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Governments of Ghana (GoG) has taken steps to implement the Framework Convention on Tobacco 
Control (FCTC) through the Ministry of Health's Tobacco Control Directives of 2007 while the 
Tobacco Control Bill (TCB) passes through due process.  

Ghana became the first country in West Africa to have ratified the FCTC in 2004. The Tobacco 
Control Bill drafted in 2005 is currently with Cabinet for approval. The reasons for the delay include 
lack of political will and inadequate stakeholder involvement. 

Civil Society Organizations have been collaborating with the Ghana Health Service, Food and Drugs 
Board and other government agencies in the implementation of the Framework Convention on 
Tobacco Control. Government supports the work of civil society organizations technically and 
materially, while civil society organizations support the work of government departments through 
information sharing and monitoring compliance.

This Civil Society Shadow Report on Ghana's Implementation of the FCTC is aimed at assessing the 
country's compliance to the key provisions of the Framework Convention on Tobacco Control since 
Ghana is a party to the Convention. The key articles for review include articles 5(2b), 6, 11 and 13. 

The report is targeted, firstly, at the Government of Ghana through the Ministry of Health, Members 
of Parliament, Food and Drugs Board, the Ghana Health Service and the Ministry of Finance and 
Economic Planning (MoFEP). Secondly, it targets CSOs including the CNTC, MATCO, Health 
Coalition, Consumer Associations, Members of CHEST and the Media. Thirdly, it targets 
professionals in the areas of health, environment, and tax and members of the public.

The report recommends that the Government of Ghana swiftly passes the Tobacco Control Bill into 
Law (Article 5.2b) with strong provisions on pictorial health warnings covering over 80% of the 
principal display areas (Article 11). The report further urges government to ban indirect and indirect 
advertising, promotion and sponsorship (Article 13) covering additional areas such as ban the point of 
sale display of tobacco products. ban tobacco promotions on international Television, radio, internet, 
magazines and newspapers. As well as Baning outdoor tobacco advertising on Tee-shirts.

Despite the present taxes on tobacco products, cigarettes sold in Ghana are still cheap, affordable and 
easily accessible (Article 6). The Government is being urged to increase taxes on tobacco products to 
make them expensive and to raise revenue to finance health related ailment as a result of tobacco use 
and exposures to tobacco smoke in accordance with the Framework Convention on Tobacco Control 
(FCTC).

The Government of Ghana and Ghanaians stand to gain in health improvement and poverty reduction 
if the FCTC is strongly domesticated in Ghana. 

Executive Summary
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Introduction

Tobacco and Tobacco Products are silent 

killers; they have harshly been responsible for 

the death of millions of people worldwide in 

an unrelenting fashion. The World Health 

Organisation estimates that some 10 million 

people are likely to die out of tobacco related 

causes by 2030, and of this number, 70% is 

expected to come from developing countries 

including Ghana.
On account of the disturbing situation, the 

World Health Assembly (WHA) called 

governments to action to draft an international 

tobacco control treaty. The Framework 

Convention on Tobacco Control (FCTC) was 

then negotiated under the auspices of the 

World Health Organisation, the FCTC was 

approved by the assembly and opened for 

signatures from member countries in 2003. 
On June 20, 2003, Ambassador Fritz Opoku, 

then based in Geneva, signed for Ghana. On 
thNovember 29, 2004 Ghana became the 39  

country to ratify the FCTC which currently 

boasts of 171 parties as at November 1, 2010, 

representing 87.29% of the world's 

population.

This means that Ghana, like the other member 

countries, committed itself to 

“adopt and implement effective 

legislative, executive, administrative 

and/or other measures and cooperate, as 

appropriate, with other parties in 

developing appropriate policies for 

preventing and reducing tobacco 

consumption, nicotine addiction and 

exposure to tobacco smoke.”

In doing so, Ghana would be fulfilling the 

objective of the convention, which is 

In accordance with Article 5.2b of the FCTC, 

Ghana commenced the processes for the full 

domestication of the FCTC through a Draft 

National Tobacco Control Bill. The draft bill 

was completed in 2005. However, five years 

after the draft bill was developed, it is yet to 

be presented to Parliament for passage into 

law.
Thus, the single most disconcerting challenge 

to tobacco control in Ghana today is the 

continued delay in the passage of a law that 

would put in place the legal and institutional 

frameworks for effective tobacco control.
A number of reasons have been adduced as the 

cause for the five years delay in the passage of 

the law. 

“…to protect present and future 
generations from the devastating health, 

social, environmental and economic 
consequences of tobacco consumption and 

exposure to tobacco smoke…”

7
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Chief among these reasons are the low level of 
awareness among stakeholders about tobacco 
control and FCTC issues. Another reason is the 
inadequate involvement of the media, key law 
makers and public opinion to support the bill 
and more importantly is the tobacco industry's 
interference in tobacco control policy issues in 
the country. 
It is, however, imperative to point out that even 
as the bill is yet to be presented to parliament; 
government has put in place administrative 
measures.
Civil Society Organizations have also been 
involved in a number of activities aimed at 
sensitizing the public about the health dangers 
of tobacco smoking and exposures to tobacco 
smoke.

This shadow report, produced by the Vision 
for Alternative Development (VALD) and 
supported by Media Alliance in Tobacco 
Control (MATCO), Coalition of NGOs in 
Tobacco Control (CNTC) and Community 
Health Support Team (CHEST), frontline 
NGOs in tobacco control activism in Ghana 
and with the technical support of the 
Framework Convention Alliance (FCA), the 
international umbrella alliance of tobacco 
control NGOs, is therefore aimed at 
highlighting Ghana's efforts and challenges in 
the implementation of the FCTC and making 
recommendations where necessary.



Articles for Review

Below are the four (4) key FCTC articles selected for analysis and review. Strong 

recommendations are made after each review:

 General obligations 

 Pricing and Taxation of Tobacco Products 

 Packaging and Labeling of Tobacco Products 

 Tobacco Advertising, Promotion and Sponsorship 

Article 5 (2b):

Article 6:

Article 11:

Article 13:

9
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Tobacco Control Bill

 General Obligations 

 including tobacco control laws from other 
countries, meetings with stakeholders and 
submission of initial draft bill for legal 
inputs and final meeting with all 

 1stakeholders for a consensus on the draft.
It is, however, worth pointing out that a 
number of administrative measures, even as 
the law is yet to be passed, have been put in 
place. Government has issued a number of 
directives aimed at curbing the spread of 
tobacco.

Directives for the Registration of 
Tobacco and Tobacco Product(s)

In October 2007, the Ministry of Health 
issued a directive compelling all existing and 
prospective importers of tobacco products to 
have their products registered with the Food 
and Drugs Board. 

10

Article 5.2b:

Each party shall 

“adopt and implement effective 

legislative, executive, administrative 

and/or other measures and 

cooperate, as appropriate, with other 

parties in developing appropriate 

policies for preventing and reducing 

tobacco consumption, nicotine 

addiction and exposure to tobacco 

smoke.”

