
   The vast majority of 
speakers at the WHO’s 
historic public hear-
ings on the Frame-
work Convention on 
Tobacco Control en-
dorsed a strong, spe-
cific and binding FCTC 
that puts protecting 
the public health first.  
In contrast, while the 
tobacco industry 
claimed to support 
“sensible regulations”, 
they continued to op-
pose measures such 
as advertising bans 
and excise tax in-
creases that have 
proven most effective at re-
ducing tobacco use. 
    In testimony that reflected 
the views of many speakers, 
Bungon Ritthiphakdee, Direc-
tor, Action on Smoking and 
Health Foundation of Tha-

land, said, “We believe that 
the FCTC is an essential 
global response to a global 
tobacco problem.  The FCTC is 
an important step in prioritiz-
ing health, and it will support 
my country, and other devel-

oping countries, in 
introducing com-
prehensive tobacco 
control measures 
in order to reduce 
tobacco consump-
tion.” 
Tobacco executives 
who testified tried 
to claim, in the 
words of David Da-
vies, Vice President 
of Corporate Af-
fairs, Philip Morris 
Europe, that “the 
message of the 
public health 
authorities is our 
message.” 

    But Davies’ effort to portray 
Philip Morris as a responsible 
corporation was undermined 
by his own words.  While stat-
ing that “we agree that smok-
ing is addictive and causes 

(Continued on page 2) 

Mary Mbandi of the African Centre for Empowerment, Gender and 
Advocacy testified Thursday.  See page 4 for testimony excerpts.   

Hearings Support Strong Convention;  
Industry Opposes Effective Measures 

The Framework Convention AllianceThe Framework Convention AllianceThe Framework Convention AllianceThe Framework Convention Alliance    
   The Framework Convention 
Alliance (FCA) is a diverse 
alliance of non-governmental 
organizations from around 
the world who are working 
jointly and separately to sup-
port the development of a 
strong Framework Convention 
on Tobacco Control, and re-
lated protocols.  
   The Alliance includes indi-
vidual NGOs and organiza-
tions working at the local or 

national level as well as existing 
coalitions/alliances working at 
national, regional and interna-
tional levels.            
   The Alliance was formed out of 
the need for improved communi-
cation among groups already en-
gaged in work around the FCTC 
process and the need for more 
systematic outreach to NGOs not 
yet engaged in the process, par-
ticularly in developing countries, 
who could both benefit from and 

contribute to the creation of a 
strong FCTC. 
   Our chief aim is to secure a 
Framework Convention and 
protocols, which, when taken 
together as a package, are as 
effective as possible at fur-
thering the cause of global 
tobacco control. (Please see 
page 8 for a list of Alliance 
members.) 
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Since the opening of the 
first working group for 
the Framework Conven-
tion on Tobacco Control 
on October 25, 1999, 

3,932,712 
people have died from 
tobacco-related diseases. 



“We are proud of our 

products….We agree that 

smoking is addictive and 

causes disease in 

smokers.”  

— David Davies, Vice 

President of Corporate 

Affairs, Philip Morris 

Europe, October 13, 2000. 

(Continued from page 1) 
disease in smokers” and con-
ceding under questioning that 
specific diseases caused by 
smoking include lung cancer, 
emphysema, and cardiovascu-
lar disease, Davies also said, 
“We are proud of our prod-
ucts.” 
   Davies further said, “We do 
not have legal responsibility 
for those who claim they have 
been injured.  We should not 
be held responsible for their 
choices.” 
   Matthew Myers, President of 
the Campaign for Tobacco-
Free Kids in the USA, said 
Philip Morris’ statement repre-
sented “extraordinary cyni-
cism.” 
   “Philip Morris’ statement 
that it remains proud of its 
cigarette products while ad-
mitting that they are addictive 
and cause fatal disease repre-
sents one of the most callous 
expressions of disregard for 
health ever made by a corpo-
ration. No responsible corpo-

