Financing for treaty implementation: a longstanding problem in need of a solution
To date, more than 170 countries1 have become Parties to the WHO FCTC. Moreover, the recent
Political Declaration of the UN High-level Meeting on Non Communicable Diseases (NCDs) calls in
unequivocal terms for the accelerated implementation of the Convention.2 Yet continuing challenges
to the FCTC’s effective implementation, particularly the existing impasse between donor and
recipient countries in resourcing tobacco control initiatives in developing countries, undermine the
success achieved so far.
Concerns were loudly voiced during the Fourth Conference of the Parties (COP) in late 2010. At that
meeting, Parties requested the Convention Secretariat to provide by the next COP a review with
recommendations on how to break this impasse.3
Civil society fully supports the work that needs to be done to improve the FCTC's assistance
framework and is committed to assisting this review process at every stage. With COP5 only a year
away, we offer five suggestions to make this exercise a success:







Make the review of implementation assistance a priority for the work of the FCTC Bureau;
Invite all relevant stakeholders to join the review process, including interested Parties and
civil society;
Focus on ongoing needs assessments and other assistance activities in 2011 and 2012;
Expand the work and assess emerging trends and other opportunities to provide sustainable
resources for FCTC implementation;
Generate solutions and actionable recommendations to be discussed at COP5.

A DECADE OF CALLS FOR HELP
2000 - 2005 – From the outset, treaty implementation financing has been one of the most difficult
negotiating issues during the FCTC process. Most developing countries emphasized that they would
not be able to implement the treaty unless additional resources were made available. They
preferred a new mechanism of assistance to be established, such as a new global fund dedicated to
tobacco control.4 At that time, most developed countries favoured channelling assistance through
existing agencies or mechanisms, rather than supporting a new financial instrument.
In the end, it was agreed that donor countries would work to ensure that money was made available
through existing financial instruments, and that the adequacy of these measures would be
considered by Parties at their first Conference.5 At the same time, it was expected that the
developing countries would prioritize tobacco control initiatives in their health and development
strategies.
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2006 – At the first session of the COP, participants were presented with a report on available
resources for tobacco control.6 The report also recognized challenges in getting information from
development partners and agencies.7 It concluded that it was not possible to assess whether or not
general aid modalities could adequately provide assistance for treaty implementation, especially in
the long term.8 Despite these inconclusive findings, COP1 decided against exploring new
mechanisms of assistance.9 As a result, ideas such as mobilizing resources for tobacco control and
creating a special fund to channel them directly to Parties were not explored further at that time.
2007 - 2009 – In subsequent years, low-resource Parties emphasized continuing difficulties in
mobilizing resources for tobacco control.10 11 12 13 They repeatedly called for the establishment of a
formal working group to discuss effective financing and support mechanisms, to no avail.14 15
Instead, more expectations were put upon the existing system, such as to expand the mandate of
the Convention Secretariat to include assisting developing countries in accessing development
resources for tobacco control. Yet, successive decisions to encourage the mobilization of funds
through existing streams and to task the Convention secretariat to help identify needs and match
them with available resources, were followed by successive failures to do so. A recent report on
development assistance to tackle non-communicable diseases (NCDs) – for which tobacco use is a
key risk factor – independently confirmed that development agencies provide virtually no support
for prevention or control of NCDs.16
FCTC Parties must now face the reality that existing international funding systems have failed
tobacco control. And the world is paying the price – NCDs have been ranked as one of the most
serious threats to global stability.17
2010 – At COP4, recognizing the impasse in the mobilization of resources for FCTC implementation
and the limited international assistance for national tobacco control programmes, Parties called for a
performance review. By this decision, the Bureau was asked to oversee the production of a report by
the Secretariat on “progress in the mobilization of resources and the performance of the
mechanisms of assistance to support implementation of the WHO FCTC”. 18 The report and
recommendations must be presented at COP5.
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MOVING FORWARD
The success of the WHO FCTC ultimately lies in its implementation. When Parties acknowledge
difficulties in doing so, the international community should effectively assist them. The performance
review of existing mechanisms of assistance is a critical process to understand, assess and address
the crisis which is hindering implementation of the Convention.
The Bureau, which was tasked with overseeing the process, should take the following five steps to
ensure this review is successful:
1. Make the review a priority – Nearly a year has passed since COP4 requested the Bureau to
lead the assessment of mechanisms of assistance. This complex task requires time to ensure
that all relevant data is fully analyzed and all opportunities fully assessed. The Bureau should
review the progress on this issue at its October 2011 meeting, and prioritize the necessary
actions for its progress.
2. Invite all relevant stakeholders – With the world turning its attention to NCDs, the WHO
FCTC, and global health challenges in general, now is the right time for the Bureau to invite
all interested stakeholders – Parties, intergovernmental institutions, various WHO platforms,
and civil society – to support and provide input into the review process. As required under
the FCTC, the tobacco industry should be excluded from this process.
3. Focus on ongoing assistance activities in 2011 and 2012 – The current mechanisms of
assistance include two components: the database of available resources and the needs
assessment missions. The Bureau should ensure that the review focuses on the assistance
efforts during 2011 and 2012 and assess whether they deliver the expected outcome:
stimulation of development assistance for FCTC implementation from donor to recipient
Parties.
4. Expand the work and assess emerging trends and other opportunities to provide
sustainable resources for FCTC implementation – The review of existing mechanisms of
assistance is only the beginning. More needs to be done to provide Parties with a
comprehensive assessment of the situation. The Bureau was tasked with overseeing the
inter-sessional work on this issue; hence the Bureau may suggest that the review look at
additional areas related to financial resources and mechanisms of assistance for FCTC
implementation, such as the emerging trends on innovative financing for development or
NCDs. The Bureau must provide COP5 with reasons to be confident that solutions to treaty
implementation financing exist.
5. Generate a range of solutions and recommendations – At COP5, it will be time to act. The
Bureau must ensure that the report provides a good range of solutions and
recommendations to be discussed there. Setting up a Working Group (WG) on this topic
during COP5 would provide Parties an opportunity to intensively work on improving the
situation and to develop an updated assistance framework for FCTC implementation.
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