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

18,782,043 
people have died from 
tobacco-related diseases. 

(At 9 am 24 June 2004) 
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One of the important issues under 
discussion at this meeting is the extent to 
which NGOs will be able to attend and 
participate in meetings of the Conference 
of the Parties. 

The importance of civil society in-
volvement in the work of the interna-
tional community on matters of public 
health and public interest is now univer-
sally recognized.  

A 1998 Report of the Secretary Gen-
eral to the UN General 
Assembly on the role of 
NGOs listed a number 
of ways in which the 
contributions of NGOs 
are essential to the 
work of the interna-
tional community. 

These benefits are 
all particularly relevant 
to tobacco control, 
where NGOs have long 
been at the forefront of 
the fight against the 
tobacco industry and 
the harm it causes. 

The NGO commu-
nity has enormous aca-
demic, technical and practical experi-
ence. Any failure to fully tap into this ex-
pertise will see the FCTC achieve less 
than it might otherwise achieve, and the 
COP and Secretariat waste valuable re-
sources on functions that could be much 
more effectively and efficiently performed 
with NGO participation. 

Many of the delegates who have spo-
ken this week have recognized the value 
of NGO participation and have expressed 
support for provisions in the Rules of 
Procedure to ensure that the benefits of 
NGO involvement in the work of the COP 
are maximized. 

 But there has been some difficulty in 
drafting provisions that would genuinely 
achieve the significant benefits of NGO 
access and participation. The challenge is 
to find a balance that allows broad 
enough access to those NGOs whose par-
ticipation would help the Conference of 
the Parties, but at the same time keeps 

out organisations whose aims are not 
consistent with those of the FCTC, i.e. 
the tobacco industry and those who 
share its interests. 

It is clear from the debate this week 
that these are not simple issues. But they 
are important ones, and they can be re-
solved.  

A useful approach would be for the 
COP to allow NGOs in official relations (or 

equivalent status) 
with the WHO to at-
tend meetings as ob-
servers, and to pro-
vide credentials to 
other NGOs as ap-
propriate. 

This latter procedure 
would reflect the 
widely expressed 
view that the FCTC 
is a specialist treaty 
(i.e. much more spe-
cialized than the 
WHO as a whole) 
and it is important 
for the Conference of 
the Parties to pre-
serve autonomy from 

the parent body in granting access.  

Built into such procedures should be 
a clear provision that excludes all entities 
associated with commercial tobacco in-
terests. 

NGOs that have been admitted to 
meetings as observers should also be 
able to participate in the meeting in a 
timely and meaningful way and to offer 
the benefits of their experience and 
knowledge.  

To ensure that the value of their con-
tributions is maximized, it is also impor-
tant that NGOs be provided with ade-
quate facilities, and meeting rooms on 
the site of meetings they attend. 

— Jonathan Liberman, 
Legal Consultant, 

VicHealth Centre for 
Tobacco Control, 

Australia 

“NGOs have introduced additional 
knowledge and information into the deci-
sion-making process; they have raised 
new issues and concerns which were 
subsequently addressed by the United 

Nations; they have provided expert advice 
in areas where they were the main actors; 

and they have contributed greatly to a 
broad consensus-building process in 

many areas which ensured commitment 
by all actors to a global agenda…It should 
also be noted that, throughout the years, 
and despite their numbers, very few inci-

dents of a disruptive nature involving 
NGOs have occurred….” 

 
— Report of the UN Secretary General, 

1988 
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Respirar es fumar en Latinoamérica 
Numerosos estudios científicos 

han demostrado que la exposición 
al humo de tabaco es causa de en-
fermedad, incluso de muerte, en 
los no fumadores y que ni la sepa-
ración en ambientes de no fumado-
res y fumadores, ni la ventilación, 
no eliminan este riesgo. 

En la mayoría de los 
países de Latinoamérica, 
este es un problema no re-
suelto y es notorio que no 
se respeta el derecho de los 
no fumadores a respirar un 
aire no contaminado. Esto 
ocurre por varias razones, 
sea porque tienen una le-
gislación que prohibe el 
consumo en ambientes ce-
rrados pero no se cumple, 
o que admite la existencia 
de áreas de fumadores y no 
fumadores, o porque care-
cen de legislación al res-
pecto. 

