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PREFACE

This section of the proceedings of the First session of the Conference of the Parties to the WHO
Framework Convention on Tobacco Control contains the verbatim records of plenary meetings.

In verbatim records, speeches delivered in Arabic, Chinese, English, French, Russian or Spanish
are reproduced in the language used by the speaker. The texts include corrections received up to
30 June 2006, the cut-off date announced in the provisional version, and are thus regarded as final.

AVANT-PROPOS

Cette section des actes de la premiére sesson de la Conférence des Paties a la
Convention-cadre de I’OMS pour lalutte antitabac contient les comptes rendus in extenso des séances
pléniéres.

Les comptes rendus in extenso reproduisent dans la langue utilisée par I’ orateur les discours
prononcés en anglais, arabe, chinois, espagnol, francais ou russe. Ces comptes rendus comprennent les
rectifications recues jusqu’au 30 juin 2006, date limite annoncée dans leur version provisoire, et sont
donc considérés comme finals.

HPEAUCJIOBHUE

Hannsrit pazgen npotokonoB Ilepsoii ceccum Kondepernmmn Ctopon PamodHOW KOHBEHITUH
BO3 no 60psbe npoTrB Tabaka cOAEP>KUT CTEHOTPAMMBI TUIEHAPHBIX 3aCeTaHuH.

B creHorpamMMmax 3acefaHuil BBICTYIUICHHMSI HA aHIJIMACKOM, apaOCKOM, HCHAHCKOM, KUTAaWCKOM,
pycckoM H© (paHIy3CKOM SI3bIKax INPUBOISITCS B OpUTMHANE. YKAa3aHHBIE TEKCThl BKJIIOYAIOT
ucnpasnenus, nonydeHablie CekperapuatoM n0 30 mions 2006 ., kak 0 TOM OBUIO OOBSBICHO B
MIpeIBapUTEIbHBIX TPOTOKOIAX, ¥ MOTOMY HACTOSAIIAsl pelaKLKs CUYUTASTCS OKOHYATENBbHOM.



INTRODUCCION

En esta seccidn sobre los debates de la primera reunién de la Conferencia de las Partes en €

Convenio Marco de laOMS para e Control del Tabaco se presentan las actas taquigraficas de las
sesiones plenarias.

En las actas taquigréficas los discursos pronunciados en érabe, chino, espafiol, francés, inglés o
ruso se reproducen en e idioma utilizado por el orador. Las actas contienen las correcciones recibidas

hasta el 30 de junio de 2006, fecha limite anunciada en la version provisional, y por consiguiente se
consideran definitivas.
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VERBATIM RECORDS OF PLENARY MEETINGS

COMPTESRENDUSIN EXTENSO
DES SEANCESPLENIERES

FIRST PLENARY MEETING

Monday, 6 February 2006, at 14:15
International Conference Centre, Geneva

President: Mr J. MARTABIT (Chile)

PREMIERE SEANCE PLENIERE

Lundi 6 février 2006, 14h15
Centre International de Conférences, Genéve

Président: M. J. MARTABIT (Chili)

1 OPENING OF THE SESSION
OVERTURE DE LA SESSION

The DIRECTOR-GENERAL: "

Distinguished representatives, ladies and gentlemen, | have the honour to open the first session
of the Conference of the Parties to the WHO Framework Convention on Tobacco Control.

One hundred and twenty one countries are now Contracting Parties to the Convention. Of these,
110 are represented here today, with full powers of participation. Y ou represent nearly three quarters
of the world’s population. Y ou represent nations at all levels of income and all stages of development.
In this powerful gathering, we have three of the five top tobacco-leaf exporting countries, and four of
the five top cigarette-exporting countries. This group of countries represents 69% of the world's
cigarette consumption. It might seem astonishing that this group is also preparing to put into action the
road map for controlling tobacco, but this group has already changed history.

When the process began there was some scepticism over its success. The sceptics were wrong.
You are driving change forward. To name some examples. India has introduced comprehensive bans
on tobacco advertising. Australia, Brazil, Canada, Singapore and Thailand have introduced highly
visible graphic warnings on cigarette packets. The European Union is on its way to doing the same. In
Ireland, Norway, and now in Spain, smoking has been banned in indoor public places. These, and
other similar steps, will result in a mgjor reduction in tobacco deaths. New York State has passed a
smoking ban. It termed this act its “strongest public health policy ever”. Ironically, now it is said that
the only place you can smoke with impunity in New York City isin the United Nations building. Both
Ann Veneman, Executive Director, UNICEF, and | have said that this is wrong. Smoking should be
banned in all United Nations premises. Also, cigarette sales should be banned in all United Nations
premises. After al, the people who are smoking in the United Nations building are sometimes the
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representatives of the same Member States who have signed up to the Framework Convention. But it
can be hard to put agreements into practice. We all face this difficulty. When we know that a smoking
ban can really work in pubsin Ireland, then we know that anything is possible.

Smoking is an advance contract. Those who smoke do not pay now, but will do so 30 to
40 years later when their health fails. They pay with lung cancer, with obstructive airways disorders,
with cardiovascular diseases. One in two smokers pays with their life. We have to help them stop
smoking. We have to prevent them from starting.

This Convention is something that we have all committed to. Its provisions are bold; they are
based on knowledge of what is effective. We will make it work.

2. ELECTION OF OFFICERS
ELECTION DU BUREAU

The DIRECTOR-GENERAL:

We will now turn to provisional agendaitem 1.1: Election of officers.

We shall proceed first with the election of the President. | understand that the Parties have
consulted recently and as a result of those consultations, His Excellency Ambassador Juan Martabit of
Chile has been nominated as President of the Conference of the Parties. Are there any other
nominations?

As there are no other nominations, | have the honour to declare His Excellency Ambassador
Juan Martabit of Chile the elected President of the Conference of the Parties to the WHO Framework
Convention on Tobacco Control.

Mr Martabit (Chile) took the presidential chair.
M. Martabit (Chili) prend place au fauteuil présidentiel.

El PRESIDENTE: "

Muchas gracias, sefior Director General, distinguidos delegados y del egadas en esta Conferencia

Seguiremos el Reglamento Interior de la Asamblea Mundial de la Salud hasta que se adopte una
decisién acerca del reglamento interior provisional. Por consiguiente, de conformidad con €
Reglamento Interior de la Asamblea Mundial de la Salud, propongo que en esta sesién se elijan cinco
Vicepresidentes, en representacion de las cinco regiones de la OMS que no son la de las Américas,
puesto que ésta ya esta representada por € Presidente. Permitanme agregar que en e proyecto de
Reglamento Interior de la Conferencia se prevé que la Conferencia cuente con un Presidente y cinco
Vicepresidentes; por lo tanto, los dos conjuntos de normas son perfectamente compatibles entre si a
este respecto.

Si no hay objeciones, procederemos ala eleccién de los Vicepresidentes.

Los grupos regionales me han comunicado que los cinco representantes siguientes han sido
propuestos como Vicepresidentes: Sra. D. MAFUBELU (Sudéfrica), Dr. HATAI CHITANONDH
(Tailandia), Dr. C. LASSMANN (Austrid), Sr. R. BAYAT MOKHTARI (Republica lslamicadel Iran)
y Embajador SHA ZUKANG (China).

¢Hay aguna objecion? Puesto que no hay objeciones, los cinco representantes cuyos nombres
acabo de leer son elegidos Vicepresidentes.

El orden en e cua se sentardn en e estrado o asumirdn la Presidencia en caso de que €
Presidente por alguna razén no pueda gjercerla se determinard por sorteo. Los nombres de los cinco
Vicepresidentes se han anotado en sendas papel etas, que ahora procedo a extraer.

El orden es €l siguiente: Dr. C. LASSMANN (Austria), Embajador SHA ZUKANG (China),
Sr. R. BAYAT MOKHTARI (Republica Islamica del Iran), Sra. D. MAFUBELU (Sudéfrica) y
Dr. HATAI CHITANONDH (Tailandia). Invito a primer Vicepresidente que pase a estrado y ocupe
su lugar ali.


Ant


A/FCTC/COP/1/VR/1
page 3

Entiendo que durante las consultas de esta mafiana los grupos regionales acordaron que
examinariamos la cuestién de la duracion del mandato de los miembros de la Mesa de la Conferencia
maés adelante en € curso de la reunidn, después de gque la Conferencia hubiera adoptado una decisién
sobre el reglamento interior provisional. Puesto que no parece haber objeciones, asi queda decidido.

3. PRESIDENTIAL ADDRESS
DISCOURS DU PRESIDENT DE LA CONFERENCE

El PRESIDENTE:

Distinguido doctor Lee Jong-wook, Director General de la OMS, distinguidos Ministros y jefes
de delegaciones, distinguidos y distinguidas delegadas y delegados, sefiorasy sefiores:

Permitame expresarle, doctor Lee, € profundo agradecimiento a usted y a la Organizacion
Mundial dela Salud por € honor de haber considerado a mi pais, Chile, y ami persona para presidir la
primera Conferencia de las Partes del Convenio Marco de la Organizacién Mundial de la Salud para el
Control del Tabaco. Me permito asimismo agradecer el apoyo a esta designacion al grupo de las
Américas, a que mi pais pertenece, y a todos los demas grupos regionales que con su gentil endoso
han hecho posible que pueda presidir esta trascendental Conferencia de las Partes.

Como es de publico conocimiento y usted lo acaba de recordar, estimado doctor Lee, e tabaco
eslaprincipal causa de muerte prevenible en e mundo, con cinco millones de muertes relacionadas a
tabaco cada afio, y 13 500 muertos por dia. La mitad de los nifios del mundo estan expuestos al humo
de tabaco en sus hogares, no necesito mencionar los serios problemas a la salud que provoca €
consumo de tabaco. Por cierto, no existe en el mundo ninguin otro producto de consumo tan peligroso
0 que mate atanta gente como es el tabaco. Lanecesidad de crear un instrumento internacional para €l
control del tabaco surgié de la adopcion de una resolucion de la Asamblea Mundia de la Salud en el
afo 1995.

En el afio 2003, durante la 56 Asamblea Mundia de la Salud, 192 Estados Miembros adoptaron
por unanimidad el Convenio Marco de la OMS para el Control ddl Tabaco, € primer tratado de salud
publicadel mundo y el primer instrumento legal disefiado expresamente para reducir |as enfermedades
y muertes relacionadas con el tabaco. Creo yo que éste es sin duda un gran logro de la comunidad
internacional. El camino hacia la entrada en vigor del Convenio Marco fue de una rapidez sin
precedentes, pues ya €l 29 de noviembre del afio 2004 se acanzd la meta de 40 Partes Contratantes, y
parael 27 defebrero de 2005, apenas unos meses después de su adopcion por la Asamblea de la Salud,
entr6 plenamente en vigor. Con orgullo podemos decir que tan sélo un afio més tarde ya son 120 las
Partes en este Convenio, y de ellas 116 nos honran con su participacion, ya que los otros, habiendo
ratificado €l Convenio por una u otra razon no pueden estar con nosotros en esta oportunidad como
plenos participantes, pero o estaran en las préximas conferencias, aportando sus visiones y de esta
forma enriqueciendo |os debates venideros.