Industry Sings Variation on an Old Tune 

Alliance Endorses Proposed Draft 
Elements as Basis for Negotiations 

bers testified in support of 
effective regulation that 
would reduce smoking rates 
and the death and disease 
resulting from tobacco use.  
Specific measures supported 
by Alliance members who tes-
tified, but opposed by the in-
dustry, include total bans on 
tobacco advertising, sponsor-
ship, and marketing; excise 
tax increases; and compre-
hensive product regulation. 
   “In general, the tobacco 
companies have indicated 
support for policies and 
measures that are known to 
have a very limited impact on 
youth and adult consumption 
of tobacco,” said Dr. Gro Har-
lem Brundtland, Director-
General of the WHO.  “They 
appear to be against the in-
terventions that WHO, the 
World Bank and public health 
experts have identified as 
having a measurable and sus-
tained impact on tobacco 

(Continued on page 3) 

rate citizen would be proud of 
manufacturing a product that 
kills more than one-half of the 
people who use it regularly,” 
Myers said. 
   Alliance members said 
there are fundamental differ-
ences between the kind of 
regulation that public health 
advocates support and the 
kind of regulation that the 
tobacco industry supports. 
   The industry called for, in 
Philip Morris’ words, “a frame-
work that would permit and 
guide the development, 
evaluation, approval and sale 
of reduced risk products” and 
that would allow the tobacco 
companies “to market these 
products effectively.”  But 
public health leaders said 
that approach would give the 
tobacco companies “a gov-
ernment stamp of approval” 
to market new and still deadly 
products, with a goal of keep-
ing people smoking by provid-
ing an alternative to quitting.         
   In contrast, Alliance mem-

“In general, the tobacco 

companies have indicated 

support for policies and 

measures that are known 

to have a very limited 

impact on youth and 

adult consumption of 

tobacco. “ 

—Dr. Gro Harlem 

Brundtland, Director-

General of the WHO.   

TODAY’S  
SCHEDULE 
16 October 2000 

 
Time of Negotiating Sessions 
Morning: 09.30-12.30 
Afternoon: 14.30-17.30 
 
13.15-14.00 
FCA Women’s Caucus Mtg 
Salle 15 
 
Dr. Judith Mackay, chair of the WHO 
Policy Scientific Advisory Committee 
and Margaretha Haglund from the 
Swedish delegation will speak on 
"Gender perspectives on the FCTC.” 
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Views expressed in the Alliance Bulletin are 
those of the writers and do not necessarily 
represent those of the sponsors.  The 
Alliance Bulletin presents views on the 
impact of the policies supported by the 
Framework Convention Alliance (FCA). 

The Framework Convention Alliance strongly sup-
ports document A/FCTC/INB1/2 (Proposed Draft 
Elements) as the basis for the negotiations on the 
Framework Convention on Tobacco Control. This 
document, the product of two working group meet-
ings, resulted from extensive discussion and de-
bate among the Member States. Given the over-
whelming support for the Convention expressed 
during the Public Hearings and the 53rd World 
Health Assembly, the time has come to move for-
ward and build upon the work already done by the 
Member States.  

   Members of the Framework Convention Alli-
ance gathered in Geneva have expressed 
strong support for using the proposed draft 
elements prepared by the Framework Conven-
tion on Tobacco Control working group as the 
basis of negotiations on the FCTC. 
   Alliance members noted that this document 
is the result of extensive discussion and de-
bate between the member states of the World 
Health Assembly during two working group 
sessions in October 1999 and March 2000. 
   While noting that there is room for improve-
ment in the proposed draft elements, Alliance 
members argued for building on this hard work 
and progress, rather than starting over.  They 
expressed concern that to do otherwise would 
waste the effort that has already been made, 

2 

risk delay in negotiating the FCTC, and raise 
doubts about commitments to the process and 
goals established by the World Health Assembly 
when it endorsed the negotiation of the FCTC.  

Between 1989 and 1999, Philip Morris’ international tobacco revenues increased 226% to $27.4 billion (U.S.) , while 
profits from those sales rose 400% to $5.05 billion. FACT:   



   The Government of Thai-
land on Friday, October 13, 
conferred royal decorations 
on two prominent public 
health leaders – Dr. Gregory 
Connolly and Dr. Judith Mac-
Kay – in recognition of their 
contributions to Thailand’s 
tobacco control program. 
   Dr. Connolly, director of the 
Massachusetts (USA) To-
bacco Control Program and 
adjunct at Harvard Univer-
sity, received the Com-
mander (Third Class) of the 
Most Noble Order of the 
Crown of Thailand.  Dr. Mac-
Kay, director of the Asian 
Consultancy in Tobacco Con-
trol in Hong Kong, received 
the Commander (Third Class) 
of the Most Admirable Order 
of Direkgunabhorn. 

