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INTRODUCTION 

1. This document has been prepared in accordance with the decision establishing reporting 
arrangements under the WHO Framework Convention on Tobacco Control (FCTC) adopted by the 
Conference of the Parties at its first session (Geneva, 6–17 February 2006).1 In that decision, the 
Conference of the Parties requested the Convention Secretariat to elaborate annual reports on global 
progress in the implementation of the Convention, based on regular implementation reports submitted 
by the Parties. The present document provides a summary of key findings of the global progress report 
for 2010. The full report is available on the WHO FCTC web site.2 

2. This document provides an overview of the status of implementation of the Convention 
globally, on the basis of the latest data provided by the Parties in their first (two-year) and second 
(five-year) implementation reports. For Parties that submitted both first and second reports the 
document also tracks the progress made in the period between submissions of the two reports. 

3. The Secretariat has produced three global progress reports to date. The first, prepared by the 
Interim Secretariat and submitted to the second session of the Conference of the Parties (Bangkok, 
Thailand, 30 June – 6 July 2007) analysed 28 reports that had been received by 27 February 2007.3 
The second, submitted to the Conference of the Parties at its third session (Durban, South Africa,  

                                                      
1 Decision FCTC/COP1(14). 
2 The current and previous global progress reports are available at: 

http://www.who.int/fctc/reporting/summary_analysis. 
3 Document A/FCTC/COP/2/6. 
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17–22 November 2008), analysed 81 reports that had been received by 15 July 2008.1 The third, made 
available to Parties to the Convention in December 2009, referred to 117 two-year reports that had 
been received by 15 July 2009.2 

4. Between 16 July 2009 and 30 June 2010 a further 18 two-year reports were received, bringing 
the total number of Parties reporting at least once to 135, i.e. 88% of the 153 expected by end of 
June 2010. 

5. Of the 135 Parties that have submitted their two-year reports, 37 Parties submitted their report 
by their assigned deadline, 51 Parties submitted their report within a delay of up to six months, 
15 Parties submitted their report within a delay of up to 12 months and 32 Parties submitted their 
report with a delay of more than 12 months. Of the 18 Parties that have yet to submit their report, 
15 Parties are overdue by more than 12 months. Sixty-one Parties for which the Convention entered 
into force before 30 June 2005 were also expected to submit their second (five-year) implementation 
reports by 30 June 2010. Almost half (30) of these Parties had submitted their reports by that date. The 
Annex to this document contains each Party’s reporting timeline and the dates of submission of 
reports. 

6. This document follows as closely as possible the structure of the Convention and phase 2 
(Group 2 questions) of the reporting instrument. 

7. Both the quality and accuracy of the data reported have improved since the original format of 
phase 1 (Group 1 questions) of the reporting instrument was amended, as the revised format provided 
Parties with more options on which to report. Phase 2 (Group 2 questions) of the reporting instrument 
further improved the amount and quality of collected information by providing more space for 
explanatory notes, especially for details concerning the progress made in a specific area. 

8. Owing to the fact that the reporting instrument evolved gradually over the period 2006–2008, 
not all questions and their associated answers are available across all three questionnaires.3 Therefore, 
to ensure better comparability of data and provide a sound basis for analysis, three possible subsets of 
Parties are referred to when average figures are given in this report. First, the latest available data on 
the implementation of a particular measure were taken into account when calculating global 
implementation rates deriving from the information provided by all 135 reporting Parties. For Parties 
that submitted both their first and second implementation reports, the latest available data from the 
second reports were used for the global analysis. Unless specified otherwise, the implementation rates 
provided in this document refer to the above 135 reporting Parties. Second, for several questions 
comparable answers were available only from the revised phase 1 (Group 1 questions) and phase 2 
(Group 2 questions) of the reporting instrument; the number of reports received based on these two 
formats was 104. Third, as a number of new questions or answer options were introduced only in 
phase 2 (Group 2 questions) of the reporting instrument, comparative analysis of these answers from 
the 30 second reports by Parties was also made. 

                                                      
1 Document FCTC/COP/3/14. 
2 Available at: http://www.who.int/fctc/FCTC-2009-1-en.pdf. 
3 The initial version of phase 1 (Group 1 questions) of the reporting instrument was adopted at the first session of the 

Conference of the Parties, and used by Parties for the preparation of their first (two-year) reports in 2007 and 2008. The 
initial questionnaire was then revised and revised Group 1 questions were adopted at the second session of the Conference of 
the Parties. Phase 2 (Group 2 questions) of the reporting instrument was also adopted by the second session of the 
Conference of the Parties to be used by Parties as the format of their second (five-year) reports. 
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9. The document also presents conclusions on overall progress, challenges and opportunities. 

OBJECTIVE, GUIDING PRINCIPLES AND GENERAL OBLIGATIONS (PART II 
OF THE CONVENTION) 

General obligations (Article 5 of the Convention) 

10. Comprehensive tobacco control strategies, plans and programmes. Parties were asked 
whether they had developed and implemented comprehensive and multisectoral national tobacco-
control strategies, plans and programmes in accordance with the Convention. Fifty-one Parties (49%) 
replied “yes”, 44 (42%) replied “no”, and nine left the question unanswered. Almost all that answered 
“no” to the above question responded affirmatively when asked about embedding tobacco control in 
national health, public health or health promotion strategies, plans and programmes. 

11. Infrastructure for tobacco control. Eighty-one Parties (78%) have established a national 
tobacco-control coordinating mechanism; 17 Parties (16%) replied “no” and six left the question 
unanswered.1 The same number of Parties reported having a national tobacco-control focal point. 
Thirteen Parties (12%) reported not having such a focal point and 10 left the question unanswered. 
Twenty-eight out of 30 Parties providing their second reports added details on their tobacco-control 
infrastructure. 

12. Protection of public health policies from commercial and other vested interests of the 
tobacco industry. Overall, 65 Parties (48%) reported having taken steps to prevent the tobacco 
industry from interfering with their tobacco-control policies. Forty-eight Parties (36%) responded “no” 
and 22 (16%) left this question unanswered. 

REDUCTION OF DEMAND FOR TOBACCO (PART III OF THE CONVENTION) 

Price and tax measures to reduce the demand for tobacco (Article 6 of the Convention) 

13. While the data contained in Parties’ reports are indicative of the overall status of 
implementation of price and tax measures, account should be taken of the fact that the information in 
the reports covers a rather long period of time (from 2006 to 2010) when tobacco prices, average 
inflation and tax rates could have changed considerably. 

Taxation of tobacco products 

14. The information contained in the Party reports made possible a detailed analysis of excise 
duties, import duties and value-added and other such taxes levied on tobacco products, and also made 
possible an estimate of the total tax burden on cigarettes. 

15. Ninety Parties (67%) reported levying some form of excise tax on tobacco products and 
39 Parties (29%) reported levying only some form of import duty. Seventy-one Parties (53%) 

                                                      
1 Combined responses from 104 reports that used the revised phase 1 (Group 1 questions) and phase 2 (Group 2 

questions) of the reporting instrument. 
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reported also applying value-added tax or any of its alternatives, such as sales tax or goods and 
services tax. 

16. Eighty Parties (59%) provided enough data (both price and taxation information) to enable a 
calculation of the total tax burden in their cigarette prices. According to these the global average of 
total tax burden on cigarettes is 50%. In the case of the 30 Parties that provided both their first and 
second implementation reports, the average total tax rate of cigarettes increased from 55.9% by 8.8% 
to 64.7%. The total tax rate in the prices of cigarettes shows significant differences among Parties. The 
lowest tax rate is a little less than 10% (Kazakhstan), while the highest rate reached 95% (Yemen). In 
nearly half of the Parties (45%) the total tax rate on cigarettes ranges from 50% to 75%. 

Price of tobacco products 

17. Although a significant amount of information on prices was provided in 122 of the 135 reports 
(90%), most of it referred to the price of cigarettes,1 with only a few Parties reporting on other 
products, such as cigarettes with or without filter, bidis, cigars, stemmed tobacco or types of 
smokeless tobacco. Cigarette prices per pack range from less than US$ 1 to almost US$ 12. The 
average price for cigarettes is US$ 2.53 per pack of 20 pieces, with the lowest average prices in the 
WHO South-East Asia and Eastern Mediterranean Regions (US$ 1.13 and US$ 1.21, respectively) and 
the highest in the WHO European Region (US$ 3.70). 

18. Twenty-three of the 30 Parties that submitted two implementation reports provided tobacco 
price information in both of their reports. Five Parties reported that the real price of the cheapest 
cigarette had decreased in the last three years (by 5%–20%). Six Parties reported a slight increase (by 
1%–10%) in real terms, and for nine Parties the real price increased by 10%–50%. Three Parties 
reported that the cheapest tobacco price doubled in real terms. The average real-price increase of the 
cheapest tobacco products was 20.4% in three years, close to a 6.5% average annual increase in real 
prices. On the other hand, the average real-price index2 of tobacco was 15.3% over three years (or 
close to a 5% annual average). 

