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Introduction: The tobacco industry has for decades been associated with environmental 
damage, health-related diseases, human rights violations and corruption issues. The World 
Health Organisation formulated the Framework Convention on Tobacco Control with the aim 
of controlling tobacco production and consumption. Most of the countries on the continent of 
Africa were also the target of the framework given the high importation and use of tobacco 
products. The main aim of this study was to find out the current status of tobacco control 
policies and their effectiveness in Africa.
Material and Methods: This study was a systematic literature review that was conducted 
between the months of August and November 2020 by extracting data from the databases of 
PubMed, Elsevier Scopus and Web of Science. Only English articles were culled from the 
retrieved papers. Out of the 910 papers retrieved, only 17 papers from African countries were 
selected on the quality synthesis after meeting the inclusion criteria.
Results: The results of the study showed that three governance resources were identified of 
regulatory (64.70%, N=11) which had smoke-free environment, advertisement bans, and cessa-
tion programs, economics (29.41%, N=5) which were taxation measures and informative 
(5.886%, N=1) which were mass media campaigns. Furthermore, Western African countries 
especially South Africa reported many pronouncements on smoke-free environment and taxation 
measures. Mass media campaigns proved to be more effective policies as compared to others.
Conclusion: This study recommends that the future research should be done on the 
effectiveness of mixed policy instruments as compared to single application. Furthermore, 
the researcher recommends the use of more informative policies in dealing with inelastic 
behaviours like those related to tobacco due to the addictive nature.
Keywords: tobacco farming, tobacco control policy, tobacco-related diseases, Africa 
tobacco control, WHO FCTC

Introduction
The tobacco industry is one of the well-established industries in the world which 
has for decades been regarded as a source of employment and other social eco-
nomic benefits to those that are involved and other people at large who happen to 
support it.1–3 However, there is a debate on this, as it is also argued with compelling 
evidence that through the cultivation and consumption of tobacco, the industry has 
also brought a lot of direct and indirect adverse impacts on almost all aspects of 
human life and the environment. For example, it is believed that ecological and 
environmental challenges have been exacerbated through deforestation, health- 
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related problems through the consumption of tobacco end 
products like smoking cigarettes, social-human rights 
related challenges for special minority groups of women 
who are being mistreated on tobacco estates and children 
who are being deprived of their fundamental right to 
education by keeping them on tobacco farms other than 
let them go to school. Children are either forced to provide 
child labour or merely forced to stay with their parents in 
these tobacco estates.4–7

Literature indicates that at least 8 million people die 
each and every year due to tobacco- related activities, end 
products usage of which close to 80% of these tobacco 
users are from low- and middle-income countries of Africa 
and Middle East, where there are high consumption rates 
of the tobacco-related products.8–11 With these pervasive 
impacts on human life, it led further to the declaration of 
tobacco as an epidemic by the World Health Organisation 
(WHO) on 15 March 2015.12,13 In addition to that, there is 
also evidence that man-made practices like continuous 
cutting down of trees, excessive pesticide usage, mono- 
cropping planting pollutions through curing of tobacco and 
smoking, etc., which are associated with tobacco practices 
brings about floods, droughts, unfavourable climate, 
dependence on one cash crop, are said to be some of the 
main factors that affect food security in recent times all 
across the globe with developing economies being the 
most affected ones.14–16 Upon looking at all these facts, 
tobacco industry has for the past decade attracted the 
attention of global leaders who are compelled to take 
necessary steps in order to control its production and 
consumption. As such, tobacco control policies in many 
economies have always taken centre stage of policy mak-
ing with regard to the formulation and implementation of 
sound policy instruments that would see the control of 
tobacco. This global attention was championed by the 
WHO in 2003 at its annual meeting in Geneva by formu-
lating Framework Convention on Tobacco Control (FCTC) 
which acts as an agreement where individual member 
countries are legally bound to support the implementation 
and enforcement of the agreed policies on tobacco 
control.13,17–19 WHO FCTC articles defined “tobacco con-
trol” as a range of supply, demand and harm reduction 
strategies that aim to improve the health of a population by 
eliminating or reducing their consumption of tobacco pro-
ducts and exposure to tobacco smoke.13

