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T he call for immediate estab-
lishment of a subsidiary body 
to begin negotiation of a pro-
tocol on illicit trade has re-

ceived strong backing from the World 
Customs Organization (WCO), the 
intergovernmental agency of customs 
administrations. 

WCO representative Kazunari Iga-
rashi, who addressed participants 
during the lunchtime briefing on il-
licit trade yesterday, said 
that, “in principle we 
need international con-
certed action to counter 
any act of illicit trade in 
tobacco product, includ-
ing counterfeit.” 

“There is need for 
more power to fight the illicit trade in 
tobacco and that is why we at WCO 
want the protocol to begin,” Kazunari 
added. “We need international law 
and a stronger mechanism to control 
the diversion of tobacco products, 
prevent the smuggling and get at the 
underground manufacturing plants 
that we know exists.” 

“Our mandate is to protect the 
health and safety of the people while 
ensuring a sustainable economy. We 
are willing to work, but the protocol 

will make our work easier. It cannot 
wait.” 

At its first session in February 
2006, the Conference of the Parties 
to the WHO Framework Convention 
on Tobacco Control recognized that 
international collaboration for the 
control of illicit trade is an important 
area of tobacco control and therefore 
decided to convene an expert group 
to prepare a template for protocol on 

illicit trade on the basis of 
Article 15 of the Conven-
tion. 
FCA board member Deb-
orah Arnott argued that to 
delay negotiation on proto-
col would create serious 
difficulties, as tobacco 

smuggling is increasingly becoming a 
big problem. 

“This is a global problem which 
requires global solution. Guidelines 
are not sufficient”, she said. “The 
cost of negotiation ($US4 million a 
year) is tiny compared to revenue lost 
globally through illicit trade ($40-50 
billion).” 

                        
— Adeola Akinremi 
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Now that New Zealand has suc-
cessfully implemented comprehen-
sive smokefree legislation, the coun-
try is moving rapidly toward tackling 
the retail environment. 

On June 21st, 2007, the Cancer 
Society of New Zealand and its 
Smokefree Youth Ambassadors, de-
livered a petition signed by 20,000 
to the Associate Minister of Health, 
Damien O’Connor, calling for a com-
plete ban on cigarette displays. The 
Minister said the petition, which 
was collected in less than a month, 
illustrates the “public disquiet about 
the way tobacco products are ‘in the 
face’ of adults and children every 
time they go to into retail outlets.” 

The Cancer Society has been 
supported in this move by the NZ 
Medical Association, the NZ Royal 
College of GPs and other major pub-

lic health and youth organisations. 
The Minister has asked the Ministry 
of Health to develop a public consul-
tation document on the future of 
tobacco displays. 

Currently tobacco companies are 
able to use the retail environment to 
normalise smoking to young people 
and undermine efforts by smokers 
to quit or cut down. 

Tobacco is highly addictive and 
highly toxic and the Cancer Society 
is adamant that New Zealand must 
stop cigarettes being sold as if they 
were a normal consumer product. 

 
For more information please see 
www.bancigarettedisplays.org.nz  

 
— Belinda Hughes 

Cancer Society  
New Zealand  

3 July 2007 COP-2   ALLIANCE BULLETIN  2 

New Zealand may ban cigarette displays 

Tanzanian FCTC ratification  

Tobacco farmers to the rescue 

T obacco farmers in Tanzania 
have played a key role in get-
ting Tanzania to ratify the 

FCTC.  
The cabinet paper for FCTC 

ratification in Tanzania had been 
lying untouched in parliament 
since 2004. Most MPs be-
lieved that tobacco was 
indispensable for the 
economy of Tanzania. 
They said that if Tanzania 
ratified the government 
would miss the revenue 
from tobacco sales.  

But then MPs were 
presented with testimo-
nies from tobacco farmers, 
with the farmers them-
selves narrating the ago-
nies of tobacco growing 
and the diseases, hunger, 
and environmental de-
struction that comes with 
it. 

The MPs were dis-
mayed in disbelief. If tobacco was 
wealth, they asked, why did farm-
ers live in mud huts, suffering con-
stant food insecurity and high mal-
nutrition rates? If tobacco was 
bringing in good returns why was 

it that tobacco farmers’ children 
could not afford quality education 
let alone pay for medical services?  