   Dr. Connolly was recognized 
for his contribution to the Thai 
Government’s efforts in to-
bacco control; for his scholas-
tic achievements in the stud-
ies of inter-
national 
tobacco 
trade and 
marketing 
and public 
health, es-
pecially in 
the develop-
ing world; 
and for his 
significant 
role in promoting better un-
derstanding of Thailand’s do-
mestic market regulations, 
thereby facilitating a resolu-
tion of the cigarette dispute 
between Thailand and the 

United States. 
   Dr. MacKay was recognized 
for her contribution to Thai-
land’s efforts in tobacco con-
trol, in particular for her sug-

gestions for the 
drafting of Thai 
laws and regula-
tions concerning 
tobacco control, 
for her assis-
tance in promot-
ing better under-
standing of the 
international 
and regional 
levels of Thai-

land’s policy on tobacco con-
trol; and for her strong support 
of Thailand in various interna-
tional forums, including the 
Asia-Pacific Association for 
Control of Tobacco (APACT).  

Canada —  Tough domestic 
policies; advocate for strong 
FCTC.  Highly graphic tobacco 
warning labels go into effect 
January 2001.  Welcomes 
NGO participation in FCTC pro-
cess. 
 
Japan — The Japanese Gov-
ernment has a vested financial 
interest in the maintenance of 
open, available cigarette mar-
kets.  The Ministry of Finance 
owns  two-thirds of the Japan 
Tobacco Corporation. 
 

Brazil    – The lower chamber 
of Brazil’s Congress passed a 
law which sets a ban on all 
tobacco advertising other 
than point of sale from the 
end of 2000.  The law still 
must be approved by the Sen-
ate.  The sponsorship ban 
currently has a transitional 
period of one year, which will 
allow tobacco sponsorship of 
the Brazilian Formula One 
grand prix, 2001, but then 
goes into effect.  Expected to 
play a leadership role. 
 

ThailandThailandThailandThailand – The Thai gov-
ernment has enacted tobacco-
control legislation that is among 
the strongest in the world. 
 
United States —  Current 
administration has supported 
strong domestic tobacco con-
trol. US Surgeon General ex-
horted negotiating team with 
necessity of strong FCTC. His-
torically, US has not ratified 
most non-trade treaties. Few 
positions articulated.   

The Negotiations: Countries to Watch 

ALLIANCE BULLETIN 16 October 2000 

She also contributed greatly 
to the success of the 4th 
APACT Conference held in 
Thailand in 1995 
   Dr. Mongkol Na Songkhla, 
Permanent Secretary of Pub-
lic Health of Thailand, pre-
sided over the Bestowal 
Ceremony held at the Per-
manent Mission of Thailand 
to the United Nations Office 
at Geneva. 
   The two royal decorations 
are of the same level. The 
Most Nobel Order of the 
Crown of Thailand is for gov-
ernment officials, and the 
Most Admirable Order of 
Direkgunabhorn is for per-
sons in non-governmental 
organizations. 
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(Continued from page 2) 
use.” 
   Alliance members also said 
that while tobacco companies 
have been forced to admit to 
Western nations that smoking 
is deadly and addictive, they 
continue to deny these health 
effects elsewhere in the 
world, while also working to 
block and circumvent tobacco 
control policies. 
   “While tobacco companies 
have admitted causing lung 
cancer in the United States, it 
is business as usual in Asia,'' 
said Mary Assunta of Consum-
ers Association of Penang 
(Malaysia). 