Other measures concerning price and taxation of tobacco products and economics of 
tobacco 

19. Tax- and duty-free tobacco products. Parties were asked whether they prohibited or restricted 
sales to – or imports by – international travellers of tax- and duty-free tobacco products.3 Sixty-one 
(45%) replied “yes”, 70 (52%) replied “no”, and four left the question unanswered. 

20. Tax policies contributing to health objectives of the country. In phase 2 (Group 2 questions) 
of the reporting instrument Parties were asked, in accordance with Article 6.2(a) of the Convention, 
whether they implement tax policies and, where appropriate, price policies so as to contribute to the 

                                                      
1 Prices given by the Parties are nominal prices. For Parties that provided price data for more than one cigarette 

brand, an average price was calculated. Thus, when reference is made in the text to nominal prices, this indicates an average 
of the prices reported by the Party. 

2 Price indices were always calculated in real terms: price changes of cigarette products were adjusted with consumer 
price index (CPI) in order to obtain the real price changes. 

3 The initial and revised versions of Group 1 questions refer to both sales to and importation by international 
travellers of tobacco products. The Group 2 questions allow for the provision of these items of information separately. 
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health objectives aimed at reducing tobacco consumption. Twenty-two out of the 30 Parties that 
submitted their second reports responded that they do and eight responded “no”. 

21. Economic burden of tobacco use. In phase 2 (Group 2 questions) of the reporting instrument 
Parties were required to report whether they have any information on the economic burden of tobacco 
use in their population. Half of the Parties providing their second reports responded affirmatively. 
Some Parties only referred to health-related costs (direct costs) of tobacco use, while others also 
reported on indirect costs. Of those Parties that reported any figures concerning tobacco-related social 
costs the overall costs reported range from US$ 2.6 billion in Slovakia to US$ 29 billion in Germany. 

Protection from exposure to tobacco smoke (Article 8 of the Framework Convention) 

22. Detailed analysis for this section was possible for 104 Parties using the revised phase 1 and 
phase 2 questionnaires. The data provided in Party reports show that levels of protection from 
exposure to tobacco smoke vary widely according to the setting. 

23. Indoor workplaces. Parties were asked whether they had implemented any policy1 to protect 
citizens from exposure to tobacco smoke in indoor workplaces. Eighty-seven Parties (84%) replied 
“yes”, nine (9%) replied “no”, and eight left the question unanswered. With respect to different 
settings, 92 Parties (68%) reported that they provide complete protection from exposure to tobacco 
smoke in health-care facilities. Seventy Parties (52%) reported providing complete protection in 
government buildings, and 79 (59%) in educational facilities. People working for private companies 
are usually less protected from environmental tobacco smoke in the workplace; only 36 Parties (27%) 
reported their complete bans also cover private workplaces. 

24. Public transport. Asked whether they had implemented any smoke-free policy on public 
transport, 86 Parties (83%) replied “yes”, 10 (10%) replied “no”, and eight left the question 
unanswered. Aircraft are completely smoke-free in 66 (63%) and five Parties only provide partial 
protection. Fifty-five Parties (53%) provide for complete protection in ground public transport (for 
example, buses, trolleybuses or trams) while 13 Parties (12%) only require partial measures. Finally, 
trains are covered by legislation in fewer Parties: only 31 Parties (30%) require a complete ban on 
smoking in trains and 16 Parties (15%) require only a partial ban. The remaining Parties answered 
“no” or did not answer the respective questions. 

25. Indoor public places. Asked whether they had implemented any policy to prevent exposure to 
tobacco smoke in indoor public places, 81 Parties (78%) replied “yes”, 16 (15%) replied “no”, and 
seven (7%) left the question unanswered. In cultural facilities, 63 Parties (47%) provide complete 
protection. In restaurants, 40 Parties (30%) reported requiring a complete ban on smoking. 

Time frame for implementation 

26. The guidelines for implementing Article 8 of the Convention2 include a timeline for Parties to 
achieve universal protection from environmental tobacco smoke by ensuring that all indoor public 
places and workplaces, all public transport, and possibly other (outdoor or quasi-outdoor) public 
                                                      

1 This question of the reporting instrument is to be answered by “yes” or “no”; therefore, the “yes” answers include 
any kind of policy concerning protection from exposure to tobacco smoke whether it aims at complete or partial protection. 

2 See WHO Framework Convention on Tobacco Control: guidelines for implementation. Article 5.3; Article 8; 
Article 11; Article 13. Geneva, World Health Organization, 2009. 
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places are free from exposure to second-hand smoke. Among all the 135 reporting Parties, only 
19 (14%) have reported applying universal protection in their jurisdiction, including seven out of the 
30 Parties that submitted their second reports in accordance with the five-year deadline. 

Regulation of the contents of tobacco products (Article 9 of the Convention) 

27. Parties were asked if they require testing and measuring of the contents and emissions of 
tobacco products in their jurisdictions. With regard to contents, 59 Parties (44%) responded that they 
require such measures, while 69 Parties (51%) answered “no” to this question; seven Parties did not 
provide an answer. Meanwhile, 59 Parties (44%) reported having measured the emissions of tobacco 
products, and 68 Parties (50%) responded “no” to this question (non-response rate: 6%). 

28. As concerns regulation of the contents and emissions of tobacco products, the number of 
Parties doing so is slightly higher than the number of Parties that require testing and measuring of 
contents and emissions. Sixty-six Parties (49%) reported that they regulate contents and 62 Parties 
(46%) that they regulate emissions; 59 Parties (44%) and 64 Parties (47%), respectively, responded 
“no” to these questions. The non-response rate was 7%. Of the 30 Parties which already provided their 
five-year reports, 19 offered more details concerning regulations and/or their progress in this area. 

Regulation of tobacco product disclosures (Article 10 of the Convention) 

29. When combining the information from all reports, 84 Parties (62%) responded that they had 
implemented policies requiring tobacco manufacturers and/or importers to disclose information to 
governmental authorities on the contents of tobacco products, 48 Parties (36%) replied “no”, and three 
Parties left the question unanswered. 

30. As also seen in previous reports, in general fewer Parties require disclosure of emissions of 
tobacco products to government authorities. Seventy-one Parties (53%) responded “yes” to having 
required such disclosure, 58 Parties (43%) responded “no”, and six Parties left the question 
unanswered. 

Packaging and labelling of tobacco products (Article 11 of the Convention) 

31. Article 11 of the Convention stipulates that each Party shall adopt and implement effective 
measures concerning packaging and labelling within a period of three years after the entry into force 
of the Convention for that Party. The measures to which the three-year deadline applies and the status 
of global implementation of these measures is summarized as follows. 

32. Misleading or deceptive packaging and labelling. Eighty-eight Parties (65%) reported having 
banned descriptors on packaging and labelling that were misleading, deceptive or likely to create an 
erroneous impression of the product, while 37 (27%) reported having not introduced such a ban, and 
10 left the question unanswered. 

33. Health warnings on tobacco product packaging. Parties were asked whether they had 
adopted policies that require tobacco product packaging to carry health warnings describing the 
harmful effects of tobacco smoke. A total of 111 (82%) replied “yes”, 15 (11%) replied “no”, and nine 
left the question unanswered. 

34. Rotation. Eighty-one Parties (60%) reported that they required the rotation of health warnings, 
while 45 (33%) reported that they did not and nine left the question unanswered. 
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35. Position and layout. A total of 100 Parties (74%) have introduced measures to ensure that 
health warnings are large, clear, visible and legible, and 26 (19%) have no such requirements in place 
(non-response rate: 7%). 

36. Size. Asked whether they required health warnings to occupy no less than 30% of the principal 
display area, 87 Parties (64%) replied that they did, 38 (28%) replied that they did not, and 10 left the 
question unanswered. Overall, just over one quarter of the reporting Parties (38, or 28%) require larger 
health warnings that cover 50% or more of the principal display area. 

37. Use of pictorials. Forty-four Parties (33%) reported requiring health warnings in the form of – 
or including – pictures or pictograms. A web site designed to facilitate the sharing of pictorial health 
warnings and messages among the Parties was developed following a decision by the Conference of 
the Parties at its third session and is now operational.1 So far, 14 Parties have made available their 
pictorial warnings through this web site. 

Time frame for implementation 

38. The situation with regard to implementation of time-bound measures2 under Article 11 is mixed. 
The majority of Parties include health warnings on the packaging of their tobacco products, these 
warnings are approved by a competent national authority, warnings do not include misleading 
descriptors, their layout ensures readability and their size is no less than 30% of the principal display 
areas as required by the Convention. On the other hand, implementation rates for the other two 
measures (requiring warnings that occupy more than 50% of principal display areas and the inclusion 
of pictures or pictograms in the warnings), which are recommended in the guidelines for 
implementation of Article 11, are significantly lower. These figures on the implementation of time-
bound measures under Article 11 of the Convention can also be found in Table 1. In conclusion, 
Parties have made good progress in implementing these measures of the Convention, but less than one 
third of them have completed the process. Answers of the 30 Parties that submitted their second 
reports is provided in the full version of this report. 

