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Prevalence of non-communicable diseases (NCDs) is growing globally, with the greatest
increase in NCD deaths expected to occur in sub-Saharan Africa (SSA) over the next five
to 15 years. Tobacco use is implicated in all leading NCDs, and is one of the biggest global
public health threats. Despite the projected increase in tobacco-related NCD deaths in
low- and Middle-income countries (LMICs), research on tobacco control policy and
implementation in SSA and more specifically, Ghana, is a low priority. To address these
challenges, the School of Public Health (KNUST, Ghana) with support from the Tobacco
Control Capacity Program (TCCP) funded by the Global Challenges Research Fund (GCRF)
organized a 1-day stakeholder’s meeting to discuss the advancement of tobacco control
research in Ghana. The aim was to propose the way forward for strengthening applied
research that can inform the development of health policies and programs focused on
tobacco control. Participants were drawn from academia, research and health institutions,
civil society and non-governmental organisations. In this meeting overview, we present
the key themes that emerged from the meeting and some strategies for advancing tobacco
control research in Ghana and beyond. Directions for future research agenda include
building institutional research capacity, strengthening stakeholder and public
engagement on tobacco control, need for more local and comprehensive data and
research, improve sustainable funding of comprehensive programs on tobacco control in
Ghana and social and behavior change communication on tobacco use.

Low and middle-income countries (LMICs) are dispro-
portionately affected by the rise in prevalence of non-com-
municable diseases (NCDs). Up to three-quarters of deaths
related to NCDs occur in LMICs.! Tobacco use kills up to
half of its users and is a major barrier to sustainable de-
velopment, as it impedes progress towards the social, eco-
nomic and environmental goals in the 2030 Agenda for Sus-
tainable Development.2 Reducing tobacco use is, therefore,
key to reducing the burden of NCDs.3 While tobacco epi-
demic has plateaued and is declining in many higher-in-
come countries (HICs), it is accelerating in LMICs including
sub-Saharan Africa (SSA).4 This makes the advancement of
robust tobacco control measures and monitoring of their
impact a public health priority for LIMCs.

The World Health Organization’s Framework Convention
on Tobacco Control (WHO FCTC), compels its 181 signatory
countries, many of which are in LMICs, to meet minimum
standards in tobacco control provisions, offering a powerful
lever for tobacco control efforts worldwide.> However, to-
bacco control has often been a lower priority compared to
other health challenges in LMICs and SSA.® Again, govern-
ments frequently lack data on tobacco-related health is-
sues, tobacco industry interference remains high, and the
capacity of tobacco control advocates and policymakers to

implement control measures is uneven.’

Ghana, a LMIC in West Africa, has less than 10% of its
population smoking tobacco (table 1), with more than 5,000
people dying from tobacco-related disease every year.8 Ac-
cording to the Ghana 2017 Global Youth Tobacco Survey
(GYTS), 8.9% of boys and 8.2% (table 1) of girls currently
use any form of tobacco products. Although cigarettes re-
main the more popular form of tobacco use, other forms
of tobacco products such as shisha are becoming common
particularly with adolescents.!0 Regional trends in Ghana
continue to show high prevalence from the northern part
of the country - 31.2%, 22.5% and 7.9% in the Upper East,
Northern and Upper West regions respectively.!l The SSA
region including Ghana is particularly vulnerable due to the
its weak tobacco laws, and is expected to face the largest
growth of tobacco consumption in the world.!? The chang-
ing determinants of tobacco use in SSA include: rapid in-
crease in population; increase in disposable income; in-
creased exposure to tobacco and second-hand smoke
resulting from rapid urbanization; aggressive marketing of
tobacco; and insufficient tobacco control policies.

