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Which countries are ready for a tobacco endgame? A scoping 
review and cluster analysis
Sahaana Tamil Selvan, Xue Xin Yeo, Yvette van der Eijk

Various countries have set tobacco endgame targets to eliminate tobacco use by a certain year. Tobacco endgames are 
generally considered more feasible in countries with advanced tobacco control measures and a smoking 
prevalence of 15% or less. We conducted a scoping review of 563 articles sourced from news, academic literature, and 
grey literature to examine global tobacco endgame progress, and grouped 153 countries into clusters based on their 
tobacco policy implementation score and smoking prevalence to systematically identify countries that might be well 
positioned to succeed in a tobacco endgame. The EU, Pacific Islands, and 18 other individual countries have set 
tobacco endgame targets, with another seven countries described as well positioned for an endgame. These were 
mostly high-income countries with higher smoking prevalence. We identified 28 endgame-ready countries with 
advanced tobacco policies and a low smoking prevalence. Of these, only five were part of tobacco endgame movements; 
the remaining 23 were all low-income or middle-income countries in Africa, Latin America, or Asia. Therefore, the 
global tobacco endgame movement should focus more on low-income and middle-income countries with low 
smoking rates and advanced tobacco policies, particularly in Africa, Latin America, and Asia.

Introduction
The Framework Convention on Tobacco Control (FCTC), 
a WHO treaty developed to address the devastating 
health, social, and economic consequences of tobacco 
use, affects more than 90% of the global population.1 
FCTC Parties are legally obligated to incorporate tobacco 
supply and demand reduction measures into their 
national law. Common demand reduction measures, 
termed MPOWER, include tobacco taxes; smokefree 
legislations; bans on tobacco advertising, promotion, 
and sponsorship; tobacco packaging and labelling 
restrictions; public education; and quit services. Other 
FCTC measures focus on protecting public health 
policies from tobacco industry interference, establishing 
tobacco control infrastructure, tackling illicit tobacco 
trade, regulating tobacco product content, and restricting 
youth access to tobacco. WHO monitors Parties’ progress 
with a scoring system to quantify the extent to which 
each measure has been successfully adopted.2,3

FCTC measures, progressively adopted by Parties over 
the years, have been highly effective in reducing smoking 
prevalence, reducing tobacco industry interference in 
policy making, and increasing public support for tobacco 
control, especially when implemented to a high degree.4–7 
Tobacco taxes are a fast and cost-effective way to reduce 
tobacco demand in the short term while potentially 
generating resources for tobacco control;8 however, 
implementation progress has been fragmented and 
varied between countries.7 Some countries have yet 
to ratify the FCTC or enforce any effective tobacco 
control measures, whereas others have very advanced 
FCTC measures, a strong anti-tobacco climate, and low 
smoking prevalence.3 Some of these countries have 
adopted a tobacco endgame goal to eliminate, rather than 
reduce, tobacco use.

The tobacco endgame has been defined in variable 
ways, including whether e-cigarettes and other alternative 
nicotine products should be included in its scope, but 

generally refers to a goal to reduce smoking prevalence to 
less than 5% by a certain year.9 This threshold presumes 
a prevalence at which tobacco use is obsolete,10 and is 
comparable to the global prevalence of 6% for illicit drug 
use.11 The 2010s saw a growing academic discussion 
on tobacco endgames, with a range of novel proposed 
strategies to achieve a 5% smoking prevalence target. 
One of the earliest proposals was to reduce the nicotine 
content in tobacco products to a non-addicting amount.12 
Others proposed to reduce tobacco supply with a cap 
on import quotas13 or the volume of tobacco retailers.14 
The tobacco-free generation proposal, which would 
ban tobacco sales to people born after a certain year,15 
has gained popularity in a number of jurisdictions.16 
Others have proposed smoking licenses,17 a blanket ban 
on tobacco sales,18 or implementation of evidence-based 
FCTC measures, particularly taxes, to a degree that 
exceeds FCTC guidelines.19–22

