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INTRODUCTION 

1. Article 26.5(c) of the WHO Framework Convention on Tobacco Control provides that “the 
Conference of the Parties in its first session shall review existing and potential sources and 
mechanisms of assistance based on a study conducted by the Secretariat and other relevant 
information, and consider their adequacy”. In accordance with Article 26.5(d), “the results of this 
review shall be taken into account by the Conference of the Parties in determining the necessity to 
enhance existing mechanisms or to establish a voluntary global fund or other appropriate financial 
mechanisms to channel additional financial resources, as needed, to developing country Parties and 
Parties with economies in transition to assist them in meeting the objectives of the Convention”. In 
May 2003, the Fifty-sixth World Health Assembly by Resolution WHA56.1 adopted the WHO 
Framework Convention and established the Open-ended Intergovernmental Working Group, mandated 
to consider issues to be addressed by the Conference of the Parties at its first meeting. In accordance 
with Paragraph 7(5) of the Resolution, these issues include “a review of existing and potential sources 
and mechanisms of assistance to Parties in meeting their obligations under the Convention”. 
Accordingly, the Intergovernmental Working Group considered the issue and agreed on terms of 
reference for the study to be carried out by the interim Secretariat under Article 26.5(c).1 

2. Paragraph 8 of the terms of reference adopted by the Intergovernmental Working Group sets out 
the types of sources and mechanisms to be examined, and paragraph 9 lists elements and 
characteristics of each source or mechanism to be analysed. Based on a review of precedents, 
paragraph 10 requests that the study “examine possible modalities for better coordination, integration 
and mainstreaming of existing sources and mechanisms of assistance”, and paragraph 11 calls for 
examination of possible modalities of establishing a voluntary global fund or other appropriate 
financial mechanisms. 

3. The present report sets out the results of an extensive study of existing sources and mechanisms 
of assistance carried out by the interim Secretariat, based on the terms of reference. In accordance with 

                                                      
1 Study of existing and potential sources and mechanisms of assistance: terms of reference, document 

A/FCTC/IGWG/2/4 Rev.1, 3 February 2005. 
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the subjects to be covered, the study was carried out in two parts. Part 1 focused on existing and 
potential funds and similar mechanisms that provide, or could provide, funding for tobacco-related 
activities, and might be accessed by countries. This part of the study was carried out in accordance 
with paragraph 8(a), (c) and (d), paragraph 9, and paragraph 10 of the terms of reference. Part 2 
focused on existing international funds and similar mechanisms that do not necessarily provide 
funding for tobacco-related activities, but may be relevant as precedents in considering the possible 
establishment of appropriate financial mechanisms under the WHO Framework Convention. This part 
of the study was carried out based on paragraphs 8(b) and 11 of the terms of reference. 

4. In accordance with the structure of the study, this report was also elaborated in two parts. Part 1 
presents the findings of the first part of the study, and Part 2 presents the findings of the second part. 
In the interest of brevity, this report gives an overview of the key findings of the study. The detailed 
results of the analysis of each individual source and mechanism of funding are not set out in full in this 
report, but are contained in a database held by the interim Secretariat. 

PART 1: EXISTING AND POTENTIAL FUNDS AND SIMILAR MECHANISMS FOR 
TOBACCO-RELATED ACTIVITIES 

INTRODUCTION/METHOD OF WORK 

Outline of the Study 

5. This section will provide an outline of the key findings of the study on existing and potential 
sources of funding for tobacco-related activities and the modalities and conditions for accessing 
resources.  

6. Paragraph 8(a),(c) and (d) of the terms of reference adopted by the 120 Member States of the 
Working Group provides the following breakdown for sources of funding: 

(a) existing and potential sources of funding for tobacco-related activities at the international 
and regional levels, to which countries may apply. This section will include both multilateral 
and bilateral channels of assistance; 

(c) governmental sources of funding and assistance as well as funding and assistance from 
nongovernmental organizations excluding the tobacco industry or its affiliated organizations; 

(d) all other resources and assistance for tobacco-related activities at the international, 
regional and national levels, that meet the requirements of the WHO Framework Convention 
and can be utilized to achieve the objectives of the Convention. 

7. In writing this report, the sources of funding identified within the paragraphs above are further 
broken down into the following areas: 

• Donor countries and the European Commission – including all high-income countries as per 
the World Bank classification. 

• International organizations – including all key regional institutions and relevant United 
Nations organizations. 
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• International financial institutions – the World Bank and relevant regional financial 
institutions. 

• Nongovernmental organizations, trust funds, foundations, public research bodies and private 
sources. 

• In-country funding sources, including taxes on tobacco. 

8. In addition to exploring the existing and potential sources of funding, paragraph 9 of the terms 
of reference also calls for an investigation into the mechanisms for accessing funding on the following 
lines: 

(a) modalities and conditions for accessing resources, eligibility criteria (e.g., categories of 
countries, specific requirements); 

(b) application procedures; 

(c) sources of funding, mechanisms and methods of generating funds (e.g., compulsory 
contributions, voluntary contributions) – this part of the terms of reference will be addressed in 
Part 2 of this report; 

(d) approximate amount of available funds, and of funds normally disbursed in one calendar 
year; 

(e) practical experience of the funding source or mechanism; and 

(f) assessment of the predictability and sustainability of funding from the source or 
mechanism, and of its overall success. 

9. An investigation of these points was conducted for each of the existing and potential donors for 
tobacco control initiatives (see methodology below), and the findings are outlined in this report. Given 
the amount of information generated during the study, it was agreed by the WHO Framework 
Convention interim Secretariat that a database covering the findings from each donor would be 
developed to incorporate the data. The database covers over 150 pages of information and forms the 
basis of this report. While the pertinent information is contained in the study, the database provides 
more detailed information, in an easily searchable format, that could be used to assist the Parties locate 
funding for tobacco control initiatives. 

Methodology 

10. Questionnaires – targeting donor countries and international organizations, international 
financial institutions, nongovernmental organizations and foundations – have formed the basis of the 
donor component of the study. In accordance with the terms of reference, the study only deals with 
funding made for tobacco control activities that specifically target developing countries or countries 
with economies in transition. A list of countries was provided within the questionnaire under the 
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following World Bank categories: low-income, lower-middle-income, and upper-middle-income.1 The 
main areas of interest of the questionnaires were: 

(a) Tobacco-related initiatives that are currently funded or have been funded within the past 
five years. Specific information, regarding each funded project, was requested within the 
questionnaire through an Activity Reporting Form (or a summary for those organizations with 
numerous projects). These forms or summaries provided an indication of the types of activities 
funded to date and the scope and duration of this funding. 

(b) Sources of funding within existing programmes that could include tobacco control 
activities. This referred to any existing funding windows that could incorporate tobacco 
initiatives if requested by a relevant Party and that met the donor’s criteria for support. This 
provided information on what funding opportunities existed currently and in what categories. 

(c) Any new forms of funding that may become available within the following two years for 
tobacco control activities or any changes to donors’ existing funding sources that enable them to 
incorporate tobacco control initiatives. This provided information on those areas of funding or 
support that may become available in the future. Within these funding categories, donors were 
asked the following specific questions related to the points under paragraph 9 of the terms of 
reference: 

• The sources of funding within the existing development programme that can include tobacco-
related activities. 

• The types of activities that can be supported from existing sources of funding. The following 
options were provided: infrastructure support; education, training, meetings and conferences, 
communication and awareness-raising; development of legislation; legal, economic or public 
policy research and surveillance; medical/epidemiological research; capacity building; 
advocacy; other, and unable to specify. 

