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Report of the interim secretariat 

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 Framework Convention 
provides that until such time as a permanent secretariat is designated and established, secretariat 
functions under the WHO Framework Convention shall be provided by the World Health Organization 
(WHO). Moreover, in accordance with paragraph 14 of the Conference of the Parties decision 
FCTC/COP1(10) on the establishment of a permanent secretariat of the Convention, until the 
Convention Secretariat is operational, the interim secretariat will continue to assist in its current 
capacity as provided in Article 24.2 of the Convention. WHO’s Tobacco Free Initiative continues to 
act as the interim secretariat and provide technical and legal assistance to WHO Member States and 
other actors to implement decisions of the first Conference of the Parties. WHO also continues to 
provide legal and technical assistance to support Member States to strengthen their domestic 
infrastructures and promote the signature, ratification, acceptance, approval, formal confirmation, 
accession to and implementation of the Convention. WHO has continued its capacity building to 
render national technical and legal assistance and to prepare policy and practical manuals to support 
States’ implementation of the Convention. WHO has facilitated the convening of several working and 
expert groups as mandated by the Conference of the Parties, and has also targeted other technical 
initiatives and activities to promote and implement the Convention. A report on the activities of the 
interim secretariat from the convening of the second session of the Open-ended Intergovernmental 
Working Group to the first session of the Conference of the Parties (from March 2005 to December 2005) 
was submitted to the first Conference of the Parties held in Geneva in February 2006.  This report 
covers activities of the interim secretariat since the first session of the Conference of the Parties 
(i.e., from February 2006 to April 2007). 

WHO FRAMEWORK CONVENTION ON TOBACCO CONTROL: CORE 

SECRETARIAT ACTIVITIES, IMPLEMENTATION WORKSHOPS AND 

TECHNICAL SUPPORT 

2. In decision FCTC/COP1(15), the Conference of the Parties to the WHO Framework Convention 
decided to initiate the development of guidelines for the implementation of the Convention. Two 
working groups were established for this purpose, one focused on Article 8 and the other on 
Articles 9 and 10. The highest priority was given to guidelines for the implementation of Article 8 and 
the first phase of Article 9. The first meeting of the working group on Article 8 was held in Geneva on 
26 May 2006. The second meeting was hosted by the Department of Health and Children of Ireland 
from 1 to 3 November 2006. This group produced a report containing a set of guidelines. The first 
meeting of the working group focusing on Articles 9 and 10 was hosted by the Directorate for Health 
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and Social Affairs in Oslo from 11 to 12 May 2006. The group also met on 1 July 2006 in a meeting 
hosted by the WHO Kobe Centre, Japan. The third meeting of this group was hosted by Health Canada 
in Ottawa from 26 to 28 October 2006. This working group produced a progress report. Both 
documents are under the consideration of the Conference of the Parties at its second session. 

3. In decision FCTC/COP1(16), the Conference of the Parties decided to convene two expert 
groups, one to prepare a template for a protocol on illicit trade on the basis of Article 15 of the WHO 
Framework Convention and the other to prepare a template for a protocol on cross-border advertising, 
promotion and sponsorship on the basis of Article 13.8 of the Convention. Both groups met for the 
first time in Geneva in September 2006. The second meeting of the illicit trade expert group was 
hosted by the WHO Regional Office for the Eastern Mediterranean from 3 to 5 December 2006 in 
Cairo. The second meeting of the expert group on cross-border advertising, promotion and 
sponsorship, held in Agra, India, was hosted by the government of India, the State of Uttar Pradesh 
and Health Related Information Dissemination Amongst Youth – Student Health Action Network 
(HRIDAY-SHAN), from 16 to 18 November 2006. Both groups have prepared templates which will 
be presented by the Bureau of the Conference of the Parties1 for consideration at the second session of 
the Conference of the Parties. 

