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ABSTRACT
As per China’s ratification of the WHO Framework
Convention on Tobacco Control (FCTC), it should have
implemented effective packaging and labelling measures
prior to 9 January 2009 and enacted a comprehensive
ban on all tobacco advertising, promotion and
sponsorship prior to 9 January 2011. In addition, universal
protection against secondhand tobacco smoke should
have been implemented before 9 January 2011 by
ensuring that all indoor workplaces, all indoor public
places, all public transportation and possibly other
(outdoor or quasi-outdoor) public places are free of
secondhand smoke. The authors conducted a review of
various sources of information to determine the current
status of FCTC implementation in mainland China. Even
though China has made considerable efforts to implement
the FCTC, there is still a significant gap between the
current state of affairs in China and the requirements of
the FCTC. The Chinese tobacco monopoly under which
commercial and other vested interests of the tobacco
industry are jeopardising tobacco control efforts is
thought to be the most crucial obstacle to the effective
implementation of the FCTC across the country.
The WHO Framework Convention on Tobacco Control
(FCTC)1 ofﬁcially took effect in China on 9 January
2006. The initiation of this law meant that China
was expected to implement the packaging and
labelling measures required by the FCTC prior to 9
January 2009, and enact a comprehensive ban on all
direct and indirect tobacco advertising, promotion
and sponsorship in both the traditional media and
all other media platforms prior to 9 January 2011.
In addition, FCTC regulations mandated that
China should strive to provide universal protection
to the public by ensuring that all indoor public
places, all indoor workplaces, all public transportation and possibly other (outdoor or quasioutdoor) public places are free of secondhand
tobacco smoke before 9 January 2011.1 2
In recent years, the Chinese government,
professionals from various circles and civil society
organisations have made great efforts to implement
the FCTC and have achieved good results.
However, there is a large gap between the current
state of affairs in China and the requirements of the
FCTC. The process of implementing the FCTC has
been very slow and difﬁcult. In this article, we
review the current status of FCTC implementation
in mainland China with respect to ﬁve policies and
interventions of the WHO MPOWER policy
package3 (with the exception of monitoring
tobacco use), and discuss the major obstacles to
FCTC implementation.
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SEARCH STRATEGY
We searched Medline (1950 to May 2010), WHO
Library Database (WHOLIS; 1986 to May 2010),
Chinese Biomedical Literature Database (CBMdisc;
CBMDISC 1978 to May 2010), the internet and
ofﬁcial government websites using the keywords
‘tobacco use’ and ‘tobacco control’ together with
‘the Framework Convention on Tobacco Control’,
‘organising
institutions’,
‘law’,
‘regulation’,
‘smoking cessation’, ‘package’, ‘label’, ‘advertising’,
‘promotion’, ‘sponsorship’, ‘tax’, ‘monopoly’ and
‘administration’ in both Chinese and English. We
also manually searched conference proceedings and
reference lists, and we contacted specialists in the
ﬁeld of tobacco control. All the literature related to
tobacco control or to the performance of the FCTC
in China was read in its entirety.

ORGANISING INSTITUTIONS
In China, the Implementation Coordination
Mechanism (ICM), which was formed in April
2007, is responsible for coordinating the implementation of the FCTC around the country. The
ICM is made up of eight ministries including the
Ministry of Industry and Information Technology
(MOIIT), the Ministry of Health (MOH), the
Ministry of Foreign Affairs (MOFA), the Ministry
of Finance (MOF), the General Administration of
Customs (GAOC), the State Administration for
Industry and Commerce (SAIC), the General
Administration of Quality Supervision, Inspection
and Quarantine (GAQSIQ) and the State Tobacco
Monopoly Administration (STMA).4e6 The MOIIT
functions as the group leader, and the MOH and
the MOFA act as associate group leaders.
In October 2006, the MOH established a Leading
Group to implement the FCTC. In March 2007, an
Executive Ofﬁce of the Leading Group was set up
in the Chinese Center for Disease Control and
Prevention (CCDC). In May 2009, the MOH in
concert with the State Administration of Traditional Chinese Medicine (SATCM), the Health
Department of the General Logistics Department
(GLD) of the Chinese People’s Liberation Army
(PLA) and the Logistics Department of the People’s
Armed Police Force (PAP) established a National
Healthcare System Leading Group (NHSLG) for
FCTC implementation.7
In addition, the Chinese Association on Tobacco
Control (CATC) is a non-proﬁt national academic
organisation composed of people from various
professional ﬁelds who have volunteered to engage
in tobacco control activities. To help fulﬁl the
promise of the FCTC, the CATC aims to provide
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the government with advisory services for policy formulation
and to enhance afﬁliation and cooperation with the local
tobacco control associations. Its branches were subsequently set
up in each province and city to form a national network, which
plays an active role in tobacco control in China.