• The level of assistance, in total, that can be provided per calendar year for tobacco-related 
activities from the existing programme. The following options were provided: unable to 
specify; <US$ 10 000; between US$ 10 000 and US$ 50 000; between US$ 50 000 and 
US$ 100 000; between US$ 100 000 and US$ 500 000; between US$ 500 000 and 
US$ 1 million; between US$ 1 million and US$ 5 million; >US$ 5 million. 

• Who can apply for funding or support from the existing programme. The following options 
were provided: international organizations; national governments; nongovernmental 
organizations /foundations; other (please specify). 

• Specific eligibility criteria that need to be met by recipients applying for assistance. 

• Countries that can be supported for tobacco-related activities from the existing programme – 
all countries were listed within the questionnaire under the following headings: low-income, 
lower-middle-income, and upper-middle-income. 

                                                      
1 Classifications were taken from the World Bank classification table of July 2005. According to its classification, 

economies were divided among income groups based on the 2004 gross national income per capita data, and were calculated 
using the World Bank Atlas method. The groups are: low-income, US$ 825 or less; lower-middle-income, 
US$ 826-US$ 3255; upper-middle-income, US$ 3256-US$ 10 065, and high-income, US$ 10 066 or more. 



A/FCTC/COP/1/4 
 
 
 
 

 
5 

• Application procedures for requesting assistance. 

11. The same questions were asked in relation to potential sources of funding. For projects funded 
over the past five years, the recipients were requested to provide specific information, regarding each 
funded project, through an Activity Reporting Form. 

12. To take into consideration the different funding patterns of each of the donor categories, slight 
differences in terminology were used in the questionnaires developed for the different groups (for 
example international financial institutions included categories for “loans” which were not applicable 
for other categories). Draft questionnaires were sent to one of each of the categories as a pilot (the 
World Bank, a group of nongovernmental organizations/foundations, the United Nations Fund for 
International Partnerships, and the Government of Australia). In the case of the European 
Commission, the questionnaire was forwarded to the Director, WHO Brussels Office, Belgium, for 
comments. As a result of the piloting, the introduction of the questionnaires was rewritten into more 
accessible English and more definitions were provided. Many of the questions were simplified and 
some of the lists of potential answers were expanded. Initially the questionnaires contained 
predominantly open-ended questions. However after the consultations, it was decided to transform the 
question-type into a closed-ended form. Lists of predetermined answers were developed for each of 
the key questions. It was agreed that closed-ended questions would provide more opportunity for 
detailed analysis of the results and make the inclusion of data into the database easier, particularly 
given the number of donors studied. 

13. The questionnaires were sent, along with a copy of the terms of reference and explanatory 
materials, by both hard copy and e-mail. 

14. The list of questionnaire recipients included all upper-income countries (as per the World Bank 
definition). In addition, it was sent to a total of 16 international organizations, 10 international 
financial institutions, the European Commission (Directorate General, Health and Development) and a 
large number of nongovernmental organizations, trust funds, foundations, public research bodies and 
private funding sources. While the list of recipients included organizations predominantly concerned 
with tobacco control initiatives, a broad range of generic organizations, not normally associated with 
this area, were also covered. The rationale for such a broad distribution was to ensure that all potential 
sources were captured. 

15. A period of one month was allowed for completing the questionnaires. During this period, 
follow-up occurred with the majority of donors to ensure that questionnaires had been received and 
that questions and the process for completion of questionnaires had been understood. Of the 
63 questionnaires distributed to donor countries, international organizations and international financial 
institutions, a total of 46 were either completed or in respect of which formal correspondence was 
received by WHO stating that the donor did not provide funding for tobacco control initiatives, nor did 
it intend to do so in the future.1 A further 42 were received from nongovernmental organizations and 
foundations. In some cases, for example where there was confusion regarding a respondent’s answers 
to particular questions, follow-up, through telephone or e-mail, occurred. After the individual findings 
were written up for each donor working, or planning to work in the area of tobacco control, they were 
forwarded to that donor for review and to determine accuracy. In addition to the questionnaires, 

                                                      
1 This number does not include questionnaires sent to foundations, nongovernmental organizations or private sources, 

as the total number sent to this group cannot be determined, given the fact that questionnaires were forwarded to 
organizations from a range of sources in addition to WHO (for example the Framework Convention Alliance sent the 
questionnaire to its members). 
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interviews were also undertaken with representatives from a number of donors from each of the key 
categories. The findings of these interviews, where relevant, are incorporated within the study. 

16. A review of relevant literature concerning in-country funding sources, including taxes, 
surcharges and registration fees, was also undertaken.1 

Limitations of the study 

17. The WHO Framework Convention entered into force on 27 February 2005. While tobacco 
control initiatives have been supported by different donors before this time, in reality, it could be 
argued that to date, there has only been limited momentum for funding in this area. Given the current 
nature of international development funding and programming, many potential sources of funding 
have probably not been completely captured by this study. As will be demonstrated later in the report, 
many bilateral programmes are developed after a period of dialogue between the partner country and 
the donor. If, as is likely, that to date, tobacco-control initiatives have not been included in these 
discussions, then they are unlikely to be represented in potential funding. However, it would be 
incorrect to assume that tobacco control initiatives would not form the basis of some future funding. It 
is likely that if this study was conducted in two years time, the results would be markedly different, 
particularly if there is a significant interest on the part of developing countries and countries with 
economies in transition, in pursuing tobacco control activities. 

18. A second limitation, related to the questionnaires, concerns the fact that some organizations or 
institutions may not have understood how tobacco-control initiatives can incorporate a range of 
activities from advocacy to food security projects. Recent WHO studies have demonstrated the 
relevance between tobacco-control initiatives and each of the Millennium Development Goals.2 
Failure to understand or acknowledge these linkages could have resulted in some institutions stating 
that they did not support tobacco control initiatives, when in fact, they could, in some form or another, 
fit them within their programmes of support. 

Review of existing and potential sources and mechanisms  

19. The international donor community – in particular the 23 Development Assistance Committee 
member countries – has the potential to provide significant resources towards the realization of the 
WHO Framework Convention in developing countries or countries with their economies in transition. 
In 2003, the Committee members alone provided US$ 69 thousand million in net overseas 
development assistance to developing countries and a further US$ 7 thousand million in net official 
aid to countries with economies in transition.3 

20. A total of 36 high-income countries, as defined by the World Bank, were forwarded the 
questionnaire along with the European Commission. Responses were received from 28 countries and 
the Commission, a response rate of approximately 78%. Table 1 outlines the global findings of the 

                                                      
1 Given that in-country sources of funding are distinct from donor-funded sources of support, they required a different 

methodology. 
2 The Millennium Development Goals and Tobacco Control, an opportunity for global partnership, Geneva World 

Health Organization, 2004 and Health and the Millennium Development Goals, Geneva, World Health Organization, 2005, 
p.55. 

3 Managing Aid, Practices of DAC Member Countries, DAC Guidelines and Reference Series, OECD Publishing, 
Paris, 2005, p. 32. Note this is a global figure for all overseas development assistance and official aid distributed. 
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donor country group. Of those countries which responded to the questionnaire, nine had funded 
tobacco control initiatives in the past five years and stated that funding was available from existing 
sources. The Commission, while stating that it had not funded tobacco-related initiatives in the last 
five years, did state that funding was available from existing sources. Of the countries answering in the 
negative to past and current tobacco funding, only one stated that it would be providing new sources of 
funding over the next two years, while nine stated they were unsure and seven said that there would be 
no new sources of funding. 