Analyses of current situation

Since 2005, Ghana has drafted Tobacco 
Control Bill since 2005; its passage into law 
would ensure the country's compliance with 
the FCTC provision. In reality however, the 
bill is yet to be passed into law. Latest 
information is that the bill is currently with 
Cabinet.
A National Steering Committee on Tobacco 
Control was established to evaluate the 
incidence of tobacco smoking and make 
proposals to address the issue. Members of 
the committee included representations from 
Government Departments and Agencies, 
NGOs and UN Bodies. The Committee in 
consultation with other major stakeholders 
made proposals which formed the basis for 
the Draft Bill. The bill drafting process 
involved the formation of a technical 
committee from amongst the steering 
committee members, reviewing of documents

 Mrs Akua Owusua Amartey, M.Pharm, Tobacco and Substances of Abuse Department of the Food and Drugs Board (FDB)1
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 The directive spelt out the following:
i) The company must be registered with 

the Food and Drugs Board (FDB) as 
an importer of tobacco or tobacco 
products 

ii)  The company must comply with all 
the regulatory requirements specified 
by the FDB as well as statutory 
requirements of the Customs Excise 
and preventive Service (CEPS)

iii) Tobacco and tobacco products 
should be registered with the FDB

iv) The labeling on the tobacco and   
tobacco products must conform to 
the approved format as specified by 
the FDB.

v) In the interest of public health and 

safety, all companies are to comply 

with these interim regulatory 

measures on tobacco control.
vi) The FDB will take the necessary 

regulatory action against any 

company that fails to comply with 

these interim regulatory measures 

This directive is in line with the WHO 

Framework Convention on Tobacco Control 

(FCTC) and is being observed as such.

 Major Courage E.K. Quiashigah (RTD.) Minister of Health, Directives for the Registration of Tobacco and Tobacco Product(s), October 2007
2

2
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Minister of Health represented by Mr Ben Botwe making a presentation at the Public 
Forum on Ghana's Tobacco Control Bill



Civil Society Efforts

T h e  Vi s i o n  f o r  A l t e r n a t i v e  

Development (VALD) has over 5 

years played a frontal role in pushing 

for the passage of the Tobacco Control 

Law. The NGO has organized 

workshops, review meetings, meeting 

with parliamentarians among others. 

It also spearheaded the formation of 

the Media Alliance in Tobacco 

Control (MATCO)

O t h e r  v o c a l  C i v i l  S o c i e t y  

Organizations have been the Coalition 

of NGOs in Tobacco Control and the 

Coalition of NGOs in Health. These 

groups have been mounting pressure 

on government in an attempt to 

regularly know the status of the bill. 

On July 5, 2010, in reaction to media 

reports suggesting that by delaying the 

passage of the law Ghana was 

breaching its obligations under the 

FCTC, the Ministry of Health issued a 

press statement to the effect that the 

bill had been presented to Cabinet for 

consideration and onward submission 

to parliament. 

The media houses supported the 

campaign with regular stories and 

tobacco control articles. These were 

published in the newspapers, over the 

internet, aired on radio stations and 

screened on  television stations across 

the country.

To have ratified the FCTC and gone 

ahead to prepare a draft bill for the 

consideration of Parliament means the 

g o v e r n m e n t  o f  G h a n a  h a s  

demons t ra ted  some leve l  o f  

commitment towards tobacco control.

13



Mr Solomon Onubugou; Vice Chairman of Ghana Coalition of 
NGOs in Health speaking in support of Ghana's Tobacco Control Bill

 in the country. But the fight 

against the spread of the use of 

tobacco and its products can only 

be vigorously pursued and won 

when the Tobacco Control Bill is 

passed into law. It is therefore 

imperative for the Government to 

consider it as a matter of need to 

fast track the passage of the law.

As experience has shown, 

the mere passage of a law 

does not automatically 

result in the achievement of 

the goals for which it was 

passed. Clear cut measures 

f o r  t h e  e f f e c t i v e  

implementation of the law 

such as a Strategic Plan and 

funding have to be put in 

place. It  is therefore 

important that even as 

government works towards 

the passage of the law, 

measures are put in place to 

e n s u r e  i t s  e f f e c t i v e  

implementation.

Recommendation

Government must swiftly pass the Tobacco Control 
Bill into Law with strong provisions and in full 
compliance with the Framework Convention on 
Tobacco Control (FCTC). 

Dr Stephen K. Opuni; Chief Executive of Food and Drugs Board making a 
presentation at a meeting on Tobacco Control activities in Ghana

14
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Ms Sophia Twum-Barimah; Country Advisor on Health Promotion and 
Information, World Health Organization (WHO), Ghana Office



Price and Tax Measures to Reduce the Demand for Tobacco 

Article 6:

According to the World Health Organization 
(WHO), “a significant increase in tobacco 
product taxes and prices has been 
demonstrated to be the single most effective 
and cost-effective intervention for reducing 
tobacco use, this is due to the inelasticity of 
demand for tobacco products in most 
countries, significant increases in tobacco 
taxes generate significant increases in the 
revenues generated by these taxes’’ Of the 
various types of taxes applied to tobacco 
products, excise taxes are of the most 
importance when considering health 
objectives. These taxes will raise the price of 
tobacco products relative to the prices of other 
goods and services, unlike taxes that apply to a 
wide variety of goods, such as value added 
taxes and general consumption taxes. 
Moreover, relative to other products also 
subject to some form of excise, it is the excess 
over the average excise tax rate that increases 

 3the effectiveness of the tobacco excise.
The WHO favours tax on tobacco to constitute 
within the region of 2/3 and 4/5 of the retail 
price. 
 Ghana has, over the years, introduced various 
tax measures to discourage the spread of 
tobacco consumption in the country. Indeed, 
currently, there is no tobacco company 
manufacturing in the country; they have 
relocated to other countries. 
Taxes on tobacco products have been raised. 
Excise duty on tobacco products is about 
140% of the Customs Insurance Freight (CIF), 
Value Added Tax (VAT). Import duty is 20% 
for a pack of cigarette, This is to make it 

 expensive to buy.

16

1. The parties recognize that price 

and tax measures are an 

effective and important means 

of reducing tobacco 

consumption by various 

segments of the population, in 

particular young persons.

2. … each party should take 

account of its national health 

objectives concerning tobacco 

control and adopt or maintain, 

as appropriate, measures which 

may include:
(a) Implementing tax policies and, 

where appropriate, price 

policies, on tobacco products so 

as to contribute to the health 

objectives aimed at reducing 

tobacco consumption; and 
(b) Prohibiting or restricting, as 

appropriate, sales to and/or 

importations by international 

travelers of tax- and duty-free 

tobacco products.

