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Since the opening of the 
first working group for 
the Framework Conven-
tion on Tobacco Control 
on 25 October 1999, 

18,771,248 
people have died from 
tobacco-related diseases. 

(At 9 am 23 June 2004) 
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T he FCTC Secretariat will need to 
be more than a travel agent and 
meeting facilitator if the Conven-

tion is to work properly. 

In fact, the Secretariat is vital to the 
realization of the Convention’s goals, 
and making recommendations on the 
structure of the Secretariat is one of 
the critical tasks for this week. The 
keys to an effective Secretariat 
are permanence, autonomy, suf-
ficient resources to carry out its 
mission, and freedom from the 
influence of the tobacco industry 
or non-parties. 

While Article 24.1 of the Con-
vention establishes a Secretariat 
once the Convention comes into 
force, it leaves to the COP vital 
decisions on a number of spe-
cific, related issues.  

The Conference of the Parties 
will be expected to provide the 
ongoing vision and guidance of 
the FCTC, making decisions that 
could affect the health and lives 
of millions as tobacco control 
evolves. However, the COP will 
meet only periodically, and can-
not be expected to carry out the 
day-to-day functions necessary 
for successful implementation 
and monitoring. Few would argue for 
the Secretariat as a mere administra-
tor. 

Several key issues face the Working 
Group as they debate this topic. First, 
how will the Secretariat be funded? 
Without adequate money, the Secre-
tariat will be hamstrung.  Money is 
needed not only to hold COPs and 
other meetings, but for monitoring im-
plementation, advising Parties and 
other functions. 

Will the Secretariat possess the 
means to aid developing Parties in their 
tobacco control efforts? Even the most 
well-meaning national effort may fall 

short if capacity simply does not exist 
in the country. 

Second, where will the Secretariat 
be housed, and under whose control? 
Obviously, the Secretariat will answer 
to the COP, but other bodies may have 
influence, for good or for ill. Will it be a 
subsidiary of the WHO Secretariat? 
Who will control its budget? The choice 

of location may be a factor in these 
considerations. Will the FCTC be based 
in Geneva? 

Nearly all international bodies are 
located in developed countries. The to-
bacco epidemic, however, is becoming 
more and more a developing world 
problem. The Working Group should 
not assume that the answer to any of 
this is obvious. Decisions will have 
ramifications in the near and far fu-
ture. 

Finally, how much independence 
will the Secretariat have? It is vital that 
the organ be free from influence from 

(Continued on page 2) 

A strong Secretariat is essential to counteract 
the strategies of a globalized tobacco industry, 
committed to preserving its profits worldwide... 

Three new signatories 
 

Monday: Kazakhstan 
Tuesday: Tchad, 

Papua-New Guinea 
 

Signed: 138 
Ratified: 21 
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(Continued from page 1) 
the tobacco industry, whether it be 
from the industry itself or coun-
tries that share its interests. In 
addition, can the WHO adequately 
serve the WHA and the COP of the 
FCTC simultaneously? In the face 
of a conflict, it may be impossible 
not to choose one over the other. 

The Secretariat should also be 
free from pressure from outside 
bodies with incongruent or con-
trary missions, such as interna-
tional organizations dedicated to 
free trade. 

The powers given to the Secre-
tariat will be crucial in stemming 

the tobacco epidemic. At a mini-
mum, these should include the 
power to: 

• Review and comment openly on 
the actions of governments, 
multilateral agencies, NGOs and 
others who impact on the 
achievement of FCTC goals; 

• Access and engage the individu-
als, agencies and resources 
needed to implement the FCTC; 

• Dedicate its resources to the 
work of reducing tobacco use, 
with minimal diversion to ad-
ministration and overhead; and 

• Operate free from interference 
from non-Parties and tobacco 
industry interests. 

I urge the Working Group to 
carefully consider the nature of 
the Secretariat. Political and eco-
nomic ramifications will of course 
always enter into the debate. But 
just as in all other decisions re-
lated to the FCTC, they should be 
guided above all else by public 
health. 

 
— Chris Bostic, 

General Counsel, 
ASH United States 

En los últimos tiempos, ha sido 
notorio el cambio de actitud de la 
República Argentina ante el Control 
del Tabaco y el Convenio Marco para 
el Control del Tabaco (CMCT). En 
esto han tenido mucho que ver las 
actuales autoridades del Ministerio 
de Salud de la Nación Argentina. 

