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As delegates doubtless all know, 
today is the last full day of 
negotiations at COP7.

We are entering the mad final 
dash that is typical of COP 
Fridays, and it’s time for everybody 
to focus and treat the few 
remaining hours of negotiating time 
like the scarce and precious 
resource it now is.

There have been many useful 
discussions this week, on topics 
ranging from strategic planning 
and implementation review to 
cross-border advertising, the Illicit 
Trade Protocol and the exact 
status of Parties’ (voluntary) 
assessed contributions.

On a range of issues, Parties are 
close to agreement, but will need 
one last push to close the deal. 
Getting there will require everyone to 
show flexibility, good will, brevity and 
discipline— not always the easiest at 
the end of a long and (for many 
delegates) sleep-deprived week.

It is important to remember that a 
year from now, few of us will 
remember why word order in a 
particular draft decision seemed so 
important to us right now. COP 

decisions are important, yes, but 
sometimes we don’t see the forest 
for the trees.

The forest, of course, is that 
tobacco products kill many millions 
of people, and the death toll 
continues to rise. Where tobacco 
advertising is still allowed, where 
taxes are low, where smoke-free 
laws are weak (or weakly enforced), 
the tobacco industry continues to 
expand its “customer base”, via 
glamourisation of a cheap, addictive 
drug delivery device. (In most of the 
world: cigarettes.)

Most delegates honestly want to 
do their best to reduce this death 
toll, and to reduce it rapidly. Parties’ 
circumstances are different, of 
course, and this can make it hard 
to reach consensus on a range of 
details. But the COP has done it 
before, and surely Parties can do it 
again.

It is critically important that we 
leave this COP session with 
decisions that will speed up FCTC 
implementation at global and 
national levels.

So let’s make this the most 
productive day of the week!

Presentation of different civil society reports at FCA’s special side event 
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New Zealand’s Smokefree 2025 
goal is rooted in long-standing 
concerns among Mäori (the 
indigenous peoples of New 
Zealand) communities and leaders 
about the high rate of smoking-
related harms among Mäori. 

In 2006 a leading Mäori Party 
Member of Parliament (MP), Hone 
Harawira, introduced a private 
member’s bill to make it illegal to 
produce or sell tobacco in Aotearoa 
(the Mäori  name for New Zealand). 
The bill was not successful. 
However, it contributed to a change 
in focus of the aims for Mäori in 
tobacco control, from “auahi kore” 
(smoke-free), to “tupeka kore” 
(tobacco-free), led by another Mäori 
advocate, Shane Bradbrook. 

The immediate trigger for New 
Zealand’s goal was the 2010 Mäori 
Affairs Select Committee (MASC) 
inquiry into the tobacco industry in 
Aotearoa and the consequences of 
tobacco use for Mäori. The inquiry 
drew on input from multiple 
stakeholders, including Mäori 
communities, wh nau (extended 
family), hapü (sub-tribe), and iwi 
(tribes), researchers and clinicians. 

The first of the MASC’s 42 
recommendations was endorsed by 
the government in March 2011 in 
setting a goal of “reducing smoking 
prevalence and tobacco availability to 
minimal levels, thereby making New 
Zealand essentially a smoke-free 
nation by 2025.” In doing so it 
became the first government in the 
world to set a specific ‘endgame’ 
goal for the use of smoked tobacco 
products. This goal goes well beyond 
the more incremental target of the 
World Health Organization (WHO): a 
30-percent reduction in smoking 
prevalence, from 22 percent in 2010 
to 15 percent in 2025. 

New Zealand’s Smokefree 2025 
goal has had a highly positive 
impact. It has created a clarity of 
purpose and clear timeline that 
has galvanised the tobacco control 
sector, media and the public. It has 
stimulated local Smokefree 
coalitions, and facilitated the 

discussion of radical interventions 
such as mandated very low 
nicotine cigarettes or radical 
reductions in supply of tobacco. 
The goal has overwhelming public 
support and has ensured that 
tobacco control remains strongly 
on the political and policy agenda. 

