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ABSTRACT
Introduction This paper explores implementation
of Article 5.3 of the WHO Framework Convention on
Tobacco Control in Ethiopia. The analysis highlights how
operationalising key requirements of Article 5.3, such as
minimising policy engagement with the tobacco industry,
has been mediated by path-dependent processes of
stakeholder consultation and collaboration that have
persisted following privatisation of Ethiopia’s state-
owned tobacco monopoly.
Methods We conducted semistructured interviews with
key officials (n=21) working in tobacco control policy,
with high levels of access secured across ministries and
agencies beyond health.
Results We found contrasting levels of awareness of
Article 5.3 across government sectors, with extremely
limited awareness in departments beyond health. The
data also highlight competing ideas about conflict of
interest, in which recognition of a fundamental conflict
of interest with the tobacco industry is largely confined
to health actors. Beyond limited cross-sectoral awareness
and understanding of Article 5.3, gaps in implementation
are exacerbated by assumptions and practices around
stakeholder consultation, in which attempts to minimise
policy interactions with the tobacco industry are
mediated by institutionally embedded processes that
presume active engagement. The results also highlight
a continuation of the close relationship between the
Ethiopian government and tobacco monopoly following
its privatisation.
Conclusion The Ethiopian government’s recent
achievements in tobacco control legislation require
that policymakers are actively supported in reconciling
perceived tensions and requirements for stakeholder
consultation. Effective tobacco control governance would
be further enhanced by enabling government agencies to
more clearly identify which interactions with the tobacco
industry are strictly necessary under Article 5.3 guideline
recommendations.

INTRODUCTION

© Author(s) (or their
employer(s)) 2022. Re-use
permitted under CC BY.
Published by BMJ.
To cite: Hirpa S, Ralston R,
Deressa W, et al. Tob Control
2022;31:s5–s11.

International recognition that inadequate protection against tobacco industry interference is the
key barrier to effective implementation of the
WHO Framework Convention on Tobacco Control
(FCTC) extends across tobacco control experts,
advocates and governments.1–4 Despite the strategic significance attached to Article 5.3 and its
associated guidelines requiring parties to protect
tobacco control policy from industry interests, its
implementation has generally been weak5 and there
is a dearth of detailed qualitative analyses of the

policy challenges of tobacco control governance
confronting policymakers and officials. While such
research in high-income country contexts has been
limited,6 7 the absence of such studies in regions
confronting the most serious challenges is striking.
This is particularly the case in sub-Saharan Africa,
despite the rapid expansion of the tobacco industry
across the region.8 9 As Africa’s second most populous country, Ethiopia has emerged as a key market
for industry expansion,10 11 marked by the privatisation of its state-owned tobacco monopoly. Starting
with a 30% share in the monopoly bought in 1998
by a Yemeni investment company,12 the National
Tobacco Enterprise (NTE) has transferred to
Japan Tobacco International (JTI), which recently
acquired a controlling stake, an initial $510 million
acquisition of 40% in 2016 and an additional
30% of total shares for $434 million in 2017.13
Announcing its initial investment in NTE, JTI
asserted, “Ethiopia will be an important expansion
of our geographic footprint in emerging markets”,
citing ‘double-digit economic growth’ and expectations that volumes would continue to rise.14 While
Ethiopia has comparatively low rates of tobacco
smoking in the region,15 retail sales of tobacco have
steadily increased post-privatisation, with industry
analysts reporting rising sales among young adults
in urban areas and increased social acceptability
of cigarettes among women.16 17 JTI is positioned
to exploit economic and population growth with
a monopoly on tobacco imports and export until
2025, introducing its Winston brand in 2019 and
distributing other leading international brands such
as Marlboro and Rothmans.16
Ethiopia constitutes an important context in
which to examine efforts to implement Article 5.3,
its distinctiveness being reflected in negotiations
between the Ethiopian government and JTI over
privatisation concluding with significant efforts
by officials and advocates to advance tobacco
control legislation. While earlier tobacco regulations primarily served to protect the interests of
the monopoly,18 a National Tobacco Control Directive was introduced following FCTC ratification in
2014. This aimed to advance implementation of
measures including Article 6 on taxation and Article
11 on packaging and labelling, but notably omitted
any provisions on regulating tobacco industry interference.19 In 2019, primary legislation (known as
Proclamations) was unanimously passed by the Ethiopian House of People’s Representatives to enact
one of the most comprehensive laws in Africa.20
This Proclamation (1112/2019) signals a step
change in tobacco control governance, including in
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Table 1

