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Abstract
Background The polluter’s pay principle (PPP) aims to internalise external costs and assign liability to the polluter for 
the harmful cost of their products to society. Tobacco companies continue to manufacture and sell harmful cigarettes, 
earning billions in profits each year from these products. Meanwhile, governments and their people are left to ‘clean 
up’ and deal with the detrimental health consequences. This paper explores with expert stakeholders how the PPP 
could be implemented within the context of tobacco control in the United Kingdom (UK).

Methods Twenty-four semi-structured interviews and two follow-up discussion groups were conducted with UK 
and international experts on tobacco control, public health, economics, or law from the academic, public, private and 
third sector. Participants considered the facilitators and barriers to implementing the PPP to tobacco control in the UK. 
Thematic analysis was employed, aided by NVivo 12, and data were compared to examine the views expressed by the 
different types of experts.

Results Stakeholders favoured the implementation of the PPP in the context of tobacco control and indicated that 
it could be acceptable and feasible to implement and that it would likely have support from policymakers and the 
public alike. Stakeholders unanimously agreed that any legislation and administration should be free from tobacco 
industry influence; however, differences arose concerning who should oversee the implementation.

Conclusion The PPP from environmental law was predominantly seen as an approach that could be usefully applied 
to the tobacco industry. However, there is no one size fits all template, therefore its implementation would need to be 
adapted to fit the UK context.
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Background
Globally tobacco kills more than 8  million people per 
annum [1] including nearly 100,000 deaths in the United 
Kingdom (UK) [2, 3]. The devastating effects of tobacco 
on the health of users are well known, as are the associ-
ated economic costs, which equate to approximately 
US$1·4 trillion per year. [4, 5]. In the UK, the economic 
costs raised from tobacco sales and from excise duty on 
tobacco sales continues to be substantially lower than the 
health costs of smoking [3, 6]. While UK smoking preva-
lence has declined in response to tobacco control action 
[7–9], the smoking inequality gap has grown [8]. In 1974, 
45% of the UK adult population were cigarette smok-
ers compared to 12.9% in 2022 [9, 10]. Action on Smok-
ing and Health (ASH) state that in England around 1 in 
3 people living in social housing smoke and 1 in four 4 
people in routine and manual occupations smoke com-
pared to significantly lower rates among home owners 
and those in managerial and professional occupations 
[11] Payne et al. [12] suggest that if nobody smoked there 
could be 61% fewer cases of cancer linked to depriva-
tion in England, which is equivalent of around 27,200 
deprivation-linked cases per year, down to around 16,500 
each year. However, the environmental impact of the 
tobacco industry and tobacco use are less discussed [4]. 
The World Health Organisation (WHO) ‘Tobacco: Poi-
soning our planet’ report [13] details the extent to which 
the tobacco industry affects the environment, including 
depletion of water sources, land clearance and deforesta-
tion, and CO2 emissions [13]. While the tobacco industry 
may be seen to have taken some steps, including the use 
of biodegradable cigarette filters and reusable options for 
electronic nicotine delivery systems (ENDS) [4, 5], these 
approaches should be regarded with caution. Biodegrad-
able filters have not been widely introduced, would not 
address all the environmental impacts of cigarette butts 
[14, 15], and may be used by the industry to “greenwash” 
consumers and non-consumers to believing that filtered 
cigarettes are less harmful without plastic in their fil-
ters [16]. Research has stated that the tobacco industry 
should pay taxes to provide funds to specialists rather 
than being involved in carrying out waste schemes, as the 
schemes can used as a way for the industry to improve 
their image, gain recognition from sustainability groups 
and make connections with policymakers [17, 18], which 
is against the WHO Framework Convention Tobacco 
Control (FCTC) [19]. In relation to ENDS, disposable 
electronic cigarettes (e-cigarettes) pose a substantial 
threat to the environment as they have been intention-
ally designed to be single-use and are (largely) non-bio-
degradable and poorly recyclable [20, 21]. Studies have 
raised concerns about the manufacturing and distribu-
tion process for e-cigarettes, highlighting that they may 
be even more damaging than for cigarettes, given the 

number of constituent parts [22]. In addition, it is very 
difficult to recycle e-cigarettes [23, 24], therefore, is 
against the ‘reduce’ part of the ‘reduce, reuse and recycle’ 
WHO guidance on health and environment [25]. There-
fore, more robust approaches are required to end the 
environment and health harms associated with tobacco 
use.

