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 ABSTRACT  

The WHO European Ministerial Conference for a Tobacco-free Europe was 
held in Warsaw on 18 and 19 February 2002. It aimed at strengthening the 
political climate and support for the upcoming Framework Convention on 
Tobacco Control in WHO’s European Region, supporting and putting forward 
guiding principles for the next Action Plan for a Tobacco-free Europe, and 
reinforcing partnerships in Europe for coordinated tobacco control policies. 
The Conference was attended by high-level political delegations from 46 
Member States, as well representatives of the European Commission, the 
World Bank and of 12 other intergovernmental and nongovernmental 
organizations. 
 
The Conference reviewed the tobacco-related situation in the Region in the 
light of current challenges and three consecutive Action Plans for a Tobacco-
free Europe spanning the period following the WHO European Conference 
on Tobacco Policy (Madrid, 1988). It also highlighted the increased political 
will and commitment of Member States to tackle the tobacco epidemic in the 
Region and globally. Keynote speakers included Dr Gro Harlem Brundtland, 
WHO’s Director-General, Mr David Byrne, European Commissioner for 
Health and Consumer Protection, Dr Marc Danzon, WHO Regional Director 
for Europe, and distinguished experts in the field. Representatives of 26 
Member States took the floor to support more efficient action against the 
tobacco epidemic in Europe at national and regional levels, and a more 
coordinated position towards a strong Framework Convention on Tobacco 
Control. The Ministerial Conference adopted the Warsaw Declaration, which 
will provide political guidelines for tobacco control strategies and action in 
WHO’s European Region. 
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Introduction 

The WHO European Ministerial Conference for a Tobacco-free Europe took place in Warsaw 
on 18 and 19 February 2002. The Conference was attended by high-level political delegations 
from 46 Member States, and the total of 270 participants included representatives of the 
European Commission, the World Bank and 12 other intergovernmental and nongovernmental 
organizations. Participants from Member States included deputy prime ministers, 15 ministers 
of health, 20 secretaries of state and deputy ministers, parliamentarians, ambassadors, 
directors of public health institutes and experts. Dr Gro Harlem Brundtland, the Director-
General of the World Health Organization, Commissioner David Byrne of the European 
Commission and Mrs Jolanta Kwasnewska, the First Lady of Poland, were also among the 
participants.  
 
The goals of the Conference were to strengthen the political climate and support for the 
upcoming Framework Convention on Tobacco Control in WHO’s European Region, to put 
forward and endorse guiding principles for the next European Action Plan for tobacco control, 
and to reinforce partnerships in Europe for coordinated tobacco control policies.  
 
The Conference elected Professor Mariusz Łapiński (Minster of Health, Poland) as Chairman 
of the Conference. It also elected eight co-chairpersons: Dr Konstantinas Dobrovolskis 
(Minister of Health, Lithuania), Dr Louis Deguara (Minister of Health, Malta), Dr Els Borst-
Eilers (Minister of Health, Netherlands), Professor Dusan Keber (Minster of Health, 
Slovenia), Professor Thomas Zeltner (Director, Public Health Office, Switzerland), 
Dr Alamhon Akhmedov (Minister of Health, Tajikistan), Dr Vitaliy Moskalenko (Minister of 
Health, Ukraine) and Ms Yvette Cooper (Minister for Public Health, United Kingdom). Ms 
Isabel Saiz (Spain) was elected as Rapporteur. 
 
The programme of the Conference and details of session chairpersons and keynote speakers 
are contained in Annex 1. 

Opening session 

The opening session included addresses by Dr Brundtland, Dr Marc Danzon, WHO Regional 
Director for Europe, and Professor Mariusz Łapiński. Minister Marek Wagner gave the 
opening address on behalf of Mr Leszek Miller, the Prime Minister of Poland. 
 
As part of the opening celebrations, a group of children performed a Polish song and 
distributed badges to delegates, calling for a tobacco-free world for the future. 

The tobacco epidemic: the public health and economic context 

The co-chairpersons for the session were Dr Els Borst-Eilers and Dr Vitaliy Moskalenko. In 
their opening remarks, they highlighted the importance of the tobacco epidemic as a global 
problem that required an international response. For governments it was also a multisectoral 
problem, involving other fields beyond public health. The tasks of the plenary session were to 
address the global challenges it posed and to review its major components, namely the public 
health aspect of the tobacco epidemic and the economics of tobacco control. Keynote 
addresses were given by Dr Brundtland, Sir Richard Peto (Professor of Medical Statistics and 
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Epidemiology, Clinical Trial Service Unit, Radcliffe Infirmary, Oxford, United Kingdom), 
Dr Kenneth Warner (Professor of Public Health, University of Michigan, United States) and 
Dr Joy de Beyer (Tobacco Control Coordinator, World Bank). Delegations were invited to 
make interventions following the presentations. 
 
Dr Brundtland emphasized the importance of the Conference for strengthening political 
support to curb the tobacco epidemic and building support for implementation of the 
Framework Convention on Tobacco Control (FCTC) by WHO’s Member States and the 
European Union. She highlighted the importance of the tobacco issue for the European 
Region, which was bearing the major part of the global disease burden resulting from tobacco, 
noting that many European countries still had smoking prevalence rates above 50%. She 
pointed out that the tobacco industry’s tactics posed a serious challenge for all population 
groups, but increasingly for women and young people (who were smoking in greater numbers 
than before). The WHO Global Youth Tobacco Survey revealed that almost 25% of students 
had smoked their first cigarette by the age of 10 years. The survey also showed that most 
young smokers want to quit, illustrating the importance of cessation for children as well as 
adults. 
 
The tobacco industry sought to subvert public health action in a multitude of ways, such as 
approaching governments to support supposed anti-tobacco campaigns and sponsoring sports 
events, university programmes and the promotion of pro-tobacco messages by individuals. 
The theme of World No-Tobacco Day for 2002, “Tobacco-free Sports” (around which events 
had already taken place at Salt Lake City, host of the 2002 Winter Olympics, and were 
planned for the World Cup 2002 in Korea) presented an excellent opportunity to counter the 
messages of the tobacco industry. Dr Brundtland stressed the importance of effective tobacco 
control legislation, commending countries for leading the way. In Brazil and Canada, pictorial 
health warnings were proving effective. Taxation, another effective policy measure, was 
advocated by the World Bank as the most powerful means of reducing demand. On the supply 
side, the issue of European Union subsidies to tobacco growers needed to be addressed.  
 
Dr Brundtland urged Member States to ensure transparency in the FCTC process. She 
expressed confidence that governments would complete negotiations by 2003 and concluded 
by reminding the Conference that every eight seconds someone died as a result of tobacco. 
The European Region had a crucial role to play in the Convention process. 
 
In their addresses, Sir Richard Peto emphasized the importance of stopping smoking as a 
major public health strategy, while Dr Warner highlighted some of the economic issues 
pertaining to tobacco control policy (for summaries see Annex 3). 
 
The keynote presentations were followed by interventions from representatives of the Czech 
Republic, France, Lithuania and Tajikistan. 
 
Delegations expressed concern about the extent of the challenge posed by tobacco to public 
health at the national level. One representative also drew attention to the problems caused by 
“sublingual tobacco”. Delegations outlined some of the measures they were already taking at 
national level to reduce tobacco consumption and highlighted areas for future action, which 
included the need for strategies to counteract the tobacco industry’s tactics. Particular 
reference was made to the industry’s support for “youth anti-smoking campaigns”. Many 
delegations called for increased action in the areas of tobacco product regulation, subsidies to 
tobacco growers, price and tax measures, the advertising and sale of tobacco products 

 



18–19 February 2002 page 3 
 
 
 
(including “brand stretching”), support for smoking cessation, protection from environmental 
tobacco smoke, the funding of tobacco control activities, and protection of young people. One 
delegation requested support from WHO and the WHO Committee for a Tobacco-free Europe 
to implement multisectoral strategies for tobacco control at national level. Delegations 
recognized the need for continued partnerships with health professionals and 
nongovernmental organizations (NGOs) to achieve reductions in tobacco-related deaths and 
diseases across the Region. They expressed support for the FCTC and for development of a 
Fourth European Action Plan on tobacco control. 
 
The chairpersons closed the session by reminding the Conference that tobacco dependence 
was an addiction, with serious public health consequences. European political support for 
concerted international action was essential to reverse the epidemic and work towards a 
smoke-free society as quickly as possible. 

The Action Plan for Tobacco-free Europe – lessons and prospects 

The session was chaired by Dr Louis Deguara and Professor Thomas Zeltner. In their opening 
remarks, the chairmen pointed out that Europe was the first of WHO’s regions to launch a 
regional action plan on tobacco. In 1988, the First European Conference on Tobacco Policy 
(held in Madrid) had endorsed a Charter for a tobacco-free life, supported by ten strategies for 
achieving a tobacco-free Europe. Then the Second and Third Action Plans for a Tobacco-free 
Europe, spanning the period between 1992 and 2001, had set out specific strategies and 
targets for the Region in the fight against the tobacco epidemic. 
 