A comparison of guidelines to limit industry interference in public policy

WHO guidelines for implementation of FCTC Article 5.3 Proclamation 1112/2019, Ethiopia

Extent of fit

Raise awareness about the addictive and harmful nature of
tobacco products and about tobacco industry interference
with parties’ tobacco control policies

 

Omitted completely

Establish measures to limit interactions with the tobacco
industry and ensure the transparency of those interactions
that occur

Interactions between any government organ responsible for the adoption of
public health policy and the tobacco industry shall be limited to only those strictly
necessary or effective regulation of the tobacco industry or tobacco products

Broad consistency

Any interaction made in accordance with subarticle (1) of this article, and whenever
the tobacco industry contacts the government to initiate an interaction of any kind,
the appropriate government official shall ensure full transparency of the interaction
and of the contact, and it shall be appropriately documented
Reject partnerships and non-binding or non-enforceable
agreements with the tobacco industry

 

Omitted completely

Avoid conflicts of interest for government officials and
employees

No person having financial or other interest in the tobacco industry may participate Broad consistency
in tobacco control training, workshop or related events unless in accordance with an
invitation by the relevant health regulator

No government organ or an official working in the area of health policy should
receive any financial or in-kind contribution from the tobacco industry
Require that information provided by the tobacco industry
be transparent and accurate

Omitted completely

Denormalise and, to the extent possible, regulate activities Any financial or in-kind charitable or any other related contribution by a tobacco
described as ‘socially responsible’ by the tobacco industry,
industry shall be prohibited
including but not limited to activities described as ‘corporate
social responsibility’

Partial coverage

Do not give preferential treatment to the tobacco industry

Omitted completely

 

Treat state-owned tobacco industry in the same way as any
other tobacco industry

Omitted completely

FCTC, WHO Framework Convention on Tobacco Control.

seeking to implement key elements of Article 5.3 implementation guidelines.1 The codification of practices to limit government–industry interactions to those ‘strictly necessary for […]
effective regulation’21 commits the Ethiopian government to an
active policy of minimising policy engagement with it.22 Yet, its
incorporation of Article 5.3 guidelines is partial and inconsistent
(see table 1). Noticeably absent in the Proclamation are guideline recommendations that reject partnership and non-binding
agreements with the tobacco industry; do not give preferential
treatment to the tobacco industry and treat state-owned tobacco
in the same way as any other tobacco industry.23
The omission of Article 5.3 guidelines to reject partnership
with the tobacco industry occurred in the context of a Memorandum of Understanding (MoU) between the Ethiopian
government and JTI that creates a ‘framework of cooperation
between the parties’ to address illicit tobacco trade.24 This non-
binding voluntary agreement establishes collaboration between
NTE (represented by JTI officials) and the Ethiopian Customs
Commission including training and information sharing. These
developments in Ethiopia’s tobacco industry have shaped the
institutional and political context in which legislation to minimise
interactions with the tobacco industry is being operationalised.
This paper seeks to examine the challenges involved in implementing Article 5.3 amid such complex and countervailing
pressures, analysing four key themes arising from interviews
with officials working across the Ethiopian government: (1)
contrasting levels of Article 5.3 awareness across ministries;
(2) details competing perceptions of conflict of interest with
the tobacco industry; (3) explores tensions with the Ethiopian
government’s wider commitments to stakeholder consultation in
s6

policy development and (4) the legacy of state ownership of the
tobacco monopoly in institutionalising ongoing collaboration.