A country’s readiness to set a tobacco endgame target 
and sustainably pursue novel endgame measures is 
influenced by various factors: the strength of existing 
FCTC measures, smoking prevalence, political leadership, 
public support, and whether there is a sense of unity in 
the public health community.9,23–25 These factors inter-
relate; for instance, strong FCTC measures might be 
driven by strong political leadership, an anti-tobacco 
climate, and a unified public health community. Among 
them, the most easily quantifiable factors are 
FCTC measures (which the WHO monitors using a 
scoring system) and smoking prevalence, with a tobacco 
endgame generally considered more feasible in countries 
where smoking prevalence is 15% or less.9,23 Although a 
number of countries have announced official tobacco 
endgame targets, New Zealand was, before political 
changes announced in November, 2023,26 the only country 
to adopt novel tobacco endgame measures into its 
national law to achieve a tobacco endgame target by 2025. 
These novel measures included a tobacco-free generation 

http://crossmark.crossref.org/dialog/?doi=10.1016/S2214-109X(24)00085-8&domain=pdf


e1050 www.thelancet.com/lancetgh   Vol 12   June 2024

Health Policy

policy, nicotine content reduction, and tobacco retailer 
volume reduction.27 With New Zealand and various other 
high-income countries (HICs) leading the global tobacco 
endgame movement,28 no study has systematically 
identified the other countries, especially low-income and 
middle-income countries (LMICs), where a tobacco 
endgame is likely to succeed. Furthermore, countries 
with a higher smoking prevalence and less advanced 
FCTC measures, such as Malaysia, have also announced 
tobacco endgame targets.29 Thus, there appears to be less 
consensus on what attributes make a country ready to 
pursue a tobacco endgame.

In this Review paper, we conducted a scoping review to 
examine countries’ tobacco endgame progress at 
national or regional levels, or both, and used clustering 
methods to identify countries that are ready for a tobacco 
endgame based on their smoking prevalence and FCTC 
progress.

Methods
Search strategy and selection criteria
For the scoping review, we searched PubMed, Embase, 
and Scopus from database inception to Nov 28, 2022, 
using the search string “(smoking OR tobacco OR 
cigarette*) AND endgame”. We also searched Factiva and 
Nexis Uni from archive inception to Nov 28, 2022 using 
the search string “‘tobacco endgame’ OR ‘tobacco free 
generation’”. These searches yielded 3948 results 
(figure  1). We screened out duplicates and articles that 
were not written in English or did not mention a national 
or regional tobacco endgame, leaving 523 articles. The 
full list is provided in the appendix (pp 1–23). We 
conducted follow-up searches in Google using country-
specific or region-specific search terms (eg, “New Zealand 
smoking ban”) to fill gaps in information from the 
primary search, and updated our follow-up search 
between Jan 3 and Jan 8, 2023. This search yielded an 
additional 43 articles.

For the cluster analysis, we sourced data on countries’ 
smoking prevalence and FCTC implementation from 
the 2021 WHO Global Progress Report on FCTC 
Implementation2 and the 2021 WHO Report on the 
Global Tobacco Epidemic.3 We defined smoking 
prevalence as the proportion of current daily or non-
daily combustible tobacco users, with the specific age 
range varying for each country, as reported in the 
2021 WHO Global Progress Report on FCTC 
Implementation.2 We did not include non-combustible 
tobacco use as countries’ regulations for e-cigarettes and 
other alternative nicotine products vary widely and 
continue to evolve.30

Data analysis
For the scoping review, we organised data by country or 
region and into a narrative. For the cluster analysis, we 
calculated FCTC implementation scores based on Parties’ 
reports on ten FCTC articles. For Article 6 (tobacco taxes), 
we used the proportion of the retail price that constitutes 
taxes for the country’s most popular cigarette brand. For 
all other articles, we used the counts reported by each 
Party for key indicators of each article. We then used the 
weighting of the FCTC scorecard, developed by an 
international panel of experts on the basis of the effect of 
each article on tobacco consumption, importance for 
effective tobacco policy, and availability of international 
guidelines31 to calculate the overall FCTC score for each 
country (appendix pp 24–27). Our scoring was consistent 
with the FCTC scorecard, except for the exclusion of 
Article  26, on financial resources, as data were not 

Figure 1: Study selection
*Academic literature; entire article was reviewed at the screening stage if 
abstract was not available. †News archive; no title and abstract screening for 
news articles. ‡43 articles identified in follow-up searches. 