                                                      
1 See http://www.who.int/tobacco/healthwarningsdatabase. 
2 To be implemented within a period of three years after the entry into force of the Convention for the Party. 
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Table 1. Implementation of time-bound measures under Article 11 of the Convention 

Article and indicator Status after two years of 
implementation 

(according to first reports 
of 135 Parties)1 

Status after five years of 
implementation 

(according to second 
reports of 30 Parties)1 

 “yes” “no” “yes” “no” 

11.1(a) – misleading descriptors 88 37 26 4 

11.1(b) – health warnings 111 15 27 3 

11.1(b)(i) – approved by the 
competent authority 

 
100 

 
25 

 
26 

 
4 

11.1(b)(ii) – rotating warnings 81 45 24 6 

11.1(b)(iii) – large, clear, visible and 
legible warnings 

 
100 

 
26 

 
27 

 
3 

11.1(b)(iv) – should be 50% or more 
of the principal display areas2 

 
86 

 
39 

 
26 

 
4 

11.1(b)(iv) – shall be no less than 30% 
of the principal display areas 

 
37 

 
86 

 
13 

 
17 

11.1(b)(v) – pictures/pictograms 44 82 15 15 
 
Education, communication, training and public awareness (Article 12 of the Convention) 

39. Parties were asked whether they implemented any “educational and public awareness 
programmes”.3 A total of 114 Parties (84%) replied “yes”, 14 (10%) replied “no”, and seven left the 
question unanswered, which indicates generally good global progress in the implementation of this 
Article of the Convention. Phase 2 (Group 2 questions) of the reporting instrument used for the second 
(five-year) reports of Parties collects data on educational and public awareness programmes based on a 
number of criteria. In targeting adults or children, all but one of the Parties that provided their second 
implementation reports responded affirmatively when asked about the implementation of such 
programmes. Twenty-five of the 30 Parties that submitted their second reports indicated that they 
implement age-specific programmes, while two thirds of these Parties reported paying attention to 
gender-specific matters. On the other hand, less than half of these Parties take into account the 
educational or cultural backgrounds of their target groups. 

                                                      
1 The sum of “yes” and “no” answers accounts for the total number of Parties that provided an answer within this 

category. 
2 The Convention requires Parties to have warnings of no less than 30% of principal display areas, but also stipulates 

that the warnings should be of 50% or more. They “may be” in the form of or include pictures and pictograms. The 
guidelines for implementation of Article 11 reinforce these measures by recommending that Parties use large warnings and 
pictorials. 

3 In phase 1 (Group 1 questions) of the reporting instrument (both in the initial and revised questionnaires) the 
question referred to “broad access to comprehensive educational and public awareness programmes”. 
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40. Public awareness on health risks. There is no notable difference between the share of Parties 
implementing such focused programmes; around 80% of the 104 Parties that completed revised 
Group 1 and Group 2 questions responded affirmatively to having these considerations taken into 
account when designing their awareness programmes. 

41. Public access to information on the tobacco industry. There are 65 Parties (48%) that 
reported having such programmes in place, in accordance with article 12(c) of the Convention. Forty-
eight Parties (36%) responded “no” and 22 (16%) did not answer the question. 

42. Targeted training or sensitization programmes. Based on the reports of the 104 Parties using 
the revised version of Group 1 questions and Group 2 questions, the most frequently targeted groups 
are health workers and educators, with specific programmes implemented by 69% and 66% of Parties, 
respectively, followed by community workers (55%), decision-makers (55%), media professionals 
(55%), administrators (51%), and social workers (50%). 

Tobacco advertising, promotion and sponsorship (Article 13 of the Convention) 

Comprehensive ban on advertising, promotion and sponsorship 

43. When asked whether they had introduced a comprehensive ban on tobacco advertising, 
promotion and sponsorship, 74 Parties (55%) replied “yes”, and 39 Parties, around half of those 
replying “yes”, also included cross-border advertising in the ban. Fifty-nine Parties (44%) replied 
“no”, and two Parties did not respond to the question. 

Restrictions on all tobacco advertising, promotion and sponsorship 

44. Similar to the situation observed in last year’s report, less than one quarter (24%) of the 
reporting Parties apply restrictions on tobacco advertising, promotion and sponsorship. Sixty-three 
(47%) of the reporting Parties have not applied such restrictions, and 39 (29%) left this question 
unanswered. Parties that apply restrictions were required to respond to a series of six additional 
questions. Indicators referred to in these questions, which describe different forms of advertisement, 
and their respective figures, are described below. 

45. Prohibition of misleading or deceptive advertising. When asked whether they prohibited the 
promotion of tobacco products by any means that were false, misleading, deceptive or likely to create 
an erroneous impression, 66 Parties (49%) replied “yes” and 42 (31%) replied “no”, and 27 (20%) left 
the question answered. 

46. Health warnings to accompany all remaining advertising. Despite this being a minimum 
requirement, only 50 Parties (37%) replied “yes”, 45 (33%) replied “no”, and 40 (30%) left the 
question unanswered. 

47. Use of direct and indirect incentives. When asked whether they had restricted the use of direct 
and indirect incentives to encourage the public to purchase tobacco products, 61 Parties (45%) replied 
“yes”, 45 (33%) replied “no”, and 29 (22%) left the question unanswered. 

48. Disclosure of expenditures. Only 16 Parties (12%) require the tobacco industry to disclose its 
expenditures on tobacco advertising, promotion and sponsorship to relevant government authorities. 
Eighty-two Parties (61%) reported having not introduced such a requirement, and 37 (27%) of Parties 
did not answer the question. 
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49. Tobacco sponsorship. When asked whether they restricted the sponsorship of tobacco products 
in international events or activities, 64 Parties (47%) replied “yes”, 43 (32%) replied “no” and 
28 (21%) left the question unanswered. Concerning the restrictions applied to the sponsorship of 
tobacco products for participants of such events, 65 Parties (48%) replied “yes”, 41 (30%) replied 
“no” and 29 (22%) left the question unanswered. 

50. Advertising, promotion and sponsorship in the media.1 Of the 30 Parties that submitted their 
second reports, 12 advised that they have restricted tobacco advertising on the radio; 13 Parties applied 
restrictions on tobacco advertising on television and in the print media; 11 Parties indicated that they 
applied restrictions relating to tobacco advertising on the domestic Internet; and seven Parties that they 
applied similar restrictions to the global Internet. 

Time frame for implementation 

51. Article 13 of the Convention requires Parties to undertake a comprehensive ban of all 
advertising, promotion and sponsorship, in accordance with their constitutions or constitutional 
principles within five years of entry into force of the Convention for them. Of all 135 reporting 
Parties, 74 have reported that they have introduced comprehensive bans on tobacco advertising, 
promotion and sponsorship, and 59 reported that they have not. Around half of the Parties having 
comprehensive bans also include cross-border advertising in their ban. Among the 30 Parties that have 
reported for the second time, after reaching the five-year deadline, only 21 Parties have established a 
comprehensive ban on tobacco advertising, promotion and sponsorship. Answers provided by the 
30 Parties that submitted their second reports are included in the full version of this report. 

52. The guidelines for the implementation of Article 13 propose a new definition for a 
comprehensive ban on tobacco advertising, promotion and sponsorship and list the forms of tobacco 
advertising, promotion and sponsorship for which the definition of a comprehensive ban should apply. 
Group 2 questions allow for the assessment of the implementation of selected measures from this list. 
On the basis of this definition, only 13 of the 21 Parties that reported affirmatively would meet the 
conditions for having a comprehensive ban in place. 

Measures concerning tobacco dependence and cessation (Article 14 of the Convention) 

53. Guidelines. When asked whether they had developed and disseminated comprehensive, 
integrated guidelines based on scientific evidence and best practices, 59 Parties (57%) replied “yes”, 
38 Parties (37%) replied “no” and seven left the question unanswered.2 

54. Inclusion of diagnosis and treatment of tobacco dependence in health-care system. Parties 
were also required to report whether they include programmes on the diagnosis and treatment of 
tobacco dependence in their health-care systems. Out of the 30 Parties that submitted their second 
reports, 23 Parties reported doing so, five replied “no”, and two left the question unanswered. 

55. Design and implementation of cessation programmes. The revised Group 1 questions and 
Group 2 questions collect data on cessation programmes implemented in various settings, such as 
                                                      

1 Details on advertising, promotion and sponsorship published in various media are referred to in Group 2 questions 
only. 

2 Combined responses from reports that used the revised phase 1 (Group 1 questions) and phase 2 (Group 2 
questions) of the reporting instrument. 
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educational institutions, health-care facilities, workplaces and sporting environments. Findings 
indicate that the most often used settings for such programmes are health-care and educational 
institutions. 

REDUCTION OF THE SUPPLY OF TOBACCO (PART IV OF THE CONVENTION) 

Illicit trade in tobacco products (Article 15 of the Convention) 

56. Parties were asked whether they had enacted or strengthened legislation against illicit trade in 
tobacco products. Ninety-three (69%) replied “yes”, 40 (30%) replied “no”, and two left the question 
unanswered. 