Africa is not only a continent that has a lot of major 
tobacco producing countries like Zimbabwe, Malawi, 
Zambia, Mozambique, South Africa, etc., but also 

a major market for tobacco products especially 
cigarettes.20–22 Despite the intervention by the WHO to 
reduce the tobacco epidemic not all the tobacco producing 
countries are members to the WHO FCTC. For example, 
some countries in Africa like Malawi, South Sudan and 
Eritrea have not yet signed or ratified this framework 
being among major producing and consuming countries 
of tobacco.23 However, literatures indicate that much as 
some countries are not part of the FCTC still there is some 
level of tobacco control policies being applied directly or 
indirectly either by Non-Governmental Organisations 
(NGOs) or government departments in these said 
countries.9,24,25 In Africa, just like other in other conti-
nents, countries that are signatories to the FCTC agree-
ment have formulated tobacco control policies based on 
the guidelines that are the laid down in the FCTC number 
1–23. These are implemented and enforced differently in 
each country in accordance with the prevailing political 
will and other social economic factors.13,25,26

According to the global progress report on tobacco 
implementation, the results on the African region in gen-
eral and countries individually, performance in terms of 
implementing the FCTC has shown uneven distribution in 
most regions.27,28 For example, in the eastern African 
region, countries like Mauritius, Madagascar and 
Seychelles have registered high level of tax implementa-
tion (Article 6 – Price and tax measures to reduce the 
demand for tobacco) as compared to the western region 
countries like Benin and Guinea-Bissau.28 Despite some 
uneven distribution, to some levels statistics indicate that 
there has been at least an improvement in all regions in the 
implementation of smoke-free policies (Article 8 – 
Protection from exposure to tobacco smoke) especially in 
health care service places and institutions of education as 
compared to indoor offices, restaurants, pubs and bars, 
with countries like Namibia, Madagascar, Seychelles, 
Benin and Burkina Faso registering an impressive imple-
mentation rate of close to 100% of full smoke free in all 
public places.28 In addition to that, in the western region 
reports indicate that there are high levels of the implemen-
tation of bans on direct tobacco advertisements (Article 
13 – Tobacco advertising, promotion, and sponsorship 
(TAPS)) as compared to the central region with countries 
like Angola and eastern region with countries like Malawi, 
Zambia and Zimbabwe still lagging behind. On supporting 
the cessation implementation programs, it is gratifying to 
note that in all regions of Africa there is pronounced 
progress in the implementation of smoking cessation 
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programs (Article 14 – Demand reduction measures con-
cerning tobacco dependence and cessation) support avail-
able as compared to nicotine replacement therapy included 
in essential medicines list and national toll-free quit line 
which indicated low levels of implementation. Lastly, 
countries in the southern region like South Africa, 
Botswana and Lesotho have recently registered remarkable 
progress in implementing programs that are aimed at strik-
ing against the high level of prevalence of tobacco use 
among adults as compared to the western region countries 
on the continent like Nigeria and Ghana.28

Studies on tobacco control policies have been conducted 
for decades in all regions of Africa. There have been 
a number of reasons that have enormously contributed to 
the pronounced scholarly interest on the continent of Africa. 
First of all, Africa is home to major tobacco producing 
countries. Africa also provides a huge lucrative market 
base for the tobacco end products. Lastly, Africa ranks 
among the most adversely affected regions by the tobacco 
industry.22,25 These studies have tackled almost all tobacco 
control policies. However, the majority of them tended to 
concentrate on economic policies like taxation29–31 and 
regulatory-like smoke-free environment.32–34 The vast 
majority of literature indicates that the application of such 
policies and research findings has been facing some diffi-
culties in many setups due to the social economic benefits 
that are inherently attached to the tobacco industry and the 
involvement of politicians in the industry who are also in 
policymakers.25 Much as there have been trends which have 
provided in-depth insights, these studies have put much 
emphasis on the formulation of tobacco control policies 
and the implementation of those policies32 rather than look-
ing at their effectiveness when applied individually as an 
instrument or by a combination of different instruments on 
a broader geographical area.

In this study, we aimed at finding out the current status 
and effectiveness of tobacco control policy instruments or 
tools in Africa and also trying to assess a slew of factors 
that have enormously contributed to their effectiveness by 
comparing the regional geographical boundaries. By doing 
so, this paper sought to bridge try to fill the research hiatus 
that is still apparent in the existing literature. We have 
focused on the African continent informed by an under-
standing that most of the countries in Africa are just 
developing, they largely depend on agricultural activities 
for their GDP, food security, etc. and that they are not only 
among the largest producers of tobacco on a global scale, 

but also consumers who are heavily affected by its adverse 
negative impacts.18,22,35–37

In order to achieve the set aims, this study was guided 
by the following research questions.

