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ACTION PLAN ON TOBACCO OR HEALTH

In accordance with resolution WPR/RC48.R10 of the forty-eighth session of the
Regional Committee, this report focuses on the implementation of the Action Plan on
Tobacco or Health for 1995–1999. Although the Action Plan was widely acknowledged
within the Region, only a limited number of Member States acted upon its recommendations.
Fiji; Hong Kong, China; and Mongolia have adopted new and comprehensive anti-tobacco
legislation while six countries have strengthened existing legislation. The policy of smokefree airlines recommended by the Action Plan for 1990–1994 is now almost completely
adhered to. By the end of 1999, nine countries will have implemented advertising bans,
compared to four at the beginning of the plan. Smoke-free facilities are now more widely
available throughout the Region.
Member States are urged to give priority to the following: implementation of strong
national plans of action on tobacco or health; increased support for the Tobacco Free
Initiative (TFI) in the Region; and support for the international Framework Convention on
Tobacco Control. The Regional Committee is also asked to endorse the Regional Action Plan
on Tobacco or Health 2000–2004 as a guide to resource allocation and programme
development and implementation over the next five years.

WPR/RC50/11
ANNEX

1. INTRODUCTION

To date, there have been two regional Action Plans on Tobacco or Health (1990–1994 and
1995–1999). A third, covering the period 2000–2004 (Annex), is presented for the endorsement of the
Regional Committee. The main objectives of the 1995–1999 Action Plan on Tobacco or Health were:
(1) to develop, implement and strengthen comprehensive national policies and programmes on tobacco
control; (2) to collect data on tobacco use; (3) to support health advocacy, education and information;
(4) to support implementation of appropriate legislation; and (5) to achieve pricing policies that deter
tobacco use. This paper reports on the status of implementation of the activities required to reach these
objectives.

2. IMPLEMENTATION STATUS

The Action Plan on Tobacco or Health for 1995–1999 presented a year-by-year list of
activities and targets. The extent to which these targets have been reached can be summarized as
follows (by target year):

1995
1.

The 1995–1999 Action Plan will have been received by all countries and areas and will be

widely distributed to the priority target audiences.
The Action Plan was widely distributed to key people in the Region and was reprinted several
times. The document was also used in the drafting of the first Action Plan for Tobacco or Health for
the South-East Asia Region of WHO covering the period 2000–2004.
2.

The priority recommendation of “A Tobacco Advertising-Free Western Pacific” will have

been communicated throughout the Region.
This recommendation was widely accepted by countries and received extensive media coverage.
By 1999 six countries had advertising bans, and others (including China; Hong Kong, China; Macao;
and the Republic of Korea) plan to ban tobacco advertising by 2000.
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3.

Countries and areas without comprehensive national tobacco control will be requested to

adopt and implement such policy.
All countries and areas were encouraged to adopt and implement comprehensive national
tobacco control policies. However, by the end of 1998, only three countries had significant policy
statements coordinated with national tobacco control legislation.
4.

All medical societies will be requested to endorse a statement to the effect that smoking is

harmful to health.
At the global level, the 49th World Medical Association General Assembly in Hamburg,
Germany, held in November 1997, produced a strong statement acknowledging the harmfulness of
tobacco use and urging all member societies to take immediate action, including supporting national
tobacco control legislation.

All national medical associations are members of the Association.

However, at the national level in the Region, such an explicit statement has not yet been endorsed.
Such statements are envisioned, however, as part of the national plans of action to be developed
according to the Regional Action Plan on Tobacco or Health 2000–2004.
5.

All health facilities will be smoke-free.
Virtually all countries have some restrictions or bans on smoking in health facilities, mainly

through legislation, and, in some cases, through regulations. However, these are not always enforced.
6.

All countries and areas will endorse the International Civil Aviation Organization (ICAO)

resolution on no-smoking on international flights. Smoking on all flights will be banned by 1996.
Although this target was not achieved, virtually all international and domestic flights in the
Region will be smoke-free by 2000, including flights to and from Japan. Singapore Airlines received a
tobacco or health medal in 1995 (following Cathay Pacific in 1994) for its smoke-free policies.
7.

All medical and other health professional schools will have appointed a focal committee on

incorporating teaching on tobacco into their 1996 curricula.
This was not achieved by any country, although several medical schools have incorporated
tobacco or health issues into their curricula.
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8.

A clearing house on tobacco or health will be established.
A comprehensive database on tobacco or health now exists at the Regional Office, although

only a third of countries provide regular information.
A network of Focal Persons on Tobacco or Health has been established within Member States.
The first workshop for these government representatives was held in August 1999 in Manila, the
Philippines. A Tobacco-Free Initiative webpage, which includes links to other tobacco-related Internet
sites, has been developed. WHO, the World Bank, the Centers for Disease Control and Prevention,
Atlanta, U.S.A. and others are collaborating to establish “Regional surveillance systems for tobacco
control”. The Western Pacific Region of WHO works closely with other regions, particularly with the
Europe and South-East Asia Regions, to coordinate tobacco control initiatives.
1996

9.

Most countries and areas will develop draft legislation.
Since 1995 major legislation has been drafted on:
• Smoke-free areas. Hong Kong, China; Fiji; Macao; Malaysia; New Zealand; the
Republic of Korea; and Singapore.
• Advertising bans. Australia; China; French Polynesia; New Zealand; Singapore; and
Viet Nam. Hong Kong, China; Macao; and the Republic of Korea have indicated they will
be advertising-free by 2000 in keeping with the WHO recommendation.
• Health warnings. Australia; Hong Kong, China; Marshall Islands; and New Zealand.
Within the broader Asia-Pacific region, Thailand introduced 10 rotating warnings in
October 1998, including: (1) smoking causes lung cancer; (2) smoking causes heart
failure; (3) smoking causes pulmonary emphysema; (4) smoking causes cerebrovascular
diseases; (5) smoking leads to other narcotic addictions; (6) smoking reduces sexual
ability; (7) smoking causes premature ageing; (8) smoking kills; (9) smoking is harmful to
your family and friends; and (10) smoking is harmful to fetuses.

10.

All countries and areas with national airlines will ban smoking on all flights.
This was not fully achieved in 1996, but by 2000 smoking will be banned on more than 90% of

flights on national airlines.
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11.