Como ustedes saben, nuestra labor en la primera reunién de la Conferencia de las Partes es
discutir y decidir en torno a temas tales como las reuniones ordinarias de la Conferencia de | as Partes,
participacién de observadores, adopcién de decisiones, presentacion de informes, elaboracion de
directrices y protocolos, las fuentes y mecanismos de asistencia, programa de trabgo, asi como
materias relativas a reglamento interior, disposiciones sobre la secretaria, normas de gestion
financiera, y el presupuesto. Como ustedes comprenderan, €l trabajo por delante no est4 exento de
complejidades, pero estoy seguro de que sera muy gratificante debido a la contribucién de todas las
delegaciones participantes, a las cuales desde ya les manifiesto que estamos a su permanente
disposicién, teniendo siempre alavistala necesidad de concluir exitosamente nuestra tarea.

Buena parte de nuestra labor hoy dia se vera facilitada por el magnifico trabagjo de quienes me
antecedieron en e Organo de Negociacion Intergubernamentd y e Grupo de Trabgjo
Intergubernamental de Composicién Abierta sobre e Convenio Marco para € Control del Tabaco.
Quisiera asi aprovechar la ocasion para recordar y ofrecer un modesto homengje a los que con su
esfuerzo y dedicacién hicieron en buena parte posible que hoy estemos en esta Conferencia Me
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refiero al entonces Embajador y hoy Canciller del Brasil Don Celso Amorim, a mi estimado amigo el
Embajador Luiz Felipe de Seixas Corréa, y a la Sra. Patricia Lambert, como también a los eficientes
funcionarios de la OMS gue han jugado un rol tan importante alo largo de todo este proceso. A todos
ustedes mi reconocimiento y profundo afecto. Muchas gracias.

4. MESSAGE OF CONDOL ENCE
MESSAGE DE CONDOLEANCES

Por ultimo, quisiera, en nombre de la Mesa, transmitir en nombre de toda la Conferencia
nuestras condolencias y palabras de afecto a las delegaciones de Egipto y de Filipinas en razén de las
tragedias que acaban de afectar a sus respectivos paises con un nimero importante de muertos en
ambos casos.

5. ADOPTION OF THE AGENDA AND ORGANIZATION OF WORK
ADOPTION DE L'ORDRE DU JOUR ET ORGANISATION DES TRAVAUX

El PRESIDENTE:

¢Esta la Conferencia dispuesta a adoptar e orden dd dia que figura en e documento
A/FCTC/COP/1/1? Puesto que no hay objeciones, se adopta el orden del dia.

En lo concerniente a método de trabgjo, sugiero que adoptemos la propuesta de la secretaria
interina sobre la organizacion y distribucién de los trabajos que figura en el orden del dia provisional
anotado, dentro del punto 1.2. Especificamente, la propuesta es que, de acuerdo con la préctica de la
Asamblea de la Salud, 1a Conferencia establezca dos comisiones que trabgjen en paralelo para redizar
la enorme cantidad de trabgjo que tenemos por delante.

Se podria confiar ala Comisiéon A los puntos del orden del dia referentes a los asuntos de fondo,
es decir: presentacion de informes, elaboracion de directrices y protocolos, fuentes y mecanismos de
asistencia para cumplir los objetivos del Convenio, y programade trabgjo (puntos 4.5, 5y 6).

La Comision B podria concentrarse en cuestiones de procedimiento e ingtitucionales, tales como
el reglamento interior, las disposiciones relativas a la secretaria, € reglamento financiero y €
presupuesto (puntos 4.1 a 4.4 del orden del dia provisional).

Puesto que no hay objeciones alas propuestas, asi queda decidido.

Con respecto a las candidaturas y a la eleccion de los Presidentes de las dos comisiones,
propongo que las deliberaciones sobre este tema se aplacen hasta que las delegaciones y los grupos
regionales hayan tenido tiempo de celebrar consultas y designar candidatos. Sugiero entonces que
dejemos abierta por e momento esta parte del punto 1.2 del orden del dia.

Entiendo que la cuestion del nimero de Vicepresidentes de cada Comisién se ha examinado en
las reuniones consultivas celebradas esta mafiana.  Propongo que en esta primera reunion de la
Conferencia, para asegurar la representacion de las regiones consideremos la posibilidad de elegir un
Presidente y dos Vicepresidentes para cada Comisidn, con lo cual €l nimero total de cargos seriade seis.

Puesto que no hay objeciones, asi queda decidido.

Ladisposicion de los asientos en esta reunion se gjustara ala practicade laOMS, a saber: todas
las Partes se ubicaran por orden afabético; este afio se seguira el orden de los nombres en inglés,
comenzando por laletra M, que fue extraida por sorteo para determinar la disposicién de los asientos
en la 582 Asamblea Mundial de la Salud. Sin embargo, he recibido una peticién de la distinguida
delegacion de Austria de que los asientos de la Comunidad Europea sean contiguos a los de la
Presidencia del Consgjo de la Unidn Europea, en este caso Austria, para fines de consulta. A menos
gue haya objeciones, propongo que a partir de mafiana por la mafiana, en las reuniones de la
Conferencia se permita que los asientos de la Comunidad Europea se dispongan junto a los de la
Presidenciade la Unién Europea. Puesto que no hay objeciones, asi queda decidido.

De esta manera concluye el examen del punto 1.2 del orden del dia.
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6. GENERAL DEBATE (HIGH-LEVEL SEGMENT)
DEBAT GENERAL (DE HAUT NIVEAU)

El PRESIDENTE:

Me notifican que en la lista de oradores figuran actualmente 30 inscritos. Daré primero la
palabra a los integrantes de esta lista, y a continuacion a las delegaciones que hayan expresado €l
deseo de hacer uso de la palabra durante la sesién. Permitanme sefidlar que la duracion de las
intervenciones se ha de limitar a cinco minutos, y que las intervenciones se efectuardn desde los
propios asientos.

Dr TSHABALALA-MSIMANG (South Africa): "

I have the honour today to address you on behaf of the African Region. And | am proud to say
that as of today, more than half the countries in the African Region have ratified the WHO Framework
Convention on Tobacco Control. We would like to take this opportunity to offer some congratulations.
First, we congratulate the President and the Officers of the Conference on their appointment for this
historic first session of the Conference of the Parties. Secondly, we congratulate all those countries
that have ratified the Convention and are now moving forward into the implementation stage. We wish
everyone strength, energy and commitment to their various tasks.

We have a saying in Africa that you have to wait for the fruit to ripen before you take it from
the tree. And we have another saying that those who eat the fruit of a tree are also responsible for
tending the trees and sowing new seeds. Over the past five years, we in Africa, together with the rest
of you, have carefully tended the tree of international tobacco control. Now the time has come to
collectively pick and eat the fruit, and also to prepare the soil for new plants to grow more fruits. That
is what we have come here to do at the first session of the Conference of the Parties to the WHO
Framework Convention on Tobacco Control.

Since the beginning of the negotiations towards the Convention, which formally commenced in
October 2000, in this very building, we have repeatedly heard the sad statistic that tobacco, which is
one of the world's leading causes of preventable deaths, kills nearly five million people per year. For
those of us from the global South, it is very alarming to know that, if the current trends continue,
70% of deaths from tobacco-related causes will occur in devel oping countries.

The prevalence of tobacco use in Africa has aways been relatively low, especially among
women. Traditionally, our young people do not use tobacco products. But that is now changing, and it
is changing rapidly. This is not because we, as Africans, want to adopt unheathy behaviours. The
reason that women and young people in Africa are starting to use tobacco is because the tobacco
industry is harshly targeting them. It has decided, cold-bloodedly, that we should become replacement
users of tobacco products. At a time when more and more people in the global North, who are now
fully aware of the dangers of tobacco use, are quitting, Africans are being targeted to replace them. It
has now been established, without question, that the tobacco epidemic is being driven forcefully by the
tobacco corporations. In pariah-like fashion they are seeking to make staggeringly large financial
profits for themselves and shareholders by enticing people, especialy people in the global South, to
use their addictive products. This is unconscionable, yet it persists. The tobacco industry has enormous
wealth. It can buy seductive and flashy advertising for its deadly products. It can provide enticing
sponsorships and thus promote its deadly products. It can use its representativesin great numbers, and
in subtle and sophigticated ways, to attempt to influence health policies, especialy in developing
countries. And, it can afford expensive legal challenges in countries that are trying, by all means at
their disposal, to curb tobacco use. For decades, this deadly deception was unfettered. Then the
challenges came. Now the challenges to the tobacco industry are growing ever stronger and more
forceful.

It isour belief that one of the most effective toolsin our struggle to decrease tobacco use, and to
raise the level of health of our peoples, is the WHO Framework Convention on Tobacco Control.
Through this international treaty, we are uniting to protect our peoples from the expansion of the
tobacco industry and the devastating effect that it will have on the lives of individuals and on the
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scarce resources that countries in the global South have to spend on health care. We must make sure
that as we move forward into the implementation of the Convention, we continue to stand strong so
that we can be effective. We must continue to be visionary and vigilant so that we can ensure that the
Convention reaches its full potential. In order to do this we need severa things. First, we need a
secretariat that is accountable to the Conference of the Parties and that will diligently promote and
implement the Convention between sessions of the Conference of the Parties. Secondly, the secretariat
must be properly and fairly funded. Moreover, we believe that available funding should be distributed
in such a way that less of the money is used to run the headquarters in Geneva and more money is
allocated for programmes and projects in countries. Thirdly, the secretariat must be able to make use
of the services of people with the necessary skills and capacity, including unimpeachable integrity.
Finally, the secretariat must be fully capable of excluding interference by the tobacco industry, by
non-parties to the treaty, and any others who would wish to interfere unduly with the health goals that
have already been clearly articulated in the treaty.

Article 24 of the Convention and the draft rules of procedure clearly establish the authority of
the Conference of the Parties over the secretariat of the Convention. However, questions arose during
the Open-ended Intergovernmental Working Group meetings, regarding the relationship between the
permanent secretariat and WHO. In the interests of smooth functioning and the optima use of
resources, we would like to make the following suggestion: that the World Heath Assembly and the
Conference of the Parties should enter into an agreement, by means of a formal memorandum of
understanding expressly defining the specific terms of their relationship. The memorandum of
understanding should then be approved by the Conference of the Parties and the Health Assembly.

Scientific evidence now indicates that the tobacco epidemic is going to affect those of us who
live in the global South disproportionatdly. Ironically, as al of us here today aready know, we have
insufficient resources to deal with our burden of communicable disease, let aone the burden of
noncommunicable diseases. We have already proved, through our committed participation in the
negotiations on the Convention, and in the speed with which many of us have ratified the Convention,
that we are, indeed, very serious about tobacco control in our countries and Region. But we will need
assistance to implement the treaty. Assistance in drawing up the necessary legislation and other
relevant interventions. We therefore request, right at the outset of this implementation phase of the
Convention, that in all of our deliberations and planning, we bear in mind the special needs of Africa
We trust that we have already, by our deep and unswerving commitment to the treaty negotiation
process, proved, beyond any doubt, exactly how serious we are about curbing the tobacco epidemic.
But we need your assistance. And we trust that, in the same spirit in which we negotiated the
Convention, we can continue to count on your collective support.

May we work well together over the days to come. And may all that we do here bear
magnificent fruit so that we can collectively pick and eat the fruit and commit ourselves to preparing
the soil and planting new seeds so that we can begin to eat the fruit that we plant.

