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Abstract

Since 2005, Brazil has been a Party of the World Health Organization Frame-
work Convention on Tobacco Control, an international treaty whose mea-
sures are the foundation of the National Tobacco-Control Policy (NTCP), of 
Brazil. The results evidence a significant decrease in the prevalence of smok-
ers and in tobacco-related morbidity and mortality. These results, however, 
could have been even better if there wasn’t the interference of the tobacco sup-
ply chain (TSC), controlled by transnational corporations, which has become 
more intense over the last 10 years. These companies made Brazil not only 
a repository for tobacco, but also for economic and political power capable 
of threatening NTCP achievements. This Essay recounts the development 
of NTCP and the tobacco supply chain modus operandi to hamper it, and 
discusses how the strengthening of policies to promote alternative crops for 
tobacco could shield NTCP from such interference. 
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Introduction

Since 2005, Brazil has been a Party of the World Health Organization Framework Convention on 
Tobacco Control (WHO-FCTC) 1, an international health treaty negotiated under the auspices of  
the WHO 2.

Why the need for an international treaty to address a public health program? Since the 1970s, 
successive World Health Assemblies (WHA) acknowledged transnational market strategies of tobacco 
corporations as the main determinants of the tobacco epidemic 3. However, only in 1999, the 52nd 
WHA decided to negotiate the WHO-FCTC 4,5.

Between October 1999 and February 2003 a complex collective negotiation process took place, 
permeated by clashes between health and commercial interests, since many tobacco-producing coun-
tries, including Brazil, took part in the negotiations 6. With this background, 192 countries elected 
Brazil to chair the negotiation of the Convention, an acknowledgement of its leadership in tobacco 
control, despite being a major tobacco-producing country.

In 2003, the WHO-FCTC final text 7 was approved by the 56th WHA. It included a set of multisec-
torial and cooperation actions divided into two focuses: reduction of deman and supply of tobacco. 
WHO-FCTC text in fact acknowledged that, alone, no country could confront the transnational 
dynamics of the tobacco market, and that actions by the health sector alone would not be sufficient to 
reach the goals of the Convention 8.

In 2005, when Brazil ratified the WHO-FCTC, many of its measures had already been imple-
mented, to a greater or a lesser extent. Currently, a significant reduction in the prevalence of tobacco 
use and mortality from tobacco-related conditions, such as cardiovascular and chronic respiratory 
diseases, and lung cancer has occurred. However, the challenges are still many, particularly those 
posed by the tobacco supply chain controlled by major transnational corporations that turned Brazil 
into a major producer and the largest exporter of this commodity. This fact is broadly used to advo-
cate against the National Tobacco Control Policy (NTCP) of Brazil.

The ratification of the WHO-FCTC by Brazil entailed a long process of confrontation between 
the health and the tobacco productive sector. The tobacco industry had worked heavily to disseminate 
the idea that the Convention would forbid tobacco growing, and that the adhesion of Brazil would 
create a strong negative impact on the livelihood of 200,000 family-operated tobacco farms 9,10. Only 
after two years of discussion (2004 and 2005) in public hearings that took place in producing areas, 
the Federal Senate approved the WHO-FCTC ratification in October 2005 (Legislative Decree no 1,012), 
and it became effective by Presidential Decree in Janeiro 2006 11,12. Many studies have analyzed the 
historical process of the WHO-FCTC ratification in Brazil, and provided more details about the con-
flicts that permeated the process in that period 13,14,15,16. The lengthy process made Brazil the 100th 
country to ratify the treaty, a delay that reflects tobacco industry attempts to belittle and weaken the 
WHO-FCTC by leaving out the country that led its entire process of negotiation.

This article analyses the evolution of the WHO-FCTC in Brazil, since its ratification in 2005, 
until 2015; and its main outcomes and challenges with focus on the control of the tobacco supply 
chain as the source of power for the tobacco industry to interfere in tobacco control policies. It 
also investigates the interference against tobacco-flavoring prohibition measures. To meet its goal, 
the text is organized taking the Convention as reference, with mention to the articles related to the 
issues addressed.