Each country and area with medical and other health professional schools will incorporate

teaching on tobacco into the curriculum.
This has not been achieved. However, in 1996, Professor Robyn Richmond, with WHO
support, published a manual entitled Educating medical students about tobacco: planning and
implementation. Paris, France. International Union Against Tuberculosis and Lung Disease, 1996.
This book gives practical assistance to university teachers and medical school faculty on how to
incorporate tobacco or health issues into the curricula. Aspects covered include health information,
how to assist patients to quit smoking, and the advocacy role of the health profession. Several WHO
staff and consultants contributed chapters to the book and it is becoming a valuable resource for
institutions that aim to include teaching on tobacco in the curriculum.
1997

12.

All countries and areas will report progress on comprehensive tobacco control legislation,

especially on promotional bans and the establishment of major smoke-free areas.
This was achieved. A questionnaire on progress was distributed in 1996 and evaluated by
WHO at a Meeting to Monitor Progress held in Beijing in 1997.
13.

Policies on smoke-free workplaces will be incorporated into industrial and other workplace

legislation.
This has not been achieved. Except where workers are protected under other smoke-free laws
(e.g.

smoke-free government or health premises), no country specifically bans smoking in the

workplace. Some countries have significant smoke-free-workplace legislation for government buildings
and offices, but most have only voluntary regulations which are implemented sporadically.
14.

A Regional Meeting to Monitor Progress in Implementing the Action Plan
This meeting was held in Beijing, China prior to the 10th World Conference on Tobacco or

Health in August 1997. Participants from most countries attended and a report was produced and
distributed.
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1998

15.

Comprehensive legislation on tobacco or health will have been adopted.
Only a very few countries and areas (Australia; Hong Kong, China; Mongolia; New Zealand;

and Singapore) have comprehensive legislation. Most countries still have no comprehensive policy or
legislation to control tobacco.
16.

A national prevalence study on tobacco use will be carried out in countries and areas which

have not yet collected such data.
Eleven countries and areas undertook prevalence surveys between 1995 and 1998 (Australia;
China; Hong Kong, China; Japan; Macao; Malaysia; New Zealand; Northern Mariana Islands;
Palau;

Papua New Guinea;

and Viet Nam).

Some countries have never carried out national

prevalence surveys and the most recent prevalence data from many others date from the 1980s.
17.

Data required for calculating tobacco-attributable mortality and morbidity (in

collaboration with WHO Collaborating Centres and international institutes) will be collected.
This has been achieved in Australia; China; Hong Kong, China; Japan; and New Zealand.
The further development of this important evidence base was an important topic of discussion at the
August 1999 meeting of national focal persons for tobacco or health.
18.

Economic analysis on tobacco costs will be carried out in most countries and areas.
Australia; Cambodia; China; Hong Kong, China; Japan; New Zealand; the Philippines; the

Republic of Korea; and several Pacific island countries (Fiji, Kiribati, Samoa, Tonga) have made some
assessment of the economic costs of tobacco use. These surveys are important, as the tobacco industry
is increasingly using economic arguments to prevent tobacco control action, e.g. in 1997 in China and
Hong Kong, China. In both situations, arguments alleging that tobacco control would have adverse
economic impacts were influential in gaining political support.
1999

19.

Comprehensive national tobacco control policies will be implemented in all countries and

areas which do not yet have such policies.
This was not achieved by 1999.
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20.

Data on economic determinants of tobacco consumption, import and export of tobacco,

tobacco tax and its proportion of total tax and, where applicable, information on agricultural use
of land to grow tobacco will be collected in all countries and areas which do not yet have such
data available.
The best available data was collected and published in both the regional Tobacco or Health
folder, and in the document, Tobacco or Health: first global status report published in 1997 by
WHO Headquarters.
21.

The Food and Agriculture Organization (FAO), the World Bank and other relevant

organizations will have been approached (where applicable) requesting support for feasibility
studies on alternative use of the land currently used to grow tobacco.
No direct contact has been made between the Regional Office and other UN agencies except
through the UN Focal Point on Tobacco. However, in 1997, at the 10th World Conference on Tobacco
or Health in Beijing, China, the World Bank organized a consultation session on the economics of
tobacco control. The meeting was part of an ongoing review of the Bank’s own control policies. In
May 1999, at the World Health Assembly, the World Bank issued a report on “Curbing the epidemic:
governments and the economics of tobacco control”. In the report, it noted that, “In light of the rising
death toll from tobacco, many governments, non-governmental organizations, and agencies within the
United Nations system, such as UNICEF and the Food and Agricultural Organization, and the
International Monetary Fund are examining their own policies on tobacco control.” Further progress is
expected in the immediate future, albeit with a broader-based approach than was initially envisioned.
22.

The fourth meeting of the Working Group on Tobacco or Health will be convened to

evaluate proper implementation of the Action Plan on Tobacco or Health for 1995-1999 and
develop an Action Plan for 2000-2004.
This took place in November 1998 at the Regional Office in Manila, to coincide with the 5th
Asia Pacific Association for Control of Tobacco Conference.
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3. THE FUTURE

The issues emphasized in the Regional Action Plan on Tobacco or Health 2000–2004 (Annex)
include:

improved coordination of tobacco or health activities at regional and national levels;

appropriate and timely health promotion and advocacy initiatives; the development and implementation
of National Plans of Action; support for the development and adoption of an international Framework
Convention on Tobacco Control; and mass media campaigns for quitting tobacco use in all countries.
Many countries have made improvements in tobacco control However, the Region has been
targeted for expansion of sales and marketing, particularly by the international tobacco companies, and
progress has been hampered by sustained and aggressive promotional activities by the industry. The
Region has the steepest rise in overall consumption of cigarettes of any WHO region. In China alone,
2000 people each day die from smoking. Concerted action on controlling the tobacco epidemic is now
more important than ever.