In the session, the tobacco situation and policies in recent years would be reviewed, with a 
special focus on the lessons learned from implementation of the Third Action Plan. The 
European report on tobacco control policies, prepared by the Regional Office well before the 
Conference, provided a Region-wide picture of the situation. 
 
Keynote addresses were given by Dr Marc Danzon and Professor Witold Zatoński (Head, 
Department of Epidemiology and Cancer Prevention, Cancer Center and Institute of 
Oncology, Warsaw, Poland). Following the presentations, delegations were invited to share 
their views on national and regional policies, and to point out the main directions for the 
forthcoming plan of action. 
 
Dr Danzon emphasized the fact that tobacco control represented a fundamental change in the 
development of public health. Referring to the enormous public health burden caused by 
tobacco, he noted that the Madrid Conference had been a stage in that process. The European 
tobacco control report, prepared for the current conference, brought together the lessons from 
European experience of tobacco control over 30 years. They showed the importance of 
comprehensive and sustainable national policies, such as those being implemented in Finland 
and Poland. However, experience also highlighted the challenges being faced, and the need 
for partnerships and alliances and for adequate funding of activities to ensure effective policy 
implementation. In that regard, Dr Danzon emphasized the importance of earmarking taxes 
for tobacco control activities. International cooperation was also an important component of 
tobacco control, particularly strategies to combat smuggling, ban advertising and ensure the 
globalization of public protection measures. Finally, he drew attention to the links between 
tobacco and socioeconomic determinants, and the serious public health impact of tobacco, 
especially on people in lower socioeconomic groups.  
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The European tobacco control report pointed to a decreasing proportion of smokers in Europe, 
from 45% of the total population in the 1970s to 30% in 2000. The situation had stabilized, 
which could be interpreted as a positive development. However, consumption by young people 
had not decreased in any part of the Region. In Europe, one out of every three children smoked. 
Similarly, no country had managed to decrease consumption among lower socioeconomic 
groups. On the other hand, Dr Danzon pointed to some positive policy trends. Three quarters 
of the Member States had increased taxation on tobacco products, and most countries had 
strengthened their tobacco control legislation and improved cessation programmes, although 
access to treatment for tobacco dependence was not available to people in all parts of the 
Region. He emphasized the importance of making it easier for all groups to stop smoking. 
 
For the future, Dr Danzon stressed the need for Member States to apply the principles 
outlined in the draft Warsaw Declaration. He advocated action in three main directions: 
strengthening cooperation between countries; developing a European regional strategy; and 
developing country-specific plans based on the regional strategy. Key components of an 
effective regional strategy would include a taxation policy that favoured public health, a total 
ban on advertising, access to treatment of tobacco dependence, legislation to promote smoke-
free environments, public health and education campaigns, and monitoring of the harm caused 
by tobacco to public health. He emphasized the need for appropriate financing of tobacco 
control policy, and he called for increased taxation and earmarking of taxes for tobacco 
control, pointing out that public opinion also supported increased taxes. Dr Danzon concluded 
by stressing the importance of WHO’s role in supporting the Framework Convention, 
assisting Member States in developing their policies, and disseminating information and 
evidence related to tobacco control. 
 
Professor Zatoński addressed the scale of the health challenge faced by eastern Europe, 
pointing out that premature mortality, especially among young and middle-aged adult men, 
was a major problem for the countries of central and eastern Europe (CEE) (for a summary 
see Annex 3).  
 
The keynote presentations were followed by statements from the representatives of Croatia, 
Germany, Iceland, Slovenia and Turkey. 
 
All the speakers drew attention to the public health burden imposed by tobacco. Some 
delegations outlined the measures already being taken at country level to reduce that burden. 
They included advertising bans, price and tax measures, setting specific targets for reducing 
tobacco consumption, banning sales of tobacco products to young people, adopting legislation 
on smoke-free workplaces, providing support for smoking cessation, and making sport 
tobacco-free.  
 
Delegations expressed support for the Warsaw Declaration, although they recognized that 
achieving its aims posed a considerable challenge. It was pointed out that there was still some 
way to go to achieve the targets outlined in the first action plans. Areas for further action 
included addressing the issue of product placement in films, legislating for smoke-free health 
care and educational facilities, facilitating access to treatment for tobacco dependence, and the 
removal of subsidies for tobacco-growing. It was suggested that more efforts needed to be 
made to “denormalize” smoking as a behaviour and to counter the unethical tactics of the 
tobacco industry. There was a call, too, for ministers of health to take stronger positions on 
tobacco control and to work actively towards bringing about the required policy changes in 
other sectors. 
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Delegations acknowledged the importance of WHO initiatives such as the networks of health-
promoting schools and healthy cities as mechanisms for addressing the challenge posed by 
tobacco. 
 
Delegations expressed support for the Framework Convention and the development of a 
Fourth European Action Plan on tobacco control. Furthermore, some countries expressed their 
support for the negotiation of a strong and meaningful Convention.  
 
Following the interventions, Dr Franklin Apfel, Communications and Public Affairs Officer, 
WHO Regional Office for Europe, introduced a short film showing public service 
announcements from various countries that sought to counteract some of the tobacco 
industry’s marketing tactics. Those public service announcements focused on the harm caused 
by tobacco, the exploitative practices of the industry, and the benefits of quitting smoking. 
 
In conclusion, Professor Zeltner noted that the session had been very instructive in revealing 
where Europe now stood on tobacco control policy. The Fourth European Action Plan would 
be important in setting out where Europe would go next, and in highlighting the areas on 
which there was a growing consensus. He referred in particular to the role of a strong taxation 
policy and a global ban on tobacco advertising in reducing deaths from tobacco. 

The Tobacco-free Europe Forum, with an award ceremony 

A ceremony was held to present awards to winners of a competition organized in connection 
with World No-Tobacco Day 2001, and to acknowledge the support for WHO’s tobacco 
control efforts given by other sectors such as politics, science and sports. 
 
The five recipients of World No-Tobacco Day awards were:  

• the Municipal Authority of Bologna (Italy), represented by Dr Fulvia Signani, 
Bologna Healthy Cities Project Coordinator; 

• the National Institute of Public Health (Czech Republic), represented by 
Dr Michael Vit, Director, and Dr Hana Sovinova; 

• the Institute of Occupational Health (Finland), represented by Professor Jorma 
Rantanen, Director-General, and Dr Tapani Tuomi; 

• the Municipality of Veliko Turnovo (Bulgaria), represented by Dr Yordanka 
Filipova, Head of Health Care, Youth Activities and Sport, Mayor’s Office; and 

• the City of Le Havre (France), represented by Mme Chantal Sayaret, Deputy Mayor 
in charge of Health and the Environment, Dr Philippe Baraize and Mme Christine 
Michot. 

 
The awards were presented by prominent international figures and representatives of 
organizations, including Mrs Jolanta Kwasnewska, the First Lady of Poland, Mr Pavel 
Kolovkov, Olympic Fencing Champion (Russian Federation), Professor Richard Doll (United 
Kingdom). Ms Trudy Prins, President of the European Network on Smoking Cessation, and 
Mr Wladyslaw Zmuda, Polish footballer. Professor Zelko Rainer congratulated the World No-
Tobacco Day award winners on behalf of the Committee for a Tobacco-free Europe. Mr Keith 
Cooper from the Fédération Internationale de Football Association (FIFA) moderated the 
award ceremony. 
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Towards the Framework Convention on Tobacco Control: an 
international response to the global problem 

The session was chaired by Professor Dusan Keber and Dr Alamhon Akhmedov. In their 
opening remarks, the chairmen pointed out that development of the FCTC was the first time 
that WHO had used its constitutional mandate to facilitate the adoption of an international 
convention. The Intergovernmental Negotiating Body (INB) for the FCTC had already held 
three sessions, and the fourth session was scheduled to take place the following month, from 
18 to 23 March 2002. More than 45 European Member States, as well as the European 
Commission, were participating in the negotiations. The Ministerial Conference provided a 
good opportunity to strengthen the political climate in Europe for a strong Framework 
Convention, one year before the targeted date of its adoption in May 2003. In the plenary 
session, the discussion would focus on Europe-wide coordination and the challenges being 
faced as the convention process entered its very important and possibly decisive stage. 
 
Keynote presentations were given by Dr Vera da Costa e Silva (WHO headquarters) and 
Professor Rafael G. Oganov (Director, National Centre of Preventive Medicine, Moscow, 
Russian Federation). Delegations were invited to make interventions following the 
presentations.  
 
Dr da Costa e Silva addressed some of the global trends on tobacco and discussed recent 
progress in the development of the Framework Convention (for a summary, see Annex 3).  
 
Professor Oganov addressed the Conference on the wide-ranging effects of tobacco on all age 
groups, smokers and non-smokers, and the implications for tobacco growing and non-tobacco 
growing countries. He described recent progress on the Framework Convention negotiations 
from a country standpoint, and in particular recent efforts to develop a consensus position 
among the countries of the Commonwealth of Independent States (CIS). In September 2001, 
11 countries had met in Moscow to agree on some main provisions to be included in the 
Convention. Professor Oganov concluded by noting that this had been a very useful process, 
and he called on all European Member States to endorse and support a strong Framework 
Convention (for a summary, see Annex 3). 
 