TABLE 1.  DONOR COUNTRY FUNDING OF TOBACCO CONTROL 
 INITIATIVES: PAST, PRESENT AND FUTURE 

Donor Country 
or Organization 

Responded to 
Questionnaire 

Tobacco 
control 

initiatives 
funded over 
the past five 

years 

Funding 
available 

from current 
sources 

New funding 
sources 

available in 
the next two 

years 

Parties to the 
WHO 

Framework 
Convention as of 
1 November 2005 

Australia Yes Yes Yes Unsure Yes 
Austria Yes No No Unsure Yes 
Bahrain Yes No No Yes No 
Belgium Yes No No Unsure Yes 
Brunei 
Darussalam 

Yes No No Unsure Yes 

Canada Yes Yes Yes Unsure 
(likely) 

Yes 

Cyprus Yes No No No Yes 
Denmark Yes No No No Yes 
Finland Yes (by 

telephone) 
Yes Yes Unsure Yes 

European 
Commission 

Yes No Yes No Yes 

France Yes No No Unsure Yes 
Germany Yes Unable to be 

determined 
Unable to be 
determined 

Unable to be 
determined 

Yes 

Greece Yes – it stated 
that it could not 
fill in due to 
non-ratification 

Unable to be 
determined 

Unable to be 
determined 

Unable to be 
determined 

No 

Iceland No Unable to be 
determined 

Unable to be 
determined 

Unable to be 
determined 

Yes 

Ireland No Unable to be 
determined 

Unable to be 
determined 

Unable to be 
determined 

No 

Israel Yes No No Unsure Yes 
Italy No Unable to be 

determined 
Unable to be 
determined 

Unable to be 
determined 

No 

Japan Yes Yes Yes Unsure Yes 
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Donor Country 
or Organization 

Responded to 
Questionnaire 

Tobacco 
control 

initiatives 
funded over 
the past five 

years 

Funding 
available 

from current 
sources 

New funding 
sources 

available in 
the next two 

years 

Parties to the 
WHO 

Framework 
Convention as of 
1 November 2005 

Kuwait No Unable to be 
determined 

Unable to be 
determined 

Unable to be 
determined 

No 

Liechtenstein No Unable to be 
determined 

Unable to be 
determined 

Unable to be 
determined 

No 

Luxembourg Yes No No No Yes 
Malta Yes No No Unsure Yes 
Netherlands Yes No No No Yes 
New Zealand Yes Yes Yes Yes Yes 
Norway Yes Yes Yes Unsure Yes 
Portugal No Unable to be 

determined 
Unable to be 
determined 

Unable to be 
determined 

No 

Qatar Yes No No Unsure Yes 
Republic of Korea Yes No No No Yes 
Saudi Arabia No Unable to be 

determined 
Unable to be 
determined 

Unable to be 
determined 

Yes 

Singapore Yes No No No Yes 
Slovenia Yes No No Unsure Yes 
Spain Yes No No No Yes 
Sweden Yes Yes Yes Unsure Yes 
Switzerland Yes No No Yes/No No 
United Arab 
Emirates 

No Unable to be 
determined 

Unable to be 
determined 

Unable to be 
determined 

No 

United Kingdom Yes Yes Yes Unsure Yes 
United States of 
America 

Yes Yes Yes Unable to be 
determined 

No 

 
The 23 Development Assistance Committee Members are highlighted in bold. 

Donor countries not funding tobacco control initiatives 

21. A total of seven countries stated that they did not have sources of funding available presently, 
nor would they have funding available over the next two years for tobacco control initiatives. 

22. Given the provisions of Article 26, to promote, as appropriate, the utilization of bilateral, 
regional, subregional and other multilateral channels to provide funding for developing country 
Parties and Parties with economies in transition, it could be assumed that parties to the Framework 
Convention would, if not already providing resources for tobacco control initiatives, be looking at 
providing them in the near future and therefore meet the conditions of the Treaty. However, of the 
seven donor countries answering in the negative to current or future support of tobacco control 
initiatives, all were in fact parties to the WHO Framework Convention. Few countries stated why no 
future funding would be directed to this area. 
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DONOR COUNTRIES UNSURE ABOUT FUTURE FUNDING IN THE AREA OF 
TOBACCO CONTROL 

23. A further nine countries stated that while funding tobacco control initiatives was not currently 
part of their existing programme of support, they were also unsure about future funding in this area.  

• Switzerland added that while tobacco-related disease control was not a priority of the Swiss 
Agency for Development and Cooperation Health Policy 2003-2010, it did not exclude 
“specific project support in countries where tobacco related burden of disease is identified as 
a priority area for intervention”. 

• While Israel does not presently fund tobacco control initiatives, it did state that in the future it 
will be able to consider professional and technical assistance. 

• Slovenia stated that in the future it could offer assistance to countries in South Eastern 
Europe, “... at their efforts to build effective and modern legislation (considering cultural, 
economic and social characteristics of the country)”. 

• Malta stated that it was unsure about any new forms of funding over the next two years. If 
funding were to become available it would be available for education, training, meetings and 
conferences, communication and awareness-raising; development of legislation; capacity 
building, and advocacy. It would come from the country’s Multilateral Official Development 
Assistance Programme. The eligibility criteria to be met by recipients would include a serious 
commitment on national level to curtail the tobacco epidemic and to fund part of the costs 
incurred. Applications for funding would be in the form of written requests by governments 
of recipient countries. 

DONOR COUNTRIES AND REGIONAL ECONOMIC INTEGRATION 
ORGANIZATIONS SUPPORTING TOBACCO-CONTROL INITIATIVES 

24. A total of nine countries and the European Commission answered in the affirmative to the 
question regarding existing or potential sources of funding for tobacco control activities for 
developing countries or countries with economies in transition. Some countries such as Australia, 
Canada, New Zealand and the United States of America are funding – in some cases extensively – 
tobacco control programmes, while others such as the European Commission, stated their desire to 
provide future support, if tobacco control was a priority of the partner country. Bahrain, while having 
no funds from its existing programme stated that new funding sources would be developed over the 
next two years. 

Australia  

25. The Australian Agency for International Development is responsible for the management of 
Australia’s overseas development cooperation. Over the past five years the Agency has provided 
support for tobacco-related initiatives for developing countries and countries with economies in 
transition. In the Government of Australia’s response to the questionnaire, the following 
projects/activities were identified: 

• A project to “boost global capacity” to achieve a “strong WHO FCTC”. This included support 
to the post of Scientist, Tobacco Control in the WHO Regional Office for the Western Pacific 
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to “promote and facilitate tobacco control initiatives” in the Western Pacific Region and to 
assist Member States in having a “meaningful input” into the Framework Convention process. 
The project also funded the publication of an edition of a development journal focusing on 
tobacco and its impact on social and economic development, particularly on countries within 
the Region; and conducted a tobacco control capacity-building workshop in Australia for 
regional participants in October 2001. 

• Support to the Secretariat of the Pacific Community, with the “Pacific Action for Health 
Project”, aimed at reducing the prevalence of noncommunicable diseases in Kiribati, Tonga, 
and Vanuatu. A series of national activities to address priority risk factors (including tobacco 
use) were supported by regional-level advocacy, technical support and training. An integrated 
health promotion approach formed the basis of programme activities and included the 
“strengthening of public health policy”, supporting the development of “health-supporting 
legislation”, creating healthy environments, developing knowledge or skills and “building 
community involvement in supporting young people’s health”. 

• Support to “A program in Pacific Island countries using the WHO STEPWise Approach to 
Surveillance”: The programme provided participating countries with comprehensive 
information and training to assist in the development of policies and programmes to address 
health issues, including tobacco use. 