(i) What are the current identifiable policy instru-
ments that have been formulated and implemented 
in Africa?

(ii) What is known from the research evaluating the 
impact of tobacco control policies in Africa?

(iii) What are the policy evaluation gaps in Africa and 
in which regions of Africa are studies most 
needed?

Materials and Methods
Research Variables
Dependent Variable
Effectiveness was put as a dependent variable in this 
research. An effective instrument was defined as an instru-
ment that was able to meet or achieve the goal for which it 
was formulated, implemented and enforced.38–40 ie an 
instrument that was able to demonstrate the ability to 
reduce tobacco consumption and exposure of tobacco 
smoke with the main focus placed on the key demand 
management articles as defined by WHO FCTC in articles 
(6, 8, 12, 13, 14).13 Conversely, a policy instrument was 
regarded as ineffective if it fell short of meeting the 
aforementioned definition. Measurement on effectiveness 
was done by using a scale of 0–2. Any report that por-
trayed a policy instrument that indicated an ability of an 
ineffective report was given a 0=(ineffective) point, any 
report showing a partial effectiveness was given a 1= 
(partial effective) point, while any report indicating an 
effectiveness of policy instrument was given a 2=(effec-
tive) point (see Supplementary Data Analysis).

Independent Variables
Literature indicates that policy instruments can be formu-
lated, implemented and enforced by either the governmen-
tal or NGOs based on the one who is overseeing it.40,41 

This study regarded those policies led by the government 
and the non-governmental organisations to be part of the 
independent variables. Furthermore, policy instruments 
were categorized into three groups. The first group being 
regulatory in nature if it restricted or allowed behavioural 
options, the second one economic in nature if it involved 
the cost-benefits of the options and lastly informative in 
nature if it involved informing the masses about different 
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options.38–40,43 There are many characteristics of a policy 
instrument that could facilitate or scupper its effectiveness 
when it is being applied. Some of these include i) the aim 
of the instrument, ii) spatial orientation of an instrument, 
iii) the actors involved in the instrument, iv) strategy used 
to promote the instrument, and v) how the instrument is 
being applied, either singularly or blended with others.44

Study Design and Protocol
This study was conducted systematically by reviewing the 
literature from peer reviewed social science journal data-
bases. A first literature search was done in the first week of 
the month of September 2020 and final search was con-
ducted in November 2020 by following the PRISMA 
(Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses) guidelines for conducting systematic lit-
erature reviews, after posting the preprint on research 
Square on 17 November with https://www.researchs 
quare.com/article/rs-109036/v1 all the comments obtained 
from experts were finally corrected and duly incorporated 
in the final paper on 30th January 202145,46 (see 
Supplementally Appendix Table A1).

Search Strategy and Data Sources
On search strategy and data sources, the study relied on 
data that was searched and retrieved from the database of 
PubMed, Elsevier Scopus and Web of Science by using 
a combination of the keywords of “tobacco control poli-
cies in Africa”, ‘tobacco policy control instruments’, 
‘tobacco control policy tools. The researchers in special 
cases intentionally revisited PubMed database because of 
the nature of our current study topic which related to 
health and environment protection in nature and also to 
ensure that the quality of the papers indexed in this data-
base is high. Two independent researchers (Mr. GNCM 
and Mr. GRD) checked the reference list of selected stu-
dies that were retrieved to ensure that they were not only 
relevant to the topic, but also that we have included all the 
up-to-date literature from the eminent scholars. The first 
criterion was the year of publication which ranged from 
1986 to 2020; thereafter, the collection was subject to 
screening by language so that only papers published in 
English were culled from the blizzard of papers (see sup 
plementally Appendix Table A2).

