L. (2020). Non-market
strategy as a framework for exploring commercial involvement
in health policy: A primer. Social Science & Medicine, 262,
113257. https-//doi.org/10.1016/j.socscimed. 2020.113257.

Elliott, L. M., Dalglish, S. L., & Topp, S. M. (2020). Health taxes
on tobacco, alcohol, food and drinks in low- and middle-income
countries: A scoping review of policy content, actors, process
and context. International Journal of Health Policy and
Management. s-//doi.org/10.34172/ij .2020.170.

Emperador, Inc. (2021). Staging the Future, Going Strong as a
Global Brand: 2021 Amnual and Sustainability Report.

Retrieved December 1, 2022, from
5./ WWW. r.com/images/investor/Emperado
%:20ASR%202021.pdf
Euromonitor International. (2019). Passport: Alcokolic Drinks in
Singapore.

European Chamber of Commerce Singapore. (2019). Euwropean
Chamber of Commerce Wine and Spirits Committee. European
Chamber of Commerce Smgapoxe R.etnewd Octobet 1, 2020,

Fitzpamick, L,Dmce S, th'er K., Violini, M, Hu'd,'l'.& (2022)
Tobacco industry messaging around hanm: Narrative framing in
PMI and BAT press releases and anmual reports 2011 to 2021.
Frontiers in  Public  Health, 18(10), 958354.

-//doi j 2 i

Freudenberg, N. (2014). Lethal bur legai: Corporations,
consumption and protecting public health. Oxford University
Press.

Freudenberg, N, Lee, K., Buse, K, Collin, J., Crosbie, E., Friel, S.,
Klein, D. E,, Lima, J. M., Marten, R_, Mialon, M., & Zenone,
M. (2021). Defining prionities for action and research on the
commercial determinants of health: A conceptal review.

Ammcm! Journal of Public Heaith, 111(12), 2202-2211.
- f /

—— DUADR11(S1) ——

57



Gianna Gayle Herrera Amul

12 Gianna G. H. Anml & Jean-Francois Etter

Fuchs, D. (2007). Business power in giobal governance. Lynne
Rienner Publishers.

Galvez, D. (2019, February 4). Higher tobacco tax could encourage
illicit trade, smuggling — FPI. Philippine Daily Inqunu
Retrieved Ocmber 1, 2020,

s-//mewsinfo.i net/1081291/hy -mbacco-ux—
could-encourage-illicit-trade-smuggling-fpi.

George, S. (2015). Shadow sovereigns: How global corporations
are seizing power. Polity.

Gilmore, A. B., Fabbri, A.. Baum, F., Berscher, A, Bondy, K.,
Chang, H.-J., Demaio, S., Erzse, A, Freudenberg, N_, Friel, S.,
Hofman, K. J., Johns, P., Abdool Karim, S., Lacy-Nichols, J.,
de Carvalho, C. M. P, Marten, R, McEee, M_, Petticrew, M_,
Robertson, L., ... Thow, A. M. (2023). Defining and
conceptualising the commercial determinants of health. The
Lancet, 401(10383), 1194-1213.
https://doi.org/10.1016/S0140-6736(23)00013-2

Gilson, L. (2012). Heaith policy and systems research: A
methodology reader (L. Gilson, Ed). World Health
Organization, Alliance for Health Policy and Systems
Research.

Ginebra San Miguel Inc. (2018). Pilipino Ako. Ginebra Ako: Annual
Report 2018. Remeved December 1, 2022, from

5. WWW.El cony
content/uploads/2022/1 1/Investor-Relations-Paze- Annual-
Report-GSMI 2018AR. 0521webF-FINAL pdf

Ginebra San Miguel Inc. (2019). 4nnual Report 2019. Retrieved

December 1, 2022, from
5o/ WWW. gl izuel com/wp-
content/uploads/2022/11/2020-GSMI-Annual- rt-Final-

uploaded pdf
Ginebra San Miguel Inc. (2020). Annual Report 2020. Retrieved

December 1, 2022, from

ommgploadnozm l.'210602-Web-GSMI 2020-Annual-
Report_compressed.pdf
Ginebra San Miguel Inc. (2021). 2021 Annual Report. Retrieved

December ki 2022, from
hutps://www. ginebrasanmizuel. com/'wp-

content/uploads/2022/11/GSMI2021-AR-Final-from-BAC pdf

Gita-Carlos, R. A_ (2022, July 26). Vape bill lapses into law.

