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The comments made at the Fifty-third World Health Assembly pertaining to the provisional
texts of proposed draft elements of the framework convention on tobacco control, the deliberations of
the working group on the WHO framework convention on tobacco control, and the forthcoming
negotiations are set out below. These comments have been extracted from document
WHA53/2000/REC/3, sixth and seventh meetings of Committee A,1 and are submitted to the first
session of the Intergovernmental Negotiating Body for consideration under item 8 of the provisional
agenda (document A/FCTC/INB1/1).

*     *     *

Dr JIMÉNEZ DE LA JARA (representative of the Executive Board) explained that the Executive
Board had examined the progress report of the working group on the WHO framework convention on
tobacco control and heard a summary of the discussions at its first meeting (October 1999) from its
Chairman. The group’s final report, written on completion of its mandate for the prenegotiation
phase, was before the Committee (documents A53/12 and A53/12 Corr.1). Several members had
attributed the success of the work carried out to the quality of the document prepared by WHO.
Various issues and questions had also been raised, with emphasis on multisectoral action at the
national level to reduce tobacco consumption and improve public health outcomes. ...

...

Dr LEPPO (Chairman, working group on the WHO framework convention on tobacco control)
summarized the report of the working group. In preparing the proposed draft elements of the
framework convention (set out in the Annex to document A53/12), members of the group had taken an
inclusive approach, considering the various proposals made. The group’s second meeting, in addition
to preparing the proposed draft elements, had gauged the level of support for the various elements,
and allowed a thorough discussion on the relation between the convention and possible protocols. In
the view of the working group, its task had been fully and successfully completed. The outcome of the
work was an inclusive technical input which could form a basis for the work of the Intergovernmental
                                                     

1 Document in production.
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Negotiating Body. The proposed elements for consideration by that body consisted of a range of
options, which were based on the suggestions made during the meetings of the working group.

At its second meeting, the working group had also briefly discussed procedural matters. It had
been proposed that the report of the working group should be submitted to the negotiating body,
together with the comments of and any action taken by the Fifty-third World Health Assembly. It had
also been suggested that the Health Assembly might also wish to ensure the continuity of the process
between the end of its session and the start of negotiations.

He thanked the representatives of all the Member States and other participants in the
preparatory work for their dedication and collaboration, and commended WHO on the high-quality
technical background documents.

Dr HETLAND (Norway) expressed appreciation of the progress and the fruitful cooperation
established between the working group and the Tobacco Free Initiative. The Intergovernmental
Negotiating Body should, from the start, build on the considerable momentum created by the working
group and among its members. ... His country looked forward to taking part in the forthcoming
negotiations.

Mr BÁRCIA (Portugal), speaking on behalf of the European Union, [said that] ... [i]t looked
forward to a convention that would make a difference in the fight against smoking, and sought a
speedy conclusion to the coming negotiations so that the requirements arising from the convention
could be introduced and applied sooner rather than later. The Intergovernmental Negotiating Body
would have a difficult but crucial task to accomplish; it deserved and would receive the European
Union’s wholehearted cooperation. It had been given a good start, thanks to the efforts of the working
group, and he hoped that it would live up to expectations.

...

Dr SONG (Vanuatu) said that relevant government departments in his country were still
meeting to determine which aspects of the convention were applicable to Vanuatu. The aim was to
advocate the convention and to help create a framework that would take account of Vanuatu’s
resources. ...

Mrs THIBELI (Lesotho) ... considered that the work towards a framework convention was
timely. Such a political process to serve a public health cause was in line with the public health
provisions of the country’s Constitution. The framework convention was expected to be an
international legal instrument that would circumscribe the global spread of tobacco through the
international sharing of responsibilities.

The international media, such as broadcasting corporations and the Internet, could be used to
promote the tobacco control message, and international collaboration could help check tobacco
smuggling and, as for example between her country and the Republic of South Africa, regulate prices
and taxes. Lesotho recommended that tobacco products should be removed from duty-free lists. Her
delegation also recommended a gradual decrease in tobacco production, accompanied by the
identification of alternative cash crops and attractive compensation packages.