Eligibility Criteria and Article or Study 
Selection
For an article to be included in the final qualitative synth-
esis, it was supposed to meet all of the following six 
criteria: i) the article should be written in English lan-
guage, ii) the article should concern the application of 
tobacco control policy instrument or tool either through 
government or Non-Governmental perspective, iii) the 
article should have a geographical area within Africa or 
composed of developing country in Africa, iv) the article 
should either be concerned with tobacco production or 
consumption, v) the article should have focus on the key 
demand management articles like (6, 8, 12, 13, 14), vi) the 
article should not be a duplicate of another (this was 
managed through using Mendeley software). Lastly, all 
articles that could not meet these criteria, conference 
papers which were not peer-reviewed, and others that 
just expounded on the formulation of policy instruments 
were excluded from the final qualitative synthesis.

Risk of Biasness and Quality Assessment
The risk of biasness and quality assessment for each source 
included in this study was conducted by two independent 
researchers (Mr. GNCM and Mr. GRD) using modified 
Newcastle Ottawa quality assessment scale for included 
studies applied and used by other researchers in the 
field,47 the included studies were grouped from good studies 
to unsatisfactory studies based on previous literature group-
ing on the instrument47–49 (See Table 1). Furthermore, to 
enhance the quality and reduce the biasness of the results, 
other two impartial researchers (Dr. WX and Ass. Prof. 
MR) crosschecked the work of the first two researchers 
and necessary corrections were made to enhance the quality 
of the paper after some discussions.

Data Extraction and Coding
On data extraction, this article modified the frameworks of 
assessing policy instruments’ effectiveness applied in 
other areas of studies by adding other elements found in 
effective policy assessment handbooks.18,41,44 As such, 
there was a predesigned Excel sheet form which was 
used to extract the data from the selected literature. 
Based on the framework of assessing the effectiveness of 
instruments, the characteristics of the data extracted were 
the following: author’s details, year of the study, country/ 
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geographical application, aim of the study, the target of the 
policy instrument, the enforcer of the policy instrument 
and the results of the instrument. Any country reporting on 
the policy instrument was given a single point on the type, 
nature, region and effectiveness of the instrument reported.

Data Analysis
After the extraction of the data from the retrieved literature, 
data was captured and entered into the Excel sheet where all the 
descriptive data was analysed to produce frequency tables and 
graphs where necessary in order to present the findings of the 
study. All discrepancies found at this stage were also rectified 
by a third researcher (Miss. SY).

Results
Number of Studies
Firstly, about 910 studies were fished out from the 
databases after an initial search of the literature. 
A total number of 775 records were screened after 
the removal of the duplicates using Mendeley software, 
of which 646 were excluded for not meeting the inclu-
sion criteria upon looking at the abstract during the 
initial review. Furthermore, a total number of 129 
were checked for eligibility from which 112 records 
were excluded with reasons, making only 17 studies fit 
for inclusion into the final quality synthesis after meet-
ing all the inclusion criteria (see Figure 1).

Figure 1 Shows PRISMA Flow diagram of methodological framework adapted from Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The 
PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. Creative Common.42
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Study Characteristics
Governance Resources and Study Overview
On governance resource type, after the analysis of the 
results, it was shown that out of the 17 studies included 
in the quality synthesis about 64.70% (N=11) policies 
reported were based on regulation,10,32,33,50–55 29.41% 
(N=5) dwelt on the economic nature29,30,56–59 and lastly 
1 report was based on Informative side and constituted 
5.88% (N=1) percentage56 (see Table 2 and Figure 2). The 
results in Table 3 show a general overview of the main 
characteristics of the 17 studies that were included in the 
quality synthesis.

Reported Policy Instruments
On specific reported instruments the results revealed that 
the following were the instruments that were reported 
that far: i) Smoke-free environment policies, ii) 
Cessation program policies, iii) Advertising bans poli-
cies, iv) Taxation policies, v) Mass media campaign 
policies (see Figure 2).

Regional Distributions of Reports
On regional distribution, out of the 5 instruments identified 
in 17 studies it was found that about 5.88% (N=1) were 
from Egypt in the northern part of Africa, 47.05% (N=8) 
were reported from South Africa and Botswana from the 
Southern Africa, about 23.52% (N=4) were reported from 
Gambia, Nigeria and a survey of (Benin, Burkina Faso, 
Cape Verde, Côte d’Ivoire, Gambia, Ghana, Guinea, Mali, 
Mauritania, Niger, Nigeria, Senegal and Sierra Leone) 
from the western part of Africa, about 17.64% (N=3) 
were reported from Uganda and Mauritius which are 
from the eastern side of Africa and lastly about 5.88% 
(N=1) were from a survey that comprised 29 African 
countries (see Figure 3).