Philippine News Agency. Retrieved October 1, 2022, from
52 WWW. ph/articles/1179761.

Gomez, E. J. (2022). Ephancing our understanding of the
commercial determinants of health: Theories, methods, and
insights from political science. Social Science & Medicine, 301,
114931 hrtps-//doi.orz/10.1016/j.socscimed 2022.114031.

Gonzales, C. (2018, December 28). San Migue! Corp donates 50
BMW motorcycles to PNP-HPG. Philippine Daily Inquirer.
Retrieved December 1, 2019, from

; TN, ; gt
donates-50-bmw-motorcycles-to I zrkt3afy.

Gore, R, & Parker, R (2019). Analysing power and politics in
health policies and systems. Global Public Health, 14(%), 481
488. https://doi.ore/10.1080/17441692.2019.1575446.

Gostin, L. O_, Monahan, J. T., Kaldor, J., DeBartolo, M., Friedman,
E. A, Gottschalk, K, Kim, S. C., Alwan, A., Binagwaho, A..
Burci, G. L., Cabal, L., DeLand, K., Evans, T. G., Goosby, E.,
Hossam, S., Koh, H., Ooms, G., Roses Periago, M., Uprimny,
R., & Yamin, A. E. (2019). The legal determinants of health:
Hamessing the power of law for global health and sustainable
development The Lancer, 393(10183), 1857-1910.
https://doi.org/10.1016/S0140-6736(19)30233-8

Griswold, M. G, Fullman, N., Hawley, C., Arian, N, Zimsen, S.R_
M., Tymeson, H D., Venkateswaran, V., Tapp, A. D.,
Forouzanfar, M. H., Salama, J. S, Abate, K. H.,, Abate, D.,
Abay, S. M., Abbafati, C., Abdulkader, R. S., Abebe, Z,
Aboyans, V., Abrar, M. M., Acharya P., ... Gakidou, E. (2018).
Alcohol use and burden for 195 countries and territories, 1990-
2016: A systematic analysis for the Global Burden of Disease

Alcohol and tobacco control in the Philippines and Singapore

Study 2016. The Lancet, 392(10152).
https://doi.org/10.1016/50140-6736(18)31310-2.

Hawkins, B. (2017). Political Science, in K. Lee and B. Hawkins
(eds.), Researching corporations and global heaith
governance: An interdiscipiinary guide. Rowman & Littiefield
Publishers.

Hay, C. (2002). Political analysis: A critical introduction. Palgrave.

Heineken. (2019, Febmary 14). Partering to improve water
treatment in Singapore. Heineken, Retrieved December 1,
2019, from  https://www.theheinekencompany.com/our-
sustainability- Jour-progress/case-studies’ ing-
improve-water-treatment-singapore.

Heineken. (2020, Aprl 17). Tiger beer launches
#SUPPORTOURSTREETS initiative across Asia. Heineken,
Retrieved December 1, 2020, from

s://www.theheinekenc .com/newsroomy/tizer-beer-
launches-supportourstreets-initiative-across-asia/.

Heineken. (2021). Heineken NV Annual Report 2020. Retrieved

November 15, 2022, from
https://www.theheinekencompany.com/sites/theheinekencomp
any/files Downloads/PDF/AR-2020/heineken-nv-annual-
report-2020.pdf

Heineken. (2023). Tiger. Retrieved Febmary 1, 2023, from
betps://www.theheinekencompany.com./our-
brands/international-brands/tizer.

Hird, TR, Gallagher, A W A Evans-Reeves, K, Zatonski, M.,
Dance, S., Diethelm, P.A_, Edwards, R, Gilmore, AB. (2022)
Understanding the long-term policy influence strategies of the
tobacco industry: two contemporary case studies. Tobacco
Control 31(2). 297-307.
Iitps://doi.org/10.1136/tobaccoconimol-2021-057030.

Hoe, C., Weiger, C., & Cohen, J. E. (2021). The battle to increase
tobacco taxes: Lessons from Philippines and Ukraine. Social
Science & Medicine, 279, 114001.
https://doi.org/10.1016/j.socscimed.2021.114001.