3948 records identified from databases and 
news archive

 185 PubMed
 301 Embase
 172 Scopus
 982 Factiva
 2308 Nexus Uni
 

3615 records screened
 184 PubMed*
 126 Embase*
 15 Scopus*
 982 Factiva†
 2308 Nexus Uni†

333 duplicates manually removed
 1 PubMed
 175 Embase
 157 Scopus

3371 full-text records assessed for eligibility
 62 PubMed
 13 Embase
 6 Scopus
 982 Factiva
 2308 Nexus Uni

244 records removed due to not meeting
inclusion criteria

 122 PubMed
 113 Embase
 9 Scopus

563 records included in the scoping review*‡
 73 academic literature
 490 news archive

2808 records removed
 8 academic literature did not describe 

countries’ tobacco endgame target
 45 news article duplicates
 213 identical and near identical content 

found in both news archives 
 2542 news articles did not describe 

countries’ tobacco endgame target

See Online for appendix
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available. We excluded eight FCTC non-Parties and 
27 countries with missing, incomplete, or erroneous 
information from analysis (appendix p 27), leaving a final 
set of 153 countries (appendix pp 31–34).

We analysed data using R, version 4.3.0. We assigned 
each country a smoking prevalence and overall FCTC score 
and used the World Bank income classification system to 
group countries as high income, upper-middle income, 
lower-middle income, or low income based on their 
2020 per capita Gross National Income (appendix 
pp 31–34; income data for six countries was not available).32 
We generated a scatterplot to visualise these data. 
Application of the k-means clustering algorithm and 
evaluation of the elbow point and silhouette coefficientdid 
not provide evidence of distinct clusters (appendix pp 29–
30). Hence, we grouped countries into four clusters using 
the median FCTC score (68%), a broad indicator of below-
average or above-average FCTC progress, and 
15% smoking prevalence, the threshold considered ideal 
for a tobacco endgame, as cutoff points (table 1). As 
smoking prevalence (W=0·96; p=0·0004) and FCTC score 
(W=0·95; p<0·0001) were found to have non-normal 
distributions (Shapiro-Wilk test; appendix p 28), we 
referred to the median and IQR for these indicators. We 
used MapChart, an online mapping tool, and descriptive 
statistics to summarise the characteristics of countries 
in each cluster by income level and geography, and 
data from the scoping review to examine countries’ 
tobacco endgame progress in each cluster. We used 
Fischer’s exact test with stimulation to assess differences 
between the four clusters by income level.

Results
In our scoping review, we identified 18 countries and two 
regions covering 43  countries (the EU and Pacific 
Islands) that have set tobacco endgame targets (table 2). 
All are HICs in Europe, Australasia, or North America, 
with the exceptions of Malaysia, Bangladesh, Bhutan, 
Bulgaria, and the Pacific Islands. Except for France, 
Bangladesh, Bhutan, and Vatican City, all defined a 
tobacco endgame as a smoking prevalence of less 
than 5%. France defined its 2030 endgame target as 
those who will be aged 20 years in 2030 being the 
first tobacco-free generation.33 In Bangladesh, tobacco 
endgame was broadly defined as tobacco-free.34 Bhutan 
and Vatican City did not set prevalence targets, but 
banned tobacco sales in 200435,36 and 2018,37 respectively. 
The ban in Bhutan was lifted in 2021 due to concerns 
over cross-border transmission of COVID-19 as a result 
of illicit tobacco trade.38

Although Bhutan was the first country to ban tobacco 
sales in 2004,35,36 Finland was the first country to declare a 
smoking prevalence target of less than 5% in 2010. This 
target was initially set for 2040, but was brought 
forward to 2030 following a growing global tobacco 
endgame movement,39–42 with countries such as 
New Zealand setting more ambitious targets for 2025.43