NTCP since WHO-FCTC ratification: governance, status and outcomes

When Brazil ratified the Convention, to a greater or lesser extent many of its measures had already 
been implemented in the country. Since 1989 the Ministry of Health, through the Brazilian National 
Cancer Institute José Alencar Gomes de Almeida (INCA), has articulated national tobacco-control 
actions. This initiative was based on a process of structuring and training State Health Secretariats in 
order to decentralize actions and to articulate partnerships with other governmental and non-gov-
ernmental organizations, and led to the establishment of a solid network of governance of national 
tobacco-control actions 17.



BRAZIL: A DECADE OF FACES AND CONQUESTS OF THE NATIONAL POLICY 3

Cad. Saúde Pública 2017; 33 Sup 3:e00138315

With the ratification of the treaty, the NTCP has empowered, for being considered a Policy of the 
State. The NTCP follows the WHO-FCTC guidelines, and complies with the obligation of Brazil to 
adopt the treaty’s principles and regulations.

In 2003, upon completion of the negotiations, a Presidential Decree established the Nation-
al Committee for the Implementation of the WHO Framework Convention on Tobacco Control  
(CONICQ), with the mandate to promote ratification of the Convention and to define the schedule 
for its effective implementation, in accordance with WHO-FCTC art. 5.2, which addresses the devel-
opment of a tobacco-control coordination system nationwide. Currently, 18 sectors of the federal 
government have a seat at CONICQ. The Committee is chaired by the Ministry of Health, and the 
INCA has the Executive Secretariat office 18.

Over the 10 years after the ratification of the Convention, national tobacco-control measures 
were honed, expanded and new ones included. However, many of these achievements only came 
through after strongly confronting the obstructions posed by the tobacco industry.

Article 49 of Federal Law 12,546, of December 2011 19, is a major achievement in the implementa-
tion of the WHO-FCTC, by addressing the measures established in article 6 (raising tobacco-product 
taxes and prices), article 8 (protection against passive smoking risks), and 13 (prohibition of tobacco-
product advertisement, promotion and sponsorship).

Previous to that Law, the provision of WHO-FCTC article 8 was partially implemented in accor-
dance with Federal Law 9,294, of July, 1996 20, for it admitted designated smoking areas (smoking 
lounges). Starting in 2007, CONICQ spared no effort to improve the federal law, in order to ban 
smoking in public spaces (no more smoking lounges), but was confronted by a strong opposing lobby 
of the tobacco industry in Congress. In 2008, some Brazilian states passed state legislation aligned 
with the Convention guidelines, banning smoking lounges. However, lawsuits proposed by tobacco 
industry-related organizations questioned the constitutionality of these laws, because they were more 
strict than the Federal Law 9,294/1996, in effect 21,22, but their motivation was to prevent a cascade 
effect in the reduction of the number of smokers 23.

Of note is that article 49 of Federal Law 12,546/2011 was based on an amendment to Provisional 
Measure 540 (PM 540), sent by the federal government to Congress in August 2011. The goal of 
PM 540 was to unburden some economic sectors while, in compensation, raising taxes on ciga-
rettes 24. However, the amendment made the NTCP retrogress, by withdrawing from the Brazilian 
Health Regulatory Agency (Anvisa) the power to regulate tobacco products. This is why, at the time, 
PM 540 was so strongly criticized and disputed by many health organizations and some congress  
representatives 25,26,27,28.

After much discussion, the amendment was adjusted to meet the Convention guidelines, and 
approved in December 2011. Hence, article 49 of Federal Law 12,546/2011 banned smoking in indoor 
public spaces, no exceptions made. However, its implementation depended on a Presidential Decree 
establishing the rules for its enforcement, such as the definition of what an indoor public space was: 
only a fully closed space or if patios and balconies were included. Despite strong demands from  
society 29,30, this Decree was approved only in May 2014, and it has been questioned by legal experts 
for admitting exceptions not included in the federal law 31. Notwithstanding, it was a major victory of 
public health over obstructions created by the tobacco industry, making Brazil the first megacountry 
to become 100% free from environmental tobacco smoke 32.