Hoe, C., Weiger, C., & Cohen, J. E. (2022a). Understanding why
collective action resulted in greater advances for tobacco
control as compared to alcohol control during the Philippines’
Sin Tax Reform: A qualitative study. BMJ Open, 12(5),
€054060. https://doi.org/10.1136/bmjopen-2021-054060.

Hoe, C., Weiger, C., Minosa, MK R_, Alonso, F., Koon. AD., &
Cohen, JE. (2022b). Strategies to expand corporate autonomy
by the tobacco, alcohol and sugar-sweetened beverage industry:
A scoping review of reviews. Global Health, 18(1), 17.
bttps://doi.org/10.1186/512992-022-00811-x

Holden, C. & Lee, K. (2009). Corporate power and social policy:
The political economy of the transnational tobacco companies.
Globai Social Policy, 9(3), 328-54.

s.//doi.org/10.1177/1468018109343638

House of Representatives, (n.d.). Congressional Records, 15th
Congress. Retneved June | 2022, from

52/ /WWW.CO! .gov.ph/legisdocs/Pv=cr&co! 18&
session=1.

House of Representatives Committee on Trade and Industry. (2020,
January 30). Commitree Report No. 213. House of
Representatives Eighteenth Congress, Retrieved October 1,

2020, from bttps:/hrep-website s3.ap-southeast-
1.amazonaws.com/legi 18/CR0O0213.

Huse, O., Reeve, E, Bell, C_, Sacks, G, Baker, P., Wood, B., &
Backholer, K. (2022). Strategies used by the soft drink industry
to grow and sustamn sales: A case study of The Coca-Cola
Company in East Asia. BMJ Global Health, 7(12), e010386.

s://doi.org/10.1136/bmjzh-2022-010386.

Inquirer. (2021, June 9). Lawmakers hit DOH for not distributing
donated respirators to hospitals. Philippine Daily Inquirer.
Retrieved June 1, 2022, from

-//newsinfo inquirer.net/l 5/lawmak it-doh-for-
not-distributing-donated-respirators-to-hospitals

Jaichuen, N., Phulkerd, S, Certthkrikul, N., Sacks, G, &
Tangcharoensathien, V. (2018). Corporate political activity of

—— DADRII(S1) ——

58



Gianna Gayle Herrera Amul

major food companies in Thailand: An assessment and policy
recommendations. Globalisation and Health, 14(1), 115.
-//doi / - 5
Japan  Tobacco. (2021). Integrated  Report  2021.
s-/iwww.jti com/sites/default/files/global-

files/documents/jti-annual-
reports/JTG integrated report2021.pdf

Kaiser, K., Bredenkamp, C., & Iglesias, R. (2016). Sin Tax reform
in the Philippines: Trangforming public finance, health, and
governance for more inclusive development. World Bank.
Retrieved December 1, 2018, from
https://openknowledze worldbank. org/entities/publication/412

09b66-52be-3120-837-c8d74b12b5b2

Khong, N. (2019, June 13). STB and Tiger Beer in first big joint
campaign to promote Singapore. Today Online, Retrieved June
1, 2020, from J/www._todayonline com/sin /stb-
uger—beer -first-big-joint-campaign-promote-singapore.

Kickbusch, I (2015). The political determinants of health—10 years
on BMJ, 350, h81. https://doi.org/10.1136/bmj h81.

Koh, T. (2020). Fifty secrets of Singapore s success (T. Koh, Ed).
Straits Times Press.

Lee, K., & Hawkins, B. (2017). Researching corporations and
global heaith governance: An interdiscipiinary guide (K. Lee
& B. Hawkins, Eds.). Rowman & Littlefield Publishers.

Lencucha, R., Drope, J., & Chavez, J. J. (2015). Whole-of-
gwunmmumoachesmNCDs The case of the Philippines
Interagency Committee—Tobacco. Health Policy and
Plamning, 3T), 844-852.
https://doi.org/10.1093 heapol/cznu085.

Liberman, J. (2014). Making effective use of law in the global
govemance of NCD prevention. In T. Voon, A.D. Mitchell and
J. Liberman (eds.) Regulating tobacco, alcohol and unhealthy
Joods: The legal issues. Routledge.