57. Seizures. Of the 135 Parties providing their first implementation reports, 43 (32%) provided 
volumes of seized tobacco products. Twenty-three of the 30 Parties providing their second reports 
provided quantitative information on seizures of illicit tobacco products, indicating an improvement of 
reporting on this matter. 

58. Marking of packaging. Eighty-three Parties (61%) reported that they require the marking of 
tobacco packaging to assist in the determination of the origin of the product. Eighty-nine Parties (66%) 
also reported that they require marking determining whether the product was legally sold on the 
domestic market. Ninety-one Parties (67%) reported that the marking was legible and/or presented in 
the principal language or languages of the country. 

59. Tracking and tracing. Phase 2 (Group 2 questions) of the reporting instrument required Parties 
to report whether they developed a practical tracking and tracing regime that would further secure the 
distribution system and assist in the investigation of illicit trade. Thirteen Parties of the 30 that 
submitted their second reports indicated that they have done so, while 17 Parties reported they do not 
have such a system in place. 

60. Confiscation. Seventy-six Parties (56%) reported enabling the confiscation of proceeds derived 
from the illicit trade in tobacco products. 

61. Licensing. When asked if they require licensing or other actions to control or regulate 
production and distribution of tobacco products in order to prevent illicit trade, 85 Parties (63%) 
responded affirmatively, 48 Parties (36%) responded “no”, and two left the question unanswered. 

Sales to and by minors (Article 16 of the Convention) 

62. Sales to and by minors. A total of 106 Parties (79%) reported having prohibited sales of 
tobacco products to minors. The legal age of majority was specified as ranging from 15 to 21 years, 
with 18 years being the legal age in 81 countries, and 16 years in another 10. Twenty-six Parties (19%) 
have not reported implementing such a measure, and three left the question unanswered. 

63. Seventy-one Parties (53%) reported having policies prohibiting the sale of tobacco products by 
minors. Sixty-three Parties (47%) reported that they did not, and one Party did not answer the 
question. 

64. Penalties against sellers. Ninety-four Parties (70%) reported providing for penalties against 
sellers and distributors in order to ensure compliance. 
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65. Distribution of free tobacco products. Ninety-six Parties (71%) reported having implemented 
measures to prohibit distribution of free tobacco products to the public, especially minors. 

Provision of support for economically viable alternative activities (Article 17 of the 
Convention) 

66. Economically viable alternative activities. In the revised version of Group 1 questions and the 
Group 2 questions Parties are required to answer separately whether they promote economically viable 
alternatives for tobacco workers, tobacco growers and/or sellers of tobacco products. Ten Parties 
indicated that they have established specific programmes for tobacco workers and individual sellers 
and 13 Parties reported having programmes for tobacco growers.1 Around two thirds of Parties 
reported not providing any programmes on alternative livelihoods for tobacco workers, individual 
sellers, and tobacco growers. 

67. Economics of tobacco growing. In phase 2 (Group 2 questions) of the reporting instrument 
Parties were also required to report on tobacco growing in their jurisdictions. Fifteen Parties out of the 
30 that submitted their second reports indicated that there is tobacco growing in their jurisdictions. 
Only eight Parties submitted information on the share of the value of tobacco leaf production in 
their national gross domestic product. Shares provided seem to be very small, ranging from 0.0002% 
(Canada) to 0.045% (Turkey). 

PROTECTION OF THE ENVIRONMENT (PART V OF THE CONVENTION)  

Protection of the environment and the health of persons (Article 18 of the Convention) 

68. In phase 2 (Group 2 questions) Parties were asked whether they implement measures in respect 
of tobacco cultivation that take into consideration protection of the environment and the health of 
persons in relation to the environment. Out of 30 Parties that submitted their second reports, six 
reported that they implement measures that take into consideration protection of the environment and 
eight reported that they implement measures that take into consideration the health of persons in 
relation to the environment. Half of the Parties responded that these questions are “not applicable” to 
them. 

QUESTIONS RELATED TO LIABILITY (PART VI OF THE CONVENTION) 

Liability (Article 19 of the Convention) 

69. Forty-six Parties (34%) reported having implemented measures dealing with criminal and civil 
liability, including compensation where appropriate, for the purposes of tobacco control. Eighty-one 
(60%) replied “no” to the question, and eight left it unanswered. 

70. In phase 2 (Group 2 questions) of the reporting instrument, when asked whether any person in 
their jurisdiction had launched any criminal and/or civil liability action, including compensation where 

                                                      
1Combined responses from 104 Parties that filled in the revised phase 1 (Group 1 questions) and phase 2 (Group 2 

questions) of the reporting instrument. 
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appropriate, against any tobacco company in relation to any adverse health effect caused by tobacco 
use, only nine of the 30 Parties that submitted their second reports responded “yes”. 

SCIENTIFIC AND TECHNICAL COOPERATION (PART VII OF THE CONVENTION) 

Research, surveillance and exchange of information (Article 20 of the Convention) 

71. The revised phase 1 (Group 1 questions) and phase 2 (Group 2 questions) of the reporting 
instrument have provided Parties with more options in reporting on their policies concerning research, 
surveillance and exchange of information compared with the initial version of Group 1 questions. The 
following information is derived from the reports of 104 Parties that responded to these questions. 

72. National surveillance programmes. Forty-four Parties (42%) reported having a national 
system for epidemiological surveillance of patterns of tobacco consumption. Thirty-four Parties (33%) 
reported that their national surveillance programmes also cover data on tobacco-related social, 
economic and health indicators. 

73. Training and support for research. With respect to training and support for those engaged in 
tobacco-control activities, including research, implementation and evaluation, 41 Parties (40%) 
confirmed having such programmes in place, 48 (46%) replied “no” to the question and 15 (14%) left 
it unanswered. 

74. Exchange of information. Forty-nine Parties (47%) reported having promoted the exchange of 
scientific, technical, socioeconomic, commercial and legal information; only 30 (29%) the exchange 
of information on the practices of the tobacco industry; and 25 (24%) information on the cultivation of 
tobacco. Around 15% of Parties did not answer any of these questions. 

75. Database of laws and regulations. Fifty-five Parties (53%) reported that they maintained a 
database of national laws and regulations on tobacco control; 45 (43%) that it contained information 
on the enforcement of those laws and regulations; and 27 (26%) that it contained information on 
pertinent jurisprudence. The percentages of Parties that answered “no” to the above questions were 
34%, 43% and 57%, respectively. 

76. Research.1 Phase 2 of the reporting instrument enables Parties to report details of the scope and 
areas of research on various aspects of tobacco use and control. Findings indicate that research 
programmes most often address the determinants and consequences of tobacco consumption, followed 
by social and economic indicators and tobacco use among women. 

International cooperation and assistance (Articles 22 and 26 of the Convention) 

77. Article 21.1(c) of the Convention requires Parties to report on any technical and financial 
assistance provided or received for specific tobacco-control activities. In general, the responses to 
questions on Article 22 of the Convention indicate that Parties report more often on the assistance they 

                                                      
1 Taking into account the discrepancy between questions on Article 20 in the initial and revised versions of Group 1 

questions, and also the level of detail required in the revised Group 1 and Group 2 questions, only the information from the 
five-year reports was analysed in detail. 
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received than on assistance they provided. Also, response rates are higher to the questions on 
assistance received than on assistance provided. 

78. Parties were requested to provide information on technical and financial assistance in specific 
areas linked to the provisions of Article 22. Findings indicate that areas where most assistance is 
provided or received by Parties include the development, transfer and acquisition of technology, 
knowledge, skills, capacity and expertise related to tobacco control (pursuant to Article 22.1(a)); 
technical, scientific, legal and other expertise to establish and strengthen national tobacco control 
strategies, plans and programmes (pursuant to Article 22.1(b)); and training or sensitization 
programmes for appropriate personnel, in accordance with Article 12 (pursuant to Article 22.1(c)). 

79. In the questionnaire of phase 2 of the reporting instrument, Parties were required to report 
whether they encouraged relevant regional and international intergovernmental organizations and 
financial and development institutions in which they are represented to provide financial assistance for 
developing country Parties and for Parties with economies in transition, in order to assist them in 
meeting their obligations under the Convention, in reference to Article 26.4 of the treaty. Only five 
Parties out of the 30 that submitted their second reports indicated that they did, 18 replied “no”, and 
seven left the question unanswered. 

80. Relationship between the WHO FCTC and other agreements and legal instruments. With 
reference to Article 2.2 of the Convention, Parties are required to communicate to the Conference of 
the Parties through the Convention Secretariat any bilateral or multilateral agreements, including 
regional or subregional agreements, that they have entered into on issues relevant or additional to the 
Convention and its protocols. So far only two Parties (Canada and the European Union) have reported 
in this area.1 The needs assessment exercises undertaken in several Parties suggest that such 
agreements, in general, may also exist in other Parties, but are yet to be reported to the Conference of 
the Parties. 