Since the adoption of the goal, 
some key interventions have been 
introduced, including:

• Annual, above-inflation, 
tobacco excise tax increases 
since 2010

• Introduction of smoke-free 
prisons in 2011

• Removal of point-of-sale 
tobacco displays in shops in 
2012, and 

• Substantial reductions in 
duty-free allowances for 
tobacco in 2014. 

In September 2016 the bill to 
introduce standardised packaging 
(also known as plain packaging) 
was passed by Parliament; 
implementation will occur in the 
next 18 months. The Ministry of 
Health is currently consulting on 
permitting the sale of nicotine-
containing e-cigarettes and e-liquids. 

There are however growing 
concerns about whether the 
Smokefree 2025 goal will be 
achieved. The goal is often 
interpreted as reaching a smoking 
prevalence of less than 5 percent. 
Smoking prevalence in 2014-15 in 
the New Zealand Health Survey 
was 17 percent. Modelling studies 
suggest the government’s mid-
point target of 10 percent by 2018, 
and the 5-percent target, are 
unlikely to be met on current 
trends. Furthermore, current 
smoking prevalence of 38 percent 
for Mäori and 25 percent for 
Pacific peoples are unacceptably 
high. Studies suggest that the 
5- percent figure for Mäori will not 
be achieved until beyond 2060. 

One of the key MASC 
recommendations was for the 
government to establish a tobacco 

control strategy and action plan 
with a strong emphasis on Mäori-
focused outcomes. No such plan 
has been developed. It is unclear 
how the government intends to 
achieve the Smokefree 2025 goal, 
and what measures will be taken 
to reduce the unacceptably high 
level of smoking among Mäori and 
Pacific peoples.

Furthermore, although the 
government has implemented 
some positive measures since 2011, 
many more, including several key 
recommendations in the MASC 
Inquiry report, remain unaddressed. 

For example, the government 
Smokefree 2025 goal included the 
aim of reducing tobacco availability 
to minimal levels by 2025, and 
also a commitment to investigate 
options for measures to reduce 
tobacco supply. However, the 
ministry of health in a report to the 
MASC described these measures 
as ‘low priority’, and there is no 
evidence of any investigation or 
implementation of supply-side 
measures, other than the restriction 
on duty-free sales introduced in 
2014. 

Adoption of the Smokefree 2025 
goal put New Zealand at the 
forefront of tobacco control 
internationally. However, the goal 
will not be reached without bold 
and determined political leadership. 
Interventions cannot be cherry-
picked according to what is 
politically pragmatic. 

Achievement of the goal will 
require the government to develop 
a strategy and introduce a 
comprehensive range of effective 
interventions, developed in 
partnership with Mäori and Pacific 
communities and leaders, building 
on the energy, commitment and 
innovation to achieve Smokefree 
2025 that is being shown by local 
coalitions across New Zealand. 

With such a robust, evidence-
based and comprehensive 
approach, the Smokefree 2025 
goal can and should be achieved.

SMOKEFREE 2025 AOTEAROA/NEW ZEALAND

continued on page 3
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The illicit trade in tobacco products 
is a threat both to government 
finances and to public health. It 
robs governments of much needed 
revenues, and it undermines efforts 
to reduce tobacco consumption, 
particularly through the imposition of 
high levels of tobacco taxation.

Although by definition the global 
illicit trade in tobacco products is 
hard to measure with accuracy, it is 
known to be very substantial. A 
2009 study estimated that 11.6 
percent of the global cigarette 
market was illicit.  This is equivalent 
to 657 billion cigarettes a year, and 
means a loss of tax revenues of 
about US$40.5 billion.

Overwhelming evidence from the 
tobacco industry’s own documents 
shows massive involvement in 
global cigarette smuggling 
operations. In 2000, for example, 
they were accused by the 
European Union of “an ongoing 
global scheme to smuggle 
cigarettes, launder the proceeds of 
narcotics trafficking, obstruct 
government oversight of the 
tobacco industry, fix prices, bribe 
foreign public officials, and conduct 
illegal trade with terrorist groups and 
state sponsors of terrorism.” 