Pdprotect people from tobacco smoke
At the time of writing this article, there has still been no
national ban on tobacco use in public places in China. Some
relevant judgments have merely appeared as speciﬁc items in
other national laws and regulations enacted in the early
years.8e12 Mainland China administers 31 province-level divisions, including 22 provinces, 5 autonomous regions and 4
municipalities. Based on CCDC data,13 legislation to ban
smoking is in force in all four municipalities. There is no province-level legislation in any province or autonomous region.
Thirty out of the 31 provincial capitals and 154 out of the 337
prefecture-level cities (45.7%) have legislation that bans
smoking. The public places where smoking is prohibited are
stipulated by the local government. Some additional no-smoking
areas were identiﬁed on the basis of the principles in the national
laws and regulations at that time. Although most of the
smoking bans entered into force in the 1990s, smoking in public
places, including places where smoking is prohibited, remains
a serious problem, and the enforcement of the smoking ban is
poor.14e22
In the past 3 years, to support major international and
domestic events, and to build healthy cities, some cities
including Beijing,23 Shenyang,24 Yinchuan,25 Hangzhou,26
Shanghai27 and Guangzhou28 have amended their local smoking
bans or issued governmental circulars. The areas where smoking
is prohibited and where smoking rooms are allowed to be set up
still vary from city to city. The public places where smoking is
totally prohibited are: (1) indoor medical institutions; (2) inside
and outside nurseries and kindergartens; (3) short-distance
public vehicles and (4) indoor public places for science, education, culture and art, as well as indoors at cultural relic sites. The
public places where smoking bans in different cities show slight
differences are: (1) primary and middle schools, colleges and
universities; (2) stadiums and gyms; (3) waiting areas and areas
selling tickets for short-distance public transportation and (4)
indoor business halls for public utilities, ﬁnance and commerce.
The public places where smoking areas or smoking rooms are
allowed to be set up are waiting rooms for long-distance public
transportation and hotels where smoke-free rooms or ﬂoors are
designated. The public places where the lack of smoking rules
results in large differences across the country are workplaces,
restaurants, places for entertainment and recreation and business premises for internet access services. In the newly amended
local regulations on smoking, which have been enacted over the
last 3 years, the highest ﬁnes appear in Shanghai; they range
from 10 000 to 30 000 RMB for corporate bodies and
50e200 RMB for individuals. The ﬁnes in other cities range from
1000 to 5000 RMB for corporate bodies and 5e50 RMB for
individuals. On the whole, the punishment for violation is
generally regarded as being too light for both corporate bodies
and individuals.
Lacking the clear leadership for national legislation, local
legislation on smoking is quite varied. In general, smoking is
banned in a limited number of public places in China, which is
far from what is required in the FCTC,1 especially considering
that ‘engineering approaches, such as ventilation, air exchange
and the use of designated smoking areas, do not protect against
exposure to tobacco smoke’.2 There are difﬁculties in violation
310

reporting, law enforcement and monitoring. Because the
national tobacco control legislation has not yet been brought
into the legislative agenda of the National People’s Congress and
the State Council, it will be hard to achieve large strides towards
providing universal public protection from tobacco smoke in the
near future. In 2009, the NHSLG issued Resolutions on Achieving
100% Smoke-free around National Healthcare System in 2011,7
which requires a total smoking ban in departments of health
administration and medical institutions in 2011. However, no
speciﬁc funding has yet assigned for these antismoking efforts.
These efforts also lack professional guidance, monitoring and
external evaluation.