• Support to WHO, “Towards an Integrated Pacific Program on Chronic Diseases and their 
Risk Factors: from Information to Policy and Prevention”. The programme involved: 
strengthening of surveillance capacity for chronic diseases in Pacific Island countries; 
development of a mechanism of data collection and reporting of chronic disease data in target 
countries, and the utilization of collected data for “national plans for noncommunicable 
disease prevention and control”. 

26. While there is no specific international tobacco funding programme available, the Agency has 
stated that it has sources of funding available that can be used for tobacco-related activities that meet 
the objectives of the WHO Framework Convention. They describe funding for these types of activities 
as either “ad hoc” or as “… part of a broader approach to noncommunicable diseases and health 
promotion through the aid programme”. 

27. Existing funding sources include multilateral overseas development assistance from its 
International Health Programme (Health Population and Gender Section) and bilateral overseas 
development assistance from its country and/or regional programmes, if agreed as a priority with 
partner country governments. From its existing programme, the Agency could support all of the 
activities listed on the questionnaire, with the exception of infrastructure support and the development 
of legislation. The Agency was not able to specify what funds might be available for tobacco control 
initiatives, nor the amount spent over the past five years. At present international organizations such as 
WHO can apply for funding along with national governments, and nongovernmental 
organizations/foundations (as long as they are accredited under the Australian Agency for 
International Development – Nongovernmental Organization Cooperation programme). There are 
specific eligibility criteria for tobacco funding which differ depending on the grant programme. For 
national governments it has to be an agreed priority with partner governments and consistent with the 
Agency’s Country Programmes Strategy for that country; for international organizations (WHO) it 
has to be consistent with the Australian Agency for International Development – WHO Letter of 
Engagement and other relevant agreements; and for nongovernmental organizations, the Australian 
nongovernmental organizations must be accredited by the Agency. The following countries can be 
supported for tobacco-related activities from the Australian Agency for International Development’s 
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existing programme: China, Fiji, Indonesia, Kiribati, the Federated States of Micronesia, Papua New 
Guinea, the Philippines, Samoa, Solomon Islands, Timor-Leste, Tonga, Tuvalu, Vanuatu and 
Viet Nam. 

28. There are no formal application procedures for requesting assistance for tobacco control 
activities as there are no specific funding mechanisms for this area. Instead, the Agency notes, 
“Australia’s aid program addresses tobacco as part of broader health activities, particularly those 
targeting noncommunicable diseases and health promotion”. The Agency was unsure whether new 
forms of funding would be made available for tobacco-related activities over the next two years. They 
are currently developing a new health policy and within this context, “… an appropriate balance 
between communicable and noncommunicable diseases will be considered as part of the policy 
development process”. The Agency has however stated that it is likely to continue to support 
noncommunicable disease activities in the Pacific, but specific programmes and levels of funding are 
at this stage not known. If new funding was to be made available it would be for all activities with the 
exception of infrastructure support and medical/epidemiological research. While the funding source is 
unknown at this stage, it is likely to be through multilateral and bilateral/regional funding programmes 
as part of broader activities addressing noncommunicable diseases and health promotion. An 
additional area of potential activity identified within the questionnaire concerns the Government of 
Australia’s Department of Health and Ageing which is currently consulting with other regional actors 
in the Western Pacific Region: 

 ... to identify the availability of skills and expertise that Australia can provide Western 
Pacific Region countries in respect of developing tobacco legislation, tobacco public policy 
research and tobacco communication and awareness-raising. The consultation process will also 
help identify those Western Pacific Region countries who require such assistance. Based on 
these consultations, the Department will develop an appropriate model for implementation and 
apply for financial support from the Australian Agency for International Development. 

Bahrain 

29. Bahrain was one of the few countries that, while not currently funding tobacco control activities, 
nor having sources of funds from its existing overseas development assistance programme, did state 
that it would over the next two years be making new forms of funding available. This funding would 
be available for all of the activities outlined in the questionnaire and would be available from bilateral 
overseas development assistance and specific project funding. Specific amounts of money were not 
provided, nor were the eligibility criteria known at this stage. 

Canada  

30. The Canadian International Development Agency is responsible for providing the development 
assistance programme of the Government of Canada, Health Canada, through its International Health 
Grants Program plays a significant role in tobacco control efforts aimed at increasing global action on 
tobacco control. Over the past five years, this has included: 

• Various grants to WHO and other organizations for the negotiation process of the WHO 
Framework Convention and its implementation in a variety of developing countries. This 
included support to the WHO Secretariat in the “… development of technical papers and 
materials for International Negotiation Body meetings, provision of expert legal advice, 
dissemination of information, and support for technical workshops in various regions to build 
capacity in order to assist Member States to adopt the WHO FCTC”. In addition, support was 
provided to the Pan American Health Organization to provide technical support to countries 
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of the Americas to ratify and implement the WHO Framework Convention. Support was also 
provided for Pro-WHO Framework Convention efforts by public health associations through 
the Canadian Public Health Association. The Canadian International Development Agency 
provided support to governmental and nongovernmental delegates from developing countries 
to attend the International Negotiation Body meetings. 

• Various grants to the WHO Tobacco Free Initiative and to the Pan American Health 
Organization, for the provision of practical guidance and direction to Member States “… to 
strengthen and mobilize resources for comprehensive tobacco control …” and to provide “ ... 
technical assistance in support of sustainable tobacco control activities in the areas of 
surveillance, research, legislation, economics, health education, cessation and advocacy 
through public policy; facilitate and coordinate partnerships to initiate or further develop 
strategies for reform and advancement of tobacco control”. Support was also provided to the 
WHO Tobacco Free Initiative to assist developing countries in the development of plans for 
becoming a Contracting Party to the WHO Framework Convention. 

• Support to the International Development Research Centre – Research for International 
Tobacco Control, for a variety of research, capacity-building and tobacco control projects 
aimed at providing a “… strong research, funding, and knowledge base for the development 
of effective tobacco control policies and programs in developing countries”. The Centre’s 
projects supported “collaborative work” with a range of actors including nongovernmental 
organizations, tobacco control specialists, and researchers “… to undertake a coordinated set 
of activities to support ratification and implementation of the WHO Framework Convention 
and to assist countries in designing studies to measure and evaluate the impact of tobacco 
control”. 

• Specific programmes aimed at cessation of smoking and health education, with WHO and 
other organizations such as the Programme for Appropriate Technology in Health (Path 
Canada). 

31. With the exception of medical/epidemiological research, all activities identified on the 
questionnaire can be supported from existing sources of funding. 

32. Health Canada identified an amount between US$ 500 000 and US$ 1 million as the amount 
that could be made available per calendar year for tobacco-related activities from its existing 
programme. International organizations, and nongovernmental organizations/foundations are eligible 
to apply for funding or support from these programmes. In terms of specific eligibility criteria, 
domestic and international organizations working in other countries on issues related to international 
tobacco control are eligible to apply. A large number of countries are eligible for assistance globally 
(eligible countries and territories are identified on the Canadian International Development Agency’s 
web site). 

33. In terms of application procedures for requesting assistance for the International Health Grants 
Program from Health Canada, the following were identified within the questionnaire: 

 Tobacco control efforts aimed to increase global action on tobacco control; utilize 
Canadian expertise in tobacco control; broadens international knowledge of Canada’s approach 
to tobacco reduction and control; and broadens Health Canada’s knowledge base of tobacco-
related issues through collaborative research. Health Canada provides Can $ 935 000 per annum 
for the grant programme. The decision for the value of each grant is made on a case-by-case 
method, depending on the project application and set criteria. 
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34. The Government of Canada has stated that it is currently undertaking an evaluation of the 
Federal Tobacco Control Strategy with a renewed strategy due to be proposed to the Federal Cabinet 
in 2007. Until this process is completed and a new strategy elaborated, no new decisions on new 
sources of funding for tobacco-related activities can be made. However, within the questionnaire it 
was stated that Health Canada expects that “… it would continue activities as previously undertaken”. 