4. The interim secretariat has held four WHO Framework Convention on Tobacco Control 
implementation workshops in conjunction with other units from the Tobacco Free Initiative. The first 
workshop, convened from 31 July to 3 August 2006 in Dhaka, was hosted by the Ministry of Health of 
Bangladesh and the WHO Regional Office for South-East Asia for nine South-East Asian regional 
Parties. The WHO Regional Office for the Eastern Mediterranean hosted an implementation workshop 
in Cairo from 5 to 6 December 2006 for eight Eastern Mediterranean regional Parties and two WHO 
Member States. In addition, a workshop was also convened in Brazzaville, hosted by the WHO 
Regional Office for Africa, from 20 to 23 March 2007 for 30 Parties in the African region. A second 
workshop for all South-East Asia regional Parties was convened in Yangon and was hosted by the 
Ministry of Health of Myanmar and the WHO Regional Office for South-East Asia from 26 to 
30 March 2007. The workshops focused on the development of tobacco control measures and the 
progress of the WHO Framework Convention within the region, the reporting obligations of Parties 
under Article 21 of the Convention, the development of tobacco control legislation and enforcement, 
and financing and needs assessment of tobacco control programmes. Individual Party consultations 
were also held by the interim secretariat to discuss country-specific concerns on the implementation of 
the Convention. Two additional workshops, hosted by the WHO Regional Office for the Western 
Pacific, are planned for June 2007; one will be for Parties from the Association of Southeast Asian 
Nations and the other will be for Pacific Island Parties. 

5. WHO continues to respond to requests to provide legal and technical assistance to Member 
States in promoting ratification, acceptance, approval, formal confirmation or accession to the WHO 
Framework Convention. It has also provided legal and technical assistance to support countries in their 
implementation of the Convention, including the provision of advice, briefings, external presentations 
in various forums and dissemination of information to promote the Convention and tobacco control. 

                                                      

1 The Bureau of the Conference of the Parties comprises the officers elected from among the representatives of the 

Parties present at the first regular session of the Conference of the Parties, and includes a President, and five Vice-Presidents, 

one of whom acts as Rapporteur. Each of the WHO regions is represented by one Bureau member. 
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CAPACITY BUILDING AND TRAINING 

Legislation for tobacco control 

6. WHO has continued to respond to requests from its Member States and provided legal and 
technical assistance in the drafting, enactment and implementation of domestic legislation for tobacco 
control. It has also prepared a legal and technical manual to support Member States in their 
enforcement of tobacco control legislation. 

The economics of tobacco control 

7. Three studies on tobacco and poverty had been initiated before the first session of the 
Conference of the Parties. The study in the Philippines has been finalized. The studies in Nigeria and 
Bolivia are under way. WHO and the United States National Cancer Institute are developing an 
Institute’s Monograph on the economics of tobacco and tobacco control that will include 22 chapters 
addressing all of the issues related to the topic. Chapters are being finalized and many are already 
going through peer review. The monograph should be completed by the end of 2007. The study on the 
cost of tobacco use in Bangladesh, published in early 2005, has been revised and will be republished 
in the first half of 2007. 

National capacity-building projects 

8. During the summer of 2006, an overview and status of the project “Proteger les Enfants et les 
Jeunes Africains des méfaits du tabac par une legislation et une politique de santé” (Francophone 
Africa) was prepared and contacts were re-established and strengthened.  

9. A meeting on indigenous people and tobacco control, organized by the Ministry of Health of 
New Zealand and the Maori Smokefree Coalition and sponsored by WHO, was held from 13 to 
15 November 2006 in New Zealand. A meeting report was developed by the Maori Smokefree 
Coalition. The meeting drew representatives from around the world and a follow-up meeting may be 
organized. 

Preparation of background material 

10. A practical summary of the update to “Building blocks for tobacco control: A handbook” is 
currently being prepared for use by national tobacco control programme managers. 