3. The parties shall provide rates 

of taxation for tobacco products 

and trends in tobacco 

consumption in their periodic 

reports to the Conference of the 

Parties, in accordance with 

Article 21.

 http://www.escholarship.org/uc/item/8tn2317v#page-83



The current levels of taxes on tobacco are as follows:
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Price of most sold brand, Pack 
of 20 cigarettes 

Taxes on most sold brand (% of retail price)

Ghana Cedis (GH¢)        1.50 Total taxes                                                29%

US Dollars     (USD)      1.16 Total excise (specific and ad valorem)     13%

Value Added Tax (VAT)                          16%

The prices of cigarettes and other tobacco products have been increased in recent times but 

it does not appear to be deterring enough.

The prices of cigarettes are regularly rising to improve revenue. A Legislative Instrument 

(L.I) has been passed to make prices of tobacco products high.

Tobacco and Manufactured Tobacco Substitutes

Heading
(1)

H.S Code

         (2) Commodity 
Description

(3)

RATES Standard 

unit of 

Quantity
 

  (10)

IMPORT Export
Duty

  (9)
Import 
Duty

VAT
(5)

   
(6)

Import
Excise

(7)

Overage
Penalty

(8)

24.01

(*) 24 01.10.00.10

24 01.10.00.90

24 01.20.00.00

24 01.30.00.00

Unmanufactured 
tobacco; tobacco 
refuse

 - Tobacco, not 
stemmed/stripped:

- For the 
manufacturing 
industry

- Other

Tobacco, partly or 
wholly 
stemmed/stripped 

Tobacco refuse

10%

20%

20%

20%

12.5%

12.5%

12.5%

12.5%
140%

0%

0%

0%

0%

Kg

Kg 

Kg

Kg  

 Copyright ©2010 Owusu-Dabo et al; licensee BioMed Central Ltd.4

This is  currently the levels of taxes on tobacco:4



Heading
(1)

H.S Code 
(2)

Commodity 
Description

(3)

RATES Stand-
ard 

unit of
 Quant

i-ty 

  (10)

IMPORT

Export
Duty
(9)

Import 
Duty

 (4)

VAT
(5)

   
(6)

Import
Excise

 (7)

Overage
Penalty

  (8)

24.01

(*)

24.04

(*)

24 
01.10.00.10

24 
01.10.00.90

24 
01.20.00.00

24 
01.30.00.00

24 
02.10.00.00

24 
02.20.00.10

24 
02.20.00.20

24 
02.20.00.30

Unmanufactured 
tobacco; tobacco 
refuse

 - Tobacco, not 
stemmed/stripped:

- For the 
manufacturing 
industry

- Other

Tobacco, partly or 
wholly 
stemmed/stripped 

Tobacco refuse

Cigars, cheroots, 
cigarillos and 
cigarettes, of 
tobacco or of 
tobacco substitutes.

Cigars, cheroots and 
cigarillos, 
containing tobacco
-- Cigarettes 
containing tobacco
--Premium

--High 

10%

20%

20%

20%

20%

20%

20%

20%

20%

20%

12.5%

12.5%

12.5%

12.5%

12.5%

12.5%

12.5%

12.5%

12.5%

12.5%

140%

GH¢

0.0275/

stick

GH¢

0.0235

GH¢

0.0175
 

GH¢

0.0100

140%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

Kg

Kg 

Kg

Kg

Kg  

Kg

Kg 

Kg 
Kg 

Kg 

(*) For manufacturers approved by the Commissioner   (*) Example: Premium: - State Express, Rothmans Kingsize 
High: - Embassy, Diplomat                Mid: - London, Bond, Capital                   Low: - Tusker, Pall Mall, Gold Seal

Tobacco and manufactured tobacco substitutes

18



Analysis of import taxes/levis paid on tobacco products – (Jan – Jul, 2010 imports)

Year Hs

header

Hs code Hs 

description

Net mass 

(kg)

Cif

Gh¢

I/Duty 

paid

I/VAT

paid

I/Excise paid Proc. 

Fee paid

Eco 

levy 

paid

EDIF 

paid

I/NHIL 

paid

Total Tax 

paid Gh¢

2401 2402200010 119,134 856,606.84 0.00 265,905.54 1,270,637.05 8,566.04 0.00 4,283.04 52,662.64 1,602,054.31

2402200030 759,413 5,458,684.13    0.00 1,644,203.77 7,721,797.64 54,586.85 27,293.41 325,621.69 9,773,503.36

2402200040 2,544,369.40 148,347.43 781,754.24 3,561,317.02 18,026.35 3,708.69 12,721.83 156,114.97 4,681,990,53

2402900000 1,560 6,034.88 251.22 365,20 1,922.56 0.00 6.28 6.28 73.05 2,624.59

2403100000 8 259.94 51.99 38.99 0.00 0.00 1.30 1.30 7.80 101.38

2403910000 220 520.94 104.19 78.14 0.00 0.00 2.61 2.61 15.63 203.18

2403990000

2403990000

661

661

762.93 152.59 114.44 0.00 0.00 3.81 3.81 22.89 297.54

Grand Total 1,346,906 8,867,387.32 148,937.07 2,692,482.56 12,555,674.27 81,179.24 44,313.02 534,523.12 16,060,832.71

Low quality 

cigarettes eg. Pall

Mall King 

Size/Menthol, 

Tusker King Size, 

Premium  
Cigarettes, eg 

State Express, 
Rothmans, 

Kingsize

465,685

Medium   
quality 

cigarettes eg 
London King 
Size, London 

Menthol

Cigars, 
cigarillos, 

cigarettes etc, 
not 

containing 
tobacco

Smoking 

tobacco 

with or 

without 

tobacco 

substitutes

Homogenised 

or 

reconstituted 

tobacco

Other 

manufactured 

tobacco, nes

3,723.43

2010

2402

  2403

19
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 Prepared by the Customs Division of Ghana Revenue Authority (GRA) 9/1/20105

Note:

-Cif: Cost +Insurance + Freight – the Cif is the basis for all Customs Revenue Tax calculation on Tobacco products    

  except Import Excise, Import VAT, Import NHIL

- Import Duty: With the exception of tobacco, not stemmed/stripped for manufacturing industry which attracts 10% Import Duty, all   

  tobacco products attract 20% Import Duty 

-Import Value Added Tax: (VAT) attracts 12.5% on the (Cif + Import Duty)

- Import National Health Insurance Levy (NHIL), attracts 2.5% on the (Cif + Import Duty)

- Import Excise, is either an advalerum tax calculated on (Cif + Import Duty), or a specific tax calculated on the number of sticks.

- ECOWAS (Eco) Levy attracts 0.5% of the Cif

-Export Development and Investment Fund (EDIF) attracts 0.5% of the Cif

- Processing Fee (Proc.Fee): this is a 1% fee charged when the product (Tobacco) is exempted from the payment of Import Duty 5



Government Commitment

Hon Dr Benjamin Kumbour in his address 

stated “I will like to emphasize that the 

Ministry of Health recommends that 

Tobacco products be made less affordable 

by raising prices through tax measures and 

applying the revenue raised to specific 

tobacco control activities benefiting 

women, young people and the 
 6disadvantag”.