Dr. Connolly testified Friday. 

online: http://www.fctc.org 

In 1999, British American Tobacco (BAT) had international tobacco revenues of $17.61 billion (U.S.), with profits of 
$3.18 billion. FACT:   

Thai Embassy Honors Tobacco Control Activists Thai Embassy Honors Tobacco Control Activists Thai Embassy Honors Tobacco Control Activists Thai Embassy Honors Tobacco Control Activists  



west is an Eldorado of a sort so 
LTC designed the advert titled " 
Welcome to London", designed 
to give the illusion that a 
smoker is merely behaving like 
someone who has visited Lon-
don. 
   With a population of over 120 
million people, a weak and un-
implemented anti-tobacco laws 
and a government bogged down 
by overarching problems of 
dwindling economy, corruption 
and many others associated 
with its past military years, Ni-
geria is indeed, on its path to 
becoming the biggest ashtray in 
the new millennium. 
   What we are witnessing in 
Nigeria, as we have said before, 
is the replacement of one dicta-
torship with another: a dictator-
ship of the transnational com-
panies backed by a monopolis-
tic agenda bound to affect our 

present and 
future. Sadly, 
this agenda is 
now encour-
aged, by a relig-
ious wave 
sweeping 
across certain 
parts of the 
country. The 
Sharia legal 
system forbids 
the use of alco-
hol but current 
reports indicate 
that residents 

of these areas have shifted to 
the massive use of cigarettes 
and colanuts, a local fruit, 
based on an erroneous belief 
that the two used together 

grow to become smokers. 
   Only paltry information exists 
in Nigeria about the dangers of 
smoking to the foetus and to 
the mother herself. Yet, the to-

bacco companies 
have continued to 
place their adverts 
in gossip maga-
zines mostly read 
by women. It 
should be noted 
that in some of 
these adverts a 
woman smoker is 
presented as free, 
sophisticated and 
urbane. 
   A survey by ERA 
in some Nigerian 
cities indicates 
that the number of 
tobacco billboards 

in areas occupied by the poor 
and middle income earners far 
exceeds those 
in areas occu-
pied by the 
rich. In some 
of the adverts, 
a smoker is 
depicted as 
somebody suc-
cessful, a de-
ceit the to-
bacco industry 
sells to the 
poor to make 
them think 
they are cele-
brating suc-
cess by burning their hard 
earned Naira in smokes. The 
London Tobacco Company (LTC) 
has a rather obscene one for its 
London cigarette. In Nigeria the 

taken brand-stretching to an 
obscene level as they now have 
their logos and names printed 
on match boxes, fez caps, T- 
shirts, school bags etc, which in 
some cases are 
distributed freely. 
The adverts paint 
tobacco in golden 
colours while say-
ing very little or 
nothing about the 
dangers of smok-
ing. 
   The characters 
used in the nu-
merous billboards 
and TV adverts 
are usually young 
men and women. 
They are pre-
sented as suc-
cessful, sophisti-
cated and sociable. These ad-
verts carry an unambiguous 
message for the youths, which 
simply is that they must smoke 
to show that they are no longer 
mothers' pets: a way of assert-
ing their 'adulthood' and free-
dom to choose. 
   Today, every Nigerian child 
can recite at least one tobacco 
advert. The sad truth is that 
most of them recite two to four 
different types. Tobacco adverts 
are also placed in magazines 
that most often find their ways 
into the hands of our children 
who are becoming more con-
scious about the world around 
them. We believe there is a 
deliberate attempt by the 
smoke merchants to imprint 
tobacco smoking on the minds 
of children so that they can 

On the Record:On the Record:On the Record:On the Record:    
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In 1999, Japan Tobacco had tobacco revenues of $37.9 billion (U.S.), with profits of $1.7 billion. FACT:   

The following are excerpts of 
the Alliance  members testi-
mony at the FCTC public hear-
ings on 12-13 October 2000.  
Streaming video of the testi-
mony is online at  
www.who.int/genevahearings/
live.html. 