While the tobacco companies made 
some effort to get their house in 
order after these damning 
revelations, World Customs 
Organisation data indicate that, in 
2012, still 69% of global cigarette 
seizures were tobacco company 
cigarettes. Over the last few years 
whistleblowers, investigative 
journalists and even government 
reports suggest that industry 
involvement in the illicit tobacco 
trade has continued and, at best, 
tobacco companies are failing to 
control their supply chain in the 
knowledge their products will end 
up on the illicit market.

Despite this, the tobacco industry 
has been aiming to position itself 
as central to solving the smuggling 
problem and in this way 
fundamentally undermine the Illicit 

Trade Protocol. Its key aim has 
been to ensure that Codentify, the 
industry’s track and tracing system, 
is taken up by governments to 
meet their obligations under Article 
8 of the Protocol to Eliminate Illicit 
Trade in Tobacco Products.  

The system was developed and 
patented and the trademark registered 
by Philip Morris International (PMI) in 
2006. To promote the system as an 
“industry standard”, the four major 
tobacco multinationals, PMI, British 
American Tobacco (BAT), Japan 
Tobacco International (JTI) and Imperial 
Tobacco Group (ITG) in 2011 created a 
Digital Coding and Tracking 
Association (DCTA), based in Zurich 
Switzerland. 

The Codentify system uses 
relatively unsecured commercially 
available equipment on sites where 
operators may have a vested 
interest in misusing it. When 
enforcement agencies use 
Codentify codes in their 
investigations, the enquiries could 
be transparent to the industry, 
allowing it to manipulate replies and 
hide key data. 

The system does not appear to 
prevent valid codes from being used 
twice. Therefore, counterfeiters and 
other illicit manufacturers could 
simply copy codes (sometimes called 
“code cloning”). Since Codentify 
codes are visible, it could be easy to 
collect a large number of such 
codes. If the same code is scanned 
twice on different packs it appears 
to be impossible to tell which is illicit. 

Codentify also seems vulnerable to 
“code recycling”, to print valid codes on 
illicit products, for example by using 
codes originally printed on tobacco 
products that have been rejected and 
destroyed (which isn’t unusual during 
the production process). 

There may also be a weakness 
around “code migration”; where 
codes printed in one country can 
be reprinted in another, creating 
apparently legal products that 
enforcement agencies could not 
effectively trace. Codes produced 

CODENTIFY: THE TOBACCO INDUSTRY’S TROJAN 
HORSE?

using inkjet printers may be easily 
erased or altered, and would 
therefore not be “securely affixed”, as 
required by the Protocol and Directive. 

Some information required under 
the Protocol and Directive will not 
be known at the time of production, 
when Codentify codes would be 
printed. This includes shipment 
routes from manufacturing to first 
retailer, the identity of all 
purchasers from manufacturing to 
first retail outlet, and the invoices, 
order numbers and payments of 
all purchasers from manufacturing 
to first retailers. It is not clear 
how this information will be 
associated with Codentify codes. 

The fact that the tobacco 
industry is controlling and 
promoting this system raises a 
serious concern notably because 
of the industry’s record of 
involement in ill icit trade of 
tobacco products. 

Professor Richard Edwards , 
Co-Head of Department, 
Department of Public Health, 
University of Otago, Wellington, 

Shayne Nahu, Health Promotion 
and Campaigns Manager, Cancer 
Society of New Zealand,

Boyd Broughton, Programme 
Manager, Action on Smoking and 
Health, 

Zoe Hawke, General Manager 
Tobacco Control Advocacy, Häpai 
Te Hauora Mäori Public Health, 

Louisa Ryan, Pacific Health 
Manager, Heart Foundation.

SMOKEFREE 2025 
AOTEAROA/NEW 
ZEALAND

continued from page 2
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Behavioural science teaches us that 
people sometimes make seemingly 
irrational decisions, such as 
consuming tobacco despite knowing 
its deadly harms, because their 
decisions are manipulated by 
peripheral factors. Cues in their 
environment, like the barrage of 
tobacco depictions in films as 
glamorous and desirable, can push 
people towards a habit despite 
knowing its harms. 