Regional
Action
Plan
on
Tobacco or Health
2000-2004

World Health Organization
Western Pacific Regional Office
1999

DRAFT

Orchids for Ashtrays
United for a Nicotine-Free World

6

People underestimate the power of images, says Ashvin Gatha, world-renowned photographer and former smoker who designed the World Health Organization’s image for World No Tobacco
Day, 1999. It is a white marble ashtray on which is poised a bright red orchid. Life and flower, instead of ash and death says Gatha talking about his concept. The choice of the red flower is no
accident. Reminiscent of a famous tobacco brand, the photographer wants to turn the power of colours and images on those very people in the tobacco industry whose mission it is to sell
poisoned dreams.
“In today’s society we are bombarded by the media, not given time to think for ourselves. Cigarettes are like a drug, a hypodermic needle and are a defiance of individual freedom. We
purchase the dreams that the cigarette companies churn out. Never mind that we are killing ourselves in the process.”
---Ashvin Gatha

P REFACE
Today we know that tobacco is one of the leading causes of
disease and death in the world, and that nicotine is
addictive. Normally, it is easy for us to develop a strong
and united stance against a leading cause of disease and
death. We did this for smallpox. We did this for
poliomyelitis. We are doing it for tuberculosis. We
continue to stand united against so many other diseases.
But standing united against tobacco has not been easy to
achieve.
The problem is complicated by the addictive properties of
nicotine. If the tobacco epidemic is to be contained and
eventually reduced, millions of smokers will have to break
free from nicotine addiction. This will not be easy in a
social environment that encourages children to think that
smoking is about a lifetime of freedom, independence and
sophistication
Today, we know that one of every three smokers in the
world is in the Western Pacific Region. Sales in this part
of the world increased dramatically during the 1990s, and
major industry advertising efforts are aimed at continuing
this trend. The end result is that many people who begin
smoking as children will be trapped in a lifetime habit that
they will not be able to break.
The images for World No-Tobacco Day 1999 captured the
essence of breaking free from tobacco. An orchid in an
ashtray. A symbol of life not death. A flower instead of
ashes. A simple and powerful way to say to smokers, ‘We
care about your health, please break free. Please stop
smoking.”

My message is simple.
We can break free.
Individuals can break free by stopping smoking, if necessary with
the help of smoking cessation programmes. The World Health
Organization is committed to supporting smoking cessation
programmes that are available, affordable and accessible.
Families can break free by parents setting an example for their
children.
Communities can break free by supporting legislation that bans
smoking in public places and bans advertising.
The media can break free by insisting that the issue of tobacco
control is one that belongs to the arena of public policy.
Countries can break free by supporting legislation that will restrict
the legitimate use and sale of tobacco in the interest of public
health.
Together, we can break free from this epidemic of addiction and
disease.
As we place an orchid in an ashtray today, we speak with a united
voice for a nicotine-free world.

Dr Shigeru Omi
Regional Director
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INTRODUCTION
Reducing tobacco use is one of the most important preventive health
initiatives in the Western Pacific Region. It is estimated that 60% of men
and 8% of women in the Western Pacific Region smoke, and tobacco
consumption is still increasing. The increasing prevalence of smoking
among adolescents and women is of particular concern.
The consequences of tobacco use are devastating. From a health
perspective, tobacco is recognized as a greater cause of death and
disability than any single disease. Women and children are particularly
vulnerable to the adverse health impacts of tobacco consumption as the
industry increasingly directs its efforts towards them. The economic
effects of widespread tobacco consumption are equally negative. Tobacco
use is a major drain on the world’s financial resources, with at least half of
the losses occurring in developing countries that can least afford them.
Tobacco smoke is an established environmental pollutant that impairs the
health of smokers and non-smokers alike. Significant and sustained
reduction in smoking prevalence can be achieved by a combination of
health promotion (including assistance with smoking cessation), education
and advocacy ; legislative and fiscal measures (including taxation and
price policies); capability building and tobacco control monitoring and
surveillance.
The previous Regional Action Plans on Tobacco or Health covered the
periods 1990-1994 and 1995-1999. The main objectives of the 1995-1999
Action Plan on Tobacco or Health were:
• to develop, implement and strengthen comprehensive national policies
and programmes on tobacco control;
• to collect data on tobacco use;
• to support health advocacy, education and information;

• to
support
implementation
of
appropriate legislation; and
• to achieve pricing policies that deter
tobacco use.
This Regional Action Plan on Tobacco or
Health 2000-2004 builds on the previous
plans and emphasizes:
• the development and implementation
of National Plans of Action;
• support for the development and
adoption of an International Convention on Tobacco Control;
• targeted and timely health promotion and advocacy initiatives;
• mass media campaigns for quitting tobacco use; and
• improved coordination of tobacco or health (TOH) activities at the
Regional and national levels.
Based on the recommendations of the 1998 Regional Working Group on
Tobacco or Health (Annex), this document provides a framework for the
development of national plans of action to control the tobacco epidemic,
and to promote national and regional support for the adoption and
implementation of the international Framework Convention on Tobacco
Control.

United for a Nicotine-Free Region
United for a Nicotine-Free World

REGIONAL
ACTION PLAN
ON TOBACCO OR HEALTH
2000-2004

“The future is not a result of choice among alternative paths offered by the present, but a place that is created, first in
the mind, next in the will, then in activity. The future is not some place where we are going to, but a place we are
creating. The paths are not to be discovered, but made; and the activity of making the future changes both the maker
and the destination.”
John Schaar

ACTION PLAN ON TOBACCO OR HEALTH, 2000-2004
WORLD HEALTH ORGANIZATION, WESTERN PACIFIC REGION
PREFACE
WHO, working in partnership with Member States and others, is committed to controlling the global tobacco epidemic, particularly in
the Asia-Pacific region where it is most rampant. The overall aim of the Action Plan on Tobacco or Health, 2000-2004 is to achieve a
measurable and sustainable reduction in smoking prevalence rates . It is intended to encourage and support Member States in their efforts
to grapple with this major public health issue.
This Action Plan has been developed in the context of theme on "Building healthy communities and populations" at the WHO Regional
Office for the Western Pacific. It reflects the regional activities being carried out under the focus on the Tobacco Free Initiative.
MISSION STATEMENT
The long-term mission of the Tobacco Free Initiative in the Western Pacific Region is to reduce the burden of disease and death caused by tobacco
through achieving a measurable and sustainable reduction in smoking prevalence rates and tobacco consumption in all countries and among all groups in the
Western Pacific Region.
In support of this mission, the overall global goals o f the Tobacco Free Initiative are to:
• Galvanize regional support for evidence-based
tobacco control policies and actions.
• Build new and strengthen existing partnerships
for action.
• Heighten awareness of the need to address the
tobacco problem at all levels of society.
• Accelerate national, regional and global
implementation of measures to reduce tobacco
consumption.
• Commission research to support rapid, sustained
and innovative actions.
• Mobilize resources to support required actions.