35. Canada’s existing overseas development assistance budget also allows for funding for tobacco- 
related activities. Assistance is potentially available from the multilateral, bilateral overseas 
development assistance programmes and from specific programme sources (Canadian Partnerships 
Sources). 

European Commission 

36. The European Commission’s recognition of tobacco as a fundamental development issue and its 
commitment to providing funding support to this area was made at a round table on tobacco control 
and development policy in Brussels, on 3-4 February 2003, and was elaborated in a background paper 
prepared for the meeting.1 In exploring its potential role in tobacco control in developing countries, a 
number of key lessons learnt by the Commission were elaborated both on the demand and supply side 
of tackling tobacco use. It was concluded that progress had been made within the European Union in 
the development of effective instruments and that: “The European Community can help address 
tobacco control in countries outside the EU”.2  

37. The Commission has again reaffirmed its willingness to support tobacco control initiatives in its 
response to the WHO questionnaire. In answer to the question regarding support to tobacco initiatives 
over the past five years, the Commission stated, that while: 

… tobacco control does not figure prominently in country programming at present, the 
Commission is ready to support developing countries wishing to address tobacco control by 
using its instruments of development cooperation. However, demands for support must come 
from the partner country, rather than being imposed from the outside. 

Later on in the questionnaire response, the Commission states: 

 The lessons we have learnt in Europe and the experience gained in fighting tobacco 
consumption in the EU provides useful “know-how” of what works, what strategies are 
productive and can and should be made available to countries wishing to embark on tobacco 
control. 

38. In relation to whether there are sources of funding from its existing development programme for 
tobacco control activities, the Commission states that the bulk of its aid is channelled through the 
national governments of partner countries. As such, the answer to the question depends upon the 
priorities of the partner government. It adds: 

                                                      
1 European Commission, DG Development, DG Health and Consumer Protection, Tobacco Control in EC 

Development Policy, A Background Paper for the High Level Round Table on Tobacco Control and Development Policy, 
Brussels 3-4 February 2003. 

2 Ibid, p. 6. 



A/FCTC/COP/1/4 
 
 
 
 

 
14 

 Increasingly support is being provided either for sector-wide programmes or through 
macroeconomic support channelled through the state budget. These forms of development 
assistance will increasingly replace aid to specific projects. Therefore if governments elect to 
spend their national or line ministry budgets on tobacco control, this can be supported using 
Commission financing. 

39. In terms of where funding for tobacco-related activities can come from within the 
Commission’s existing development programme, the Commission identifies its bilateral development 
programme (responding to nationally-defined priorities) as the most appropriate source. 

40. The Commission identified all of the activities listed within the questionnaire as activities that 
can be supported from existing sources of funds – again in response to nationally-defined priorities. In 
addition, they identified agricultural or rural livelihood support as another area that might be 
considered. It cited an example of support currently offered for crop diversification in Malawi which 
aims at improvement in livelihoods. While poverty reduction is the principal aim of the programme, 
there may be “… parallel benefits in terms of diversification away from tobacco production”. The 
Commission does however add, that efforts at crop diversification away from tobacco must be 
incorporated within government’s agricultural policy; the Commission can subsequently provide 
support only to these frameworks on the national government’s request. 

41. The Commission was unable to provide an indication of the potential level of funding that could 
be provided in a calendar year for tobacco-related activities as it currently does not earmark funds for 
specific activities. It added that overall levels of funding can only be determined within the context of 
national priority-setting. No specific eligibility criteria were listed with the exception of specific 
project funding, where criteria would be posted along with the call for proposals. 

42. National governments are identified within the questionnaire as the principal area of potential 
support as this is where the bulk of development assistance is directed. Nongovernmental 
organizations are also eligible for funding through project funding. In addition, they can be contracted 
by governments for service delivery from national government funding. The Background Paper further 
adds, that because tobacco control requires cooperation between various sectors – including health, 
education, finance, agriculture and the media sectors – governments were the most critical when it 
came to coordination and building partnerships between various players. It concluded therefore that 
governments would most likely be the principal area of support.1 However, within the Background 
Paper, the Commission also recognized a possible contribution of European nongovernmental 
organizations and their sister organizations in the developing world to ensure the involvement of civil 
society in tobacco control initiatives. 

43. The European Commission stated that all countries listed within the questionnaire would be able 
to benefit from some level of development assistance. If tobacco control was identified as a national 
priority, then it could be included within this potential assistance; the only exception being the 
Commission member countries included within the list, where no specific financing was available 
from development budgets. Tobacco control activities in the Commission Member States are eligible, 
however, under internal financing instruments (tobacco fund, public health programme). 

44. The application procedure for requesting assistance is tied into the ongoing development of a 
multi-annual country strategy paper and the dialogue between the Commission delegation and the 
partner government. The ownership of policies at the national (beneficiary) level is paramount to the 
                                                      

1 Ibid, p.9. 
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Commission’s approach. Therefore, in order to ensure active participation, the key actors at the 
country level (governments, nongovernmental organizations and the private sector, etc.) are involved 
in development of multi-annual country strategy papers which would be the object of a policy 
dialogue between the beneficiary government and the Commission before finalization. If tobacco 
control is not clearly raised by beneficiary countries as an area where assistance is required during the 
development of country strategies, then it will not be an area receiving financial support. As stated in 
the background paper: “If a government wants to address tobacco control through its partnership with 
the Commission, it is willing to discuss how funds can be made available and channelled using 
existing instruments”. 

45. No new funding will be made within the existing financial framework by the Commission as it 
concludes that existing instruments of development can be used for potential tobacco funding.1 The 
Commission states that in line with its development cooperation principles, these must be in response 
to requests by governments rather than being “actively pursued” by the Commission. 

Finland2 

46. The Finnish development cooperation is administered by the Department for International 
Development Cooperation in the Ministry of Foreign Affairs. To date the country’s development 
cooperation policy has been based on poverty reduction, with health care being one component of the 
programme. Finland, for the past three years, has provided approximately 400 000 euros per annum to 
WHO for the preparation of the WHO Framework Convention and other tobacco free initiatives, from 
its multilateral development programme. In addition tobacco has featured as part of the country’s 
bilateral programme (as part of a broader lung health programme in Kyrgyzstan). 

47. While Finland was unsure about future multilateral funding, tobacco control could potentially fit 
as part of a broader health component (for example, prevention of chronic disease) within the 
country’s existing bilateral programme. 

Japan 

48. Health-related bilateral assistance is provided by the Ministry of Health, Labour and Welfare, 
through the Japan International Cooperation of Welfare Services, and by the Ministry of Foreign 
Affairs and the Japan International Cooperation Agency. Over the past five years, Japan has provided 
the following support for health-related activities, including tobacco-related issues: 

• “The Community Tuberculosis and Lung Health” project in Nepal. The project included the 
training of health workers to communicate the risks associated with tobacco use, and raising 
of awareness of communities on tobacco issues. This was done through focal group 
discussions, workshops and distribution of pamphlets. 

• “Prevention and Control of Chronic Noncommunicable Diseases” project in Central and 
South America. Health workers from participating countries in the region attended seminars 
in Jamaica on chronic noncommunicable diseases, including the issue of smoking. 

                                                      
1 The European Commission states that the resources required to provide tobacco control initiatives at the country 

level would be “modest” and could therefore be addressed through existing instruments. Ibid, p. 9. 
2 This section was completed after interviews with personnel from the relevant ministries.  
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• “The Group Training Course on Lifestyle-Related Disease Prevention.” Based on Japan’s 
expertise in tackling lifestyle-related diseases, this training programme aims at providing 
developing countries with the “know-how” to improve health and prevent illnesses resulting 
from certain lifestyles, including tobacco use. 