Since 2000, advertisement has been forbidden in the mass media, but allowed at points of sale 
(Federal Law 10,167/2000). With law, 12,546/2011, advertisement at points of sale also became forbid-
den, in compliance with article 13 of the WHO-FCTC. However, more and more the manufacturers 
are using the packs as advertisement media. Therefore, strategies are being discussed to ban display-
ing the packs of tobacco products at points of sale, a measure already adopted by some countries, and 
to standardize the packs in terms of colors and shapes, as in Australia and, soon, in many European 
countries 33,34.

Regarding article 6 of the Convention, since 2007 the Internal Revenue Office (Secretaria da 
Receita Federal – SRF), of Brazil, had been gradually raising federal taxes on cigarettes, thus succes-
sively increasing the price of these products, which used to be among the cheapest in the world 35. In 
2011, Federal Law 12,546/2011 and Presidential Decree 7,555/2011 raised the federal excise tax on ciga-
rettes, generating a tax load between 72% and 81%, and an increase in the final price of these products 
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to the consumer; this measure is acknowledged as one of the most effective in reducing smoking. The 
legislation also established a minimum price policy for cigarettes 36,37.

Regarding article 11 of the WHO-FCTC, since 2001 Brazil has regulated that public health 
warnings with pictures should be printed on the entire back of cigarette and other tobacco-product  
packs 38. Now, Federal Law 12,546/2011 established that, starting in 2016, the warning “this product 
causes cancer” should be printed on a black rectangle covering 30% of the front of the pack 39.

Smoking-cessation treatment, in compliance with WHO-FCTC article 14, had been implemented 
in 1,300 public health care facilities of 604 cities by 2013, attending an average of 150,000 smokers 
a year 40.

In terms of tobacco-product regulation, in compliance with articles 9 and 10 of the WHO-FCTC, 
since 2001 the Anvisa requires the manufacturers to present a list of product components, forbids the 
use of expressions such as “low levels”, “light”, “ultra-light” and similar since they lead to the mistaken 
perception that safer cigarettes exist. In 2012, Anvisa banned the use of additives in tobacco products 41.  
This matter will be revisited in the chapter about the tobacco supply chain strategies to interfere in 
the NTCP. 

The National Program for Diversification in Tobacco-Growing Areas (PNDACT), developed 
under the coordination of the Ministry of Agrarian Development, meets the requirements of WHO-
FCTC article 17 (the development of economically feasible alternatives to tobacco farming), and 
follows the principles of sustainable rural development established by the National Program for 
Strengthening Family Farming. This program has reached some 800 cities, and 45,000 tobacco-
farming families between 2006 and 2013 42,43,44,45.

Over the past 20 years, the prevalence of smoking in the population older than 18 years has 
dropped about 46% (from 34% in 1989 to 18.5% in 2008) 46. In 2013, this rate was even lower, 14.7% 47.  
This is surprising, as a decrease in the reduction rate was expected, and has occurred in many coun-
tries 48,49. However, in the past five years, the prevalence of smoking dropped almost half the rate 
observed in 20 years, possibly due to a catalytic effect of WHO-FCTC national and global implemen-
tation. Other studies have supported this reduction trend 50.

A special edition of the Lancet, published in 2011 on health in Brazil, showed that mortality from 
chronic noncommunicable diseases dropped 20% between 1996 and 2007, particularly due to reduc-
tions in cardiovascular (31%) and respiratory (38%) diseases; these results are attributed, in part, to 
smoking reduction in Brazil 51. In turn, the Atlas of Cancer Mortality, made available online by INCA 52,  
shows that world-population and age-adjusted lung cancer mortality among men dropped from 17.16 
per 100,000 in 1999 to 15.54 per 100,000 in 2012. Among women, however, even though in smaller 
figures than men, the rate increased from 6.34 to 8.18 per 100,000 in the same period. The fact that 
women had started to smoke at a later age and in a smaller proportion than men, and are still under 
the cohort effect of this exposure may account for this phenomenon.