Mr O’ CONNOR (New Zealand): "

Kia ora and greetings from New Zealand.

In New Zealand we have made good progress in our fight against the tobacco epidemic. While
our tobacco control programme is one of the strongest in the world, we still face significant
challenges. New Zealand signed the WHO Framework Convention on Tobacco Control on 16 June
2003 and ratified on 27 January 2004 — the seventh country in the world to do so.

New Zealand has long been a strong supporter of the Convention, throughout the devel opment
and ratification process. The Convention is a major global public health agreement. And it is critically
important in the global fight against tobacco-related mortality and morbidity. | thus welcome the
opportunity to attend this first session of the Conference of the Parties and | look forward to the
outcome of discussions on the many critical issues raised by the Open-ended Intergovernmental
Working Group, which are now up for discussion.

New Zealand is already in compliance with most of the measures required by Parties to the
Convention. Indeed, we have made significant progress over the last three decades. Our most recent
achievement has been to provide further protection to indoor workers. On 10 December 2004, all
indoor workplaces in New Zealand — including bars, clubs, casinos and restaurants — became smoke
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free. This was a large step in the process of changing societal attitudes towards smoking. Some
opponents predicted that the hospitality industry as we knew it would end. In fact, hospitality venues
experienced either a neutral or a dlightly positive economic return in the first nine months following
this amendment to the New Zealand smoke-free legislation. Public support for smoking bans in bars
has dso grown significantly: 75% of the population now support smoke-free bars and restaurants, and
this includes increasing numbers of smokers themselves. This groundswell of public support is of
great importance, especially to politicians such as myself.

New Zealand still faces many ongoing challenges in tobacco control. One of the biggest
challenges is to reduce the twofold difference in smoking rates between the indigenous Maori
population and the non-Maori population. And athough there have been impressive improvements
among Maori men, Maori women still lag behind. For the Convention to achieve its goals, it is
imperative that indigenous populations everywhere are included in the decision-making process, as
many of these people suffer heavily from the burden of tobacco-related diseases such as heart disease,
stroke and cancer. New Zealand is actively promoting Article 4.2(c) which refers to “the need to take
measures to promote the participation of indigenous individuals and communities in the development,
implementation and evaluation of tobacco control programmes that are socially and culturaly
appropriate to their needs and perspectives’. To this end, WHO has approached New Zealand to hold
an indigenous peoples’ forum towards the end of this year. New Zealand is supportive of thisideaand
will be looking at opportunities for advancing this in conjunction with key nongovernmental
organizations.

New Zealand is committed to providing technical and financia assistance for tobacco control,
especialy to other Pacific nations. Our focus has aso been on providing assistance to carry out an
assessment of what needs to be done to ensure that each country complies with the Convention and
puts in place the foundations for an evolving tobacco-control programme. Our approach is to provide
substantive funding and technica assistance for countries to develop and implement their own
comprehensive tobacco-control programmes. We have provided this assistance to six countries in the
Pacific region over the past four years. Our focus is on providing funding for programmes that: are
owned and directed by the partner countries, promote capacity building of government and
nongovernmental agencies; take into account local circumstances which are culturally appropriate and
sustainable; promote regional collaboration on tobacco control; and, above all, that link with other
noncommunicable disease prevention and control activities. With the WHO Framework Convention
on Taobacco Control requiring nations to cooperate on aregiona basis, New Zealand looks forward to
continuing its close working association with Pacific nations, as well as contributing to the global
tobacco-control movement.

Dr LEE KAH CHOON (Malaysia): "

Mr President, first of al, | would like to join other delegations in congratulating you on your
assuming the presidency of this important meeting. We aso congratulate the Officers of the
Conference on their election. My delegation is fully confident that, given your diplomatic skills and
vast experience, you will be able to steer this meeting to a successful outcome.

Allow me also at the outset, on behalf of the Malaysian Government, to applaud WHO and in
particular the Director-General, Dr Lee Jong-wook, for having accomplished an arduous mission of
initiating, developing and, finaly, enacting the WHO Framework Convention on Tobacco Control,
within aremarkably short period of four years. Our tribute aso goes to Dr Gro Harlem Brundtland, the
former Director-General, who had aptly made global tobacco control a top priority of WHO, which
then started the ball rolling. Being the world’ sfirst public health treaty, the Convention is undoubtedly
the most significant strategy and one that is critical for the well-being of our current and future
generations. Furthermore, we would like to acknowledge the performance of WHO's Tobacco Free
Initiative as the interim secretariat of the Convention process and thank all the staff both a8 WHO
headquarters and regional offices, particularly the WHO Regional Office for the Western Pacific, for
all the support and technical assistance offered to us.

Although tobacco-control activities had been implemented in Malaysia for the past two decades,
our involvement in the Convention process in the year 2000 became an impetus for rapid advancement
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in this area. Tobacco control has never been as important as it is today. Notable efforts have been
carried out by numerous agencies within the Maaysian Government, particularly the Ministry of
Health, the Ministry of Finance, the Ministry of Plantation Industries and Commodities plus a number
of others. Among the approaches were: amendments to the present legidative tools, that is, the Control
of Tobacco Products Regulations, drafting of the Tobacco Control Act that will comply with all the
provisions of the Convention, introduction of tracing and tracking procedures for tobacco products, in
addition to annual tobacco tax increases. The Malaysian Cabinet has approved the establishment of a
local Convention secretariat to oversee multi-agency committees for the coordination, surveillance and
reaization of our national commitment to this new treaty.

Malaysia has been actively involved in a good number of multicentre, transdisciplinary
tobacco-research networks that generate policy-rel evant research at nationa, regional and international
levels. Recently, the Malaysian Government also commissioned a comprehensive study on the loca
tobacco industry that has become a basis to map out the future for this industry. All considerations
were seriously weighed against salient key interest areas, especially with regard to the negative impact
of tobacco and tobacco products on public heath and the national economy. In order to defend
Malaysia's obligations under the Convention, the Government then decided that tobacco farmers
should be strongly encouraged to move on to crop substitution, where transitional financial support
will be given. As for the downstream sector, that is tobacco-product manufacturing, a more stringent
law will be enacted to control and regulate the industry. Comprehensive tobacco-control legidation,
drafted in accordance with all the provisions of the Convention, is targeted to be tabled in Parliament
before the end of 2006.

Now tobacco control in our country has attained a momentum that renders it unstoppable.
Although the rate at which it is being propelled may not satisfy many parties, we are still very
confident that by moving in the right direction we will finally reach our goal for a tobacco-free
Malaysia within the foreseeabl e future.

Dr ALAVIAN (Islamic Republic of Iran): )'

In the name of God, the Compassionate, the Merciful. Allow me, at the outset, to seize this
moment to extend my most sincere congratulations to you, Mr President, and to the other Officers of
the Conference for the high office you have assumed. Our thanks also go to the Director-General and
his capable staff for providing the best professional support that one could have expected for this
meeting.

Back in May 2004, the adoption of the WHO Framework Convention on Tobacco Control, the
first ever health treaty, signified the centrality of the concept of international cooperation for the
higher common objectives of the global community on health issues, and set the stage for future
action. At a remarkably fast pace, we reached the objective of the Convention almost entering into
force early. Being inspired by the depth and relevance of the whole process, we have now arrived at
the main phase of our work: the implementation of the Convention.

The threat posed by tobacco to global health isimmense. The course of this devastating trend is
indeed alarming. Millions of lives are at stake. Its effects, in conjunction with the phenomenon of
poverty, have and will entail catastrophic consequences for al nations. Tobacco control is an
important part of the wider health agenda of the Islamic Republic of Iran, and a priority area. | am glad
to report that the Islamic Republic of Iran has aready fully observed its commitment, as a Contracting
Party under Article 13 of the Convention. The Government’s decree on the total ban of any kind of
advertising, promotion and sponsorship is fully implemented. A comprehensive draft national law on
tobacco control, taking into account the provisions of the Convention, has already been submitted to
the parliament and is under consideration. Its adoption would assist the country in fulfilling its
obligations under the Convention. In the Islamic Republic of Iran, the production, importation and
supply of tobacco products is the exclusive right of the tobacco company affiliated to the Government.
Taking into account the health implications of tobacco use, this has allowed the Government to better
control the level of production and importation and curb illicit trade. The Parliament of the Islamic
Republic of Iran has unanimously rejected some proposals to liberalize the production and supply of
tobacco products. Through a memorandum of understanding with the Ministry of Health and Medical
Education, heath warning labels currently cover a certain and increasing percentage of tobacco-
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product packages. According to the law, there are strict restrictions on the sale and use of tobacco
products in public places. Their implementation is encouraged through public awareness programmes
devised by the Ministry of Health and Medical Education. These programmes are supported by the
civil society organizations active in this area.

The menace of the epidemic of tobacco use cuts across national boundaries, cultures, societies
and socioeconomic strata. Hence, controlling it requires a broad-based approach. Addressing the
tobacco threat as a multidimensional global scourge makes a multisectoral approach a necessity. It
may also include identifying the extent to which the tobacco industry is responsible. The problems we
face today are the results of the tobacco industry’s actions and it should take responsibility for
redressing them.

The Convention has tremendous potential to significantly change the course of history. The first
session of the Conference of the Parties marks the beginning of a new erafor a global commitment to
act decisively to control the epidemic of tobacco use through a meaningful implementation of the
Convention. We are al encouraged by the outcome of the Open-ended Intergovernmental Working
Group’s work, which has brought us to the stage of the real work in the Conference of the Parties. Let
me convey my gratitude to the Member States participating in the deiberations of the
Intergovernmental Working Group, its distinguished Chairpersons and WHO's Secretariat for all the
tireless efforts they put into the production of its documents. Having analysed the outcome of the
Intergovernmental Working Group’s work, it may suffice to lay out two overreaching considerations,
which | would like to share with you: a strong Convention, in terms of its implementation, requires a
strong and fully-fledged decision-making body, an entity that enjoys an adequate degree of authority
over its affiliated structures and mechanisms. Preserving the integrity of the Conference of the Parties,
its functions and its related mechanisms and structures, is of utmost importance. Meanwhile, and to
complement that, we should ensure mutual support and maximum coordination between WHO and the
Convention by putting in place appropriate ways, means and mechanisms. We need to strike a proper
and workable balance. Keeping in the mind the options before us, Iran is of the view that efficiency as
well as a results-oriented approach, in terms of providing the fullest and strongest support for the
implementation of the Convention, should prevail.

The developing world's active engagement and critical contribution made achieving the
Convention’s adoption and entry into force possible. It is now looking to the future with hope and
anticipation. We are determined in pursuing the implementation of what has been agreed. For us, the
implementation of articles on the provision of resources needed for capacity building, economic
diversification, and adaptation measures are as imperative as any other issue. We should work together
to have an effective Convention that can be implemented by all countries. In this regard, mobilizing
technical and financial support, both at national and global levels, is extremely important.

Let me conclude on a note of hope and resolve for the further cooperative work lying ahead of
us al. We will be frank and forthcoming in laying out our concerns and interests, and equally well
disposed for proactive and constructive engagement in the process of collective multilateral enterprise.
Let us help each other to make what has been a painful reality for us, a distant memory for our
children.