METHODS

The analysis is based on 21 interviews with key officials, civil
servants and policymakers from across sectors, with high levels
of access secured to actors within government agencies and
departments beyond health (table 2). Officials in ministries of
finance, trade and revenue and customs authority were selected
based on their departmental roles in FCTC implementation post-
privatisation. This approach ensured that diverse perspectives
and experiences were captured in the data, with interviewees
varying in their proximity to tobacco control policymaking,

Table 2

An overview of interviewees by sector

Health departments

10

Ethiopian Food and Drug Administration
Ministry of Health
Regional health agency
Government health research institution
Departments beyond health

7

Ethiopian Revenues and Customs Authority
Cabinet Office
Elected official
Ministry of Finance
Ministry of Trade
Non-governmental organisation and health advocates

4
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awareness of Article 5.3 and interactions with the tobacco
industry. Similar diversity applied to disciplinary and professional roles, with interviewees including legal consultants, economists, health workers, researchers and policy specialists.
Interviews were semistructured, employing an interview
schedule covering awareness of FCTC Article 5.3 and its guideline recommendations; Article 5.3 implementation; approaches
to interaction or collaboration between government and the
tobacco industry. The semistructured approach enabled the
interview schedule to be adapted according to the departmental
role of policy officials, and included questions relating to Proclamation 1112/2019, privatisation of the state-owned tobacco
monopoly, and interactions between JTI and the Ethiopian
government. In addition to the interview schedule, printed
copies of WHO Article 5.3 guidelines were taken to interviews,
as both an aide-mémoire for interviewers and performing a more
interactive role in interviews where policy officials had limited
awareness of Article 5.3 or of Proclamation 1112/2019.
In presenting these data, we distinguish between policymakers
with professional roles and responsibilities within the Ministry
of Health and Ethiopian Food and Drug Administration (EFDA),
and interviewees in government departments and agencies
beyond health (table 2). This aims to balance clarity about institutional affiliation and context with both protecting anonymity
and political sensitivities.
Interviewees were identified by SH and contacted via telephone, with interviews conducted by researchers at the School
of Public Health, Addis Ababa University. Interviews varied
between 25 and 75 min (with most around 40 min) and were
conducted in a private space where only the interviewee and
researcher were present. Interviewees were asked to sign a
consent form that allowed interviews to be digitally recorded
and for the data to be used in research outputs. All interviews
were conducted in Amharic, transcribed and anonymised,
before translation into English. Interview transcripts were analysed in NVivo using a thematic coding framework which was
developed iteratively through descriptive and then conceptual
coding. This started with descriptive codes relating to experiences and awareness of policymaking practices, contextualised
with key concepts developed within policy studies and political sciences. This included a particular focus on the concept
of path dependence, referring to the tendency for persistence
in institutional practices and policies, as ‘once particular paths
have been forged, it requires a significant effort to divert them
on to another course.’25 The analytical approach was iterative,
with interview transcripts analysed and re-analysed to identify
different perceptions of tobacco control governance. Interview
data were complemented by a review of policy and legal documents identified by interviewees. These include a 2004 Minister
of Council’s Implementation Directive26 that establishes formal
procedures for stakeholder consultation in developing legislation, in addition to an MoU on illicit trade negotiated between
the Ethiopian government and NTE/JTI in 2019.
All interview transcripts were coded by SH and RR with
input from JC. The initial findings were reviewed at a Global
Challenges Research Fund consortium meeting in Addis Ababa,
Ethiopia in February 2020, and developed via coordination calls
between SH, RR and JC.

RESULTS
Contrasting levels of Article 5.3 awareness

A notable aspect of the data was the contrasting levels of awareness of Article 5.3 across agencies, with familiarity of this policy
Hirpa S, et al. Tob Control 2022;31:s5–s11. doi:10.1136/tobaccocontrol-2021-056885