One policy option that has been considered in rela-
tion to tobacco control is imposing the polluter’s pay 
principle (PPP). The PPP, a commonly accepted practice 
in environmental law, aims to assign liability to the pol-
luter for the harmful cost of their products to society (i.e., 
internalise external costs). In the case of tobacco con-
trol, it would mean that the tobacco industry should bear 
the costs of measures to reduce the harms (both health 
and environmental) [26, 27] caused by tobacco. Under 
this approach, a levy on tobacco companies could be 
used to fund WHO FCTC [19]implementation [26, 27]. 
Several countries including France and Spain, and cities 
such as San Francisco (California, USA), have followed 
the environmental aspect of PPP in relation to tobacco 
control [4]. In Europe, the Single-Use Plastic Directive 
[28] covers tobacco with plastic filters, requiring Mem-
ber States to establish Extended Producer Responsibility 
(EPR) schemes. This ensures that producers of tobacco 
products with plastic filters cover the costs of aware-
ness raising measures, pollution clean-up, data gather-
ing and reporting, and the costs of waste collection for 
those products discarded in public collection systems 
[28]. This form of the PPP approach is being considered 
in England and it would require the tobacco industry 
to pay the full disposal costs of tobacco waste products, 
ensuring the industry takes sufficient financial responsi-
bility for the pollution its products create [29]. The rise in 
disposable e-cigarettes and single-use pod-style devices, 
such as Juul, are enhancing the tobacco waste problem. 
The task of separating and retrieving the components in 
e-cigarettes is best fulfilled by the companies that pro-
duce them, the tobacco industry. Implementation of EPR 
schemes and end-of-life buyback initiatives for electronic 
products would limit inappropriate disposal of hazardous 
materials [30]. With end-of-life- buy back initiative the 
tobacco industry would be responsible for establishing 
and publicising end-of-life buyback programmes to col-
lect their used products, avoiding littered or inappropri-
ately discarded e-waste and other hazardous materials. In 
2019, the UK Government published a green paper titled 
“Advancing our Health: prevention in the 2020s”, which 
discussed interventions to improve population health 
[31]. One intervention discussed in relation to tobacco 
control is the PPP. The UK Government’s report [31] 
suggests that the funds raised from this approach would 
be used to fund stop-smoking services, in particular for 
those groups in most need (e.g., pregnant women, social 
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renters, people living in mental health institutions, and 
those in deprived communities); and to supress the illicit 
tobacco market by improving trading standards enforce-
ment [31]. Based on Callard’s [27] estimates of transna-
tional tobacco companies’ profits, a 1% tax on profits 
could yield $200 million per year towards FCTC imple-
mentation [26].

The UK and devolved nations governments have pro-
posed targets to reduce adult smoking prevalence to 
5% by 2030 and 2034, respectively [32, 33]. However, in 
order to meet these proposed targets prevalence rates 
need to decline at a much faster rate [34] which may 
require additional tobacco control measures. This paper 
explores with expert stakeholders how the PPP in rela-
tion to health harms could be implemented within the 
context of tobacco control in the UK.

Methods
This section closely follows the methodological approach 
detailed in [3]. We conducted semi-structured interviews 
and follow-up discussion groups with expert stakehold-
ers to explore how the PPP in relation to health harms 
could be implemented within the context of tobacco con-
trol in the UK.

Interviews
We used a purposive sampling approach to target UK 
and international experts in tobacco control regulation, 
public health, economics, or law from the academic, 
public, private and third sector. The research team col-
lated a list of potential participants from each of the 
categories of experts stated above. Policy officers at Can-
cer Research UK (CRUK) also supplied a list of relevant 
experts, which was cross-referenced against the research 
team’s list to produce a final list of potential participants. 
Alongside purposive sampling, snowball sampling was 
also used to identify additional participants who were not 
included in the original collated list. Each individual on 
the list (n = 40) was approached by emails and provided 
with an information sheet. Interested participants were 
contacted by a member of the research team to arrange a 
suitable time and mode (Microsoft Teams or Telephone) 
for the interview.