11. At the request of the United Nations Foundation, the Tobacco Free Initiative has undertaken a 
review of its Foundation-funded projects and developed a handbook entitled “Forging the future of 
tobacco control: The power of innovative partnerships”. The handbook showcases the successes and 
lessons learned from the projects, and includes stories and case studies about tobacco control 
partnerships developed with United Nations Foundation/United Nations Fund for International 
Partnerships support. The handbook includes five modules that conform to the five components 
emphasized by the Tobacco Free Initiative projects, which are: Leadership Development, Capacity 
Building, Partnerships and Alliances, Data and Evidence for Action, and Communications and Using 
Media Effectively. Each module is meant to be individually comprehensible and could be used as a 
stand-alone document. The document will be published in the spring of 2007 and will be accompanied 
by audiovisual material. 
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The Bloomberg Project 

12. In August 2006, WHO welcomed the announcement that New York City Mayor 
Michael R. Bloomberg had pledged US$ 125 million to a new global initiative to reduce tobacco use. 
This contribution will help to end the tobacco epidemic by adding to existing tobacco control efforts in 
translating the principles of the WHO Framework Convention on Tobacco Control into real action and 
implementation on the ground. More precisely, five key interventions will be the main focus of this 
initiative: increasing taxes on all tobacco products, regulating and changing the image of tobacco 
products through marketing bans and overwhelming health warnings, limiting exposure to second-
hand smoke, supporting treatment of tobacco dependence and monitoring and evaluating policy 
results. Implementing these policies will require specific actions in order to strengthen the public 
sector and nongovernmental organizations, obtain solid data and estimates, rigorously evaluate 
outcomes and constantly optimize interventions. 

13. As one of the key partners in this project, WHO will contribute to build capacity within the 
public sector; actively engage in the project grant mechanism, in conjunction with grant administrators 
Campaign for Tobacco-Free Kids and the World Lung Federation; work with the United States 
Centers for Disease Control and Prevention, the Centers’ Foundation and the Johns Hopkins 
Bloomberg School of Public Health to develop a global system for monitoring tobacco control policies 
and a tobacco-use surveillance system; and support global World No Tobacco Day activities and 
events and documentation of best practices. 

14. Specifically within the area of capacity building, WHO will strengthen the support and guidance 
it already provides to enable countries to design and implement national tobacco control action plans, 
to create or strengthen governmental tobacco control units and to develop and enact tobacco control 
legislation, regulatory measures and tax policy.   

15. For the first two-year stage of the project, activities will be focused on 15 countries where the 
number of tobacco users is highest. These include Bangladesh, Brazil, China, Egypt, India, Indonesia, 
Mexico, Pakistan, Philippines, Poland, the Russian Federation, Thailand, Turkey, Ukraine and 
Viet Nam. However, grant proposals are welcome from countries anywhere in the world.   

16. The monitoring and evaluation aspects of the project will centre on data gathering and the 
analysis of tobacco use and policy implementation as part of the first WHO Global Tobacco Control 
Report.  

17. Bloomberg funding will be split between WHO Headquarters, regional offices and country 
offices in order to maximize efficiency and to ensure successful country-level implementation.  

SURVEILLANCE AND RESEARCH 

The Global Tobacco Surveillance System 

18. The Global Tobacco Surveillance System, developed by WHO and the Centers for Disease 
Control and Prevention, tracks the prevalence of tobacco use and related factors in different 
populations, measures trends in exposure to tobacco and tobacco smoke and examines the economic 
impact of tobacco control legislation. The System comprises four surveys. 
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19. The Global Youth Tobacco Survey, which is a collaboration between WHO, the Centers for 
Disease Control and Prevention, the Canadian Public Health Association and the United States 
National Cancer Institute, is a school-based survey among children 13 to 15 years of age that is 
supported by the Centers for Disease Control and Prevention. One hundred and sixty-three countries, 
areas and territories have completed or are about to complete the Global Youth Tobacco Survey for 
the first time. Of this number, 100 have completed or are about to complete the survey for the second 
time. During the last 12 months, 94 countries were trained to perform this survey. Of these, 26 
completed the survey and 47 are in field at the time of this report. In the WHO Eastern Mediterranean 
Region and the WHO Region of the Americas, the results of the Global Youth Tobacco Survey were 
examined jointly by researchers and policymakers to recommend policy actions based on the evidence 
provided by the survey data.  