Country Distribution of Studies
On country distribution, out of the 17 reports identified, 
the results showed that Egypt reported only about 5.88% 
(N=1) policy instrument of smoke free, South Africa 
reported 44.12% N=7.5 of all four policies (with 0.5 hav-
ing done in Botswana and South Africa in one report), 
Botswana reported 2.94% (N=0.5) (shared with SA on 
a singular report) of advertising bans, Gambia reported 
5.88% (N=1) of tax control policies, Nigeria reported 
5.88% (N=1) of smoke-free environment, Ghana reported 
5.88% (N=1) of smoke-free and cessation programs, 
a survey of countries (Benin, Burkina Faso, Cape Verde, 
Côte d’Ivoire, Gambia, Ghana, Guinea, Mali, Mauritania, 
Niger, Nigeria, Senegal and Sierra Leone) from the wes-
tern part of Africa reported 5.88% (N=1) of cessation 
program, Uganda reported 11.76% (N=2) of smoke-free 
environment control policies, Mauritius reported 5.88% 
(N=1) of tax control policies and lastly about 5.88% 
(N=1) were from a survey that comprised of 29 African 
countries (Southern Africa: Namibia, Swaziland, South 
Africa and Lesotho. West Africa: Burkina Faso, Ghana, 
Mauritania, Niger, Senegal, Togo, Guinea Bissau and 
Sierra Leone. Central Africa: Democratic Republic of the 
Congo (Kinshasa), Republic of the Congo, Central African 
Republic (Bangui) and Cameroon (Central District). 
Eastern Africa: Djibouti, Somalia (Somaliland), Malawi, 
Uganda, Eritrea, Seychelles, Mauritius, Rwanda and 
Zimbabwe (Harare), Northern Africa: Morocco, Tunisia, 
Libya and Sudan) of cessation program control policies 
(see Figure 4).

Tobacco Instruments’ Effectiveness
Effectiveness When Using a Single Policy Instrument
While assessing the effectiveness of reported policy instru-
ments when used as stand-alone instruments the results 
indicated that smoke-free environment policies were 13% 

Table 2 Showing Total Number of Reports Reported (N=17)

Governance Resource Instruments FCTC Articles Frequency Percentage %

Regulatory Smoke-free Environment/policies 8 8 47.05

Cessations Programs 14 2 11.76

Advertising bans 13 1 5.88

Economic Taxes 6 5 29.41

Informative Mass Media Campaign 12 1 5.88
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effective, about 63% were partially effective and 25% 
were ineffective, on cessation programs, it is indicated 
that about 50% were effective, while the remaining 50% 
were partially effective and on taxation policies it indi-
cated that about 60% were effective, 20% were partially 
effective and 20% were ineffective. Furthermore, on mass 
media campaign, it demonstrated that the policies were 
100% effective and lastly on advertising bans, the results 
revealed that all reports were 100% effective (see Table 4 
and Figure 5).

Effectiveness When Used Mixed
While assessing the effectiveness of the policy instruments 
when they were applied in a mixed way or blended with 
the others, in order to achieve a common goal within 
a particular time, the results showed that free smoke envir-
onment reported 100% effectiveness, cessation program 
reported 50% effectiveness and 50% partial effectiveness, 
taxation reported 100% effectiveness, mass media cam-
paigns reported 100% effectiveness and lastly advertising 
bans reported 100% effectiveness (see Table 5 and 
Figure 6).

Discussion
The primary objective of this research was to find out the 
current status of tobacco control policies reported and their 
effectiveness in Africa. By September 2020 in Africa there 
were only 3 countries that had not ratified and signed the 
WHO FCTC policies. However, in one way or another 
literature indicates that in each and every country 

including those that are not signatories to the framework, 
there are at least a certain elements of tobacco control 
regulation applied either by governments or NGOs directly 
or indirectly due to the external forces like decline in 
tobacco demand coming from the countries that have 
already signed and ratified the WHO FCTC agreement 
and proved to have taken a step in the implementation of 
them.23