In India, as in other countries, product 
placement of tobacco in films 
increased when international and 
national regulations against the direct 
advertising of tobacco came into 
force. The tobacco industry now 
spends billions of dollars globally to 
carefully cultivate the image of 
tobacco use as glamorous, desirable 
and commonplace, through 
misleading depictions in film and TV. 
Scientific studies have shown that 
exposure to such positive depictions 
has increased tobacco consumption, 
particularly among youth.

The problem is particularly acute in 
India. A study by the World Health 
Organization and the Health Ministry 
found that 76 percent of 1,000 
movies made in India in one year 
depicted tobacco use. In terms of 
audience, around 15 million people see 
Bollywood films on a daily basis. In 
terms of influence, 52.2 percent of 
Indians who initiated tobacco use in 
childhood said they were influenced by 
cinematic depictions of tobacco. Indian 
students who are highly exposed to 
tobacco imagery in films have more 
than twice the risk of being a tobacco 
user as those with low exposure. 
Youth are misled into thinking that 
tobacco use is normal, acceptable, 
socially beneficial and more common 
in society than it actually is. 

To help counter this problem, in 2011 
India implemented the “Film Rule”, 
under the Cigarettes and Other 
Tobacco Products Act 2003 
(COPTA). TV programmes and films 
that show tobacco use must include 
messages – as flashing subtitles for 
the duration of the scene – that warn 
of tobacco’s harms, with anti-tobacco 
public service announcements (PSAs) 
shown before, during and after the 

broadcast itself. So the Film Rule, 
which is currently “under review” after 
lobbying from the film and tobacco 
industries, is helping to increase 
awareness and change attitudes 
regarding the real harms of tobacco 
use. Alongside graphic warnings, it is 
a critical tool in delivering information to 
populations with lower levels of literacy, 
who may not be reached by traditional 
health education campaigns. 

Another, little-discussed aspect of the 
Film Rule is that it is giving a voice 
to a generation of young tobacco 
victims, empowering them to share 
their stories - their truth and the truth 
of many others in India today.   

The tobacco industry effectively 
cocoons current and prospective 
tobacco users with soothing images 
of superstars smoking, which 
produces the deceptive comfort that 
the tobacco user, like the fictional 
characters on screen, is protected 
from the risk of disease and death. 
The raw and real PSAs featuring 
victims of tobacco, currently 
broadcast under the Film Rule, pierce 
that bubble. They replace the glossy 
veneer that the industry seeks to 
peddle with the harsh reality of 
disfiguring disease and death, 
heartbreak among families and real 
economic loss in communities. And 
those PSAs, many developed by Vital 
Strategies, are produced to deliver the 

strongest possible impact while 
remaining respectful of the victim. 

As we described in a paper 
published in the British Medical 
Journal publication, Tobacco 
Control , the PSAs are carefully 
developed in close concert with 
the victims, their families and their 
attending physicians. Each PSA is 
then tested among focus groups 
of tobacco users to ascertain if 
the message is clear and 
understood by those whom it 
seeks to save. Ultimately, we have 
found that it is critical to the 
victims themselves, and to tobacco 
users in the focus groups, that the 
true voice of the victim be heard, 
relating the actual pain of their 
suffering, and speaking their 
exhortations against others similarly 
falling prey to tobacco.

We must trust that the review of 
India’s Film Rule does not remove 
this vital tool from the armoury of 
our battle against the tobacco 
industry. The realities of tobacco 
must not be censored or sanitized. 
We owe it to simply too costly. 
India has the highest rate of oral 
cancers among young adults in 
the world. In a single year, 
tobacco-related i l lnesses cost 
our economy US$22.4 bi l l ion. 
Today, tobacco causes 1 .3 mil l ion 
deaths every year. Without 

DON’T REWIND INDIA’S “F ILM RULE”



5

 ISSUE 133 FRIDAY 1 1  NOVEMBER 20 16 DELH I

TURN ON MASS MEDIA CAMPAIGNS REGULARLY 
WITH SUSTAINABLE FUNDING
WHO FCTC Article 12 commits 
governments to warn citizens 
about the harms of tobacco, the W 
in MPOWER. This is to help 
overcome decades of tobacco 
industry misinformation that 
encourages people— 
especially youth - to 
start and persist in 
using tobacco against 
the interests of their 
health and wellbeing 
and to de-normalize 
the social acceptability 
of tobacco use. 

