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Abstract 

In response to the need for stable and adequate funding for tobacco control and the shortage of 

personnel working in the field, the Vietnam Tobacco Control Fund (VNTCF) was established 

through the Law on Prevention and Control of Tobacco Harms in 2012. In September 2014, 

VNTCF awarded its first set of grants. Built on the local evidence-based context and needs as 

well as lessons learnt from other countries, VNTCF adapted best practices with adjustments that 

fit the country’s political, economic and social environment. The key strengths of the VNTCF 

are the evidence-based model; multi-sectoral management; clearly dedicated funding 

mechanism, defined vision, objectives, and function; outcomes-based mechanism and a multi-

sectoral approach to releasing grants. Although several challenges remain such as insufficient 

human resources to undertake the workload, complex and cumbersome administrative processes, 

and limited capacity for tobacco control in the country, VNTCF has achieved several successes. 

The establishment of VNTCF in Vietnam is a critical milestone within the country’s fight against 

the tobacco epidemic. It showed not only the commitment of the local authorities to the fight but 

also their determination to ensure sustainable funding for tobacco control activities in Vietnam. 

Analyzing VNTCF’s critical success elements, key strengths and challenges is helpful for other 

countries which want to establish or modify a tobacco control fund. 
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What this paper adds 

• Health Promotion Foundation (HPF) with sustainable source of funding from tobacco tax 

amplified the effectiveness tobacco control activities 

• Mechanisms to strategically direct and administer HPF vary from country to country. A 

detailed description of how to establish and manage a health promotion fund that 

dedicated to tobacco use and prevention is much needed 

• This paper adds to the understanding of the challenges in building a sustainable Tobacco 

Control Fund including efforts required in establishing a new infrastructure, building 

capacity, reporting on policy impacts, and countering tobacco industry interference 

• The paper also provides insights for other countries wanting to either establish or modify 

a sustainable tobacco control fund/health promotion foundation that adapted to the local 

cultural, political context and social norms 

 

Introduction 

Tobacco is the largest preventable cause of disease globally and accounts for more morbidity and 

mortality than all other health risk factors combined.[1] The significant health, economic, and 

social costs of tobacco are well recognized. However efforts to reduce tobacco use are often 

vulnerable to insufficient funding, particularly in low and middle income countries (LMICs).[2] 

Dedicated and sustained funding for tobacco control is essential if countries are to meet the 

targets outlined in the World Health Organization’s Framework Convention on Tobacco Control 

(FCTC).[3 4] Substantial evidence from around the world has demonstrated the impact of 

tobacco tax increases on tobacco consumption and this impact can be amplified by directing the 
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additional tax revenue to tobacco control.[5] This provides a sustainable source of funding for 

tobacco control.[6] Mechanisms to strategically direct and administer these funds vary from 

country to country, but most commonly take the form of a Health Promotion Foundation (HPF). 

By 2013, twenty-one HPFs were established worldwide [2], with a common remit being to 

direct, fund and build health promotion capacity, either specifically around tobacco control (as is 

the case in Vietnam) or across a mix of priority preventive health issues (such as Vichealth and 

Healthway in Australia). Several of them are in LMICs which are disproportionately affected by 

the tobacco epidemic.[6] HPFs may vary significantly, in terms of size, administrative structure 

and scope but generally share the same purpose: to address health risks and promote 

wellbeing.[7] 

 

Vietnam signed on to the FCTC in 2005 and has been implementing the MPOWER (a policy 

package of six measures intended to assist the implementation of FCTC at country level) since 

2008.[8] The country adopted some key legislation related to tobacco control, a summary of 

which has been published elsewhere.[8] Driven by the unstable and inadequate sources of 

funding for tobacco control in Vietnam and the shortage of human resources working in the field, 

the Vietnam Tobacco Control Fund (VNTCF) was established through the Law on Prevention 

and Control of Tobacco Harms (Vietnam Tobacco Control Law). The Law was approved by the 

National Assembly of Vietnam on 18 June 2012 and came into effect 1 May 2013.[9 10] The 

overall aim of the VNTCF is to mobilize financial resources and award grants for 

implementation of tobacco control activities as stated in Article 29 of  the Tobacco Control 

Law.[9 10] The set up process of the VNTCF started in July 2013.[11] In September 2014, 

VNTCF awarded the first round of grants.[12]  
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There is no ‘one size fits all’ template for Health Promotion Foundations.[13] The structure and 

operations of the VNTCF illustrate the need to adapt evidence-based learnings from other 

countries to fit the local culture, government ideology and social context. This paper outlines the 

success elements of the VNTCF, as well as the challenges it is facing, to offer lessons for other 

countries. 