To achieve endgame targets, most countries have opted 
for a multipronged approach to fill in remaining 
FCTC implementation gaps with measures such as plain 
packaging, smokefree legislation, restricting youth 
access, advertising bans, taxes, quit support, regulation 
of e-cigarettes,19,34,39,40,44–50 and health warnings on 

Cluster description Smoking 
prevalence

FCTC 
score

Endgame ready Above-average FCTC score and low smoking prevalence; 
favourable conditions for endgame

<15% >68%

Almost endgame 
ready

Above-average FCTC score and a smoking prevalence of 15% or 
higher; prevalence might be decreasing or novel measure might 
be needed to reduce prevalence

≥15% >68%

More action 
needed

Below-average FCTC score and smoking prevalence of 15% or 
higher; more FCTC implementation needed to reduce smoking 
prevalence

≥15% ≤68%

Early epidemic 
stage

Below-average FCTC score and low smoking prevalence; might 
still be in early stages of tobacco epidemic

<15% ≤68%

FCTC=Framework Convention on Tobacco Control.

Table 1: The four clusters used to characterise countries

Year 
endgame 
target set

Target year 
for achieving 
endgame

Bhutan 2004 2004

Vatican City 2018 2018

New Zealand 2011 2025

Ireland 2013 2025

Pacific Islands (Cook Islands, Fiji, French 
Polynesia, Kiribati, Marshall Islands, 
Micronesia, Nauru, New Caledonia, Niue, 
Palau, Papua New Guinea, Samoa, Solomon 
Islands, Tonga, Tuvalu, and Vanuatu)

2013 2025

Sweden 2016 2025

Finland 2010 2030

Denmark 2016 2030

England 2019 2030

Australia 2021 2030

Wales 2022 2030

France 2022 2030

Scotland 2013 2034

Canada 2018 2035

Bangladesh 2016 2040

Netherlands 2019 2040

EU (Austria, Belgium, Bulgaria, Croatia, 
Cyprus, Czech Rep, Denmark, Estonia, Finland, 
France, Germany, Greece, Hungary, Ireland, 
Italy, Latvia, Lithuania, Luxembourg, Malta, 
Netherlands, Poland, Portugal, Romania, 
Slovakia, Slovenia, Spain, and Sweden)

2021 2040

Spain 2021 2040

Belgium 2022 2040

Malaysia 2022 2040

Some countries are listed twice as they are included in a regional target and have 
their own national target.

Table 2: Countries and regions with tobacco endgame targets

For more on MapChart see 
https://www.mapchart.net/

https://www.mapchart.net/
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Panel: List of countries in each cluster

Endgame ready (n=28)
• Bhutan*
• Brazil
• Chad
• Colombia
• Comoros
• Costa Rica
• Ethiopia
• Ghana
• India
• Iran
• Kenya
• New Zealand*
• Nigeria 
• Oman 
• Pakistan
• Panama
• Qatar
• Rwanda
• Saudi Arabia
• Senegal
• Singapore‡
• Sri Lanka‡
• Sudan
• The Gambia
• Togo
• Turkmenistan
• United Arab Emirates
• UK*

Almost endgame ready (n=48)
• Albania
• Australia*
• Austria†
• Bahrain
• Belarus
• Botswana
• Bulgaria†
• Cambodia
• Canada*
• Chile
• China
• Croatia†
• Cyprus†
• Finland*
• France*
• Georgia
• Guyana
• Honduras
• Hungary†
• Ireland*
• Jordan
• South Korea

• Kyrgyzstan
• Lithuania†
• Luxembourg†
• Maldives
• Mauritius
• Moldova
• Mongolia
• Montenegro
• Myanmar
• Netherlands*
• North Macedonia
• Philippines
• Portugal†
• Samoa†
• Seychelles
• Slovakia†
• Slovenia†
• Spain*
• Syria
• Thailand
• Tonga†
• Trinidad and Tobago
• Tunisia
• Türkiye
• Uruguay‡
• Venezuela