Dr RAUCH-KALLAT (Austria): "

As Federal Minister for Health and Women of the Republic of Austria, | have the honour to
address this opening meeting of the first session of the Conference of the Parties to the WHO
Framework Convention on Tobacco Control on behalf of the European Union and its Member States.
The acceding countries Bulgaria and Romania, the candidate countries Croatia and Turkey as well as
Albania and Serbia and Montenegro, the countries of the Stabilisation and Association Process and
potential candidate countries associate themselves with this declaration. This statement applies to all
the countries mentioned, irrespective of the status of ratification.

First, | would like to congratul ate you and the other Officers of the Conference on your election.
I wish you all the best in the discharge of your duties during this important conference and would like
to offer you the support of al European Union Member States.
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Consumption of tobacco causes serious health risks to smokers and people around them.
Smoking is responsible for diseases including cancers of the lung and other organs, ischaemic heart
disease and other circulatory and respiratory illnesses. Tobacco is still the primary preventable cause
of death in the world, killing nearly five million people every year. It causes around 13 500 degaths per
day. If current trends continue, this toll will double by 2020. Developing countries will suffer the
highest burden, with 70% of the deaths. About 650 million people aive today will eventually be killed
by tobacco, half of themin productive middle age, each losing 20 to 25 years of life.

The situation in the European Union is also alarming: the percentage of adult smokers in the
Member States ranges from 17.5% to 45%. Nearly 40% of Europeans smoke. Smoking among young
peopleis amajor concern. Based on a cautious estimate, tobacco kills more than 650 000 people in the
European Union each year and over 13 million are suffering from a serious, chronic disease as a result
of smoking. The harmful effects of passive smoking also have to be seriously taken into account.
Tobacco control has considerable health implications for chronic diseases. For example diabetes, one
of the main topics of Austria’s European Union Presidency, is exacerbated by smoking.

Since 1985, tobacco contral has been a public health priority and is overseen by the European
Community’s public health programme. Since then, Community tobacco control has been further
developed along three strands. legidation, awareness raising and cooperation at international and
European level. Tobacco control at European Union level comprises a wide range of measures such as
binding legidation, recommendations or guidelines, information campaigns, support for networking
and smoking prevention and cessation projects.

The European Union and its Member States played a key role in the negotiations leading to the
adoption of the WHO Framework Convention on Tobacco Control. The European Commission and
the European Union Member States remain strongly committed to controlling the harmful effects of
tobacco consumption. In line with the spirit of the Convention, an increasing number of European
Union Member States and acceding countries have adopted legislation prohibiting smoking in the
workplace and in public facilities. For the Austrian Presidency, effective progress in global tobacco
control is high on the agenda and we hope that, by playing an active role, the European Union can
contribute to the implementation of this Convention as well as to the identification and development of
protocols.

Director-General Dr Lee Jong-wook underlined in his report to the Executive Board at its
117th session that the Framework Convention had changed the landscape of global tobacco control.
Within only two and a half years of its adoption it has become one of the most widely embraced
United Nations treaties ever. The entry into force of the WHO Framework Convention on Tobacco
Control on 27 February 2005 represents a decisive step forward. There are now 121 Contracting
Parties to the Convention and the countries that have ratified it can now be reassured that their national
tobacco policies are backed by an international legally binding instrument. Compared to previous
drug-control treaties, the Convention not only addresses supply issues but also the importance of
demand-reduction strategies. It congtitutes a turning point in addressing a major global killer and
signals anew erain nationa and international tobacco control.

The commitment to the treaty also demonstrates the importance of tobacco control in
contributing to the achievement of higher standards of health and of social and devel opment-related
objectives, such as the Millennium Development Goals. WHO recently launched a report on
preventing chronic diseases, which clearly points to tobacco use as one of the three modifiable risk
factors that underlie the major chronic diseases. This report highlights how the global burden of
chronic disease is increasing worldwide, but predominantly in low- and middle-income countries. It
impacts to a greater extent and more severely on the poorer parts of society and can push individuas
and households into poverty. Therefore, fighting tobacco use can aso mean fighting poverty.

As Federal Minister not only for health but also for women | am especialy concerned by the
increasing number of women smoking. The ninth paragraph of the preamble to the Convention states
that Parties to this Convention are: “Alarmed by the increase in smoking and other forms of tobacco
consumption by women and young girls worldwide and keeping in mind the need for full participation
of women at al levels of policy-making and implementation and the need for gender-specific tobacco
control dtrategies’. Attention should therefore be drawn to the development of WHO policy
recommendations for gender-responsive tobacco control in order to ensure that gender-specific risks
are being taken into account when developing comprehensive national tobacco control strategies. In
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this context, special emphasis should also be put on the harmful effects of tobacco consumption during
pregnancy.

Finaly, | want to emphasi ze that the attraction of the WHO Framework Convention on Tobacco
Control is that it shows governments determination to curb tobacco use and reduce its detrimental
impact on people’'s health. With the Framework Convention in place we now have — for the first
time — an instrument for addressing this problem at a global level. The first session of the Conference
of the Parties will have a crucial role to play by marking the mgjor cornerstones of the process. The
Conference will have to consider and discuss the recommendations of the Open-ended
Intergovernmental Working Group on the WHO Framework Convention on Tobacco Control. Apart
from important institutional issues such as the type of secretariat, specia attention will be given to the
question of protocols and guidelines to assist countries in developing tobacco policy at national and
international levels. The Convention itself already requires the Conference of the Parties to consider
drawing up a protocol on cross-border advertising, promotion and sponsorship. There are other
possibilities for discussion such as the illicit trade of tobacco products. The Conference will have to
consider carefully the priorities of work to ensure that the available resources are used in the most
efficient way. We expect the first session of the Conference of the Parties to develop a clear timetable
for further work with clear priorities.

In conclusion, let me assure you of the determination of the European Union to cooperate
constructively with you and the other participants in order to make this first session of the Conference
of the Parties afurther and decisive step in shaping the future of global tobacco control.

Dr NCHABI KAMWI (Namibia): "

Let me first congratulate you Mr President and the Officers of the Conference on your election
for this important first session of the Conference of the Parties to the WHO Framework Convention on
Tobacco Control. Similarly, let me take this opportunity to convey my country’s gratitude and
congratulations to WHO and all the Officers of the former Open-ended Intergovernmental Working
Group. It is clear that you have indeed worked hard and effectively in taking the process forward since
we adopted the Convention at the Fifty-sixth World Health Assembly only three years ago. The fact
that we can meet here for yet another milestone gathering, namely the first session of the Conference
of the Parties, so soon after the adoption of the Convention, bears witness to that.

I have made a point of being present at this first session of the Conference of the Parties. My
country regards the Convention as a very timely and important instrument. This is the best vehicle the
world has to make a broad impact on the reduction of tobacco use globally. It is aso a highly strategic
instrument. As health ministers, we find it challenging to move forward agendas that affect the health
of our people, but that at the same time also involve many players from outside our sector. This is
particularly so where very big commercial interests are in play. Our experience to date in-country has
aready shown that the Convention is an important facilitating tool to move the process forward at
national level despite some resistance from certain quarters, which is to be expected.

After the adoption of the Convention in May 2003, Namibia was among the first African
countries to sign it. My country subsequently ratified the Convention last year — and | would like to
add that our National Assembly was unanimous on this. All Members of Parliament, including both
my governing party and al five opposition parties, voted in favour. At the political level, we therefore
have the broadest possible consensusin Namibiato take implementation of the Convention forward.

My Ministry is now proceeding with the compilation of Namibia's first tobacco control bill and
seeing to it that the bill will sail through Parliament during the course of this year. Indeed, | am
captaining this process, for | believe that time is of the essence. We need to move forward on putting
in place effective nationa legislation. There are a number of reasons for that. First, the more people
we can prevent from taking up the habit of smoking, the better. Secondly, during the past 10 years
Namibia has experienced a strong increase in noncommunicable diseases. Many of them are tobacco-
related. We are very concerned about this, particularly since our population is aso experiencing the
severe impact of communicable diseases, especially HIV/AIDS, tuberculosis and malaria. Despite
Namibia being a lower middle income country, our society can ill afford the double burden of both
these disease categories. And thirdly, we have a clear sense in Namibia that the marketing activities of
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the tobacco industry have been coming across more forcefully, especially during the past few years.
Thelatter isatrend that is confirmed by many of our sister countries on the African continent. It isfor
that reason that Namibia has actively participated in the negotiations that preceded the passing of the
Convention. And we have always done this as part of the African group of countries.

My country will continue to strongly cooperate with our African sister countries as we move
into a new era of work regarding tobacco control globally. My delegation intends to jealously guard
what we have achieved during previous negotiations. It is now for the Conference of the Parties to take
the process forward. We need to put mechanisms in place that will enable maximum implementation
of the Convention. Namibia therefore stands ready to engage actively with our African sister countries
during this first session of the Conference of the Parties and henceforth. We are doing this for the
health of our people, to protect our children, our youth and also the environment we live in. We are
also doing this to stop the tobacco industry from making indecent profits that end up going to a few,
while the poorest countries and very many people have to suffer the negative consequences.

Finaly, let me assure you that the Namibian delegation is more than determined to see to it that
we move the process forward during the coming few days.

Ms HEFFORD (Austraia): "

Australia recognizes that tobacco use is the world's leading cause of preventable death and we
support the comments of many others here today about the burden of tobacco-related diseases. We
congratulate WHO on the entry into force of the WHO Framework Convention on Tobacco Control,
making the provisions of the Convention binding international law. We also congratulate all those
Member States which have moved to ratify thisimportant Convention.

Australia recognizes the need for concerted international action to reduce the harmful
consequences of tobacco globally and we have taken an active and prominent role in developing and
supporting a strong Framework Convention. Australia is pleased to be one of the countries that have
ratified the Convention and we are also pleased that most other nations in the Western Pacific Region
have done the same. We are committed to working with the Conference of the Parties.

In Austraia, we have comprehensive tobacco-control policies and legislation aready in place.
No new legiglation or regulation is required in Australia to give effect to the Convention. We will,
however, strive to learn from our experiences and improve existing policies and legislation on tobacco
control wherever possible.

Australia remains committed to strengthening domestic tobacco-control activity. Recent
tobacco-control initiatives in Australia include: new graphic health warnings on all tobacco products
from 1 March 2006; the development of a new National Tobacco Campaign with a focus on youth;
and a national programme aimed at helping women, particularly indigenous women, to stop smoking
during and after pregnancy.

Australia strongly advocates and supports the Convention’s focus on the provision of support to
States Parties, particularly those with devel oping economies and those with economies in transition, to
assist them in meeting their obligations under the Convention. Australia maintains a strong interest in
the exchange of information and expertise with other nations, particularly those in the Western Pacific
Region. We are keen to work with other Parties to the Convention to share and benefit from each
other’s experiences. We hope that this meeting will be a constructive and positive opportunity for all
of us.

Ms GILDERS (Canada): )'

The Canadian delegation would like to congratul ate the President on his appointment. We aso
thank the Chair of the Open-ended Intergovernmental Working Group for his valuable contribution to
the Conference of the Parties. We also congratulate the new Officers of the Conference and look
forward to their guidance in moving forward.

On behalf of the Government of Canada, | wish to share with you our vision of the future steps
the Conference of the Parties needs to take to keep alive the momentum created with the coming into
force of the Framework Convention almost a year ago. Like al of you, we in Canada are extremely
pleased by the number of countriesthat have ratified the Convention so far.