There were interventions from representatives of a number of countries, including Switzerland, 
the United Kingdom, Bulgaria, Belgium, Italy, Finland, the Republic of Moldova, the 
Netherlands, Norway, Ireland, Romania, Sweden, and Ukraine. 
 
The interventions by delegations illustrated strong European political support and commitment 
for tobacco control at the highest level. They highlighted the enormous public health burden 
imposed by tobacco, on both tobacco growing and non-tobacco growing countries. Delegations 
emphasized the importance of challenging the tactics and propaganda of the tobacco industry, 
who often highlighted the pleasurable aspects of tobacco smoking and portrayed cigarettes as 
fun and stress-relieving products, when in reality they were a lethal combination of toxic and 
carcinogenic substances. Particular efforts had to be made to counteract campaigns targeting 
women and young people. It was suggested that the European Region could learn from the 
United States, where litigation had been used very successfully to expose the practices of the 
industry. Those practices included trying to buy influence, even with organizations such as 
WHO, as had been revealed by the inquiry into tobacco industry infiltration of WHO 
requested by the WHO Director-General. In recent years, the industry had moved on to 
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buying corporate respectability as well as influence, by strengthening cooperation with health 
authorities and sponsoring prevention programmes.  
 
The coordinator appointed by Member States of the European Union for the consultations on 
the Framework Convention, Mr Anthony Kingham, United Kingdom, made a special 
intervention concerning the FCTC process. He pointed out that the process was now moving 
into a very interesting phase: from one focused on gathering information, it had now reached 
the stage where positions were being developed and consensus built. He informed participants 
about the process of appointing the new President of the INB. Mr Kingham expressed the 
concern of Member States at the working methods that had been adopted at the third session 
of the INB, proposing that in future the Bureau and co-chairpersons should retain only formal 
sessions, and avoid night-time sessions, in order to allow more time for informal negotiations 
among delegations. He noted that the informal regional meeting to be held in Geneva on 
17 March 2002, prior to the start of the fourth session of the INB, would be a good opportunity 
to bring together viewpoints from across the Region and to consolidate the different 
subregional positions that were developing.  
 
Several delegations expressed support for the FCTC and the development of the Fourth 
Action Plan for a tobacco-free Europe. The head of the Swedish delegation pointed out that 
the WHO Director-General had taken an important decision by singling out, as one of WHO’s 
priorities, the task of “making a real difference” in reducing tobacco-related death and disease 
globally. The Minister of Health for Norway said “My government has supported the process 
of establishing a strong and substantial convention with connecting protocols from the very 
beginning.” 
 
Countries particularly emphasized the importance of agreeing on a strong Convention that 
would act as an effective mechanism for limiting the use and spread of tobacco. Delegations 
also expressed their support for initiatives taken by the European Union to harmonize price 
and tax measures, tackle the problem of smuggling and regulate the manufacture, presentation 
and labelling of tobacco products. The Minister of Health of Finland stated, “In an era when 
markets are freer and wider than ever, national action is not enough any more. That is why we 
support international initiatives to combat smoking. The global Framework Convention on 
Tobacco Control and customs organizations’ efforts to combat tobacco smuggling are 
important global efforts. We also welcome regional actions like WHO’s fourth European 
Action Plan against tobacco, as well as the work within the European Union.” 
 
The need to support countries in economic transition and those preparing for accession to 
membership of the European Union was highlighted, and the benefits of sharing experience 
and joint action were acknowledged. In view of the increased marketing opportunities for the 
tobacco industry as a result of the opening of borders, global solidarity was recognized as an 
important principle, not only to underpin the work in the European Region but also to support 
developing countries.  
 
Delegations expressed their support for the development of national plans and for measures to 
promote public health, which included a global ban on direct and indirect advertising, measures 
to restrict smoking in all public places and particularly at the workplace, the inclusion of 
health warnings (including pictorial graphics) on packs of tobacco products, tracking measures 
to guarantee the origin and traceability of products, strategies to support the prevention of 
smoking (notably targeted strategies for specific risk groups such as adolescents, pregnant 
women and socioeconomic groups), and the removal of EU subsidies. The Minister for Health 
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of Ireland outlined the extensive measures being taken in the public health tobacco bill 
currently being debated in the Irish parliament, which included a complete ban on all tobacco 
advertising, in-store advertising and display, and an end to sponsorship by tobacco 
companies. She called for the Framework Convention to be “strong, simple, clear, concise, 
ambitious and challenging”. In a plea to delegates she said, “Don’t ban some advertising, ban 
all. Don’t allow passive smoking. Allow clean air. Don’t protect your tobacco industry, 
protect your public health.” 
 
One delegation highlighted tobacco product regulation as an important area for action, 
referring to the work being done by WHO’s Scientific Advisory Committee on the Regulation 
of Tobacco Products. It was proposed that the Framework Convention should include a separate 
protocol on tobacco product regulation. It was also proposed that a global fund should be 
established for tobacco control in low-income countries, to facilitate implementation of the 
FCTC. Support was also expressed for the development of a comprehensive monitoring and 
reporting system on tobacco control. The WHO European report was identified as a first stage 
in that process. 
 
Bulgaria offered to organize a meeting for south-eastern European countries, to agree on a 
common position on the Framework Convention. It was also proposed that the outcome of the 
Ministerial Conference should be taken forward as a common platform for the FCTC 
negotiations later that month. Partnership emerged as an important theme. Delegations 
emphasized in particular that greater efforts needed to be made to mobilize civil society, 
including young people. It was also proposed that health ministers should be more active in 
promoting health interests within the democratic process, and in engaging the support of other 
ministries. 
 
Commissioner David Byrne addressed the Conference, pointing to the European 
Commission’s role as a major player in tobacco control. His address marked a turning point in 
the European Commission’s stand on tobacco control policy. He called on Member States to 
“make the political weather”, and to be bold in taking up the tobacco challenge. He applauded 
WHO as being an inspirational force behind the Convention process, and expressed his 
commitment, as Europe’s first designated health commissioner, to tobacco control. He 
emphasized the importance of building a wider consensus, also involving countries in accession 
to membership of the European Union, and commended nongovernmental organizations on 
keeping up the pressure for legislative change. 
 
He informed the Conference that in discussions with Member States, the Commission had 
recently underlined the need for a more flexible and ambitious attitude by the Community on 
a number of points. While significant progress had been made thanks to the joint efforts of the 
majority of EU member countries, there were still a few issues to be resolved, particularly 
with regard to the view of some countries that tobacco control legislation was not primarily a 
matter for the European Union, but a subject of national competence. Despite the fact that the 
FCTC would be an international instrument that extended beyond the Community’s 
competence, those Member States were continuing to block proposals on issues such as a 
complete ban on advertising, or even to litigate against public health at the international level.  
 
He emphasized the importance of measures to restrict passive smoking, implement a total ban 
on advertising and introduce product standards He advocated support for the FCTC and 
referred to the European Commission’s own legislation, which included a directive on tar 
content, labelling, health warnings and exports. He pointed out that, most significantly, 
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importers and manufacturers of tobacco products would accordingly have to provide regular 
information on non-tobacco ingredients, such as additives, in their products. They would also 
have to submit toxicological data on those ingredients. Before 2005, the Commission would 
also propose a new directive concerning a common list of ingredients authorized for tobacco 
products. He informed the Conference that a new tobacco advertising directive was currently 
before the European Parliament, and that the preparation of a proposal for a Council 
recommendation on the reduction of smoking and initiatives to improve tobacco control were 
under way. 
 
He pointed to the Commission’s efforts to explore some of the new trends in public attitudes, 
with the aim of counteracting the tobacco industry’s tactics. The Commission was soon to 
launch a major communication campaign to curb smoking prevalence in children and 
adolescents, and to denormalize smoking as a behaviour. He was counting on Member States 
to support the campaign. Commissioner Byrne concluded that, as the Conference and the 
Warsaw Declaration confirmed, the tide was turning in the accession countries, in the 
European Union and globally. The entire Framework Convention process provided further 
solid evidence for that. When ultimately the smoke had cleared, all could be proud of the 
contribution that had been made to a healthier world. 
 
In their closing remarks, the chairpersons urged Member States to give strong political 
support to the FCTC, and to work together to maintain international solidarity.  

Ministerial round-table debate 

Eleven ministers (from Armenia, Croatia, the Czech Republic, Finland, the Netherlands, 
Norway, Slovenia, Switzerland, Tajikistan, the Republic of Moldova and Ukraine) 
participated in a round-table discussion, accompanied by Commissioner Byrne and Dr Marc 
Danzon. 
 
Prior to the discussion, a representative of a young people’s group presented a manifesto to 
the participants of the round-table, outlining their views on the tobacco industry’s tactics of 
addicting children and adolescents. 
 
Dr Apfel moderated the session. He put four questions to the ministers:  

– What types of measures were they introducing to protect young people from the 
harmful effects of tobacco? 

– How were they strengthening the health sector to provide more support to smokers to 
quit, in particular by training health professionals and providing cessation services?  

– Raising taxes was an important mechanism for curbing tobacco consumption; how 
did they convince ministries of finance of the need to raise taxes? 