Cuantificar la magnitud 
de este problema en la re-
gión, era una necesidad de 
Salud Pública.  

Recientemente, un estu-
dio confirma la severidad de 
dicho problema: en el 94% 
de los ambientes estudiados 
se demostró la presencia de 

nicotina ambiental. 

Este estudio se realizó en 7 paí-
ses: Argentina, Brasil, Paraguay, 
Uruguay, Chile, Perú y Costa Rica. 
Se monitorizaron las concentracio-
nes de nicotina ambiental en diver-
sos lugares públicos: hospitales, 

centros educativos, oficinas del go-
bierno, aeropuertos, restaurantes y 
bares. 

Argentina y Uruguay registra-
ron los niveles más altos de nicoti-
na ambiental. Si se consideran los 
ambientes estudiados, los bares y 

restaurantes fueron los de 
concentraciones más altas. 

“La nicotina fue detectada en 
la mayoría de los lugares que 
examinamos, y la separación 
en áreas de fumadores y no 
fumar no protegió a los no fu-
madores", dijo Ana Navas, 
una de las investigadoras 
principales. 

El articulo 8 del CMCT trata 
específicamente de la protec-
ción contra la exposición al 
humo del tabaco. 

Los hallazgos del estudio nos 
confirman la urgencia de la 
puesta en vigor del CMCT en 
los países de Latinoamérica, y 
también que la solución de 

áreas de fumar y no fumar no 
eliminan la contaminación y el 
riesgo para los no fumadores. 

— Laura Florencia Salgado 
Alianza Hondureña 

Antitabáquica 

“Aquí se respeta el fumador” 
En Brasil, la compañía Souza Cruz estableció los 

llamados “Smoking Points” en los aeropuertos para 
proteger el “derecho” de los no fumadores a 

respirar humo ambiental... 

Who Owns the FCTC? 
The FCTC is the first treaty developed under the 

auspices of the WHO. It has its roots in a long list of 
international public health agreements to fight slav-
ery, dengue fever, alcoholism and 
drug addiction. 

What sets it apart is not its par-
entage by the WHO, but its target: 
tobacco. The addiction to tobacco is 
fed by a vector far more dangerous 
than the mosquito responsible for 
malaria. It is spread by human 
greed and corruption. 

It is crucial therefore to shield the 
FCTC from those who profit from 
the disease: the tobacco industry 
and its minions in and out of gov-
ernment. 

Rules 29 and 30 are key to insulating the FCTC 
from being hijacked by those who would perpetuate 

rather than eradicate the scourge of tobacco. The 
FCTC belongs to countries that have demonstrated 
their commitment by signing and ratifying the conven-

tion and to the national and international 
NGOs that have an established track record 
in fighting tobacco. 

Governments that remain beholden to to-
bacco interests and that sign but do not rat-
ify the convention should not be allowed to 
subvert its provisions by participation in the 
COP. They should only be allowed to look 
and listen. 

On the other hand, NGOs committed to 
fighting tobacco should be allowed to con-
tribute their expertise by the fullest possible 
participation in the activities of the COP, its 
subsidiary bodies and the Secretariat that 

will guide the FCTC to fruition. 

— Alfred Munzer, MD, American Lung Association 

 

Would you let this 
character set your 

mosquito control policy? 
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Governments and NGOs can work together: 
Romania shows how 

Romania’s tobacco control 
challenge is not just high smoking 
prevalence (44% of men and 
women), but the ‘big tobacco inva-
sion’ after the 1989 fall of the com-
munist regime. 

During those 15 years Big To-
bacco has dictated policy, and 
achieved the market domination 
they wanted. Philip Morris docu-
ments show the strategy — get 
close to high-level officials. (See 
Figure 1.) 

Despite these industry tactics, 
health advocates have been active 
throughout the period, and the 
future looks good for the tobacco 
control movement in Romania. 

In early 2004, NGOs consoli-
dated their growing movement into 
the Romanian Network for Smok-
ing Prevention, with a formal con-
stitution. The Network is actually 
the outcome of a long-term part-
nership between NGOs and the 
most active governmental agency 
in the field — the Ministry of 
Health. 