PROGRESS IN THE IMPLEMENTATION OF THE CONVENTION ACROSS THE 
TWO REPORTING CYCLES 

81. Since 27 February 2010, 30 Parties2 have submitted their second reports (five-year reports) on 
the implementation of the Convention. The individual progress of these Parties can be assessed when 
comparing their answers and supporting information from the two- and five-year reports. Taking into 
account the fact that 30 Parties have now provided two data sets, an initial assessment of the trend in 
implementation of the Convention is also possible.3 

                                                      
1 They reported on the Memorandum of Understanding between the Department of Health of Canada and the Health 

and Consumers Directorate General of the European Commission in the Area of Tobacco Control. 
2 Parties that submitted both first and second reports are the following: Armenia, Bangladesh, Brunei Darussalam, 

Canada, Cook Islands, Finland, Germany, Ghana, Hungary, India, Japan, Jordan, Latvia, Lesotho, Lithuania, Marshall 
Islands, Mauritius, Mexico, the Netherlands, New Zealand, Norway, Palau, Panama, Seychelles, Slovakia, Slovenia, Syrian 
Arab Republic, Thailand, Turkey, Uruguay. 

3 Account should also be taken of the fact that only a limited number of Parties have submitted their second reports so 
far, and that in phase 1 (Group 1 questions) of the reporting instrument not all questions were mandatory; “optional” 
questions may have attracted lower response rates. 
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82. An attempt was made to assess the progress made by the Parties that submitted their first and 
second reports. Eleven articles1 were selected for the purposes of this analysis (those for which a high 
level of comparability of data exists between the phase 2 and the two report forms of phase 1 of the 
reporting instrument). 

83. Five articles had already attracted relatively high implementation rates (more than two thirds of 
reporting Parties indicated that they have implemented key measures under these articles) at the time 
of the first reports of the Parties, namely: Article 8 (Protection from exposure to tobacco smoke), 
Article 10 (Regulation of tobacco product disclosures), Article 11 (Packaging and labelling of tobacco 
products), Article 12 (Education, communication, training and public awareness) and Article 16 (Sales 
to and by minors). At five years three other articles had reached similar implementation rates (more 
than two thirds of reporting Parties): Article 14 (Demand reduction measures concerning tobacco 
dependence and cessation); Article 15 (Illicit trade in tobacco products); and Article 20 (Research, 
surveillance and exchange of information). All five articles that had attracted high implementation 
rates at the baseline (two years) have seen further increases in their implementation rates, all reaching 
rates of higher than 80% of measures referred to in the reporting instrument. 

84. Nine out of the 30 Parties (Brunei Darussalam, Canada, Cook Islands, India, Japan, 
Netherlands, New Zealand, Thailand and Uruguay) that submitted two implementation reports 
reported implementation of more than 80% of the analysed measures at the two-year baseline. Five 
other Parties (Mexico, Panama, Slovakia, Slovenia and Turkey) joined this group on the basis of their 
reported data at five years. 

85. Twelve Parties reported making progress in five or more articles analysed in this exercise, with 
the Cook Islands and the Seychelles reporting progress in nine articles and Ghana in seven articles, 
followed by the Marshall Islands, Mexico, Panama and Turkey on six articles and Bangladesh, 
Lithuania, Mauritius, Norway and Thailand on five articles. A total of 17 other Parties have made 
progress in fewer than five articles analysed. 

86. Three Parties (Canada, Finland and Thailand) that had reported a high number of measures 
implemented at two years have succeeded in further improving their implementation rates at five 
years. 

87. The full 2010 progress report provides a more detailed analysis of the progress made as well as 
the indicators used in assessing the progress of implementation. Overall, global progress in 
implementing the Convention was observed, taking into account data reported at five years by a 
limited subset of Parties. This initial trend may become clearer when more Parties provide their five-
year reports. 

                                                      
1 Article 5 (General obligations); Article 6 (Price and tax measures to reduce the demand for tobacco); Article 8 

(Protection from exposure to tobacco smoke); Article 10 (Regulation of tobacco product disclosures); Article 11 (Packaging 
and labelling of tobacco products); Article 12 (Education, communication, training and public awareness); Article 13 
(Tobacco advertising, promotion and sponsorship); Article 14 (Demand reduction measures concerning tobacco dependence 
and cessation); Article 15 (Illicit trade in tobacco products); Article 16 (Sales to and by minors); and Article 20 (Research, 
surveillance and exchange of information). 
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PREVALENCE OF TOBACCO USE 

88. A brief summary of the reporting status on tobacco use prevalence data is provided below. In 
addition, an analysis of prevalence data reported by Parties is presented by gender, for both smoking 
and smokeless tobacco, in adults and in youth. Data reported by Parties were verified against the 
supporting documents submitted or directly with the quoted data source. In a few cases, data could not 
be verified and were not used in the analysis. Indicators were disaggregated by adults and by youth 
and within each category by sex and by smoking and smokeless tobacco use. Instead of presenting 
simple averages, weighted averages1 were created to reflect more accurately the figures for countries 
with larger smoking populations in the overall average by region. 

Tobacco use by adults 

89. Smoking tobacco. Of the 135 reports received, 111 (82%) contained data on adult tobacco 
smoking. These reports provided information on the adult population by specific age groups, over all 
ages combined or both. The contents of these reports, however, differed in quality and completeness. 

90. A total of 108 of the 111 Parties (97%) that provided information on tobacco use in adults 
reported data broken down by gender, and nearly two thirds of these Parties also provided age-specific 
tobacco use prevalence data in 10-year age groupings as recommended in the reporting instrument. 
Eighty-nine of these Parties (80%) provided information on the total population prevalence rate for 
tobacco use and 60 Parties (54%) also provided information on daily cigarette use by males and 
females separately. 

91. Of the 30 Parties that submitted their second reports, 27 (90%) reported data on tobacco use for 
the whole adult population2 compared with 80% of Parties (84 of 105) in their first reports. This 
improvement may reflect an increasing awareness of the importance of and engagement in tobacco 
surveillance activities among Parties, as well as the improved layout of phase 2 (Group 2 questions) of 
the reporting instrument and the solicitation of supporting documents from Parties. 

92. Globally, the weighted average calculated from the data submitted by Parties showed that 36% 
of males and 8% of females currently smoked. These averages were found to vary across the six WHO 
regions (see Table 2). 

                                                      
1 Weighted averages were created with population figures serving as weights for countries within each WHO region. 

Population data were obtained from the United Nations population database. 
2 In 19 of these cases Parties reported data from a more recent survey in their second (five-year) reports. 
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Table 2. Estimated regional averages for prevalence of smoking and use of smokeless tobacco (%) 

 

WHO region Males Females 

 Current users Daily users Former 
users 

Never 
users 

Current users Daily users Former 
users 

Never 
users 

 Smoking Smokeless Smoking Smokeless Smoking Smoking Smoking Smokeless Smoking Smokeless Smoking Smoking 

African Region 30 NA 22 NA 4 58 7 NA 5 NA 1 94 

Region of the 
Americas 

 
26 

 
1 

 
22 

 
NA 

 
24 

 
49 

 
16 

 
NA 

 
14 

 
NA 

 
13 

 
77 

South-East 
Asia Region 

 
35 

 
33 

 
32 

 
33 

 
11 

 
44 

 
2 

 
10 

 
2 

 
10 

 
1 

 
97 

European 
Region 

 
42 

 
9 

 
37 

 
5 

 
21 

 
33 

 
22 

 
2 

 
17 

 
1 

 
19 

 
58 

Eastern 
Mediterranean 
Region 

 
 

31 

 
 

12 

 
 

31 

 
 

10 

 
 

18 

 
 

38 

 
 

5 

 
 

4 

 
 

4 

 
 

3 

 
 

2 

 
 

88 

Western 
Pacific Region 

 
47 

 
1 

 
46 

 
1 

 
29 

 
34 

 
8 

 
10 

 
7 

 
10 

 
6 

 
84 

 NA: Data not available. 
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93. Smokeless tobacco. Of the 135 Parties that submitted reports, 20 provided data on the use of 
smokeless tobacco products. Information on never users and former users of smokeless tobacco was only 
sought in phase 2 of the reporting instrument and only five of the 30 Parties reported such information. 

94. The weighted average calculated from the data submitted by Parties showed that globally 27% of 
males and 9% of females currently used smokeless tobacco (see Table 2). 

Tobacco use by youth  

95. Smoking tobacco. Of the 135 Parties that submitted reports, 103 (76%) included data on tobacco 
smoking by youth. The most frequently reported age group was 13–15 year olds (61 reports). In other 
cases, age groups for which data were provided varied widely among the Parties. Some provided separate 
data for different ages, for example in single year ages such as 11 years of age or 13 years of age, and a 
few used the expression “school year” in lieu of a specific age or age range. 

96. Weighted averages were calculated for tobacco use by youth for smoking. Globally, the proportion 
of boys who smoke (12%) was double that of girls (6%). Intraregional variations between boys and girls 
are highest in the WHO South-East Asia Region (with boys smoking 3.5 times more than girls), followed 
by the WHO African, Eastern Mediterranean and Western Pacific Regions, where the above proportion 
of girl smokers is approximately half of what it is for boys (see Table 3). 