– And finally, what recommendations did they have for the next European action 
plan? What were more relevant for their countries, specific targets or more general 
recommendations, and what could WHO do to strengthen action for tobacco 
control? 

On the question of measures to protect young people, Commissioner Byrne pointed to the 
need to demystify smoking for young people, and to expose the industry’s tactics of 
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“hooking” young people, particularly through the use of additives to make cigarettes more 
palatable.  
 
Ministers emphasized the need for strong taxation policy and for comprehensive advertising 
bans that also tackled indirect advertising, while refusing to introduce bans on advertising 
targeted only at people under 18 years or partial bans. It was noted that young people were 
important stakeholders and should themselves be engaged in the process, to bring the message 
home that smoking was no longer “cool”. In the Netherlands, the Ministry of Health was 
sponsoring a “smoke-free kids” group, as a means of engaging young people more directly in 
the tobacco issue. The world of sport was identified as a powerful entry point for giving a 
tobacco-free message, particularly to young people. 
 
On the question of the health sector providing more support to smokers to quit, in particular 
by training health professionals and providing cessation services, the ministers pointed to the 
need to evaluate cessation programmes and also to promote the involvement and training of 
health professionals. Programmes to stop the use of illicit drugs were generally found to be 
more successful than smoking cessation programmes, mainly because in most countries 
cessation programmes were not evaluated. Health professionals often were not given enough 
information and training on how to support smokers in their efforts to stop. The moderator 
referred to a recent survey of European pharmacists, which illustrated that they generally 
reported higher rates of quitting. That was attributed to the greater availability of cessation 
aids. Some speakers referred to their own countries’ cessation programmes, including pilot 
initiatives to reimburse smokers for the cost of treatment. Ministers pointed to the importance 
of a supportive environment for encouraging smokers to quit, and emphasized that 
programmes to help people stop smoking should be seen as part of a comprehensive tobacco 
control strategy. 
 
On the question of what arguments in favour of increased taxes should be presented to 
ministries of finance, the ministers acknowledged the difficulties they were facing, given that 
ministers of finance tended to be concerned about the fiscal year rather than the longer term. 
One good starting point was to demonstrate the extensive health care costs that arose as a 
result of tobacco use. Earmarking of tobacco taxes was not common in many European 
countries, although Finland, Slovenia and Croatia had some experience of this. Speaking the 
“economic language” of finance ministers was felt to be important for bridging the gap 
between the health and revenue sectors. One participant emphasized, however, that the value 
of a human life could not really be expressed in the same way as a commodity and assigned a 
financial value. 
 
On the question of the next European action plan, the WHO Regional Director emphasized 
that the political voice of tobacco control was getting louder. It was becoming politically more 
and more difficult for governments to defend tobacco. The economic arguments proposed by 
the tobacco industry would not stand for long, but there was a real danger that in future 
Europe would be divided, with richer countries being in a position to take a stronger stand 
than less developed countries, who would fall victim to the tactics of the tobacco industry. So 
far as the European Union countries were concerned, Commissioner Byrne stressed that the 
vast majority of Member States were in support of international tobacco control; however, a 
few were not and tended to use the subsidiarity argument. The Framework Convention gave 
those Member States a real chance to take a stand on tobacco, rather than hiding behind 
legalisms as had been the case with legislation developed by the European Commission. 
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The ministers pointed out that the FCTC required cooperation between different agencies and 
a multisectoral approach. Stimulating cooperation between different sectors was an obvious 
role for health ministers. It was proposed to use platforms such as the World Economic Forum 
to make the voice of the Convention heard. Targets could be useful in some instances. Some 
countries such as the Netherlands had already set specific targets for tobacco control. Targets 
for the Region as a whole could include raising a smoke-free generation, increasing the 
number of smokers who gave up and fostering more engagement by civil society.  
 
The ministers recommended that the next action plan could include the following policy 
measures: a ban on all forms of promotion, higher taxes, and limits on the traffic of cigarettes 
between one country and another. 
 
Tobacco control required action by many partners. The ministers emphasized the importance 
of working with health professionals and other ministries to bring about change. 
Commissioner Byrne suggested that WHO and the World Bank should exercise their 
influence, perhaps by making it a condition for countries receiving development aid that they 
supported tobacco control measures. 

Partnerships for coordinated tobacco control policy and closing the 
gap in Europe 

The session was chaired by Ms Yvette Cooper and Dr Konstantinas Dobrovolskis. In their 
opening remarks, the chairpersons highlighted the fact that tobacco was a complex problem 
requiring multilateral action. Within WHO’s European Region, integrational and 
intergovernmental organizations provided the platform for effective partnerships. Tobacco 
control also benefited greatly from the activities of NGOs and networks, which had a specific 
role to play in informing and mobilizing society to take action against tobacco. Partnerships 
were an important element for coordinated action against the tobacco epidemic – a challenge 
facing the Region as a whole. They were also important for closing the gaps in Europe – 
particularly the gap in consumption between different socioeconomic groups, and the gap in 
tobacco control policies between countries and subregions. The aim of the session was to 
review the lessons learned and the challenges faced by partnerships, and to reach conclusions 
on how the key players could strengthen their coordination for more efficient tobacco control 
action in Europe. 
 
Keynote presentations were given by Professor Joy Townsend (Visiting Professor, Health 
Promotion Research Unit, London School of Hygiene and Tropical Medicine, United 
Kingdom) and Ms Sibylle Fleitmann (Secretary-General, European Network for Smoking 
Prevention). Following the presentations, interventions were invited from delegations.  
 
Professor Townsend addressed the Conference on the issue of the economic and social 
implications of smoking in Europe, while Ms Fleitmann spoke on the theme of the role of 
NGOs in research, advocacy and information for tobacco control (for summaries, see 
Annex 3). 
 
Interventions were made by the delegations of Azerbaijan, Hungary and Malta and the 
representative of the World Bank. 

The public health impact of smoking was highlighted as a major concern at national and 
international levels. That global problem required global solutions, such as banning 
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advertising, banning sales of tobacco products to minors, banning smoking in public places, 
engaging public support, imposing sanctions to enforce legislation, and taxing tobacco 
products. It was suggested that a target should be set of reducing the number of people who 
started smoking by 2010. Member States once again reiterated their support for the 
Framework Convention and the Fourth European Action Plan for tobacco control. It was felt 
that specific measures were needed to narrow the gap between east and west, and to halt the 
spread of the tobacco epidemic to the eastern part of the Region. In that process, it was noted 
that partnerships at the national and international levels, especially with NGOs, were vital. 
Delegations proposed that Member States should endorse the Warsaw Declaration. 
 
The representative of the World Bank pointed to the many ways in which WHO was acting in 
partnership with the World Bank at country level through its aid programmes. As the 
parameters of tobacco control debate had shifted, the World Bank had realized that it had an 
important role to play in examining the economic evidence for tobacco control. The report 
Curbing the tobacco epidemic, written for policy-makers, made some key recommendations, 
emphasizing in particular the value of raising taxes on tobacco both as a public health 
measure and as a mean of increasing government revenue. 
 
In their closing remarks, the chairpersons reiterated the importance of working in partnership 
with NGOs and international organizations to overcome the tobacco challenge. They 
advocated continuing efforts to reduce inequalities between different countries and different 
socioeconomic groups. 
 
Dr Haik Nikogosian, Regional Adviser, Tobacco or Health, WHO Regional Office for Europe, 
presented WHO’s newly developed European tobacco control database, which contained 
information on tobacco control from 49 Member States. It covered all major aspects of 
tobacco control policy, including rates of taxation, policies on advertising and environmental 
tobacco smoke, smoking cessation measures, product regulation, communication and 
awareness-raising, as well as information on smoking prevalence. The database was designed 
to serve Member States and international organizations and would be regularly updated. 

Adoption of the Warsaw Declaration 

Professor Zeltner, the chair of the drafting group, outlined the history of the Warsaw 
Declaration. It had been developed by a drafting group comprising representatives of eight 
Member States and presented at two consultation meetings of national tobacco control 
counterparts. During the Conference, special sessions had also been organized, at which all 
Member States had been invited to comment on the draft. In total, representatives of 
25 countries had accordingly participated in the work of the drafting group. 
 
Before the Declaration was adopted, the representative of Germany intervened to make the 
following statement: “We support the basic premise behind this political declaration to pool 
all resources of the states of the European Region in establishing tobacco policy. Although we 
support the Declaration as a whole, we have to express a reservation on a single point. We 
cannot accept a total ban on advertising for constitutional reasons.” The Slovakian delegation 
noted that smoking was an addiction that required appropriate treatment and the engagement 
of physicians, health professionals and health-promoting schools. The representative of 
Slovakia expressed the hope that the Warsaw Declaration would be actively used as an 
instrument for drawing up tobacco control policy. The Minister of Health of Poland expressed 
his full support for the Warsaw Declaration. 
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Closing ceremony 

Closing remarks were made by Professor Mariusz Łapiński, Minister of Health, Poland and 
Dr Marc Danzon, WHO Regional Director for Europe. Mr Dagfinn Høybråten, Minister of 
Health, Norway, speaking on behalf of Member States, thanked the WHO Regional Director 
and the Polish Ministry of Health for organizing an inspiring conference.  
 