While there is strong evidence on the effectiveness of to-
bacco control interventions from many high-income coun-
tries, this is lacking in LMICs including SSA. This can be at-
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Table 1. Findings from the DHS and GYTS in Ghana

DHS GYTS
Year (N) Tobacco use prevalence % (male/ Year (N) Tobacco use among 13-15 years (males/
female) females)

2003 (10505) 8.8/0.1 2000 (1088) 16.2/17.4

2008 (11913) 7.0/0.4 2006 (5185) 11.6/10.9

2014 (11835) 4.8/0.1 2009 (4171) 14.1/10.6

2017 (5664) 8.8/8.1
tributed to a lack of resources due to competing priorities
such as: malaria and HIV; lack of commitment from donors
in funding research and developing research capacity; lack Miststew o
imnk

of awareness of policy makers; tobacco industry interfer- Others IInthh.’E!‘I:lanl
ence; and insufficient human research capacity to plan and 6% DR Rerion
implement research resulting in lower tobacco control pol-
icy implementation in the African region including SSA. IR

To help address these gaps, the Tobacco Control Capacity 1% 4
Programme (TCCP) (https://ukctas.net/GCRE-TCCP.html), a cEes i

UK % '

programme funded by UK Research and Innovation as part
of the Global Challenges Research Fund (GCRF) aims to
support research institutions in LMICs to develop policy
relevant research in tobacco control in addition to devel-
oping research capacity in LMICs.13 It involves UK acade-
mics in five Universities along with research organisations
in Bangladesh, Ethiopia, The Gambia, Ghana, India, South
Africa and Uganda. The programme aims to invest in wider
stakeholder engagement to identify pathways to impact and
future options for the sustainability of the programme
(linkages, collaboration and sustainability). Here we pre-
sent a meeting overview on the key themes that emerged
from a stakeholders meeting held in one of the TCCP coun-
try sites (Ghana) in 2018 and recommendations for address-
ing the gaps and advancing tobacco control research in SSA.

MEETING OVERVIEW

A one-day stakeholder meeting was organised by the School
of Public Health (KNUST) in Kumasi, Ghana on 5t Septem-
ber 2018. The aim of this meeting was to provide a plat-
form for researchers and key stakeholders to deliberate on
the key research gaps in tobacco control research, with spe-
cial focus on country-specific priority areas in order to make
recommendations on how to bridge the gap between re-
search, policy and practice.
Meeting objectives were to:

1. Engage local government authorities, non-govern-
mental organizations (NGOs), civil society organiza-
tions (CSOs) and other key stakeholders involved in
tobacco control in Ghana.

2. Identify the current policy situation and gaps, key
current discussions and future milestones of decision
makers in tobacco control in Ghana.

3. Increase linkage and collaboration and identify steps
for on-going stakeholder engagement as part of the
GCREF objectives.

4. Present research ideas from the TCCP/GCREF to stake-
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Figure 1. Participant representation at the
stakeholder’s meeting.

CSOs - Civil Society Organisation, NGOs — Non-governmental Organisations,
‘WHO - World Health Organization.

holders and identify country-specific priority areas
for future tobacco-related research in Ghana.

STUDY PARTICIPANTS

The stakeholder consultation survey yielded 39 responses
(response rate to invitation 86.7%). The largest proportion
of respondents came from participants from academia
(35%), followed by media (21%), and then CSO/NGOs (18%)
(Figure 1). Survey respondents were purposively selected
from a stakeholder list in tobacco control in Ghana.

FINDINGS

Seven key challenges/themes related to tobacco control in
Ghana were identified (table 2).

e Lack of reliable data on use tobacco products.

» Affordability and availability of cigarettes.

» Strengthening tax administration and protecting
public health policy from industry interference.

e Poor compliance to smoke-free policies and second
hand smoke exposure.

» Improve sustainable funding of comprehensive pro-
grams on tobacco control in Ghana.

« Build institutional research capacity and establish a
network for communicating information to stake-
holders on relevant data and best practices.
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Table 2. Emerging themes from consultation on tobacco control in Ghana

Themes Research areas and notes

1. Lack of reliable data on use of different tobacco .
products in Ghana

To determine the prevalence and associated demographic and socioeco-
nomic factors of water pipe use among adults and young people.

To understand the drivers of the use of tobacco products such as water pipe
among young people.