instrument restricted to policy officials in health departments.
Several interviewees openly stated that they were not aware of
Article 5.3 alongside a lack of in-depth knowledge of tobacco
control laws. As one interviewee from a non-health department
put it, “I don’t know the Article [and] only know a little about
the new Proclamation.”
This contrasted with policymakers in EFDA (the executive
agency with formal responsibility for tobacco control), with
several interviewees detailing the purpose of Article 5.3 and the
norm of a fundamental conflict between tobacco industry and
public health interests that underpins its guideline recommendations. As one such interviewee noted, “If we look at Article
5.3, it is about tobacco industry interference […] one of the
guiding principles is that there is a conflict of interest between
public health policy and the tobacco industry.” Interviewees also
pointed to the codification of Article 5.3 in tobacco control law,
highlighting that:
Article 5.3 is about the relationship between the tobacco industry
and government institutions. In the new Proclamation, we have
added an article concerning communication between government
and the tobacco industry which has 3 or 4 recommendations […]
so Article 5.3 is included in the new law.

While interviewees from EFDA (all of which had direct responsibilities in tobacco control) demonstrated a high level of knowledge about Article 5.3 and the recent inclusion of key guideline
recommendations in law, several (in addition to a Cabinet
Office official) raised doubts about levels of awareness in other
government sectors. One EFDA policymaker acknowledged,
“That the Proclamation and Framework [Convention] need to
be reconciled. Nobody is aware of [Article 5.3] and currently
[the tobacco industry] can collaborate with government institutions and this will be incentivised because of the jobs the industry
creates.” There was a consensus among such interviewees that
Article 5.3 guidelines had to become embedded across government sectors, with one noting: “We need to work on creating
awareness that institutions should not have any partnership with
the tobacco industry. Most institutions may not know that they
should not work [with the tobacco industry]. I can’t say that
everyone knows about the FCTC—it’s only those working in
[tobacco control] that have this knowledge.”
There were broad concerns that limited awareness of Article
5.3 increased the likelihood that other government agencies
would endorse, support or form partnerships with the tobacco
industry. As one interviewee acknowledged:
The FCTC states that there should be no partnership between
the government and industry […] but a lot has to be done
horizontally across [government]. As I said to you previously, that
is why JTI have an agreement on illicit trade with Customs. The
legal framework is strong, but Article 5.3 implementation should
be cross-government. It should not only be a concern for the
Ministry of Health. All sectors like finance, trade, customs and
revenue are bound to the law.

Competing ideas about conflict of interest

While EFDA interviewees consistently identified a fundamental
conflict of interest between the tobacco industry and public
policy, individuals in other government sectors tended to convey
the desirability of policy engagement with industry; this was epitomised by the suggestion, “it would be good for [policy makers]
like me to get along well and discuss policy” with industry. In
particular, several interviewees from the revenue and customs
authority identified illicit trade as an issue in which JTI interests
s7
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Box 1 Minister of Council’s Implementation Directive
(2004)
Procedural steps on drafting policy and legislation
Procedures on drafting policy
31. Consultation with concerned government bodies.
31.04 The minister who originated the draft should make sure
sufficient consultations are held between different parties and
all opinions are reflected. This helps to avoid any disagreements
and facilitates the draft document’s approval at the council’s
meeting.
32. Consultation with organised groups.
32.1 If found necessary, there may be consultation with
organised groups during the process of preparing draft policies.
32.3 If there is a proclamation requiring the need for
consultation before implementation of the law, the minister
should make sure sufficient consultations are conducted as per
the requirements.

closely aligned with those of the Ethiopian government. One
such official claimed, “There is a mutual interest in preventing
illegal trade. It is in the interests of [government] and industry. It
is a mutual interest; there are no conflicting ideas. The government needs to work in coordination in the area of [tobacco]
smuggling to get the benefits of the tobacco sector.”
Echoing principles underpinning Article 5.3, EFDA interviewees were overtly critical of the idea that industry interests
could be so aligned with public health, remarking, “There is a
definitely a conflict of interest” and “our goals are totally opposite […] the tobacco industry is not our partner. We have different
and opposing goals.” Yet, there was some variation among health
officials in attitudes towards policy engagement with the tobacco
industry. One health official argued, “It is good to work closely
[…] when we mean conflict of interest, it doesn’t mean to never
meet” while another justified consultation on the basis that “the
law is implemented on their end, so there should be participation on some issues […] persuading them is important.”