Dr Danzon noted that now was a time not only for hope but also for great responsibility. He 
expressed the wish that in the future there would be developments in three areas: the 
development of a strong European regional strategy for 2002–2006; the development of 
strong national plans for tobacco control; and strong support for the Framework Convention 
on Tobacco Control. The focus for the future was not just on preventing young people from 
starting to smoke, but also on supporting smokers to stop. He therefore advocated action in 
four main areas: taxation, advertising, cessation and education. 
 
He welcomed the high-level political attendance at the Conference, pointing out that Europe 
was now at a turning point in tobacco control policy. He urged Member States to sustain their 
increased political commitment to tobacco control and to continue to work together towards 
the development of a strong consolidated position in the years to come. 

Satellite events 

Several prominent WHO partners organized workshops and parallel events for delegations 
and interested journalists during the Warsaw Conference. 
 
The World Bank held a workshop on the economics of tobacco control, which explored 
taxation issues, the economic and social impact of tobacco control measures (including their 
impact on the poor), and the cost–effectiveness of interventions. The European Forum of 
Medical Associations and WHO (EFMA), together with the Tobacco Control Resource 
Centre (TCRC), held a workshop on the role of associations of health care professionals in 
combating smoking. The European Network on Young People and Tobacco (ENYPAT) and 
“Quit and Win” held a workshop on successful practices for preventing young people from 
smoking, and strategies to support smoking cessation. 

Press conferences 

Friday 15 February – Dr Marc Danzon and Dr Alexander Nauman (Under-Secretary of State, 
Ministry of Health, Poland) 
Monday 18 February – Dr Gro Harlem Brundtland 
Monday 18 February – Dr Marc Danzon 
Tuesday 19 February – Commissioner David Byrne, accompanied by Dr Marc Danzon 
Tuesday 19 February – (Official closing ceremony) Dr Marc Danzon and Professor Mariusz 
Łapiński 
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Annex 1 

WARSAW DECLARATION 
FOR A TOBACCO-FREE EUROPE 

Acknowledging that tobacco is a toxic and addictive substance and that the tobacco epidemic 
is one of the greatest public health challenges facing WHO’s European Region, which 
therefore needs a joint response; 
 
Emphasizing that there is a growing gap in tobacco control between Member States in 
different parts of the European Region; 
 
Noting that, in spite of successful examples in the Region, a number of Member States are 
still to establish comprehensive tobacco control policies; 
 
Recognizing that present and future generations deserve smoke-free air and protection from 
involuntary exposure to environmental tobacco smoke and the negative health, economic and 
social impacts of tobacco use; 
 
Emphasizing that smoking cessation strongly contributes to a decrease in smoking 
prevalence; 
 
Building upon the foundations of the first European Conference on Tobacco Policy (Madrid, 
1988) and the three consecutive Action Plans for a Tobacco-free Europe spanning the period 
1987–2001; 
 
Endorsing the central role of governments in agreeing to, reviewing and strengthening their 
action plans, drawing together contributions from government, nongovernmental organizations 
and health professionals; 
 
Highlighting the competence and leadership of the World Health Organization (WHO) within 
the United Nations system in the field of tobacco control; 
 
Commending the significant value of strengthening regional partnerships and solidarity for 
efficient action against tobacco consumption; 
 
We, Ministers and Representatives of the States participating in the WHO European 
Ministerial Conference for a Tobacco-free Europe, are seriously concerned about the 
continuing threat posed by smoking to global health. We accordingly: 

1. commit ourselves to developing and adopting the European Strategy for Tobacco 
Control (Fourth Action Plan for a Tobacco-free Europe) in accordance with the 
following guiding principles: 

– tobacco control is at the top of our public health priorities; 

– combating the tobacco epidemic is of great importance in protecting the health of 
individuals, particularly children and young people, who shall be appropriately 
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informed about the addictive and lethal nature of tobacco consumption and the 
recruiting tactics of the tobacco industry; 

– comprehensive policies with measurable impact on the reduction of tobacco use 
shall be effectively implemented throughout the Region. The most important 
components of such comprehensive policies are: high taxes, bans on tobacco 
advertising, sponsorship and promotion, protection against involuntary exposure to 
environmental tobacco smoke in public places and workplaces, access to cessation 
measures and strict controls on smuggling; 

– the new Strategy, building on the results from previous Action Plans, should set 
clear and specific targets to be achieved in the Region by 2007; 

– attention must be focused as a priority on the alarming trends in tobacco 
consumption among young people, women and persons from vulnerable 
socioeconomic and minority groups; 

– public health protection has priority over tobacco production, therefore viable 
alternative economic activities to tobacco production should be promoted, as well 
as the gradual transfer of subsidies for tobacco growing to other activities; 

– tobacco policies should include gender-specific concerns and perspectives in all 
aspects of tobacco control; 

2. declare our strong support for preparing a comprehensive WHO Framework 
Convention on Tobacco Control (FCTC) and urge all Member States in the 
European Region and the European Commission to: 

– highlight the priority of public health protection and contribute actively to the 
development, adoption and implementation of a strong and effective FCTC; 

– work towards a set of integrated tobacco control measures and agreed international 
responses against the tobacco epidemic; 

3. urge Member States and intergovernmental organizations to strengthen European 
partnership and solidarity in tobacco control by: 

– creating a proper intergovernmental mechanism for the regular exchange of 
information in the technical, scientific and legal fields of tobacco control; 

– closing gaps in tobacco control policies between the different parts of Europe by 
using the experience of successful programmes; 

– facilitating assistance in developing national tobacco control policies to countries in 
special circumstances, such as Member States in economic transition; 

– reinforcing the role of national counterparts for the European Strategy for Tobacco 
Control as an important network for efficient tobacco control policies in the 
Region; 

– making efforts to involve all segments of society in combating tobacco 
consumption; 
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4. ask the WHO Regional Director for Europe to: 

– give high priority to providing guidance and support to Member States in their 
activities to develop and implement comprehensive tobacco control policies; 

– continue to develop the European Strategy for Tobacco Control, for decision by the 
WHO Regional Committee for Europe in 2002; 

– assist Member States in the eastern part of the Region, in the light of the particular 
seriousness of the problem, to obtain support from developmental and donor 
agencies for developing and implementing tobacco control policies; 

– facilitate partnerships between Member States and relevant intergovernmental and 
nongovernmental organizations for coordinated action against the tobacco epidemic 
in the European Region; 

– establish and strengthen systems for standardized surveillance of the patterns, 
determinants and consequences of tobacco use, and mobilize financial and 
operational resources to this end, especially for countries in economic transition. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Marc Danzon, M.D.  Professor Mariusz Łapiński 
Regional Director for Europe  Minister of Health 
World Health Organization   Republic of Poland 
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Annex 2 

CONFERENCE PROGRAMME 

Monday, 18 February 2002 

08.00–09.00 Registration 

09.00–09.40 Opening and election of conference officers 
 Mr Leszek Miller, Prime Minister of Poland 
 Dr Gro Harlem Brundtland, WHO Director-General 
 Professor Mariusz Łapiński, Minister of Health of Poland 
 Dr Marc Danzon, WHO Regional Director for Europe 

10.00–12.15 Plenary session 1: 
 The tobacco epidemic: The public health and economic context 

 10.00–10.05 Opening remarks  
 10.05–10.45 Keynote address by Dr Gro Harlem Brundtland, WHO Director-
General 

 11.00–11.20 Professor Richard Peto, keynote speaker 
 11.20–11.40 Professor Kenneth Warner, keynote speaker 
 11.40–12.10 Questions and answers, interventions by participants 
 12.10–12.15 Conclusions 

13.30–16.30 plenary session 2: 
The Action Plan for a Tobacco-free Europe: Lessons and prospects 

13.30–13.35 Opening remarks 
13.35–14.00 Dr Marc Danzon, WHO Regional Director for Europe 
14.00–14.15 Professor Witold Zatoński, keynote speaker 
14.15–14.45 Questions and answers, interventions by participants 

15.15–16.20 Interventions by participants 
16.20–16.30 Conclusions 

17.00–18.00 The Tobacco-free Europe Forum, with an award ceremony 

19.30–22.00 Reception hosted by the Polish government 

 Coffee breaks: 09.40–10.00; 14.45–15.15; 16.30–17.00 
 Lunch break: 12.15–13.30 

Tuesday, 19 February 2002 

09.00–11.00 Plenary session 3: 
Towards the Framework Convention on Tobacco Control: An international 
response to the global problem 

09.00–09.05 Opening remarks 
09.05–09.25 Dr Vera da Costa e Silva, keynote speaker 
09.25–09.40 Professor Rafael Oganov, keynote speaker 
09.40–10.50 Questions and answers, interventions by participants 
10.50–11.00 Conclusions  
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11.30–12.30 Ministerial round-table debate 

14.00–15.30 Plenary session 4: 
Partnerships for coordinated tobacco control policy and closing the gap in Europe 

14.00–14.05 Opening remarks 
 14.05–14.25 Professor Joy Townsend, keynote speaker 
 14.25–14.40 Ms Sibylle Fleitmann, keynote speaker 

14.40–15.20 Questions and answers, interventions by participants 
15.20–15.30 Conclusions 

16.00–17.00 Plenary session 5: 
Adoption of the Warsaw Declaration and closing ceremony 

17.15–18.15 Reception hosted by the WHO Regional Office for Europe 

 Coffee breaks: 11.00–11.30; 15.30–16.00 
 Lunch break: 12.30–14.00 

List of satellite events 

Sunday, 17 February 2002 

15.00–16.30 Pre-Conference meeting of representatives of Member States’ delegations 

Monday, 18 February 2002 

12.30–13.30 Workshop: Beyond medicine: The doctor’s role in tobacco control. 
 Organized by the European Forum of Medical Associations and WHO, and the 

Tobacco Control Resource Centre  
 Vienna room, 1st floor 

15.00–15.10 Launch of the European Tobacco Control Database 
 Ground floor foyer 

16.45–17.00 Video messages on tobacco control 
 Ground floor foyer 

Tuesday, 19 February 2002 

11.00–11.20 Youth anti-tobacco performance, by Polish and international young people group 
 Ground floor foyer 

12.45–13.45 Parallel workshops: 
• Economics of tobacco control. 

