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INTRODUCTION 

1. The WHO Framework Convention on Tobacco Control was adopted by the Fifty-sixth World 
Health Assembly in May 2003 by resolution WHA56.1. Article 24(2) of the Convention provides that 
until such time as a permanent secretariat is designated and established, secretariat functions under the 
Convention shall be provided by the World Health Organization. Since May 2003, WHO has directed 
efforts to provide technical support to Member States to strengthen their infrastructures and promote 
the signature, ratification, approval, acceptance, accession and implementation of the Convention. 
Through its established network of regional and country offices, WHO has continued its capacity-
building work, to prepare policy and other practical manuals, identify best practices and convene 
workshops. Through memoranda of understanding and other instruments established between WHO 
and the United Nations, its specialized agencies and other relevant intergovernmental organizations, 
the Secretariat has been able to draw on expertise and resources and exchange information to promote 
the treaty and build tobacco-control capacity in Member States. A report on the activities of the 
Secretariat since the adoption of the Framework Convention1 (i.e. covering the period May 2003 to 
May 2004) was submitted to the first session of the Open-ended Intergovernmental Working Group. 
This report covers the activities of the Secretariat during the six months that have elapsed since the 
first session (i.e. from June 2004-December 2004). 

AWARENESS-RAISING WORKSHOPS AND TECHNICAL SUPPORT 

2. WHO has continued to support awareness-raising and capacity-building workshops for 
government policy-makers, health professionals and other officials involved in tobacco control. 
In May 2004, a consultative meeting on the Framework Convention was held in Belgrade, and in 
                                                      

1 Document A/FCT/IGWG/1/2. 
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August 2004 an awareness-rising consultative meeting on tobacco, trade and health was held for the 
10 ASEAN Member States in Penang, Malaysia. The second subregional awareness-raising 
workshops for 12 WHO Member States of the Economic Community of West African States was 
convened by WHO and hosted by the Government of Senegal from 9-10 September 2004 in Dakar. 
Another subregional awareness-raising workshop for the 11 Member States of the Association of 
South-East Asian Nations and China was convened by WHO and hosted by the Government of 
Vietnam, from 27-28 September 2004. WHO convened a subregional workshop for seven Member 
States of the Eastern Mediterranean Region, hosted by the Government of Egypt in Cairo from 
15-17 December 2004. These meetings followed one or two days of consultations for health officials 
on practical strategies for capacity-building for tobacco control, and awareness-building for other 
governmental sectors as a means of promoting the Framework Convention and facilitating states to 
become Contracting Parties to the Framework Convention. 

3. WHO has continued to respond to requests for technical and legal support from Member States 
to promote ratification, approval and acceptance of and accession to the Convention, and supports 
other preparatory activities with a view to implementation. It has also provided technical information 
through regular briefings, printed material and presentations in other forums. 

RESEARCH AND POLICY DEVELOPMENT 

The economics of tobacco control 

4. A study based on a nationwide household survey has been initiated in Kyrgyzstan to assess the 
economic losses caused by tobacco use. The 11th session of UNCTAD, held in São Paulo, Brazil in 
June 2004, included a panel on globalization of the tobacco epidemic: tobacco control and 
development which emphasized the link between tobacco, poverty and the Millennium Development 
Goals and the importance of incorporating tobacco control in the development programmes of 
countries and intergovernmental organizations. The study on the impact of tobacco-related illnesses in 
Bangladesh was finalized and disseminated in the country in January 2005. 

Tobacco control legislation 

5. WHO is using its introductory guide to tobacco control1 and other legal materials to provide 
legal support at awareness-raising workshops and technical support to individual Member States. 

Product regulation 

6. Many countries continue to rely on tar and nicotine measurements to determine human exposure 
and disease risks from tobacco products. Science in this area is evolving, however, and with the 
prospect of effective strategies for product regulation, Member States are looking to WHO for 
scientific and technical guidance on this issue. The inadequacies of the tobacco product testing 
protocol used by the International Organization for Standardization demonstrate the need for testing 
procedures that reflect public health concerns. As a direct result of discussions between that 
Organization, the WHO Secretariat and the WHO Study Group on Tobacco Product Regulation, a 

                                                      
1 Blanke, D.D. (editor). Tobacco control legislation: an introductory guide. Geneva, World Health Organization, 

2004. 
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working group on cigarette smoking methods is to be convened by the Technical Committee on 
Tobacco and Tobacco Products of the International Organization for Standardization to develop a 
robust and practical health-based testing protocol for testing tobacco smoke emissions. 