Trabajando en forma mancomu-
nada con la Sociedad Civil, represen-
tada por la Unión Antitabáquica Ar-
gentina (UATA), han impulsado y 
desarrollado importantes eventos y 
estrategias tendientes a la sensibili-
zación de la población y de los profe-
sionales de la Salud sobre el proble-
ma del tabaco, y a apoyar el Conve-
nio Marco para el Control del Taba-
co. 

Hoy se puede decir que Argentina 
es, junto con Brasil, uno de los gran-
des impulsores del Control del Taba-
co y del CMCT en la región. 

Otro hecho que demuestra este 
saludable, y bienvenido, cambio tuvo 
lugar la semana pasada durante la 
reunión de Ministros de Salud del 
MERCOSUR y de Ministros de Salud 
de Sudamérica, que se llevaron a 
cabo en Buenos Aires. En dichas 
reuniones, a iniciativa de Argentina, 
se lograron dos declaraciones oficia-
les sobre la Ratificación del Convenio 
Marco.  

En la primera, de los Ministros 
de Salud del MERCOSUR, se recono-
ció la severidad del problema del ta-
baco y que el CMCT es una respues-
ta adecuada y necesaria, y también 
que “se hace indispensable una 
pronta ratificación del Convenio, y la 
implementación de medidas nacio-

nales y estrategias coordinadas entre 
los países de la región”.  

En la Segunda, de los Ministros 
de Salud de Sudamérica, se recono-
ció “que la entrada en vigencia del 
CMCT de la OMS constituye una 
herramienta efectiva para implemen-
tar medidas regionales coordinadas 
para controlar esta epidemia, por lo 
que manifestamos nuestro compro-
miso para llevar adelante acciones y 
estrategias comunes con el objeto de 
avanzar en la reducción del consu-
mo de tabaco, y de la exposición al 
humo del mismo, en los países de la 
región”.  

Si bien hasta el momento en la 
región de las Américas sólo se tiene 

una ratificación, la de México, a cu-
ya delegación y gobierno queremos 
felicitar enfáticamente, estamos muy 
contentos con lo sucedido, hasta el 
momento, en el proceso del CMCT en 
la región, dado que todos los países 
de Norte, Centro y Sudamérica, ex-
cepto Colombia, Cuba y República 
Dominicana han firmado. 

También sabemos que Brasil, 
Panamá y Uruguay están muy avan-
zados en su proceso Parlamentario y 
en condiciones de lograr una próxi-
ma ratificación. 

Estamos seguros que dado como 
se están sucediendo las cosas en 
Argentina, pronto ingresará el CMCT 
al Parlamento, y se logrará una rápi-
da ratificación. Exhortamos al Go-
bierno de Colombia a firmar el 
CMCT antes del 29 de junio, y a faci-
litar el proceso de este tratado para 
su país. 

El movimiento para el control del 
tabaco está creciendo en Latinoamé-
rica y esto ha sido posible por la ac-
ción conjunta entre autoridades gu-
bernamentales y las ONGs. Pensa-
mos que esta acción sinérgica tam-
bién puede dar muy importantes re-
sultados en el CMCT. 

 
— Eduardo Bianco, 

Miembro del Directorio de la 
Alianza para el Convenio Marco 

y 
Lorenzo Huber, 

Coordinador de la 
Alianza para el Convenio Marco 

Noticias desde Latinoamérica 
Argentina impulsa la ratificación 
Colombia: único país de América del Sur sin firmar 

En Perú, la industria tabacalera 
está utilizando imágenes de 

deportistas famosos para 
vender cigarrillos. 
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Quelques réflexions sur ce sujet des avertissements sanitaires... 
Les nouveaux avertissements 

sanitaires européens, avec leur look 
macabre d’avis mortuaire, ont un 
effet significatif indépendamment 
du texte du message lui-même. Ils 
réduisent l’impact du paquet de 
cigarette en tant qu’objet à forte 
connotation « glamour ». 

On sait le soin extrême que les 
fabricants de tabac mettent à 
concevoir le design et le graphisme 
du  paquet de cigarettes. On com-
prend dès lors que la présence d’un 
pavé encadré de noir avec un texte 
brutal en grosses lettres noi-
res détruise une partie de ces ef-
forts pour faire du paquet un objet 
de séduction. Cet effet est particu-
lièrement fort dans les pays où l’on 
a l’habitude de petits messages 
presque invisibles sur le côté du 
paquet. 

J’ai lu dans des documents de 
l’industrie du tabac qu’ils considè-
rent le paquet de cigarettes comme 
leur support publicitaire No 1 pour 
la promotion de ce produit. Des 
millions sont dépensés pour déci-
der si le blason et la devise veni, 
vidi, vici doivent être en lettres d’or 
ou d’argent. 