The most efficient way 
to quickly achieve the 
Article 12 objectives is to 
mount frequent, high impact, effective 
campaigns on media platforms that 
reach large populations such as 
television and radio, and increasingly, 
mobile and social media. 

It’s true that signatories to the 
WHO FCTC are more likely to have 
implemented such campaigns than 
to have implemented sufficiently 
high tobacco taxes, but only one in 
five countries currently directs 
sufficient resources to media 
campaigns. Fewer countries again 
run campaigns with the frequency, 
intensity and duration required to 
drive rapid progress against 
tobacco use. This is problematic 
because low knowledge about 
tobacco’s harms and insufficient 
public education are key barriers to 
overall progress in tobacco control. 

Constraints on health funding prevent 
greater investment in anti-tobacco 
campaigns, as do a lack of 
awareness of their efficacy and a 
perception that these campaigns are 
costly. In fact, there is convincing 
evidence that best practice mass 
media campaigns are highly effective 
in reaching consumers, helping to 
deliver behaviour change (for 
example, by prompting smokers to 
make a quit attempt) and to build 
support for policies such as smoke-
free public places. 

Such campaigns are also highly 
cost-efficient and can be deployed 
rapidly, particularly when countries 
take advantage of the wealth of 

proven, best practice campaigns 
that can be adapted and 
broadcasted at relatively low cost. 
For example, preliminary analysis of 
campaigns in three low- and middle-
income countries indicates that 

campaign awareness was associated 
with increased quit attempts among 
tobacco users, with related per-person 
costs per quit attempt of US$0.07 in 
India, US$0.21 in China and US$0.56 
in Vietnam. 

Countries are more likely to run 
campaigns at the optimum levels 
of frequency and duration when 
sustainable funding mechanisms 
are in place. Four good models are:

1. Transfer mass media 
campaign costs to the 
tobacco industry, as India 
has done. Warning 
messages about the harms 
of tobacco must be shown 
when tobacco is depicted in 
a film or TV program.

2. Dedicate tobacco tax revenue 
to mass media campaigns, as 
Thailand has done.

3. Require broadcasters to 
provide free air time, as 
Turkey has done. All 
broadcasters air at least 90 
minutes of tobacco control 
content every month, 
including 30 minutes during 
prime time.

4. Agree and budget for up-
front, multi-year funding 
commitments, as Australia 
has done.

Governments are advised to 
examine and emulate, where 
appropriate, these innovative funding, 

legislative and governance 
mechanisms to deliver an impactful 
anti-tobacco communication 
campaign strategy. This strategy 
should also seek to reinforce the 
graphic warnings printed on tobacco 
packs, to deliver maximum impact.

A position paper available at the 
Vital Strategies website (www.
vitalstrategies.org/tobaccocontrol), 
goes into more detail on this topic. 
Vital Strategies and other allies, 
including the Secretariat of the 
WHO FCTC, Framework 
Convention Alliance, and country-
level organizations such as national 
health-promotion foundations, are 
available to provide advice and 
assistance to governments wishing 
to implement more sustainable 
funding mechanisms for tobacco 
control and improve their use of 
strategic communication campaigns.

Sandra Mullin
Senior Vice President, Policy, 
Advocacy and Communication Vital

 Strategies

urgent action, th is tol l is 
expected to r ise to 8 mil l ion 
annually.

Rather than taking a 
backward step in revoking 
aspects of the Fi lm Rule, 
India should be moving 
forward. Social ly conscious TV 
and fi lm industry professionals 
should be asking themselves 
whether tobacco needs to be 
in the picture. health 
professionals and tobacco 
vict ims would say it doesn’t. 
And as we move towards a 
tobacco free world, depict ions 
of tobacco use wil l look 
increasingly out of touch. 