The farmers cried out for gov-
ernment help with a demand for 
alternative crops. For the first time 
in parliament, the issue of alterna-

tive crops gained momentum. The 
MPs were equally surprised when 
shown pictures of the farmers — 
these were not the “rich” tobacco 
farmers that they always referred 
to.  

The farmers’ testimonies 
changed the MPs previous percep-
tions about the importance of the 
tobacco industry to Tanzania. One 
MP had proudly stated earlier that 
80,000 farmers in his constituency 
earned Shs 4 billion (US$ 

3,149,606) in the year 
2005/6. Quick mathematics 
indicated that, each farmer 
earned Shs 31,000 (US$ 24) 
per month, as Shs 1,000/= 
(US$ 0.81) per day! 
The Tanzania Labour Law 
(2006) states that the mini-
mum wage was Shs 2,500/= 
(US$ 2.00) per day. The MPs’ 
eyes were opened for the first 
time. 
Thereafter, endorsement for 
ratification went swiftly, de-
spite arguments from a few 
pro-tobacco MPs. (Tanzania 
ratified in April 2007.) To-
bacco farmers can make a 
great deal of difference in the 

fight on tobacco control, if we work 
with them. 

 
— Lutgard Kokulinda Kagruki 

Tanzania Tobacco Control Forum 

Children sorting (or swimming in?) tobacco  
Iringa Region, Tanzania 
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P anamá avanza con acier-
tos y desaciertos en la 
implementación del 
CMCT. Se estima que, 

entre los años 2000 y 2005, han 
muerto cerca de 2000 personas 
por año, o 16% de las muertes 
totales, debido a cau-
sas asociadas al con-
sumo de tabaco. 

Pero a casi tres 
años de su ratificación 
recién se logró, el 27 de 
junio de 2007, la apro-
bación unánime en 
primer debate en la 
Asamblea de Dipu-
tados del proyecto de 
Ley N° 25 de 2004.  

Este proyecto favo-
rece la aprobación y 
aplicación de medidas 
legislativas fuertes, 
orientadas a prohibir 
toda forma de publi-
cidad, promoción y pa-
trocinio de productos 
de tabaco, a lograr am-
bientes laborales, cen-
tros deportivos y otros 
espacios de uso públi-
co 100% libres de 
humo de tabaco, entre 
otros. 

El tema impositivo 
fue excluido de este 
proyecto. La apro-
bación en primer deba-
te requirió de persis-
tentes y consistentes 
esfuerzos de las orga-
nizaciones no guber-
namentales nacionales y del apo-
yo internacional para sacar el 
proyecto del congelador. Pero la 
tarea no ha terminado ya que 
debemos avanzar en el segundo y 
tercer debate.  

Mientras tanto, se aplican me-
didas legislativas efectivas ampa-
radas en el Decreto N° 17 del 11 
de marzo de 2005, que prohíben 
la venta de cigarrillos sueltos y en 
paquetes de menos de 20 unida-
des, la venta a y por menores de 
edad y el resto de las disposicio-

nes contenidas en el Artículo 16 
del CMCT. 

En un contrasentido, este mis-
mo Decreto no protege al público 
de la exposición al humo de taba-
co de segunda mano, pues favo-
rece la utilización de ventiladores, 

oxigenadores y áreas separadas 
para fumadores y no fumadores.  

Además, este Decreto estable-
ce la aplicación de todas las me-
didas sobre empaquetado y eti-
quetado, excepto la prohibición 
del uso de términos como “Light”, 
“bajo en alquitrán” y otros simila-
res, contraviniendo la Ley N° 40 
de 2004 mediante la que se 
aprueba el CMCT. La gráfica 
muestra un ejemplo de las adver-
tencias sanitarias vigentes en 
Panamá que requieren 50% de la 

superficie del paquete de cigarri-
llos, sea 100% de la cara delante-
ra o trasera. 

Hasta la fecha, no se ha logra-
do avanzar mayormente en mate-
ria de abandono y cesación de 
tabaco. El desarrollo de estos 

programas es limitado. 
Son también limitados 
los mecanismos de 
vigilancia del control 
de tabaco. Anterior-
mente, la vigilancia se 
apoyaba en la apli-
cación de sanciones 
débiles que no estimu-
laban el cumplimiento 
de las medidas legis-
lativas vigentes. Esta 
situación está más o 
menos resuelta con la 
aprobación de nuevas 
medidas sobre juris-
dicción coactiva, que 
modifican el Código 
Sanitario y regulan la 
aplicación de san-
ciones de conformidad 
con la gravedad y rein-
cidencia en la falta. 
Hoy, podemos decir 
que se ha cumplido la 
primera fase requerida 
para el avance del pro-
yecto de Ley N° 25 de 
2004. Con una cal y 
otra de arena pero in-
exorablemente, se está 
avanzando en Panamá 
en la implementación 
del CMCT de la OMS. 
 