Hon Juliana Azumah Mensah; on her part 

assured Ghanaians that “government will 

encourage not only Legislative and tax 

interventions to reduce smoking rates alone 

but also the promotion of public awareness 

and supporting tobacco control 
 7interventions in the country”.

Despite the current taxes on tobacco 

products, cigarette remains a cheap 

commodity and affordable to even minors. 

Funds raised from tobacco products cannot 

match government's health expenditure on 

treating tobacco related diseases.

Through the Health Minister; Hon Dr 

Benjamin Kumbour, and Women and 

Children's Affairs Minister; Hon Juliana 

Azuman Mensah government has expressed 

commitment to adopt tax and price measures 

to reduce tobacco use and raise revenue for 

health financing.  

During the National launch of World No 

Tobacco Day (WNTD) 2010 celebrations on 

May 31, 2010, the Minister of Health; 

Recommendation

Government should increase taxes on tobacco products

to make it expensive, unaffordable and unattractive for 

minors and people to buy.

21

st Hon Dr Benjamin Kumbour, Ministry of Health, speech on World No-Tobacco Day 2010 National launch, 31 May 20106

st Hon Juliana Azumah Mensah (MP), Minister for Women and Children's Affairs, keynote address at the World No-Tobacco Day 2010 National Launch, 31  May 2010.7
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Article 11: Packaging and Labeling of Tobacco Products 

 Packaging and labeling of tobacco products 

(iv) should be 50% or more of the 
principal display areas but shall be no less 
than 30% of the principal display areas,
(v) may be in the form of or include 
pictures or pictograms.

2] Each unit packet and package of 
tobacco products and any outside 
packaging and labeling of such products 
shall, in addition to the warnings 
specified in paragraph 1(b) of this Article, 
contain information on relevant 
constituents and emissions of tobacco 
products as defined by national 
authorities.

3] Each party shall require that the 
warnings and other textual information 
specified in paragraphs 1(b) and 
paragraph 2 of this Article will appear on 
each unit packet and package of tobacco 
products and any outside packaging and 
labeling of such products in its principal 
language or languages. 

4] For the purposes of this Article, the 
term “outside packaging and labeling” in 
relation to tobacco products applies to any 
packaging and labeling used in the real 
sale of the product.  

23

Tobacco Health Warnings:

1] Each party shall, within a period of 
three years after entry into force of this 
convention for that party, adopt and 
implement, in accordance with its 
national law, effective measures to 
ensure that:

(a) tobacco product packaging and 
labeling do not promote a tobacco 
product by any means that are false, 
misleading, deceptive or likely to 
create an erroneous impression 
about its characteristics, health 
effects, hazards or emissions, 
including any term, descriptor, 
trademark, figurative or any other 
sign that directly or indirectly creates 
the false impression that a particular 
tobacco product is less harmful than 
other tobacco products. These may 
include terms such as “low tar,” 
“light,” ultra-light,” or “mild;” and 

(b)  each unit packet and package of 
tobacco products and any outside 
packaging and labeling of such 
products also carry health warnings 
describing the harmful effects of 
tobacco use, and may include other 
appropriate messages. These 
warnings and messages:

(I) shall be approved by the competent 
national authority, 

(ii) shall be rotating,
(iii) shall be large, clear, visible tand 
legible,



Use of pictorials

Guidelines for the Implementation of Article 11 of the WHO Framework 
Convention on Tobacco Control:
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It is agreed all over the world that textual 
warnings alone on packs of tobacco 
products as a deterrent measure are not 
enough in any tobacco control effort. This 
is more so in the case of developing 
countries like Ghana where it has been 
proven that majority of illiterate smokers 
are poor people who can neither read nor 
write. As such any effort aimed at 
educating such groups of smokers about 
the hazards associated with the choice they 
are making cannot be limited to the written 
word or it is sure to achieve very little.
If the maxim that 'a picture is worth more 
than a thousand words' is a valid one, then 
having appropriate pictorial warnings to 
match textual warnings would be better not 
only for illiterate smokers but the literate 
too.
Article 11 deems the following imperative:

i. Well-designed health warnings 
and messages are part of a range of 
effective measures to communicate 
health risks and to reduce tobacco 
use.

ii. Effec t iveness  of  hea l th  
warnings and messages increases 
with their prominence.

iii. Larger picture warnings depict 
health effects to low-literacy 
populations, children and young 
people.

iv. Effectiveness includes locating 
health warnings and messages on 
principal display areas on tobacco 
packages.

Analysis of current situation:

‘14. Article 11.1(b)(v) of the Convention 

specifies that health warnings and messages 

on tobacco product packaging and labelling 

may be in the form of or include pictures or 

pictograms. Evidence shows that health 

warnings and messages that contain both 

pictures and text are far more effective than 

those that are text-only. They also have the 

added benefit of potentially reaching people 

with low levels of literacy and those who 

cannot read the language(s) in which the text 

of the health warning or message is written. 

Parties should mandate culturally 

appropriate pictures or pictograms, in full 

colour, in their packaging and labelling 

requirements. Parties should consider the 

use of pictorial health warnings on both 

principal display areas (or on all main faces 

if there are more than two) of the tobacco 
 products packaging'.8

8 WHO FCTC Guidelines for Implementation of Article 11
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Achievement:

efore 2010, the health warnings on tobacco packages in Ghana covered only 5%. The 
Food and Drugs Board (FDB), the agency responsible for tobacco regulation in Ghana, Bhas since come out with three pairs of rotational messages covering 50% of the front 

and back panels of the principal display surfaces and one Ministry of Health warning at the point 
of sale covering its specifications.

The FDB directed the tobacco companies that by August 1, 2009 all tobacco product packs 
would have had the approved health messages.
The health warnings developed by a National Steering Committee on Tobacco Control to be 
regulated by FDB are as follows:

v.  Larger health warnings 
with pictures are more 
likely to be noticed in 
comparison with small 
text only.

vi. It communicates 
better the health risks, 
provokes a greater 
emotional response and 
increases the motivation 
of tobacco users to quit 
and to decrease the 
tobacco consumption

Also, the use of colour, as opposed to 
black and white, affects the overall 
noticeability of pictorial elements of 
health warnings and messages

But Ghana is yet to include pictorial 
health warnings on the packs of 
cigarettes as recommended by the 
FCTC and the guidelines for the 
implementation of Article 11. The 
Food and Drugs Board is working on 
an appropriate pictorial health 
warnings as declared by the Health 
Minister on May 31, 2010. 