 

1. CRITICAL SUCCESS ELEMENTS AND KEY STRENGTHS OF THE VNTCF 

MODEL  

1.1 Evidence based model for structuring the VNTCF 

Using a specifically earmarked tax to establish a Fund for public benefit had no precedent in 

Vietnam. This new approach caused some uncertainty amongst government; thus, it was 

necessary that the model was grounded with solid evidence. Between 2006 and 2012,  the 

Vietnam Steering Committee on Smoking and Health (VINACOSH) led the Tobacco Control 

Research Working Group (TCRWG) to research the evidence on the use of dedicated tax 

revenue to establish and fund the VNTCF and present these findings to the government.[10] 

These findings were synthesized from a number of sources, including tobacco prevalence data 

for Vietnam (from the Global Youth Tobacco Surveys and  the Global Adult Tobacco Surveys); 

published studies on the healthcare cost of tobacco related diseases; assessment of the current 

pricing and affordability of tobacco in Vietnam; published evidence on the impact of tobacco 

taxes on tobacco use; and lessons learnt from other countries with experience in establishment 

and management of health promotion funds such as Australia (Victorian Health Promotion 

Foundation and the WA Health Promotion Foundation (Healthway)), Malaysia (Malaysia Health 
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Promotion Board), Singapore (Health Promotion Board), Thailand (ThaiHealth), and Hong Kong 

(COSH Hong Kong).[14] This strong research base has been essential in countering opposition 

to the establishment of VNTCF.[6] 

 

The development of the VNTCF was not based entirely on one model but rather on elements of 

best practice from other Foundations around the world. In terms of the  funding model, this 

varies from Foundation to Foundation; in Southeast Asia, three out of six HPFs are funded by 

surcharged tax (Thailand, Vietnam, and Lao PDR) while the others are funded by Ministry of 

Health budgets or the National Treasury (Brunei, Singapore, and Malaysia).[15]  The VNTCF, in 

contrast to many other HPFs which are funded by general health budgets, is funded by a 

dedicated tax on tobacco, which has been described as the most effective mechanism to ensure 

sustainability of funding.[2 16] In Vietnam, the term “compulsory contribution” was used in all 

government documents relating to the VNTCF rather than “surcharged tax,” to avoid the 

impression of multi-level taxation.  

  

HPFs vary around the world in the extent to which they are autonomous agencies. In Vietnam, 

due to the difficulties of establishing an autonomous agency through legislation as well as the 

limited independence of establishing a unit within the government, the VNTCF functions as a 

semi-autonomous entity and exists within the government structure to retain its flexibility in 

disbursement.[10 14] In terms of scope, the sole purpose of the VNTCF is tobacco control. 
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1.2 Multi-sectoral management – ‘the fund does not belong to health alone’ 

Tobacco use impacts multiple sectors in Vietnam, and it is strategically imperative that the 

VNTCF not be regarded as solely an initiative of the health portfolio. The involvement of 

multiple government ministries and sectors in both the planning and operational phases is critical 

to the success of a Fund.[6] In Vietnam, the strategic partnership between the Ministry of Health 

(MOH) and Ministry of Finance (MOF) and other core ministries, socio-political organizations 

along with an interdisciplinary management council are key strengths of the VNTCF. These 

cross-sector partnerships allow for varied input into the Fund's priorities and build networks 

which can increase the effectiveness of the Fund’s activities.[17 18]  

 

Specifically, the VNTCF is a unit under the MOH and subject to financial management of the 

MOF.[11 14] Overarching the VNTCF is the Inter-Ministerial Management Council with nine 

members from relevant ministries and other agencies (Figure 1).[10 11 14 19] They play a 

critical role in considering and approval of the Fund's development strategy, and the short and 

longer term work plans necessary to achieve VNTCF objectives. Supporting the Management 

Council is the supervisory board and the advisory board. The supervisory board is responsible 

for checking compliance with the guidelines, policies, legislation, and resolution of the 