The story began in 2002. As 
the Ministry of Health was devel-
oping its tobacco control policies, 
Romanian NGOs were developing 
their own campaigns, and health 
professionals were speaking out 
more about the high prevalence of 
smoking and its consequences. All 
good work, but nothing coordi-
nated. 

A catalyst came in the form of a 
workshop organized by the Ameri-

can Cancer Society and Open So-
ciety Institute in Warsaw. Govern-
ment and NGO bodies arrived 
separately as strangers, but left 
with a pledge to work together. 

The first important success was 
Romania ’s f irst NATIONAL 
SMOKE-OUT DAY. Now a formal 
partnership of three ministries to-
gether with the NGOs is the official 
organizer of Romania’s annual 
Smokeout Day. 

Was that important? We believe 
so — it was not only a tipping 
point but also a tangible demon-
stration of the power of alliance 
working. 

From that great start, the mo-
mentum continues: 

• Annual World No Tobacco Day 
celebrations 

• “Smoke–free hospitals” project 
with the Euro-
pean Network 
for Smoking Pre-
vention 

• Romanian po-
sition for INBs 5 
and 6 was 
jointly agreed by 
Ministry experts 
and NGOs. 

• NGOs con-
tinue to support 
the Ministry of 
Health in its ef-
forts to sign the 
FCTC. Cur-
rently, Romania 

has obtained Cabinet consensus 
for signature and is now striving 
to meet the 29th of June dead-
line. 

• The network has hosted a to-
bacco control conference for 
central–eastern European coun-
tries and former Soviet coun-
tries, and FCA workshop train-
ing for the Euro region. 

Of course there is much more 
to do. But around the roadblocks 
placed by the aggressive tobacco 
industry, dedicated people were 
able to build a solid set of stepping 
stones. 

With such wise and experi-
enced parent organizations, the 
new-born Romanian Network for 
Smoking Prevention is growing up 
strong and fast, and has a bright 
future ahead. 

New members are already lin-
ing up to join Romania’s tobacco 
control: cancer associations, stu-
dent groups, health professionals’ 
associations, kids’ movements etc. 

Romania’s message? Network-
ing and partnerships work! It’s a 
WIN-WIN situation, and the ulti-
mate winner is the health of the 
people. 

— Cornel Radu-Loghin, 
AER PUR ROMANIA, 

from the Romanian Network for 
Smoking Prevention 

Figure 1. A Philip Morris document obtained through US litigation. 

Ubiquitous cigarette advertising in Romania 
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Suisse: le Gouvernement décide de signer la Convention-cadre 

Hier, 23 juin 2004, le Conseil 
fédéral suisse a enfin décidé de 
signer la Convention-cadre de 
l’OMS pour la lutte antitabac.  

Les organisations non-
gouvernementales suisses sont 
soulagées : jusqu’au dernier mo-
ment il fallait craindre le pire et 
se battre contre l’obstruction des 
opposants à cette convention. 

Nous félicitons notre gouver-
nement de son courage et on lui 
promet : nous ferons tout ce qui 
est nécessaire pour accompagner 
le processus de ratification et de 
mise en œuvre de la convention, 
surtout au parlement. Des adap-
tations légales doivent mainte-
nant être prises et une forte ré-
sistance des milieux de l’indus-
trie du tabac ne se fera pas at-
tendre. 

Mais le gouvernement suisse 
a fait un pas décisif et nous en 
sommes contents ! 

Finalement, la Suisse aussi a 
sa place à Genève, au sein du 
groupe de travail intergouver-
nemental, ensemble avec les 
autres pays civilisés qui s’enga-
gent contre le tabac. Pas besoin 
de partir au milieu des négocia-
tions, la CCLAT se fera avec 
nous !  

Le 25 juin, l’ambassadeur 
suisse, M. Jenö Staehelin si-
gnera la Convention-cadre au 
nom du Conseil fédéral au siège 
de l’ONU à New York. Il exprime 
ainsi la volonté politique du 
gouvernement suisse de mettre 
en œuvre, en Suisse également, 
le projet de l’OMS. 