20. Two of the adult surveys that are also supported by the Centers for Disease Control and 
Prevention are the Global School Personnel Survey, a collaboration between WHO and the Centers for 
Disease Control and Prevention, which looks at school personnel, and the Global Health Professionals 
Survey, a collaboration between WHO, the Centers for Disease Control and Prevention, the Canadian 
Public Health Association and the American Cancer Society, which looks at third-year students of 
health professional university schools. Twenty-seven countries have completed the Global Health 
Professionals Survey and four are in the field.  

21. A fourth survey, which WHO is piloting with the Centers for Disease Control and Prevention 
and the Centers’ Foundation and which is supported by the Bloomberg Initiative through the Centers’ 
Foundation, will be a Global Adult Tobacco Survey looking at the general population. This individual-
level survey will provide essential and very detailed information on smoking habits, awareness, the 
economics of tobacco and other topics. It will be implemented gradually by the 15 countries targeted 
by the project, before being expanded to other countries in coordination with existing WHO projects, 
such as the STEPwise approach to Surveillance. 

Youth-related activities and tobacco 

22. During the reporting period, WHO has refined the funding proposal to develop the WHO policy 
recommendations for effective tobacco control policies and strategies for children and young people. 
The proposal has been presented to Japan, which approved the proposal and provided funds. 

23. The World Scout Movement, an organization in official relations with WHO, needs to develop a 
new three-year plan of work with WHO. A meeting between several WHO technical departments to 
identify potential areas of collaboration took place in November 2006. Tobacco control, in particular, 
activities on the occasion of future World No Tobacco days, was identified as a potential area of 
collaboration. 

Gender activities and tobacco 

24. The WHO paper “Sifting the evidence: Gender and tobacco control” has been edited, a contract 
for layout and design has been issued and a dissemination plan has been developed. The paper will be 
included on WHO’s web site, however, funds are needed for printing. Following the meeting between 
WHO and the Research for International Tobacco Control programme on gender and tobacco control 
in Ottawa in November 2005, a consultant from the Canadian programme is assisting WHO with the 
development of a WHO policy brief on gender and tobacco control. A draft, which was submitted in 
January 2007, needs some further modifications. 
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Tobacco-use cessation 

25. The Global Partnership for the Treatment of Tobacco Dependence was formed at a meeting in 
London from 9 to 10 May 2006 in response to a desire for better international collaboration on tobacco 
dependence treatment issues and in order to achieve optimal implementation of Article 14 of the WHO 
Framework Convention. The Partnership’s vision includes universal access to effective tobacco 
dependence treatment. In pursuit of this vision, the Partnership has six specific missions: to advocate 
universal access to effective tobacco dependence treatment, to assess the need for and the availability 
of tobacco dependence treatment, to provide guidance on effective treatments, to promote research on 
tobacco dependence treatment, to assess and address the training needs of tobacco dependence 
treatment providers and to add value to the work of partner organizations. Membership is open to 
organizations that are active in tobacco dependence treatment issues at the international level and 
committed to evidence-based approaches, and that share the Partnership’s values and principles. The 
Partnership is coordinated by the International Non Governmental Coalition Against Tobacco, a 
nongovernmental organization in official relations with WHO; the Coalition provides management 
and administrative support. WHO is in the process of collaborating with the Partnership. 

Second-hand tobacco smoke 

26. Following a WHO consultation in Montevideo in 2005, with the collaboration and support of 
the work of experts and the WHO Collaborating Centre on Tobacco Control Surveillance and 
Evaluation at the Institute for Global Tobacco Control of the Johns Hopkins Bloomberg School of 
Public Health, WHO policy recommendations on protection from exposure to second-hand tobacco 
smoke have been developed. This consultation addressed the health effects of exposure to and toxic 
properties of second-hand smoke, the economic costs of second-hand smoke exposure, the impact of 
smoke-free environments on tobacco consumption and on business, policy development and 
implementation, and needs and available resources for making progress towards smoke-free 
environments. 