Ant

Ant


A/FCTC/COP/UVR/1
page 13

| would like to say a few words about our situation in Canada. Canada once had one of the
highest rates per capita of tobacco use, coupled with a very high prevalence rate. Canada’'s dow but
steady reduction in the rate of tobacco consumption and in smoking prevalence is the fruit of sustained
and comprehensive efforts made possible by collaboration between governments and civil society
advocates.

There are no sudden victories and no magic recipes against tobacco dependence; that iswhy it is
important for the Parties to put in place the effective measures set out in the Convention in their own
territories. We believe that many countries could till truncate the growing tobacco epidemic, and
reduce the overall harm to their populations, by intervening now, at an earlier stage than Canada was
able to do. We cannot emphasize enough the need to use the Conference of the Parties to exchange
useful information such as best practices — for example, regarding communication and public
awareness. Although Canada is often considered to be a leader in tobacco-product regulation, we still
have much to learn from others who may have put in place new approaches or novel concepts in
tobacco control.

As has been often mentioned, the Convention consists mainly of a set of minimum requirements
based primarily on a demand-reduction approach. Its success may well rest in our capacity to go
beyond these minimum requirements. Looking to the future, we must remember that just like our
national strategies, the Convention must aso be re-examined from time to time to make sure of its
continued relevancy and effectiveness.

One of the issues that makes this Convention unique according to WHO is the detailed
provision on liability found in Article 19. Canada would be more than pleased to share its experience
in this area with interested parties. Arrangements are being made for a lunchtime session on
16 February with experts from one of our provinces, British Columbia, where the government has
taken the lead in seeking cost-recovery for medical-treatment expenses from tobacco-product
manufacturers.

We know that this first session of the Conference of the Parties must focus on the important
work of establishing the procedures and the administration of the treaty, but we must not forget the
people that this treaty is designed to assist. As preceding delegations have mentioned, recognizing that
women and girls have substantially increased their consumption of tobacco, it isimportant to focus on
gender issues. Canada, through Research for International Tobacco Control of the International
Development Research Centre, and WHO, through the Tobacco Free Initiative and the programme on
Gender, women and health, co-hosted a workshop on developing policy recommendations for gender-
responsive tobacco control. | encourage fellow delegates to attend a gender and tobacco workshop at
lunchtime on 14 February when the results of this workshop will be presented aong with
recommendations on how governments can operationalize the preamble to the Convention.

In closing, we would like to recognize the valuable role that the public health community,
together with nongovernmental organizations, have played and continue to play in Canada and
internationally. Their voices are important ones to listen to, and we invite al the Parties here during
the next two weeks to do so. We would like to foster a culture in the Conference of the Parties that
acknowledges the contributions that hongovernmental organizations can and do make in the field of
tobacco control.

| hope that we can move together efficiently during the next two weeks to establish the
procedural workings of the Conference of the Parties so that we can move forward with the truly
important work of this first health treaty: global tobacco control. We look forward to contributing to a
productive two weeks to launch this work.

El Sr. RUIZ GAYTAN LOPEZ (México): ,.

Con €l permiso del Director General, Dr. LEE Jong-wook, y del Presidente, a quien también
felicito por su eleccion, México agradece la oportunidad de dirigirse a pleno de esta primera
Conferencia de las Partes del Convenio Marco de la Organizacion Mundial de la Salud para el Control
del Tabaco, asi como el poder compartir |os esfuerzos que nuestro pais lleva a cabo para combatir la
amenaza global ala salud que representa el tabaquismo. Cabe mencionar que México fue € primer
pais de las Américas en ratificar este trascendentd tratado internacional, demostrando con ello su gran
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voluntad politica atal efecto. El tabaquismo es sin lugar a dudas un grave problema de salud publica
gue repercute negativamente en la salud de millones de individuos, sus familias y sus comunidades.
Mas de 53 000 personas fallecen en México cada afio por causas asociadas a consumo de este
producto, lo que quiere decir que 147 mexicanos mueren todos |os dias por la exposicion voluntaria o
involuntariaa humo de tabaco.

Como respuesta, € Programa Nacional de Salud y el Programa Nacional contra el Tabaquismo,
guiados por los valores de justicia, autonomia y corresponsabilidad socia, han puesto en marcha
diversas estrategias que pretenden evitar o retardar la edad de inicio del tabaguismo, el aumento en el
nimero de personas que buscan apoyo para dejar de fumar, gue quienes fuman y no contemplan alin la
posibilidad de abandonar su consumo lo reduzcan y que cada vez sean menos quienes en forma
involuntaria se encuentran expuestos a producto de su combustion. Es asi que la Secretaria de Salud
lleva a cabo acciones de prevencién, tratamiento, rehabilitacion y control, asi como campafias de
comunicacion y movilizacion social en las que participan diversos organismos de los sectores
publicos, socia y privado. En cuanto a la prevencion, se aplican diversos modelos basados en la
evidencia cientifica y se ha conformado un grupo interinstitucional de evaluacion de modelos
preventivos integrado por 11 organizaciones de reconocida solvencia tedrica y metodolégica en
materia de prevencion. A partir de mayo del afio pasado se ha puesto en marcha e programa
«Escuelas libres de humo de tabaco».

Esperamos que para fines de 2006 todas las escuelas de educacion bésicainicien el proceso de
reconocimiento como libres de humo de tabaco y que una ata proporcion hayan izado la bandera
blanca, 1o que impacta a una poblacién de un millén de maestros y 20,5 millones de alumnos entre los
seisy los 15 afios de edad en aproximadamente 130 000 escuelas primarias y secundarias.

En lo gque respecta al tratamiento y la rehabilitacion, se promueve en todos los Estados de la
Federacion la aplicacion del consgio en salud para favorecer la abstinencia total y sostenida de la
dependencia a la nicotina; con esa finalidad se ha incorporado a la norma oficial mexicana para €l
expediente clinico la obligatoriedad de interrogar y diagnosticar sobre € consumo de tabaco en
cualquier accién realizada por e persona de salud. Es importante sefialar que a inicio de la presente
Administracion Federal las clinicas para dgjar de fumar eran muy escasas, sdlo operaban 36y, por o
tanto, la disponibilidad de atencion era muy limitada. Ante esa situaciéon se intensificaron la
promocion y el apoyo para poner en servicio nuevos establecimientos especializados en la materia,
destacando las clinicas de los Centros de Integracién Juvenil, una organizacion no gubernamenta que
se ocupa del tratamiento y la prevencién de las adicciones. Actualmente contamos con 250 de ellos en
todo €l territorio, superando asi lametainicial de 100 clinicas; esto significa que se han quintuplicado
los recursos de atencion. Conocemos bien que | as estrategias de control son agquellas que tienen mayor
impacto en el problema; es por ello que gradua mente se han desarrollado y establecido ordenamientos
juridicos sobre la regulacion del consumo de tabaco en lugares plblicos cerrados.  Actualmente, los
ordenamientos ya han alcanzado latotalidad de las entidades federativas. El aumento de losimpuestos
através de una politica fiscal saludable constituye una de las estrategias de lucha més efectiva; es asi
gue las medidas orientadas a elevar € impuesto especial sobre produccidn y servicios (IEPS) aplicado
a los productos de tabaco fueron aprobadas desde 2001 por € honorable Congreso de la Unidn,
guedando incluidas en lareformafiscal. De estaforma, entre los nuevos productos que pagan IEPS a
partir de 2002 se encuentran los cigarros con filtro; por lo tanto, en lugar de la tasa ddl 85% vigente
hasta 1999, se pag6 unatasa del 100% en 2001, del 105% en 2002, del 107% en 2003 y del 110% a
partir de 2004. En cuanto alos cigarrillos sin filtro, en lugar de la tasa del 20,9% vigente hasta 2001
se pag6 unatasa del 60% en el afio 2002, del 80% en 2003, del 100% en 2004 y del 110% a partir de
2005. Desde entonces, ambos tipos de cigarro estaran gravados con la misma tasa impositiva. Esta
situacion de elementa justicia socia rompe definitivamente una inercia de muchos afios a elevar
especiamente el |EPS aplicado a los cigarros de consumo popular; representa un 426% mas de lo que
se venia dando con anterioridad; el gravamen se habia mantenido permanentemente en tasa baja de
acuerdo con un concepto, errdneo desde el punto de vista de la salud publica, de subsidiar su consumo
entre e sector més pobre de la poblacion.

En esta nueva relacion de obligaciones, en adicion al incremento del IEPS se establecieron
acuerdos que en materia econdmica representan ingresos extraordinarios para cubrir [os gastos que se
deriven de aguellos tratamientos y medicamentos asociados a enfermedades relacionadas con €
consumo de tabaco y |os gastos de la atencion alos beneficiarios, que abarca acciones preventivasy de
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promocion de la salud, de infraestructura, de laboratorio, terapéuticas y clinicas, entre otras. Esta
aportacion impacta directamente en € precio fina y, junto con el sustantivo incremento del 1EPS,
provoca que €l costo de los productos de tabaco aumente para € consumidor; aunado ala reduccion de
lapublicidad y alainformacién especifica, esto ha coadyuvado ala disminucion de su venta

Es importante destacar que € tabaco es e Unico producto cuyo impuesto especia sobre
produccion y servicios se incrementd en e periodo 2000 a 2005. Esto deja claramente de manifiesto
gue se trata de una medida de salud publica, y no recaudatoria como habitualmente ocurre, de ahi que
se subraye como una politica fiscal saludable.

Muchas otras medidas tomadas para modificar las politicas de salud y controlar e consumo de
tabaco han impactado en la disminucion de la publicad, la promocién y el patrocinio de esos
productos, entre ellas se destacan la prohibicién total de la publicidad por radio y television, €
incremento de un 50% en el tamafio de las leyendas de advertencia, la colocacién de un inserto en €l
25% de las cgetillas con un mensgje orientador para degjar de fumar. Lo anterior permite afirmar que
vamos por & camino correcto. Sin desconocer los avances que en la lucha contra el tabaguismo ha
a canzado en nuestro pais, debemos asimismo reconocer que alln nos falta camino por recorrer ya que,
si bien el porcentaje genera de fumadores ha disminuido, la tasa de fumadores jévenes de 12 a 18
afos contintia en ascenso, asi como la incorporacion de cada vez més jovencitas a esta adiccion.
México, sin embargo, estéd hoy comprometido a ofrecer a su pueblo un aire limpio de humo de tabaco
y, Si cada uno en nuestra sociedad asume su responsabilidad y actuamos hoy, podremos legar un
mundo mé&s sano a nuestros hijos.

Sefior Presidente, hago entrega en este acto de un informe gque detalla'y pormenoriza cada una
de las acciones emprendidas por México; reitero su disposicion para intercambiar experiencias con
todos los paises en apoyo de este frente comun de lucha contra el tabaquismo. Muchas gracias.

El Dr. MUNIOZ (Chile): N - |

Chile sadluda a las delegaciones presentes en esta primera Conferencia de las Partes del
Convenio Marco de la OMS para € Control del Tabaco. Al mismo tiempo, expresa su satisfaccion
por la confianza que las delegaciones han depositado en nuestro Embagjador, Sr. Juan Martabit, al
elegirlo Presidente de estaimportante reunién.