OBJECTIVES
1. To deter and control tobacco use and to reduce smoking
prevalence rates.
2. To deter the onset of tobacco use, particularly among adolescents
and women.

3. To support those wishing to quit tobacco use.
TARGETS
1. To have National Plans of Action for Tobacco Control i n place in
all Member States by the end of 2001.
2. To have effective policies to deter and control tobacco use in
place in all Member States by the end of 2002; and effective
legislation and regulations in place by the end of 2003.
3. To develop and be using advocacy, educational and promotional
campaigns and materials appropriate to the Region as a whole by
the end of 1999; and appropriate to each country by the end of
2001.
4. In conjunction with the development and implementation of the
Regional and National Plans of Action, to include specific
indicators of progress that are consistent with available data, and
indicators that are based on the development of appropriate new
data.

STRATEGIES
In accomplishing the objectives of this strategic plan,
strategies will be used:

the following

1. Develop and implement National Plans of Action for Tobacco Control.
2. Develop and implement policies, legislation and regulations that deter tobacco
use, including those that affect pricing and marketing; advertising and promotional
activities ; and smoking in public places.
3. Develop and use advocacy, educational and promotional campaigns and
materials that encourage people not to start or to quit smoking ; and support the
development and adoption of the international Framework Convention on Tobacco
Control.
4.

Monitor and evaluate the effectiveness of the Regional Tobacco Free Initiative.

EXPECTED RESULTS
2000-2001
National Plans of Action
• All countries will have at least one full-time member of staff, or
equivalent, devoted to tobacco or health issues.
• All countries will have developed National Plans of Action, with annual reporting on implementation by the TOH focal person.
• Best-practice health education, promotion and advocacy approaches, will be used.
• Focal persons will actively coordinate with NGOs.
• There will be evidence of active support for the international Framework Convention on Tobacco Control (FCTC).
Policies, legislation and regulations that deter tobacco use
• All countries will have adopted a policy to deter tobacco use.
• All countries will have initiated consultation on and drafting of legislation, including endorsement from medical organizations and health-related
nongovernmental organizations (NGOs).
• All medical and allied health training institutions will be smoke-free.
Advocacy, educational and promotional campaigns and materials
•
•
•
•
•

A mass media strategy will have been developed as an integral part of the National Plan.
Advocacy to support the development and dissemination of the policy component of the National Plan will be carried out regularly.
Medical associations and allied health professionals will have endorsed a strong policy statement on the health implications of tobacco smoke.
All schools will be smoke-free and TOH issues will be reflected in the curriculum.
Resources will have been adapted and developed in the context of existing programmes, projects and strategies, to ensure linkages with and
complementarity among tobacco-related initiatives (e.g. noncommunicable diseases and Healthy Settings).
Research, monitoring and evaluation

• A strategy will have been developed (and implementation initiated) to collect all the data required for economic evaluation of the impact of the
National Plan.
• A research and evaluation strategy will have been developed for monitoring the impact of all tobacco control activities.
• The capacity to use existing health data to assess impacts of tobacco on health will have been developed.

2002-2003
National Plans of Action
• There will be ongoing implementation and evaluation of National Plans of Action
Policies, legislation and regulations that deter tobacco use
• Regulations will have been developed in the following core areas: restrictions on all forms of advertising and
promotion; strong and prominent health warnings on all tobacco products ; restrictions on smoking in public places,
schools and workplaces; taxation increases with significant portion of related revenue dedicated to tobacco control;
controls over smuggling; and provision for funding and enforcement where required.
• The infrastructure for implementation is in place.
• A plan will have been developed for progressively phasing in and phasing out of legislation and regulations, as
appropriate.
• A plan will have been developed for controlling indirect advertising.
Advocacy, educational and promotional campaigns and materials
• A mass media campaign will have been implemented, with particular emphasis on legislators and the FCTC.
• Specific smoking cessation initiatives (e.g. "quitlines" and cessation clinics) will be in place.
• Targeted strategies developed for hard-to-reach and priority groups will have been formulated.
Research, monitoring and evaluation
• An economic evaluation of the National Plan will have been carried out and the information disseminated to target audiences (e.g. policy-makers and
other stakeholders).
• There will be ongoing monitoring of Plan implementation, smoking (tobacco consumption) prevalence, and smoking restrictions (e.g. in public places
and workplaces).
• An assessment of environmental impacts of tobacco use (e.g. fires and deforestation) will have been carried out.

Action Plan Details
NOTE: Suggested activities for the Regional and National Plans of Action are given in the Annex.
PRODUCTS:
1.0

National Plans of Action on Tobacco or Health

1.1

WHO collaboration with Member States in support of the development of National Plans of
Action on Tobacco or Health
Types of support:
• technical advisory services [consultants]
• local costs to support workshops and training
• Agreements for the Performance of Work [these require tangible outputs with inter-country
significance]
• fellowships and study tours
• supplies and equipment

1.2

Guidance for the development of National Plans of Action
The World Health Organization has taken many
significant actions at meetings of the World Health
Assembly and Western Pacific Regional Committee to
encourage tobacco control.
Many countries are
developing national plans with different levels of

comprehensive action. Because of the time lag between the
uptake of smoking and disease manifestation, which is
sometimes from 20 to 30 years, many countries in the Region
are now most vulnerable to the impact of tobacco and are seeing
significant increases in diseases caused by tobacco.