Dr. Nandita Murukutla, Vital 
Strategies

Continued from page 4

DON’T REWIND INDIA’S 
“FILM RULE”
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CONSIDER A WORKING GROUP IN PREPARATION 
FOR MOP1

Illicit trade in tobacco products is an 
alarming issue which undermines 
implementation of the FCTC. 
Progress on tackling it could be 
made at COP7, but only if Parties 
collaborate. 

To enter into force, the ITP needs 40 
ratifications. At the moment, there are 
24 Parties. During the debate on 
Tuesday, Parties explained their 
concerns about the Protocol’s 
implementation, mostly related to 
technical aspects and related costs. 
Parties should be reassured that 
they will not have an impossible task 
after ratification. With regards to 
Parties that have already ratified (or 
are about to ratify), the concerns are 
that they are setting up and 
implementing measures of the ITP 

Le commerce illicite des produits du tabac 
constitue un sujet préoccupant qui 
sape la mise en oeuvre de la 
CCLAT. Des progrès pourraient être 
réalises à la COP7 mais si 
seulement les Parties collaborent. 

Pour entrer en vigueur, le PCI 
nécessite de réunir 40 ratifications. 
Pour le moment, on dénombre 24 
Parties.  Durant les débats de 
mardi, les Parties expliquaient leurs 
préoccupations concernant la mise 
en oeuvre du protocole, 
principalement en raison des 
aspects techniques et des coûts y 
afférant. Les Parties doivent être 
assurées qu’elles ne seront pas 
confrontées à une tâche impossible 
après avoir ratifié. En ce qui 
concerne les Parties qui ont déjà 

 االتجار غير المشروع بمنتحات التبغ هي قضية
 مثيرة للقلق ويقوض تنفيذ االتفاقية اإلطارية

 لمكافحة التبغ... ويمكن إحراز تقدم في معالجة
 ذلك من قبل مؤتمر االطراف بدورته السابعة ولكن

.فقط إذا تعاونت األطراف

 ومن اجل ان يدخل البروتوكول الخاص باالتجارالغير
 مشروع للتبغ حيز التنفيذ فانه يحتاج الى 40

 تصديقا... وحتى تاريخة فهناك 24 طرفا فقط قاموا
بالتصديق على البروتوكول

 وأثناء المناقشات يوم الثالثاء اعرب العديد من
 االطراف عن بعض المخاوف من بعض العوائق عند

 تنفيذ البروتوكول، معظمها فى الجوانب التقنية
 والتكاليف ذات الصلة. ولكن يجب أن تطمئن

 األطراف أن مهمة التنفيذ لن تكون مستحيلة بعد
.التصديق علي البروتوكول

 وفيما يتعلق باألطراف التي صدقت بالفعل)اوعلى
 وشك التصديق(، فان المخاوف هي أن يتم إعداد

 وتنفيذ التدابير الخاصة بالبروتوكول  دون اى تواصل
.مباشر

 وهناك حاجة إلى منتدى حوار لتبادل أفضل
 الممارسات التي يمكن لألطراف مناقشة المشاكل

.والحلول من خاللها

 يجب أن يعقد )MOP1( و االجتماع األول لألطراف
 قريبا من توقيت عقد الدورة العادية لمؤتمر

 األطراف، وبالتالي فال يتوقع ان يتم عقده قبل نهاية
 عام  2018، وسوف يكون الوقت متاخرا لمعالجة

.فورية للمخاوف

 ولتسهيل المناقشات بين األطراف، يمكن تحديد
 مجموعة عمل يكون من شأنها التحضيرات لدخول

.البروتوكول حيز التنفيذ

 ويوم أمس الخميس ، طرحت أمانة االتفاقية ثالثة
 MOP1 خيارات للتحضير لمؤتمر االطراف االول

 وألنه لم يتم اعتماد خيار انشاء مجموعة عمل بين
 حكومية بسبب التكلفة العالية وفي ضوء تلك