   The Tobacco Desk of ERA has 
been waging relentless cam-
paigns against the glamourisa-
tion of nicotine by tobacco 
transnationals and their local 
collaborators. 
   Tobacco companies have 
frighteningly taken over Nige-
ria's media, both print and elec-
tronic, its arts, entertainment 
and sports. Apart from the nu-
merous spot advertisements, 
they sponsor regular pro-
grammes on radio and TV, and 
events including St Moritz Soul 
Selection, Rothmans Groove, 
Rothmans European Soccer, 
Rothmans 100 Goals Competi-
tion, Benson and Hedges 
Golden Tones Concert, Benson 
and Hedges Golden Tones 
(radio & TV), Benson and 
Hedges Grab the Mic Competi-
tion, and Performing Musician 
Association of Nigeria (PMAN) 
Patron Nite, among many oth-
ers. Besides, the nation's roads 
and streets are now replete 
with giant and glitzy tobacco 
billboards. 
   The tobacco transnationals 
led by Philip Morris have also 

Akinbode Oluwafemi 
Environmental Rights Action 
Nigeria 

“What we are witnessing in 

Nigeria … is the replace-

ment of one dictatorship 

with another: a dictator-

ship of the transnational 

companies backed by a 

monopolistic agenda 

bound to affect our  

present and future.“ 

Oluwafemi testifying 



could intoxicate like alcohol. A 
confused Ministry of Health 
recently raised an alarm over 
increasing rate of smokers in 
the country. The ministry had 
earlier put the figure of smok-
ers in Nigeria at 10 million. A 
disaster is looming and yet our 
health facilities remain in the 
Stone Age form. Nigeria is in-
deed set to contribute more 
than its own share of the 10 
million people projected to die 
yearly from tobacco-related 
illnesses as from 2030. A 
strong FCTC is thus an impera-
tive. 
   A strong FCTC is needed to 
serve as a benchmark for ef-
forts at curtailing the tobacco 
epidemic looming in my coun-
try.… This instrument must be 
strong enough to save not only 
Nigeria but the whole of Africa 
from these new colonisers 
whose mission is nothing but to 
ruin the health of our youths 
and our children and keep Af-
rica perpetually depressed. 

 
   We believe that the FCTC is 
an essential global response to 
a global tobacco problem.  The 
FCTC is an important step in 
prioritising health, and it will 
support my country, and other 
developing countries, in intro-
ducing comprehensive tobacco 

control measures in order to 
reduce tobacco consumption. 
   In Thailand, 41,000 people die 
from tobacco-related diseases 
each year, equat-
ing to 115 deaths 
a day.  The ef-
fects of tobacco 
use are not lim-
ited to premature 
deaths but also 
place a signifi-
cant economic 
burden on the 
country.  A recent 
study has esti-
mated that the treatment costs 
of lung cancer patients is equal 
to at least 25 percent of the na-
tional health budget of Thailand.  
This clearly places a significant 
strain on the health care system 
in Thailand.  At a family level, 
the purchase of tobacco prod-
ucts wastes much needed in-
come and diverts money away 
from the purchase of food, edu-
cation, health care, etc. 
   Recognizing how much to-
bacco costs the country, the 
Thai government, with the sup-
port of the public health commu-
nity, introduced comprehensive 
tobacco control measures in 
1992.  These measures have 
been important in reducing to-
bacco use and protecting Thai 
people from some of the worst 
excesses of the tobacco indus-
try.  They have done this by in-
troducing ‘point-of-sale’ advertis-
ing, engage in ‘brand stretching’ 
promotions, and cutting the 
price of cigarettes.  In addition, 
the tobacco industry has en-

Voices of the AllianceVoices of the AllianceVoices of the AllianceVoices of the Alliance    
gaged in repeated attempts 
to block legislation and influ-
ence government policy both 
directly and through their Em-

bassies. 
   This type of 
unwarranted 
interference 
occurs world-
wide.  To-
bacco com-
panies have 
repeatedly 
tried to influ-
ence coun-
tries both 

large and small not to regu-
late tobacco.  Only a global 
agreement will see significant 
developments to control to-
bacco at a national level.  
Comprehensive tobacco con-
trol requires many issues to 
be dealt with globally, specifi-
cally issues such as smug-
gling, advertising and promo-
tion, and trade issues.  The 
FCTC offers the opportunity to 
jointly track these problems. 
   ASH Thailand’s recommen-
dations include: 
 
• Advertising:  There is no 

justification for the con-
tinued promotion of to-
bacco products, which 
are both addictive and 
carcinogenic.  However, 
many countries have had 
difficulty introducing (and 
implementing) ad bans 
due to the tobacco indus-
try’s strident opposition.  
The tobacco industry has 
treated national laws in 
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In 1998, the average U.S. tobacco farm had a net income of $19,597.  FACT:   

Bungon Ritthiphakdee 
Action on Smoking and Health 
Foundation of  
Thailand 

developing countries with 
contempt.  As such, ASH 
Thailand strongly supports 
the implementation of a 
truly comprehensive global 
ban. 