To determine the impact of tobacco use among different age groups at the
regional level in Ghana.

public health policy from industry interference

2. Affordability and availability of tobacco products e Generate country-specific data on the sale of single sticks, water pipe and
in Ghana smokeless tobacco use at the regional level in Ghana
3. Strengthening tax administration and protecting e Extensive research into the magnitude and impact of tobacco industry in-

terference in public health policy.
2. Generate data on tobacco taxation and the extent of illicit tobacco trade
in Ghana.

programs on tobacco control in Ghana

4. Compliance to smoke-free policies and second e Toevaluate the current smoke-free policy.

hand smoke exposure in Ghana o Generate current objective data on second-hand smoke in public places in-
cluding hospitality venues.

5. Improve sustainable funding of comprehensive o Institutional arrangements for promoting alternative crops (for tobacco

farmers), education, communication and training.

Use of existing data by policy makers and governments in SSA and beyond
to inform the creation and implementation of projects that provide eco-
nomically viable alternatives for tobacco farmers.

Comprehensive strategy to finance tobacco control on a sustainable basis
need to be emphasized.

6. Build institutional research capacity and establish .
a network for communicating information to
stakeholders on relevant data and best practices

Training investigators and strengthening links between basic, epidemiologi-
cal, clinical, and policy research, thus fostering a problem solving, multidisci-
plinary approach (as in the TCCP).

Stronger stakeholder communication and engagement on tobacco control
to build capacity and trust with target communities and key stakeholders.

7.Social and behavioural change communication .

Improve public awareness campaigns and school health programs including
risk communication and the incorporation of health effects of tobacco in
school curriculum.

Health promotion methods such as awareness-raising campaigns can be or-
ganized in public spaces such as schools and use of the media (including so-
cial media) to promote a beneficial healthy and attractive non-smoking im-
age.

» Social and behavioural change communication.

DISCUSSION

This stakeholder consultation exercise enabled targeted
feedback on research priorities and current gaps and chal-
lenges in tobacco control in Ghana. The results provide a
valuable insight to both researchers and stakeholders, in-
cluding policy makers to help direct the long-term develop-
ment of their respective research portfolios. It also adds to
the knowledge base regarding approaches to integrate evi-
dence into policy and practice, and to build research capac-
ity in low-resource settings.

Stakeholders in the meeting identified the lack of data on
tobacco use and patterns of use as an important gap in to-
bacco control Ghana. In particular, the uptake and drivers
of shisha (water pipe) use among young people was identi-
fied as an important research priority. This correlates with
the increasing shisha use among young people in SSA and
beyond. Despite tobacco use prevalence reducing in Ghana
(GYTS 2000-2017) (table 1), shisha smoking among young
people is becoming particularly common and fashionable.10

Studies have indicated that young people including ado-
lescents are increasingly attracted to this smoking method,
which acts as a precursor of future cigarette use.l0 This
has been attributed to the widespread public perception
that shisha smoking is less harmful, and thus more socially
acceptable, than cigarettes, despite exhibiting similar ad-
verse health effects.14 Despite regulations on cigarettes and
other tobacco products in Ghana, shisha’s unique idiosyn-
crasies pose challenges to regulation. Several local, anec-
dotal reports suggest shisha legislation enactment and en-
forcement is dogged by unclear interpretation of the law
and potential loopholes in Ghana and other SSA countries.
Thus, a better understanding of the patterns and trends in
tobacco use including shisha would help policy-makers in
designing stronger, more targeted tobacco control policies
and allocate adequate resources for implementing and sup-
porting these policies.

Another key research priority is the strengthening of the
tax administration and protecting public health policy from
industry interference in Ghana. Tobacco industry interfer-
ence has existed for years with the intention of subverting
the role of governments and tobacco advocates implement-
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ing public health policies to combat the tobacco epidemic. !
Findings by the University of Bath indicates tobacco in-
dustry interference in the legislative processes of several
African countries including Kenya, Rwanda, South Africa
and Uganda.l® Stakeholders in the meeting also empha-
sized the interference by the tobacco industry in manipu-
lating the legislative instrument on warning labels on cig-
arette packs and also interfering in the implementation of
tobacco taxes in Ghana. According to the 2020 Global To-
bacco Industry Interference Index, which scores countries
on how well governments are resisting tobacco industry in-
terference, Ghana stood at 20t out of 57 countries!? sug-
gesting some level of interference by the industry. Also, the
Tobacco Control Regulation (LI1.2247) in Ghana lacks clar-
ity on provisions made to regulate the interference of in-
dustry actors or participation of the tobacco industry in pol-
icy development.!® While there is some evidence (mainly
anecdotal) of TI interference in tobacco control policy im-
plementation in Ghana, the magnitude and impact of the
interference is not well documented.!? There is little or
no documentation on the implementation of Article 5.3 in
Ghana and SSA, and where the implementation has hap-
pened there is no evidence on the impact and more so the
nature, form and extent of influence.8