Las politicas publicas dirigidas a control del tabaco en Chile han experimentado un importante
desarrollo en los Ultimos afos, |o que ha sido coherente con las obligaciones contraidas por el pais a
ratificar su aprobacion del Convenio en todas sus etapas en septiembre de 2005. Es asi como durante
el presente afio el Gobierno ha tramitado en el congreso nacional un proyecto que modificalaley que
regula la publicidad y €l consumo de tabaco en nuestro pais. La aprobacion de la ley se prevé para
marzo proximo, una vez cumplidos los tramites correspondientes en la Camara de Diputados y €
Senado, tramites que ya han avanzado casi en su totalidad; esa ley sanciona en primer lugar la
prohibicion de la publicidad del tabaco en todas sus formas, con la sola excepcidn de los puntos de
venta autorizados. Pese a una reciente posicion en contrario expresada en la Camara de Diputados, €
Gobierno repondra en e tramite final un articulo que prohibe la venta de tabaco en |as cercanias de las
escuelas, 1o que es extraordinariamente relevante a nuestro juicio ya que las tasas de consumo de
tabaco entre escolares en nuestro pais son lamentablemente de las mas altas de la Region de las
Américas. La ley ya contempla ademas la prohibicion de fumar en oficinas publicas y en
establecimientos de salud publicos y privados, asi como la obligacion de difundir ampliamente los
dafios atribuibles al tabaco a través de leyendas rotatorias que deben ocupar al menos e 50% de la
superficie de los paquetes de cigarrillos. Pese a estos importantes y rapidos avances, es necesario
reconocer la persistencia de dificultades culturales y politicas que pueden hacer més lento €l avance en
materias relevantes como las relacionadas con e precio de los productos a base de tabaco; segin
estudios recientes desarrollados con la colaboracién de la Organizacion Panamericana de la Salud,
es0s precios aln admiten el evaciones importantes sin riesgo de inducir al contrabando.

Por todo lo anterior, Chile reitera su decidido apoyo al Convenio y expresa su interés por
participar en grupos de colaboracion internacional en los que se compartan experienciasy se produzca
evidencia que avale las decisiones gque todos deberemos tomar a la brevedad para controlar este
importante problema de salud pablica mundial.
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El Gobierno que asumira en marzo préximo, encabezado por la médico pediatra Dra. Michelle
Bachelet, ha reiterado el compromiso con la prioridad de salud publica; por lo tanto, estamos seguros
de que la actua preferencia por avanzar en e sentido del Convenio seguird presente y seraincentivada
més aln.

Esperamos también profundizar nuestro trabajo conjunto con los paises del MERCOSUR, con
guienes se ha mantenido un grupo de trabajo permanente en materia de tabaco.

Finalmente, sefior Presidente, quiero manifestar y reiterar e agradecimiento de Chile a la
Secretaria del Convenio, y especiamente a Director General de la Organizacién Mundial de la Salud,
por laprioridad y apoyo que han dado a esaimportante iniciativa de la salud publica mundial. Muchas
gracias, sefior Presidente.

Dr BURAYZAT (Jordan): (00 J.ffl} Ch g Sl
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Dr WAQATAKIREWA (Fiji): ’.

Thank you Mr President for giving me the opportunity to make a statement in this august forum.
The Government of the Fiji I1slands extends its greetings to members of the Conference of the Parties
and best wishes to the Secretariat for the successful completion and outcome of its first meeting.

Tobacco use in Fiji is quite common. Fiji has tobacco plantations and farmers that derive their
livelihood from the sale of tobacco leaves. Fiji aso has one tobacco-manufacturing plant, owned by
British American Tobacco. Recent statistics from British American Tobacco showed that between
2001 and 2003, the volume of cigarettes sold in Fiji had increased by 17 million. Statistically,
417 million cigarettes smoked in a country with a population of 800 000 people indicates not only a
high prevalence rate of smoking but also suggests the likelihood that non-smokers and children could
be victims of passive smoking.

Fiji hosted a WHO subregiona workshop on the Framework Convention on Tobacco Control
last year with the theme: “Awareness to action”. At this meeting, Fiji, along with other Pacific idand
countries, reaffirmed their commitment to tobacco control and to the Framework Convention. Fiji
recognizes and acknowledges the fact that the Convention has the potential to have an historic impact
on public hedth as it seeks to protect present and future generations from the devastating health,
social, environmental and economic consequences of tobacco consumption and exposure to tobacco
smoke.
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Fiji is committed to tobacco control as part and parcd of its overall health promotion strategies.
Our commitment is exemplified by our early ratification of the Convention: we were the third country
and the first developing country in the world to ratify the Convention. At the national level, | wish to
share with this august forum that Fiji has a Tobacco Act and has been implementing its provisions
since 2000. Furthermore, following our ratification of the Convention, plans are aso under way to
revise the Tobacco Act in order to incorporate the various requirements of the Convention. Revision of
the Tobacco Act isincluded in our parliamentary calendar year for 2005-2006.

Our commitment to tobacco control is also demonstrated by the creation of a special unit for
tobacco control and enforcement with alegal officer on its staff. Furthermore, in 2003 the Government
of Fiji provided a specific budget allocation for tobacco control within the provision for the Ministry
of Health. This funding is about $F 60 000 per year and, for 2006, has been increased by 50% to
$F 90 000. This funding is geared mainly towards the implementation of the Fiji Tobacco Act 1998,
particularly in the area of enforcement. Health awareness and other related activities against tobacco
use are catered for from another budget provision under health promotion.

Fiji’ sinterest in the Conference of the Parties is mainly to see and ensure that the outcomes that
will maximize its capacity to successfully implement the Convention for the benefit of her population
and economy are achieved. Indeed, a strong and effective Convention with appropriate procedures and
resources for implementation is more important for developing countries such as Fiji than for well-
resourced countries that are well advanced in their implementation of tobacco-control policies and
regulations.

Fiji thanks and congratulates WHO for its landmark treaty on tobacco control and for its
ongoing focus, assistance and support in tobacco control to Member States and stakeholders. Fiji
wishes the Conference of the Parties meeting every successin its deliberations.

M. RAMBELOSON (Madagascar) K - |

Merci, Monsieur le Président. Monsieur le Président, Monsieur |e Directeur général de I’OMS,
honorable assistance, permettez-moi tout d’ abord en mon nom propre et au nom de la délégation de
Madagascar d’ adresser mes félicitations au Président et aux membres du bureau de cette Conférence
des Parties pour leur élection. Mes remerciements vont également a M. le Directeur général del’OMS
et au Secrétariat tout entier pour la bonne préparation de cette premiére session de la Conférence des
Parties. Je voudrais aussi féiciter tous les Etats qui ont ratifié la Convention-cadre ; votre engagement
démontre une volonté certaine de donner priorité ala protection de la santé.

Avant d’entrer dans le vif du sujet, permettez-moi d’ abord de vous dire, Monsieur |e Directeur
général, Monsieur le Président, que Madagascar appuie entiérement la déclaration de Mme le Ministre
de I’ Afrique du Sud au nom du Groupe africain. Madagascar figure parmi les quarante premieres
Parties contractantes de la Convention-cadre, en étant le vingt-neuviéme pays dans le monde et le
troisiéme de la Région africaine a avoir ratifié. Cette ratification reflete également notre engagement
dans la mise en oeuvre de cette Convention-cadre: Madagascar I'a en effet ratifiée le
22 septembre 2004. Sur le plan national, la Convention-cadre concorde parfaitement avec la vision de
Madagascar et de ses régions, vision résumée en deux mots : Madagascar, naturellement. En effet, le
développement d' un pays tel que le nbtre, basé en particulier sur le développement rural, devrait
passer par I’amélioration de |'état de santé et la protection de I’ environnement. A Madagascar, le
tabac, et plus particuliérement le tabac a chiquer, consommé par la majeure partie de la population
rurale, est source des trois quarts des cas de cancer vus en milieu hospitalier. Nous estimons ainsi que
la mise en place de cette Convention-cadre devrait viser prioritairement I’amélioration du bien-étre de
chaque citoyen qui est I acteur principal de tout processus de dével oppement.

En ce qui concerne la rédisation des objectifs du Millénaire pour le développement, nous
sommes persuadés que la lutte antitabac a une place prépondérante, notamment en ce qui concerne la
réduction de la pauvreté, de la mortalité maternelle et infantile, des cas de maladie telle que la
tuberculose, ains que de la déperdition des ressources environnementales. En effet, la malnutrition
s aggrave lorsque les faibles revenus dont disposent les ménages sont utilisés pour les dépenses liées
au tabac, en particulier pour la prise en charge des maladies liées au tabagisme dont la plupart sont de
longue haeine et se terminent généralement par le déces. Il n'est plus a démontrer que la
consommation de tabac est plus élevée parmi les populations les plus pauvres et que la part du revenu
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familial consacré al’ achat des produits du tabac réduit le budget consacré al’ aimentation et aux soins
de santé. Nous réaffirmons ainsi que le fait de tenir compte des contributions apportées par la lutte
antitabac congtitue une stratégie pertinente dans I’ effort pour atteindre les objectifs du Millénaire. A
Madagascar, plusieurs mesures de lutte sont actuellement appliquées ; toutes les formes de publicité,
de promotion et de parrainage en faveur du tabac sont interdites. Le fait de fumer et de chiquer dans
les lieux publics, tels que le lieu de travail, les transports publics et les espaces publics couverts, est
également interdit. Les aéroports et les bureaux administratifs publics sont actuellement des zones non
fumeurs. La vente de produits du tabac aux mineurs et par les mineurs, ainsi que les distributeurs
automatiques de produits du tabac sont auss interdits. On a également apposé sur les pagquets de
cigarettes une mise en garde sanitaire recouvrant la moitié de la surface de chaque paquet. Nous avons
également mis en place I’ Office national de lutte antitabac, qui est un dispositif national chargé de la
coordination des programmes et des activités de lutte antitabac.

Toutefois, le renforcement de la sensibilisation de la communauté et du suivi de I application
des réglementations est toujours nécessaire afin de maintenir les acquis. La révision des textes en
vigueur régissant la lutte antitabac est actuellement en cours, ainsi que la mise en place de bureaux
régionaux de coordination des activités. Dans notre pays, comme nous |’ avons mentionné auparavant,
des stratégies de lutte spécifiques concernant le tabac a chiquer sont indispensables pour que les
interventions soient compl etes et efficaces. Et dans tous les cas, I’intégration de la [utte antitabac dans
tous les plans de développement du pays est primordiale afin de pouvoir mettre a la disposition de la
lutte antitabac tous les moyens disponibles au niveau national. Faut-il également rappeler que
I"instauration d'un partenariat technique et financier stable, sur les plans tant national et régiona
gu’international, est nécessaire pour la pérennisation des acquis en matiére de |utte antitabac.

Enfin, Monsieur le Président, je réitére que tous les processus de mise en oeuvre de la
Convention-cadre pour la lutte antitabac dépendent de la volonté politique et de I’ attachement soutenu
alacause de la santé publique. Je vous remercie, Monsieur le Président.

El Dr. ASQUETA (Uruguay): K - |

El Uruguay fue uno de los primeros 40 paises en ratificar e Convenio Marco de la Organizacion
Mundia de la Salud para el Control del Tabaco; por lo tanto, felicitamos también a los demés paises
que contribuyeron a que con celeridad se hiciera posible su entrada en vigor.