Front of pack
“Smoking seriously harms you and 

others around you”
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Back of pack
“Smoking damage the health of those 

around you”

Front of pack 
“Smoking causes cancer”

The warning below is to be placed at all points 
of sale of tobacco products;

?Back of pack
“Smokers die young”

Cigarette smoking 

 to your health9

is
 HARMFUL

Front of pack
“Smoking causes fatal 

diseases”

Back of pack
“Stopping smoking 
reduces the risk of 
fatal heart and lung 

diseases”

 9Dr. Stephen K. Opuni; Chief Executive of the Food and Drugs Board (FDB). The Tobacco Control Activities in Ghana. 9 June 2009



Civil Society efforts

In collaboration with the Coalition of NGOs in 
Tobacco Control (CNTC) and Media Alliance 
in Tobacco Control (MATCO) a stakeholder's 
strategy meeting was organized by VALD on 
November 24, 2009 in Accra.
Participants were taken through FCTC article 
11, Guidelines on Implementation of Article 
11, Model pictorial health warnings on tobacco 
packs and Ghana's current situation. 
Participants to the meeting were drawn from 
the National Development Planning 
Commission (NDPC), Ghana Coalition of 
NGOs in Health, Ghana Education Service 
(GES), Ministry of Women and Children's 
Affairs, Environmental Protection Agency 
(EPA), Accra Metropolitan Assembly (AMA), 
Legal Resources Centre (LRC), World Health 
Organisations (WHO), Disability Christians 
Fellowship (DCF), Ghana Muslim Mission 
(GMM), Public Agenda, National Youth 
Council (NYC), Ghana Health Service (GHS), 
Public Health Nurses School, Customs Excise 
and Preventive Service (CEPS), Parliament of 
Ghana, Food and Drugs Board (FDB), Ghana 
Red Cross Society (GRCS), MATCO and 
CNTC
In strengthening the capacity of the media and 
NGOs on the implementation and enforcement 
of the FCTC article 11 guidelines in Ghana,

 VALD also organized a training workshop for 
members of Coalition of NGOs in Tobacco 
Control, Ghana Coalition of NGOs in Health 
and Media Alliance in Tobacco Control. 
Participants were taken through article 11 
guidelines and model successful pictures from 
around the world were discussed.
New advocates from the media and NGOs were 
introduced into tobacco control. 
A technical paper titled: 'Packing and Labeling 
of Tobacco Products WHO Framework 
Convention on Tobacco Control (FCTC) 
Article 11 Implementation in Ghana' was 
developed, and produced. The 4 page paper 
introduced Ghanaians to FCTC Article 11, 
Article 11 implementation guidelines, facts and 
international experiences on article 11 
implementation. The areas the paper analyzed 
included impact of health warnings on tobacco 
packs, frightening pictures, implementation of 
Article 11 in Ghana and recommendations to 
government and the population. The paper has 
pictorial health warnings from Singapore, New 
Zealand, Egypt and Mauritius. Ghana's text 

 10health warnings were also furthered.
Copies of the technical paper were distributed 
to Members of Parliament (MPs), Government 
Ministries, Departments and Agencies,the 
Media, NGOs and Members of the public. 
Copies were also distributed to five regions.
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10 Vision for Alternative Development (VALD), Technical paper on Packaging and Labeling of Tobacco Products WHO Framework Convention on Tobacco Control (FCTC) Article 11 Implementation in Ghana. 2010.



Recommendation

Government should pass the Tobacco Control Bill into law with 
strong provisions on 

The Food and Drugs Board should comprehensively enforce the 
Ministry of Health’s (MoH) Tobacco Control Directives of 
October 2007 by introducing pictorial health warnings on 

tobacco products .

'Labeling of Tobacco Products' and to ensure
 the enforcement of pictorial health warnings covering 80% of 

the main surfaces of tobacco pack.

A representative of the Director - General of the Ghana health Services at the stakeholders meeting on 

Ghana's implementation of the FCTC
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Stakeholders meeting on Ghana's implementation of the FCTC and Article 11

Group photograph of stakeholders at the FCTC and article 11 meeting

Ms Lariba Nabila; Legislative Consultant and Programmes 
Director of Legal Resource Centre (LRC) 
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Article 13: Tobacco Advertising, Promotion and Sponsorship 

Ban On Tobacco Advertising, Promotions And Sponsorship

FDB Directives 

The application form for registration of 
importers of tobacco products issued by the 
FDB requires of them to, among other things, 
abide by the following:

1. Advertising, Sponsorship, 
Promotion and Required 
Information

1. The advertising of tobacco products 
including indirect tobacco advertising 
is prohibited

2. A person shall not
a) advertise using tobacco trademarks, 

logos, brand names or company names 
used on tobacco products; or

b) use tobacco trademarks, logos, brand 
names or company names used on 
tobacco products for the purposes of 
advertising an organization, a service 
activity or an event; or

c) advertise tobacco or a tobacco product 
or a tobacco related product on a 
billboard, wall mural, vehicle, 
transport stop or station including 
airports and seaports.

     2. Prohibition on Organized 
Activity 

        1) A manufacturer, importer, distributor  
       or retailer of a tobacco product shall not 
            a) organize or promote an organized       
       activity that is to take place in whole or in 
        part in the country

b) make a financial contribution to an 
organized activity that is to take place, or 
is taking place, or has taken place in whole 
or in part in the country or make a financial 
contribution to a person in respect of

 i) the organization or promotion of an 
organized activity in the country by 
that person, or

ii) the participation by that person in an 
organized activity that is to take place, or 
is taking place in whole or in part in the 
country.

3. Promotional Offers
 

A manufacturer, an importer, a distributor or 
retailer of a tobacco product shall not publish a 
promotional offer; or a programme for a

1. Parties recognize that a comprehensive 
ban on advertising, promotion and 
sponsorship would reduce the 
consumption of tobacco products. 

2. Each party shall, in accordance with its 
cons t i tu t ion  or  cons t i tu t ional  
principles, undertake a comprehensive 
ban of all tobacco advertising, 
promotion and sponsorship...
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 by the major players in the tobacco 
industry continue to pour cold water on 
efforts at tobacco control in Ghana. 

n July 2010, Vision for Alternative 
Development (VALD) undertook an Iexercise in 3 cities of Ghana namely; 

Accra, Tamale and Obuasi as well as in 
two major daily newspapers to monitor 
the compliance level on the ban of tobacco 
advertisements and the following was 
observed:

I.  Direct tobacco advertisement in the 
media is non-existent  Ghana.

ii. Direct billboard advertisements are 
also non-existent in Ghana.

iii. Sponsorship and promotional 
activities have also died away in the 
main.

 specific brand of a tobacco product whether by 
retail sale, by mail or through any other means 
of communication unless;

a) the publication is directed only at adults 
who are smokers of tobacco products;

b) reasonable measures are taken to ensure 
that the youth and non-smokers are excluded 
from the publication;
c) the participants in the promotional offer are 

not less than eighteen years of age and are 
smokers of tobacco products

4. Promotional Items

    1) An advertisement shall not be placed 
     a) on an item where that particular item is 
directed to or intended to be used by the youth
    b) on a shopping bag
   2) An item of clothing which is offered for 
sale or distribution by or on behalf of 
participants shall only be offered in an adult 
size

  3) A company or person shall not 
manufacture, import, distribute or offer for 
sale or sell sweets, snacks, toys or any other 
objects in the form of tobacco or a tobacco 
product which appeals to persons under the 

11age of eighteen years. 