2.0

Policies, le gislation and regulations that deter tobacco use

2.1

WHO collaboration with Member States in support of the development of policies, legislation and regulations
• Types of support: (as indicated in Section 1.1 above)

2.2

Guidance for the development of n ational policies, legislation and regulations that deter tobacco use
Comprehensive policy: It is recommended that each country should develop a substantial plan, with a focus on comprehensive tobacco
control measures. These measures should involve legislation, regulation and education and should be based on strategies that have
proven effective.
Policies to prevent the uptake of smoking and deter tobacco use have been researched for the past 40 years. Several recent WHO
publications and other reviews have outlined the most effective strategies in developed countries. Using the best current knowledge and
recognizing that each country is at a different stage in terms of taking action on tobacco or health, it is suggested that national policies,
legislation and regulations should reflect the strategies outlined on page 10.

Most Effective Strategies
• Excise tax policy based on raising the real price of tobacco;
• A total ban on all forms of advertising, sponsorship and promotion;
• A comprehensive and enforced approach to banning smoking in all enclosed public places, and the
application of measures to minimize exposure to children and non-smokers;
• Dedicated ongoing funding for mass information campaigns, especially well-researched counter-advertising
strategies.

Effective strategies
• Comprehensive efforts to eliminate access of the young to tobacco products
• The incorporation of advice on cessation and minimal intervention programmes into routine health care
services and in community settings
• Strong, prominent pack warnings, including generic packaging, a low tar policy, preferably involving
maximum tar ceilings, and full product disclosure and testing at manufacturer’s expense;
• The ending of financial assistance to the tobacco industry, for production, sales or marketing.

3.0

Advocacy, educational and promotional campaigns and materials that encourage people not to start and to quit smoking

If educational strategies are employed on their own, it has been
demonstrated that they have minimal impact. The most effective
educational and promotional strategies appear to be those with highly
focused, direct media impact. It is evident that countries that focus

exclusively on traditional school or adult education, with no
accompanying comprehensive strategies, will have little impact on
reducing tobacco use prevalence rates. Therefore maximizing media
exposure must accompany educational campaigns.

3.1

WHO collaboration with Member States in support o f the development of advocacy, educational and promotional campaigns and
materials that encourage people not to start and to quit smoking
Types of support (as indicated in Section 1.1. above)

World No-Tobacco Day 1999
Manila, Philippines

3.2

Questions to be addressed in developing national advocacy, educational and promotional campaigns and materials that encourage
people not to start or to quit smoking
• How can social marketing play a role in helping countries achieve their own or WHO
Regional Tobacco or Health objectives?
• To what extent will these strategies contribute to the strengthening of positive attitudes
and the decreasing of negative attitudes towards controlling tobacco use and promotion?
• What recommendations can be prepared for countries with minimal resources for social
marketing?
• Who should be the target audiences for such campaigns?
professionals, politicians, and policy makers.

Consider: the general public,

• How should the WHO initiative for a “Tobacco Advertising-Free Region by the year
2000" be handled in the new millennium or integrated with the Framework Convention on
Tobacco Control?
• Is the integration of curriculum materials on smoking important for schools, colleges or
universities?
4.0

Research, monitoring and evaluation

Over the last five years, monitoring of the tobacco epidemic has
been coordinated through the WHO Western Pacific Regional
Office. Prior to the 1996 Beijing World Conference, a meeting
of WHO staff and other key personnel focused on database
development and coordination issues. This resulted in the
development of the regional tobacco or health (TOH)
questionnaire. In relation to monitoring, it is suggested that the

existing TOH questionnaire can serve as the basis for monitoring and
evaluation activities at both the Regional and national levels through the
countries’ focal persons on tobacco or health. It is recognized that the
availability of complete survey information varies from country to
country at present. The long-term goal is for each country to be able to
compile reliable information and share it with other countries
throughout the world.

4.1

WHO collaboration with Member States in support of research, monitoring and evaluation
Types of support: (as indicated in Section 1.1 above)

4.2

Guidance for the development of national activi ties in relation to research, monitoring and evaluation
•
•
•
•

To what extent can research on prevalence of smoking be incorporated into other surveys or national census data?
What are the most useful questions, or sets of questions, so that surveys do not become unwieldy?
How can low budget programmes on TOH be effectively evaluated?
How should countries respond to the current research showing that educational programmes on tobacco are relatively ineffective?

GETTING STARTED

SPECIAL PROJECT ON
TOBACCO OR HEALTH
1999
RATIONALE
In light of the regional experience in implementing the 1995-1999 Action
Plan and the planned emphasis in 2000-2004 on developing National Plans
of Action, a major initiative is needed to make a significant impact. This
initiative must recognize that:

sustained" programme support of these activities must be provided. The
special project has enhanced implementation of the 1995-1999 Action
Plan, and provided a firmer foundation for implementation of the 20002004 Plan.

w Regional activities on Tobacco or Health must be coordinated and
promoted on a full-time basis.

From an interregional perspective, opportunities for cooperation are being
explored and the implementation of project activities coordinated with the
WHO South-East Asia Region and others. Project activities were designed
to complement other tobacco control activities being undertaken in China,
India and Sri Lanka as part of initiatives
funded by the United Nations Foundation;
and in these and other countries as part of
tobacco control-related work of other
organizations (e.g. UNICEF, the Pacific
Community,
and
the
Asia-Pacific
Association for the Control of Tobacco).

w To achieve and measure impact, experienced, professional staff and
resources need to be dedicated to programme implementation.
w If the programme activities are to be effective, they must be highquality technical and professional ventures.
While recognizing the financial limitations of the Organization, the
purpose of this special project is to significantly enhance WHO’s efforts
to coordinate regional tobacco or health activities;
to focus on
implementation of the 2000-2004 Action Plan; and to support Member
States in preparing for the development and implementation of their own
national plans of action. If the regional goal of "a significant and sustained
reduction in smoking prevalence", is to be achieved, "significant and

Project activities :
1. Securing technical advisory services to strengthen tobacco control in Member States
w The hiring of consultants for varying periods, totaling eight
months, to strengthen tobacco control in Member States and
enhance preparation for the development of National Plans of
Action. Activities will include : improving the database on
tobacco operation and function; developing high-impact
promotional and advocacy materials; developing an improved
understanding of tobacco industry marketing strategies;

assessing the current
status of legislation and
regulations relating to
tobacco control; initiating applied research to fill identified
information gaps; and assessing Member States to prepare and
encourage stakeholders in relation to the development of
National Plans of Action.