Mi delegacién quisiera aprovechar esta oportunidad para manifestar la importancia que ha
tenido el proceso de negociacién del propio Convenio Marco para el Uruguay. A través del mismo,
nuestro pais ha podido comprender la magnitud de este grave problema sanitario, social, ambiental y
econdmico, asi como la naturaleza altamente adictiva del consumo de tabaco y las fuerzas que lo
promueven. Como resultado de ese proceso, para € Estado uruguayo enfrentar la epidemia de
tabaquismo es una prioridad. Prueba de ello es el consenso nacional que existe sobre este tema entre
el Gobierno, € Parlamento y la sociedad civil, lo cua se reflgja también en la integracion de esta
misma del egacion.

Desde la firma del Convenio, & Uruguay comenzd a introducir cambios en su sistema
normativo para dar cumplimiento a las disposiciones contenidas en e mismo. Al dia de hoy, se han
logrado los siguientes avances. las advertencias sanitarias en los paguetes ocupan € 50% de las
superficies principales expuestas, las cuales contendrén imagenes a partir de abril del afio 2006.
Desde el afio 2004 se ha iniciado una campafia de sensibilizacién de la poblacion, la cua se acompafia
de acceso gratuito a tratamientos de cesacion del tabaguismo tanto en ingtituciones publicas como
privadas. Concomitantemente se inicié la capacitacion de profesionales de la salud para dichos
tratamientos. En lo que se refiere alos ambientes libres de humo de tabaco, en e afio 2004 todos los
establecimientos sanitarios del pais se transformaron en libres de humo de tabaco, y el 5 de septiembre
del afio 2005 € Presidente de la Republica, de acuerdo con los Ministros de Salud, de Educacién y de
Vivienday Medio Ambiente, emitid € decreto 268/05, por € cual, a partir del 1 de marzo de 2006, es
decir, dentro de unos pocos dias, estara prohibido fumar en todo local cerrado de uso publico y en toda
area laboral, publica o privada, destinada a la permanencia en comin de las personas, lo cua
convertiraa Uruguay en el primer pais de las Américas libre de humo de tabaco.
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Otras disposiciones que se han aprobado son: regulaciones a la publicidad, incluida la
eliminacion de publicidad y esponsorizacion vinculada a deporte, asi como incrementos del impuesto
a los productos del tabaco. Es de destacar que en marzo proximo esta anunciado el ingreso al
Parlamento de un proyecto de ley que incluye la prohibicién completa de la publicidad, promocién y
patrocinio de los productos de tabaco.

Finalmente, sefior Presidente, mi delegacidn quisiera hacer un llamado sobre la importancia de
que los paises adapten su legislacion naciona a las disposiciones y a espiritu del Convenio Marco
parael Control del Tabaco, protegiendo las politicas nacionales de salud publicarelativas a control de
tabaco contra los intereses comerciales y otros intereses creados de la industria tabacalera, y se
prevengan de las estrategias de responsabilidad social corporativa, asi como también de los acuerdos
voluntarios que lamisma utiliza para estos fines. Sefior Presidente, cuente usted con la cooperacién de
la delegacion del Uruguay durante estas proximas dos semanas. Muchas gracias.

Mr MOKGOTHU (Botswana): "

Mr President, | would like to take this opportunity to congratulate you on your election to the
presidency of the first session of the Conference of the Parties to the WHO Framework Convention on
Tobacco Control.

The delegation of Botswana would like to associate itself with the statement read by South
Africaon behalf of the African group.

My delegation appreciates the assistance rendered to it by WHO in the implementation of the
Convention. Botswana had made progress on tobacco control even before the Convention came into
force. We had, for example, enacted the Control of Smoking Act in 1992 to prohibit smoking on
public transport. The same Act was amended in 2004 to prohibit smoking in public places. Botswana
actively participated in the negotiations of the Convention and ratified it in January 2005. Efforts are
ongoing to repeal the Control of Smoking Act to bring it into harmony with the Convention.
Meanwhile, the Ministry of Health has begun implementing a tobacco-control programme, whose
main activities include public awareness and education, a smoking-cessation programme and
mitigation of cases or complaints involving second-hand smoking. As a follow-up to the ratification of
the Framework Convention, a national stakeholders workshop was held in December 2005 to develop
a comprehensive national strategy for the implementation of the Convention with the full participation
and assistance of the WHO country office.

Botswana is classified as a middle-income country and in most cases this classification
disadvantages the country. While it is true that the per capitaincome of the country is relatively high,
the country faces many challenges. The high prevalence of HIV/AIDS and the frequent droughts
necessitate the diversion of limited resources from planned development programmes. As a result,
Botswana continues to need both development and technical assistance just like any other developing
country, especiadly in the implementation of the programmes that will have to be put in place to
comply with the Convention.

In conclusion, let me assure you that Botswana is fully committed to the WHO Framework
Convention on Tobacco Control.

Dr SOMATUNGE (Sri Lanka): ,'

First of al, let me congratulate you, Mr President, on your election as the President of the first
session of the Conference of the Parties; we wish you all the very best in conducting your duties.

Sri Lanka participated actively in the negotiation process of the WHO Framework Convention
on Taobacco Control, playing a consistent and positive role together with other south-east Asian
countries. Consequently, we were the first country in the Region and the fourth in the world to ratify
thisfirst-ever public health treaty. We were proud to be the first contracting party from our Region.

In order to follow up on our ratification, the Ministry of Health conducted an interministerial
conference on the implementation of the Convention, inviting all stakeholder ministries. The objective
of this conference was to establish a mechanism for the smooth implementation of the provisions
identified in the Convention. Planning for multisectoral tobacco-control strategies was extremely
important, as the health sector alone cannot implement a comprehensive tobacco-control policy and
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programme in a country. We have set afirm initiative for collaborative action towards implementation
of the Convention in Sri Lanka and the Ministry of Health will play the leading role as the focal point,
ensuring coordinated action by all stakeholders.

We redlize that comprehensive national legidation for tobacco control is needed for the
implementation of our obligations as a Party to the treaty. While planning for expansion of the scope
of existing legislative measures, the Government has already committed to this cause by proceeding
with an Act of Parliament in Sri Lanka. Reflecting the concern about the devastating health, socia,
environmental and economic consequences of tobacco consumption and exposure to tobacco smoke,
we will continue with our awareness campaign, the “No Taobacco” programme of the Ministry of
Health.

Sri Lankais dedicated to protecting present and future generations from the tobacco epidemic in
our country and we affirm our commitment to the global community by supporting and implementing
the provisions of the Convention to the highest levels.

Dr HATAI CHITANONDH (Thailand): "

My delegation would like to express its sincere thanks to WHO and its Tobacco Free Initiative
in preparing the first session of the Conference of the Parties so that we can now embark upon the
great mission of saving a great number of human lives from the dangers of tobacco — one of the major
public health disasters of al times. This is the best opportunity we have ever had to fight the tobacco
menace internationally in a concerted manner. Tobacco-related diseases inflict a massive burden on
al, both high- and low-income countries. Whilst individual nations can be more advanced in tobacco
control, the impact of their efforts will be limited due to the globalization of the tobacco trade and
promotions. Thailand believes the Conference of the Parties has an opportunity to develop and
ingtitute sets of standards and strong protocols which should significantly curb the tobacco calamity
worldwide.

Since 1992, Thailand has enacted two strong tobacco-control laws: one to control tobacco
products and another to protect non-smokers' heath. The laws include the prohibition of smoking in
public places and workplaces; atotal ban on all forms of advertising, sponsorship and promotions such
as free sampling and exchanges, a ban on advertising trademark diversification products; the
prohibition of tobacco sales to minors, including by vending machines; pictoria health warnings on
cigarette packages; and the requirement to disclose the ingredients and emission products in each
brand of tobacco product. Recently, we managed to totaly ban point-of-sale displays at al
500 000 retail outlets. This is the biggest distribution network in the world. This year, we will have
aban on mideading descriptors, prohibition of the sale of packs with less than 20 sticks and flavoured
cigarettes, and also mandate low ignition propensity in products. In spite of al these laws, which are
amost the gold standard of the world, Thailand still needs help in solving transboundary problems
such as smuggling, free trade agreements, and cross-border advertising and sponsorship.

In short, our work is just beginning. It is to the credit of the Director-General,
Dr Lee Jong-wook, and the Tobacco Free Initiative and numerous other responsible organizations that
the work has progressed so rapidly and is poised for future success. Thailand stands ready to work
with other countries to address future tobacco-control challenges. Not to do so would be to ignore the
imperatives of health promotion and forget the tragic consequences of the past century. We look
forward to the vital investment in tobacco control as a mechanism to prevent untold suffering and
death and to forward a positive commitment to wellness for all countries.

Mr ISLAM (Bangladesh): "

Mr President, | warmly congratulate you and the Officers of the Conference on your election.
We look forward to a productive first session of the Conference of the Parties to the WHO Framework
Convention on Tobacco Control under your dynamic leadership. | assure you of our full support. |
thank the Director-General and the Secretariat for their tireless efforts to convene this Conference; we
appreciate the commitment of WHO to the negotiations for the Convention.


Ant

Ant


A/FCTC/COP/1I/VR/1
page 22

Use of tobacco is one of the most significant public health hazards in Bangladesh. This acute
public health problem takes precedence in other developing countries, as well as in Bangladesh. The
tobacco industry has taken full advantage of the easy and unregulated market in these countries. The
initiative of the Convention has truly facilitated the Governments' fight against tobacco, providing
them with powerful tools.

Recent reports in Bangladesh demonstrate an increasing prevalence of tobacco use among
females. Consumption of smokeless tobacco, especialy by women, is a special feature that deserves
priority attention. On average, haf the population uses tobacco in some form. Tobacco-related
illnesses such as cancer, cardiovascular and respiratory diseases have already become major problems
in Bangladesh. Rates of oral and respiratory cancers are also very high. A recent health cost study
conducted by WHO in Bangladesh revea ed that tobacco also poses a mgjor challenge to the economic
development of the country. Nevertheless, tobacco control has become an essential component of the
Government’ s poverty-reduction strategy. Bangladesh was the first country to sign the Convention.

Bangladesh enacted a Tobacco Control Law in 2005, in accordance with the provisions of the
Convention. A national policy and plan of action for tobacco control have been developed for
2006-2008. Recently, the Government of Bangladesh has strengthened its awareness-raising
programme, enforcement of anti-tobacco legidation through a multisectoral approach, school
curriculum development and tobacco cessation. The national plan of action and anti-tobacco activities
of the governments should be tools for mobilizing resources for tobacco control. WHO should
approach prospective donors to initiate technical assistance programmes and adequate funds should be
allocated for these tobacco control activities.

The example of collaboration between the Government and nongovernmental organizations is
unique in Bangladesh. We implement many tobacco-control activities in our country. We also want to
help to establish a network with fellow countries in the Region. We are confident that WHO will
support this networking process as usual .

Bangladesh is the largest of the least developed countries. We request WHO and the donor
community to support least developed countries in implementing the Convention effectively. We
propose that a special mechanism be established under the Conference of the Parties and in the
Tobacco Free Initiative in WHO to provide special support to the least devel oped countries.

El Sr. RODRIGUEZ CUADROS (Perti): ’.