Our review found out that the main leading actors of the 
policy instruments formulation, implementations and enfor-
cement are government bodies and NGOs associated with 
health, human rights, the environment, etc., ie, those that take 
interest in tobacco control policies and their impacts. This is 
reasonable and in agreement with the procedures laid down 
by WHO FCTC for the registration of partners in fighting 
tobacco epidemic.11,23 By looking at the nature of the poli-
cies, this review further found out that the policies identified 
are usually planned on timeframe of long-term basis that 
mostly are applied at a national geographical level targeting 
those that are either participating or not in the production of 
tobacco, its consumption, ie, These policies are applied with 
the main aim of protecting the environment, health and social 
economic status of the people. On governance resources, it 
was found that the majority of the policy instruments were 
regulatory in nature, ie, those that included implementation 
of smoke-free environment and cessation programs, which 
were measures taken by the government with the application 
of rules to guide the tobacco production and consumption. 
This was not a surprise, as the tobacco control involved the 

Figure 2 Types of governance resources and instruments reported.
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top-level management decisions within the government, 
which are members of the WHO FCTC that are legally 
obliged to report on their implementation of and adherence 
to the policies at each WHO FCTC meeting as decided from 
time to time. Furthermore, this study has found that there is 
also much emphasis on promotion of the smoke-free envir-
onment because there have been increasing reports about the 
increasing numbers of mortality rate due to second-hand 
smoking in the world. As such, these concerns have put 
much pressure on policymakers to increase awareness and 

implementation of policies that help not only to 
reduce second-hand smoke effects but also the total cessation 
of tobacco consumption.11,13,61 On the other hand, the find-
ings of this study also revealed that some countries use 
economic governance resources of taxation and informative 
means such as mass media and advertising bans. However, 
with few studies being reported on taxation measures, it was 
highlighted that these measures are being applied indirectly 
to reduce the consumption of tobacco products where the 
national governments are increasing taxation on the 

Figure 3 Regional comparisons.

Figure 4 Instruments per country. 
Abbreviations: EG, Egypt; SA, South Africa; BT, Botswana; GA, Gambia; NG, Nigeria; GH, Ghana; WC, Western Countries; UG, Uganda; MA, Mauritius; AFR, African 
Country Survey.60
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manufacturers of tobacco-related products which at the end 
reduces the volumes of tobacco end products being produced 
and consumed like cigarettes. However, this has not proved 
to be an effective way in many ways because of the inelas-
ticity of tobacco products due to addiction habits by users 
and, consequently, tobacco manufacturing companies are 
evading these taxes by shifting the burden on the 
consumers.62–64

On regional comparisons, this review found out that 
Southern African region countries like South Africa and 
Botswana filed the majority of policy reports especially in 
South Africa with tax measures and free smoke 

environment being the ones on the lead. These results are 
corroborated by many results that identified high problems 
of smoking-related diseases in South Africa, which could 
have attracted the attention of the many scholars.10,52,65 

However, it can also be argued that since Botswana and 
South Africa share the border, they could as well share 
cultural values, trade and other relationships to some extent. 
This could foster behavioural transfer from one country to 
another like that of smoking leading to register this high 
number of reports as being one of the areas that is also 
negatively affected by the tobacco pandemic. 
Furthermore, the review found that there were not many 

Table 4 Instrument Outcome When Applied Singularly

Instrument Frequencies Percentage

Total 
Reports

Effective Partially 
Effective

Ineffective Effective Partially 
Effective

Ineffective

Smoke Free 
Environment

8 1 5 2 13% 63% 25%

Cessations Programs 2 1 1 0 50% 50% 0%

Taxes 5 3 1 1 60% 20% 20%

Mass Media Campaign 1 1 0 0 100% 0% 0%

Advertising bans 1 1 0 0 100% 0% 0%

Note: Author computed results.

Figure 5 Reported effectiveness when used single.
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reports in Northern and Eastern African countries with only 
one (1) in Egypt and two (2) in Uganda and Mauritius, 
respectively. This could be imputed to the palpable lack of 
scholars’ attention in the region due to many reasons such as 
low tobacco production and political instability.66 On the 
part of the Western African region, Ghana made one report 
(1), whereas Nigeria registered many policy reports as 
compared to any other countries with many also on smoke- 
free environments. Nigeria being one of the fastest growing 
economies in the region, which has also experienced a rapid 
population growth, has attracted many scholars to research 
on issues of health and economy within and outside Africa. 
Furthermore, our study agrees with other studies that found 
out that South Africa and Nigeria are the leading countries 
in having many scholarly literature on tobacco control from 
1968 to 2017.65