2. Supporting capacity building activities and tobacco control projects in Member States
w The funding of country-level capacity building activities and
projects designed to strengthen tobacco control. Projects
should be practicable, and include evaluation components that
provide measurable process or outcome indicators of progress
towards improved tobacco control. The projects should
contribute to the development of National Plans of Action and,
as far as possible, draw on lessons learned from previous
tobacco control experiences. At the national level, project

proposals should be endorsed by the national focal point on
Tobacco or Health. At the sub-regional level, projects should
be coordinated among countries with similar tobacco or health
interests (e.g. Pacific island countries; and Cambodia, the Lao
People’s Democratic Republic and Viet Nam). Where possible
and appropriate, sub-regional organizations (e.g. the Pacific
Community) should be partners in the project development,
approval and implementation process.

3. Supporting regional and sub-regional training and country missions to strengthen preparation for development of National Plans of Action
w Conduct a bi-regional training workshop, in collaboration with
the South-East Asia Region, to develop an understanding of
the processes and techniques for developing National Plans of
Action. Development and conduct of the workshop would
draw on experience and resources already developed in the
European, South-East Asia and Western Pacific Regions.

w Conduct sub-regional and national training to develop an
understanding of the processes and techniques for developing
National Plans of Action and to address areas of common
interest among countries of the Region (e.g. smuggling of
tobacco products and tobacco advertising, taxation, economic
impacts).

w Provide short-term consultants, and Agreements for the
Performance of Work in selected countries of the Region in

order to enhance preparation for development of National Plans
of Action.

4. Developing and promoting the use of selected, high-impact health promotion and advocacy materials.
w Produce and distribute country-specific material that supports
the development and implementation of National Plans of
Action, including media and advocacy-type workshops
designed to enhance the impact of such material.

ü Contractual work to support development of information for
printed advocacy material;

w Develop advocacy materials that support the implementation of
the Western Pacific Regional Action Plan for 2000-2004,
including the provision of materials that can be easily adapted
for use in most Member States:

ü Production and distribution of international broadcast quality
video material, including multi-language voice-overs;

ü Production and distribution of printed advocacy material;

ü Distribution costs associated with airing of international,
broadcast quality video and country-specific video material,
using international and national media.

5. Fostering the creation of regional and national activities and structures to support the development and adoption of an international
Framework Convention for Tobacco Control
6. Providing support to selected least developed countries to create and build awareness among national negotiating commissions for the
international Framework Convention on Tobacco Control.
w To provide support to selected groupings of countries in
developing coordinated approaches to enhancing national
support for the international Framework Convention, in

collaboration with existing intergovernmental mechanisms in
the Region (e.g. the Association of South-East Asian Nations
(ASEAN), the Pacific Forum, etc).

7. Secure and support technical advisory services for coordination of tobacco or health programme activities
w Hire a professional(s) to work in the Region for a period of 11 months.

ANNEX

Recommendations of the 1998 Working Group on Tobacco or Health

WORKING GROUP ON TOBACCO OR HEALTH
Manila, Philippines, 17-20 November 1998
RECOMMENDATIONS IN RELATION TO THE
2000-2004 ACTION PLAN ON TOBACCO OR HEALTH
GENERAL
• In collaboration with the members of the Working Group, and consistent with details of the Framework, WHO/WPR should
finalize the 2000-2004 Action Plan on Tobacco or Health for endorsement by the 1999 WHO Western Pacific Regional
Committee.
• In preparation for implementation of the 2000-2004 Action Plan, WHO should consider funding and implementing the
proposed 1999 Tobacco or Health Project (see page 14,”Getting Started”)
• To support finalization of the 2000-2004 Action Plan and its subsequent implementation, and to support implementation of the
proposed 1999 Tobacco or Health Project, WHO should, at the earliest possible date, provide staff to support implementation
of the Tobacco or Health programme on a full-time, dedicated basis.
• WHO and Member States should develop and implement their regional and national Plans of Action with a view towards
supporting the development and adoption of the international Framework Convention on Tobacco Control.

1.0

NATIONAL/REGIONAL PLANS OF ACTION ON TOBACCO OR HEALTH

• To reach the overall aim of achieving a measurable and sustainable reduction in smoking prevalence rates, WHO and
Member States, in partnership with others, should focus on the following approaches:
• develop and implement of National Plans of Action on Tobacco or Health, with the goal of having formal Plans in
place in all Member States by the end of 2001;
• develop and implement policies, legislation and regulations that deter tobacco use, including those that affect pricing
and marketing; advertising and promotional activities; and smoking in public places, with the goal of having
effective policies in place in all Member States by the end of 2002; and effective legislation and regulations in place
in all Member States by the end of 2003;
• develop and use advocacy, educational and promotional campaigns and
materials that encourage people not to start and to quit smoking,
appropriate to the Region as a whole by the end of 1999, and appropriate to
each Member State as an integral part of their National Plan development
and implementation activities;
• monitor and evaluate the effectiveness of Tobacco or Health initiatives
comprising the Regional/National Plans of Action, including indicators of
progress that are consistent with available data, and indicators that are
based on the development of appropriate new data.
As a minimum, WHO/WPR’s overall tobacco or health effort should comprise the
details of the 2000-2004 Action Plan on Tobacco or Health, as well as the related details
of other relevant WHO programmes such as Noncommunicable Diseases, Health
Promotion, Alcohol and Drug Abuse, and Mental Health.

2.0

POLICIES, LEGISLATION AND REGULATIONS THAT DETER TOBACCO USE

• WHO, in collaboration with other partners, should facilitate the development and implementation of policies, legislation and
regulations that:
• ban all advertising and promotion of tobacco products, trademarks, brand names and logos;
• create and expand smoke-free environments in enclosed public places, including health premises, restaurants, cinemas,
theatres, public transport and indoor places of work; and especially all areas frequented by young people;
• ban the importation, manufacture and sale of smokeless tobacco;
• prohibit the sale of tobacco products to minors;
• prohibit cigarette-vending machines in public places;
• reduce the level of harmful substances in tobacco products; and
• ensure that all tobacco products and packages (and any advertisements) are
labeled with strong, factual and varied warnings.
In all of their work, WHO and Member States should seek to create health infrastructures
that will support and sustain the development and implementation of policies, legislation
and regulations that deter tobacco use.