Of the twenty-four experts who agreed to participate, 
18 were based in the UK, four in the United States of 
America (USA), and two in South Africa. Table  1 illus-
trates the distribution of participants by the sector in 
which they primarily worked and their principal topic 
of work. The economists and legal scholars were all peo-
ple who were (or had) actively been involved in tobacco 
control through those disciplines. Participants classi-
fied as ‘public health’ were those who work and publish 
within the broader area of public health. The ‘other’ col-
umn refers to participants from public health organisa-
tions who had involvement in tobacco control policy and 
people from academia who did research and advocacy 
around tobacco control, but not from a legal or economic 
position.

Based on a review of international academic and grey 
literature on tobacco control funds and PPP a semi-struc-
tured interview schedule (Appendix A) was developed 
which covered key areas, including the potential value of 
PPP, disbursement of funds, raising of funds, advocacy, 
communication and legislation and contextual factors 
(e.g., who should oversee implementation). The inter-
views were conducted between September 2020 and Jan-
uary 2021 by CP and CB. One interview was conducted 
by telephone and the remaining 23 interviews were con-
ducted using Microsoft Teams video meetings. The inter-
views lasted between approximately 45 and 60  min, all 
were recorded and transcribed verbatim.

Discussion groups
In March 2021, two follow-up online discussion groups 
were conducted by CB and CP with nine individuals 
using Microsoft Teams. Participants were selected for 
these follow-ups based on their sectorial expertise and 
to represent key disciplines. The first discussion group 
included three third sector professionals with expertise 
spanning tobacco control and public health advocacy 
and two academic economists. The second discussion 
group included two public sector professionals with roles 
in tobacco control and public health policy and two aca-
demics with expertise in law and public health. The aim 
of these groups was to consider the synthesis of views 
from the interviews on the potential value of imple-
menting the PPP in relation to health harms in tobacco 

Table 1 Sample composition by primary sector of work and primary area of expertise
Primary sector Professional disciplinary approach to tobacco control Total

Economics / Law Public Health Other
Academia 6 3 0 9
Public sector 0 4 3 7
Third sector* 1 1 5 7
Private sector 1 0 0 1
Total 8 8 8 24
*Comprises of non-governmental and non-profit-making organisations (e.g., charities and voluntary groups)
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control in the UK and to identify key considerations for 
policy design. Each discussion group lasted two hours, 
and group discussions were recorded for later checking 
against the minutes.

Analysis
We conducted thematic analysis of the data from the 
interview transcripts and discussion group minutes. 
The process followed Braun and Clarke’s [35] six-phase 
framework for thematic analysis. All of the research team 
read and re-read the transcripts to become familiar with 
the data, and then SH iteratively constructed a coding 
frame to enable consistent organisation of relevant data. 
NVivo was used to organise categories based on induc-
tive themes that emerged from close reading of the data 
to capture of both areas of agreement and less typical 
perspectives across a range of categories. The discus-
sion group recordings and minutes were cross-compared 
with the interview coding frame to confirm and expand 
on codes relating to recommendations for policy design 
of implementing the PPP in relation to health harms in 
tobacco control in the UK.

Ethical approval for this study was granted by the Col-
lege of Social Sciences Research Ethics Committee at the 
University of Glasgow (reference 400,190,213).

Results
The results are presented in accordance with the induc-
tive coding categories developed during the analysis 
stage.

What is the potential value of implementing the PPP?
There was general agreement between participants that 
there is potential value to implementing the PPP in the 
context of tobacco control and that this could be a valu-
able revenue for raising predictable and reliable funds 
direct from the tobacco industry. In addition, it would 
help hold the tobacco industry to be held more account-
able for the damage they cause to society, with one par-
ticipant stating:

“There’s some sort of nice symmetry about money 
from the tobacco industry being used to improve or 
solve some of the problems it creates.” (P05, third sec-
tor, public health)

Participants typically favoured the polluter pays meta-
phor, and many indicated that it could be persuasive to 
both policymakers and the public:

“I think it’s a slam dunk. I don’t think there can be 
any question about that. The polluter pays phrase 
was the one thing that got into the government’s 
Green Paper [Advancing our health: prevention in 

the 2020s] on this. So, while they…you know, call-
ing it an industry levy didn’t wash, they did say they 
were willing to look at ways of making the polluter 
pay.” (P18 public sector, public health)
“I think that’s how you’d sell it to the public, and that 
they are essentially polluting, so the whole polluter 
pays thing, you know, so, you know, evocative, emo-
tive language is probably so so, you know, tobacco 
industry is a polluter”. (P15, third sector, other)