Odoffer help to quit tobacco use
In 2008, Yang et al surveyed 39 248 ﬁrst-line doctors from 977
hospitals in 96 Chinese cities.29 30 The results showed that
86.8% of the doctors erroneously believe that ‘nicotine in cigarettes is the chemical substance that causes cancer’, 50.3%
believe that ‘ﬁlters reduce the harm of smoking’ and 38.9%
believe that ‘lower tar and nicotine cigarettes are less harmful’.
These misperceptions31 may have an important impact on
doctors’ knowledge concerning smoking cessation treatments,
especially nicotine replacement therapy (NRT), and their willingness and ability to provide smoking cessation advice. Also, in
this survey, 17.4% of the doctors reported that they never or
seldom asked their patients about smoking, 37.4% checked
smoking status only when patients’ diseases were associated
with smoking and 45.2% checked smoking status most of the
time. Only 2.4% of the doctors had ever prescribed a smoking
cessation medicine to their patients. Between 2007 and 2009,
several surveys found similar results, suggesting that the tobacco
control capabilities of Chinese medical staff are weak.32e42
Furthermore, the high prevalence of smoking among medical
staff in China (ie, 38.7% of men, 1.1% of women and 20.4% in
total are current smokers) is also a barrier to their ability to offer
effective help to other smokers.30
The MOH and the Ofﬁce of the National Patriotic Health
Campaign Committee (PHCC) state that ‘healthcare providers
should have the knowledge and skills to provide smokingcessation services and at least give brief advice routinely to all
smokers’ and that ‘healthcare providers who are specialists in
smoking-cessation counseling and quitlines should be available
in the hospital’ are two of the requirements for a smoke-free
hospital.43 All hospitals around the country are encouraged to
meet these two requirements for a smoke-free hospital in 2011.7

Wdwarn about the dangers of tobacco
The STMA and the GAQSIQ jointly enacted the Provision on
Cigarette Packaging and Labelling Selling within the Territory of the
People’s Republic of China, which came into effect on 1 January
2009.44 However, there is still a considerable gap between the
provisions and the FCTC requirements.2 These gaps include:
1. Location: The FCTC requires the health warnings to be
positioned at the top of the principal display areas on both
the front and the back of each unit packet and package, but
the Chinese provision requires them to be positioned at the
bottom.
2. Size: The FCTC speciﬁes that the area of the health warning
should be 50% or more, but no less than 30%, of the principal
display area, and the text should be in bold print in an easily
legible font size. The provision takes the minimum requirement of no less than 30% of the principal display area. The
height of Chinese characters is required to be not less than
2.0 mm and the text does not need to be in bold print.
Tobacco Control 2011;20:309e314. doi:10.1136/tc.2010.040352
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3. Use of pictorials: Pictorial health warnings are not required in
the provision.
4. Colour: The provision states that the background colour of
the health warning area can be the same as that of other areas
in the package, but it should be in a different colour class
from the text of the health warning. By not requiring
contrasting colours for the background of the text as required
by the FCTC, this provision fails to enhance noticeability and
maximise the legibility of text-based elements of health
warnings and messages.
5. Message content: Two sets of health warnings are mandated.
The ﬁrst set states ‘Smoking is harmful to your health’ and
‘Quit smoking reduces health risk’, whereas the second set
states ‘Smoking is harmful to your health’ and ‘Quit smoking
early is good for your health’. The warnings and messages do
not fully address the speciﬁc health effects and the impact of
exposure to tobacco smoke.
6. Language: The provision requires Chinese characters to be
used on the front side, while English words are to be used on
the back.
7. Information on constituents and emissions: Quantitative
statements on cigarette packages about tobacco constituents
and emissions are required in the provision, such as the
amount of tar, nicotine and carbon monoxide. This is
contrary to the FCTC standards.
In January 2009, Jiang et al developed prototypes of 10 sets of
health warnings using the packaging of ChungHwa brand
cigarettes as the background, including two sets of small, textonly health warnings used in mainland China (one old version
before 2009 and one new version since 2009), four sets of larger
warnings with pictures used in other countries (translated into
Chinese) and the same four sets of larger, text-only warnings
used in other countries (translated into Chinese).45 A survey of
these health warnings in four Chinese cities indicated that larger
warnings with pictures were more likely to encourage tobacco
users to quit smoking and to discourage smoking among youth
than larger text-only warnings, although both these types of
warnings were better than the small text-only warnings used in
China. The new health warnings, which meet the requirements
of the provision in 2009, have had a very limited impact
compared with the old health warnings. This survey also
showed that health warnings in English printed on the back of
the package played little role in warning consumers. The
percentage of smokers who could not correctly translate
‘Smoking is harmful to your health’ and ‘Quit smoking early is
good for your health’ into Chinese was 73.2% and 89.9%,
respectively.
In response to these weaknesses in the new Chinese health
warnings on tobacco packages, in 2008 the Framework
Convention Alliance (FCA) presented China a ‘Dirty Ashtray
Award’ for attempting to mock the Article 11 guidelines by
citing its preference for beautiful cigarette packaging over the
health of its citizens.46