Tout cela perd beaucoup de son 
sens en présence du pavé encadré 
de noir avec un avertissement peu 
subtil tel que « Fumer tue ». Et cet 
effet est probablement assez dura-
ble. D’ailleurs, le phénomène 
d’usure du message sanitaire qu’on 
remarque après quelques années 
peut être vu comme l’expression 
d’une bonne évolution. Le message 
« Fumer tue » devient tellement 
« banal » qu’il n’est même plus re-
marqué. 

Ceci dit, l’expérience cana-
dienne et brésilienne démontre 
qu’on peut augmenter sensible-
ment l’impact des avertissements 
sanitaires en y rajoutant des élé-
ments visuels percutants — en l’oc-
currence des photos montrant les 
effets de la cigarette. C’est une ma-
nière de prendre définitivement le 
contrôle de la présentation du pro-
duit et ainsi de poursuivre la des-
truction de l’aspect séducteur du 
paquet de cigarette. C’est aussi un 
outil de communication primordial 
dans les pays à forte diversité lin-
guistique ou à taux élevé d’anal-
phabétisme. 

Dès cet automne, les pays de 
l’Union européenne auront la possi-
bilité de rajouter des photos à leurs 
avertissements, mesure qui sera 
aussi mise en œuvre à Singapour, 
en Thaïlande, en Nouvelle-Zélande 
et plusieurs autres pays. 

Il ne restera alors qu’une seule 
mesure pour éliminer totalement 
l’utilisation du paquet comme sup-
port de marketing, un pas qu’au-
cun pays n’a encore franchi : la ba-
nalisation des paquets, c’est-à-dire 
l’interdiction de l’utilisation de tout 
élément de marque sur les emballa-
ges. Quel pays fera figure de pion-
nier ? 

 

— Pascal Diethelm, 
OxyGenève 

et Francis Thompson, 
Association pour les droits 
des non-fumeurs (Canada) 

Une des photos qui figureront bientôt 
sur les paquets de cigarettes vendus à Singapour. 

Definitive study on risks of smoking, 
benefits of quitting 

The British Medical Journal yesterday published 
another landmark study by Sir Richard Doll, demon-
strating the benefits of stopping smoking. A 50-year 
prospective study of 34,439 British male doctors 
shows that life-long smokers lose 10 years of life, 
whereas stopping smoking at any age reduces that 
loss. Stopping smoking by age 50 halves the excess 
mortality rate, but stopping by age 30 avoids almost 
all of it. 

Mortality in relation to smoking: 50 years’ observation 
on male British doctors. 

BMJ,doi:10.1136/bmj.38412.554479.AE  

New resource due from WHO this autumn 
TFI gave IWG participants a preview of its forth-

coming resource “Building Blocks for Tobacco Con-
trol” — a handbook that distils the plethora of pub-
lished guidelines on tobacco control issues into a 
practical, “how to do it” manual.  

Two main sections cover the theoretical founda-
tion for tobacco control and putting theory into prac-
tice — everything from global consumption trends to 
tips on writing press releases.  

Outlines of the resource (booklet and CDROM) are 
available in the hall. 

Breaking news 



23 June 2004   IWG   ALLIANCE BULLETIN  4 

Of the 55 million deaths a year 
around the world, one in ten are 
caused by smoking. Without rapid 
change tobacco will kill 500 mil-
lion of people alive today. 

Many suggest that the best 
way to change the future smoking 
problem is to prevent youth up-
take. Even the tobacco industry 
endorses the youth prevention ap-
proach. However, industry docu-
ments show that their focus on 
youth smoking is not what it 
seems. Documents show the real-
ity they recognize — that without 
young new recruits to smoking, 
their future is bleak.  

In most countries, 80-90% of 
smokers take up smoking before 
the age of 18. Recent research 
from the US CDC Global Youth 
Tobacco Surveys shows: 

•    25% of 13-15 year old smokers 
started before age 10 
•    In some Pacific Islands almost 
50% of young people have tried 
smoking  
•    Knowledge of the impact of pas-
sive smoking on children and ado-
lescents in many countries is very 
low 
•    Close to 80% of students have 
been attracted by cigarette bill-
boards 
•    60% of the countries for which 
GYTS data is available showed no 
gender difference in the use of to-
bacco products. 

It’s clear that the industry is 
very effective at attracting ‘new 
customers’ at very young ages.  