— Reina Roa 
Coalición Panameña Contra el Ta-

baquismo 

Con una de cal y otra de arena, avanza Panamá 
en la implementación del CMCT 

Advertencias sanitarias vigentes en Panamá 
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Sad news from Portugal 

L ast week, the Portuguese 
Parliament passed a new 
tobacco control law which 
in fact is made of two 

contradictory laws. 
One regulates smoke-free pub-

lic places and workplaces. The 
second one completely ignores the 
well-established health conse-
quences of passive smoking and 
approves tobacco consumption in 
restaurants and bars below 100 
square metres. Owners will be 
allowed to choose among three 
alternatives: smoking, non-
smoking and mixed. 

When the Socialist Govern-
ment took office early in 2005, 
the current Ministry of Health 
withdrew the previous govern-
ment’s just-approved law, which 
allowed for smoking in restau-
rants and bars bellow 100 square 
metres, saying “we want to im-
prove it.” 

In April 2006 the Government 
submitted a more restrictive pro-
posal to the Parliament and called 
for public debate. This proposal 
would have banned smoking in 
all public places. Unfortunately, 
neither the Prime Minister, the 
Minister of Health, the Portu-
guese Chief Medical Officer, nor 
other government health authori-
ties did anything relevant to pro-
mote this culture change. 

In addition, media coverage of 
NGOs’ initiatives was astonish-
ingly limited. Most major media 
organizations — TV, newspapers 
were conspicuously absent on 
those occasions. 

Recently the law was approved 
in principle by the Parliament and 
sent later to its Health Commis-
sion for final adjustments. During 
this period representatives of the 
tobacco industry were very active. 

Portuguese tobacco control NGO 
members were approached by a 
former member of the Parliament 
and of its Health Commission to 
present the industry’s proposal, 
which, not surprisingly, is very 
similar to the law now being ap-
proved.  

No further public discussion is 
being considered at this stage, 
despite the fact that according to 
credible institutions like the Euro
-barometer, 84% of the Portu-
guese support smoke-free restau-
rants. 

The new law violates the Por-
tuguese Constitution by not pro-
moting health in all workplaces 
and discriminating against work-
ers in small businesses. Further-
more, it allows restaurant and 
bar owners to violate the work 
code that places on the owner the 
responsibility for providing 
healthy work conditions to their 
employees. Nowadays this con-
cept must include tobacco smoke 
since it is impossible to ignore the 
wide consequences of smoking 
indoors.  

Portuguese health profession-
als, members of scientific socie-
ties and NGOs deeply regret that 
the Portuguese Government and 
the Portuguese Parliament have 
succumbed to the pressures of 
tobacco and hospitality indus-
tries, ignoring the overwhelming 
scientific evidence that supports 
100% smoke-free places. 

This is particularly sad at a 
time when Portugal is in charge of 
the European Union Presidency. 
Our Prime Minister says he is 
committed to promoting a better 
Europe. Perhaps the document 
entitled Green Paper, Towards a 
Europe free from tobacco smoke: 
policy options at EU level was not 
delivered to his office. 

Public health weakness and 
mistakes are common in the pres-
ence of conflicting and vested in-
terests. As health professionals 
we have the ethical responsibility 
for denouncing this situation and 
call for international support. 

We have requested an audi-
ence with the Portuguese Presi-

dent, hoping to convince him to 
reject the “unhealthy” compo-
nents of the law. If this Govern-
ment and Parliament are not able 
to make a good law, the next one 
will do it. We will persevere. 