• In addition to the support available to national governments, the Government of Japan has 
also provided significant support to WHO for activities associated with the development and 
implementation of the WHO Framework Convention. It has also provided general support to 
the WHO Tobacco Free Initiative. 

49. Japan has stated that health-related assistance is implemented within its existing overseas 
development assistance framework. Provision of technical cooperation is considered, in principle, 
when countries submit annual “specific prioritized requests”. Any decision to support a particular area 
depends on a variety of considerations including “…development needs within the country, feasibility, 
sustainability, and appropriateness of the project”. Japan provides technical cooperation to countries 
on the Development Assistance Committee list. 

50. Japan has listed the overseas development assistance budget of the Ministry of Health, Labour 
and Welfare as a potential source of funding. However, it has not decided whether it will provide new 
sources of funding in the area of tobacco control over the next two years. 

New Zealand  

51. The New Zealand Agency for International Development is responsible for delivering New 
Zealand’s official development assistance programme. Over the past five years, the Agency has 
provided support for tobacco-related initiatives in a range of Pacific Island countries and it has sources 
of assistance for tobacco-related activities available within its existing overseas development 
assistance programme. The existing programme, “Building Regional Capacity for Tobacco Control in 
the Pacific”, is funded from the Agency’s Pacific Regional Health Programme. The initial phase of the 
programme took place from 2003-2004 in Tonga and the Cook Islands and is being extended to 
Samoa, Solomon Islands, Vanuatu and Tuvalu during 2005-2006. Its overall purpose is to support the 
efforts of Pacific Island countries in countering the adverse health, social and economic impacts of 
tobacco use. The Agency has supported the project since 2003, providing NZ$ 246 586 for the first 
phase and NZ$ 863 597 for the second. Funding is also potentially available from the Agency under its 
existing Pacific bilateral overseas development assistance programme. Any new bilateral funding will 
need to be requested by the partner government during the negotiation of country strategy between the 
Government of New Zealand and the partner government. The following Pacific countries could 
potentially be assisted from either bilateral or national health programmes: Cook Islands, Fiji, Kiribati, 
Niue, Papua New Guinea, Samoa, Solomon Islands, Tonga, Tuvalu and Vanuatu. Other eligibility 
criteria are outlined on the agency’s website. Funding is potentially available for national 
governments, nongovernmental organizations/foundations and technical assistance agencies. The 
activities supported by the existing programme and which could potentially be supported from the 
bilateral programme include: education, training, meetings and conferences, communication and 
awareness- raising; development of legislation; capacity building, and advocacy. 

52. With the exception of potential bilateral funding, the Agency does not propose any new forms 
of funding in the tobacco control area. However New Zealand has stated that it will continue to 
provide voluntary assistance for tobacco-related activities to developing countries, primarily directed 
to Pacific nations. 
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Norway  

53. Over the past five years, Norway has provided support for tobacco-related initiatives through 
unearmarked contributions to WHO (3.9 million krone in 2004-2005) and a project on public health 
capacity building for tobacco control for south-eastern European countries (about € 120 000 for 2004). 
Further contributions are planned in the coming two years for these activities and project. 

54. In the questionnaire, Norway identified multilateral overseas development assistance 
(unearmarked support to WHO’s programme budget); bilateral overseas development assistance 
(listing in particular the main partner countries: Malawi, Mozambique, United Republic of Tanzania, 
Uganda, Zambia, Bangladesh and Nepal), and specific programme funding (nongovernmental 
organization support, from the Norwegian Agency for International Development) as those areas 
where funding for tobacco-related activities could come from within its existing development 
programme. Concerning the types of activities that can be supported from its existing sources of 
funding, Norway, in line with the principle of recipient-driven development cooperation, stated that 
this “depends on partner countries’ priorities”. There is no set amount of assistance that can be 
provided per calendar year for tobacco activities but international organizations, national governments 
and nongovernmental organizations/foundations can apply. Eligible countries included all of those 
under part one of the Development Assistance Committee list of Aid Recipients. In terms of 
application procedures, eligible partner countries can contact their respective embassies in Norway 
while nongovernmental organizations can contact the Norwegian Agency for International 
Development. Norway was unsure about new forms of funding over the next two years in this area. 

55. Norway is committed to raising the issue of tobacco control in the context of its policy dialogue 
with partner countries about health issues. 

Sweden  

56. Sweden currently, and over the past five years, has provided funding for tobacco-related 
initiatives for developing countries or countries with economies in transition. This has included 
support for the WHO Tobacco Free Initiative. It has stated that it has sources of funding available 
from its existing multilateral and bilateral overseas development assistance programme. 

57. From its existing sources of funding it lists education, training, meetings and conferences, 
communication and awareness-raising; development of legislation; legal, economic or public policy 
research and surveillance; medical/epidemiological research; capacity building, and advocacy, as the 
activities that can be supported. It lists the total level of assistance that can be provided per calendar 
year for tobacco-related activities from its existing programme as between US$ 100 000 and 
US$ 500 000. Existing funding can be accessed by international organizations, national governments 
and nongovernmental organizations/foundations. Specific eligibility criteria need to be met by 
recipients applying for assistance; criteria details can be found on www.sida.se/Sida (along with 
application procedures). Sweden was unsure about whether new forms of funding or support would 
become available over the next two years. 
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The United Kingdom of Great Britain and Northern Ireland1  

58. The questionnaire was completed by the Department of Health which stated that it will not 
allocate money beyond the assessed contribution to WHO at this stage with the exception of the 
possibility of small contributions to the WHO Framework Convention’s generic work in areas such as 
tobacco testing, from its tobacco programme budget. However it is understood that the Department for 
International Development is contributing to tobacco control projects in developing countries. This 
includes a grant of 1.3 million pounds sterling over three years to Research for International Tobacco 
Control, a Canadian-based international research institution working in developing countries and 
countries in transition. 

The United States of America2 

59. Over the past five years the Government of the United States of America has provided support 
for tobacco-related initiatives for developing countries and countries with economies in transition. In 
its response to the questionnaire, the following projects/activities were listed: 

• The Health and Human Services, National Institute of Health, International Tobacco and 
Health Research and Capacity Building Program: The goals of the … program are to reduce 
the burden of tobacco consumption in low- and middle-income countries by conducting 
observational, interventional, and policy research of local relevance and to build capacity in 
epidemiological and behavioural research, prevention, treatment, communications, health 
care, and policy research. The knowledge and interventions developed abroad through this 
innovative research and training program build a greater understanding of many socio-cultural 
issues related to tobacco, such as why young people begin smoking. 

• The National Institute of Health’s Support for International Conferences: During the past five 
years, the Health and Human Services, National Institute of Health has provided financial 
support to many international conferences that focused on various aspects of tobacco and 
health research. 

• The National Institute of Health/Global Network Common Protocol on Tobacco Use in 
Pregnancy: This activity consists of 10 research projects aimed at improving maternal and 
child health in the developing world. 

• The National Institute of Health Transdisciplinary Tobacco Use Research Centers: to 
facilitate a transdisciplinary approach to the full spectrum of basic and applied research on 
tobacco use to reduce the disease burden. 

• The Alcohol and Tobacco Tax Trade Bureau: International Conference on Illicit Tobacco 
Trade [New York, 2002]. The Conference was an informal [technical] meeting attended 
primarily by representatives of law enforcement, taxation and revenue, and customs agencies 
from 142 countries and governmental observers. 