Edenforce bans on tobacco advertising, promotion and
sponsorship
The Advertising Law of the People’s Republic of China enacted in
199547 and its Provision on Tobacco Advertising,48 prohibits:
tobacco advertisements on radio, television, movies, newspapers
and magazines; tobacco advertisements in public places,
including all types of waiting rooms, cinemas, theatres, conference halls, stadiums and gyms and advertisements for tournaments and shows named after the tobacco industry or tobacco
products in the media mentioned above. In settings where
Tobacco Control 2011;20:309e314. doi:10.1136/tc.2010.040352

tobacco advertising is not banned, the warning ‘Smoking is
harmful to your health’ must be included in the advertisement.
The departments of administration for industry and commerce
are responsible for monitoring advertisements. According to the
Ban on Smoking in Public Transport and Waiting Rooms enacted in
1997,9 tobacco advertising inside and outside public vehicles and
in the waiting rooms for long-distance public transportation are
prohibited. In the Requirements for Ratiﬁcation of National Tobacco
Advertising-Free Cities49 issued by the MOH and the SAIC in
February 2003, the requirements for tobacco advertising were
extended. However, the application and ratiﬁcation processes to
be designated a National Tobacco Advertising-Free City were based
on the principles of self-assessment and voluntary application;
that is, this procedure was not audited by any independent third
party to assess whether these standards were complied with.
An ITC survey in six Chinese cities in 2006 showed that,
overall, 40.3% of Chinese smokers reported noticing messages
designed to encourage smoking at least once in the last
6 months.50 A total of 27.9% of respondents noticed tobacco
sponsorships for sports and arts events, whereas 38.5% noticed
tobacco promotion of various forms. In 2007, Li observed 73
outdoor tobacco advertisements in 19 administrative districts
and counties of Shanghai, which were mainly promoting
tobacco companies or tobacco products.51 Most of these outdoor
tobacco advertisements stood on both sides of major roads or on
buildings along key streets.
The tobacco industry continually takes advantage of loopholes in the laws and plays ‘edge ball’ games. In addition to
corporate image advertisements, brand extension advertisements
and related sports events, ﬁlm and TV programmes with tobacco
brands through sponsorship or title sponsorship, tobacco
companies frequently appear in the mass media by way of
donating to the public welfare, thus gaining increasing inﬂuence.
The ﬁrst choice of these tobacco companies is to donate money
to support schools, especially primary and middle schools. For
instance, there are 17 Hope Primary Schools named after tobacco
brands in China.52 According to a report from the CATC,
between September and December of 2009, there were 79 major
public welfare, sports and entertainment events receiving
donations from tobacco companies. Of these, 63 were public
welfare donations that occurred in 40 cities and counties in 15
provinces, and 8 were sports and entertainment donations.53
Moreover, eight tobacco companies were even praised by local
governments in recognition of their public welfare donations.
Of the 140 most charitable domestic corporations that won
the China Charity Award in 2008 as announced by the Ministry
of Civil Affairs (MOCA), 6 were tobacco companies, and the
China National Tobacco Corporation (CNTC) ranked ﬁrst, as it
had donated the most money of all of the companies considered.54 Fortunately, the six tobacco companies were removed
from the list of award winners thanks to the strong opposition
from various circles.55 In addition, there were no tobacco
companies in the nomination list for the China Charity Award
in 2009.56 In May 2009, the Shanghai Tobacco (Group) Corporation donated 200 million RMB to the China Pavilion of the
Shanghai 2010 World Expo. Twenty professionals wrote a letter
to the Bureau of the Shanghai World Expo Coordination
appealing for the return of the money to the donor. After the
letter was disclosed to the public, the Bureau terminated the
donation contract 74 days later.