Lucio Tan Group. (2018). Gaiming Momentum: Annual Report
2018. Retrieved December 1, 2022, from https://Itz com.ph'wp-

content/uploads/bsk-pdf-manager/2019/09/LTG-2018-AR. -
for-web.pdf

Lucio Tan Group. (2019). Banner Year: 2019 Annual Report.
Retrieved December 1, 2022, from https:/Itz.com.ph'wp-
(< loads/bsk-pdf- e1/2020/06/2019-LT-
Inc.-Annual-Report.pdf

Lucio Tan Group. (2020). Steadfast amidst the Crisis: 2020 Annual
Report. Retrieved December 1, 2022, from

s-//Itg.com -C loads/bsk-;
MﬂmlJ'OSILTG-2020-AR-Fiml-On-line-Vemon-
050321220pm.pdf

Lucio Tan Group. (2021). Adverting Difficuities: 2021 Annual
Report.  Retrieved  December 1, 2022, from
hrtps:/Itg. com ph/'wp-content/uploads/bsk-pdf-
manager;2022/05/LT-2021-Annual-Report.pdf

Lukes, S. (2005). Power: 4 Radical View (2nd ed.). Palgrave;
British Sociological Association.

Maani, N., Petticrew, M., & Galea, S. (2023). The commercial
determinants qf heaith (N. Maani, M. Petticrew, & S. Galea,
Eds.). University of Oxford Press.

Malasig, J. (2021, April 6). Wave of e-numan sessions: Aicoholic
drink importers issue this reminder. Philippine Star
Interaksyon, Retneved June 1, 2022, from

52//in hilstar.com hobbies-

philippines-alcobolic/
Manila Standard (2020, August 13). ABAPI starts responsible
drinking campaign. Manila Standard, Retrieved June 1, 2022,
://manilastandard net/L| cr/331375/Abapi-Starts-
le-Drinki 2

Marten, R, Anml. G. G. H., & Casswell, S. (2020). Alcohol: Global
health’s blind spot. The Lancer Global Health, 8(3), 329-2330.
s://doi.org/10.1016/52214-109X(20)30008-5.
McCambridge, J., Mialon, M., & Hawkins, B. (2018). Alcohol
mdustry involvement in policymaking: A systematic review.

Alcohol and tobacco control in the Philippines and Singapore

Examining the power of the alcohol and tobacco industries 13

Addiction 113(9).
https:.//doi.org/10.1111/add 14216

McCambridge, I, Kypn, K, Sheldon, T. A, Madden,M & Babor,
T. F. (2020). Advancing public health poli through
research on the political strategies of alcohol industry actors.
Journal qf  Public Heaith, 42(2), 262-269.
https://doi.org/10.1093 /pubmed/fdz031.

Mialon, M., Vandevijvere, S_, Carriedo-Lutzenkirchen, A, Bero, L.,
Gomes, F., Petticrew, M., McKee, M_, Stuckler, D, & Sacks,
G. (2020). Mechanisms for addressing and managing the
influence of corporations on public health policy, research and
practice: A scoping review. BMJ Open, 10(7), e034082.
Littps://doi.org/10.1136/bmjopen-2019-034082.

Mikler, J. (2018). The Poiitical Power of Global Corporations.
Polity.

Montecillo, M. C. L. (2022, November 15). CSR incentives bill
clears House committee. Business World, Retrieved December
1, 2022, from
brtps://www.bworldonline.com‘economy/2022/11/15/487365/
csr-incentives-bill-clears-house-committee’.

Montel, L., Ssenyongz, N., Coleman, M. P_, & Allemani, C. (2022).
How should implementation of the human night to health be
assessed? A scoping review of the public health literature from
2000 to 2021. International Journal for Eguity in Health, 21(1),
139_ https://doi org/10.1186/512939-022-01742-0.

Moodie, R., Stuckler, D., Monteiro, C., Sheron, N., Neal, B,
Thamarangsi, T., Lincoln, P. & Casswell, S. (2013). Profits and
pandemics: Prevention of harmful effects of tobacco, alcohol,
and ultra-processed food and drink industnies. The Lancet
381(9867), 670-670. hitps://doi.org/10.1016/50140-

6736(12)62089-3.
Mui, R. (2020, April 28). APB donates S575,000 to support migrant
workers qffected by COVID-19. The Business Times, Retrieved

1571-1584.

September 15 2020, from
https://businesstimes.com sg/companies-markets/consumer-
healthcare/apb-donates-s75000-support-mizrant-workers-
affected-covid-19.