Ms DJAMALUDDIN (Indonesia) said that her country supported the proposed draft elements of
the framework convention and possible protocols. ...
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During the working group meetings she had noticed the inclusion of draft elements in several
important areas, which reflected the comprehensiveness of the framework concept. However, the
convention should be flexible so that as many countries as possible could participate, even if that
meant removing specific obligations. The convention should focus on broad, comprehensive and
inclusive principles, reflecting the political wills of different governments, and should help to protect
developing countries in particular from the international trade in tobacco, while developed countries
that exported tobacco products should be held accountable.

...

Mr BWANALI (Malawi), noting that his country had always endorsed WHO resolutions on
tobacco control, stated that it also supported measures proposed under the draft convention, even
though its economy largely depended on tobacco growing to finance its health services. ...

His delegation commended the report of the working group.

Dr FETISOV (Russian Federation) ... [said that h]is delegation considered that the framework
convention should be generally and flexibly worded so that as many countries as possible could
adhere to it. For this the convention had to take into account both the interests of national health
systems, which were there to protect the health of the people, and the economic interests of different
countries, in particular those with tobacco companies and producers of raw materials for the tobacco
industry.

The main aim of the convention should be the development of national tobacco control policies.
An important ingredient was the provision of complementary scientific data for elaborating
mechanisms for tobacco control and the regulation of tobacco production. Concrete implementation
measures, including limitations and bans, should be included in special protocols to the convention,
which did not need to be drafted and adopted at the same time as the convention itself. ...

Mrs LICONA AZCONA (Honduras), echoing the appreciation of the reports, said that her
Government would ensure participation in the negotiation process of all State sectors likely to be
involved in the implementation of the framework convention. ...

Mr VARELA (Argentina) commended the efforts of the working group in preparing draft
elements of the framework convention, which would provide the October 2000 meeting of the
negotiating body with a solid foundation for its work. Argentina believed that that work would be
successful and promised its support. ...[T]he initial focus of the negotiating body should be to draft a
framework convention, with the possibility of negotiating additional protocols in the future. ...

Mr YANG Xiaokun (China) noted that WHO had done much productive preparatory work on
the drafting of the framework convention since the Fifty-second World Health Assembly. Two meetings
of the working group had been convened and Member States had been able to participate fully in
discussions on the framework convention at the preliminary stage. China had sent multisectoral
delegations to both meetings.

China fully endorsed the comments in the working group’s report to the effect that the
convention should be strong but general so that as many Member States as possible could accede to it.
Moreover, it should focus on broad, comprehensive and inclusive principles, giving countries
necessary flexibility, paying particular attention to the interests of developing countries, and
emphasizing financial and technical support for countries incurring losses through the implementation
of the convention. ...
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Dr OTTO (Palau) ... congratulated the working group for its excellent report. He pointed out
that the many people who used tobacco in nonsmoking forms also needed to have their health
concerns addressed in the framework convention. ...

...

Dr NOVOTNY (United States of America) expressed full support for the framework convention
process. His country intended to work closely with the other Member States to develop a widely
acceptable convention that could be signed by all States. The initial focus of negotiations should be on
the framework convention itself, with subsequent consideration of more specific protocols, a sequence
that was correctly identified in the draft resolution. ...

He believed that the negotiations on the framework convention, while retaining a health focus,
would benefit from a management approach based less on advocacy, characterized by balance, sound
parliamentary practices, and incorporation of expertise in international trade law and treaty practice.

He encouraged WHO to ensure that all sectors were heard before and during the negotiations,
as their input would be crucial to enable many Member States to work within the economic, political
and cultural contexts of their constituencies. However, the criteria for the involvement of
nongovernmental organizations should be considered carefully in the light of applicable WHO rules.

He commended WHO’s balanced and representative report.

Dr KUNENE (Swaziland) ... expressed support for the proposed draft elements for the
framework convention and for the draft resolution as amended.

Dr MENAKAYA (Nigeria) expressed strong support for the framework convention but
considered that certain elements in the report of the working group should be modified to ensure
developing countries’ full involvement. He therefore proposed some amendments to the provisional
texts.