More action needed (n=52)
• Algeria
• Armenia
• Azerbaijan
• Bangladesh*
• Belgium*
• Burundi
• Czech Republic†
• DR Congo
• Denmark*
• Egypt
• Equatorial Guinea
• Estonia†
• Fiji†
• Germany†
• Greece†
• Iraq
• Israel
• Italy†
• Japan
• Kazakhstan
• Kiribati†
• North Korea
• Kuwait
• Laos
• Latvia†

(Continues on next page)
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individual cigarettes;51,52 however, England has positioned 
e-cigarettes as part of its endgame plan to boost cessation 
rates,53 and the Pacific Islands region focused most of its 
endgame strategy on increasing taxes and reducing 
illicit trade.54 France,55 Ireland,56 Scotland,57 Denmark,58 
Malaysia,59 New Zealand, England, and Wales60 have all 
considered phasing out tobacco sales to younger 
generations, but New Zealand is the only country to have 
adopted this plan into national law. New Zealand also 
had plans to ban tobacco sales to people born after 2008, 
reduce nicotine content in cigarettes to a non-addicting 
amount, and reduce the volume of tobacco retailers 
by 90% by 2025,27,61 but on Nov 24, 2023, New Zealand’s 
new conservative government announced its plans to 
repeal all three measures.62 The Netherlands has similarly 
announced plans to reduce the volume of tobacco 
retailers by 2024.46,63

Six HICs (Iceland, Norway, Uruguay, Singapore, 
Hong Kong, and the USA) and one LMIC (Sri Lanka) 
are described as being well positioned for a tobacco 
endgame.9,22,40,64–67 Iceland, Norway, Uruguay, and 
Singapore are considered to have favourable conditions 
due to their low smoking prevalence (<15%) and strong 
political leadership,9,22,40,64 and Sri Lanka has a very low 

smoking prevalence of less than 10%.65 Hong Kong and 
the USA have advanced tobacco policies and have both 
set ambitious targets to reduce smoking prevalence 
to 8% and 6%, respectively; only marginally above the 
5% endgame target.66,67

Countries ranged widely in smoking prevalence, from 
2% (Ghana) to 53% (Nauru) with a 19% median 
(IQR 25–12), which is more than the 15% endgame target. 
FCTC scores also ranged widely, from 10% (The Bahamas) 
to 96% (Thailand), with a 68% median (IQR 79–56). 
54 (35%) of the 153 countries included in our scoping 
review reported a smoking prevalence of less than 15%. 
Only 28 (18%) of 153 reported having both ideal conditions 
for a tobacco endgame: a smoking prevalence of 
less than 15% and an above-average FCTC score (panel). 
Between the four clusters, we broadly observed 
differences in the income level of countries (p=0·0018), 
with the endgame-ready cluster having a higher 
proportion of low-income and lower-middle-income 
countries (15 [58%] of 26) and the almost endgame-ready 
cluster a higher proportion of HICs (22 [48%] of 46) 
compared with the other clusters (figure 2).

Of the countries in the endgame-ready cluster (ie, with 
a high FCTC score and low smoking prevalence), 

(Panel continued from previous page)

• Lebanon
• Lesotho
• Libya
• Malaysia*
• Mauritania
• Mexico
• Nauru†
• Nepal
• Norway‡
• Palau†
• Papua New Guinea†
• Peru
• Poland†
• Romania†
• Russia
• Serbia
• Sierra Leone
• South Africa
• Suriname
• The Bahamas
• Timor-Leste
• Tuvalu†
• Ukraine
• Vanuatu†
• Viet Nam
• Yemen
• Zimbabwe

Early epidemic stage (n=25)
• Afghanistan
• Angola
• Belize
• Benin
• Bolivia
• Cabo Verde
• Cameroon
• Côte d’Ivoire
• Dominica
• Ecuador
• El Salvador
• Eswatini
• Guatemala
• Iceland‡
• Jamaica
• Liberia
• St Lucia
• Marshall Islands†
• Niger
• Paraguay
• Republic of Congo
• São Tomé and Príncipe
• Sweden*
• Tanzania
• Uzbekistan