Analysis of current situation:

or a long time in Ghana, direct 
advertisement of tobacco on TV, in Fnewspapers and other forms of mass 

media has not been seen. The tobacco industry 
adhered to administrative directives banning 
such advertisements.
Unfortunately however, subtle forms of 
advertisement

Tamale

11 Republic of Ghana, Food and Drugs Board, Application for Registration as an Importer of Tobacco Products



In Tamale, the monitoring team 
also sighted a bunch of polythene 
shopping bags branded in Gold 
Seal being sold in kiosks.

Delivery vans painted in wine 
and white colours have also been 
sighted variously as they go about 

12their delivery duties. 
Another very subtle means of 
tobacco advertisement is the 
shaping and branding of candies 
and other confectionaries in the 
similitude of cigarettes. 

The tobacco companies are resorting to the 
use of subtle means of advertisement and the 
following examples bear testimony:

British America Tobacco (BAT) is using 
its corporate colours to adorn 
signboards of non-tobacco related 
establishments in various parts of the 
country. In Accra, typical examples are 
found with BUS STOP restaurant and 
PALOMA HOTEL both located on the 
Ring Road as well as BOOMERANG 
nightclub at Caprice. Examples in 
Tamale include GARIBA LODGE…

Gold Seal, a tobacco brand, has a lot of 
T-shirts branded in their red and white 
corporate colours with the inscription, 
'The Seal of Good Taste', 'Interestingly 
enough', most of the people seen 
wearing these T-shirts were teenagers 
and young people. 

Violations:
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12 Global Shadow Reporting on Article 13, Ghana Report July 2010 (draft).



Recommendation

Government should enforce a comprehensive ban on indirect and direct and indirect 
advertising, promotion and sponsorship to cover additional areas such as point of sale 
of tobacco products/display of tobacco products, International TV and Radio, 
International Magazine and Newspapers, Outdoor Advertising/Tee-shirt Advertising, 
Internet Advertising.

Pass the Tobacco Control Bill into law with strong provisions on‘Advertising, 
Sponsorship and Promotion'.  

VALD monitoring Team visits communities 
periodically in looking out for violation. 
Previous violations cited included the Pall 
Mall posters, tables and umbrellas.  Capital 
and Gold Seal Salla dance competitions. These 
violations were reported to FDB and resolved.
The most recent regional monitoring tour took 
place in July 2010. Places toured included 
Tamale in the Northern Region, Obuasi in the 
Ashanti Region and Accra in the Greater Accra 
Region.

Monitoring feedbacks were presented to the 
Food and Drugs Board and Ghana Health 
Service. Upon receiving feedbacks, the Food 
and Drugs Board ensured the removal of the 
Pall Mall posters and stoppage of Capital and 
Gold Seal Dance Competition. Though the 
FDB has successes in stopping the distribution 
of the Gold Seal T-shirts, the company has 
intensified the T-shirt distribution in remote 
areas where due to mobility and resources FDB 
and NGOs cannot reach. 

Civil Society Efforts
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 Hon Dr Mustapha Ahmed; Chairman of Parliamentary Health Committee 
chairing the civil society meeting on Ghana's Tobacco Control Bill

Rev Victor Sackey; General Secretary of Cancer Society of Ghana 
calling on government to implement the Framework Convention on 
Tobacco Control to reduce tobacco use in Ghana



What Next?

Ghana's population is expected to benefit 
massively and rapidly from effective 
implementation of the Tobacco Control 
Directives, Framework Convention on 
Tobacco Control and the Tobacco Control Bill 
when passed into law. 
Structures have been established within the 
public and private sectors to implement the 
FCTC and laws emanating from it.

Government level:
The Ministry of Health being the government 
agency responsible for the implementation of 
the FCTC and related laws has key roles in 
tobacco control. It has two departments 
overseeing tobacco regulations and health 
related services, namely the Food and Drugs 
Board and Ghana Health Service. 
Government needs to take full advantage of 
the existing tobacco control structures within 
governmental agencies, the media and non-
governmental organisations.

The Food and Drugs Board (FDB) 
FDB has since 2007 established the Tobacco 
and Substances of Abuse Department. The 
department oversees tobacco control issues 
within the Board. The Board with partnership 
of other agencies is expected to see to the 
effective implementation of laws emanating 
from the FCTC. The Department is enforcing 
the Ministry of Health’s Tobacco Control 
Directives.

The Ghana Health Service (GHS)
 GHS has the Tobacco Control Focal Point 
within its department. The Focal Person is 
responsible for tobacco control programmes 
and coordination. The Focal Point is 
responsive to the needs of the population.
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Mr. G.N.T. Tagoe (CEPS)
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Customs Excise and Preventive 

Service (CEPS)

CEPS has a Deputy Commissioner coordinating 
tobacco related issues within the service. CEPS 
participated in the FCTC negotiations.

Environmental Protection Agency 

EPA has been involved in tobacco control 
initiatives. The agency is playing a very 
important role on the FCTC article 8 (Public 
Smoking).

The Ministry of Women and 

Children's Affairs (MoWAC)

The Minister in May 2010 at the national launch 
of World No Tobacco Day strongly supported 
the implementation of FCTC provision and 
enforcement of tobacco control measures that 
will protect the health of women and children.

The Ghana Education Service (GES)

GES through its School Health Education 

Programme (SHEP) is coordinating tobacco 

control programmes within the schools.
Other Government agencies such as the 

Ministry of Food and Agriculture (MoFA), 

Minis t ry  of  Manpower,  Youth  and  

Employment (MoMYE) and the Ghana Police 

Service (GPS) are highly urged to be active in 

tobacco control to complement the work of 

other government departments.