 
This is an edited version of a declara-
tion signed by: 
José M. Calheiros, MD, MPH, PhD 
Professor of Preventive Medicine 
SPT 
Luis Rebelo, MD, PhD 
Professor of Family Medicine 
COPPT, President 
Fernando de Pádua, MD, PhD 
Emeritus Professor of Medicine 
INCP 
Luis Patrão 
4th year medical student. MedUBI, 
President 
Paulo Vitória, MSc 
SPT 
Sofia Belo Ravara, MD, MSc 
SPP (Comissão de Tabagismo) 
SPT 
António de Sousa Uva, MD, PhD 
Professor of Occupational Health 
Luisa M. Almeida, MD 
Family Medicine 
 
On behalf of the following organiza-
tions: 
COPPT (Confederação Portuguesa de 
Prevenção do Tabagismo) 
INCP  (Instituto Nacional de 
Cardiologia Preventiva) 
MedUBI - Núcleo de Estudantes de 
Medicina da Universidade da Beira 
Interior 
SPP (Sociedade Portuguesa de 
Pneumologia SPP — Comissão de 
Tabagismo) 
SPT (Sociedade Portuguesa de 
Tabacologia) 

 

Editor’s note: 
 

However regrettable the 
decision of the Portuguese 

parliament may be, it is 
worth nothing that during 
the EU preparations for the 

COP, Portugal was 
supportive of the guidelines 

drafted on Article 8. 
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Introducing Picture-Based Health Warnings on 
Cigarette Packages in the Caribbean 

 
New Award for International 
Tobacco Industry 
Documents Research and 
Advocacy 

 
As a result of tobacco litigation in 

the 1990s, more than seven million 
internal tobacco industry documents, in 
total more than 40 million pages, are 
n o w  a v a i l a b l e  o n l i n e 
(legacy.library.ucsf.edu and tobac-
codocuments.org). 

While most of them focus on activi-
ties in the United States, a substantial 
minority deal with tobacco industry 
behaviour and misbehaviour in the rest 
of the world. For example, searching 
the documents for the name of your 
country will often yield  

 
many “hits”, revealing industry tactics 
(some of them illegal) to penetrate the 
market and resist regulation. 

The Public Health Advocacy Insti-
tute and University of California, San 
Francisco Center for Tobacco Control 
Research and Education are offering a 
new award to promote innovative uses 
of tobacco industry documents and to 
recognize research, policy, and advo-
cacy contributions that resulted in tan-
gible, positive actions. The award is 
open only for work that was not done in 
the United States (the American Leg-
acy Foundation gives awards for work 
done in the U.S.).  

The winner of the first award will 
receive $2,500 and will be honoured 
during the US National Conference on 
Tobacco or Health in Minneapolis, MN  

 
on October 25, 2007 (attendance not 
necessary). The winner of the second 
$2,500 award will be honoured at the 
World Conference on Tobacco or 
Health in Mumbai in February 2009. 

Nominations for the first award are 
due August 15, 2007 - 5 p.m. Pacific 
Time. For details on the nominating 
process and more information, email 
Nathan.Sinclair@ucsf.edu or write In-
ternational Award, Center for Tobacco 
Control Research and Education, Uni-
versity of California, 530 Parnassus 
Ave, San Francisco, CA 94143-1390. 

 
— Richard A. Daynard 

Tobacco Products Liability Project 
Public Health Advocacy Institute 

Northeastern University 
United States 

R egulations governing tobacco package warnings 
in the Caribbean in almost all countries are se-
riously outdated or non-existent. Although each 

country regulates tobacco packaging on 
a national basis, CARICOM (Caribbean 
Community), a regional integration 
group, has overall authority to develop 
standards that are customarily adopted 
by countries.  

The Labelling Technical Committee 
of the Bureau of Standards (BOS) of 
Jamaica is the body designated by 
CARICOM to develop recommendations 
for tobacco package warnings. Its rec-
ommendations, while not legally re-
quired, are customarily adopted by 
other CARICOM countries. In 2005 the 
BOS was asked by the regional Stan-
dards body to revise the cigarette label-
ling standards for use as a prototype by 
Member States of CARICOM.  

An amendment to the Jamaican 
standards was issued in October 2006 
but does not include picture-based 
warnings. It does, however, require 
bolder text warnings on 30% of the 
front and 30% of the back panels of 
cigarette packages. The Jamaican 
amendment includes warnings on bidis, 
which are becoming popular with 
youth. 