27. WHO has made the following four recommendations to protect workers and the public from 
exposure to second-hand tobacco smoke. Firstly, 100% smoke-free environments, not ventilation, is 
the only effective strategy to reduce exposure to tobacco smoke in indoor environments to safe levels 
and to provide an acceptable level of protection from the dangers of second-hand smoke exposure. 
Secondly, there is a need for protection by law from second-hand smoke exposure through the 
enactment of legislation requiring all indoor workplaces and public places to be 100% smoke-free 
environments. Such legislation should ensure equal protection for all members of the community. 
Thirdly, passing legislation to create smoke-free environments is not enough; proper implementation 
and adequate enforcement of the law are needed and require relatively small, but critical, efforts and 
means. All governments – whether in high- or low-income jurisdictions – must be prepared to invest 
reasonable resources in achieving and enforcing smoke free laws. Costs for implementing these laws 
may include funding promotional campaigns to build support for the law, educational materials on 
implementation and compliance monitoring systems; commissioning public opinion polls; staffing a 
phone number to respond to public complaints; and a temporary increase in the number of inspectors 
assigned to monitor initial implementation. Governments should also be prepared to face challenges to 
the law even after successful implementation. These challenges may include lobbying campaigns by 
tobacco industry front groups to roll back the law or a legal challenge in the courts. 

28. The final policy recommendation is that public education is necessary in order to reduce second-
hand tobacco smoke exposure in the home. Member States and other relevant actors need to 
implement educational strategies to reduce exposure in the home, recognizing that smoke-free 
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workplace legislation increases the likelihood that people (both smokers and non-smokers) will 
voluntarily make their homes smoke-free. All individuals have the right to be informed about the risks 
of second-hand tobacco smoke exposure and how to protect their families from this harm. Since the 
home is often the highest source of exposure to second-hand smoke for children and for adults who do 
not work outside the home, policies need to be developed to address this setting if public health is to 
be adequately protected, and education can be an effective strategy in this regard. Smoke-free 
workplaces result in lower levels of tobacco consumption among smokers and are associated with a 
greater likelihood of workers implementing smoke-free policies in their homes. Therefore, smoke-free 
workplace legislation should be a primary strategy in protecting individuals from exposure to second-
hand tobacco smoke in the home.  

29. In February 2006, technical project reports regarding the WHO/United States Environmental 
Protection Agency project, “Clearing the air from tobacco smoke pollution: Creating healthy and safe 
environments for children”, were received from China, Latvia, Poland and Viet Nam and forwarded to 
the Environmental Protection Agency. The final report was presented in January 2007, and the 
findings are being used in other projects related to protection from exposure to second-hand tobacco 
smoke. 

Health professionals 

30. During the reporting period, the Tobacco Free Initiative has met with various health 
professional organizations in official relations with WHO to discuss the ongoing collaboration and to 
exchange information. These meetings took place with, among others, the International 
Pharmaceutical Student Federation, the International Federation of Medical Students’ Associations 
and the Smoke Free Hospitals project. During the reporting period, the Tobacco Free Initiative has 
strengthened its collaboration with the WHO Office of Nursing and Midwifery. Potential areas of 
collaboration were identified, and at the meeting with WHO collaborating centres for tobacco control 
in Washington, DC in July 2006, the head of the Office of Nursing and Midwifery gave a presentation 
on the network of WHO collaborating centres for nursing and midwifery as part of the groups’ efforts 
to learn from each other’s experiences. In November 2006, the Tobacco Free Initiative met with 
nursing representatives to discuss the potential establishment of a network of nurses against tobacco. 

Cross-cutting issues 

31. In 2004, WHO’s Tobacco Free Initiative and Stop TB, as well as the International Union 
Against Tuberculosis and Lung Diseases, initiated a collaboration to integrate tuberculosis and 
tobacco control activities. The overall objective of the collaboration is to demonstrate that the 
integration of tobacco control and respiratory care services in primary health care settings can reduce 
smoking and the occurrence of tuberculosis among respiratory patients. 