National Economic and Development Authority. (2022, May 26).
Sin taxes funded universal healthcare program, better social
services amid pandemic — NEDA. National Economic and
Developmem Authomy [qusRelease] Rzmevved June 1, 2022,

care. bmer soual-serwces-am:d 'c—neda!.
Ottersen, O. P, Dasgupta, J, Blowm, C., Buss, P,
Chongsuvivatwong, V., Frenk, J_, Fukuda-Pam, S., Gawanas, B.
P., Giacaman, R., Gyapong, J., Leaning, J, Mamot, M.,
McNeill, D.. Mongella, G. I, Moyo, N., Magedal. S., Ntsaluba,
A, Ooms, G., Bjermess, E, ScheelI.B(2014)The
political origins of health mequny Prospects for change. The
Lancet, 383(9917), 630—667. hitps.//doi.orz/10.1016/S0140-

6736(13)62407-1.

Padin, M. G. (2019, September 2). Alcohol industry wants fair
treatment for ail liquors. Philippine Star. Retrieved October 1,
2020, from

S i .com/business/2019/09/02/1948201/alcoh
ol-i wnns-ﬁmmmem-au-

Parliament of Singapore. (2022). Parlxmmmmy Debates, Official
Reports. Retrieved October 2022, from

s://sprs.parl.zov.sg/search home.

Pamry, C. D. H, & Amul, G. G. H. (2022). The socioeconomic

of alcohol use. The Lancet Global Heaith, 10(9),

gradient
el212-e1213. https://doiorg/10.1016/52214-109X(22)00307-
2

Philip Momis International (2018) Ammal hporl Retrieved
December 1, 2022 from ternational.zcs-
web. com’stauc ﬁlw824865-@7f-48f-bcb8-d°0u4dc65b1

Philip Momis Intemational. (2022). Delivering a smoke-free future,
February 10, Retrieved October 1, 2022, from
bttps://www.pmi.com/our-transformation/delivering-z-smoke-
free-future.

—— UADRI1I(S1) ——

59



Gianna Gayle Herrera Amul

14 Gianna G. H. Anml & Jean-Frangoos Etter

Philippine Health Insurance Corporation. (2019, JTume 4.
FPhilHealth, DOH, and DOF urge Senate to approve pending
excise 5in Tox bill. Philippine Health Insurance Corporation
[Press Releass]. Retrieved December 1, 2019, from

5o 'worw. philhealth o ews/ 2019/ urze excise phy

Rappler. (20134, Jammary 9). Stop sin tax law, companies ask courd.
Fappler. Remeved March 1, 2019, from
hitps:\wow. rappler.com/business/1 9441 -stop-sin-tax-law-
companies-ask-court’

Ruppler. (2013b, Jamary 17). Court denies Fguor makers " bid fo
stop sin tax law. Rappler. Fetdeved March 1, 2019, from
brtps:www . rappler.comtmsiness/ 1992 7-court-denies-Liguor-

makers-tid-to-stop-sin-tax-law’

Fazanathan K. Bennett, 5. Atkins, V., Beschel, B, Carrasquilla,
G., Charles, T, et al. (2017) Gowverning nmltisectoral action for
health i low- and middle-mcome countries. PLOS Medicine
144}, el002285.
hitps:Ydoi.ors10.1371 joumal pmed 1002285

Reyes, L. 5. (2020). Dark side to Big Tobacco's COVID-19 C3R
activities? Eco-Business. Fetneved December 1, 2020, from
https:(www . eco-business com ‘news/dark-side-to-big-
tobaccos-covid- 19-csr-activities-2/

Reyes, L. 5. (2021). Whar happens when Big Tobacco s pandemic
donations tangle with Philippine poiiticians draffing new laws?
Eco-Business. Retrieved Jammary 10, 2022, from

hitps-'www . eco-business com ‘newswhat-happens-when-big-
tobaccos ic-donations- -with-philippi

politicians-drafting-pew-laws/’
Fomero, A (2022, November 28). Marcos meets with Philip Morris
EXRCS. PhJstarGluhaLReumadermnbetiﬂ 2022, from

Foom, F., Laslett, A -M., Miller, M., Waleewong, O,
Assanangkomchai, 5., Beccaria, F, Benegal, V., Borges, G,
Gmel, G., Graham, E., Hao, W., Makeli, P, Morojele, I,
Hamh, H. T. M., Obeot, L, 0°Brien, P., Finsky, I, Sompaisam,
B., & Stockwell, T. (2022). Research agendas for alcohol
pnlu:}'mnl:mg in the wider world. Ffermational ..ia.um:ﬂ af
Alcohol and Drug Rezearch.