At the March 2000 meeting of the working group, most delegates from developing countries had
felt that the preamble should recognize the health situation of their countries. Thus it should mention
that, while infectious diseases were continuing problems, noncommunicable diseases were beginning
to pose a significant burden. It should also state that the economies of some developing countries still
depended on tobacco cultivation, express concern that tobacco companies were shifting their
promotional campaigns to developing countries in Africa, and acknowledge the need for financial and
technical support for developing countries in tobacco control.

In section II, under “A. General obligations”, the prohibition to sell tobacco to children and
adolescents in paragraph 2(b)(ii) should include also a prohibition on children and adolescents
selling tobacco.

Under “B. Advertising, promotion, and sponsorship”, option 1 in paragraph 1 was preferable,
but should read: “to prohibit tobacco advertising, marketing, promotion and sponsorship”. There was
no need to single out children and adolescents; the ban should apply to everyone.

Under “G. Research”, there was no provision for financial support for developing countries to
undertake the research and scientific assessments referred to in paragraph 2. He suggested that a new
paragraph should be added to deal with that point.
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He proposed that under “L. Financial resources”, second paragraph in italics, last sentence,
the words “establish and” should be added to the suggested text so that it read: “should be supported
financially to establish and strengthen their national tobacco control programmes”. He supported the
suggestion in the following paragraph in italics to add a new paragraph 4.

Nigeria supported a strong framework convention on tobacco control that recognized the
particular problems of developing countries and commended WHO on its initiative. ...

Dr CHINNIA (Trinidad and Tobago) expressed full support for the elaboration of a strong,
effective framework convention and considered that the draft elements and comments in the report of
the working group would provide a useful basis for the discussions of the Intergovernmental
Negotiating Body. The convention needed to cover both national and cross-border issues, including
direct and indirect advertising and sponsorship. Technical support to developing countries for its
implementation should be an integral part of the framework convention. ...

Ms BENNETT (Australia) said that her country strongly supported the development of the
framework convention and welcomed the opportunity to cosponsor the amended draft resolution. It
looked forward to participating in the formal negotiation of the convention, building on the useful
discussions and report of the working group.

Mrs COSTA E SILVA (Brazil) endorsed the report of the working group as a comprehensive
basis for the framework convention and emphasized her country’s intention to be at the forefront of
discussions to elaborate the convention and its protocols. ...

Mr JAKSONS (Latvia), speaking on behalf of Estonia, Latvia and Lithuania, pointed out that
some of the proposals in the working group’s report would need further elaboration, notably the
question of cross-border trafficking in, and advertising of, cigarettes, in which all States would need to
be equally involved. He hoped that the remaining issues would be finalized by the Intergovernmental
Negotiating Body. ...

To ensure the necessary balance between concrete detail and the widest possible acceptance of
the text, the proposals set out in the working group’s report should first be discussed in all the
countries and then shaped by the Intergovernmental Negotiating Body. The convention had to set a
benchmark for the tobacco control process. It would prove its effectiveness if, for instance, smugglers
and advertisers felt pressure, if salespersons were prosecuted for selling cigarettes to minors, and
offices were smoke-free. Cigarette consumption would not decline merely through the adoption of
another international instrument: change of attitude, starting with policy-making, mass media and
public awareness, was crucial.

The three Baltic States had signed medium-term collaboration programmes with WHO for
support with a range of activities related to the framework convention. For Estonia, Latvia and
Lithuania, the convention implied not only the adoption of new standards and regulations, but more
the development of increasingly effective public health protection and combating the problems caused
by the tobacco epidemic.

Dr SAKAI (Japan) ... asked how WHO intended to use the provisional texts annexed to the
working group’s report. Japan considered that report to be an important reference document for the
intergovernmental negotiations but that it could not be used directly for text-based discussions in the
negotiating phase. The first session of the Intergovernmental Negotiating Body should use the report
only as a reference document and draw up a skeleton framework convention acceptable to all Member
States on which to base the following negotiations.
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In order to facilitate that process, he requested WHO to list the most widely accepted measures,
while referring to the various opinions expressed at the working group’s second meeting.