The tobacco supply chain and its power of interference 

Brazil is currently the second largest producer and the largest exporter of tobacco, serving as a big 
warehouse, globally articulated and operated by the transnational corporations that develop tobacco-
expansion strategies 53. Of note is the fact that this warehouse is not only for crops, but it is, in fact, a 
warehouse of political and economic power. For this reason, one of the main challenges of the NTCP 
is to face the power of interference of the tobacco supply chain, which has intensified over the last 10 
years, as Brazil moves forward with the implementation of the WHO-FCTC.

Presently, the three southernmost states of Brazil account for 98% of the tobacco crops. The 
remaining 2% are in the Northeastern region 54.

The tobacco supply chain includes small family farms that grow tobacco, processing mills, tobacco 
product manufacturing facilities, distributors, exporters and retailers. According to the Brazilian 
Association Tobacco Farmers (Afubra), for the 2013/2014 crop, 2.2 million people were involved in 
this chain, in Brazil 55. Different tobacco transnational corporations, processing, and exporting com-
panies are the strongest links of this chain, which is also globally articulated 56.
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The farming component of the chain integrates a system in which the tobacco company provides 
the farmers the inputs for their activity, and the farmers commit to selling the entire crop to the com-
pany according to a purchase and sale agreement. This dynamic allows the companies to control the 
chain, from growing the crop to selling the tobacco product 57.

In this setting, mention should be made that the cycles of production and consumption of tobacco 
products are of a single system with articulated feedback by the same tobacco transnational corpora-
tions (Figure 1). In the consumption cycle, the teenager, the main target of these companies, is led to 
tobacco addiction through marketing strategies (product advertisement and promotion, attractive 
packs, flavors and scents in the products, strategic positioning of the products in the points of sale, 
low cost). In the production cycle, the main target is the small family farmer, social and economically 
vulnerable. Seduced by the idea that planting tobacco entails wealth and quality of life, these farmers 
are led to a vicious cycle of debt and economic dependency. 

Tobacco growing is the main activity of most farmers, who are the weakest link of the tobacco 
supply chain, and also the most strategic for tobacco corporations because: (1) the cheap labor of 
family farming makes the costs of Brazilian tobacco-growing low, hence the power of the industry 
in keeping the final price of cigarettes and other tobacco products low; and (2) controlling tobacco 
farming is a “escape valve” for the tobacco industry, as it allows that tax increases or revenue losses 
from reduced demand of tobacco products are passed on to the prices they pay the farmers per kilo 
of tobacco 58,59,60.

This game of self-interest increases the economic vulnerability of tobacco farmers 61,62,63,64,65. 
This is because 85% of the Brazilian tobacco crops are exported, and that depends more on tobacco 
global conjuncture than the domestic scenario. In addition, until July 2015, 180 countries had rati-

Figure 1

Global dynamics reflecting the power of the tobacco industry in coordinating tobacco production and use.
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fied the WHO-FCTC, including China and Russia, the two largest tobacco-product consumers in the 
world, and were implementing most of its measures and guidelines. Many countries already present 
significant decreases in prevalence of smokers 66, and the Global Progress Report on Implementation 
of the WHO Framework Convention on Tobacco Control published in October 2014 highlights that 
“more than two thirds of the treaty parties presented reduction in the prevalence of smoking” 67.