Table 3. Estimated regional averages for prevalence of smoking and smokeless tobacco use in 
youth (%)1 

Boys Girls 
WHO region 

Smoking Smokeless Smoking Smokeless 

African 
Region 20 17 9 11 

Region of the 
Americas 18 7 12 5 

South-East 
Asia Region 7 15 2 7 

European 
Region 13 8 10 4 

Eastern 
Mediterranean 
Region  

15 15 7 12 

Western 
Pacific 
Region 

19 42 9 32 

 

                                                      
1 Data refer to current users of tobacco. No comparable data for daily use was available. 
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97. Smokeless tobacco. Use of smokeless tobacco by youth has been reported by 25 (19%) of the 
135 Parties. Globally the weighted average calculated for boys and girls from the data submitted by 
Parties showed that 15% of boys and 7% of girls consumed smokeless tobacco.  

98. Tobacco use in ethnic groups. Nineteen (14%) of the 135 Parties presented data on tobacco use 
by ethnic groups. Data in this section were not sufficient to draw conclusions based on comparisons 
between prevalence rates in ethnic groups. Nevertheless, some observations regarding tobacco use in 
ethnic groups can be made. In Norway and New Zealand, there are significant differences among 
different ethnic groups, with tobacco use prevalence rates ranging from 9% to 39% and from 12% to 
45%, respectively. In addition, the report by the United Kingdom of Great Britain and Northern Ireland 
provided data for 15 different ethnic groups that show that daily cigarette use in those groups range from 
10% to 33%.1 

Changes in tobacco use across two reporting cycles2 

99. Tobacco use in adults. Any analysis of changes in prevalence is constrained by the data presented 
for the same tobacco use indicators in both reporting instruments. A comparison was made only for the 
seven Parties that provided smoking prevalence rates for all adults across the two reports. In the Cook 
Islands, Slovenia and the Syrian Arab Republic, current and daily adult smoking prevalence rates were 
the same in both reports, as the same survey had been used. A slight decrease was observed in current 
and daily smoking in males and in females in Mauritius and Norway. As regards daily smoking, a decline 
in prevalence was observed in both males and in females for Mexico; in India a decrease in daily 
smoking was observed in females only. 

100. Comparison of adult smokeless tobacco consumption over all age groups could only be made for 
Bangladesh, India and Norway. In Norway, a slight decrease was observed in current smokeless 
consumption among males whereas consumption among females increased by more than 1.5 times. 

101. Tobacco use in youth. Reports of nine of the 25 Parties could be used to compare changes in 
youth prevalence values across the two reporting cycles, as these Parties provided overall youth 
prevalence data in both reports. A decrease in smoking prevalence across the two reporting instruments 
was observed in boys and girls in Armenia, Jordan, Mauritius, New Zealand and Panama. An increase in 
smoking prevalence in boys and girls was observed in Latvia, the Syrian Arab Republic and Turkey. In 
the Seychelles, a decrease in smoking prevalence in boys and an increase in girls was reported over the 
period of the two reporting instruments. 

Comparable estimates of tobacco use 

102. The data provided by Parties reflect different methods of data collection reported for different 
years that do not employ standardized survey instruments. This makes direct comparison of prevalence 
across countries difficult. WHO has developed a regression method that attempts to adjust the estimates 

                                                      
1 Norway, New Zealand and the United Kingdom of Great Britain and Northern Ireland used different definitions of 

ethnic groups. 
2 It is not possible to state whether the trends observed for smoking and smokeless tobacco consumption for each 

country across the two reporting cycles is statistically significant. This is due to an insufficiency of data on the prevalence rates 
provided that would ideally be supplemented by confidence intervals. 
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in order to enable comparisons of the results between countries to be made. Prevalence estimates for a 
standard set of indicators for tobacco can be obtained in this way.1 

103. Age-standardized estimates for 2005 and 2006 are available in the WHO reports on the global 
tobacco epidemic for 2008 and 2009.2 Currently WHO is in the process of producing updated age-
standardized prevalence estimates for 2008 which will be available in the forthcoming Global report on 
non-communicable diseases prevention and control, 2010. 

PRIORITIES AND CHALLENGES IN IMPLEMENTING THE CONVENTION 

104. Priorities. The majority of Parties (124) reported on their priorities for implementation of the 
WHO FCTC. Some of them refer to creating a solid basis for sustainable tobacco-control efforts (such as 
development and implementation of a national tobacco-control action plan; strengthening infrastructure 
and capacities for tobacco control; and establishing national surveillance programmes). Many of them 
refer to activities linked to specific articles of the Convention. The most frequently reported priority areas 
are: protection from exposure to tobacco smoke (Article 8); packaging and labelling of tobacco products 
(Article 11); and treatment with regard to tobacco dependence and cessation (Article 14). Findings 
indicate that, globally, Parties consider the establishment of the basics of tobacco control 
(e.g. infrastructure, national action plan and tobacco-control legislation) as their main priority in parallel 
with the implementation of specific programmes concerning various articles of the treaty. 

105. Needs and gaps. Parties were asked whether they had identified gaps between the resources 
available and the needs assessed. Fifty (37%) replied “yes”. Of the 30 Parties that submitted their five-
year reports, 15 provided details on specific gaps they have identified between resources available and 
needs assessed. The most frequently mentioned item is the inadequacy of technical and financial 
resources, especially the lack of personnel to work full time in tobacco control. Some Parties also 
mentioned technical areas, such as cessation programmes, surveillance and the development of 
regulations to assist implementation of already adopted legislation. 

106. Constraints or barriers. A total of 114 Parties (84%) have provided information on constraints or 
barriers they have encountered in implementing the Convention. Such constraints and barriers include: 
lack of adequate technical and financial resources; weakness or lack of effective national legislation on 
tobacco control; tactics of the tobacco industry in hindering effective implementation of already adopted 
legislation (e.g. by filing lawsuits aimed at annulling parts of the legislation) or interference in the 
development of such legislation; and lack of or insufficient political will or intersectoral cooperation in 
the area of tobacco control. 

CONCLUSIONS  

107. Reporting rates for the first (two-year) reports of the Parties have increased since 2007, when the 
first Parties started providing their two-year reports. There are lower initial reporting rates for the second 
(five-year) implementation reports. 

                                                      
1 See: WHO report on the global tobacco epidemic, 2009, page 76 (available at: 

http://www.who.int/tobacco/mpower/2009/gtcr_download/). 
2 The reports are available at: http://www.who.int/tobacco/mpower/en/. 
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108. The revision of phase 1 (Group 1 questions) and introduction of the phase 2 (Group 2 questions) of 
the reporting instrument have helped to improve the quality, completeness and comparability of data 
reported by the Parties, both for policy measures and the use of tobacco. In the five-year reports received 
so far, Parties have inserted a substantial amount of information in data entry fields reserved for the 
provision of details on the reported measures, and more than two thirds of Parties also submitted separate 
documents that provide background for the “yes” or “no” answers ticked in the questionnaire. 

109. Implementation rates continue to vary substantially between different policy measures. Overall, 
Parties have reported high implementation rates for measures on protection from exposure to tobacco 
smoke (Article 8), on packaging and labelling  (Article 11), sales to and by minors (Article 16), and 
education, communication, training and public awareness (Article 12). Rates remained low in other such 
areas as regulation of the contents of tobacco products (Article 9), tobacco advertising, promotion and 
sponsorship (Article 13), provision of support for economically viable alternative activities (Article 17), 
protection of the environment and the health of persons (Article 18), and the use of litigation as a tool for 
tobacco control (Article 19). 

110. The receipt of second (five-year) implementation reports from 30 Parties provided the opportunity 
to assess the progress made in implementing various requirements of the treaty. Significant 
improvements in implementation rates across the two reporting cycles were found for selected measures 
under Article 6 (Price and taxation measures to reduce demand for tobacco), Article 8 (Protection from 
exposure to tobacco smoke), Article 14 (Demand reduction measures concerning tobacco dependence 
and cessation) and Article 15 (Illicit trade in tobacco products). 

111. The analysis of implementation of time-bound requirements of the treaty gives a mixed picture. 
The majority of Parties indicated that they have implemented most of the time-bound measures under 
Article 11 concerning packaging and labelling of tobacco products (three-year timeline); however only 
half of the Parties have succeeded with regard to measures such as introducing health warnings of more 
than 50% of main surface area or pictorial warnings as recommended by the guidelines for the 
implementation of this article. Only around half of the Parties have introduced a comprehensive ban on 
tobacco advertising, promotion and sponsorship as required under Article 13 (five-year timeline) and 
only half of those that reported having a ban included cross-border advertising, promotion and 
sponsorship in their ban. While there are no time-bound requirements under Article 8, the relevant 
guidelines call upon Parties to provide universal protection from exposure to second-hand smoke within 
a five-year timeline. According to the reports, less than one-fifth of the Parties have implemented this 
recommendation. Further assessment of the implementation of time-bound measures will be possible 
once more Parties submit their five-year reports. 

112. Issues of international collaboration, information exchanges and mutual assistance – critical 
elements of the Convention that emphasize the global nature of the problem and the need for concerted 
action – also saw minor improvements in spite of the fact that only a limited number of Parties submitted 
their second implementation reports. The overall situation remains, however, comparable with that of the 
previous global progress report: assistance has mostly covered transfer of capacity and skills in general, 
as compared to specific areas. The potential of this component of the treaty remains underutilized. 