A key barrier to the development of a 
strong recommendation by the Jamaica BOS is the fact 
that tobacco industry reps are members of the Commit-
tee studying the warnings. They are fiercely opposing 
the adoption of picture-based warnings, claiming an 
infringement of their freedom of speech and a violation 

of trademark rights. 
Plenty of evidence, however, shows that picture-

based health warnings on tobacco packaging are highly 
effective in motivating smokers to quit 
smoking, in informing potential adolescent 
smokers of the harms of tobacco use, and in 
informing smokers of the harm caused to 
loved ones by exposure to secondhand to-
bacco smoke.  
Effective political support across all Carib-
bean countries is required to counteract the 
inordinate pressure that the tobacco com-
panies are able to apply within the Techni-
cal Committee of the BOS of Jamaica. There 
is a need to sensitize policy makers and the 
public regarding the importance of commu-
nicating accurate, clear, strong, direct, spe-
cific and easy to understand information 
about the health hazards of tobacco use 
and second hand tobacco smoke by intro-
ducing strong picture-based health warning 
labels in the Caribbean countries. 
CARICOM includes 15 member states, most 
of which were former British colonies and 
are English speaking. There are also Dutch 
and French speaking countries. In total, 
there are approximately 15 million people, 
of which half are from French speaking 
Haiti. Prevalence of tobacco use is about 
15% in youths and approximately 10% to 
25% in the population over age 15.  
 

—Eva Lewis-Fuller 
Ministry of Health, Jamaica 

—Adrian Randall 
Heart & Stroke Foundation of Barbados 

—Beatriz Marcet Champagne 
InterAmerican Heart Foundation 

Chile recently joined the 
growing list of countries 

with picture-based 
warnings. 
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It’s not just England: 
National and subnational legislation requiring enclosed 
restaurants and bars to be 100% smoke-free 

Countries (8) 
1. Ireland (Mar. 29, 2004) 
2. Norway (June 1, 2004) 
3. New Zealand (Dec. 10, 2004) 
4. Bhutan (circa Mar. 2005) 
5. Uruguay (Mar. 1, 2006) 
6. Lithuania (Jan. 1, 2007) 
7. Iceland (June 1, 2007) 
8. United Kingdom (July 1, 2007)1 

 
United Kingdom 
1. Scotland (Mar. 26, 2006) 
2. Wales (Apr. 2, 2007) 
3. Northern Ireland (Apr. 30, 2007) 
4. England (July 1, 2007) 
 
Canadian provinces/territories (10 of 13) 
1. Northwest Territories (May 1, 2004) 
2. Nunavut Territory (May 1, 2004) 
3. New Brunswick (Oct. 1, 2004) 
4. Manitoba (Oct. 1, 2004) 
5. Saskatchewan (Jan. 1, 2005) 
6. Newfoundland and Labrador (July 1, 2005) * 
7. Ontario (May 31, 2006) 
8. Quebec (May 31, 2006) 
9. Nova Scotia (Dec. 1, 2006) * 
10. British Columbia (awaiting proclamation date) 
 
Australian states/territories (7 of 8) 
1. Tasmania (Jan 1, 2006) * 
2. Queensland (July 1, 2006) * 
3. Western Australia (July 31, 2006) 
4. Australian Capital Territory (Dec. 1, 2006) 
5. Victoria (July 1, 2007) 
6. New South Wales (July 2, 2007) 
7. South Australia (Oct. 31, 2007) 
 
Notes 
1. Based on combined effect of laws applicable to Scotland, Wales, Northern 
Ireland and England. 

U.S. states (22 of 51, including D.C.) 
1. California (Jan. 1, 1998) 
Delaware (Nov. 27, 2002) 
3. New York (July 24, 2003) 
4. Maine (Jan. 1, 2004) 
5. Connecticut (Apr. 1, 2004) 
6. Massachusetts (July 5, 2004) 
7. Rhode Island (Mar. 31, 2005) 
8. Vermont (Sept. 1, 2005) 
9. Washington (Dec. 8, 2005) 
10. New Jersey (April 15, 2006) 
11. Colorado (July 1, 2006) 
12. Hawaii (Nov. 16, 2006) * 
13. Ohio (Dec. 7, 2006) 
14. District of Columbia (D.C.), (Jan. 2, 2007) 
15. Arizona (May 1, 2007) 
16. New Mexico (June 15, 2007) 
17. New Hampshire (Sept. 17, 2007) 
18. Minnesota (Oct. 1, 2007) 
19. Maryland (Feb. 1, 2008) 
20. Utah (Jan. 1, 2009) 
21. Oregon (Jan. 1, 2009) 
22. Montana (Oct. 1, 2009) 
 