• The Health and Human Services, Centers for Disease Control and Prevention (Atlanta, 
Georgia, United States of America): Global Tobacco Surveillance System: the Health and 

                                                      
1 No response was received from the United Kingdom regarding the description of its funding programme. 
2 No response was received from the United States of America regarding the description of its funding programme. 
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Human Services/Centers for Disease Control and Prevention, WHO, and the Canadian Public 
Health Association began development of the Global Tobacco Surveillance System in 1999 
with the introduction of the Global Youth Tobacco Survey. The Global School Personnel 
Survey was added to the Global Tobacco Surveillance System in 2000, followed by the 
Global Health Professionals Survey in 2004. The purpose of the Global Tobacco Surveillance 
System is to enhance the capacity of countries to design, implement and evaluate their 
comprehensive National Tobacco Action Plans and to monitor the WHO Framework 
Convention. The Global Youth Tobacco Survey, active in 164 countries, focuses on youth 
aged 13-15 and collects information in schools. The Global School Personnel Survey, active 
in 40 countries, focuses on teachers and administrators from the same schools that participate 
in the Global Youth Tobacco Survey. The Global Health Professionals Survey, active in 
11 countries, focuses on third-year students who are pursuing advanced degrees in medicine, 
dentistry, nursing and pharmacology. The Health and Human Services/Centers for Disease 
Control and Prevention provide technical and financial support towards the development and 
maintenance of the Global Tobacco Surveillance System. 

• The National Cancer Institute has funded approximately US$ 500 000 to WHO for the 
preparation of policy-making and research tools in the form of two monographs, one focusing 
on the economies of tobacco in developing countries; the second investigating tobacco 
product regulation. 

60. The Government of the United States of America also states that it has sources of assistance for 
tobacco-related activities available from its existing multilateral overseas development assistance 
programme for surveillance activities. National governments, nongovernmental 
organizations/foundations and universities are eligible to apply for funding or support from the 
existing programme, although the Government of the United States of America were unable to specify 
the amount of money from these sources. The only eligibility criteria stated was “Cooperative 
Agreements with International/Multilateral Organizations”. All countries listed within the 
questionnaire could potentially be supported from its existing programme. 

61. The Government is unsure whether new forms of funding will be made available for tobacco-
related activities over the next two years. The following were activities that could be considered from 
new forms of support: education, training, meetings and conferences, communication and awareness- 
raising; legal, economic or public policy research and surveillance; medical/epidemiological research; 
and capacity building. In the questionnaire, the Government of the United States of America affirmed 
its ongoing commitment to providing support to this area: 

“... The US Government is committed to support tobacco use prevention and control efforts both 
nationally and internationally. It has committed sizeable resources to support tobacco 
surveillance and research, providing technical assistance, and for the development and 
evaluation of tobacco control programs. While we are committed to sustaining and potentially 
expanding our current tobacco use prevention and control initiatives, the US Government 
cannot commit or anticipate future funding for such activities because of the federal 
appropriations process.” 

International Organizations 

62. A total of 16 international organizations were contacted as part of this research, including a 
number of United Nations organizations and regional institutions (see Table 2 for a complete list of 
respondents). In relation to existing sources of funding, of the 11 respondents from the international 
organization category, five stated that they currently were, or had, over the past five years, provided 
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funding or technical support for tobacco-related initiatives for developing countries or countries with 
economies in transition. In terms of sources of funding or other types of assistance that meet the 
objectives of the WHO Framework Convention from existing programmes, five stated that funding 
was available. Two organizations, the Association of South-East Asian Nations (ASEAN) and the 
Commonwealth Secretariat (which currently do not fund tobacco control activities), stated that they 
were unsure about funding new activity in this area. Organizations not funding tobacco initiatives are 
also identified below. The principal reason provided by them for not supporting tobacco programmes 
was that they were not funding organizations. 

TABLE 2. FUNDING BY INTERNATIONAL ORGANIZATIONS OF TOBACCO 
CONTROL INITIATIVES: PAST, PRESENT AND FUTURE. 

International 
Organization 

Responded to 
Questionnaire 

Tobacco control 
initiatives funded 
over the past five 

years 

Funding 
available from 
current sources 

New funding 
sources available in 
the next two years 

ASEAN Yes No No Unsure 
Commonwealth  
Secretariat 

Yes No No Unsure 

FAO Yes No Yes No 
ILO Yes No No No 
OECD Yes No No No 
Organization of 
American States 

Yes No No No 

Secretariat of the 
Pacific Community 

Yes Yes Yes Unsure 

*UNFIP Yes Yes No No 
UNICEF Yes Yes Yes Unsure 
**UNODC Yes Yes Yes No 
WHO Yes Yes Yes Unsure 

 
Responses were not received from: the African Union, the Caribbean Community, Interpol, UNDP 
and UNESCO. 
 
* United Nations Fund for International Partnerships 
**United Nations Office on Drugs and Crime 

INTERNATIONAL ORGANIZATIONS SUPPORTING TOBACCO CONTROL 
INITIATIVES 

63. The following organizations stated that they had existing or potential sources of funding for 
tobacco control activities for developing countries or countries with economies in transition (or in the 
case of ASEAN and the Commonwealth Secretariat, did not rule out future support). In addition to a 
review of these organizations, this section concludes with a summary of feedback received from the 
Ad Hoc Interagency Task Force on Tobacco. 
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Association of South-East Asian Nations 

64. The Secretariat of the Association of South-East Asian Nations assists ASEAN Member 
Countries in various regional cooperation initiatives on health development. The ASEAN Senior 
Officials Meeting on Health Development have just started reviewing some preliminary initiatives on 
tobacco control, but no specific activities have yet been carried out. Member countries such as 
Malaysia and Philippines have initiated some activities to bring health and trade officials together on 
the issue. 

Commonwealth Secretariat 

65. The Commonwealth Secretariat has not earmarked any funds for work in tobacco-related 
activities over the next two years. The Secretariat carries out programme work for tobacco-related 
activities only when it receives a mandate from Commonwealth Heads of Government/Ministers of 
Health. It lists “advocacy” as the activity that would be considered from any new forms of support. 
Only Commonwealth countries are eligible for support from the Secretariat. Any request must come 
from the national government with a detailed project proposal for consideration by the Commonwealth 
Secretariat.  

Food and Agriculture Organization 

66. The Food and Agriculture Organization (FAO) is not a funding organization and of the very 
limited funding which is available, none is intended for tobacco-related activities, and none has been 
used for such activities in the past. However, there might be a possibility that some funding could be 
provided under FAO’s Technical Cooperation Programme. Given the mandate of FAO and the criteria 
of the Programme it is expected that if any assistance were to be provided it would be related to 
agricultural production, such as crop diversification, rather than for activities directed at smokers. 

Secretariat of the Pacific Community 

67. The Secretariat of the Pacific Community is a regional intergovernmental organization 
established in 1947. It has, over the past five years, supported tobacco-related initiatives with its 
member countries. The Secretariat Public Health Programme established a new position at the 
Secretariat’s head office in Noumea in 2003 covering tobacco and alcohol as part of the 
noncommunicable diseases team. This position provides technical and programme support to the 
22 Pacific Island Member States and territories. The new initiative aims to give support to the 
development of national policy and programmes on tobacco, as well as support to alcohol work. The 
Secretariat have listed the following within the questionnaire response as activities that have been 
“supported, funded or developed” under the programme: 

• Support to the work on burden of disease from tobacco in Fiji, in collaboration with the Fiji 
School of Medicine and the University of Queensland, School of Population Health, 
Australia. 