 Organized by the World Bank 
 London room, 1st floor 

• International programmes on smoking prevention and cessation. 
 Organized by the European Network of Young People and Tobacco, the 

International Quit & Win programme, and the European Smoke-free Class 
Competition programme 

 Vienna room, 1st floor 
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List of media events 

Friday, 15 February 2002 

11.00–12.00 Press briefing (in the Ministry of Health of Poland)  
 Professor Mariusz Łapiński, Minister of Health of Poland; Dr Marc Danzon, WHO 
Regional Director for Europe 

Monday, 18 February 2002 

11.30–12.30 Press conference, London Room 
12.30–13.00 Press conference, London room 

Tuesday, 19 February 2002 

13.30–14.00 Press conference, London room 
17.00–17.30 Press conference, London room 

Registration of delegates and participants (in Sheraton hotel) 

Sunday, 17 February 2002 15.00–21.00 
Monday, 18 February 2002 08.00–09.00 
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Annex 3 

ABSTRACTS 

 
TOBACCO CONTROL IN WHO’S EUROPEAN REGION: 
CURRENT STATUS, CHALLENGES AND PROSPECTS 

 
Roberto Bertollini 

Director, Division of Technical Support 
WHO Regional Office for Europe 

Copenhagen, Denmark 
 
The Third Action Plan for a Tobacco-free Europe 1997–2001 set fundamental targets to strengthen the 
European movement to reduce tobacco use, promote health and economic gain, and protect the public 
from the activities of the tobacco industry. The period of the Third Action Plan has seen partial 
progress in most Member States. 
 
According to the data available, approximately 30% of the adult population in the Region are smokers. 
In the Region as a whole, there is no clear downward trend in smoking prevalence among adults, while 
it has stabilized or is increasing among young people. The main change in the area of policy has been 
in the eastern part of the Region. Most countries in central and eastern Europe have introduced or 
strengthened legislation on tobacco control, and many of them have been achieving success in 
implementing their new policies, notably in the areas of taxation, advertising and protection of the 
rights of nonsmokers. Recently, many countries in the Commonwealth of Independent States have also 
begun to introduce new or stronger laws and have reinforced their positions and coordination with 
regard to international measures against tobacco, and especially the Framework Convention on 
Tobacco Control. In the western part of Europe, where the major elements of tobacco control were 
introduced before the Third Action Plan was adopted, the main changes have been in the 
implementation of existing laws and regulations and adoption of the recent European Union directive 
on product regulation which, owing to its scope, may have a positive impact throughout the Region. A 
few western European countries have recently introduced stronger legislation, specifically on 
advertising, age restrictions and smoke-free environments. 
 
The recent review shows that no individual target of the Third Action Plan has been reached by all 
Member States. However, the vast majority of countries have achieved the respective targets in some 
areas (e.g. restrictions on smoking in public places and at the workplace, establishment of national 
action plans and coordinating bodies), while only a few have done so in others (product regulation, 
taxation policies, advertising bans, monitoring and evaluation). 
 
At the end of 2001, the degree of attainment of the main targets for comprehensive tobacco control 
policy in the Region is as follows: approximately 80% of Member States have bans or restrictions on 
smoking in public places and at the workplace (although there are still significant differences in the 
degree of implementation) and make available common nicotine replacement therapy (NRT) products 
without prescription in pharmacies (but accessibility to them is in general very low). Three quarters of 
Member States have established intersectoral coordinating committees. However, only approximately 
half of the Member States have national action plans and partial restrictions or bans on both direct and 
indirect forms of advertising of tobacco products; not quite one third of countries have sustainable and 
gender-based public information campaigns; under one quarter have earmarked tobacco taxes and 
restricted access to tobacco products for people under 18 years (also eliminating all major impersonal 
modes of sale); and almost no countries reimburse the cost of treatment of tobacco dependence, 
publish comprehensive national reports on tobacco control, or have introduced health warnings and 
requirements for tar and nicotine at the levels recommended by the Third Action Plan.  
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The recent review also shows critical weaknesses in the implementation of tobacco control policies in 
the Region. At national level the lack of comprehensive policies, adequate funding, proper monitoring 
of tobacco use in specific social and demographic groups, public information and political support are 
still major constraints on effective and sustainable policies. At international level, the main challenges 
remain those of ensuring standardized surveillance, carrying out measures to combat smuggling, and 
regulating transboundary advertisement, as well as coordinating action against the tobacco industry’s 
tactics. 
 
The next Action Plan for a Tobacco-free Europe should take into account the lessons learned, as well 
as recent developments in international tobacco control, and especially the process of developing the 
proposed Framework Convention on Tobacco Control. The new Action Plan should incorporate 
evidence-based and innovative solutions, and it should ensure a proper balance between demand- and 
supply-related measures in the framework of a comprehensive intersectoral strategy. 
 
 
 

THE ROLE OF NONGOVERNMENTAL ORGANIZATIONS IN THE DEVELOPMENT 
OF COMPREHENSIVE TOBACCO CONTROL POLICY 

 
Sibylle Fleitmann 

Secretary-General, European Network for Smoking Prevention 
Brussels, Belgium 

 
Nongovernmental organizations (NGOs) play an essential role in the development of comprehensive 
tobacco control policies at national and European levels. Acting as a link between civil society and 
government bodies, they have the capacity to mobilize individuals, organizations and networks and by 
doing so to generate momentum for change. This presentation will give examples of how multisectoral 
partnership has enhanced tobacco control in Europe. 
 
Since 1997, NGOs in Europe have decided to set aside their competing interests and differences of 
opinion in order to tackle the devastating tobacco epidemic together. Today, national coalitions have 
been established in the 15 member countries of the European Union (EU), as well as in the Czech 
Republic, Estonia, Hungary, Iceland, Norway and Poland. Common working principles have been 
developed to streamline the approach towards advocacy activities and to enhance collaboration 
between national organizations. A central structure has been created to motivate and facilitate the 
exchange of information and experience at national, European and international levels. Through 
coordinated transnational smoking prevention projects, organizations and institutions active on the 
scientific level have been drawn into the overall advocacy effort. This coalition-building effort was 
instrumental in securing adoption of the EU directives on advertising and tobacco regulation. 
 
WHO has received a unique mandate from its Member States to establish a high level of health 
protection for European citizens. They are actively engaged in shaping policy to reduce tobacco-
related death and disease. The negotiation of the Framework Convention has been recognized as an 
unprecedented opportunity to curb the rising tobacco epidemic in our Region. However, it has been 
shown that a powerful tobacco industry will always attempt to counter the development of effective 
policies with economic arguments. Faced with a major health scourge that kills thousands of 
individuals every day, citizens demand that priority should be given to public health concerns. NGOs 
worldwide have joined to support the World Health Assembly in endeavours to establish a strong and 
effective Framework Convention on Tobacco Control. 
 
NGOs believe that it is only through multisectoral and interdisciplinary networking that we will 
succeed in creating a smoke-free twenty-first century. 
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MAKING SURVEYS COMPARABLE ACROSS NATIONS AND STATES FOR 
SURVEILLANCE AND EVALUATION PURPOSES: 

EXPERIENCE FROM THE GLOBAL YOUTH TOBACCO SURVEY 
 

Lawrence W. Green 
Director, Office of Extramural Prevention Research 

Centers for Disease Control and Prevention 
Atlanta (GA), United States 

 
An approach to international and interstate surveys has been created that meets the simultaneous need 
for comparable data across jurisdictions and for each nation, state, and even locality to have data 
unique to its circumstances. How this is done is illustrated by the school-based Global Youth Tobacco 
Survey (GYTS), which expanded from an initial six countries to more than 90 within two years of its 
launch by the World Health Organization (WHO) and the United States Centers for Disease Control 
and Prevention (CDC), with additional funding from the United Nations Foundation and the United 
States National Cancer Institute. The presentation will describe the partnership between the two 
primary agencies and the additional partners who have joined, including each of the countries, as well 
as the processes by which each country joins, receives training, mobilizes for data collection, analyses 
and then uses its data. Implications for the intercountry surveys on tobacco control in Europe will be 
examined, with special consideration of the additional complications involved in conducting surveys 
of the adult population. 
 