The idea that tobacco growing is promising for the economy is a vision 68,69 disconnected from 
a global scenario that shows signs of slowing down. Assessment of the tobacco industry by the 
international market monitors estimated for 2015 a significant decrease in sales volume of the 
four main transnational tobacco corporations, including those that coordinate the tobacco supply 
chain in Brazil, and a significant surplus of the global tobacco offer, causing an abrupt drop of 30% 
in the revenue of the main tobacco trading companies 70. This scenario is reflected in Brazil with a 
24% drop of tobacco-leaf exports in 2014 compared to 2013, and the amount “dumped” by tobacco 
farmers. According to data by Afubra, in 2005 this tobacco farming involved almost 200,000 fam-
ily farms, whereas in 2013/2014, it involved some 162,000 family farms 71. Notwithstanding, the 
discourse encouraging tobacco growing is repeated like a mantra by organizations connected with 
the tobacco supply chain, and by Congress representatives of producing areas, who join efforts to 
work against tobacco-use reduction measures 72,73,74,75. Thus, tobacco companies develop complex 
relationships of power and influence, and seek to strengthen themselves economically and politically. 
The political bias of the web of relationships lies particularly in supporting and funding candidates 
to city, state and federal legislative houses, strengthening the representation of legislature members 
who advocate the interests of the tobacco sector in producing states and, particularly, in the National  
Congress 76,77,78,79,80.

The more Brazil has shown positive results in tobacco-use reduction, the stronger and more 
frequent the strategies of the tobacco industry have been, reinforcing the importance of article 5.3 of 
the WHO-FCTC, requiring the Parties to protect their national tobacco-control policies from undue 
interference from the tobacco industry and connected organizations.

In this perspective, will be analyzed an emblematic case concerning the interference against the 
implementation of one of the WHO-FCTC article 9 guidelines (regulation of tobacco-product con-
tents): the prohibition by Anvisa of using additives in cigarettes and other tobacco-products.

The reaction of the tobacco supply chain against Anvisa’s prohibition of using  
additives in cigarettes in Brazil

Since the end of 2010, Brazil has tried to put into effect the WHO-FCTC guideline of limiting the use 
of additives in cigarettes and similar products, approved by the fourth session of the Conference of 
the Parties (COP4) in Uruguay, in 2010 81.

This decision was based on studies that show that the additives were developed by the tobacco 
industry in the 1970s, in order to minimize the aversion caused by the unpleasant flavor of tobacco and 
throat irritation caused by the smoke, particularly in beginner smokers. Some additives sweeten the 
flavor of cigarettes, which is particularly attractive to adolescents; others, such as ammonia, increase 
the addictive capability of nicotine. Some studies have also shown that such additives enhance the 
toxicity potential of tobacco products 82,83,84,85.

Notwithstanding, in Brazil there has been strong opposition articulated by the tobacco industry 
against this guideline, with support of legislative representatives and politicians from tobacco-pro-
ducing areas. In fact, a national campaign against this measure was launched, even before the COP4 
decision in favor of the guideline.

At that time, representatives of the tobacco industry and congress representatives lobbied the 
high echelons of government to prevent the Brazilian delegation to vote in favor of the approval of 
the guideline at the COP4 86,87,88,89. They advocated the idea that such a measure would prevent the 
use of burley tobacco to manufacture cigarettes, and would negatively impact the livelihood of 50,000 
families who grew that type of tobacco in Brazil 90. They stated that this type of tobacco required 
sugar to be added, in order to mask its unpleasant flavor and throat irritation caused by the smoke. 
They even pressured the Brazilian government to join other countries in questioning the Canadian 
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government before the World Trade Organization’s Committee on Technical Barriers to Trade, about 
the additives ban imposed by that country 91.

During 2010, CONICQ was committed to correcting the misinformation disseminated by the 
tobacco industry about the measure. To that end, it made an analysis of the scenario that supported 
the Brazilian delegation stand at COP4 92,93. Hence, Brazil not only maintained its position to support 
the approval of the guidelines at the COP4 meeting, but also, in November 2010, Anvisa organized a 
public consultation on a measure to ban additives 94,95. The tobacco supply chain reaction was strong: 
federal, state and city legislators connected to tobacco producing applied pressures against this initia-
tive, and a number of public hearings were held in the southern, tobacco-producing states, to expand 
the opposition against Anvisa 96,97,98,99,100.