32. In 2005, WHO commissioned a study by the International Union Against Tuberculosis and 
Lung Diseases to investigate the association between smoking and death. The study showed that 
smoking and exposure to tobacco smoke have a significant impact on susceptibility to infection, 
progression to disease and treatment outcomes. The key conclusions are that smoking and exposure to 
tobacco smoke can have an important impact on many aspects of tuberculosis, and tobacco control 
efforts need to be fully implemented in areas where the population is at high risk of tuberculosis. The 
findings of the review show the importance of tobacco control for the management of tuberculosis, 
especially in populations where the incidence of the disease is high and smoking is common. 
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33. Following the completion of a systematic review in April 2006, WHO commissioned a policy 
paper on the integration of tuberculosis and tobacco control activities into primary health care services 
using the Practical Approach to Lung Health programme. This policy paper, completed in October 
2006, concludes that national tuberculosis control programmes and national tobacco control 
programmes have mutual concerns. Therefore, every tuberculosis patient who is a smoker has the right 
to receive encouragement and help to overcome tobacco addiction. Any gains achieved by national 
tobacco control programmes in preventing and reducing the prevalence of smokers in the population 
may have an impact on tuberculosis infection, morbidity and mortality rates. National tobacco control 
programmes should also continue to improve national tuberculosis control programme performance by 
stressing tuberculosis-related issues in information and advocacy campaigns about the health dangers 
of tobacco use and exposure to tobacco smoke, especially in countries where pulmonary tuberculosis 
is highly prevalent and people have a clear perception of this disease threat. 

34. As of early 2007, WHO’s Tobacco Free Initiative and Stop TB are producing a 
WHO/International Union Against Tuberculosis and Lung Diseases Monograph on tuberculosis and 
tobacco control, including a systematic review and policy paper. In addition, pilot studies are currently 
being initiated in Kyrgyzstan and Nepal to test and adopt the policy recommendations for the 
integration of tuberculosis and tobacco control in primary health care services through the Practical 
Approach to Lung Health. The Tobacco Free Initiative recently joined the WHO cross-cluster working 
group on the determinants of tuberculosis established by the Stop TB Department. 

35. The Tobacco Free Initiative participated in the WHO Cancer Control Steering Group and 
provided technical input to the development of a cancer control prevention module. 

36. In November 2006, the Tobacco Free Initiative participated in a meeting organized by the WHO 
Department of Public Health and Environment, in close collaboration with the French National Cancer 
Institute, in order to prepare for a WHO workshop on preventing cancer through healthy environments 
planned to take place in Geneva from 25 to 27 April 2007. 

The Global Tobacco Control Report 

37. The Global Tobacco Control Report is the central instrument of a worldwide tobacco control 
monitoring effort by WHO. The objective of the Report is to monitor a core of essential tobacco 
control policy initiatives and to report on their implementation on an annual basis. The Report 
provides a highly structured and focused framework through which progress towards the 
implementation of defined, concrete tobacco control measures at country level will be compared in a 
standardized manner across countries. Essential surveillance indicators are measured through a short 
questionnaire that is expected to be completed by country-level focal points. The questionnaire 
requires that the focal points seek information to answer questions on national prevalence of tobacco 
use, tobacco price and taxes, packaging and labelling of tobacco products, advertising and smoking 
bans, the availability of tobacco dependence treatment and the existence of national tobacco control 
policy objectives. Answers to this annual questionnaire will be analysed in the Report, which will use 
gaps between optimal and existing policies revealed in these data and analyses to develop a strong 
advocacy message. The Report is a key element of WHO’s worldwide tobacco control strategy, and 
enhancing the Report’s communication strategy with sharp and focused messages is an integral part of 
the project. 
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COMMUNICATIONS AND MEDIA 

World No Tobacco Day 

38. With the theme “Tobacco: Deadly in any form or disguise”, World No Tobacco Day 2006 
brought together tobacco control and public health professionals, as well as wide-ranging community 
participation, in events and activities around the world. The information materials examined the many 
different forms of tobacco in use throughout the world today, reinforcing the message that all tobacco 
products contain nicotine and are, therefore, addictive, harmful and can cause death, regardless of the 
form, packaging or name under which they are presented to the public. WHO urged all countries to 
strictly regulate all tobacco products to reduce their use and curb the tobacco epidemic, which remains 
the world’s leading preventable cause of death. Of particular emphasis in the 2006 campaign was the 
increasing appeal of diverse tobacco products to young people, who may be unaware of their harmful 
effects. In 2007, 100% smoke-free environments will be the focus for a highly visual World No 
Tobacco Day campaign that highlights progress in recent years by countries, cities and communities to 
enact smoke free policies and legislation. The day will also be an opportunity to spotlight WHO’s 
policy recommendations on protection from exposure to second-hand tobacco smoke. 