 
 

TOBACCO AND HEALTH: PEACEFUL CO-EXISTENCE IS IMPOSSIBLE 
 

Rafael G. Oganov 
Director, National Centre of Preventive Medicine 

Moscow, Russian Federation 
 
The tobacco epidemic has “calmed down” somewhat in economically developed countries, but it is 
still a major problem for developing countries and those with transition economies. Consumption of 
tobacco in all its forms significantly increases the risk of premature death from a whole range of 
chronic diseases, the most frequent and dangerous of which are atherosclerosis and diseases caused by 
it (ischaemic heart disease, stroke, damage to peripheral arteries), chronic obstructive diseases of the 
lungs and respiratory system, and malignant neoplasms (primarily lung cancer). There is scientific 
evidence to show that more than 25 diseases are caused by tobacco consumption. At the same time, 
the tobacco epidemic also covers countries where tobacco is not grown, causing enormous damage to 
people’s health and the economies of those countries. One example is my country, the Russian 
Federation, where 63% of men and 9.7% of women are regular smokers. Long-term prospective 
studies in Moscow and St Petersburg have shown that, in men aged 40–59 years, the attributive 
smoking-related risk of death from all causes, from ischaemic heart disease, from stroke and from 
cancer is 36.4%, 41.4%, 21.4% and 44.5%, respectively. Owing to the low prevalence of smoking 
among women aged 30–69 years, the corresponding figures for this population group are significantly 
lower (7.8%, 6.8%, 9.9% and 2.1%). Among men in this cohort who smoke 20 cigarettes or more per 
day, life expectancy was 6.7 years less than in those who had never smoked. For women smoking six 
or more cigarettes, the loss of life expectancy was 5.3 years. 
 
Our research shows that among middle-aged men (40–59 years), every three cigarettes smoked each 
day reduce life expectancy by one year. In women, the same effect on life expectancy is shown by two 
cigarettes a day. It is estimated that each year Russia loses 200 000 men and 20 000 women of middle 
age owing to smoking. 
 
Smoking by women is causing particular concern: it significantly increases the risk of disturbances of 
the reproductive function and poses a threat to infants’ health and life. 
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Research findings do nothing to dispel the suspicion that passive smoking is a major threat to people’s 
health. This problem is particularly acute for children and the working population (as a result of 
passive smoking at the workplace). 
 
At the same time, giving up smoking (especially at a young age) can significantly reduce the risk of 
illness, thereby leading to a rise in life expectancy. Experience in many countries shows that the 
tobacco epidemic can be halted, and that medical personnel must be initiators and “catalysts” of all 
types of anti-smoking actions, since it is our professional duty to preserve people’s health. 
 
 
 

THE HAZARDS OF SMOKING AND THE BENEFITS OF STOPPING 
 

Richard Peto 
Professor of Medical Statistics and Epidemiology 
Clinical Trial Service Unit, Radcliffe Infirmary 

Oxford, United Kingdom 
 
In the 20th century tobacco caused about 100 million (0.1 billion) deaths. If current smoking patterns 
continue, tobacco will cause about 1 billion deaths in the 21st century. Worldwide, about 150 million 
adults who are already smokers will be killed by tobacco over the next 25 years, unless they can stop 
smoking. Half will still be in middle age (35–69 years) when killed by tobacco. Those killed by 
tobacco in middle age lose, on average, about 20–25 years of nonsmoker life expectancy. 
 
Stopping smoking works remarkably well (as long as it is done before serious disease has appeared). 
Even in middle age, those who stop before serious disease has appeared avoid most of their risk of 
death from tobacco, and stopping before middle age works even better. 
 
Many adult smokers can stop: millions have already done so. In the United Kingdom, for instance, 
cigarette sales halved since 1965, and tobacco deaths at ages 35–69 years decreased from 80 000 in 
1965 to 40 000 in 1995.1 
 
Reducing uptake by young people cannot substantially affect tobacco deaths over the next 25 years, 
but it could prevent hundreds of millions of tobacco deaths around the middle and in the second half of 
the 21st century. 
 
 
 

ECONOMIC AND SOCIAL IMPLICATIONS OF SMOKING IN EUROPE 
 

Joy Townsend 
Visiting Professor, Health Promotion Research Unit 
London School of Hygiene and Tropical Medicine 

London, United Kingdom 
 
Contrary to much current opinion, smoking is not decreasing significantly in Europe. Rates have been 
static or declining only slightly, and they are highest in eastern Europe and among the poorer 
population groups in each country. There are very wide variations between countries, partly due to the 
differences in rates of tax and price, despite attempts to harmonize taxes. Cigarette smoking is also set 
to increase with rising incomes, unless countervailing policies are in place. Some 30% of adults in 
Europe are regular smokers, resulting in 1.3 million deaths per year, with each person losing on 
average 20 years of life. At current rates, by 2020 about 20% of all deaths will be caused by smoking. 

 
1 PETO, R. ET AL. Smoking, smoking cessation and lung cancer in the UK since 1950: combination of national 
statistics with two case-control studies. British medical journal, 321: 323–329 (2000). 
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As smoking rates vary between country and social groups, so too do tobacco-related disease rates. 
Over the past decade standardized lung cancer mortality rates have risen in almost all countries, and 
rapidly so in some. 
 
Economics and tobacco are inextricably linked and have pervasive social implications. Economic 
considerations of producer profit drive the supply side, while demand is modified by advertising, 
tastes, prices and taxes. Economic externalities relate to smokers’ extra health care costs, premature 
mortality and fires, all of which may be borne by other members of society or other societies. Trade 
agreements, subsidies and tax harmonization affect levels of tobacco use and impinge positively or 
negatively on related disease and mortality across the continent.  
 
This presentation will set out the economic, health and social implications of tobacco use across the 
Region and estimate the impact of different policies on mortality, the economy and society. It will 
discuss issues of smoking related to poverty, health inequalities and socioeconomic groups. 
 
 
 

THE ECONOMIC IMPLICATIONS OF TOBACCO PRODUCT PRODUCTION AND 
CONSUMPTION: AN INTERNATIONAL PERSPECTIVE 

 
Kenneth E. Warner 

Professor of Public Health, University of Michigan 
Michigan (MI), United States 

 
Having largely relinquished its long-standing claim that the dangers of smoking were unproven, the 
tobacco industry now argues that, regardless of its health implications, tobacco is vital to the 
economies of nearly all the world’s countries. The industry bases its argument on the amount of 
economic activity generated by tobacco for the economy as a whole and specifically for governments. 
The former is reflected in high levels of employment, and hence incomes, in agriculture, 
manufacturing, and retailing. Government’s benefits derive from substantial tobacco excise tax 
revenues and, in the case of some countries, from trade surpluses associated with the export of raw 
tobacco or finished products. The industry appeals to governmental concern about the loss of 
economic benefits in combating tobacco control legislative proposals, such as restrictions on tobacco 
product advertising and promotion, limitations on smoking in public places, elimination of tobacco 
subsidies, and increases in tobacco product excise taxes. In response to health community claims that 
smoking imposes an enormous financial burden on countries’ health care systems, the industry 
counters that on balance smoking reduces health care costs by virtue of smokers’ lesser likelihood of 
reaching the old ages during which expensive chronic diseases take their principal toll. 
 
The industry’s economic arguments are disingenuous at best. In general (and overall), the net 
contribution of tobacco to employment and incomes is zero: spending on alternative goods and 
services would generate comparable levels of employment and income. Governments do derive 
revenue from tobacco taxes, but typically such taxes represent a small proportion of total revenues. 
Due to the inelasticity of demand for tobacco products, increases in tobacco tax rates will actually 
increase government revenues. As for the benefits of trade surpluses generated by tobacco exports, 
only a minority of countries are net exporters of tobacco and tobacco products. The vast majority of 
countries would see increases in spending on indigenously produced goods and services if tobacco 
consumption declined. This would increase economic welfare within such countries. Smokers do 
avoid certain costs associated with old-age illness; but the best research indicates that, on balance, 
smoking increases health care expenditures by virtue of the large excess smoking-related expenditures 
experienced every year of smokers’ lives. 

This presentation will review and respond to all of the industry’s arguments, placing the true economic 
importance of tobacco in perspective. It will also examine the sensitive international issue of cigarette 
smuggling, the industry’s role therein, and the dependence of smuggling on price differences across 
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countries. The essential conclusion of the review is that financial concerns relating to tobacco are 
fundamentally political and distributional. Tobacco is not of special economic value to society; on the 
contrary, it is a drain on society’s resources and social objectives. By far the most important 
consequence of tobacco is its devastating cost in human misery. Strong tobacco control policies will 
not have adverse impacts on countries’ economies – in many instances they may actually strengthen 
the economy – and simultaneously they will combat the principal threat to health and longevity of the 
twenty-first century. 
 
 
 

FRAMEWORK CONVENTION ON TOBACCO CONTROL: AN INTERNATIONAL 
RESPONSE TO A GLOBAL PROBLEM  

 
Derek Yach 

Executive Director, Noncommunicable Diseases and Mental Health 
WHO headquarters 
Geneva, Switzerland 

 
Tobacco killed 4.2 million people in 2000. This figure will increase to 10 million deaths per year by 
the late 2020s, with 70% of deaths expected to occur in developing countries. In the European Region 
about 40% of men and 23% of women use tobacco – a total of about 230 million smokers. 
 