Requirements for stakeholder consultation and interactions
with the tobacco industry

The perception that policy engagement with the tobacco industry
was often legitimate appeared consistent with well-established
requirements for stakeholder consultation in Ethiopia. A 2004
directive26 issued by the Council of Ministers (the Cabinet of
Ethiopia) requires that ‘all opinions are reflected’ in policy and
legislative decision-making, including provision that ‘if found
necessary, there may be consultation with organised groups
during the process of preparing draft policies’ (box 1). While
Article 5.3 guidelines allow restricted tobacco industry consultation to take place as long as it is transparent and accountable,23
the interview data highlight that this requirement has been interpreted by officials within the Ethiopian government as reinforcing practices of dialogue and policy coordination with the
tobacco industry.
Despite Proclamation 1112/2019’s incorporation of Article
5.3 guidelines to limit policy engagement with the tobacco
industry, several interviewees highlighted how this principle
came into conflict with stakeholder consultation practices.
Interviewees from both EFDA and the Cabinet Office described
how industry participation in policy development has remained
largely unchanged, following the strengthening of tobacco
control law:
s8

When a law is drafted, they have the right to participate as a
stakeholder. We have to comply with that requirement and
engage with them before [tobacco control] laws are approved
[…] the requirement of the Council of Minister’s directive [is that
stakeholders] need to be engaged and give their opinion before
approval […] if we didn’t engage them [the law] would have been
delayed and [the Council of Ministers] will say that you need to
engage stakeholders.
[…] when you prepare a draft law, you have to involve all
stakeholders. In this case that means the tobacco industry,
organisations that work on health issues, Customs and the
Ministry of Finance. You have to engage them all […] what we do
is make sure they [tobacco industry] are involved during meetings
that are held at ministry level.

This suggests that implementation of Article 5.3 in Ethiopia
is being significantly shaped by institutionalised procedures
of stakeholder consultation, and both interviews saw this as
being in tension with FCTC norms. Another FDA interviewee
sought to reconcile these procedural constraints as compatible
with commitments to prevent tobacco industry interference,
reflecting, “The Ministry of Council’s requires that all stakeholders to participate. So, we invite the tobacco industry to
comply with this requirement. But that does not mean we allow
them to interfere—we stand to protect public health.”
For interviewees from the Revenue and Customs Authority,
consulting the tobacco industry was viewed as signalling a
commitment to transparent and accountable governance. As
one senior policymaker described, “When you make a Proclamation there is something to talk about […] it will be presented
for consultation and [the tobacco industry] will have their say.
There will be situations where they can request adjustments.”
The notion of the tobacco industry as a legitimate stakeholder
was also strikingly articulated by an EFDA interviewee, who
suggested that:
The law will [impact] on the tobacco industry; that means they
are one of the stakeholders. Anybody who is going to implement
[policy] should discuss their concerns before you have approved
that law. We need to hear what they say concerning the law and
we need to explain to them how they are going to implement it,
and if they have any reasonable points we need to entertain them.

This view diverged sharply from all other EFDA interviewees,
with one senior policymaker reflecting on discomfort and uncertainty about how to manage competing expectations: “[T]here
was a discussion about why we need to engage the tobacco
industry […] because public health and industry interests are
irreconcilable, they should not be engaged. On the other hand, if
we know we should not engage them, it is a requirement of [the
directive] to engage stakeholders. So, to not delay the approval
of laws we need to engage. This is why we need to engage them.”
This perceived tension between stakeholder consultation and
Article 5.3 implementation was captured by one interviewee:
There is a lack of clarity on this. The [FCTC] prohibits them
to get involved or influence [policy] processes due to a conflict
of interest, but our country’s law dictates involvement of all
stakeholders during the preparation of any draft law.