Muchas gracias sefior Presidente. En primer lugar quisiera expresar a usted la satisfaccion con
que la delegacion del Pert ha visto su nominacion para presidir esta primera reunion de la Conferencia
de las Partes del Convenio Marco para € Control del Tabaco. Estamos seguros de que con su
experiencia, su compromiso con la causay sus habilidades profesionales, esta Conferencia arribara a
mejor de los éxitos. Al mismo tiempo, quiero agradecer a Dr. Lee, Director General de la OMS, la
fuerza, la prioridad y €l compromiso que demuestra en todas las acciones de la Organizacion para la
gjecucion del Convenio Marco.

Sefior Presidente:  desde que el Convenio fue adoptado en Ginebra en mayo de 2003 hemos
[legado a una ratificacion de sus disposiciones por parte de 168 paises, y €llo expresa un compromiso
definido de la comunidad internacional en la lucha contra el tabaguismo. En € caso especifico del
Per(, la aplicacion del Convenio Marco ha permitido definir las normas de derecho internacional que
sirven de contexto a la aplicacién de las politicas nacionales que con una vision intersectorial y de
participacién de la sociedad civil aplica de manera sistemética el Ministerio de Salud de mi pais. Creo,
sefior Presidente, que de las exposiciones del Convenio Marco se derivan algunas obligaciones que los
Estados debemos cumplir. Pero estas obligaciones siempre tienen que estar complementadas por
estudios de diagndstico adecuado para saber exactamente cudl es la realidad que debemos modificar
para obtener sociedades basicamente libres de tabaguismo.

En e caso del Pert, que ratificd € Convenio Marco €l 30 de noviembre de 2004, hemos
realizado una serie de estudios de diagnostico que nos presentan los siguientes indicadores: cada afio
mueren en el pais entre 9000 y 10 000 personas debido a enfermedades relacionadas con €
tabaquismo. En unavisién global, en este momento € 30% de la poblacion peruana fuma, y desde la
perspectiva del tabaco en las escuelas hemos podido determinar, en base a un estudio efectuado con €
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aporte financiero de la OMC, que uno de cada cinco estudiantes de la escuela secundaria fumay mas
del 50% de latotaidad de los estudiantes han fumado alguna vez en su vida.

Para erradicar e tabaguismo en la sociedad peruana, € Gobierno de mi pais ha tomado algunas
medidas, en un doble nivel. Por un lado en el &mbito normativo: ademés de gjecutar las disposiciones
del Convenio Marco se ha elaborado un proyecto de ley sobre la prevencién y control de las
consecuencias y riesgos de la comercializacién y € uso de productos que contienen tabaco. En este
proyecto de ley, que se encuentra en debate en € Congreso de la Republica, se adelanta €l
cumplimiento de la meta que € Convenio Marco estipula para 2010, en & sentido de que este
dispositivo prohibe totalmente la publicidad comercial del tabaco. Asimismo, entre sus disposiciones
esta la expresa prohibicién de emplazar en cualquier lugar del territorio de la Republica méquinas
expendedoras de cigarrillos y consolidar todas las disposiciones en materia de zonas libres del uso del
tabaco. Asimismo, se prevé un aumento de los impuestos para gravar adicionalmente el consumo y
desdentarlo.

Creemos, sefior Presidente, que con estas medidas vamos a avanzar en € compromiso del
Gobierno del Perd y de la sociedad peruana, porque en é participan cada vez mas numerosos
estamentos de la sociedad civil, de obtener una sociedad progresivamente libre de tabaco. Somos
conscientes de que nuestra empresa naciona depende en gran medida de los avances que podamos
hacer anivel mundial. Por esarazon, la difusién que hacen el Gobierno y |as entidades especializadas
responsables de los efectos del tabaquismo no solamente pone énfasis en su impacto en la sociedad
peruana, sino en el diagndstico de su uso a nivel mundial. Nos preocupa en ese sentido, sefior
Presidente, que las decisiones que vayamos a tomar en esta primera Conferencia nos permitan llegar a
algunos consensos basicos para asegurar que la puesta en préctica del Convenio Marco sea Util y
efectiva. En ese sentido, mi delegacion otorga una especial consideracion a punto de nuestro orden
del dia dirigido a discutir las fuentes de financiamiento para la gecucion de las obligaciones del
Convenio Marco. Creemos que la constitucion de un fondo especid o de un mecanismo de
financiamiento independiente es prioritaria, ya que ello podra coadyuvar de la manera mas adecuada a
los esfuerzos nacionales. De la misma manera, estamos persuadidos de que podremos avanzar y
eventualmente llegar a consensos especificos en relacion con el reglamento interior de la Conferencia
de las Partes, a la estructura de la secretaria permanente y a reglamento financiero, asi como al
presupuesto.

Sefior Presidente: la lucha contra el tabaco no solamente tiene un contenido de politicas de
salud sustentables desde e punto de vista del desarrollo humano, no solamente tiene un contenido
normativo a partir de la aprobacion del Convenio, sino que también posee sustantivamente un
contenido ético, ya que la ética individual y social apunta sustantivamente a que € ser humano y la
sociedad puedan vivir en las mejores condiciones desde e punto de vista de la salud, y ése es
objetivo fina del Convenio Marco y ése es el compromiso de la delegacion del Estado y del pueblo
del Per(. Muchas gracias, sefior Presidente.

7. CREDENTIALSOF PARTICIPANTS
POUVOIRSDESPARTICIPANTS

El PRESIDENTE:

De conformidad con el articulo 19 del proyecto de reglamento interior, propongo que la Mesa
examine las credenciales de las Partes que participan en esta reunién y que mas adelante nos informe
en e plenario sobre el resultado de su andlisis. Puesto que no hay objeciones, se procedera de esa
manera.

Deseo hacer un anuncio: mafiana, alas 9.30 de la mafiana, la Mesa se reunira para analizar €
tema de las credenciales y algunos arreglos necesarios para el establecimiento de las dos comisiones
detrabgjo: laComisién A 'y laComision B.
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Este plenario se volvera a reunir mafiana a las 10 de la mafiana, para continuar con el punto 1.3

del orden del dia, «Debate general», en el que escucharemos a resto de las delegaciones inscritas. Se
levantalasesion.

Themeeting rose at 16:55.
L a séance est levée & 16h55.
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SECOND PLENARY MEETING

Tuesday 7, February 2006, at 10:25
International Conference Centre, Geneva

President: Mr J. MARTABIT (Chile)
later: Dr C. LASSMANN (Austria)
later: Mr J. MARTABIT (Chile)

DEUXIEME SEANCE PLENIERE

Mardi 7 février 2006, 10h25
Centre International de Conférences, Genéve

Président: M. J. MARTABIT (Chili)
puis: Dr C. LASSMANN (Autriche)
puis: M. J. MARTABIT (Chili)

1 GENERAL DEBATE (HIGH-LEVEL SEGMENT)
DEBAT GENERAL (DE HAUT NIVEAU)

MR SHA Zukang (China): "

Mr President, it gives me great pleasure to see you in the Chair. | know that with your
experience, your skill and, in particular, your dedication to tobacco control, you will certainly guide
our Conference to a successful conclusion. Let me take this opportunity as your friend to promise that
| will reduce my own cigarette consumption after this Conference.

The speaker continued in Chinese
L’ orateur poursuit en chinois.
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PEBRFEGEEMRP ARERPEFRE TE, HEMAN GHELEY o &
B CRREARIEY « KTFRRFEARTEEY URE S RMAE A0 T AEHE
00> B fo NS T A TR T A B BUT 7 4200848 4b 3T BLAE 4
% T AR A

TR, BEHRARBIIRBARATH MR T EFRL WG % TRT RRES
Bre RBSEBAL. RIEE S EMTNARAR T XEE TSV mKEKEGEL, FT
THWEFER 5, B EARRFALERE. WEEH LT ERGT LREmdt .

BB BRATR AN, EEEFE ALY REAL LM AT £ EA, 2T E%
RENLEEEEF M PTEZ-MRETEER, R ZEAZFRXBELTH, 45 2HELR
Ko HRAVELE AP EW LT, #l 2B XWEEAX, BRBLHBT DAY, IFEF LI
T E T

= RARERAHTAEWMENFNER. PERBFERITHERXZEAESR. TE
Wy AL MR BEXTIHE R BZEELREWTLRG BRI, FEFAR
il 45 D B R ALK, RS EITE S TR, RAD AR SLBEAT

I R KN WER, BREAARMBRAE FRENAR, BT AR LW
HTERTOAE. QIBER LART AT REREERATE, RETBEEM. TR A2
MELREE TR I & 46 “THEEE™ « “THERPVAKEHATH « HETEE £
KEGREEREES, B ZHWANERRERAT) 2R, #— I RG] KRRAGEE
faFEHOAR, TV R R4 AL 2 T

=, M- P REEEERA REEEAN, B R A . RATEARYE
8y A RAE, $eBEAMRELR, #—FREMREFEEN, BURHRITAT B % A
7Lk, FAEREIAENGITRME. FMERE N, AEWELEFEETR, FLEMR
HRE & RS, LEDFRERE, UEEFREZTHEZE,

VO B AR R B P B R A ST AR B T R B B R, X
S RAE B e R AVFHR S AN B A =k, THFRAE), A EE Tk
IRRBREEL, BRATHRE R 5, FLEH S ERE.

B BBIFREEER A E . PEERTHEFE THATEAARFERARN—
Rl gho RAOG— W ER R R SR T EHAR, BLFRE, £SABT RS
o FlBf, RNELHHCERXEERI B MEE, BELCERERLETMRRELYE, JFH
& EDEE L TN HRE.

W E R R



A/FCTC/COP/L/VR/2
page 27

Mr HUGUENEY (Brazil): ’.

Mr President, let me congratulate you on your election. Under your guidance | am sure this
Conference will successfully meet the expectations of the global health community.

Brazil was actively involved in all phases of the process that led to the adoption of the first
treaty negotiated under the auspices of WHO. It was a great honour for us to chair the process, under
the wise leadership of Ambassador Celso Amorim, currently our Minister of External Relations, and
Ambassador Luiz Felipe de Seixas Corréa, who is here with us today and who is now our Ambassador
to Germany. He also chaired the Open-ended Intergovernmental Working Group. We thank all
delegations for the confidence placed in us during the whole period and for their commitment to our
goals.

The Brazilian delegation would like to share with you the experience we gained during the
process that led to the approval of the WHO Framework Convention on Tobacco Control by the
Brazilian Congress. During the public debate that preceded this approval, which lasted more than two
years, concerns were raised by Brazilian tobacco growers and members of Congress about the defence
of the interests of workers in the tobacco production chain. Public hearings, organized in many regions
of the country where the economy is based on tobacco production, alowed all parties involved to
expresstheir views. This proved a highly successful strategy.

It is also important to underline the support we received from intergovernmental organizations,
led by WHO, nationa and international nongovernmental organizations and associations of Brazilian
rural workers, for the ratification of the Convention. Our internal process was long but necessary,
particularly because it helped to consolidate a sound foundation within Brazilian society for the
implementation of the treaty.

We reaffirm our commitment to implementing the Convention. We count on the continuous
support of WHO and its competent assistance, particularly through the Tobacco Free Initiative and the
permanent secretariat of the Convention which is to be established within its structure. We expect to
benefit from the experience of other countries, and we offer to share our own expertise in support of
WHO activities and in coopera