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Each year on the 31st of May, we celebrate ‘World No-Tobacco Day’ 
to draw global attention to the devastating health and socioeconomic 
effects of tobacco use, to discourage tobacco use, and to encourage 
governments, communities, groups and individuals to become aware 
of the problem and take appropriate action. Since tobacco use 
is the most preventable cause of premature death and suffering 
throughout the world, the World Health Assembly instituted the 
World No-Tobacco Day in order to raise awareness with regard to 
the need to curb the tobacco epidemic and related diseases. The 
theme for this year’s World No-Tobacco Day is “The WHO Framework 
Convention on Tobacco Control”.

The WHO Framework Convention on Tobacco Control is the 
world’s fi rst ever global public health treaty developed and adopted 

under the auspices of the World Health Organization. The WHO FCTC 
embraces all elements of tobacco control. It entered into force and became an international law 
on 28 February 2005. It is one of the most rapidly and widely embraced treaties in the history 
of the United Nations in terms of number of signatories, with 172 Member States of the World 
Health Organization being Parties to the Convention so far. 

World No-Tobacco Day 2011 highlights the treaty’s overall importance, the States Parties’ 
obligations under the treaty, and the essential and inalienable role of WHO in supporting countries 
to meet those obligations. 

You are well aware that the Framework Convention on Tobacco Control was developed in 
response to the global tobacco epidemic. But I would like to affi rm that we need the convention 
now as much as we did in 1996 when the Fifty-sixth World Health Assembly adopted Resolution 
WHA 56.1 calling for an international framework convention on tobacco control. Tobacco use is 
still the leading preventable cause of death and the foremost risk factor for noncommunicable 
diseases. Currently, nearly six million people die each year from tobacco use and exposure to 
second-hand smoke. The annual global death toll from the epidemic of tobacco use could rise 
to eight million by 2030. Unless serious action is taken, it is estimated that up to one billion 
people could die from tobacco use during the 21st century.

The WHO Framework Convention on Tobacco Control is a remarkable achievement. It 
represents a new approach in international health cooperation using a global legal framework 
to address a globalized epidemic. It has included provisions for reducing demand as well as 
supply of tobacco products. It also recognizes the importance of international cooperation and 
helping low- and middle-income countries to meet their treaty obligations. It has catalysed 
actions across the globe, and elevated the importance of tobacco control as a global health 
and political issue. It has also stimulated policy changes at the national level and injected new 
public and private resources into the fi eld. 

The tobacco epidemic in this Region is complex. Over 240 million adults smoke tobacco 
and nearly the same number of adults use smokeless tobacco in different forms. However, 
the WHO Framework Convention on Tobacco Control has added a new dimension to tobacco 
control efforts in the South-East Asia Region. Ten out of eleven Member countries have ratifi ed 
the Convention. It has led to signifi cant changes being introduced in the health policies and 
programmes of Member countries. Nine countries have formulated comprehensive national laws 



to implement the provisions of the WHO Framework Convention on Tobacco Control. These laws, 
among other things, have included provisions such as:

banning smoking in the public places. 

prohibiting all sorts of tobacco advertising, sponsorship and promotions. 

making tobacco-related health warnings mandatory on the packs of tobacco  
products.

Member States in this Region have also scaled up the implementation of the Framework 
Convention’s provisions through health education and awareness programmes on tobacco control, 
integrated tobacco issues into their school health programmes and also introduced wide-ranging 
tobacco cessation services. The Framework Convention recommends 30%–50% coverage for 
health warnings on tobacco product packages. Some Member countries in this Region have gone 
beyond the Convention’s provisions. Thailand has recently upgraded graphic health warnings 
to cover 55% of the front and back surfaces. The Convention has also led countries to change 
their tax policies to control this cause of disease and deaths. Some Member countries have 
demonstrated innovative ways of health fi nancing using tobacco taxation. India is using a 10% 
cess on tobacco for the National Rural Health Mission and Thailand is using 2% of its tobacco 
and alcohol tax for health promotion. 

I am happy to inform you that the WHO Regional Offi ce and the country offi ces are at 
the forefront of coordinating and supporting the Member countries in their efforts at tobacco 
control. Our staff are on the ground providing hands-on technical support to Member States 
in implementing the treaty, especially in formulating and drafting legislation, adopting best 
practices and identifying well-known industry tactics.

I have already mentioned that the Framework Convention on Tobacco Control is relatively 
a new treaty, it refl ects the power of prevention. It has a robust system of implementation 
review. The Convention’s Conference of Parties has adopted a number of guidelines to assist 
countries to implement the key articles of the Convention and work is underway to develop 
some more guidelines as well as a protocol.

However, we should also keep in mind the challenges relating to its implementation. The 
monitoring report tells us clearly that the full preventive power of the Convention is far from 
being realized. For example, all tobacco products are not covered under national tobacco control 
legislation in some Member countries, and big gaps exist in taxation levels on different tobacco 
products in many countries. Furthermore, 100% smoke-free policy in public places has also not 
been enforced in many Member countries of the Region.

I would like to reiterate that tobacco control is a multisectoral issue and it needs 
comprehensive and concerted action from a number of sectors. WHO Framework Convention on 
Tobacco Control recognized the multisectoral nature and suggested action in the domain of legal, 
health, fi scal, educational, research and surveillance activities. Tobacco control efforts should be 
integrated with other health programmes such as prevention and control of noncommunicable 
disease, health promotion, maternal and child health, school health, adolescent health, TB 
control and also poverty alleviation.

I would also like to request governments in our Region to prioritize tobacco control, seek 
alternative methods to fi nance tobacco control and commit necessary human and fi nancial 
resources to tackle the tobacco epidemic in their countries. 

On World No-Tobacco Day 2011, I would like to urge the WHO staff, tobacco control partners 
and Member States to put the Convention at the centre of their efforts to control the epidemic of 
tobacco use. We should all work for the full implementation of the provisions of the Framework 
Convention so that it can live up to its promise of protecting present and future generations 
from the devastating health, social, environmental and economic consequences of tobacco.
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