113. A slight change in priorities in implementation of the Convention can be observed when analysing 
the recently received reports. Whereas in the early years of implementation of the treaty Parties put more 
emphasis on establishing the basics of tobacco control (e.g. infrastructure, national action plan and 
tobacco control legislation) when referring to their priorities, the focus has shifted to specific 
programmes aimed at meeting various policy requirements of the treaty. 
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114. Many reports also refer to gaps between needs and the resources available for meeting obligations 
under the Convention. While the development of human capacity and the provision of adequate financial 
resources for tobacco-control programmes remain high on the agenda of many Parties, the need for 
progress in treating tobacco dependence as well as strengthening surveillance and developing regulation 
to enforce the already adopted legislation emerge as urgent matters that many Parties would like to 
tackle. 

ACTION BY THE CONFERENCE OF THE PARTIES 

115. The Conference of the Parties is invited to note this report and provide further guidance. 
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ANNEX 

PARTIES’ REPORTING TIMELINE AND PARTY REPORTS RECEIVED1 

First report Second report 
Party 

Due Submitted Due Submitted2 

1. Afghanistan 11 Nov 2012    

2. Albania 25 Jul 2008 3 Aug 2008 25 Jul 2011  

3. Algeria 28 Sep 2008  28 Sep 2011  

4. Angola 19 Dec 2009  19 Dec 2012  

5. Antigua and 
Barbuda 3 Sep 2008 3 Sept 2008 3 Sep 2011  

6. Armenia  27 Feb 2007 20 Feb 2007 27 Feb 2010 30 Jun 2010 

7. Australia 27 Feb 2007 28 Feb 2007 27 Feb 2010  

8. Austria 14 Dec 2007 12 Dec 2007 14 Dec 2010  

9. Azerbaijan 30 Jan 2008 5 May 2008 30 Jan 2011  

10. Bahamas 1 Feb 2012  1 Feb 2015  

11. Bahrain 18 Jun 2009 20 Jun 2009 18 Jun 2012  

12. Bangladesh 27 Feb 2007 27 Feb 2007 27 Feb 2010 2 Mar 2010 

13. Barbados 1 Feb 2008 15 Jul 2008 1 Feb 2011  

14. Belarus 7 Dec 2007 14 Apr 2010 7 Dec 2010  

15. Belgium 30 Jan 2008 6 Nov 2007 30 Jan 2011  

16. Belize 15 Mar 2008 9 Apr 2008 15 Mar 2011  

17. Benin 1 Feb 2008  1 Feb 2011  

18. Bhutan 27 Feb 2007 27 Feb 2007 27 Feb 2010  

19. Bolivia 
(Plurinational 
State of) 

 
 

14 Dec 2007 
 

 
 

14 Dec 2010 
 

20. Bosnia and 
Herzegovina 

 
8 Oct 2011   

8 Oct 2014  

                                                      
1 By 6 September 2010. 
2 After the deadline for the inclusion of Party reports in this 2010 global progress report had been reached one Party 

(Sao Tome and Principe) submitted its first report (28 July 2010) and four Parties submitted their second (five-year) reports: 
France (8 July 2010), Denmark (13 July 2010), Qatar (27 July 2010) and Egypt (16 August 2010). These reports will be 
included in the 2011 global progress report. 
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First report Second report 
Party 

Due Submitted Due Submitted2 

21. Botswana 1 May 2007 21 Dec 2007 1 May 2010  

22. Brazil 1 Feb 2008 16 Jun 2008 1 Feb 2011  

23. Brunei 
Darussalam 27 Feb 2007 03 Jul 2007 27 Feb 2010 1 Mar 2010 

24. Bulgaria 5 Feb 2008 1 Apr 2009 5 Feb 2011  

25. Burkina Faso 29 Oct 2008 23 Feb 2009 29 Oct 2011  

26. Burundi 20 Feb 2008 27 Jan 2009 20 Feb 2011  

27. Cambodia 13 Feb 2008 23 Sep 2008 13 Feb 2011  

28. Cameroon 4 May 2008 8 Nov 2008 4 May 2011  

29. Canada 27 Feb 2007 23 Feb 2007 27 Feb 2010 10 Mar 2010 

30. Cape Verde 2 Jan 2008  2 Jan 2011  

31. Central 
African 
Republic 

 
 

5 Feb 2008 

 
 

14 Jan 2010 

 
 

5 Feb 2011 
 

32. Chad 30 Apr 2008 8 Sep 2009 30 Apr 2011  

33. Chile 11 Sep 2007 14 Jul 2008 11 Sep 2010  

34. China 9 Jan 2008 14 Apr 2008 9 Jan 2011  

35. Colombia 9 Jul 2010  9 Jul 2013  

36. Comoros 24 Apr 2008 12 May 2009 24 Apr 2011  

37. Congo 7 May 2009 21 May 2008 7 May 2012  

38. Cook Islands 27 Feb 2007 24 Feb 2007 27 Feb 2010 23 Mar 2010 

39. Costa Rica 19 Nov 2010  19 Nov 2013  

40. Côte d’Ivoire 11 Nov 2012    

41. Croatia 12 Oct 2010  12 Oct 2013  

42. Cyprus 24 Jan 2008 25 Jul 2008 24 Jan 2011  

43. Democratic 
People’s 
Republic of 
Korea 

 
 
 

26 Jul 2007 

 

 
 
 

26 Jul 2010 

 

44. Democratic 
Republic of 
the Congo 

 
 

26 Jan 2008 

 
 

8 Sep 2009 

 
 

26 Jan 2011 
 

45. Denmark 16 Mar 2007 01 Apr 2008 16 Mar 2010  
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First report Second report 
Party 

Due Submitted Due Submitted2 

46. Djibouti 11 Nov 2007 5 Aug 2009 11 Nov 2010  

47. Dominica 22 Oct 2008  22 Oct 2011  

48. Ecuador 23 Oct 2008 12 Nov 2008 23 Oct 2011  

49. Egypt 26 May 2007 22 Apr 2009 26 May 2010  

50. Equatorial 
Guinea 

 
16 Dec 2007   

16 Dec 2010  

51. Estonia 25 Oct 2007 2 May 2007 25 Oct 2010  

52. European 
Union 

 
28 Sep 2007 

 
21 Dec 2007 

 
28 Sep 2010  

53. Fiji 27 Feb 2007 2 May 2007 27 Feb 2010  

54. Finland 24 Apr 2007 4 Jul 2007 24 Apr 2010 23 Apr 2010 

55. France 27 Feb 2007 14 Jun 2007 27 Feb 2010  

56. Gabon 21 May 2011  21 May 2014  

57. Gambia 17 Dec 2009 21 Dec 2009 17 Dec 2012  

58. Georgia 15 May 2008 23 May 2008 15 May 2011  

59. Germany 16 Mar 2007 25 Jun 2007 16 Mar 2010 24 Feb 2010 

60. Ghana 27 Feb 2007 28 Feb 2007 27 Feb 2010 18 Apr 2010 

61. Greece 27 Apr 2008 7 Oct 2008 27 Apr 2011  

62. Grenada 12 Nov 2009  12 Nov 2012  

63. Guatemala 14 Feb 2008 09 Apr 2008 14 Feb 2011  

64. Guinea 5 Feb 2010  5 Feb 2013  

65. Guinea-
Bissau 

 
5 Feb 2011   

5 Feb 2014  

66. Guyana 14 Dec 2007 12 Dec 2007 14 Dec 2010  

67. Honduras 17 May 2007 17 May 2007 17 May 2010  

68. Hungary 27 Feb 2007 19 Mar 2007 27 Feb 2010 19 Feb 2010 

69. Iceland 27 Feb 2007 30 Oct 2009 27 Feb 2010  

70. India 27 Feb 2007 28 Feb 2007 27 Feb 2010 11 Jun 2010 

71. Iran (Islamic 
Republic of) 

 
4 Feb 2008 

 
21 Apr 2007 

 
4 Feb 2011  

72. Iraq 15 Jun 2010 13 Jun 2010 15 Jun 2013  

73. Ireland 5 Feb 2008 18 Jul 2008 5 Feb 2011  
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74. Israel 22 Nov 2007 15 Jul 2008 22 Nov 2010  

75. Italy  30 Sep 2010  30 Sep 2013  

76. Jamaica 5 Oct 2007 18 Jul 2008 5 Oct 2010  

77. Japan 27 Feb 2007 27 Feb 2007 27 Feb 2010 26 Feb 2010 

78. Jordan 27 Feb 2007 25 Feb 2007 27 Feb 2010 25 Feb 2010 

79. Kazakhstan 22 Apr 2009 8 May 2009 22 Apr 2012  

80. Kenya 27 Feb 2007 4 Apr 2007 27 Feb 2010  

81. Kiribati 14 Dec 2007  14 Dec 2010  

82. Kuwait 10 Aug 2008 5 Jun 2008 10 Aug 2011  

83. Kyrgyzstan 23 Aug 2008 25 Aug 2008 23 Aug 2011  

84. Lao People’s 
Democratic 
Republic 

 
 