Ms. Humu Annie Seini, EPA

Mrs. Marvi Colerangle Ashun. School Health Education Programme, GES
(Middle)

Ms. Efua Anyanfu, Ministry for Women and Children Affairs



‘ E m p h a s i z i n g  t h e  s p e c i a l  
contribution of nongovernmental 
organizations and other
members of civil society not affiliated 
with the tobacco industry, including 
health professional
b o d i e s ,  w o m e n ’ s   y o u t h ,  
environmental and consumer groups, 
and academic and health care
institutions, to tobacco control efforts 
nationally and internationally and the 
vital importance of their participation 
in national and international tobacco 
control efforts' 

Coalition of NGOs in Tobacco 

Control (CNTC)
To assist in the implementation of the 
FCTC and to ensure government 
compliance to the provisions of the 
FCTC, the Coalition of NGOs in 
Tobacco, Ghana (CNTG) was 
registered in June 2008 with 
registration number: G-24,477. The 
Coalition was later re-constituted and 
renamed Coalition of NGOs in 
Tobacco Control (CNTC). The name 
was officially changed in December 
2009. CNTC has been active in 
tobacco control to date. CNTC hosted 
The West Africa Tobacco Control 
Workshop in Accra in 2007. CNTC is 
expected to establish regional branches 
for the purpose of monitoring the 
implementation of the Tobacco 
Control Bill when passed into law.
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Group photograph of a section of participants at the Coalition of NGOs in Tobacco Control (CNTC) 
coordinated capacity building workshop in Accra

Civil Society level:



Group photograph of section of participants at the Media Alliance in Tobacco Control 

(MATCO) capacity building workshop on media advocacy held in Accra

Community Health Support Team 
(CHEST)
The main purpose of CHEST is to build local 
capacity at the community level for tobacco 
control and poverty reduction through the 
reduction of tobacco use. 
The formation of CHEST at community level 

forms part of the responses to the next step 
after the passage of the Tobacco Control 
Bill into law. Among the groups that raised 
concerns on the next stage is the Members 
of Parliamentary Health Committee. 
Strengthening local capacity is a factor to a 
successful policy intervention in improving 
health and reducing poverty.  

CHEST will from November 2010 start to 
monitor the compliance of the Ministry of 
Health's Tobacco Control Directives. The 
Directives will be considered as the policy 
document whiles awaiting a strong law to 
implement the FCTC.
CHEST has put in place measures to educate 
the communities on the content of the 
Tobacco Control Bill when it is made public. 
Community education on FCTC provisions is 
ongoing. Communities will be sensitized on 
any FCTC related legislation. 
Monitoring of the legislation and tobacco 
industry activities is core to the work of 
CHEST.

Group photograph of section of participants at the Media Alliance in Tobacco Control 

(MATCO) capacity building workshop on media advocacy held in Accra

Community Health Support Team 
(CHEST)
The main purpose of CHEST is to build local 
capacity at the community level for tobacco 
control and poverty reduction through the 
reduction of tobacco use. 
The formation of CHEST at community level 

forms part of the responses to the next step 
after the passage of the Tobacco Control 
Bill into law. Among the groups that raised 
concerns on the next stage is the Members 
of Parliamentary Health Committee. 
Strengthening local capacity is a factor to a 
successful policy intervention in improving 
health and reducing poverty.  

CHEST will from November 2010 start to 
monitor the compliance of the Ministry of 
Health's Tobacco Control Directives. The 
Directives will be considered as the policy 
document whiles awaiting a strong law to 
implement the FCTC.
CHEST has put in place measures to educate 
the communities on the content of the 
Tobacco Control Bill when it is made public. 
Community education on FCTC provisions is 
ongoing. Communities will be sensitized on 
any FCTC related legislation. 
Monitoring of the legislation and tobacco 
industry activities is core to the work of 
CHEST.

The National Coordinator of Community Health Support Team 
(CHEST) and VALD's Programmes Director

Media Alliance in Tobacco Control 
(MATCO)
Due to the low level of media interest and skills 
in tobacco control, VALD established the 
Media Alliance in Tobacco Control (MATCO). 
MATCO was officially resisted on November 
25, 2009 with registration Number: G-30,441. 
MATCO is currently supporting the ongoing 
tobacco control initiatives towards the 
implementation of the

Tobacco Control Directives. MATCO is 
building and strengthening the capacity of its 
members to effectively communicate the 
contents of the Tobacco Control Bill and any 
related law that may emanate from the FCTC. 
MATCO plans to undertake regional training 
programmes and to establish focal points in all 
the ten regions of Ghana. 
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Mr Issah Ali; Executive Director of VALD taking leaders of NGOs 
through the Framework Convention on Tobacco Control and Article 11

Community Health Support Team (CHEST), A.g, Deputy Chief 

Executive Officer (Drugs) of FDB, Programme Director of Doctors for 

Right to Health and VALD' Executive Director in a group photograph

CHEST member receiving a certificate of participation after a three-day workshop



Coordinating organization:  Vision for Alternative Development 
(VALD)

Vision for Alternative Development (VALD) 
is a Non-Governmental Organisation 
established to promote alternative initiatives 
and development at all levels of the society.

VALD working objectives include:
�Policy advocacy and sensitization on  

t o b a c c o  c o n t r o l  a n d  h e a l t h  
improvement

�Promotion of cultural diversity, 
conflict prevention and peace

�A d v o c a c y  f o r  c o m m u n i t y  
participation in governance

      Structure:
�Board of Directors
�Executive Director
�Programmes Director
�Administrative Officer
�Finance Officer
�Communications and Research 

Officer
�Support Staff/Consultant(s)
�Volunteers

Contact:

Vision for Alternative Development 
(VALD)

P.O. Box AN12126 
Accra-North

Tel: +233-(0)30-2224217
Fax: +233-(0)30-2224217

E-mail: info@valdghana.org
Website: www.valdghana.org

Location: House No. C628/12 Pig 
Farm-Accra, GHANA

39



The Media Alliance in Tobacco Control 
(MATCO)

 is a voluntary, non-profit alliance of media 
practitioners focusing on tobacco control, 
cancer and health related issues.

The overall goal of MATCO is to increase the 
quality of journalists' and media coverage 
of tobacco control, cancer and related 
issues.

The ways to achieve this are to:

�Increase the understanding of 
journalists and the media on tobacco 
control and cancer.

�Improve the technical capacity of 
journalists to effectively report and 
analyze tobacco control and related 
issues.

�Provide a platform for members to 
play their watchdog role of holding 
government and other relevant 
stakeholders accountable in the 
discharge of their responsibilities, 
particularly the implementation of the 
Framework Convention on Tobacco 
Control (FCTC), National Tobacco 
Control Act, etc.

Supporting organizations:  Media Alliance in Tobacco Control (MATCO)

�Ensure the continuous education of 
members by facilitating their 
participation in relevant local and 
international meetings, conferences 
and workshops as well as field visits.

�Educate the Ghanaian public on their 
rights, roles and responsibilities in 
tobacco control and cancer 
prevention and control:

Governing and Administrative Structure:

�General Assembly
�Executive Council
�Secretariat

Contact:
 

Media Alliance in Tobacco Control
(MATCO)

P.O. Box AN12126
Accra-North, Ghana

Telephone: +233-28-7222299
                   +233-24-4822034
                   +233-27- 7524166

E-mail: matcogh@gmail.com
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Supporting organization: Coalition of NGOs in Tobacco Control (CNTC)

Coalition of NGOs in Tobacco Control 
(CNTC) is an umbrella network of tobacco 
control NGOs in Ghana. 

Its Vision is 'A Tobacco-Free Ghana' with the 

mission 'to contribute to the elimination of the 

use of tobacco and tobacco-related products in 

Ghana'.