The epidemic is driven by global marketing and distribution of cigarettes; is supported by extensive 
smuggling; and is guided by the carefully developed policies of tobacco companies. The Framework 
Convention on Tobacco Control (FCTC) is the world’s response to the global tobacco crisis. This 
presentation will provide an update on progress made in the international negotiating process to 
produce an effective, legally binding treaty to control tobacco. The multiple and diverse national, 
regional and global efforts by governments, United Nations agencies and nongovernmental 
organizations to achieve this goal together will be summarized, and the critical role of European 
actions will be highlighted. 
 
 
 

IMPROVEMENT OF HEALTH THROUGH TOBACCO CONTROL IN POLAND –  
EVIDENCE FOR ACTION IN EUROPE 

 
Witold A. Zatoński 

Head, Department of Epidemiology & Cancer Prevention 
Cancer Center & Institute of Oncology 

Warsaw, Poland  
 
Premature mortality, especially among young and middle-aged adult men, is a major challenge facing 
the countries of central and eastern Europe (CEE). Statistics from 1990 showed that fewer 15-year-old 
boys from CEE would reach the age of 60 than their peers not only in western Europe but also in Latin 
America, China or even India. The region’s very high premature mortality is mainly due to man-made 
diseases: nearly 50% of the burden is attributable to cigarette smoking. 
 
Poland and a few other CEE countries undertook tobacco control action in the 1990s. Following five 
years of animated public debate, the health lobby (mostly medical professionals) in Poland finally 
succeeded in having a parliamentary act adopted, with bipartisan support. It was not possible to ban all 
tobacco advertising in 1995, but in October 1999 Parliament voted to extend tobacco control, passing 
a total ban on advertising and promotion (billboards from 2001, newspapers from 2002), again by a 
vast majority of votes. A sum equivalent to 0.5% of tobacco excise is now dedicated to tobacco 
control. The ban on sponsorship of political parties by tobacco companies is the first such regulation 
worldwide. Other provisions include: 
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– bans on smoking in public places and on sales of cigarettes to minors by vending machines, in 

small packs or individual units; 

– health warnings on cigarette packs (30% of pack front – the largest in Europe) and advertisements 
(20% of total area); 

– gradual reduction of tar and nicotine levels; 

– annual reports to Parliament. 
 
The legislation was welcomed abroad, apparently inspiring the move to enlarge warnings on cigarette 
packs in the European Union. The new law promotes better health by reducing exposure to tobacco 
smoke. The health warnings help to identify a cancer-inducing product. Workplace smoking 
regulations are being successfully enforced, especially in private enterprises. The first compensation 
claim regarding forced passive smoking in the workplace has been won recently. 
 
Local health-oriented tobacco control initiatives are growing. A national “Quit and win” campaign has 
been a major public health intervention since 1991, with over 2 million people reported to have quit 
smoking thanks to it. 
 
Interest in medical tobacco control has been growing, with sales of products for nicotine replacement 
therapy increasing by 20% yearly. With bupropion available, Polish doctors are keener to treat tobacco 
dependence (now listed in WHO’s International Classification of Diseases). However, there is 
certainly much work still to be done in the years to come. 
 
Tobacco industry sources show that, despite yearly promotion budgets of US $100 billion, tobacco 
sales dropped by 10% between 1990 and 1998. Smoking prevalence rates decreased from 65% in men 
and 30% in women (1982) to 40% and 20%, respectively (by the late 1990s). 
 
The reduction in inhalation of tobacco smoke has also contributed to a general improvement in the 
health of Poles in the 1990s. For the first time ever, the prevalence of lung cancer (a disease that 
almost exclusively affects cigarette smokers) has been decreasing substantially in young and middle-
aged men. Life expectancy has increased for the first time since the 1960s, by nearly four years among 
men, and by over three years in women. 
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Minister of Health 

Dr Michael Vit 
Deputy Minister of Health and Chief Public Health Officer 

Ms Miroslava Ourednikova 
Director, Office of the Minister of Health 
Ministry of Health 

Dr Hana Sovinova 
National Institute of Public Health 

Denmark 

Ms Karina Andersen 
Ministry of Health 

Ms Ulla Skovgaard Danielsen 
Senior Adviser, Center for Health Promotion and Prevention 
National Board of Health 

Estonia 

Dr Katrin Saluvere 
Deputy Secretary-General 
Ministry of Social Affairs 

Mr Ain Aaviksoo 
Head, Health Protection 
Ministry of Social Affairs 

Dr Andrus Lipand 
Head, Health Promotion Bureau 
Ministry of Social Affairs 

Finland 

Mr Osmo Soininvaara 
Minister of Health and Social Services 

Mr Otto Lehtipuu 
Special Adviser to the Minister 
Ministry of Social Affairs and Health 

Dr Tapani Melkas 
Director, Health Promotion and Disease Prevention 
Ministry of Social Affairs and Health 

Dr Olli Simonen 
Ministerial Adviser 
Ministry of Social Affairs and Health 

 



page 30 WHO European Ministerial Conference for a Tobacco-free Europe 
 
 
 
Adviser 

Ms Kristiina Patja 
Tobacco and Health Coordinator 
Department of Epidemiology and Health Promotion 
National Public Health Institute 

France 

Dr Jean-Baptiste Brunet 
Chef de la cellule des affaires européennes et 
internationales à la Direction générale de la Santé 

M. Charley Causeret 
Conseiller Diplomatique 
la Mission interministérielle de lutte contre la drogue et la toxicomanie 

M. Pascal Melihan-Chenin 
Direction générale de la Santé 

M. Antoine Ortiz 
Chargé de mission à la Délégation aux Affaires européennes et internationales 

Adviser 

M. Jacques Robert 
Conseiller pour les affaires sociales 
Ambassade de France à Varsovie 

Georgia 

Dr Ramaz Urushadze 
Head, Department of Public Health 
Ministry of Labour, Health and Social Affairs 

Germany 

Gudrun Schaich-Walch 
Parlamentarische Staatssekretärin 
Bundesministerium für Gesundheit 

Helmut Voigtländer 
Ministerialdirigent Unterabteilung Z2 
Internationale Zusammenarbeit/Angelegenheiten der EU 
Bundesministerium für Gesundheit 

Michaela Schreiber 
Referatsleiterin Drogen und Sucht 
Bundesministerium für Gesundheit 

Peter Lang 
Referatsleiter 
Bundeszentrale für Aufklärung 

Greece 

Mr Hektor Nassiokas 
Deputy Minister of Health 

Ms Catherine Calioti 
International Relations Division 
Ministry of Health and Welfare 

 



18–19 February 2002 page 31 
 
 
 
Mr George Georgakopoulos 
Permanent Representative of the Ministry of Health and Welfare in the EU 
Ministry of Health and Welfare 

Ms Vasiliki-Georgi Sechioti 
International Relations Division 
Ministry of Health and Welfare 

Hungary 

Dr Pál Géher 
Deputy State Secretary 
Ministry of Health 

Mr Tibor Demjen 
Head of Division 
National Institute for Health Promotion 

Iceland 

Dr Thorsteinn Njalsson 
Chairman 
Tobacco Control Task Force of Iceland 

Ireland 

Ms Mary Hanafin 
Minister of State 
Department of Health and Children 

Mr Tom Mooney 
Assistant Secretary 
Department of Health and Children 

Israel 

Ms Elana Mayshar 
Senior Departmental Director and Coordinator for legislative affairs concerning tobacco and smoking, 
Office of the Legal Adviser 
Ministry of Health 

Ms Hannah Peleg 
Coordinator for Health Promotion 
Ministry of Health 

Ms Kite Bath-Eden 
Embassy of Israel in Poland 

Italy 

Hon. Antonio Guidi 
Undersecretary of State for Health 

H.E. Giancarlo Leo 
Ambassador of Italy in Warsaw 

Dr Anna Gennari 
Secretary of Hon. Guidi 

Dr Francesco Cicogna 
Senior Medical Officer, International Relations, Ministry of Health 

 



page 32 WHO European Ministerial Conference for a Tobacco-free Europe 
 
 
 
Kyrgyzstan 

Dr Gouljigit Aliev 
Deputy Minister of Health 

Mr Buribay Dzhuraev 
Deputy 
Legislative Assembly of the Zhogorku Kenesh 

Mr Askarbek Ermatov 
Deputy 
Assembly of People’s Representatives of the Zhogorku Kenesh 

Latvia 

Mr Ziedonis Maulins 
Parliamentary Secretary 
Ministry of Welfare 

Dr Janis Caunitis 
Head, Division of Statistics, Prevention and Methodology 
Centre of Drug Abuse Prevention and Treatment 

Mr Maris Juruss 
Head, Division of Excise Taxes 
Ministry of Finance 

Lithuania 

Dr Konstantinas R. Dobrovolskis 
Minister of Health 

Dr Ona Birute Adomonyte 
Adviser to the Minister 
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