Management Council as well as inspecting the financial performance and audit activities of the 

Fund.[11] The advisory board gives advice to the Management Council on the development and 

operation strategy of the Fund and evaluates the conditions and the value of grants awarded by 

the Fund annually.[11]  
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Figure 1: Operation structure and apparatus of the Vietnam Tobacco Control Fund [10 11 14 19] 

 

Understanding the need for multi-sectoral efforts to fight against the tobacco epidemic, VNTCF 

has released funding not only to organizations within the health sector but also to many 

organizations from outside of the health sector such as the Youth Union, Women’s Union, 

Farmer Association, Committee for Ethnic Affairs, the Fatherland Front, and Vietnam General 

Confederation of Labour.[12] In 2014 (September – December), VNTCF funded 11 

provinces/cities and six proactive ministries and social organizations.[12] In 2015, 92 grantees 

received grants from the VNTCF, including 67 provinces and cities, 20 ministries and social 

organizations, and 5 hospitals.[12 15] In 2016,  funding was provide to another to six more 

Inter-Ministerial Management Council 
 
Chair: Minister of Health 
Vice chair: Deputy Minister of Finance 
Members: Deputy Ministers from Ministry of Health, Ministry of Education 
and Training, Ministry of Information and Communications, Ministry of 
Industry and Trade, Ministry of Culture, Sports and Tourism, and Vietnam 

General Confederation of Labour, Director of the Fund 

Supervisory Board 
 

Chair: Deputy Head of Department of Legal 
Affairs, Ministry of Health 
Member: Representative from Department 
of Tax Policy, Ministry of Finance 

 

Advisory Board 
 

Chair: Head of Department of Legal Affairs, 
Ministry of Health 
Members: Head/Deputy head of Department of 
Ministry of Health, Ministry of Education and Training, 
Ministry of Information and Communications, Ministry 
of Industry and Trade, Ministry of Culture, Sports and 
Tourism, and Vietnam General Confederation of Labour 

 

Administrative 
Unit 
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Cessation and 

Community Support 
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Evaluation Unit 

 

Technical 
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Planning and 
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Operation Office  
(1 Director, 1 Vice Director, 1 Chief of 
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ministries and social organizations and  five  more hospitals, taking the total number of grantees 

to 103.[15 19] In 2017-2018, VNTCF awarded grants to 106 (3 more ministries and social 

organizations) (Figure 2).[19] The total amount of grants given in 2014 (September to 

December), 2015, and 2016 was 0.8 million USD, 8.8 million USD, and 15.1 million USD 

respectively.[12 14 15]  

 

Figure 2: Number of grantees and amount of grants given in period 2014-2018 [12 14 15 19] 

 

1.3 Clearly dedicated funding mechanism for the Fund– ‘enshrined in the Law’ 

It is essential that HPFs have access to sustainable sources of funding and preferable that this 

funding is dedicated solely to tobacco control rather than being dissipated across the broader 

health sector.[6] Increasing the level of taxation on tobacco products is one of the most effective 

policies for reducing the demand for tobacco products and can simultaneously address the 

challenge of sustainable funding for tobacco control.[6 20-25] Directing the funds raised through 
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increased taxation of tobacco products to tobacco control efforts is a logical option as it shifts the 

cost burden for addressing the health, economic and social harms associated with tobacco from 

the government back onto the tobacco industry and can provide a  sustainable source of funding 

for tobacco control.[3 20 26]  

 

In Vietnam, compulsory contributions from tobacco producers to VNTCF were set with gradual 

increases from 1% of taxable price for excise tax (which is the factory price) in 2013 to 1.5% in 

2016 and to 2% in 2019.[9]  A significant strength of the VNTCF is that funds created by this 

gradual increase are earmarked solely for the VNTCF to fund tobacco control related 

activities.[14] This ensures stability of funds over time and protects the VNTCF from potential 

changes in the economic or political environment which could otherwise undermine its activity. 