To contribute to the elimination of the use of 
tobacco and tobacco-related products in 
Ghana.

The aims and Objectives of CNTC are:

a. To prevent people from taking to 
the use of tobacco and tobacco-
related products.

b. To get users of tobacco and 
tobacco-related products to quit 
the habit.

Mission:

c. To minimize, where possible, 
the effects of creating a tobacco-
f r e e  G h a n a  o n  f o r m e r  
dependents of the tobacco 
industry.

d. To collaborate with government 
and its agencies/departments to 
make Ghana tobacco-free.

e. To collaborate with other 
stakeholders in Ghana and 
abroad to make Ghana, in 
particular, and the world, in 
general, tobacco-free.

f. To create a forum for networking 
among members.

g. To build capacity of members in 
the area of tobacco control.

h. To co-ordinate activities of 
members.

Contact:
Coalition of NGOs in Tobacco Control 

(CNTC)

P. O. Box KB 724 
Korle Bu, Accra

Telephone: +233-24-2637020

E-mail: gcntobacco@gmail.com
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Supporting organization:  Community Health Support Team (CHEST)

The Community Health Support Team 
(CHEST) is a nationwide network of 
community based organizations established 
by Vision for Alternative Development 
(VALD) with the support of the Norwegian 
Cancer Society (NCS). It was launched by 
the Food and Drugs Board (FDB) in October 
2010. In the long term, CHEST will be 
working as a module for implementing 
health policies at the local level. Tobacco 
control would serve as the pilot phase; other 
health topics would be added. CHEST is 
headquartered in Accra. 

Goal:
To strengthen tobacco control at the local 
level in Ghana, to improve health and reduce 
poverty through the establishment and 
strengthening of community based structures, 
and to reduce tobacco consumption and 
exposure to tobacco smoke.

Objectives:
�To establish a reliable and sustainable 

community based structures to 
address tobacco control issues

�To build the capacity and strengthen 
CHEST and community members to 
effectively control and reduce 
tobacco use 

�To create awareness on the hazardous 
effects of tobacco use and tobacco 
smoke and share information on 
tobacco control regulations at 
community levels

�To promote the exchange of ideas, 
experiences and best practice on local 
interventions in tobacco control 
programmes

�To influence national tobacco control 
policy through loCommunity
Health Support Team 
(CHEST)cal structures

Structure:
�General Forum
�Representatives Forum
�Management

Contact:
Community Health Support Team (CHEST)
Vision for Alternative Development (VALD)

P.O. Box AN12126 
Accra-North

Tel: +233-(0)24-3211854
        +233-(0)26-0859655
        +233-(0)30-2224217

E-mail: chest@valdghana.org
Website: www.valdghana.org/volunteer
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World Health Organisations Framework Convention on Tobacco Control (WHO FCTC)

WHO Framework Convention on Tobacco Control (WHO FCTC)

Price and tax measures to reduce the demand 
for tobacco, and

Non-price measures to reduce the demand for 
tobacco, namely;

�Protection from exposure to tobacco 
smoke;

�Regulation of the contents of tobacco 
products;

�Regulation of tobacco product 
disclosures;

�Packaging and labelling of tobacco 
products;

�Education, communication, training 
and public awareness;

�Tobacco advertising, promotion and 
sponsorship; and,

�Demand reduction measures 
concerning tobacco dependence and 
cessation.

The core supply reduction provisions in the 
WHO FCTC are contained in articles 15-17:

Illicit trade in tobacco products;
Sales to and by minors; and,
Provision of support for economically viable 
alternative activities.

Another novel feature of the Convention is 
the inclusion of a provision that addresses
liability. Mechanisms for scientific and 
technical cooperation and exchange of 
information are set out in Articles 20-22.

The WHO Framework Convention on Tobacco 
Control (WHO FCTC) is the first treaty 
negotiated under the auspices of the World 
Health Organization. The WHO FCTC is 
anevidence-based treaty that reaffirms the right 
of all people to the highest standard of health.

The WHO FCTC represents a paradigm shift in 
developing a regulatory strategy to address
addictive substances; in contrast to previous 
drug control treaties, the WHO FCTC asserts 
the importance of demand reduction strategies 
as well as supply issues.

The WHO FCTC was developed in response to 
the globalization of the tobacco epidemic.
The spread of the tobacco epidemic is 
facilitated through a variety of complex factors 
withcross-border effects, including trade 
liberalization and direct foreign investment. 
Other factors such as global marketing, 
transnational tobacco advertising, promotion 
and sponsorship, and the international 
movement of contraband and counterfeit 
cigarettes have also contributed to the 
explosive increase in tobacco use.

From the first preambular paragraph, which 
states that the “Parties to this Convention
[are] determined to give priority to their right to 
protect public health”, the WHO FCTC is a
global trend-setter.

The core demand reduction provisions in the 
WHO FCTC are contained in articles 6-14:
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The WHO FCTC opened for signature on 16 
June to 22 June 2003 in Geneva, and
thereafter at the United Nations Headquarters 
in New York, the Depositary of the treaty, 
from 30 June 2003 to 29 June 2004. The 
treaty, which is now closed for signature, has 
168 Signatories, including the European 
Community, which makes it one of the most 
widely embraced treaties in UN history. 
Member States that have signed the 
Convention indicate that they will strive in 
good faith to ratify, accept, or approve it, and 
show political commitment not to undermine 
the objectives set out in it. Countries wishing 
to become a Party, but that did not sign the 
Convention by 29 June 2004, may do so by 
means of accession, which is a one-step 
process equivalent to ratification.
The Convention entered into force on 27 
February 2005 -- 90 days after it has been
acceded to, ratified, accepted, or approved by 
40 States. Beginning on that date, the forty
Contracting Parties are legally bound by the 
treaty's provisions. For each State that 
ratifies, accepts or approves the Convention 
or accedes thereto after the conditions set out 
in paragraph 1 of Article 36 for entry into 
force have been fulfilled, the Convention 
shall enter into force on the ninetieth day 

following the date of deposit of its instrument 
of ratification, acceptance, approval or 
accession. For regional economic integration 
organizations, the Convention enters into 
force on the ninetieth day following the date 
of deposit of its instrument of formal 
confirmation or accession.
The global network developed over the 
period of the negotiations of the WHO FCTC 
will be important in preparing for the 
implementation of the Convention at country 
level. In the words of WHO's Director 
General, Dr Jong-wook LEE:

"The WHO FCTC negotiations have 
already unleashed a process that has

resulted in visible differences at 
country level. The success of the WHO FCTC

as a tool for public health will depend 
on the energy and political commitment

that we devote to implementing it in 
countries in the coming years. A

successful result will be global public 
health gains for all."

For this to materialize, the drive and 
commitment, which was so evident during the 
negotiations, will need to spread to national 
and local levels so that the WHO FCTC 
becomes a concrete reality where it counts 
most, in countries.
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