
WHO News

Convention on tobacco control
agreed

On1March, 171Member States ofWHO
concluded negotiations on a Framework
Convention on Tobacco Control (FCTC)
and agreed to transmit the text of this
public health treaty to the World Health
Assembly for adoption in May. The
Convention will then be opened
for signature byMember States, and come
into force when 40 of them have
ratified it. This is the first convention ever
to be negotiated under the auspices
of WHO. It places legally binding ob-
ligations on countries to protect the
public from tobacco-related deaths and
disease by taking measures in the areas
of taxation, smoking prevention and
treatment, illicit trade, advertising and
promotion, and product regulation.

‘‘The convention we have agreed
on is a real milestone in the history
of global public health,’’ said Dr Gro
Harlem Brundtland, Director-General
of WHO. ‘‘Moreover, it is a milestone
in international collaboration in a
globalized world. It means nations will
be working systematically together to
protect the lives of present and future
generations.’’

The announcement was made at
the end of the sixth meeting of WHO’s
Member States to negotiate the
Framework Convention. The first was
held in October 2000, preceded by
two days of public hearings, involving
everyone with an interest in the
question, including health and other
government ministries, nongovern-
mental organizations, tobacco farmers
and the tobacco industry. The para-
meters for the formal negotiations had
been set out in aWorldHealth Assembly
resolution adopted in 1999.

Though work on drafting the treaty
began in earnest four years ago,
the idea was first floated in 1993, by
Professor Ruth Roemer, author of
Legislative action to combat the world smoking

epidemic (WHO, 1982) and Dr Judith
Mackay, who recently published The

tobacco atlas (WHO, 2002). Roemer and
Mackay drafted a resolution that was
presented to the World Conference on
Tobacco and Health in Paris in 1994,
calling for action by WHO and the

world’s governments on drawing up
a framework convention on tobacco
control. Their inspiration for this came
partly from legal arguments published
in 1989 by Professor V. S. Mihajlov
of Vladivostok University and in 1992
byDrAllyn Taylor, who has been aWHO
consultant for the last five years. The
idea remained under intermittent discus-
sion until 1998, when Dr Brundtland
became Director-General of WHO and
started the Tobacco Free Initiative,
making the the Convention one of her
top priorities.

Pharmacopoeia boosts the
fight against substandard drugs

On 20 March WHO released the third
edition of its International Pharmaco-
poeia. The publication contains specifi-
cations for the content, purity and quality
of active ingredients of pharmaceutical
products currently available, according to
internationally approved standards. Its
aim is to serve as a guide in all settings but
especially where national regulatory
authorities are short of resources.

A particular purpose of the Phar-
macopoeia is to identify counterfeit
and substandard medicines, which are
a growing cause of concern worldwide.
One recent study found that 40% of
products sold as artemisinin-based
antimalarials contained no active
ingredient. Counterfeit and substandard
antimalarials accelerate the problem of
drug resistance, now thought to affect
40% of the 500 million malaria cases
occurring annually.On average, 10–20%
of the medicines available on develop-
ing-country markets are thought to be
sub-standard. The new Pharmacopoeia
includes all artemisinin-based antima-
larials known to date. These are now
seen as the most effective medicines
to treat drug-resistant malaria.

Publication of the Pharmacopoeia
is part of a larger programme to help
to assure the quality of medicines. Other
elements of the programme include
practical support for regulatory autho-
rities, training in good manufacturing
practices, and quality control.

The Pharmacopoeia can be
accessed from http://www.who.int/
medicines/library/pharmacopoeia/

Diet and chronic disease:
balance intake and
expenditure of energy

A diet that reduces the risk of chronic
disease is low in saturated fats and sugars,
and high in fruit and vegetables. It should
be accompanied by plenty of exercise —
an hour or more of moderate-intensity
physical activity a day — so that the
amount of energy consumed does not
exceed the amount expended.

This will be the main message of
a report by the Joint WHO and Food
and Agriculture Organization Expert
Consultation to be released on 23 April
(see p. 309) which provides recommen-
dations to governments on diet and
exercise. The burden of chronic diseases
— which include cardiovascular dis-
eases, cancers, diabetes and obesity —
contributed to about 59% of the
56.5 million deaths reported in 2001.

The Expert Consultation was
chaired by Dr Ricardo Uauy of Chile,
who is Professor of Public Health
Nutrition at the London School of
Hygiene and Tropical Medicine. Un-
derlining the significance of the Report,
he said ‘‘it contains the best currently
available scientific evidence on the
relationship of diet, nutrition and phy-
sical activity to chronic diseases, based
on the collective judgement of a group
of experts with a global perspective.’’

Unsafe sex is the main mode
of HIV transmission

An expert group reconfirmed on
14 March that unsafe sexual practices
are responsible for the vast majority of
HIV infections in sub-Saharan Africa.
Promotion of safer sex must remain the
primary feature of prevention pro-
grammes in the region, the group said.
They reviewed the whole body of
evidence available, including some recent
articles arguing that unsafe medical
practices were the main mode of trans-
mission (see p. 307). They concluded
that the vast majority of the data point to
the far greater role of unsafe sex.

Having made this point, the group
also stressed the urgent importance
of safe and appropriate use of injections.
Of the 16 billion injections given globally
each year, 30% are thought to be unsafe
owing to reuse of equipment. n
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