Publications 

39. A number of publications were produced during the year. WHO FCTC: Mobilizing the world for 

global public health is a bilingual (English/French) publication that gives an overview of the WHO 
Framework Convention, its necessity and its unique effectiveness in combating the global tobacco 
epidemic. Chronology of deception and quick facts about tobacco products, published along with a 
technical brochure for World No Tobacco Day 2006, briefly describes many different forms of 
tobacco, both smoked and smokeless. In addition, the fact sheet examines tobacco industry tactics over 
the last 40 years, such as using the words “light” and “mild” on cigarette packages, to deceive the 
public into thinking some products are less harmful than others, when, in fact, these products are just 
as deadly. 

Media relations 

40. Tobacco control and the unique role of WHO’s Tobacco Free Initiative in fighting the tobacco 
epidemic continued to garner regular media interest. Both at Headquarters and in all regions, WHO 
staff work throughout the year to engage and advocate through the media, deliver facts and 
background information on country-level tobacco control efforts and progress, facilitate media 
interviews with WHO leaders and technical experts, and track media coverage of tobacco control 
issues and WHO’s role as interim secretariat of the WHO Framework Convention and as the leading 
global public health authority in this area. 

PRODUCT REGULATION 

41. As a think tank for WHO on tobacco product regulation issues, the WHO Study Group on 
Tobacco Product Regulation, established by the Director-General, has the mandate to advise WHO on 
recommendations to governments on regulatory frameworks for tobacco products, as well as on issues 
of tobacco product regulations relevant to the WHO Framework Convention on Tobacco Control. The 
Study Group evaluates and recommends research in order to fill regulatory gaps in tobacco control and 
works to support efforts to develop the capacity required to implement Articles 9, 10 and 11 of the 
WHO Framework Convention. In deciding to mandate and allocate funds for the development of 
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guidelines for the testing and measuring of tobacco product contents and emissions, the Conference of 
the Parties at its first session made clear that the work on the guidelines was not intended to duplicate 
ongoing efforts on tobacco product regulation, but rather to build on the work already done by the 
Tobacco Free Initiative and the Study Group. 

42. In line with the Conference of the Parties’ mandate, both the Tobacco Free Initiative and the 
Study Group were actively involved in three meetings of the working group convened to develop 
guidelines pursuant to Articles 9 and 10 of the WHO Framework Convention in 2006. The first 
meeting, held in Oslo in May 2006, provided context and tasks and timelines were agreed on. The 
second meeting, which was also the occasion of the third annual meeting of the Study Group, was held 
in Kobe, Japan, in July 2006, and focused on a set of questions relating to the testing and measuring of 
contents and emissions of tobacco products in particular, and to the scientific basis of tobacco product 
regulation in general. The third meeting, held in Ottawa in October 2006, focused on the drafting of 
the guidelines development progress report, which gives an overview of the work done so far and an 
outline for future work and which will be presented to the second Conference of the Parties. 