Industry Youth Approaches 

I. Encourage young people to ex-
periment 

A 1973 RJ Reynolds document 
reveals that they knew how to at-
tract youth: 

1.     Convince a young person 
to experiment for wholly irrational 
reasons  

2.     Maintain physiological 
‘satisfaction’ [addiction] in those 
who have developed tolerance to 
the product.  

The industry’s response 
was to develop a cigarette that 
delivered more nicotine more 
quickly than previously, and 
market products directly to-
wards young people. Such was 
their success with the Joe 
Camel image that it was soon 
more readily recognized by six-
year-olds than Mickey Mouse.  

II. Exploit the adolescent tran-
sition  

In many societies there is a 
surge in uptake of smoking 
between ages 10-14. Fourth 
grade children can be strongly 
opposed to smoking but as 7th 
graders they have often 
changed their attitude towards 
tobacco use.  

Adolescents wish to differ-
entiate their lives from others, 
and ‘eat forbidden fruit’. 
Temptation presented to ado-
lescents just as the sense of 
self is forming offers a strong 
motive for them to experiment 
with smoking.  

So what works? 

I. Adult example  

Adolescents aspire to be adult, 
thus industry presentation of to-
bacco use as an ‘adults-only be-
haviour’ is a sure fire way to re-
cruit the young. For those who 
genuinely want to reduce youth 
tobacco use, the most effective 
way is to change adult smoking 
behaviour, as part of a compre-
hensive population tobacco con-
trol strategy. Denormalizing 
smoking in the adult population 
makes it less appealing to the 
young. Some good examples from 
around the world are the experi-
ences in Korea and New Zealand.  

2. The right kind of school-based 
programmes 

Everyone’s instinct is to focus 
on schools, including the tobacco 
industry, which offers pro-
grammes such as ‘The Power of 
Choice’. Tobacco industry docu-
ments show that they will “not 
support a youth prevention pro-

gramme which discourages 
young people from smoking.” 
Their programmes are deliberately 
designed to support, not prevent, 
smoking. Research shows that 
where industry programs operate, 
there is more smoking among 
young people following the 
‘education’ than in control groups.  

Genuinely effective programme 
elements include:  

1.     Showing the deceptions of 
the tobacco industry 

2.     Highlighting the addictive-
ness of tobacco even to the young 

3.     Graphic illustrations of 
very severe health impacts from 
smoking, e.g. fatty deposits in the 
arteries and black tar in the 
lungs.  

3. The Role of Family 

Families can help adolescents 
through their decisions about 
smoking: 

1.     Where parents speak out 
for non-smoking areas and ask 

Preventing youth smoking — what works and what doesn’t 

For guidance on designing ineffective 
youth smoking prevention programmes, try 

imitating industry campaigns. 
“Smoking? I don’t have the time!” 

(Ukraine) 
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others not to smoke, fewer of their 
children take up smoking in ado-
lescence, whether the parents 
were smokers or not.  

2.     Parents who quit smoking 
when their children are 11-14 are 
three times more likely to have an 
adolescent take up smoking than 
if they quit when the child was 
less than seven years of age.  

3.     Where access to cigarettes 
is made more difficult, fewer 
young people smoke.  

Some final words from Surgeon 
General Koop 

Former US Surgeon General 
Everett Koop recently said, “The 
goal of the tobacco industry is to 
addict as many people as early as 
possible. Everything else Big To-
bacco does is “theater…. because 
the primary target is children, the 

entire enterprise of Big Tobacco is 
the largest concentration of evil 
masquerading as a legitimate 
business on this planet.”  

We must make sure we do not 
support the tobacco industry’s 
tactics to hook the young — which 
means not being seduced by their 
feigned interest in youth preven-
tion programmes. 

 

— Dr Harley Stanton, 
Public Health Programme, 

Secretariat of 
the Pacific Community 

Interested in teens? 
What makes you think we’re 

interested in teens? 
(Ad for Salem-sponsored concert, 

Malaysia) 

If the European Union (EU) with its 25 Member 
States were to ratify the FCTC tomorrow, entry into 
force would be just 90 days away. How close is that 
prospect? 

EU ratification is a complex process, requiring ratifi-
cation by the European Community (EC) in its capacity 
as a Regional Economic Organisation and separately 
by the 25 EU Member States. All of these entities have 
individually signed the FCTC and all have indicated 
that they will ratify it. To date only three Member States 
(Malta, Hungary and Slovakia) have ratified. 

It is important to note that when the EC ratifies it 
does so only on its own behalf. EC ratification does not 
mean that the remaining EU Members will also be 
deemed to have ratified — they still have to do it indi-
vidually. 