 القيود، فان الخيار إلنشاء مجموعة عمل مفتوحة
 فقط لألطراف التى وقعت او على وشك التوقيع

 على البروتوكول قد يكون االختيار األفضل. ويجب
 أن يكون الدافع وراء قرار انشاء هذه المجموعة

 يتسق مع اهداف تشكيلها ، السيما أن تبادل
 الخبرات في تنفيذ البروتوكول والتأكد من انظمة

 التعقب والتتبع يجب أن تكون متوافقة مع
   متطلبات البروتوكول المنصوص عليها في المادة

8.12 

Florence Berteletti
Director Smokefree Partnership

Wael Safwat Abdul Meguid
Egypt

continued on page 8
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requests for assistance 
with treaty 
implementation.

Seven different “categories” 
of assistance have been 
identified and these are 
defined in the mock report.

In order to collect the 
data presented in the 
mock report, a short 
survey will need to be 
launched for all Parties to 
complete (the table 
adjacent). If such a 
survey were completed 
within the three months 
following COP7, the 
Secretariat would be able 
to produce a real report 
ahead of any financing 
dialogue it holds with 

international partners in 2017.

If this one-off survey is found to 
be useful in identifying Parties’ 
needs in a way that can easily be 
presented to potential funders, then 
Parties could consider the 
questions being incorporated into 
the main treaty reporting instrument 
in due course. 

To produce materials of this 
nature will require a real COP 
decision this week. Parties 
should request the Secretariat to 
undertake this exercise of 
identifying, analysing and 
prioritising implementation needs. 
A package of materials that both 
the Secretariate and Parties can 
use in 2017 in their discussions 
with potential donors will go a 
long way.

TOOLS FOR MOBIL IS ING RESOURCES FOR FCTC 
IMPLEMENTATION

As we aproach the closing 
ceremony we all may want to start 
thinking about how COP7 
decisions will improve tobacco 
control work at national level.
Decisions requesting action on 
resource mobilisation are likely to 
be considered among the most 
important of these.

FCA has prepared two documents 
to illustrate the type of material that 
Parties could request to be 
developed between COP7 and 
COP8 to support resource 
mobilisation. Copies of these 
documents are available at the FCA 
booth.

REACHING FAR BEYOND 
HEALTH: THE IMPACT OF 
TOBACCO CONTROL  

This is a prototype (see below) of 
a brochure to explain to international 
development agencies – in language 
that is relevant to their priorities – 
why providing assistance for FCTC 
implementation is such an  effective 
and cost-effective investment.  

The sidebar of the document 
includes explanatory notes on the 
thinking behind the text and 

references to key UN processes.

The text explains the FCTC in the 
context of the Sustainable 
Development Goals with a 
particular focus on why raising 
tobacco tax is both an essential 
intervention for health and a tool to 
raise revenue that can be used for 
domestic development priorities.

It also outlines the 
results of a (hypothetical) 
list of parties specific 
needs for assistance 
with FCTC 
implementation.

REVIEWING PARTIES’ 
NEEDS FOR 
ASSISTANCE TO 
IMPLEMENT THE 
FCTC

This document is a 
mock report that could 
be produced for future 
COP sessions to provide 
an overview of Parties’ 
expression of needs for 
assistance with FCTC 
implementation.

The format of this 
mock report is similar 
to reports routinely 
prepared by the 
Secretariats for other 
treaties to help their 
Parties understand the 
scale and type of 
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The F ramewo r k Convent i on 

A l l i a nce (FCA) i s a g l oba l  a l l i a nce 

o f NGOs wo r k i ng to ach i eve t h e 

s t ronges t poss i b l e F ramewo r k 

Convent i on on Tobacco Cont ro l . 

V i ews exp ressed i n t h e A l l i a nce 

Bu l l e t i n a re t h ose o f t h e wr i te r s 

and do not necessa r i l y rep resen t 

t h ose o f t h e sponso rs .