43. Along a synergistic and complementary trajectory, and following the recommendations of the 
Study Group, the WHO Tobacco Laboratory Network1 was represented and provided valuable inputs 
during the Kobe and Ottawa meetings mentioned above. In addition, during its second meeting in 
Beijing in November 2006, the Network, upon the request of the working group convened to develop 
guidelines pursuant to Articles 9 and 10 of the WHO Framework Convention, provided the technical 
pros and cons of the four intense cigarette smoking regimens under consideration by the working 
group. Moreover, additional outputs of the Beijing meeting included a blueprint for a harmonized 
electronic reporting format to be used by the manufacturers as they fulfil their disclosure obligations to 
Parties under Article 10 and a recommendation for a global tobacco products data repository so that 
trend information on contents, emissions, product design and other characteristics can be compared 
across countries and over time. Once laboratory tobacco testing capacity is established, the Network 
will be positioned as a primary resource of laboratory support, methods development and scientific 
information in the areas of tobacco testing and research for governments to fulfil their requirements 
and needs related to the WHO Framework Convention. In furtherance of this goal, the Network, in 
collaboration with three national laboratories, has coordinated a basic training course in tobacco 
product testing for participants from seven countries, with another training scheduled for June 2007. 

44. The Tobacco Free Initiative, the Study Group and the Network have provided guidance to the 
working group convened to develop guidelines pursuant to Articles 9 and 10 of the WHO Framework 
Convention regarding an international cigarette machine testing standard that takes into consideration 
public health concerns. There are two tenable and feasible options being considered by the working 
group with regard to the development of standards for tobacco product testing and measuring, namely, 
to invoke its competence to establish its own tobacco testing and measuring standards, or to request 
WHO, with the financial and political backing of the Conference of the Parties, to work with the 
International Organization for Standardization Technical Committee on Tobacco and Tobacco 
Products (Technical Committee 126) to establish testing and measuring standards. The Conference of 
the Parties may decide at its second session which of these two options to follow. The three entities – 
the Tobacco Free Initiative, the Study Group and the Network – are ready to assist the Conference of 

                                                      

1 The WHO Tobacco Laboratory Network is a global association of 24 government, academic and independent 

laboratories working to strengthen national and regional capacity for the testing and research of the contents and emissions of 

tobacco products pursuant to Article 9 of the WHO Framework Convention. 
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the Parties in developing guidelines for the implementation of the product regulation provisions of the 
treaty. 

45. A WHO meeting of tobacco laboratory experts and tobacco regulators, hosted by the German 
Ministry of Health in collaboration with Cancer Prevention and the WHO Collaborating Centre for 
Tobacco Control, German Cancer Research Center, took place in Berlin from 6 to 7 March 2007. The 
meeting brought together experts in data collection, interpretation and tobacco product regulation to 
discuss the critical linkage between surveillance, tobacco product contents and emissions and product 
regulation, and to develop a handbook on how to most effectively use these data and information to 
elaborate meaningful regulatory practices that have a measurable public health impact. 

THE TOBACCO FREE INITIATIVE GLOBAL PARTNERSHIPS 

The United Nations Ad Hoc Interagency Task Force on Tobacco Control and the United 

Nations Economic and Social Council  

46. The fourth report of the Secretary-General to the United Nations Economic and Social Council 
on the activities of the United Nations Ad Hoc Interagency Task Force on Tobacco Control was 
presented at the Council’s substantive session in July 2006 in Geneva. The report focused on the issue 
of smoke-free workplaces and discussed the importance of agencies like the United Nations to 
implement such policy. The report also addressed other areas of concern including tobacco and 
poverty, illicit trade in tobacco products and the tobacco industry and corporate social responsibility. 
At the end of the session, Council Member States adopted a resolution on UN smoke-free places, 
recommending that the United Nations General Assembly consider implementing a complete ban on 
smoking at all UN indoor premises, including Headquarters and all regional and country offices. The 
resolution includes implementing, at the same time, a complete ban on sales of tobacco products at all 
UN premises. 

WHO Collaborating Centres for Tobacco Control 

47. During the reporting period, WHO received various applications to become WHO collaborating 
centres for tobacco control, including applications from the National Institute for Public Health and 
the Environment in the Netherlands and the Tobacco Control Unit of the National Research Institute 
of Tuberculosis and Lung Disease in the Islamic Republic of Iran. WHO also dealt with required 
collaborating centre re-designation procedures. During the thirteenth World Conference on Tobacco or 
Health in July 2006, WHO organized a networking meeting with current and potential WHO 
collaborating centres for tobacco control. 
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