*Country has set a national endgame target. †Country has no national endgame target 
but is included in a regional endgame target. ‡Country is described as good endgame 
contender.
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Bhutan, New Zealand, and the UK (with the exception of 
Northern Ireland) have announced endgame targets, 
and Singapore and Sri Lanka have been described as 
well positioned for an endgame, meaning that only 
five (18%) of the 28 endgame-ready countries have been 
considered in tobacco endgame discussions. The other 
23 countries were in Africa, Latin America, the Middle 
East, or south Asia (figure 3).

Of the countries in the almost-endgame-ready cluster 
(ie, with a high FCTC score but higher smoking 
prevalence), 20 (42%) of the 48 have been included in 
endgame discussions. Six (Australia, Canada, Finland, 
France, Ireland, and the Netherlands) have announced 
endgame targets, 11 (Austria, Bulgaria, Croatia, Cyprus, 
Hungary, Lithuania, Luxembourg, Portugal, Slovakia, 
Slovenia, and Spain) are included in the EU target, 
two (Samoa and Tonga) are included in the Pacific Islands 
target, and Uruguay was described as a good tobacco 
endgame candidate. Although countries in this cluster 
were geographically scattered across all continents, 
36 (75%) of the 48 were in Europe or Asia (figure  3). 
Although Australia, Cambodia, Canada, Guyana, Ireland, 
and Venezuela were in this cluster, smoking prevalence 
in these countries was only marginally above 15%.

52 countries require more action to implement 
FCTC measures, given their low FCTC score and higher 
smoking prevalence. Of these, 20 (38%) have been 
included in endgame discussions. Four (Belgium, 
Denmark, Bangladesh, and Malaysia) have set endgame 
targets, Norway was described as well positioned for a 
tobacco endgame, and another 15 are included in the 

EU endgame target (Czech Republic, Estonia, Germany, 
Greece, Italy, Latvia, Poland, and Romania) or Pacific 
Islands endgame target (Fiji, Kiribati, Nauru, Palau, 
Papua New Guinea, Tuvalu, and Vanuatu). Most of the 
countries were in eastern Europe, Africa, or Asia. This 
cluster had an even mixture of high-income, upper-
middle-income, and lower-middle-income countries.

25 countries were in the early epidemic cluster, due to 
their low FCTC score and low smoking prevalence. Of 
these, three (12%) have been considered in endgame 
discussions. Sweden has a tobacco endgame target, 
Iceland was described as having favourable conditions 
for an endgame, and the Marshall Islands is included in 
the Pacific Islands target. Most countries in this cluster 
were in Africa and the Americas. 23 (92%) of the 
countries in this cluster were LMICs.

Discussion
Among the tobacco endgame countries (ie,  countries 
that have set an official tobacco endgame target or have 
been described as a strong endgame contender), most 
are HICs with variable FCTC implementation progress 
and a smoking prevalence of more than 15%. Only five 
of these countries (Bhutan, New Zealand, the UK, 
Singapore, and Sri Lanka) had an above-average 
FCTC score and a smoking prevalence of less than 15%. 
Most countries in the endgame-ready cluster were 
LMICs in Africa, Latin America, the Middle East, or 
south Asia and have been largely neglected in endgame 
discussions. Although the reasons behind this are 
unclear, the fact that most are LMICs suggests that 
having fewer economic resources is currently a barrier 
to pursuing a tobacco endgame. Other factors that 
influence tobacco endgame readiness, such as political 
leadership, might also be weaker in these countries. 
Nevertheless, with a strong leadership and well planned 
strategy, a tobacco endgame is likely to succeed in these 
countries due to their low smoking prevalence and high 
FCTC scores.