The Health Council of the European Union ap-
proved ratification by the EC on 2 June. The ratification 
document now has to be signed and deposited at the 
UN in New York. 

The individual EU Member States are meanwhile 
making great efforts to ratify the Convention. Several 
EU countries already have cabinet approval and now 
await their Parliamentary approval. This is expected 
but formal assent may not happen until after the sum-
mer recess. 

Most other EU members have started the process 
and expect to obtain cabinet and Parliamentary con-
sent where necessary later in the autumn. It is ex-
pected that most will be in a position to ratify this au-
tumn. Only Sweden has so far indicated that it will not 
be able to ratify until mid-2005 as it intends to introduce 
the legislation first and ratify afterwards. 

To summarize: 
Ratified so far: 3 Member States 

Still to ratify: 22 Member States plus EC 

Signed already: all 25 Member States plus EC 

For your gratification: clarification of ratification EU-style 

IWG participants urgently seek 
clarification of this term, heard 
increasingly in relation to EU 
ratification. 

Is it: 
 

A) An important religious ceremony 

B) A group of vocal NGOs 

C) The unspecified number of other EU 
Member States who have to indicate 
their readiness to ratify before any one 
of them will do the deed? 

Phrase of the week: ‘Critical Mass’ 



H ere’s what folks were talk-
ing about inside and out-
side the board room on 
Tuesday… 

*** 

Is the USA lapsing 
into its old ways? Why 
are they pressing to 
make subsidiary body 
meetings closed? Why 
are they pressing for ¾ 
majority measures in-
stead of 2/3, which will 
make it harder to reach 
agreement on important issues?  

*** 

Over in the EU — have they or 
haven’t they? Depending on which 
press release you read, the EU has 

or hasn’t ratified the 
FCTC. The most reliable 
sources we could find 
confirm that indeed they 
have NOT ratified — 
they have “approved 
ratification” — which is 
not the same thing. 
Watch this space — but 
don’t hold your breath.  

Read an explanation of 
the EU’s ratification 

process on page 5. All will become 
clear. Honest.  

*** 

Who’s put a curse on the WHO 
Boardroom? First the Chair is struck 
down with toothache on Monday, 
then delegates are overcome with 
narcolepsy on Tuesday. Finally, one 
medical expert reports an outbreak 
of ‘mutatis mutandi’ virus late in the 
afternoon. 

FRAMEWORK 
CONVENTION  
ALLIANCE 

 
The Framework Convention Alliance 
(FCA) is an alliance of NGOs from 
around the world working to achieve 
the strongest possible Framework 
Convention on Tobacco Control.  
Views expressed in the Alliance 
Bulletin are those of the writers and 
do not necessarily represent those of 
the sponsors.  
Framework Convention Alliance 
7, Place du Molard 
CH 1204 
Geneva, Switzerland 
FCA@globalink.org 
www.fctc.org    

To South Africa for advocating gender 
equality, especially given that lung cancer rates 
are rising faster among women than men. 

Orchid Award 

Dirty Ashtray Award 
To the United States for advocating a 
skewed 75% majority voting requirement for 
implementing important FCTC provisions. 

The FCTC signature deadline 
of 29 June 2004 is less than a 
week away — next Tuesday. 
Those countries that have not yet 
signed should take urgent action 
to ensure that they do so prior to 
this date.  

There is no reason not to sign. 
Every one of WHO's 192 member 
states participated in the unani-
mous approval of the FCTC at the 
World Health Assembly on 21 
May 2003. Signing costs nothing. 
Signature requires no legislative 
change — it is only at the ratifi-
cation stage that legislative 
change may be necessary.  

To date there are 138 signato-
ries, and 56 countries that have 
not signed. Thus, more than two-
thirds of countries have signed. 
Many of the rest have indicated 
that they intend to sign prior to 
the deadline. Clearly, countries 
will not want to be among the mi-
nority of countries that will not 
have signed. 

 

Although the FCTC must be 
signed at the United Nations in 
New York, there is no need to 
travel to New York. Countries 
may fax to New York a letter of 
authorization (‘full powers’) indi-
cating a designated local repre-
sentative who will sign on behalf 
of the country. Although the 
FCTC can be signed by any desig-
nated representative, the letter of 
authorization must be signed by 
the Head of State, the Head of 
Government or the Minister of 
Foreign Affairs. A sample letter of 
authorization is available from 
WHO. 

—Rob Cunningham, 
Canadian Cancer Society 

Signing the FCTC: What are you waiting for? 

Water-cooler chat 
(Yes, there is a cooler at WHO.) 