5 Dec 2008 

 
 

2 Mar 2010 

 
 

5 Dec 2011 
 

85. Latvia 11 May 2007 02 Jul 2007 11 May 2010 31 Mar 2010 

86. Lebanon 7 Mar 2008 19 Aug 2009 7 Mar 2011  

87. Lesotho 14 Apr 2007 17 Nov 2008 14 Apr 2010 13 May 2010 

88. Liberia 14 Dec 2011  14 Dec 2014  

89. Libyan Arab 
Jamahiriya 

 
5 Sep 2007 

 
30 Jun 2009 

 
5 Sep 2010  

90. Lithuania 16 Mar 2007 16 Jan 2009 16 Mar 2010 21 Apr 2010 

91. Luxembourg 28 Sep 2007 25 Sep 2007 28 Sep 2010  

92. Madagascar 27 Feb 2007 28 Feb 2007 27 Feb 2010  

93. Malaysia 15 Dec 2007 17 Dec 2007 15 Dec 2010  

94. Maldives 27 Feb 2007 15 Feb 2007 27 Feb 2010  

95. Mali 17 Jan 2008 17 Mar 2009 17 Jan 2011  

96. Malta 27 Feb 2007 18 May 2007 27 Feb 2010  

97. Marshall 
Islands 

 
8 Mar 2007 

 
4 Apr 2007 

 
8 Mar 2010 

 
24 Mar 2010 

98. Mauritania 26 Jan 2008 23 Dec 2009 26 Jan 2011  

99. Mauritius 27 Feb 2007 27 Feb 2007 27 Feb 2010 1 Mar 2010 

100. Mexico 27 Feb 2007 27 Feb 2007 27 Feb 2010 23 Jun 2010 
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101. Micronesia 
(Federated 
States of) 

 
 

16 Jun 2007 

 
 

18 Jun 2007 

 
 

16 Jun 2010 
 

102. Mongolia 27 Feb 2007 27 Feb 2007 27 Feb 2010  

103. Montenegro 21 Jan 2009 27 Nov 2008 21 Jan 2012  

104. Myanmar 27 Feb 2007 30 Jan 2007 27 Feb 2010  

105. Namibia 5 Feb 2008 21 Oct 2008 5 Feb 2011  

106. Nauru 27 Feb 2007 24 May 2007 27 Feb 2010  

107. Nepal 5 Feb 2009 27 Feb 2007 5 Feb 2012  

108. Netherlands 27 Apr 2007 18 Sep 2008 27 Apr 2010 27 Apr 2010 

109. New Zealand 27 Feb 2007 28 Feb 2007 27 Feb 2010 26 Feb 2010 

110. Nicaragua 8 Jul 2010  8 Jul 2013  

111. Niger 23 Nov 2007 28 Jan 2009 23 Nov 2010  

112. Nigeria 18 Jan 2008 14 Nov 2008 18 Jan 2011  

113. Niue 1 Sep 2007 28 Aug 2008 1 Sep 2010  

114. Norway 27 Feb 2007 27 Feb 2007 27 Feb 2010 22 Mar 2010 

115. Oman 7 Jun 2007 27 Jun 2007 7 Jun 2010  

116. Pakistan 27 Feb 2007 16 Feb 2009 27 Feb 2010  

117. Palau 27 Feb 2007 26 Feb 2007 27 Feb 2010 12 Mar 2010 

118. Panama 27 Feb 2007 21 Jun 2007 27 Feb 2010 26 Feb 2010 

119. Papua New 
Guinea 

 
23 Aug 2008 

 
30 Jun 2009 

 
23 Aug 2011  

120. Paraguay 25 Dec 2008 16 Feb 2009 25 Dec 2011  

121. Peru 28 Feb 2007 3 May 2007 28 Feb 2010  

122. Philippines 4 Sep 2007 4 Sep 2008 4 Sep 2010  

123. Poland 14 Dec 2008 8 Jun 2010 14 Dec 2011  

124. Portugal 6 Feb 2008 27 Jun 2008 6 Feb 2011  

125. Qatar 27 Feb 2007 27 Feb 2007 27 Feb 2010  

126. Republic of 
Korea 

 
14 Aug 2007 

 
14 Sep 2007 

 
14 Aug 2010  

127. Republic of 
Moldova 

 
4 May 2011   

4 May 2014  
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128. Romania 27 Apr 2008 18 Jun 2008 27 Apr 2011  

129. Russian 
Federation 

 
1 Sep 2010   

1 Sep 2013  

130. Rwanda 17 Jan 2008 1 Sep 2009 17 Jan 2011  

131. Saint Lucia 5 Feb 2008  5 Feb 2011  

132. Samoa 1 Feb 2008 3 Oct 2008 1 Feb 2011  

133. San Marino 27 Feb 2007 3 May 2010 27 Feb 2010  

134. Sao Tome 
and Principe 

 
11 Jul 2008 

 
28 Jul 2010 

 
11 Jul 2011  

135. Saudi Arabia 7 Aug 2007 28 Oct 2008 7 Aug 2010  

136. Senegal 27 Apr 2007 27 Apr 2007 27 Apr 2010  

137. Serbia  9 May 2008 15 May 2008 9 May 2011  

138. Seychelles 27 Feb 2007 2 Mar 2007 27 Feb 2010 18 May 2010 

139. Sierra Leone 20 Aug 2011  20 Aug 2014  

140. Singapore 27 Feb 2007 11 Apr 2007 27 Feb 2010  

141. Slovakia 27 Feb 2007 26 Feb 2007 27 Feb 2010 5 Mar 2010 

142. Slovenia 13 Jun 2007 4 Nov 2008 13 Jun 2010 29 Jun 2010 

143. Solomon 
Islands 

 
27 Feb 2007 

 
 

 
27 Feb 2010  

144. South Africa 18 Jul 2007 18 Jul 2008 18 Jul 2010  

145. Spain 11 Apr 2007 13 Jun 2007 11 Apr 2010  

146. Sri Lanka 27 Feb 2007 27 Feb 2007 27 Feb 2010  

147. Sudan 29 Jan 2008 28 Jan 2008 29 Jan 2011  

148. Suriname 16 Mar 2011  16 Mar 2014  

149. Swaziland 13 Apr 2008 11 Sep 2009 13 Apr 2011  

150. Sweden 5 Oct 2007 27 Feb 2008 5 Oct 2010  

151. Syrian Arab 
Republic 

 
27 Feb 2007 

 
25 Feb 2007 

 
27 Feb 2010 

 
12 Apr 2010 

152. Thailand 27 Feb 2007 27 Feb 2007 27 Feb 2010 29 Mar 2010 

153. The former 
Yugoslav 
Republic of 
Macedonia 

 
 
 

28 Sep 2008 

 

 
 
 

28 Sep 2011 
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154. Timor-Leste 22 Mar 2007 16 Feb 2007 22 Mar 2010  

155. Togo 13 Feb 2008  13 Feb 2011  

156. Tonga 7 Jul 2007 30 Jun 2009 7 Jul 2010  

157. Trinidad and 
Tobago 

 
27 Feb 2007 

 
10 Apr 2007 

 
27 Feb 2010  

158. Tunisia 5 Sep 2012    

159. Turkey 31 Mar 2007 19 Jun 2007 31 Mar 2010 31 Mar 2010 

160. Tuvalu 25 Dec 2007 22 Feb 2010 25 Dec 2010  

161. Uganda 18 Sep 2009 17 Sep 2009 18 Sep 2012  

162. Ukraine 4 Sep 2008 29 Sep 2008 4 Sep 2011  

163. United Arab 
Emirates 

 
5 Feb 2008 

 
27 Jan 2009 

 
5 Feb 2011  

164. United 
Kingdom of 
Great Britain 
and Northern 
Ireland 

 
 
 
 

16 Mar 2007 

 
 
 
 

27 Feb 2007 

 
 
 
 

16 Mar 2010 

 

165. United 
Republic of 
Tanzania 

 
 

29 Jul 2009 
 

 
 

29 Jul 2012 
 

166. Uruguay 27 Feb 2007 26 Feb 2007 27 Feb 2010 28 May 2010 

167. Vanuatu 15 Dec 2007  15 Dec 2010  

168. Venezuela 
(Bolivarian 
Republic of) 

 
 

25 Sep 2008 

 
 

31 Mar 2009 

 
 

25 Sep 2011 
 

169. Viet Nam 17 Mar 2007 27 Jun 2007 17 Mar 2010  

170. Yemen  23 May 2009 3 Nov 2009 23 May 2012  

171. Zambia 21 Aug 2010  21 Aug 2013  

 2 After the deadline for the inclusion of Party reports in this 2010 global progress report had been reached one Party 
(Sao Tome and Principe) submitted its first report (28 July 2010) and four Parties submitted their second (five-year) reports: 
France (8 July 2010), Denmark (13 July 2010), Qatar (27 July 2010) and Egypt (16 August 2010). These reports will be 
included in the 2011 global progress report. 
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