San Miguel Brewery Inc. (2018). Beerstrong: dminal Report 2018,
Remieved D-er_gmhar 1, 2022, from

Sam Mignel Brewery Inc. (2019). Jn every boftle: Brewing towards
Dbetter: Annual Report 201 9. Bemieved December 1, 2022, from
S W i=melbre .com ph/storage’disc losore/071

52020 SMB AR Edits Hi Respdf
San Miguel Brewery Inc. {2020). Rising to the challenge: Anmual
Rapors  2020. Fetrieved December 1, 2022, from
52 W iznelbhre storage/disc losare Sk

BE_AR _2020.pdf
San Miguel Brewery Inc. (2021). Future forward: 2021 dnnual
Repori. Remieved December 1, 2022, from
52U IR i f i

B Annual Feport 2021 pdf

San Miguel Corporation. (2019). What tomorrow looks like: dnmueal
Report 2018, How we create impact: Sustminabilify Stories. San
Miguel Cmpocrauun Retrieved October 10, 2020, from

52 W com. ph'ar-2018/03-
howwecreateimpact himl.

San Miguel Corporation. (2021, May 17). SMC deploys own doctors
and nurzes to LGLs to boost vaccing rollout. Bettieved October
10, 2021, from hitps:/www. sanmizuel com phi'stories/walang-
wanan-smes-covid-19-efforts/'sme-deploys-own-doctors-and-
nurses-to-lgns-to-boost-vaccine-rollout.

San Mipguel Corporation. (2022a, September 14). SMC backs
DOH's booster shot campaign to support further easing qf
COFID-I9 restrictions. Fetrieved October 10, 2022, from

Alcohol and tobacco control in the Philippines and Singapore

shot-campaizn-to-support-further-easing-of-covid-19-
Testrictions.

San Miguel Corporation. (2022b, October 31). Board af Directors,
San Miguel Corporation. Fetrieved November 10, 2022, from

5o sanmignel. com ageboard-of-directors.

Sawell, E., Fooks, &, & Gilmore, A. B. (2018). How does the
alcohol industry attempt to influence marketing repulations? 4
SYSIRILATIC TEVIEW. Addiction, 111, 18-32.
hitps./‘dod.org10.1111/add 1 3048,

Senate of the Philippines. {2019, Angust 30). Pia's appeal o the
induziry: Help educate, not mislead public on gffects gf raising
tares on alcoholic drinks. Senate of the Philippines. Fetrieved

March 1, 2020, from
hrtps:/legacy.senate. zov phipress release/20190830 cayetan
ol.asp

Senate of the Philippines, C. of the P. (n.d.). Senate Journ®s, 18tk
Congrass. Retnieved Tune 1 2022, from

Jepacy.senate. mov philis/ TCa s5=1 B8t
ype=joumal&p=1.

Severino, B C., & Salazar, L. C. (2007). Whither the Philippines i
‘he 21zt cemtury? (B. C. Severino & L. C. Salazar, Bds).
Institute of Southeast Asian Smdies.

Singzpore Alliance for Responsible Drinking. (2021). Abourt
Singapore Ailiance for Responsible Drinking. Retrieved Tune 1,
2022, from hitps:/aww.sard com.sgiaboat/sard’.

Smgapore Mightlife Business Association {2022). dbout Singapore
Nightijfé Business Aszociafion (SNBA). Singapore Mightlife
Business Association, Retrieved June 1, 20212, from
htps://snba org. sg/abont.

Sohn, M. (2012). Globalisation of public health law and ethics. 4dsfa
Paciffc Jowrnal of Public Health, 24(3), 851-855.
betps./fdod.org10.1 177101053951 2462501 .

Solidum, J. G. M., Solomon, B. G., Silverio, C. E., & Dee, E. C.
(2022). The Phlllppme vape bill Hnwp-ulmu aﬁeclshealth
The Lancer Resgpiratory  Medicme, I0NF), e
hitps:dod.ore10. 101652213 -2600022)00292-2.

Stigler, G.I. (1971). The theory of economic regnlation. The Bell
Journal of Economics and Management Science 2(1), 3-21.
hitp:/'www . jstor.org/stable’ 3003 160 Torigin=T5TOF-pdf

Tan, E. P. (2018). Singapore: Identity, Brand and Fower.
Cambridge University Prass.