A federal congressman presented a Legislative Decree to withhold the Anvisa public consultation 
(CP 112) 101. This congressman’s campaign was funded by a tobacco company that operates in his 
state, Rio Grande do Sul 102.

In addition to organizing political pressure against Anvisa, Afubra has coordinated a strategy to 
delay the compilation and assessment of inputs to the public consultation by Anvisa. Taking advan-
tage of the lack of information and vulnerability of tobacco farmers, Afubra was able to mobilize 
200,000 people against the measures proposed 103. To that end, Afubra organized the logistics for col-
lecting the inputs and sending them to Anvisa. Most of the inputs were limited to the message “I am 
against”. By doing that, the analysis of the inputs by Anvisa was delayed by almost 6 months – which 
was openly celebrated by Afubra 104.

In addition to this interference on a nationwide scope, the announcement of Anvisa’s public 
consultation about the ban of additives also prompted an international reaction by some tobacco-
producing countries that questioned Brazil at the WTO’s Committee on Technical Barriers to Trade. 
According to the report of the Committee’s formal meeting, “Producers and exporters of Burley and Ori-
ental varieties of tobacco perceive the ban on additives to be a de facto prohibition on ‘blended’ tobacco products 
(conventionally produced by blending these varieties of tobacco with a number of additives) in the Brazilian 
market. About 15 members said that this regulation was more trade restrictive than necessary to achieve Brazil’s 
objective. This was particularly important for some countries, including African and least-developed countries 
(Zambia, Tanzania, Dominican Republic, Mozambique, Kenya), which depend on the sale of Burley and Ori-
ental tobacco for national revenue...” 105.

This reaction shows the transnational reach and power of multinational tobacco corporations 
which, by controlling the tobacco supply chain, can interfere in tobacco-control policies of other 
countries, even non producers, through free-trade international agreements.

Despite the strong movement against the measure, in March 2012, Anvisa published the Collegiate 
Board Resolution (RDC) 14, banning the sales of tobacco products with any flavoring or scenting addi-
tives. The tobacco industry, however, proposed a number of law suits. The most important one was 
proposed by the National Industry Confederation (CNI), that presented a Direct Unconstitutionality 
Suit (ADI 4874) questioning the power of Anvisa to regulate tobacco products, hence the ban of addi-
tives. In September 2013, the Brazilian Supreme Court granted a temporary injunction suspending 
the measure, which is still in effect at the submission of this article 106.

Worthy of mention is that the ADI also placed at stake the role of Anvisa in regulating the trading 
of products and inputs that are hazardous to health. In an interview, the director-president of Anvisa 
explained the threat the ADI posed in questioning Anvisa’s legitimacy in regulating health-related 
products: “the CNI, to meet the demand of an industry sector – cigarette manufacturers – challenged the leg-
islation that created Anvisa. If their arguments are accepted by the Brazilian Supreme Court, the segments of 
drugs, food and medical products will fall into a regulatory limbo, in the midst of extreme legal instability. It is 
the industry of disease, of the cigarette, preventing the health industry to operate” 107.

In December 2013, Anvisa established a working group with local and international experts on 
this subject, in order to assess the additives used in the tobacco products listed in Anvisa’s Normative 
Instruction 6/2013. In August 2014, the working group final report recommended Anvisa’s Collegiate 
Board Resolution be revised to include sugar among the banned additives; it had originally been 
excluded in the list of banned additives due to the strong lobby of the tobacco industry 108,109.

Until the time this essay was written, the ADI had not been judged, and the additives banning is 
on hold, meaning that cigarettes with additives can be sold in Brazil.
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This sequence of facts shows the interference capability of the tobacco supply chain, and its power 
to supersede scientific evidence and recommendations by health institutions to maintain the profit-
ability of their business. 

Final considerations

Notwithstanding the advances in tobacco control, the situation of major tobacco producers still poses 
a great challenge for public health in Brazil. In addition to the social responsibility of developing 
policy of alternatives to a tobacco-growing to safeguard hundreds of thousands of farmers from an 
expected global reduction in tobacco demand, the NTCP also faces more and more intense obstruc-
tionist strategies of the tobacco supply chain against the necessary adjustments, particularly those of 
regulatory nature. 