— Reto Wiesli, 
Delegué de l’UICC pour 

la Ligue Suisse 
contre le Cancer 

Decided by the Big Cheese. 
At the highest level. 

In the Czech Republic, as in many other countries of 
Central Europe, the economic and political liberalization 
of the 1990s had an unfortunate side-effect: a massive 
influx of slick cigarette advertising and rising smoking 
rates, particularly amongst women. 

The FCTC has provided a useful rallying point for 
public health organizations to counteract the barrage of 
misinformation from the tobacco industry. 

The Czech Coalition 
against Tobacco, the leading 
tobacco control NGO in the 
country, has worked hard to 
improve media coverage of the 
FCTC and tobacco issues, 
thanks in part to a Channel-
ling the Outrage grant from 
WHO. 

After monitoring the Czech 
media for one year, we con-
cluded that the main problem 
was the quality, rather than 
the quantity, of coverage on 
tobacco issues. Journalists’ 
stories were riddled with 
problems, from the misleading 
(e.g. smoking is a ‘bad habit’, 
the biggest or the only harmful health effect is cancer, 
stopping smoking as an older adult has no benefit) to the 
completely untrue (e.g. passive smoking is harmless, 
nicotine replacement therapy is dangerous). 

We therefore decided to identify a group of journalists 

who systematically write about health issues, particu-
larly tobacco, and organized a series of seminars to pro-
vide them with basic information on tobacco issue. So 
far, we have organized two such events, one at a respira-
tory disease clinic and another at a pathology depart-
ment, where leading specialists gave short lectures. 

These events included illustrations: surgery caused 
by smoking, samples of diseased tissue from smokers, 
and the autopsy of a smoker who had died from lung 

cancer. We also used the semi-
nars to develop personal con-
tacts with the journalists and 
continue to work with them. 
For example, they are regu-
larly invited to press confer-
ences and we run a press ser-
vice via our website, www.
dokurte.cz. 

On the specific issue of FCTC, 
we have also published a bro-
chure summarizing the history 
and contents of the Conven-
tion, and its ratification and 
implementation process. 

Apart from this work dealing 
with the critical issue of the 

social environment surrounding tobacco, the Coalition 
also provides information directly to smokers on health 
effects, tobacco dependence and ways to quit smoking. 

— Katerina Langrova, M.D., 
Czech Coaliton against Tobacco 

Making the FCTC real: the case of the Czech Republic 

The FCTC explained — in Czech 



 

Letter from Ulaan Baatar: 
Tobacco Control in Mongolia 

M ongolia was one of the 
first countries to ratify 
the FCTC. Nevertheless, 

Mongolians face an uphill strug-
gle before the FCTC is fully imple-
mented in their country. 

The challenges in Mongolia are 
legion. It remains one of the more 
impoverished countries in the 
world, ranking 117th out of 175 
countries on UNDP’s Human De-
velopment Index. In the capital, 
Ulaan Baatar, about two-thirds of 
men and one-fifth of women 
smoke, and simi-
lar rates are 
thought to exist in 
urban and rural 
areas, as well as 
among Mongolia’s 
nomadic popula-
tion of 400,000. 

T o b a c c o 
causes about 
3,000 deaths an-
nually in Mongo-
lia, but this total 
will increase in 
the next few years 
as the current 
generation of 
young and mid-
dle-aged smokers 
reach their 50s 
and 60s. 

Since 1994, 
Mongolia has had 
a comprehensive 
tobacco control law. However, the 
law has not been accompanied by 
a budget for its implementation, 
nor does the government devote 
any money to activities of tobacco 
information, education, commu-
nication, or smoking cessation. 
Fines for violations of the law are 
low, (about $US0.50 to US$25), 
providing little enforcement po-
tential. 

Cigarette smuggling is ram-
pant, cigarette packages are im-
properly labelled, cigarette adver-
tisements are ubiquitous, and 
smoking is widespread in public 
places and workplaces where it is 
theoretically prohibited. 

During the 1990s, a tax of 5% 
on the wholesale price of ciga-
rettes was reduced to 4%. A pro-
posal is currently being consid-
ered to raise it once again to 5%. 