Moreover, the compulsory contribution is separated from the existing excise tax on tobacco 

(which was 70% of factory price in 2018) and does not include conventional funding from the 

government. In other words, funding for the VNTCF does not offset any part of the government 

budget or interfere with any existing tax stream.[27] 

 

In Vietnan, tobacco companies pay excise tax to the Department of Taxation, MOF and the 

compulsory contribution directly to the bank account of VNTCF monthly.[27 28] In general, the 

tobacco companies pay the complusory contribtion in a timely manner, as at the end of each year 

in period 2015-2018, more than 95% of expected revenue was collected.[12 29] The Fund is 

audited annually by an independent audit agency and a State audit agency.[28] A report on the 

use and performance of the VNTCF is submitted to the Government annually and to the National 

Assembly biannually.[14] 
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1.4 Clearly defined vision, objectives, and function – ‘Strategic targeted focus in early days’ 

The VNTCF drew on the experiences of existing Foundations and developed objectives that 

focused on the highest priority areas to address gaps in tobacco control within Vietnam.[10] The 

purposes and tasks of VNTCF are  clearly listed in Article 29 of the Tobacco Control Law and 

focus on raising public awareness, building and expanding smoke-free models, improving and 

strengthening cessation services, implementing capacity building and evidence-based research, 

and applying measures to help tobacco growers change their occupations.[9]  

The VNTCF has a work plan outlining priority tasks (Table 1) that has to be approved by the 

Management Board biannually since 2017. Thus, the level of priority given, and the 

corresponding fund distributed to tobacco control programmes in each strategic area may differ 

year to year.  

 

The VNTCF has a cap on the funds that can be spent on administrative aspects of operating the 

Fund. The annual administrative costs were regulated in a decision issued by  the Prime Minister 

on the establishment and approval of the VNTCF’s organization and operation; this states that 

they are  not to exceed 5% of the VNTCF total budget for 2013-2016 period, 4% for 2016-2019 

period, and 3% for 2019 onwards.[11]  

 

The clear vision and objectives of the VNTCF ensure that it remains focused on its role and does 

not become involved in other concerns; for example, it is not the role of the VNTCF to pay for 

tobacco retailer licenses or subsidize nicotine replacement therapy or law enforcement or 

smuggling control.[6 16]  
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Table 1: Strategic focus areas and program administration of the VNTCF overtime and example 

of corresponding expenditure (2015) 

Strategic focus areas and program 

administration of the VNTCF 

Priority given 

Level of 

priority 

in 2015 

Fund 

distribution 

for tobacco 

control 

programmes 

(2015) 

2014 

(Oct

-

Dec) 

2015 2016 

2017

-

2018 

Communication on tobacco harms and 

the prevention of tobacco harms 

through mass media approaches (e.g. 

broadcast on televisions and loud 

speakers, posters and flyers, articles on 

newspaper etc.) 

✓ ✓ ✓ ✓ High 44.3% 

Developing and implementing pilot 

models of smoke-free communities, 

public agencies, and organizations (e.g. 

smoke-free university, smoke-free city 

etc.). Developing and replicating 

successful models. 

✓ ✓ ✓ ✓ High 

38.4% 

Organizing community-based 

campaigns and initiatives on prevention 

of tobacco harms; Advising on  

designated smoking areas in public 

places 

    High 

Organizing smoking cessation (e.g. 

increasing access to cessation services 

by health care providers and/or offering 

cessation services through web-based, 

texting, telephone and/or some other 

means) 

 ✓ ✓ ✓ Moderate 

5.5% 

Building pilot models of community-

based smoking cessation  
    Moderate 
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Conducting research to produce 

evidence for the prevention of tobacco 

harms 

 ✓ ✓ ✓ Moderate 2.4% 

Developing, supporting and raising 

capacity for the network of 

collaborators on prevention of tobacco 

harms 

✓ ✓ ✓ ✓ Moderate 4.6% 

Developing contents and introducing 

education about tobacco harms and 

prevention of tobacco harms into the 

educational programs 

    
Less 

priority 
0% 

Applying measures to help tobacco 

growers, tobacco ingredient processors 

and tobacco manufacturing workers 

change their occupations 

    
Less 

priority 
0% 

Program administration NA NA NA NA NA 4.8% 

NA: Not applicable 

 