Rdraise taxes on tobacco products
The MOF and the State Administration of Taxation (SAT)
jointly issued the Notice on Adjusting Consumption Tax of Tobacco
311
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Products, which came into force on 1 May 2009.57 58 According to
the statement, the purpose of this consumption tax adjustment
was to ‘increase government revenue from tobacco products and
improve the consumption-based tax system’. Tobacco control
was not taken into consideration.
All adjustments were levied on the producer price. After the
adjustment, the consumption tax rate for Grade A cigarettes
rose from 45% to 56%, Grade B cigarettes from 30% to 36% and
cigars from 25% to 36%. Meanwhile, the price point that separates Grade A from Grade B cigarettes also rose from 50 RMB to
70 RMB. In addition, a 5% ad valorem tax was added to the
wholesale price of cigarettes. According to a calculation by Hu
et al,58 the new tax rate on the retail sale of the product was
43.4%, which is 3.4% higher than the previous rate, but still
much lower than the median tax rate (65e70%) in other
countries.59
For the purposes of tobacco control, the tax rate on lowerpriced cigarettes should have been increased by substantially
raising the unit tax. However, the unit tax rate during this
period of adjustment remained unchanged until the time of
writing this article. Based on this new policy, the ad valorem tax
on cigarettes with a production price below 7 RMB and 5 RMB
increased by 11% and 6%, respectively, while the ad valorem tax
on cigarettes at 5e7 RMB reduced by 9% instead.58 Thus, it is
obvious that this wave of adjustment mainly inﬂuences smokers
who consume middle-priced or high-priced cigarettes above
7 RMB, and it has little inﬂuence on smokers who consume lowpriced cigarettes.
Theoretically, increasing the tax rate on production should
directly raise the sales price. However, both the wholesale and
the retail prices of cigarettes have remained stable since the
adjustment of the tobacco tax in May 2009. This indicates that
tobacco companies have absorbed the tax adjustment, bearing
the burden of the increased tax. The increased tax rate has little
impact on the retail price of cigarettes and thus has no impact
on consumers.60