 
• Trade: Since tobacco is 

addictive and harmful, nor-
mal trade practices should 
not apply to tobacco. 

 
• Tax-Free Sales: There is no 

good reason for allowing 
tobacco to be given the 
advantage of being sold 
tax-free and therefore 
there should be a world-
wide ban on “duty free” 
sales of tobacco products. 

 
• Health Warnings: Advertis-

ing for tobacco products 
have been misinforming 
people around the world 
for many years.  The intro-
duction of pictorial ciga-
rette package warnings to 
educate people (both liter-
ate and illiterate) of the 
health risks of smoking are 
an essential basic element 
in informing smokers. 

 
• We further believe that the 

tobacco industry must be 
held accountable for its 
actions in all countries in 
which it operates and not 
just in wealthier countries. 

 

“The tobacco industry 

has engaged in repeated 

attempts to block legisla-

tion and influence gov-

ernment policy both di-

rectly and through their 

Embassies.” 

Watch future issues of the Alliance 
Bulletin for more testimony  from 
Alliance members. 



11th World Conference on Tobacco OR Health Final Approval of Global Tobacco Control Actions 
 
BE IT RESOLVED, that all governments, as part of a comprehensive tobacco control program, include 
effective cessation methods, and that these be made available and affordable in all countries; 
 
BE IT RESOLVED, that the Framework Convention on Tobacco Control (FCTC) be strong, driven by pub-
lic health considerations, not preclude nations from adopting stronger measures and fully integrate 
NGOs working for tobacco control in the process; 
 
BE IT RESOLVED, that the international tobacco control community work vigorously to exclude and 
remove tobacco and tobacco products from bilateral and multilateral trade agreements that would 
have negative public health consequences; 
 
BE IT RESOLVED, that all national health ministries should have full-time staff charged with overall 
responsibility for ensuring sustained country tobacco control programs. 

Test Your Tobacco Knowledge!   
Q1: What proportion of long-term smokers will die from a smoking-related  

       disease? 
       A: 1 out of 4          B. 1 out of 3     C. 1 out of 2      D. 1 out of 6 

 
Q2:  What country has the largest difference between male and female    
        smoking rates? 
        A: China                B. Vietnam           C. Japan             D. Egypt 
 
Q3:  The tobacco industry is estimated to be a $300-400 billion industry.  
        How many countries have a total Gross Domestic Product that is   
        greater than this? 
        A: 15                      B. 25              C. 35                   D. 45 
 
Q4:  Given the current level of smoking worldwide, how many deaths per  year     
        from smoking does the World Health Organization estimate for the year 2030? 
       A: 1 out of 6 adult deaths      B. 1 out of 4    C. 1 out of 8      D. 1 out of 3 
 
 

Answers:  
 
Q1:  C:  1 out of 2 will die from diseases such as cancer, heart disease,  
              and lung disease. 
 
Q2:  B:  Vietnam—a 70% difference, with 74% of men and 4% women  
              smoking. 
 
Q3:  A:  Only 15 countries (8%) have economies larger than the tobacco                
              Industry. 
 
Q4.  D:   By 2030 tobacco will cause 1 out of 3 adults deaths (10 million).  
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Women's Caucus 
 
A women's caucus of the Framework Alli-
ance will meet daily during lunch time in 
Salle XV. Among their objectives is to net-
work among women leaders for the Frame-
work Convention on Tobacco Control. Gov-
ernment delegates, NGOs and UN agencies 
are invited to attend. Throughout the week, 
the caucus will hold special events. On 
Monday, October 16, Dr. Judith Mackay, 
chairperson of the WHO Policy Scientific 
Advisory Committee and Margaretha Ha-
glund from the Swedish delegation will 
speak on "Gender perspectives on the 
FCTC." All wishing to attend future events 
please consult this bulletin. 
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EVENTS  
THIS WEEK 