3.0

ADVOCACY, EDUCATIONAL AND PROMOTIONAL CAMPAIGNS AND MATERIALS

• In support of National Plans of Action, develop and implement culturally relevant, timely and appropriate advocacy,
educational and promotional campaigns and materials. The aim of these campaigns and materials should be to raise awareness
and promote behavioral change among target audiences such as government officials, nongovernmental organizations, the
mass media, community leaders and decision-makers, and people in settings where they live, work and play. Among other
things, such campaigns and materials should focus on:
• encouraging tobacco users to quit through the use of mass media, health professionals and other means; and
• preventing young people from beginning to use tobacco.
4.0

RESEARCH, MONITORING AND EVALUATION

• WHO, at the global, regional and national levels, should, in collaboration with
Member States and others, develop a clearer understanding of tobacco industry
strategies as a basis for establishing and implementing National Plans of Action.
Existing health databases, as well as other databases related to tobacco control, and the
infrastructures which support them, should be strengthened to enhance the quantity
and quality of tobacco-or-health-related information. Particular attention should be
paid to the proper analysis of data. New data should be developed to support specific
and clearly defined Action Plan development and implementation needs.

WORKING GROUP REPORT
2000-2004 ACTION PLAN DETAILS
1.0 National/Regional Plans of Action on Tobacco or Health

YEAR
WHO AND
NATIONAL
ACTION PLANS
WHO/WPR ACTION
PLAN DETAILS

2000

2001

2002

Consultants for Action Plan
preparation & evaluation
• Define & identify
partnership (internal &
external, e.g., other
programmes, Pacific
Community, UNICEF,
& ADB)
•
•
•
•
•
•
•

2003

Evaluation support

ON - GOING
At a minimum, one full-time equivalent staff support for TOH at WPRO
Maintenance of databases (Action Plan)
Provide technical support for countries as required, including collaborative arrangements with other external support partners
WPRO to convey APACT resolutions to all heads of government, health ministers and foreign affairs
Encourage action on TOH in global, regional and national forums
Coordinate with WHO/HQ and other regions in development and implementation of Regional and national plans of action
Support for adaptation and translation of material to enhance National Action Plan development.

INTERNATIONAL FRAMEWORK CONVENTION ON TOBACCO CONTROL (FCTC)
• Development and dissemination of information on the FCTC to governments and focal points
• Provide research to generate support for FCTC
• Establish a Trust Fund to assist developing countries in reaching national goals in tobacco control

2004
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2.0

Policies, legislation and regulations that deter tobacco use

YEAR
WHO AND
NATIONAL
ACTION PLANS
WHO/WPR ACTION
PLAN DETAILS
•Encourage all countries to
develop comprehensive
tobacco control policies,
including health legislation
and modifications to
taxation and smuggling
control laws where
necessary

2000

2001

2002

• Discussion paper(s) re
strategies for securing
funding
• Media advocacy
workshops
• Prepare and distribute a
WPRO draft statement
on the impact of
tobacco on health for
Medical Associations
and other allied health
groups
• Task forces on women
and youth smoking
• Provision of fact sheets
on legislation,
environmental tobacco
smoke, etc.
1.
2.
3.
4.
5.

ON - GOING
Provide ongoing support and technical advisory services
Convene a task force on enforcement of legislation
Continue advocacy for a tobacco-advertising-free region
Support sub-regional activities among countries with common issues and concerns
WPRO & SEARO to convene a bilateral meeting on smuggling and cross-border issues

2003

2004
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3.0 Advocacy, educational and promotional campaigns and materials

YEAR
WHO AND
NATIONAL
ACTION PLANS
WHO/WPR ACTION
PLAN DETAILS

2000

• Discussion paper(s) re
strategies for securing
funding
• Media advocacy
workshops
• Prepare and distribute a
WPRO draft statement
on the impact of
tobacco on health for
Medical Associations
and other allied health
groups
• Task forces on women
and youth smoking
• Provision of fact sheets
on legislation,
environmental tobacco
smoke, etc.

2001

2002

2003

2004

• Develop and actively
promote models of
proven, affordable &
easily disseminated
support for cessation
(e.g. “Quitlines”)

ON – GOING
• Review and improve information, including dissemination methods
• Develop Fact Sheets as required
• Support sharing information and experience in relation to successful, country-specific initiatives (e.g. in relation to Healthy Cities, Healthy Islands and
health-promoting schools)
• Provide timely support to countries for World No-Tobacco Day
• Develop clearing house(s) (regional & sub-regional) for resources
• Support countries to modify and adapt mass media resources (e.g. to meet cultural and linguistic needs)

WORKING GROUP REPORT
2000-2004 ACTION PLAN DETAILS
4.0

Research, monitoring and evaluation

YEAR
WHO AND
NATIONAL
ACTION PLANS

WHO/WPR ACTION
PLAN DETAILS

2000

2001

• Develop tools for
understanding economic
issues
• Establish a Research
Clearing House, including
research and timely, up-todate information on tobacco
industry activities
• Disseminate pertinent
documents developed by
other organizations (e.g. the
World Bank)
• Develop mechanisms to
support country-level
research (e.g. establishment
of WHO Collaborating
Centres)
• Build in research and
evaluation components,
including monitoring of
outcomes, in regional TOHrelated programmes; and
encourage their inclusion in
national programmes

• Develop and support
project to delineate cultural
issues (especially gender)
affecting smoking

2002

2003

• Support countries in
carrying out economic
impact evaluations

ON – GOING

• Provide support to countries in carrying out and evaluating practical research projects
• Support efforts to delineate the components of tobacco smoke with regard to both smoker intake and passive smoking

2004
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1.0 National/Regional Plans of Action on Tobacco or Health

YEAR

2000

WHO AND
NATIONAL
ACTION PLANS
GUIDANCE FOR
DEVELOPMENT
OF NATIONAL ACTION
PLANS

?

