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Establishment and implementation of tobacco control plan:International expriences and its im-
plications to China
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[ Abstract] In this paper, we compare tobacco control plans in America, England, Norway, Australia, New
Zealand, and India. We also analyze the objectives of each plan as well as the measures taken and problems encoun-
tered during implementation. This analysis is intended to be references for the development of a tobacco control plan
in China. We found that the objectives in these countries were clear and demonstrated foresight. All plans involved
taking specific, pragmatic measures and avoiding interference from the tobacco industry. These were the necessary
prerequisites to ensure the successful implementation of a tobacco control plan. When establishing a tobacco control
plan in China, reasonable, pragmatic measures need to be taken across multiple departments. Such a plan would also

require public involvement and ways of countering interference by the tobacco industry.
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