 
TuesdayTuesdayTuesdayTuesday    
17 October17 October17 October17 October    
12.3012.3012.3012.30----13.1513.1513.1513.15    
Women’s Caucus 
“Regional views on women and 
tobacco”   Salle XV 
 
13.1513.1513.1513.15----14.0014.0014.0014.00 
INFACT Film  “Making a Killing “  
Salle XV 
 
Wednesday Wednesday Wednesday Wednesday     
18 October18 October18 October18 October    
12.3012.3012.3012.30----13.1513.1513.1513.15    
Alliance lunch briefing  
Topic: Smuggling  Salle XV 
 
13.1513.1513.1513.15----14.0014.0014.0014.00    
Women’s Caucus    
“FCTC and other treaties —  
CEDAW, environment treaties 
and others”  Salle XV 
 
ThursdayThursdayThursdayThursday    
19 October19 October19 October19 October    
13.1513.1513.1513.15----14.1514.1514.1514.15 
INFACT Film “Making a Killing “  
Salle XV    
 
FridayFridayFridayFriday    
20 October20 October20 October20 October    
13.0013.0013.0013.00----14.0014.0014.0014.00    
Alliance lunch briefing  
Topic: Advertising  Salle XV    

11th World Conference on Tobacco OR 
Health Resolutions ● Chicago, IL  USA  

11 August 2000 

In Brazil, officials predicted in 1998 that approximately 35% of the tobacco growers would finish the harvest owing 
more money to the tobacco companies than they earned. FACT:   

        

ORCHID &  
DIRTY ASHTRAY 

AWARDS: 
 

 

RECOGNITION FOR  
LEADERSHIP 

 
RECOGNITION FOR 

BAD BEHAVIOR 

COMING COMING COMING COMING     
TOMORROW:TOMORROW:TOMORROW:TOMORROW: 



(Continued from page 8) 

tries are strengthening restric-
tions through legislation and 
litigation or through increased 
public awareness to reject 
tobacco products, they seek 
out new frontiers in develop-
ing nations.    
   Tobacco companies are the 
first companies to enter 
emerging countries opening 
their economies to interna-
tional trade, especially former 
Communist countries in East-
ern Europe and Asia.  Thus, if 
there is at all any imperialism 
or ‘neo-colonialism’ such la-
bels are more befitting the 
tobacco industry. 
   Philip Morris said on Friday 
that “we do not support 
American-type litigation for 
the rest of the world.” 
   What they actually mean is 
that although they have been 
compelled to take responsibil-
ity to compensate victims of 
tobacco smoke, as they have 
already done by payments of 
huge lawsuit settlements in 
the USA, they are not pre-
pared to take similar respon-
sibility in respect to victims of 
their products in the rest of 

the world.  Is this not a double 
standard and discriminatory 
treatment towards the devel-
oping nations?  So let us not 
for a moment be fooled by the 
language of the industry, 
which successfully camou-
flages its discriminatory treat-
ments and double standards 
towards poorer nations. 
   In contrast, the Framework 
Convention offers an opportu-
nity for emerging nations to 
be treated in an equal footing 
with the rest of the world. 
   I can tell you as a point of 
information that Bangladesh 
successfully litigated against 
BAT — not on a compensation 
basis as has been done in the 
USA but as a human rights 
issue.  I can also tell you that 
the industry did not like it.  
They do not like any litigation, 
whether it is American style or 
Bangladeshi style. 
   As an emerging country we 
feel compelled to highlight 
that although the tobacco 
epidemic will claim 70 per-
cent of its deaths in the devel-
oping countries, the lion’s 
share of resources are de-
voted to the northern and 
western regions of the world.  

As the developed world be-
comes more fortified against 
the epidemic, millions be-
come more vulnerable in de-
veloping countries because 
the transnational companies 
merely shift their predatory 
practices to the world’s 
poorer nation.   
   We are therefore encour-
aged by the UK House of 
Commons Health Commit-
tee’s report at paragraph 230 
that, “it would be a hollow 
victory if, as a result of more 
stringent actions taken on 
tobacco control in the devel-
oped world, smoking related 
deaths were merely exported 
to the world’s poorer na-
tions.”  We therefore welcome 
the FCTC which addresses 
this global imbalance, so as 
to ensure that there are 
mechanisms in place for 
more equitable distribution of 
resources globally.  Other-
wise, we may be faced with 
the danger of merely winning  
a few battles in certain geo-
graphical pockets, but ulti-
mately losing the global war 
against the tobacco epidemic. 