Tang, L. (2020, February 20). Tobacco mmﬁm&h:m
Jor supplying cigarettes at Ultra Singapore 201§ muzic event.
TODAY Online, P.ern.wacl March 1, 2[!2[! from

2

music-event.
Thompson, M. B (2014). The politics Philippine presidents make.
Critical Asian Studies, 463, 433460,

hitps./‘doi.org/10. 1080714672715, 2014935135,

Tobacco Tactics. (2020). Foundation for 3 smoke-free world: How
it frames itself Tobacco Tacticz, updated 27 Augnst 2020,
Remieved Aprl 1, 2020, from

5. tobaccotactics.org/article/ foundation-for-a-smoke-fres-

world-how-it-frames-itselff.

Today Cuoline. (2015, Janaary 19). Proposed liguor laws need not
penalise responsible consumers: Industry. Today Online,
Remieved March 1 2022, from

nesd-not-penalise-responsible-consumers.

Transparency International. (2023). Corruption Perceptions ndex
2022, Corruption Perceptions Index, Retrieved March 1, 2023,
from hifps://orww.transparency.orE/en'cpd 2023

Ulucanlar, 5, Fooks, G. I, & Gilmore, A. B. (2014). The Policy
Drystopia Model: An interpretive analysis of tobacco industry
political activity. FPLOS Madicine, I13(9), el002115.
hitps:/‘doi.org10.1371 joumal pmed 1002125

van der Eijk, Y., & Tan, G. P. B. (2023). Tobacco industry’s ‘behind

hrtps: Vwww . sanmiznel com phmews/smc-backs-dohs-booster- the scenes’ tactics in Singapore. Tobacco Comtrol, 32(3), 280
286. btips://doiorg/10.11 36 obaccocontrel-2021-056775.
—— DJADR 11(81) ———

60



Gianna Gayle Herrera Amul

Villanueva, J. (2019, September 18). Tax hikes to hurt gov 't revenue
on J‘w'ar consumption. Philippine Mews Agency. Fetrieved
Ddarch 1, 2020, from bttps-/wanw pua.gov.ph/articles 1080760,

Wilks, 5. {1013) The Political Power gf the Buziness Corporation.
Edward Elgar Publishing.

Woo, I. (2015). Singapore’s policy styvle: Statutory boards as
policymaking units. Journal qf dsian Public Policy, 8(2), 120—
133, htips:/doi.ore 1010801 7516234.2014.922152.

Wood, B., Baker, P, & Sacks, G. (2022). Concepmalising the
commercial determimants of health nsing a power lens: A
review and synthesis of existing frameworks. International
Journal af Health Policy and Management, 11{8), 1251-1261.

World Health Organization. (2021, November 5). Commercial
determinants  qf heaith (Foct Sheetl. World Health
Organization. Updated March 21, 2023. Remieved March 31,
2023, from https:‘www. who.int news-room fact-

sheets/detail‘commercial-determimants-of-health

World Health Organization (2022). Political declaration af the
third high-leve! meerting of the General dssembly om the
pravention and control of non-communicable diseases ERI1S0/7
Add 1.

F.et:mad _Tlme 1,

2{!22 from

Yoon, 5., & Lam T-H. (2013) Illusion of rightecusness: Corporate
social responsibility practices of the alcobhol indusoy. BAMC
Pubiic Heaith, 13(1), 630. hitps:\'doi.org10.1186/1471-2458-
13-630

Zeegers Paget, D, & Parterson, D, (20207). The essential role of law
in achieving the health-related Sustainable Development Goals.
Eurapean Journal qf Public Health, 3(0{Supplement_1}), i32—
135 https:/{doiorg/10, 1093 'enrpubyckaa036.

Eweig, 5. A Zapf A. T Beyrer, C., Guha-Sapir, D, & Haar, B. I
(2021). Emhgﬁgmwﬁhpmmngmmmma
of using a lmman rights approach in mplementimg public health
responses w COVID-19. Hmm‘: and Hiuman Righis, 23{2},

Alcohol and tobacco control in the Philippines and Singapore

Examining the power of the alcohol and tobacco industries

—— DADR11(51) ——

13

61



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

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 lllicit 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
facade 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, | 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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