F ramewo r k Convent i on A l l i a nce

Rue Hen r i -Ch r i s t i n é 5  

Case Pos ta l e 567 

CH- 12 1 1  

Geneva ,  Sw i t ze r l a nd

Rep resen ta t i ve O f f i ce : 

1  N i cho l as St . ,  Su i te 1004
Ot tawa , ON K 1N 7B7
CANADA

Phone :  + 1  6 13 24 1 3927 

Ema i l :  i n fo@ fc tc .o rg

www. fc tc .o rg

To Guatemala, for systematic 
legalistic obstruction to slow 
down negotiations

To the chair of Committee B for 
her grace and skill in expediting 
negotiations

ORCHID AWARD

DIRTY ASHTRAY
AWARD

facebook.com/Framework ConventionAlliance

twitter.com/FCAforTC

continued from page 6

CONSIDER A WORKING 
GROUP TO PREPARE FOR MOP1

ratifié (ou qui sont sur le point de 
le faire), le problème est qu’elles 
mettent en place des mesures du 
PCI sans échanger entre elles.

Un forum, permettant un échange 
à propos des meilleures pratiques 
et où les Parties pourraient 
discuter des problèmes et des 
solutions, est nécessaire. La 
Réunion des Parties (MOP1), qui 
doit avoir lieu dans la période qui 
juxte celle de la session ordinaire 
de la COP, c’est-à-dire pas avant 
la fin de 2018, interviendra 
malheureusement trop tard pour 
répondre aux préoccupations 
immédiates.

Il convient de noter que la 
MOP1 n’aura pas lieu, au plus 
tôt, avant la fin de 2018. De 
plus, une Réunion des 
Parties (RdP) ne sera 
composée que des Parties 
qui ont déjà ratifié et ne sera 
pas ouverte à toutes les 
Parties à la CCLAT.

Afin de faciliter les discussions entre 
les Parties, un groupe de travail 
préparatoire à l’entrée en vigueur du 
PCI, pourrait être mis en place. Hier, 
le Secrétariat de la Convention a 
présenté trois options pour préparer 
la MOP1. En raison de ses coûts, 
l’option de créer un groupe de travail 
intergouvernemental n’a pas été 
soutenue.

À la lumière de ces contraintes 
budgétaires, l’option d’établir un 
groupe de travail pré-MOP, ouvert 
uniquement aux Parties au 
Protocole, peut être préférable. La 
décision de créer ce type de 
groupe devrait être motivée par 
les objectifs qui lui sont assignés, 
en particulier celui d’échanger des 
expériences dans la mise en œuvre 
du Protocole et de s’assurer que tout 
système de suivi et de tra−abilité doit être 
conforme aux exigences du Protocole en 
matière d’indépendance, directe et indirect, 
vis-à-vis de l’industrie du tabac et ce, 
conformément à l’article 8.12 du texte.

Florence Berteletti
Director Smokefree Partnership

Wael Safwat Abdul Meguid
Egypt

without talking to one another.  

A forum for exchange of best 
practices where Parties can 
discuss problems and solutions 
should be set up. 

The Meeting of the Parties (MOP1), 
which has to take place around 
the regular COP session and 
therefore not before the end 2018, 
will unfortunately come too late to 
address immediate concerns. 

To facilitate discussions among 
Parties, a working group on 
preparations for the entry into force 
of the ITP could be set up. 
Yesterday, the Convention 
Secretariat tabled three options to 
prepare for MOP1. Because of its 
costs, the option to set up an 
inter-governmental working group 
was not supported. 

In light of those constraints, the 
option to establish a pre-MOP 
working group open only to Parties 
to the Protocol may be preferable. 
The decision on that type of group 
to set up should be driven by the 
objectives of that group, particularly 
that of exchanging experience in 
implementing the Protocol and 
ensuring that any tracking and 
tracing regimes must be compliant 
with the Protocol requirements of 
independence from the tobacco 
industry set out in its article 8.12.

Florence Berteletti
Director Smokefree Partnership

Wael Safwat Abdul Meguid
Egypt

MOLDOVA SPEAKS

“We see potential for 
growth in (tobacco). 
Restrictions on trade 
could harm Moldova’s 

economic 
development”.