The government has now pro-
posed a revised law that would 
expand the scope of tobacco con-
trol legislation and correct many 
of the problems with the 1994 
law. This draft law remains under 
discussion in the Mongolian Par-
liament.  

The situation is not hopeless, 
however. Mongolia is one of the 
few countries in the world where 
major multinational tobacco com-
panies do not have a major pres-
ence. If they move quickly, public 
health agencies have the opportu-
nity to establish a truly effective 
national tobacco control pro-
gramme. 

The problems and challenges 
are great in a country where 40% 
of adults smoke, but will be much 
greater if the tobacco industry 
gains a foothold. 

There are other reasons to be 
hopeful. The Adventist Develop-
ment and Relief Agency in Mongo-
lia has run a project there for four 

years. Its four staff are the only 
full-time tobacco control workers 
in Mongolia. With funding (US
$62,000 per year) from the Aus-
tralian aid agency, AusAID, ADRA 
Mongolia’s Tobacco Project has 
been operating in the three larg-
est urban centres in Mongolia — 
Ulaan Baatar, Darkhan and Er-
denet. 

The project has raised aware-
ness about smoking in urban 
Mongolia, and stopped further 
increases in smoking prevalence. 

Many people 
have also quit 
smoking with the 
Project’s “You 
Can Quit” pro-
gram. Regretta-
bly funding from 
AusAID has 
come to an end, 
threatening the 
future of the Pro-
ject. 

ADRA Mongolia’s 
Tobacco Project’s 
a w a r e n e s s -
raising work has 
created a firm 
basis for the gov-
e r n m e n t  t o 
strengthen and 
enforce its legis-
lation, raise to-
bacco taxes and 
have the means 

to fund tobacco control pro-
grammes. 

If the government can do all of 
those things, it will be living up to 
its FCTC ratification commitment. 
The question remains — how 
quickly will the Mongolian govern-
ment move to implement the 
FCTC? Mongolian’s health de-
pends on it. 

 

— Neil E. Collishaw, 
Ulaan Baatar, 
15 May 2004 

It’s hard to control cigarette smuggling when your borders 
look like this. 
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Freed from the constraints of 
WHO Board room etiquette, a 
mixed group of delegates and 
NGOs yesterday got to grips with 
some of the IWG’s most important 
issues — the principles of NGO 
participation and autonomy for the 
Secretariat, and the tricky path to 
effective legislation. 

The threat of tobacco industry 
interference is clearly an issue 
that vexes us all. Delegates flagged 
the need to be vigilant against in-

dustry infiltration into the NGO 
sector, where they have been 
known to set up bogus NGOs as 
front organizations. At government 
level, they are expert at derailing 
and stalling legislative efforts. 

Effective partnership working 
between the Conference of the Par-
ties, the NGO sector and a strong 
Secretariat would ensure the kind 
of monitoring and intelligence-
sharing needed to avoid some of 
these pitfalls. 

Delegates also echoed NGOs’ 
concerns about the pressing need 
to identify secure and adequate 
funding for the Secretariat. 

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 the AFRO Region for shifting the debate on 
the Secretairat from what would be easiest to 
what would be best. 

Orchid Award 

Dirty Ashtray Award 

Watch this space! 

FCTC lunchtime briefing 

An outbreak of laughter in the Board room dis-
turbed several delegates’ afternoon nap. Delegates 
are asked to exercise consideration when making 
humorous interventions. 

*** 

The expression “piggy backing” caused much lin-
guistic confusion, stretching even the verbal acuity of 
Mr Bettcher. Clearly a time for pictorial explanation. 

*** 

Emergency services evacuated the WHO offices 
at lunchtime when a suspicious package was re-
ported. Fortunately it was found to contain merely a 
copy of the medieval treatise Res Porcina, ad-
dressed to Mr Bettcher. 

*** 

Swiss joy at the Helvetic Confederation’s last-
minute signature of the FCTC was tempered some-
what by the realization the country could now be-
come a prime destination for vacationing tobacco 
control leaders. 

What woke people up on Wednesday?What woke people up on Wednesday?What woke people up on Wednesday?What woke people up on Wednesday?    

Piggy backing: An activity largely observed amongst 
primates. (Have you ever seen a pig try it?) 