However, some participants highlighted the need for 
clarity, particularly surrounding the term ‘polluters pay’ 
and its definition, when applied to tobacco control:

“We’d need to be very, very careful in the communi-
cations about this, particularly in relation to who is 
the polluter. Because at the very beginning of this I 
suppose it is possible for someone to put out misin-
formation that would say they’re after you because 
you’re putting the tobacco smoke into the air by 
smoking, so you’re the polluter. […] You can find 
some references to polluter pays and public health 
but not very many. It’s mainly people shouting say-
ing we should have a polluter pays principle for 
public health but there’s not much to say that’s hap-
pening. So, I think we’d need to really educate people 
what we mean by it and communicate by it.” (P11, 
third sector, other)

In addition, several participants questioned PPP’s appli-
cability to tobacco due the potential for it to cause confu-
sion due the industry’s shift toward harm reduction and 
the development of harm reduction products (such as 
ENDS):

“I think it’s problematic, maybe this is just the lens 
that I look through it, but to me when you talk about 
polluter pays, you’re talking about the person who 
creates the negative consequences pays for the nega-
tive consequences. And I think one of the things that 
industry is moving towards is this harm reduction, 
harm minimisation narrative. And so as soon as 
you start defining something based on the outcomes, 
they will argue with you a lot and they will try and 
dispute any evidence base and they will try to create 
their own evidence base.” (P05, third sector, public 
health)

While participants were predominantly supportive of the 
polluter pays metaphor, some questioned its applicability 
to tobacco due the potential for it to cause confusion, and 
the complexity that harm-reduction products introduce.
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What are the potential industry arguments?
Participants discussed a range of arguments that industry 
are likely to use in response to implementing the PPP, and 
some suggested counter-arguments. Participants typi-
cally expected industry to react negatively, both directly 
and indirectly through surrogates:

“You would get fierce opposition to anything that 
would restrict their operation and particularly any-
thing that would incur additional costs, so yeah, you 
get the idea, it’s not something they would embrace 
without a fight.” (P05, third sector, economist)

One participant suggested that strong industry oppo-
sition would be reflective of the likely effectiveness of a 
policy:

“Well the bigger the noise the better because it shows 
that they’re bloody scared of it.” (P08, third sector, 
other)

In contrast, two participants warned that industry has 
the power to shape the narrative around a policy, even if 
their arguments are not robust:

“The big card they always play is the fact that we 
raise more in taxes than we spend on dealing with 
the harm which we dispute. But it doesn’t matter if 
you dispute it or not, if they say it, it becomes the 
narrative.” (P16, public sector, other)

Several participants discussed that the industry would 
argue that implementing the PPP in relation to health 
harms is unfair and unjustified and would object about 
being treated differently to other unhealthy commodity 
industries:

“If you worked in the tobacco industry you might 
say well, drinking, because drinks can kill you, can’t 
they? And eating unhealthy food can kill you, and 
stuff, as well, so, are we all polluters.” (P14, public 
sector, public health)

A variety of arguments were put forward by participants 
that the tobacco industry are likely to use in response 
implementing the PPP (including the effectiveness of the 
policy and disfavour of the tobacco industry), and some 
suggested counter-arguments (including the power of the 
tobacco industry to shape the policy narrative).

Who should oversee implementation?
Participants discussed who they considered should over-
see the implementation of PPP for tobacco control. These 
discussions included consideration of what type of body 

should be responsible, what sources of expertise should 
be involved, and what stakeholders should not be allowed 
to exert influence. There was much agreement between 
participants for a transparent and independent body, to 
oversee PPP’s implementation:

“I don’t think I would have a strong view as long as 
[…] it was a transparent body that both industry 
and [academic] researchers and the government 
had trust in to operate transparently and fairly and 
not be unduly influenced by any stakeholders, by 
researchers, by industry, by government, you just 
need to make it an independent body.” (P05, third 
sector, public health)

One public sector participant set out the need for input 
from a wide range of stakeholders, but also cautioned 
that involving too many stakeholders may be counterpro-
ductive and could negatively influence implementation.