7. WHO continues to support work to rectify the lack of information about the contents and 
emissions of tobacco products, and to strengthen the regulatory process. A recent recommendation by 
the WHO Study Group on Tobacco Product Regulation provides guidance for expanding laboratory 
capacity for testing and establishes a framework to support Member States through WHO’s 
programmes. WHO and its partners are therefore establishing a network of scientists and laboratories 
involved in the testing of tobacco products to provide a scientific basis for improving health through 
tobacco product regulation. To that end, a global survey of laboratory testing capacity was conducted 
from July to December 2004, the results of which will be presented during the first meeting of network 
members early in 2005. 

Youth-related activities and gender and tobacco 

8. The report on the joint WHO/UNICEF project, Building alliances and taking action to create a 
generation of tobacco free children and youth, supported by the United Nations Foundation, shows 
overwhelming evidence of the steady rise of smoking and its harmful effects to youth worldwide. 
Implementation and evaluation of tobacco-control methods and tools based on the evidence collected 
is nearing completion. WHO is encouraging the project coordinators to collaborate with ministries of 
health and education to try to ensure that the efforts are sustained. WHO has prepared an overall 
review of all tobacco-related projects funded by the United Nations Foundation since 1998. 

9. A meeting was held in December 2004 in Cairo to prepare for a conference on strengthening 
tobacco control using data from the Global Youth Tobacco Survey to be held in the summer of 2005 in 
Manila. Expected outcomes of the conference include a methodology for reporting at country level, 
use of the survey to monitor implementation of tobacco-control programmes and policy 
recommendations for effective tobacco control among youth. A background paper on effective 
tobacco-control interventions for youth has been completed. 

10. The Global Youth Tobacco Survey has now been carried out in 129 countries and repeated after 
a gap of three to four years, in 24 countries. A further 27 countries are undergoing the initial survey 
and 12 are awaiting repeat surveys. WHO and the Center for Disease Control, Atlanta, Georgia, 
United States of America, issued a joint data release policy in September 2004 on the ownership and 
use of the survey. 

Gender activities 

11. Following the release of a fact sheet on Gender, health and tobacco, WHO is preparing a set of 
policy recommendations for gender-sensitive tobacco control to ensure that gender-specific risks are 
taken into consideration in devising comprehensive national tobacco-control strategies. 
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Tobacco cessation 

12. WHO’s Policy recommendations for smoking cessation and treatment of tobacco dependence1 
has been translated into French and is currently being formatted for printing. 

Environmental tobacco smoke 

13. A report containing updated evidence of the health effects of second-hand tobacco smoke and 
recommendations for smoke-free policies has been commissioned, and will be used as a discussion 
document for a publication on smoke-free policies. 

Cross-cutting activities 

14. A WHO monograph is being prepared in collaboration with the Stop TB Partnership that will 
review existing scientific evidence of the biological and epidemiological association between tobacco 
consumption and tuberculosis, and provide practical policy recommendations on the integration of 
smoking cessation into services for tuberculosis and/or lung health at the country level. 

15. An analysis of tobacco-related activities in WHO has been carried out to identify areas for 
collaboration. Collaboration with the International Alliance for Patient Safety and with the Health and 
Environment Linkages Initiative is also being discussed. 

Global Health Professionals’ Survey 

16. The Global Health Professionals’ Survey, conducted jointly by WHO and the Centers for 
Disease Control and Prevention, started to be pilot tested among medical, dental and pharmaceutical 
personnel and students in India and Myanmar in 2003. It will soon be extended to Argentina, 
Bangladesh, Bosnia and Herzegovina, Croatia, Egypt, the Philippines and Uganda. A joint meeting at 
the beginning of 2004 discussed options for the survey and the categories of health professionals to be 
included, and emphasized the importance of the survey for tobacco control and the need to use 
consistent data. 

Global Information System on Tobacco Control 

17. WHO is working to set up a global information system on tobacco control to promote and 
facilitate the exchange of standardized global tobacco data through online database systems, and 
assess progress in the adoption of effective national tobacco-control measures. Progress reports on the 
system are available on the Tobacco Free Initiative web site that will link global and regional 
databases with statistical information on tobacco-related issues, which is maintained at headquarters, 
and at regional offices, by WHO’s partners and by other international agencies. 

18. Following a joint WHO/Centers for Disease Control meeting in October 2004 to discuss 
standardization of current tobacco-consumption definitions, based on recommendations made by an 
earlier meeting on surveillance, a definitions document is being prepared for circulation to all 
participants for comment and subsequent publication. 