Other (7)    
1. Bermuda (Apr. 1, 2006) (British territory) 
2. Guernsey (July 2, 2006) (Crown dependency, English Chan-
nel; law applies to islands of Guernsey, Herm) 
3. Jersey (Jan. 2, 2007) (Crown dependency, English Channel) 
4. Puerto Rico (Mar. 2, 2007) (U.S. commonwealth, Caribbean) 
5. British Virgin Islands (May 31, 2007) (British territory) 
6. Isle of Man (Mar. 30, 2008) (Crown dependency, Irish Sea) 
7. Hong Kong (July 1, 2009) (Special Administrative Region, 
China) 
 
 
 
* legislation also applies to all of (or most of) any 

outdoor premises (e.g. patios) of restaurants/bars 

Legislation with 100% smoking bans inside enclosed restaurants and bars (with smoking rooms/areas completely pro-
hibited) has been adopted with application in eight countries (Ireland, Norway, New Zealand, Bhutan, Uruguay, Lithua-
nia, United Kingdom and Iceland), 21 U.S. states (plus District of Columbia), ten Canadian provinces and territories, 
seven Australian states and territories, as well as Bermuda, Guernsey, Jersey, Puerto Rico, British Virgin Islands, Isle of 
Man and Hong Kong. These jurisdictions are listed below. (The effective implementation date is indicated in parenthe-
ses). In addition, many municipalities in various countries have adopted 100% smoke-free laws for restaurants and bars. 
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Protection contre la fumée du tabac 
Au pays des 365 fromages, on respire! 

Q uinze ans après la fa-
meuse Loi Evin qui avait 
pourtant déjà interdit de 
fumer dans les lieux à 

usage collectif, un nouveau dé-
cret a été promulgué fin 2006 
pour protéger la population fran-
çaise de la fumée du tabac am-
biant. En précisant les modalités 
d’application de la loi, ce décret 
a enfin permis de sortir la fumée 
du tabac de beaucoup de lieux 
de travail. 

Mais pour en arriver là, le 
chemin a été long, très long. 

Malgré les nombreuses preu-
ves des raisons de l’échec dans 
l’application de la Loi Evin, mal-
gré une opinion publique plus 
que favorable à une interdiction 
de fumer effective, malgré une 
jurisprudence de plus en plus 
protectrice pour les salariés, 
malgré la ratification de la 
CCLAT et malgré l’exemple don-
né par nos voisins en Irlande, 
Italie ou en Norvège, les Français 
ont dû attendre des années 
avant que le gouvernement déci-
de qu’un renforcement de l’inter-
diction, avec un dispositif de 
contrôle et de sanction plus effi-
cace, était vital. 

La loi de 1991 laisse la porte 
ouverte à la possibilité de créer 
des locaux pour les fumeurs. Un 
simple décret ne peut changer la 
loi, mais le décret de 2006 a pris 
des précautions pour fermer 
presque complètement cette por-
te. Ces fumoirs doivent en effet 
répondre à des conditions d’ins-
tallation très strictes et détail-

lées : 
porte 
a v e c 
f e r -

meture automatique, aération 
indépendante de celle du bâti-
ment principal, impossibilité 
d’installation dans des bâti-
ments avec climatisation, impos-
sibilité d’offrir des services ou de 
faire la maintenance du local 
pendant les heures d’ouverture, 
surface limitée à 20% de la tota-
lité du bâtiment, etc. 

En conséquence, au 1 février 
2007, nous avons assisté à une 
mobilisation massive des chefs 
d’entreprise en faveur des lieux 
de travail sans fumée et sans 
fumoirs ! Les collègues fumeurs 
vont désormais dans la rue et les 
études montrent que l’inter-
diction est respectée et bien ac-
cueillie dans plus de 90% des 
lieux de travail,  mis à part les 
établissements de la res-
tauration (restaurants, cafés, 
bars, discothèques). 

D’ailleurs,  puisque ces der-
niers établissements ont bénéfi-
cié d’un délai supplémentaire 
d’un an (six mois après les élec-
tions, comme c’est étrange…), 
avant de devoir respecter l’inter-
diction de fumer, il a été possible 
de constater que ces établisse-
ments sont infiniment plus pol-
lués que ne l’étaient les lieux de 
travail au moment de l’entrée en 
vigueur de l’interdiction.  