1.5 Outcomes-based and  multi-sectoral grant funding  

An important strength of the VNTCF model is the use of outcome-based grants. From the outset, 

all grants have specific targets and a clear timeframe under which these targets are to be 

achieved. The VNTCF has a common set of outcomes across all levels of operation, for example, 

measures of outcomes that are reported to the National Assembly are mirrored in the outcomes 

outlined in all grants and programs at the national, provincial and local level. Based on the 

annual strategic areas, the VNTCF develops the list of output and short term indicators for 

grantee performance. Based on these indicators, the grantees must develop a work plan and 

activities that aligns with VNTCF priorities.  
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Having clear outcomes for grants enables their impact to be monitored.  For instance, data from 

the two Vietnam Global Adult Tobacco Surveys (GATS) in 2010 and 2015 reveal positive health 

outcomes since the establishment of VNTCF, especially for outcomes related to strategic focus 

areas of VNTCF (Details on methods of GATS were published elsewhere [30]). Since the 

creation of the VNTCF there is some evidence that health literacy on the consequences of 

smoking as well as harms of exposure to second-hand smoke has increased.[31] Specifically, the 

percentage of adults ≥15 years old who believed that smoking causes serious illness, stroke, heart 

attack, or lung cancer increased statistically significantly from 55.5% in 2010 to 61.2% in 2015; 

percentage of adults ≥ 15 years old who believe that breathing other people's smoke causes 

serious illness in non-smokers increased significantly from 87% in 2010 to 90.3% in 2015. The 

prevalence of indoor second-hand smoke exposure in most places significantly declined from 

2010 to 2015, including in the home (73.1% to 59.9%), workplace (55.9% to 42.6%), school 

(22.3% to 16.1%), and in public transportation (34.4% to 19.4%) resulting from a series of 

intervention and enforcement measures.[30 32]  

 

Strengthening smoking cessation counselling through phone and at health facilities has been a  

strategic focus of the VNTCF, and the 2015 data shows that a significantly higher proportion of 

smokers reported that they were advised to quit smoking by their healthcare provider (40.5%) 

compared with 2010 data (29.7% ).[30 32] Smoking prevalence declined from 47.4% among 

male and 1.4% among female smoker in 2010 to 45.3% and 1.1% respectively in 2015.[31 33] 

The decline has been more statistically significant in urban than rural areas, with the prevalence 

of smoking declining from 45.2% in 2010 to 38.7% in 2015.[31 33] 
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1.6 Capacity building emphasis from outset 

The establishment of a Tobacco Control Fund or Health Promotion Foundation and embedding 

sustainable funding mechanisms for tobacco control in legislation are themselves highly 

recommended strategies for building tobacco control capacity outlined in the WHO FCTC.[3 34] 

However, just as importantly, a Tobacco Control Fund needs to view the development of 

capacity as a core building block of national tobacco control, underpinning its processes, 

approaches to funding and formation of partnerships.[26 35] Efforts to build capacity should 

include organizations and groups directly engaged in tobacco control, as well as government and 

non-industry-affiliated non-government agencies outside of the health sector that are in a 

position to facilitate tobacco control and/or health promotion outcomes.[26]  

 

The VNTCF has a mandate in its mission to build tobacco control capacity as one of its core 

responsibilities “Developing, supporting and raising capacity for the network of collaborators on 

prevention of tobacco harms”.[9 16] The VNTCF has been active in building capacity since its 

inception, facilitating training both directly and via grants awarded to its grantees. As of 2018, 90 

focal leaders of ministries, provinces, and cities joined the leadership training course on tobacco 

control management provided by Johns Hopkins University in cooperation with VNTCF.[19] At 

the district and commune levels, 2,034 local authorities in charge of tobacco control activities 

throughout Vietnam were trained on program management, communication, research, and 

evaluation during 2014-2016. As at 2016, nearly 6,000 inspectors have been trained in the 

smoke-free policy development and law enforcement. VNTCF also provided training for 800 

health staff in all 63 provinces of Vietnam about tobacco cessation services and counselling for 

smoking cessation. Based on the post evaluation data, 100% trainees felt happy with their gained 
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knowledge and 96% thought the training was useful for their work.[19] The standard training 

manual and toolkit are developed and posted on the VNTCF website for national dissemination. 

 

2. CHALLENGES FACING THE VIETNAM TOBACCO CONTROL FUND  

There have been a number of challenges facing the VNTCF that may offer cautionary insights 

for other countries seeking to set up and operate a similar Fund.   

     

2.1 Limited capacity for tobacco control management and coordination in Vietnam 

An ongoing challenge facing the VNTCF is the limited capacity for tobacco control within 

Vietnam. With the establishment of the VNTCF and its grants scheme, there are now a large 

number of organizations, partnerships and provinces involved in delivering tobacco control 

programs, but for many this is new territory.  This  raises the need to  expands capacity building 

in a range of areas, including  proposal writing, grant applications, monitoring and evaluation, 

research, health promotion and advocacy.. 