In 2001, the STMA set up a team to research countermeasures
against the FCTC and allocated special funds for relevant
research.68 After the FCTC was implemented in China, national
tobacco production and consumption increased rather than
decreased.69e73 In 2004, 1873.59 billion cigarettes were produced
for the domestic market, and 1877.86 billion cigarettes were
sold. In 2008, production increased to 2205.90 billion, and sales
went as high as 2180.50 billion. The Provision on Cigarette Packaging and Labelling within the Territory of the PRC which came into
force in 2009, was developed under the auspices of the STMA. In
this provision, pictorial health warnings are not required. The
small text-only warnings are an ineffective solution to tobacco
control. The health warnings used on products for the domestic
market are quite different from those for the export market. The
suggestion in the FCTC that parties should not allow quantitative or qualitative statements on tobacco product packaging
and labelling about tobacco constituents and emissions is
ignored in the provision, which was claimed by the tobacco
industry to be frank and forthright. The STMA also reports that
‘lowering the tar to reduce the risk from smoking’ is a goal of the
tobacco industry, but scientiﬁc evidence has proven this to be
useless in reducing overall disease risk among smokers.31 Tobacco
companies publicly state that this is a responsible behaviour for
the beneﬁt of consumers and an effective measure to meet the
challenges of the WHO.
Article 5.3 of the FCTC states that in setting and implementing tobacco control policies, parties shall act to protect
these policies from commercial and other vested interests of the
tobacco industry.2 However, currently in China, the implementation of the FCTC is under the leadership of the MOIIT,
which administers and oversees the STMA. One of the core
members of the leader group in the MOIIT is also the chief of
the STMA and the president of the CNTC. This means that the
governmental department that is responsible for the administration, production and sales of tobacco products is also

CRUCIAL OBSTACLES TO THE IMPLEMENTATION OF THE FCTC
IN CHINA

What is already known on this subject

China faces many challenges in implementing the FCTC. For
example, smoking serves an important social function in reinforcing friendships and relationships in China.61 Misconceptions
and lack of awareness concerning the health risks of smoking are
common in China.62 63 The routine budget for tobacco control
only accounts for 0.5% of the total budget for disease prevention
and control,64 which is quite insufﬁcient compared with the
harm caused by tobacco.65 66 Many tobacco control activities
must rely on domestic and international sources of funding for
special programmes. The professional capabilities for tobacco
control are weak.32e42 Smoking bans lack powerful enforcement
and monitoring.14e22
In the ﬁnal analysis, however, the most crucial obstacle to the
implementation of the FCTC is the tobacco monopoly. In
China, the STMA and the CNTC have full control over tobacco
production, sales and importeexport business.67 The STMA,
a governmental administrative sector, controls the CNTC in
name only. However, they both share the same leadership group,
staff and functions. They are both the administrator of the
national tobacco industry, performing the governmental functions of management and supervision, and the business operator
with valuable commercial interests. The tobacco industry takes
advantage of the identity of the STMA to maintain their own
interests and to create obstacles to tobacco control efforts.

< China should have fulfilled its commitment to the WHO
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Framework Convention on Tobacco Control (FCTC) before 9
January 2011.
< Although China has made considerable efforts to implement
the FCTC, there is still a huge gap between China’s current
state of affairs and the FCTC requirements.

What this study adds
< This paper systematically reviews the up-to-date status of

FCTC implementation in mainland China. The FCTC commitment has not been fully fulfilled. There is no national ban on
tobacco use in public places and the ban on tobacco
advertising, promotion and sponsorship is outdated.
< The updated legislations on cigarette packaging and labelling
and adjusting consumption tax of tobacco products are
a compromised result of favouring economic interests over
the health of people.
< The Chinese tobacco monopoly is thought to be a hindrance to
the effective implementation of the FCTC in the country.

Tobacco Control 2011;20:309e314. doi:10.1136/tc.2010.040352
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responsible for tobacco control. This mechanism for the implementation of the FCTC cannot avoid conﬂicts of interest
involving the tobacco industry. As a result, many tobacco
control measures that may conﬂict with the interests of the
group cannot be smoothly implemented. To date, the MOIIT as
the group leader of the ICM has not led any in-depth discussions
on tobacco control in China. Moreover, neither a national strategic plan nor a national law on tobacco control has been
developed or put on the agenda. The ICM exists in name only.
In summary, the ability of the Chinese government to
undertake unremitting efforts to establish an efﬁcient and
practical coordination mechanism that is free of interference
from the tobacco industry and then to take radical actions is
crucial to the successful implementation of the FCTC in China.
Competing interests None.
Provenance and peer review Not commissioned; externally peer reviewed.
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