2001

2002

Legislation and regulations
all in place

Government to draw up action plan
completed & launched by World No-Tobacco Day 2001
(WNTD)
Define and identify
partnerships (internal
and external, e.g. other
programmes, Pacific
Community, UNICEF,
and ADB)
ON - GOING

•
•
•
•
•

2003

Annual reporting by TOH focal person on Action Plan to WPRO
Use of best-practice health education/promotion approaches (including WNTD initiatives)
Active support for FCTC
Focal points in each country to inform and coordinate with NGOs
Where possible, countries should have at least one full time TOH staff

2004
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2.0

Policies, Legislation, and regulations that deter tobacco use

YEAR
WHO AND
NATIONAL
ACTION PLANS
GUIDANCE FOR
DEVELOPMENT OF
NATIONAL ACTION
PLANS
• Build on existing
legislation/regulation or
develop specific
legislation
• Broad consultation with
NGOs and community
groups.
• Freedom for different
components to be
addressed according to
countries’ situations
• Where funds are an
issue, address taxation
and smuggling issues
first to raise funds for the
other strategies

2000

NOTE: Time frame
according to country’s
Action Plan
?
?

Policy adopted
Early actions

2001

?

?
?

?

Smoke-free medical and
allied health training
institutions
Smoke-free schools
Consultation and drafting
of legislation (e.g. seek
endorsement from
medical organizations and
health-related NGOs)
Endorse legislation

2002

?

Adoption of
regulations

2003

?

?

?

Infrastructure for
implementation
completed
Progressive phaseout/phase-in of
legislation and
regulations
Work on controls for
brand stretching (i.e.
indirect advertising)

2004

?

Implementation of all
legislation except for
specific exemptions in
areas where it is not
possible, with all
exemptions being
phased out by 2006
(e.g. certain
international sporting
exemptions)

2.0 Policies, Legislation, and regulations that deter tobacco use ( continued )

YEAR

2000

WHO AND
NATIONAL
ACTION PLANS

2001

2002

2003

2004

ON – GOING
a) All countries to have comprehensive policies and are committed to regulations in core areas

•
•
•
•
•
•

Core areas
Restrictions (ideally total bans) on all forms of advertising and promotion, including sponsorships and indirect promotion (e.g., use of tobacco brand
names or logos on other items)
Strong and prominent health warnings on all tobacco products
Legislation/regulations restricting smoking in public places, educational institutions and workplaces
Taxation increases with some of the money raised dedicated to tobacco control (e.g. cessation, mass media, and prevention)
Taxation greater than the rises in the cost of living
Controls over smuggling
Legislation to make provisions for funding & enforcement where required

•
•
•
•
•
•
•

Additional Desirable Areas
Restrictions on youth access
Regulations and limitations on points of sale and elimination of duty-free sales
Realistic measurement, controls and reporting on toxic constituents and additives
Systematic pricing policy linked to health needs
Support for generic packaging
Regulation of nicotine as a drug
Elimination of all subsidies for production, sales and marketing of tobacco

•

b) Countries to provide co pies of policy documents to WPRO
c)

Strengthen policies for occupational safety and health of workers in relation to TOH

d)

Public awareness campaign(s) on the need for controls

WORKING GROUP REPORT
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3.0

Advocacy, education and promotional campaigns and materials

YEAR
WHO AND
NATIONAL
ACTION PLANS
GUIDANCE FOR
DEVELOPMENT OF
NATIONAL ACTION
PLANS

2000

• Medical Associations
and allied health
professionals to endorse
WPRO statement on
health implications of
tobacco smoke
• Appointment and/or
identification of
dedicated people with
roles in TOH/tobacco
control, with adequate
resources
• Advocacy to support the
development and
dissemination of the
policy component of the
National and Regional
Action Plans
• Review lessons learned
during 1995-1999 Plan
and build on successes
• Develop a mass media
strategy/plan and
identify potential
funding

2001

2002

• All schools smoke-free
and TOH reflected in
the curriculum (e.g. in
the context of healthpromoting schools)

• Implement mass media
campaign

• Tobacco control
reflected in curricula of
medical schools and
schools of allied health
professions

• Implement cessation
support initiatives (e.g.
“Quitlines”, “Cessation
clinics”, etc)

• Adapt and develop
necessary resources in
the context of existing
projects and strategies,
ensuring linkages and
complementarity (e.g.
with Healthy Islands,
NCD strategies, etc)

2003

• Develop and implement
complementary
strategies for hard-toreach and priority
groups

2004

3.0

Advocacy, education and promotional campaigns and materials ( continued )

YEAR

2000

WHO AND
NATIONAL
ACTION PLANS
•
•
•
•

2001

2002

2003

ON – GOING
Better researched countries to share resources with countries with fewer resources
Public relations and advocacy strategies to support legislation and major advances in tobacco control, including evaluation mechanisms
Review and build on networks within and outside the health sector
Training in the development and use of advocacy skills

2004
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4.0

Research, monitoring and evaluation

YEAR
WHO AND
NATIONAL
ACTION PLANS
GUIDANCE FOR
DEVELOPMENT OF
NATIONAL ACTION
PLANS

NOTE: Research must be a
part of action or integral to
the evaluation of action.

2000

• Develop a plan to
collect all the data
required for economic
evaluation of the impact
of the National Action
Plan
• Development of a
research and evaluation
strategy for monitoring
the impact of all
tobacco control
activities (e.g. through
target population
monitoring)
• Build capacity to use
existing health data to
assess impacts of
tobacco on health (e.g.
mortality and morbidity
data)

2001

• Collect basic data for
economic evaluation

2002

• Complete economic
evaluation and
disseminate data

2003

2004

• Collect data to assess
impact of tobacco
control over Plan period

4.0

Research, monitoring and evaluation

YEAR

2000

WHO AND
NATIONAL
ACTION PLANS
•
•
•
•
•
•

2001

2002

2003

ON – GOING
Monitor TOH activities and report on a regular basis (NGOs and government)
Provide copies of routine reporting on progress and evaluation of projects to WPRO
Develop and implement a mechanism(s) for supporting the dissemination of pertinent information to policy-makers and stakeholders
Monitor adult and adolescent smoking prevalence and tobacco consumption
Monitor implementation of smoking restrictions in workplaces and (voluntary restrictions) in homes
Collect data on environmental impacts (e.g. fires and deforestation) and other tobacco-related adverse economic impacts

2004