 

2.2 Understaffed and overworked  

The VNTCF is greatly understaffed and overworked. In the first three months of operation the 

VNTCF had a budget of more than $10 million to expend. However with only 15 staff, the 

dispersal of that budget was delayed. While the VNTCF has currently undertaken a prolific 

volume of activities and awarded 106 grants in 2017-2018, human resources remain a constraint 

and its staff has to fill multiple roles.[27] 

 

2.3 Complex and cumbersome administrative processes 
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There is a strong focus on accountability in Vietnam, and given the unique approach of the 

VNTCF’s funding model, there have been a substantial number of regulations and procedural 

requirements governing the management and operation of the Fund. For example, in addition to 

the Executive Board, there is a Management Board, an Advisory Board and a Supervisory Board. 

In some cases, the administrative requirements imposed on the VNTCF can interfere with its 

core activities and efficiencies. For example, the tendering and grant approval procedures are 

time consuming and delay the dispersal of grants especially at the beginning of its operation. 

VNTCF went into operation in May 2013 but could only award the first grant on September 

2014.[12]   

 

2.4 Low tobacco tax and increased affordability of tobacco products 

Vietnam’s current tobacco excise tax at 35.6% of retail price (or 70% of factory price) is one of 

the lowest among Southeast Asian countries and much lower than the world’s average rate of 

56%.[15 36] It is also far from the WHO’s recommendation that tobacco excise tax should 

account for at least 70% of retail price. As a result, the price of tobacco products in Vietnam is 

the second cheapest among 20 countries in the Western Pacific Region (the average price of a 

cigarette pack in Vietnam in 2015 was $0.5).[32 36] Of concern, tobacco has become more 

‘affordable’ due to unchanged tax rates between 2008 and 2016. Specifically, from 2005 to 2016, 

the relative income price (the percentage of income required to purchase 100 pack of cigarettes) 

of the most sold brand in Vietnam has declined from 9.3% of GDP per capita to 4.3%.[36]  

 

2.5 Tobacco industry interference and other opposition 
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According to the Tobacco Industry Interference Index report of Southeast Asia Tobacco Control 

Alliance (SEATCA), in Southeast Asia released in 2018, “The tobacco industry continues to 

interfere with, deter and thwart governments’ efforts to protect public health through both overt 

and covert means”.[37] This rated countries based on 20 indicators of tobacco industry 

interference, and  concluded that Vietnam had the third highest level of interference among 

ASEAN countries.[37] Standing at the front line of the fight against tobacco epidemic in 

Vietnam, VNTCF is frequently attacked by the tobacco industry on its operation and efficiency.  

 

To tackle the challenges that the VNTCF is facing, there are a number of strategies that could be 

considered. Organizational workload and efficiency challenges could be addressed by 

streamlining administrative and procurement processes and awarding longer multi-year grants (3 

to 5 years) to create contracting efficiencies and address some of the problem with understaffing 

and raising the percentage of funding for program administration. Applying a specific tax rate 

per cigarette pack in addition to the current ad valorem tax to raise tobacco tax in Vietnam would 

serve to reduce the relative affordability of tobacco and bring Vietnam closer to the 

recommended FCTC guidelines around taxation. Tobacco industry interference and activity 

under the guise of ‘corporate responsibility’ is an ongoing challenge in Vietnam and in Asia 

more broadly, and there is merit in raising public and policymaker awareness and about tobacco 

industry’s interference and garnering public and political support to counter this. 
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3. CONCLUSIONS  

The establishment of the VNTCF is a critical milestone within the country’s fight against the 

tobacco epidemic. It demonstrates the commitment of the local authorities and their 

determination to ensure sustainable funding for tobacco control activities in Vietnam. VNTCF 

adapted best practices with adjustments that fit the political, economic and social environment in 

Vietnam. Although several challenges remain, the VNTCF has been successful in building new 

infrastructure for tobacco control and developing capacity for tobacco control efforts. Analyzing 

VNTCF’s critical success elements, key strengths and challenges is helpful for other countries 

that want to establish or modify a tobacco control fund. 
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