Mr DÜRLER (Switzerland) ... thanked the Director-General for her courage in tackling the
subject. [T]he framework convention, which would be the first-ever world health convention, was an
important step in combating the scourge of smoking. Switzerland undertook to play an active role in
formulating a convention worthy of that name.

The working group’s draft text formed a good basis for negotiations. The convention should be
clearly structured and keep to essentials. All players had to be given a hearing; although the tobacco
industry was trying to slow and dilute others’ efforts, that should not prevent progress. He trusted that
all Member States would take appropriate steps to reverse the growth in tobacco dependence and join
in preparing a treaty that would provide a basis for firm and effective control. ...

Dr HATAI CHITANONDH (Thailand) observed that Thailand had been a strong supporter of
the framework convention from the outset and both governmental and nongovernmental
representatives had participated in consultations and international conferences. It had already
adopted two strong tobacco control laws, but it still faced problems with transboundary activities. It
would welcome protocols on the effective eradication of tobacco smuggling, a global ban on tobacco
advertising and sponsorship, the elimination of duty-free sales of tobacco products, the harmonization
of taxes on tobacco products at international level, the exemption of tobacco products from reduced
taxation under regional free-trade agreements, the mandatory testing and reporting of toxic
constituents, and the establishment of a mechanism for information-sharing. ...

Mr CHOWDHURY (India) considered that it was necessary to establish a global fund financed
by an export tax on manufactured tobacco products. Such a tax would discourage tobacco exports
which, in a way, exported disease. The funds could be used to provide support to developing countries
to introduce income-generating activities to replace tobacco growing and processing. Those countries
were faced with the gigantic task of shifting human resources into other means of gainful employment
and would be unable to carry out any serious tobacco control measures unless a safety net of that
nature were provided.

...

Dr GALON (Philippines), declared herself pleased at the progress made in implementing
resolution WHA52.18, ...

[said that t]he Philippines was just one of many developing countries where tobacco use was
steadily increasing. The framework convention might expedite the introduction of stringent laws on
tobacco control. ...

Dr POPA (Romania) said that ... [h]e fully supported the Tobacco Free Initiative and the
framework convention.

Dr LANE (New Zealand) indicated that ... [h]er country actively supported the drafting of an
international framework convention on tobacco control. Experience had shown that, in order to be
effective, a convention had to be strong, challenging but couched in terms that could be accepted by
all Member States. New Zealand was in favour of comprehensive bans on tobacco advertising,
transborder approaches to tobacco smuggling and pricing, and the provision of assistance to those
who wanted to give up smoking. The needs of indigenous people, women and young people should be
stressed in the framework convention and any subsequent protocols. ...



A/FCTC/INB1/2 Add.1

7

Dr MAHJOUR (Morocco) said that ... [a]wareness campaigns had been organized and a
national commission was being established with members from all private and public sectors
concerned to discuss the national strategy against tobacco and the framework convention. That would
allow for a unified position to be adopted on the framework convention. ...

Mrs TAPAKOUDI (Cyprus) strongly supported the framework convention because
cardiovascular disease, basically due to smoking, was the main cause of death in Cyprus. She
emphasized the importance of health education starting in elementary and secondary schools, to
discourage smoking. Community nursing could play a fundamental role in that respect.

Dr SHIVUTE (Namibia) congratulated WHO on convening the two meetings of the working
group to discuss draft elements of the framework convention. His country was satisfied with the
progress. Tobacco-growing countries would have to be compensated for the inevitable loss they would
suffer from the implementation of the convention. He noted that support would be provided in the area
of crop diversification. ...

Professor KÖLBEL (Czech Republic) congratulated the Director-General on tackling the
problem of smoking and the working group on its preparations for the framework convention. ...

Dr BIAMBY-JACQUES (Haiti) said that ... [h]er country supported the framework convention
process, which would help Member States to adopt the requisite legal, administrative and public
health measures to curb tobacco consumption. ...

...
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