Latin American countries in the endgame-ready 
cluster included Brazil, Colombia, Costa Rica, and 
Panama. The Latin American region has among the 
most FCTC implementation globally, with an associated 
drop in smoking prevalence of more than 50% 
within 15 years.68 Brazil was the first country to 
implement all MPOWER measures and was the country 
with the largest reduction in age-standardised smoking 
prevalence in the 2019 Global Burden of Disease Study.6 
Other Latin American countries (Uruguay, Venezuela, 
and Guyana) were in the almost-endgame-ready cluster, 
but have smoking rates of less than 20%. Although this 
region has the potential to lead in the global tobacco 
endgame, Uruguay is the only Latin American country 
to have been described as a strong endgame contender, 
and no Latin American countries have set a tobacco 
endgame target. Latin American countries, especially 
those with a low or rapidly reducing smoking 

Figure 2: Distribution of countries in each cluster by income level
Income data were not available for six countries (Jordan, North Korea, Senegal, 
Turkmenistan, Venezuela, and Yemen). Totals in first column sum to greater 
than 100% due to rounding.
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prevalence, should set more ambitious tobacco 
endgame targets.

As tobacco endgames are contextual, endgame-ready 
countries might face specific challenges. Tobacco 
companies have used legal challenges to deter policy 
makers from pursuing tobacco endgame measures and 
are attempting to control the tobacco endgame rhetoric 
to push for vaping and alternative tobacco products.69 
Use of smokeless tobacco and shisha is high in south 
Asia and the Middle East, which might have offset the 
reported prevalence of combustible tobacco use.3,70,71 In 
such countries, including the use of smokeless and other 
tobacco forms in endgame targets is important. Despite 
the use of smokeless tobacco and other forms of tobacco, 
some countries have made considerable progress—
notably India, which has seen a more than 50% reduction 
in smoking prevalence and introduced novel measures 
such as health warnings in movies with smoking 
scenes.72 Public support, which is crucial for endgame 
success, might be gained in different ways depending on 
a country’s context. Countries with unique political 
climates, such as Bhutan (which has a constitutional 
monarchy and has adopted Gross National Happiness as 
its development indicator) and Turkmenistan (which has 
a highly centralised, authoritarian government with strict 
control over pubic expression and behaviour), might be 
well positioned to implement a complete tobacco sales 
ban,36,73 and endgames in tobacco-growing countries, 

such as Zimbabwe and Malawi,74 might need to focus on 
creating alternative livelihoods. African and Latin 
American endgame-ready countries, as well as those in 
the early epidemic stage, might have rises in smoking 
prevalence if tobacco industry investment in these 
regions goes unchecked,75 but are in a good position to 
eliminate tobacco use while prevalence is still low. 
Tobacco endgames require rigorous measures to protect 
policy making from the vested interests of the tobacco 
industry.76 According to the Global Tobacco Industry 
Interference Index, which monitors how rigorously 
governments are responding to tobacco industry 
interference, Ethiopia, Chad, Côte d’Ivoire, Kenya, and 
Panama have less industry interference and might be 
especially well positioned for a tobacco endgame.74,77

Most countries with tobacco endgame targets reported a 
smoking prevalence of more than 15%. These countries 
are in more advanced stages of the tobacco epidemic, 
characterised by a decline in smoking prevalence and peak 
in smoking-attributed deaths.78 Although they did not fall 
into the endgame-ready cluster, some of the countries have 
set global precedents with the world’s first plain packaging 
mandate (Australia),79 health warnings on individual 
cigarettes (Canada),80 tobacco endgame goal (Finland),39 
smokefree legislation in bars and restaurants (Ireland),81 
and supermarket tobacco sales ban (the Netherlands).82 
These countries have been noted for their high 
FCTC scores, strong political will, and rapidly decreasing 

Figure 3: Countries by cluster
Created with https://www.mapchart.net.