The tobacco supply chain works with misinformation, i.e., that tobacco growing is still a great 
opportunity for Brazilian foreign trade, and that tobacco-control measures adopted nationwide 
hamper this dynamic. Concurrently, they disqualify PNDACT capability to provide “alternatives as 
profitable as tobacco”.

The organization power of the tobacco supply chain helps in electing and defeating congressional 
candidates from the producing areas. This is one of the reasons why the claims of the tobacco indus-
try, despite being fallacious, politically intimidate all those who speak against their interests 110,111,112.

Over the last decades, the tobacco supply chain has expanded its ability to reach federal and state 
levels of government, and, at the very least, has been able to slow decision-making by officials and 
congress representatives on measures to strengthen the NTCP, including PNDACT.

In this setting, it is essential to understand that, thanks to the economic and political interaction 
promoted by the tobacco supply chain, major tobacco corporations gain power and political influence.

Hence, the implementation of article 17 of the WHO-FCTC (economically viable alternatives to 
tobacco growing), which, in Brazil, is conducted by the PNDACT, must be strengthened and seen as 
a mechanism for the implementation of article 5.3 of the WHO-FCTC, since reducing the number 
of farmers that depend on tobacco will also limit the political power of major transnational tobacco 
corporations to interfere with demand-reduction measures.
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Resumo

Desde 2005, o Brasil é Estado Parte da Conven-
ção-Quadro da Organização Mundial da Saúde 
para Controle do Tabaco, tratado internacional 
cujas medidas constituem a Política Nacional de 
Controle do Tabaco (PNCT). Seus resultados se 
traduzem em significativa redução da prevalência 
de fumantes e da morbimortalidade tabaco-rela-
cionada. Porém, esses resultados poderiam ter sido 
maiores não fosse o poder de interferência da ca-
deia produtiva do tabaco controlada por empresas 
transnacionais que tem se intensificado ao longo 
dos últimos 10 anos à medida que o Brasil avança 
na implementação da Convenção. Essas empresas 
tornaram o Brasil não só um celeiro de tabaco co-
mo também um celeiro de poder econômico e po-
lítico capaz de colocar sob ameaça as conquistas 
da PNCT. Este Ensaio busca fazer uma narrati-
va sobre a evolução da PNCT e sobre o modus 
operandi da cadeia produtiva do tabaco para obs-
trui-la e discute como o fortalecimento de políticas 
de promoção de alternativas à produção de fumo 
poderia protegê-la desse tipo de interferência. 

Hábito de Fumar; Indústria do Tabaco; Controle e 
Fiscalização de Produtos Derivados do Tabaco 

Resumen

Desde 2005, Brasil es un Estado partícipe de la 
Convención-Marco para el Control del Tabaco 
de la Organización Mundial de la Salud, tratado 
internacional cuyas medidas constituyen la Polí-
tica Nacional de Control del Tabaco (PNCT). Sus 
resultados se traducen en una significativa reduc-
ción de la prevalencia de fumadores y de la morbi-
mortalidad relacionada con el tabaco. No obstan-
te, esos resultados podrían haber sido mayores si 
no fuera por el poder de injerencia de la cadena 
productiva del tabaco, controlada por empresas 
multinacionales que se han intensificado a lo largo 
de los últimos 10 años, a medida que Brasil avan-
za en la implementación de la Convención. Esas 
empresas convirtieron a Brasil no sólo en un gran 
productor de tabaco, sino también en un polo de 
poder económico y político de este sector capaz de 
amenazar las conquistas de la PNCT. Este Ensa-
yo busca estudiar la evolución de la PNCT y el  
modus operandi de la cadena productiva del ta-
baco para obstaculizarla y discute cómo el fortale-
cimiento de políticas de promoción de alternativas 
a la producción del tabaco podría protegerla de es-
te tipo de injerencias. 
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