“There are many players in tobacco control. So 
there’s local Government, there’s ASH, there’s Pub-
lic Health England, as it is at the moment, NHSE, 
Department of Health and Social Care, there’s quite 
a few. And the reality is you probably need input 
from a variety of stakeholders, but there is a worry 
that there might be too many cooks…too many cooks 
spoil the broth.” (P16, public sector, other)

Some participants identified a need for administrative 
independence between devolved governments and differ-
ent regions:

“At some points in that one country might be fur-
ther ahead than the other one, so we might need 
to spend the money more differently, you know, so 
there’s quite a lot of different changes. So for exam-
ple in England the cessation services are provided 
by local authorities. In Scotland they’re provided 
by the NHS, so there are unique, kind of, structures 
in place, so I think it might be quite difficult if one 
organisation decides where the money’s being spent 
in all those devolved administrations because they 
might not have the on the ground feel for where it’s 
needed.” (P11, third sector, other)

Participants were asked for their views on which parts of 
the tobacco industry should be expected to pay a poten-
tial industry charge, and how fees should be apportioned 
between different companies. Several participants identi-
fied the challenges of identifying which types of compa-
nies should be liable to pay an industry charge; however, 
few concrete solutions were suggested:
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“Is the industry the retailer or is it distribution, or 
is it the importers or is it, you know, the overseas 
owners? […] I would imagine where people who pro-
duce or distribute will find legal barriers to put up 
to avoid information sharing that’s potentially con-
fidential because of its, you know, economic nature, 
so I would suggest retail or distribution maybe are 
ways to tackle that.” (P16, public sector, other)

While some participants indicated that UK-based dis-
tributers of tobacco products should be included, par-
ticipants typically agreed that the main target of a charge 
should be the UK-based operations of large, transnational 
tobacco producers as their profits are particularly high 
relative to other industries:

“I’ve always said that if you want to raise money 
from the tobacco industry then you need to go after 
the companies themselves which means a charge on 
their profits.” (P09, academic, economics)

Participants thought it was important that whatever body 
was responsible for implementation of PPP for tobacco 
control should be independent, transparent, and encom-
pass a range of stakeholders.

How should funds be disbursed?
Participants discussed the best uses of funds, with some 
activities seen as valuable by most participants (e.g., pre-
venting initiation), while others were more controversial 
(e.g., combating illicit trade) and some were uniformly 
seen as poor uses of funds (e.g., school programs).

Participants typically favoured spending funds on 
prevention (including both preventing initiation and 
facilitating cessation) instead of treating the harms of 
smoking.

“The bit that we struggle to fund is the preventative 
work. You know, people pitching up with COPD or 
lung cancer, for example, are getting treated; that 
isn’t a problem in a UK context, whereas actually we 
are struggling with preventative funding. So it feels 
to me that that’s why I would argue that very, very 
strongly.” (P22, public sector, public health)

Further, participants argued that treatment is beyond the 
remit of tobacco control, and that funds generated from 
the PPP should be distinct from National Health Service 
(NHS) budgets:

“The danger is that politicians think this is just 
another way to fill the bottomless pit that is the NHS 
with more money, and the point is that it’s smokers…
the money is coming from smokers, because the prof-

its come from smokers. Current smokers. And, there-
fore, that money should go in helping those smok-
ers quit, and that’s what tobacco control is about. 
It’s not about treating them once they’re sick, it’s 
about supporting them to quit and preventing youth 
uptake.” (P23, third sector, other)

In contrast, a minority felt that, just as recouping dam-
ages may be a valid justification for implementing the 
PPP fund, funding the NHS may be a valid purpose:

“[One] argument would be, well it should go for the 
National Health Service. And that of course turns on 
how you do the calculations for the damage charge 
or whatever you’re calling it. To the extent the calcu-
lations are based on cost to the National Health Ser-
vice, the logic is very strong that the money should 
go to the National Health Service.” (P02, academic, 
law)

Participants presented varying attitudes to funding ces-
sation activities. Some perceived cessation as the highest 
priority for funding, with many identifying limitations in 
existing cessation service provision:

“I think the primary uses would be to support ces-
sation for existing users, use that to support cessa-
tion counselling, cessation products, and then to use 
some of it for prevention purposes.” (P04, academic, 
economics)
“I would have thought smoking cessation services 
would be a good place to start given that I know 
some funding for those have been cut back.” (P09 
academic, economics)

In contrast, several participants saw cessation as a poor 
long-term investment:

“[A healthcare professional may] say you need to 
spend all of the money on smoking cessation services, 
because they are just so chronically underfunded, as 
is a lot of the NHS. But that does a different thing 
which is that it helps people stop smoking where 
we missed the boat, we didn’t prevent them taking 
it up, so that doesn’t solve the long-term problem 
of tobacco use and you’re still potentially getting 
uptake.” (P05, third sector, public health)

There was some disagreement over the importance of 
funding work to limit the illicit tobacco trade. Several 
participants argued that extra funding could help to 
address existing shortcomings in tackling illicit trade:

“I think using some of the funds to try to deal with 
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illicit trade in tobacco products is a good idea, step 
up enforcement efforts and things like that, use some 
of the funds to deal with under-age sales, sales to 
under-age kids would be appropriate.” (P04, aca-
demic, economics)

However, the majority of participants felt that illicit trade 
is already policed effectively in the UK:

“I would rank [combating illicit trade] way down the 
bottom because I am aware of quite an extensive lit-
erature demonstrating that this is basically a small 
issue blown up into a large issue by the industry and 
that they deliberately exaggerate the scale of the 
problem.” (P03, academic public health)

Participants identified school programmes as a par-
ticularly poor use of funds, arguing that targeting adult 
behaviours is more effective:

“We’ve done minimal around the school programmes 
and yet we’ve got the lowest youth smoking preva-
lence because we’ve absolutely focused our policy 
efforts on changing the adult world. […] I’m not say-
ing that there isn’t a role for education in schools if 
it’s linked in to kind of really robust personal, social, 
citizenship-y kind of education, but the tobacco 
industry would love us to just go and run education 
sessions in primary schools.” (P08 third sector, other)
“So it’s like doing a school-based education on not 
smoking, which really doesn’t work. So these like evi-
dence-based policies for youth prevention. And the best 
actually, the best youth prevention, is reducing the con-
sumption among adults.” (P12, academic economics)

Concerning the disbursement of fund, activities such as 
preventing initiation were considered as most valuable. 
Whereas activities such as combating illicit trade were 
more controversial and some activities, including school 
programs, were uniformly seen as poor uses of funds.

Discussion
Our study explores the possible implementation of the 
PPP in relation to health harms in the context of tobacco 
control in the UK, synthesising the perspectives of pro-
fessionals with expertise in tobacco control, economics 
and public health policy. Combining 24 in-depth expert 
interviews and two expert discussion groups allowed a 
wide-ranging examination of the state of tobacco control 
funds internationally, the possible routes to implement-
ing the PPP in the UK, and the challenges that must be 
met in doing so. The PPP from environmental law was 
predominantly seen as a metaphor that could be usefully 
applied to the tobacco industry’s health costs, and, while 

participants predicted industry resistance, they typi-
cally suggested that that resistance could be overcome. 
Participants agreed that a transparent and independent 
body should oversee PPP implementation; however, if the 
tobacco industry state that they have trust in this body, 
this could potentially breech the WHO FCTC [19] as it 
could be regarded as the industry attempting to make 
connections and influence this body. Industry resistance 
and influence is relevant in terms of both policy accept-
ability and ensuring compliance with WHO FCTC [19]. 
Experts discussed rather than having the costs passed 
on to smokers, instead we should aim to directly penal-
ise the tobacco companies who make large profit from 
putting lives at risk and creating immense pressure on 
NHS resources. In addition, if implemented correctly, 
the PPP approach would assist the UK and devolved 
nations governments’ in achieving their proposed tar-
gets to reduce adult smoking prevalence to 5% by 2030 
and 2034, respectively [32, 33]. Participants highlighted 
the need to set clear goals and participants’ perspectives 
on this issue were consistent with a recent Public Health 
England report on fiscal and pricing policies [36], which 
highlights that policy success depends on policy goals. 
The report finds that aiming to achieve both health pro-
motion and revenue raising objectives with the same pol-
icy can create trade-offs, but suggests that achieving this 
is possible when demand for a product is relatively price 
inelastic (i.e. the price of a product does not change even 
if supply or demand go up or down), as is the case with 
tobacco [36]. From this perspective, permitting costs to 
be passed on to customers and ensuring that costs are 
paid by industry may each be valid goals. Participants 
also discussed how funds should be distributed, explor-
ing the arguments for and against investing in treatment, 
prevention, cessation services, combating illicit trade and 
school programmes. Participants exhibited broad agree-
ment on the usefulness of funding activities such preven-
tion and cessation services, while combating illicit trade 
was more controversial and school programs were uni-
formly seen as poor uses of funds. Conversely, research 
from the A Stop Smoking in Schools Trial (ASSIST) 
school project found educating peer leaders on tobacco 
in schools was beneficial [37]. Research has shown that 
the tobacco industry use corporate social responsibility 
activities (such as tidy cigarette butt campaigns) to posi-
tion themselves as responsible companies with a legiti-
mate role in society, while they continue to produce and 
promote their products [38, 39]. Therefore, in order for 
the PPP to work in relation to tobacco control, a barrier is 
required between tobacco industry funding and the dis-
tribution and use of the funds.