Another contributor to Ghana’s tobacco control chal-
lenges is the sale of single sticks of cigarettes.!® Despite the
ban of single stick sales since 2017, it continues to remain
in many parts of Ghana particularly the Northern region,
where smoking is prevalent among low-income groups.!!
Single sticks offer a more affordable option to young people
and other individuals particularly from low-income groups
and undermine the smoker’s intention to quit. The cost of a
stick of cigarette is in Ghana 0.15 pesewas (USD 0.04) while
a pack of 10 sticks costing GHS1.50p (USD 0.30).20 This calls
for additional evidence to understand the drivers of single
stick sales in Ghana and also consider licensing of retail
vendors of tobacco products.

Single stick sales in Ghana also occur concomitantly with
illicit tobacco. Stakeholders indicated the need to identify
the drivers, nature, effects, magnitude, mitigation strate-
gies for illicit tobacco trade in Ghana and SSA, which have
largely been understudied.2! According to the Euromonitor,
whose data is misleading, illicit trade volumes account for
24% of total volume sales in 2016 in Ghana.22 This has been
linked to Ghana’s porous borders and partly due to high ex-
cise duty in comparison to many regional countries. How-
ever, historical evidence shows that it was driven by tobacco
industry involvement with cigarettes sourced from Burkina
Faso and Nigeria.23 The North of Ghana particularly sees
strong illicit trade, with most smuggling from Burkina Faso
ending in this region. Given the rising tobacco epidemic,
particularly among young people, the availability of an un-
regulated tobacco market (including sale of single sticks)
and the lack of effective policies on illicit tobacco trade, it
is timely to examine the current nature and extent of illicit
tobacco trade in Ghana and to understand the tobacco in-
dustry’s involvement in this trade.

Our consultation findings emphasized the importance of
building institutional and individual research capacity as
well as early and meaningful engagement of stakeholders
in the research process to facilitate effective research. Its

been documented that for research to have a positive effect
in low-resource settings, research funding must be based
on the country’s needs and priorities.!3 The results from
the consultation support this position, calling for research
funding to be based on country need, and to be designed
and delivered by the stakeholders in the country of interest.
However, the findings, including recommendations arising
from this meeting must be considered in the context of sev-
eral limitations. Stakeholders were limited in number and
may not be representative of all of those relevant to tobacco
control in Ghana. Also, there may be reluctance by stake-
holders to openly express their opinions, especially criti-
cisms, of present implementation, coordination, resources
and achievements in a meeting where multiple organiza-
tions are present. Nevertheless, the selection strategy pur-
posely sought to involve people from various national and
regional level organizations and agencies with differing re-
mits across the country in order to represent a wide range
of perspectives and experiences.

CONCLUSIONS AND FUTURE DIRECTIONS

With over ten years into the WHO FCTC implementation,
several countries in the African region (including Ghana)
still have weak Tobacco Control Policy formulation, adop-
tion and implementation. Therefore, it’s imperative to con-
duct policy- and context-relevant tobacco research to
strengthen existing policies and develop new policies and
programs to curtail the harms of tobacco use. This stake-
holder consultation exercise provided useful insights to
funders, researchers and policy makers into emerging
trends in tobacco control research in Ghana and SSA. GCRF-
TCCP is prepared to work with others to advocate for global
tobacco control research and country-specific research
ideas in addition to supporting the development of regional
networks and policy relevant research in LMICs.
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