                                                      
1 Policy recommendations for smoking cessation and treatment of tobacco dependence: tools for public health. 

Geneva, World Health Organization, 2003. 
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Monitoring the tobacco industry 

19. Pursuant to resolution WHA54.18 on transparency in tobacco control, WHO has continued to 
produce monthly reports on industry activities that are available on the Internet and will eventually be 
included in a database. 

20. WHO has also provided technical support by responding to requests for comments on possible 
tobacco-industry strategies and counter-strategies in many parts of the world. Information material for 
awareness-raising workshops and other tobacco-related meetings has been prepared. Two documents, 
one on searching tobacco-industry documents and the other on the effects of passive smoking on 
health, are in preparation. 

TRAINING AND CAPACITY-BUILDING 

National capacity-building projects 

21. The project Protecting youth against tobacco in five countries was concluded in China, India, 
Kenya, Senegal and Ukraine in September 2004, and the first phase of the project, a situational 
analysis of tobacco control in countries has been completed in Burkina Faso, Cameroon, Côte 
d’Ivoire, and Mali. The second phase will involve elaboration of specific tobacco-control policies, 
based on the results of that analysis. 

Preparation of background material 

22. A handbook on comprehensive tobacco-control measures1 was completed in November 2004 
and is being translated into Chinese, French and Russian. Translation into the other official languages 
of WHO is also being planned. The CD-ROM version of the handbook is used as technical reference 
material in various capacity-building and awareness-raising workshops.  

COMMUNICATION AND MEDIA 

World No Tobacco Day 

23. World No Tobacco Day 2004, with the theme “Tobacco and poverty: a vicious circle”, has had 
extensive media coverage since its launch in May 2004, with several reports focusing on the costs of 
tobacco use. 

                                                      
1 Building blocks for tobacco control: a handbook. Geneva, World Health Organization, in press. 
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GLOBAL PARTNERSHIPS 

Nongovernmental organizations 

24. WHO is working on the final phase of a global initiative, funded by the United Nations 
Foundation, to strengthen the tobacco-control capacity of nongovernmental organizations, particularly 
in developing countries. Grants for approved country projects have already been awarded to 
69 nongovernmental organizations. Three awareness-raising and capacity-building workshops for 
regional representatives were held in Bangkok, Kampala, and Manila. 

United Nations Ad Hoc Interagency Task Force on Tobacco Control and United Nations 
Economic and Social Council 

25. The Secretary-General’s report of the United Nations Ad Hoc Interagency Task Force on 
Tobacco Control, focusing mainly on the impact of tobacco use on development, and in particular on 
poverty, was presented to the United Nations Economic and Social Council meeting in substantive 
session in July 2004. A resolution on tobacco control1 recognizing, inter alia, the link between tobacco 
and poverty and urging Member States to become Parties to the Framework Convention, was adopted. 

26. In December 2004, WHO participated in a meeting of the Subcommittee on Health and 
Development of the United Nations Economic and Social Commission for Asia and the Pacific 
(ESCAP) in Bangkok. The Subcommittee adopted a regional framework for strategic action to 
promote health and sustainable development initiatives in the region. The meeting included a panel on 
tobacco control which is seen as a critical health and development issue in the region. Building on the 
resolution adopted in July 2004 by the Economic and Social Council, the ESCAP Strategic Action 
Plan calls for the establishment of specific targets and indicators for tackling important risk factors for 
noncommunicable diseases, such as through tobacco control, and the integration of those targets in 
internationally agreed development goals, such as the Millennium Development Goals. 

WHO Study Group on Tobacco Product Regulation 

27. The WHO Study Group on Tobacco Product Regulation held its first meeting in Montebello, 
Canada in October 2004. A report of that meeting and its main recommendation is being submitted by 
the Director-General to the Executive Board in January 2005.2 

WHO Collaborating Centres for Tobacco Control 

28. In September 2004, a meeting hosted by the WHO Collaborating Centre for Tobacco Control, in 
Heidelberg, Germany, agreed on future directions and ways to strengthen interaction between WHO 
and its various Collaborating Centres. 

                                                      
1 United Nations Economic and Social Council resolution 2004/62. 
2 See document EB115/27, paragraphs 28-36. 
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29. Procedures are under way for the designation of a new WHO collaborating centre at the Institute 
for Global Tobacco Control, Johns Hopkins Bloomberg School of Public Health, Baltimore, United 
States of America, and the redesignation of the WHO Collaborating Centres for various aspects of 
tobacco control in Brazil, China, Japan, Poland, and the United States of America. Applications for 
hosting collaborating centres have been received from India, the Islamic Republic of Iran, and 
Myanmar. 

=     =     = 