Endgame ready
Almost endgame ready
Early epidemic stage
More action needed
No data

Endgame readiness cluster
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smoking prevalence.9 Therefore, the 15% smoking 
prevalence cutoff might be too narrow, and more weight 
should be given to the strength of existing measures, 
political will, public support, and rate of smoking 
prevalence decline when determining whether a country is 
ready to pursue a tobacco endgame. Notable examples 
include Thailand, the Philippines, and Türkiye. Smoking 
prevalence in these countries ranges from 19% (Thailand) 
to 32% (Türkiye), but they have made substantial progress 
in FCTC implementation in recent years, suggesting that 
they might be ready to set tobacco endgame targets.83,84

We also identified countries that, despite having a high 
smoking prevalence and low FCTC score, have a national 
or regional endgame target: Bangladesh, Malaysia, the 
EU, and the Pacific Islands. Progress in some countries 
is poor, notably in the Pacific Islands where smoking 
rates are among the highest (eg, 53% in Nauru) and 
FCTC scores among the lowest (eg, 21% in Tuvalu) 
globally. Bangladesh and Malaysia have made modest 
progress, with FCTC scores of 52% and 66%, respectively. 
Progress varies widely in the EU.85 Where political will 
and resources are scarce, regional tobacco endgame 
targets can drive FCTC progress. In the EU, the Tobacco 
Products Directive and Tobacco Tax Directive have been 
crucial in driving tobacco policy progress across the 
region.86 Tobacco taxes are a fast and cost-effective way to 
reduce smoking prevalence and, if earmarked for such, 
to generate financial resources for tobacco control. 
Tobacco taxes are the primary focus of the Pacific Islands 
endgame;54 thus, a tobacco endgame in countries with 
fewer financial resources and low FCTC scores should 
focus on filling the gaps in FCTC progress, with special 
emphasis on tobacco levies or taxes to be earmarked for 
financing other tobacco endgame measures.

Tobacco endgame targets were generally defined as a 
smoking prevalence of less than 5%, to be achieved by 
filling FCTC implementation gaps, starting with tax 
increases in regions with less advanced tobacco policies 
(eg,  the Pacific Islands) and then implementing a 
comprehensive suite of FCTC measures in nations with 
more advanced tobacco policies. Simulation studies, 
however, suggest that these measures alone are not 
enough, and that novel endgame measures, such as 
reducing nicotine content in cigarettes to near-zero 
amounts, drastic reductions in tobacco retailer volumes, 
or a tobacco free generation, or a combination of these 
measures, are necessary to achieve a 5% prevalence 
target.16,20,87,88 Therefore, countries with more advanced 
FCTC measures and less tobacco industry interference 
in policy making, such as New Zealand, are now focusing 
on more novel measures.61,63 Put together, tobacco 
endgames can be more inclusive by approaching their 
goal in a stepwise manner: raise taxes to reduce smoking 
prevalence and generate resources for tobacco control, 
fill FCTC implementation gaps to reduce smoking 
prevalence as much as possible, and adopt novel 
measures to achieve a 5% smoking prevalence target. For 

all three steps, countering tobacco industry interference 
is crucial to ensuring their successful implementation.

Our study has several limitations. Our data are 
incomplete because we included only English-language 
articles in our scoping review, we did not search all 
academic databases, and we excluded 35 countries from 
our cluster analysis due to missing data. Notably, smoking 
prevalence and FCTC scores for the USA, Vatican City, 
Hong Kong, and six of the Pacific Islands nations, all of 
which were mentioned in tobacco endgame discussions, 
and five African nations (Uganda, Namibia, Zambia, 
Mozambique, and Malawi), which have seen considerable 
reductions in smoking prevalence in recent years,74,75,89 
were not available. The most recent smoking prevalence 
and FCTC score data were from 2020–21 and might not 
reflect the situation as of July, 2023, especially in countries 
where smoking prevalence is rapidly changing or new 
FCTC measures were implemented after 2020. As 
smoking prevalence data were based on current use of 
combustible tobacco, it might not reflect total tobacco 
use, especially in countries with high rates of smokeless, 
shisha, and other forms of alternative tobacco products. 
Although our FCTC scores were based on ten FCTC 
Articles and weights developed by expert consensus, they 
do not take into account implementation of articles not 
included in WHO monitoring, inaccuracies in Parties’ 
reporting, or other factors not captured in our data 
analysis such as compliance, public support, political 
leadership, or rate of smoking prevalence change.
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