The purposive, targeted approach to sampling ensured 
that the research sample included a usefully broad range 
of professional expertise, and the depth of the interviews 
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ensured that that expertise was represented thoroughly. 
Understanding the experiences and perspectives of 
experts within a field is useful in policy research due to 
the extent to which policy is constructed through the 
discursive engagement of different coalitions of policy 
actors [40]. While the interviews were valuable in pro-
ducing rich data based on deep professional insights 
into relevant aspects of tobacco control, the one-on-one 
nature of the interviews meant that perspectives from 
one discipline were not in direct dialogue with per-
spectives from others. The key benefit of the discussion 
groups was to create informed dialogue between experts 
with different background and perspectives so that those 
perspectives could be challenged, and robust, pragmatic 
conclusions could be drawn. Together this data offered 
a valuable means of arriving at grounded policy recom-
mendations through interdisciplinary discussion, useful 
in policy research due to the extent to which policy is 
constructed through the discursive engagement of differ-
ent coalitions of policy actors [40]. Another strength was 
using online data collection which proved to be straight-
forward reduced geographical barriers to participation 
among world-leading experts in the UK, the USA, and 
South Africa. However, some limitations are worth not-
ing. The qualitative nature of the primary research data is 
such that the analysis offers depth of opinion within the 
research sample but does not offer any predictions about 
the frequency of specific stances within any wider popu-
lation. As such, the value of qualitative policy research is 
in identifying useful reasoning and novel ideas, not mak-
ing generalisations about how commonplace specific 
opinions are. The research design was impacted substan-
tially by the COVID-19 pandemic. Initially the primary 
research was intended to involve face-to-face interviews, 
and deliberative groups that would have been larger, lon-
ger, and more intensive than the discussion groups that 
replaced them. Instead, interviews were all conducted 
through online videoconferencing software, with the 
exception of one telephone call, and the scope of the 
deliberative groups was reduced to better allow for the 
videoconferencing medium. The researchers felt that the 
online discussion groups were effective, and any nega-
tive impacts of not being able to assemble participants in 
the same room were likely outweighed by the flexibility 
provided by not being limited by geography in determin-
ing composition of groups, enabling discussion between 
experts in the UK, the USA and South Africa. Beyond 
practical concerns, the pandemic affected the data as the 
primacy of the COVID-19 on the news and public health 
agendas meant that conversations often returned to that 
topic, which was frequently associated with uncertainty 
about the economic and political context. However, 
this may represent a benefit as participants were able to 
reflect on the extent to which the pandemic represents 

either an obstacle or an opportunity for policymaking 
in this area. Of note, participants did not discuss the 
environmental costs of implementing PPP in relation to 
tobacco control; however this was likely due to the aim 
of the project which was to explore the how the PPP in 
relation to health harms could be implemented within 
the context of tobacco control in the UK. As such there 
remains a need to explore the environmental costs of 
implementing PPP within the context of tobacco control. 
The complexity of policies and policymaking environ-
ments is such that transferring learning from one policy 
to a different policy is challenging [41]. As such, few par-
ticipants possessed the breadth of context and knowledge 
to be able to present comprehensive recommendations 
for policy. However, this study offers new insights into an 
under-researched area.

Conclusion
Tobacco is the only product that is lethal when used 
as intended, killing at least half of its users long-term. 
Tobacco companies are also highly profitable, with the 
pandemic appearing to have had little impact on these 
profits. However, there is no ‘one size fits all’ template 
for such fund, the structure, and operations of the fund 
would need to adapt to other countries to fit the culture, 
government ideology, and social context. Importantly, 
the implementation of PPP in the context of tobacco 
control would help meet English and Scottish targets of 
reducing adult smoking prevalence to 5% by 2030 and 
2034, respectively.
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