The political legacy of state ownership: partnering with JTI on
illicit tobacco trade

Alongside tensions between codified Article 5.3 guidelines and
wider governance practices, inconsistent and partial approaches
to limiting interaction with the tobacco industry also appear
closely linked to the privatisation of NTE and evolving relationship between JTI and the Ethiopian government. Several
Hirpa S, et al. Tob Control 2022;31:s5–s11. doi:10.1136/tobaccocontrol-2021-056885
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interviewees highlighted the historically close relationship
between the Ethiopian government and NTE, with one policymaker reflecting that board members ‘were assigned by government’ and ‘accountable to the ministry [of public enterprise].’
These organisational ties were also cited by one senior official
interviewee, who suggested, retrospectively, that the interests of
Ethiopian government and NTE were closely linked.
While privatisation has modified the government’s responsibilities and interests in the tobacco industry, collaboration with
NTE has been maintained. This continuity is evident in the relationship between the Ethiopian Revenue and Customs Authority
and NTE, with interviewees within the department describing
the MoU negotiated with JTI as a mutually beneficial arrangement in addressing illicit tobacco trade. For example:
There is a mutual interest in preventing illegal trade protecting
itself from illegal tobacco imports—supporting each other,
especially in customs enforcement […] they have the financial
capacity, the information […] it is about working together and
what you have to collaborate on. The government has to be in
a place to cooperate with the private sector, including tobacco.

This sentiment was reiterated by another official, who argued,
“In our work the industry has no interference […] if the government and industry work together it will have a positive impact
on the control of tobacco.” The negotiation of an MoU, and
the collaborative approach to illicit tobacco trade it embeds, has
been a source of tension with Proclamation 1112/2019 and the
implementation of Article 5.3 guidelines. Several interviewees
(including EFDA officials) explained how public health concerns
about collaboration with the tobacco industry on illicit trade
were minimised in relation to attracting foreign direct investment. As the following interviewee reflected:
There [were] many conditions that were laid when this agreement
took place, mainly to protect and privilege them. One of the
protections they [JTI] wanted was from illicit products […]
their involvement in illicit trade was raised at the time, but their
counterargument was ‘if were are to invest in this country, you
have to protect us from illicit trade’.

Importantly, this agreement was described by EFDA interviewees as shaping tobacco control governance, with one
interviewee claiming, “Cabinet ministers put pressure on us by
saying, ‘we have already made these agreements with them’.”
This suggests that a close and collaborative relationship with the
Ethiopian government has been maintained despite the transition from state-owned tobacco monopoly.

DISCUSSION

Exploring policymakers’ experiences of Article 5.3 implementation in Ethiopia provides a powerful lens though which to
examine the challenges of developing effective tobacco control
governance in a complex national policy context. The interview
data demonstrate twin impediments to realising Article 5.3’s
potential to underpin coherent and coordinated multisectoral
tobacco control policies22; both awareness of its provisions and
recognition of a fundamental conflict of interest with the tobacco
industry are largely confined to health actors. Consistent with
studies in other country contexts,1 5 7 27–29 the findings point
to contrasting levels of awareness of Article 5.3 across government sectors. While policymakers interviewed from EFDA (the
executive agency with formal responsibility for tobacco control)
embodied a high degree of knowledge about Article 5.3 and
its principles, awareness of this policy instrument was almost
non-
existent in departments beyond health. Importantly, the
Hirpa S, et al. Tob Control 2022;31:s5–s11. doi:10.1136/tobaccocontrol-2021-056885