Lung cancer is the most com-
mon cause of cancer death in 
both men and women. Smoking 
is the most common cause of 
this kind of cancer. Unfortu-
nately, lung cancer is hard to 
cure. In most cases, lung cancer 
is not found until it has spread 
to other parts of the body, like 
the brain, liver or bones. WHO 

reports that lung cancer 
among women rose four fold in 
rich nations in the past 30 
years. Levels of mortality 
among older women due to 
lung cancer are now similar in 
developing and developed 
countries.  By quitting smoking, 
you can reduce your chance of 
getting this kind of cancer. 

Tobacco Industry Exploits World’s Poorer Nations 

Disease of the day 

“In the name of 

globalization and free 

trade, transnational 

tobacco companies are 

engaging in what could be 

termed as ‘neo-

colonisation’ by making 

the poor, the young and 

the disadvantaged hooked 

and dependent on their 

products.” 

—Tania Amir, Bangladesh  

Anti-tobacco Alliance (BATA) 
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Currently, approximately 80% 
of the world’s smokers live in 
developing countries, where 
smoking rates have risen 
dramatically in the past few 
decades.  By the year 2020, 
70% of all deaths from to-
bacco use will occur in devel-
oping countries, up from 
around 50% today.  This 
means that in the coming 
decades developing coun-
tries will face increasing 
costs from tobacco use in 
terms of health care expendi-
tures and lost productivity. 
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Diseased lung 

Farmers in Kenya who follow tobacco company instructions are exposed to pesticides during 16 separate applications  
over a three month period, from seedbed to transplanting. FACT:   
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western imperialistic agenda 
being imposed on developing 
countries. 
   On the contrary, it is not how 
it is seen in Bangladesh.  This is 
not how it was seen by the Afri-
can Health Ministers at their 
meeting in 1999, either.  And it 
is certainly not how it is seen by 
the health ministry in China.   
   Our perception in the develop-
ing countries is that the preda-
tory practices and policies of 

transnational tobacco 
companies are imperialis-
tic in nature.  We find that 
in the name of globaliza-
tion and free trade, trans-
national tobacco compa-
nies are engaging in what 
could be termed as ‘neo-
colonisation’ by making 
the poor, the young and 
the disadvantaged 
hooked and dependent 
on their products. 
   BAT’s alternative preda-
tory marketing schemes, 
like the ‘Voyage of Discov-
ery’ are such examples.  
This ‘Voyage’ sailed out of 
the UK targeting 17 devel-
oping countries in Africa 
and Asia.  It is significant 
that the ‘Voyage’ calls 

   The tobacco companies 
have sought to portray them-
selves as defending the inter-
ests of developing nations.  In 
fact, the opposite is true — a 
strong Framework Convention 
on Tobacco Control will help 
defend us against a predatory 
industry.  I want to respond to 
several of the industry’s spe-
cific claims. 
   British American Tobacco 
argues that  the FCTC is a 

itself the ‘Voyage of Discov-
ery’ because it begs the ques-
tion as to what it is out to dis-
cover.  I humbly submit that it 
is called the ‘Voyage of Dis-
covery’ because it sails out to 
discover new and potential 
victims among the poor, the 
young and the disadvantaged, 
whom they consider to be 
‘soft targets.’  Let us not for-
get that opium also came to 
China through a foreign ves-
sel that addicted and crippled 
the Chinese people and its 
economy historically for a very 
long period of time. 
   The industry also displays 
double standards by engaging 
in predatory marketing prac-
tices in developing countries 
such as sponsoring pop con-
certs, handing out free ciga-
rettes, and plastering the cit-
ies with billboards and post-
ers which are otherwise pro-
hibited or restricted in their 
own countries.  It is also sig-
nificant to note the timing of 
the voyage.  Just as the indus-
try knows that there is to be a 
global convention on tobacco 
control and just when the 
northern and western coun-

(Continued on page 7) 
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In Sri Lanka, young girls sell John 
Player Gold Leaf cigarettes 
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