Le décret a également facilité 
la sanction des infractions car il 
est évident que sans la dissua-
sion, les meilleures politiques 
sont vouées à l’échec. Désormais 
un agent de contrôle (police, ins-
pecteur du travail, inspecteur 
des affaires sanitaires…) peut 
sanctionner d’une amende de 
68€ celui qui fume dans un en-
droit public fermé et couvert et 
de 135 € par infraction le res-
ponsable des lieux qui n’aurait 
pas mis en place l’interdiction. 

Ce système d’amendes doit 
permettre une sanction directe, 
et éviter aux victimes du tabagis-
me passif et aux associations de 

devoir s’engager dans de longues 
et fastidieuses démarches devant 
les tribunaux. Six mois après 
l’entrée en vigueur du décret, 
sur 731 contrôles effectués par 
les inspecteurs du travail, seule-
ment 2 amendes forfaitaires ont 
été infligées. 

Vrai respect de l’interdiction 
ou frilosité des agents de contrô-
le ? C’est trop tôt pour en faire le 
bilan. Ce qui est vrai pour l’ins-
tant, c’est que les lieux  publics 
et les lieux de travail sans tabac 
sont enfin une réalité en France 
et que nous attendons avec im-
patience l’arrivée de 2008 pour 
pouvoir profiter d’une des gas-
tronomies les plus réputées dans 
le monde, dans des éta-
blissements vraiment sans fu-
mée.  

 
—Maria Cardenas 

Droits des non-fumeurs 
France 



S ince January 2007 provisions of the FCTC 
Article 11 on packaging and labelling have 
been implemented in Ukraine. However, the 

tobacco industry managed to ensure such legisla-
tion wording favours them, especially that they 
couldn’t achieve the subversion of the FCTC proc-
ess they want to make the impact of local legisla-
tive provisions rather poor. 

Health warnings 
By law all packaging and labelling used in the 

retail sale of tobacco products must carry health 
warnings. These warnings are: 

• Approved by the competent national authority, 
but in Ukraine it is the parliament and it 
means only the parliament can change texts 
and other features of the warnings. 

• Rotating, as there are 6 different warnings for 
the back surface of the pack, but there are no 
rules for rotating and no obligations to rotate 
warnings in the future. 

• Large, clear, visible and legible, as they are 
printed by black letters on white background 
with black frame. 

• 30% of the principal display areas, but the 
black frame is included in this size. 

Ban of misleading terms 
By law, it is prohibited to produce and to import 

tobacco products with the use on their packages 
“terms, descriptors, trade marks, images, symbolic 
either any other signs, that can be misleading… 
including such terms, as ‘low tar’, ‘light’, ‘ultra-
lights’.” 

Cigarette packs in Ukraine no longer include 
descriptors such as “lights”. However, brand varie-
ties simply changed descriptors. For example, 
“lights” have become “blue” and “super-lights” 
have become “silver”. Most brands kept the design 
and it is easy to distinguish “light” varieties with-
out terms, just by colour. Some new terms are also 
supported by figure, which is ISO tar level of the 
variety. 

Emissions information 
All packs “contain information on emissions of 

tobacco products as defined by national authori-
ties”, in accordance with FCTC article 11.2. How-
ever, the law mandates tar and nictoine yields as 
measured by the ISO method, thus giving smokers 
“an erroneous impression about health effects, 
hazards or emissions,” in violation of Article 11.1
(a). 

O n  m o s t 
packs tar and 
nicotine figures 
have become 
much more visi-
ble than before.   

 
— Konstantin 

Krasovsky 
Alcohol and 

Information Centre  
Ukraine 

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 
Rue Henri-Christiné 5 
Case Postale 567 
CH-1211 Geneva 
Switzerland 
 
Representative Office: 
c/o ASH 
2013 H St., NW 
Washington, DC 200006 
USA 
Tel. +1 202 659-4310 
Fax. +1 202 833-3921 
info@fctc.org 
www.fctc.org 

To Australia, for announcing the first extra-budgetary 
funding contribution to the FCTC.  

Orchid Award 

Dirty Ashtray Award 

To nobody at all. Signs of progress Monday! 

Tobacco industry finds ways around Ukrainian law 

Red = regular, Blue = “light”. 