data also highlight competing ideas about conflict of interest,
in which recognition of the fundamental tension between
tobacco industry and public health interests, identified by EFDA
interviewees, was not shared by interviewees working in other
government agencies. This was particularly the case for policymakers in the Ethiopian Revenue and Customs Authority, many
of whom felt there was a shared interest between government
and industry in addressing illicit tobacco trade. This presumption of shared interests as providing scope for collaboration with
the tobacco industry constitutes a specific ongoing challenge in
the context of the Illicit Trade Protocol.30–32
Beyond limited awareness and understanding of Article 5.3
across key government departments, however, gaps in its implementation are further exacerbated by assumptions and practices
around stakeholder consultation. The interview data demonstrate how attempts to minimise policy interactions with the
tobacco industry are compromised by institutionally embedded
processes that presume active engagement. The difficulties policymakers experience in managing such tensions have previously
been noted in high-income contexts,7 33 as have industry efforts
to exploit tools such as impact assessment and the better regulation agenda.34 35 Similar issues have arisen in South Africa, where
constitutional requirements for consultation led to the tobacco
industry litigating to be recognised as a stakeholder.8 36 The analysis presented here suggests that in Ethiopia, the institutional
context and ideas about interactions with the tobacco industry
heighten such challenges. Concerns about a ‘good governance’
trap,33 in which tobacco control is undermined by key government agencies viewing consultation with the tobacco industry
as routine and necessary, are likely to be particularly acute in
Ethiopia. This reflects both the government’s commitment to
economic liberalisation16 17 and the governance agenda of key
donors such as the World Bank and European Union, using aid
conditionality to support wider reforms that embed stakeholder
consultation.37–41
The paper also highlights the continuing relevance of longstanding practices and assumptions about engagement with the
NTE. Despite both JTI’s acquisition of the monopoly and significant developments in tobacco control in Ethiopia, there has been
substantive continuity in interactions and relationships with key
agencies. The ongoing relevance of the legacy of state ownership
is reflected in Proclamation 1112/2019 omitting those elements
of Article 5.3 implementation guidelines that most directly
circumscribe government-industry relations (in requiring rejection of partnership and non-binding agreements; not giving the
industry preferential treatment and not favouring state-owned
tobacco interests).
The MoU negotiated between the Ethiopian Customs
Commission and JTI on illicit tobacco trade provides a striking
example of the value to the NTE of maintaining its close and
collaborative relationship with the government. This partnership
was frequently cited by interviewees to legitimate policy engagement with the tobacco industry, which suggests that institutional
contexts have worked to shape ideas and policy frames around
conflict of interest. The data suggest high levels of path dependency25 post-
privatisation, where expectations about how to
engage with the JTI-owned company remain defined by norms
and practices developed under state ownership. The relevance
of these dynamics to tobacco control governance merits more
detailed exploration.12
Recognition of ongoing challenges to implementation of
Article 5.3 should not detract from Ethiopia’s recent achievements in tobacco control and in managing industry interference.
Omissions notwithstanding, its legislation fares comparatively
s9
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well amid the limited extent of international progress.3 Realising its potential to support effective tobacco control governance requires actively supporting policymakers in reconciling
perceived tensions with requirements for stakeholder consultation. The question of whether corporate actors constitute
stakeholders to be routinely engaged in health governance is
increasingly contentious,42 and unfortunately Article 5.3 guidelines do not directly engage with this terminology. The variable understanding and uncertainty evidently in Ethiopia and
elsewhere8 highlight the importance of efforts to more clearly
delineate legitimate stakeholders in developing tobacco control
strategies.43 Effective Article 5.3 implementation would be
further enhanced by enabling government agencies to more
clearly identify which interactions with the tobacco industry
constitute the minimum ‘strictly necessary’.23 In Ethiopia, there
is clear scope to reconcile this with requirements for stakeholder
consultation that are explicitly subject to an ‘if found necessary’ provision (1/1987). More effectively managing tobacco
industry interference therefore requires better understanding
of which interactions with industry are necessary for policymakers. Participatory research to better identify precise terms
of restricted engagement on very specific issues is necessary to
prevent tobacco control being undermined by a presumed right
to or need for wider consultation with the tobacco industry.

What this paper adds
► Protection against tobacco industry interference is a key

barrier to effective implementation of the WHO Framework
Convention on Tobacco Control (FCTC). Despite the
importance of Article 5.3 of the WHO FCTC in limiting
industry interference, existing research in high-income
country contexts has highlighted partial and uneven
implementation of this article.
► This study explores implementation of Article 5.3 in Ethiopia,
addressing the absence of empirical studies in sub-Saharan
Africa.
► The study highlights limited awareness of Article 5.3,
competing ideas about conflict of interest, and the extent of
presumed shared interests and scope for collaboration with
the tobacco industry.
► Challenges of Article 5.3 implementation in Ethiopia are
exacerbated by broader processes of stakeholder engagement
and by the institutional legacy of state ownership.
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