In terms of policy effectiveness, this review found out 
that mass media campaigns and advertising bans were the 

most effective policies when applied both singularly and 
mixed. The effectiveness of mass media campaigns and 
advertising of bans could be attributed to the fact that they 
are informative in nature, which mainly aims at civic 
educating people on the dangers of the tobacco-related 
products. These results of the review are in agreement 
with economic policy’s instruments in reducing consump-
tion of inelastic related products like tobacco, alcohol and 
drugs etc., where it is proved that civic education helps to 
reduce the impacts of inelastic products (those associated 
with addictions).57,63,67 Furthermore, cessation programs 
have indicated that they had equal level of effectiveness 
and partially effectiveness when applied on singular or 
mixed. Lastly, taxation policies and smoke-free environ-
ment policies had some nature of ineffectiveness due to the 
reasons that they are economic and regulative in nature 
that are easily manipulated by the external factors like 
political will. For example, in terms of taxation many 

Figure 6 Reported of effectiveness when mixed.

Table 5 Instrument Outcomes When Mixed

Instrument Frequencies Percentage

Total Reports Effective Partially 
Effective

Ineffective Effective Partially 
Effective

Ineffective

Smoke-free 
Environment

1 1 0 0 100% 0% 0%

Cessations Programs 2 1 1 0 50% 50% 0%

Taxes 1 1 0 0 100% 0% 0%

Mass Media Campaign 1 1 0 0 100% 0% 0%

Advertising bans 1 1 0 0 100% 0% 0%

Note: Author computed results.
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manufacturing companies tend to shield or override the tax 
measures by shifting the tax burden of the tobacco to the 
final consumers who are the end users of tobacco-related 
products like cigarettes. These are left with no options but 
to buy the products even though the prices are raised as 
many of them have serious having addiction problems or 
habits which are associated tobacco. As a result, the main 
aim of the governments in implementing the taxation 
measures and smoke-free environment is being under-
mined as only a small margin is able to reduce the con-
sumption of tobacco. It is clear in this study that the 
mixing of the policy instruments helps to achieve greater 
effectiveness as it has shown that the vast majority of the 
policies were able to achieve the intended aims, while 
mixed with others and not as stand-alone policies. These 
results concur with many results that propagated the mixed 
approach in policy instruments when the focus was to 
achieve effectiveness.41,43,44

Limitations
This study also encountered some limitations just like any 
other systematic review. Firstly, this review only captured 
articles written and published in English, but in Africa 
there are some countries that are French and Portuguese 
speaking which means that some of their studies that could 
have added value to this research were excluded. 
However, the number of studies in other languages could 
be insignificant as many scholars worldwide have started 
to abstract and to write in English. Secondly, this study 
relied mainly on four databases of PubMed, Scopus and 
web of science when collecting the data and this confine-
ment could have excluded some of the studies not indexed 
in these databases, hence giving a limited focus on the 
number of studies included in the review, which have 
further led to some track records of cited lens relying on 
OECD-based academic sources. The researchers believe 
this has been raised due to the nature of the topic and its 
geographical position at hand, which could not lead to 
misrepresentation of the research findings. Lastly, because 
this study only aimed at peer-reviewed social science 
nature articles which are assumed to be of high quality, 
we did not include the search of grey materials that could 
have also been a great resource for this review.

Conclusion
In conclusion, it is a clear fact that in Africa almost all 
countries are involved in activities that could lead to the 
reduction of tobacco production and consumption due to 

the palpably negative consequences that are associated 
with the tobacco industry. These are healthy, environmen-
tal and social-economic in nature. However, this review 
has highlighted that there is still a need for more work to 
be done in Africa when it comes to the effectiveness of the 
tobacco control policies as not many studies are carried 
out in this area. For instance, it has been discovered that 
most of the studies that are currently being conducted lay 
a lot more stress implementation programs than the effi-
cacy of the programs in question.

We recommend the future research to be done on the 
assessment of an effectiveness of the blend of different 
policy instruments as compared to the application of single 
instruments. Furthermore, we give recommendations to 
policymakers to invest a lot more efforts in those measures 
that are informative in nature and foster civic education to 
the people as they proved to be more effective than the 
other policies due to the inelasticity of tobacco users.
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