• Production of a paper for presentation to Pacific Island countries on “Tobacco and Alcohol in 
the Pacific Island Countries Trade Agreement: Impacts on Population Health”. This report 
was featured at the May 2005 meeting of Pacific Island Countries Trade Agreement countries 
and resulted in tobacco and alcohol not being included in the Agreement for at least another 
two years. 
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• Support to the development of noncommunicable disease plans in Tonga, Vanuatu and 
Kiribati, and consideration of such further developments in two other countries (Nauru and 
the Federated States of Micronesia) before the end of 2005. 

• Provision of regular communication through a list-serve to Pacific countries. 

• Approximately 15 country visits and technical support to policy, plans and legislation within 
Pacific countries. 

• Partnering with WHO and other partners in meetings, trainings and workshops within the 
Pacific region. 

68. The Secretariat has a Memorandum of Understanding with the WHO Regional Office for the 
Western Pacific and conducts “… joint programmes and initiatives, including bi-annual meetings for 
Pacific Ministers with WHO”. A priority of the noncommunicable disease team of the Secretariat is to 
“… ensure WHO Framework Convention ratification by countries and commensurate development in 
territories”. Regular contact occurs with the majority of the Pacific Island countries and territories, 
with the Pacific Islands Forum Secretariat “… seeking to build capacity at the country level”. 

69. The Secretariat has stated that technical support for tobacco-related activities is available from 
its existing programme. With the exception of medical/epidemiological research, all activities listed 
within the questionnaire and an additional activity of “trade policy”, are able to be technically 
supported by the Secretariat. 

70. The Secretariat funds US$ 60 000 for activities and US$ 120 000 for Infrastructure and 
Programme Support per annum on tobacco control activities, with support offered to national 
governments, nongovernmental organizations/foundations and community organizations within the 
Pacific region. The eligibility criteria include no affiliation with the tobacco industry and a focus on 
“… meeting effective policy in line with a comprehensive tobacco control strategy”. Requests for 
technical assistance can be made directly to the Secretariat as well as through official government 
channels. The current programme is ongoing until 2009. The Secretariat is seeking additional funding 
over the next two years to assist Pacific countries with implementing the requirements of the WHO 
Framework Convention. If new funding becomes available this will be used to assist national plans in 
line with the Convention’s requirements using current eligibility procedures. 

United Nations Children’s Fund 

71. The United Nations Children’s Fund (UNICEF) have provided funding for tobacco-related 
initiatives for developing countries and countries with economies in transition. The key project listed 
was “Building alliances and taking action to create a generation of tobacco-free children and youths: 
1999-2003”. The aim of the project was to create a tobacco-free generation of children and young 
people. It was undertaken in ten medium- and low-income countries over five years at a cost of 
US$ 200 000 per annum. It focused on the following: 

• skills-based health promotion and health education; 

• community and health facility-based interventions; 

• national legislation to counter tobacco imagery and marketing; and 
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• local/national legislation addressing youth access to tobacco and protecting children and 
adolescents from involuntary exposure to tobacco smoke. 

72. UNICEF has identified sources of funding or other types of assistance that can be used for 
tobacco-related activities that meet the objectives of the WHO Framework Convention (it named the 
United Nations Foundation as the funding programme). With the exception of “infrastructure support”, 
UNICEF listed all of the activities identified within the questionnaire and added “Lifeskills education 
for adolescents and youths” as being activities that can be supported from existing sources of funding. 
The total level of assistance that can be provided per calendar year for tobacco-related activities was 
listed as between US$ 100 000 and US$ 500 000. National governments, nongovernmental 
organizations/foundations and youth organizations are able to apply for funding or support from its 
existing programme. No specific eligibility criteria were listed and a large number of countries where 
UNICEF operates were able to be assisted in this area. UNICEF is unsure whether new forms of 
funding will be available over the next two years, stating that the current project has been completed 
and no new funding is available for now. 

73. It stated in its response that “Tobacco control is currently incorporated in UNICEF’s 
programmes to support lifeskills education targeting children, adolescents, and youths. The exact 
amount of funds allocated to tobacco control alone cannot be easily quantified”. 

United Nations Fund for International Partnerships 

74. The United Nations Fund for International Partnerships has over the past five years provided 
funding for tobacco control initiatives. This includes funding United Nations agencies working in 
activities directed towards children and young people. The types of activities supported include: 
education, communication and awareness-raising; development of legislation; research and 
surveillance; advocacy and capacity building. The institutions supported included international 
organizations (WHO), national governments and nongovernmental organizations. The programme had 
an international focus and was for approximately US$ 9 million. 

75. The Fund has stated that it does not have sources of funding or other types of assistance within 
its existing programme that can be used for tobacco-related activities that meet the objectives of the 
WHO Framework Convention. The organization has shifted the focus of its Child Health funding 
programme which will now focus on immunization and malaria. No new funding will be available in 
this area due to the organization’s streamlining of priorities. 

United Nations Office on Drugs and Crime 

76. The United Nations Office on Drugs and Crime is a global player in the fight against illicit 
drugs and international crime. Over the past five years, the Office has provided support to various 
initiatives, including tobacco-related components for developing countries and for countries with 
economies in transition. This includes numerous projects relating to drug control and demand 
reduction which while not targeting tobacco control, have included these activities as a component. 
These include activities such as data collection, prevention, treatment and rehabilitation of drug 
abusers. Activities in the area of data collection have the potential to provide information about 
tobacco use. Components on drug abuse prevention also have the potential to include an element of 
prevention of tobacco use, as the United Nations Office on Drugs and Crime encourages projects 
“… to promote healthy lifestyles (thus discouraging the abuse of all psychotropic substances, both licit 
and illicit) rather than focus only on drug abuse prevention”. 
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77. The Office states that it has existing sources of funding or other types of assistance that can be 
used for activities including tobacco-related components meeting the objectives of the WHO 
Framework Convention. These existing sources of funding can provide support for education, training, 
meetings and conferences, communication and awareness-raising; medical/epidemiological research, 
and capacity building. Between US$ 1 million and US$ 5 million per annum can be provided for 
activities which have the potential to include tobacco control components from its existing 
programme, which is open to national governments and nongovernmental organizations/foundations. 
In terms of eligibility criteria, the activities funded by the Office in drug (substance) abuse prevention 
are developed together by concerned governments and its field offices and headquarters. This also 
means that, although in theory all countries identified for support within the questionnaire could 
potentially be the beneficiaries of a United Nations Office on Drugs and Crime programme, not all are. 

78.  No new forms of funding will be made available for activities which have the potential to 
include tobacco control components over the next two years. The United Nations Office on Drugs and 
Crime further states that the way it develops and supports activities in the field of drug abuse 
(substance) prevention is not going to change substantially in the next few years, both with regard to 
the mechanisms and to the level of funding. 

World Health Organization 

79. The World Health Organization has over the past seven years received extrabudgetary funds 
from Member States to support tobacco control initiatives as part of its Tobacco Free Initiative. The 
Initiative has provided a critical role in supporting developing countries prepare for and commence 
implementation of the WHO Framework Convention. Such support has consisted of: 

• Capacity building and training -including the planning and implementation of tobacco control 
projects aimed at strengthening national capacity; 

• Tobacco Free Initiative global network – The Initiative participates with collaborating centres 
and other international agencies to promote regional and country tobacco control work; 

• Surveillance and monitoring programme – The Initiative monitors and evaluates international 
tobacco-related issues by reviewing structural elements, process developments and 
epidemiological data. Establishment of a global tobacco surveillance system; 

• Research and policy development; 

• Communications and the media; and 

• WHO Framework Convention interim Secretariat Functions. 1 

80. The Proposed Programme Budget for 2006-2007 proposes a significant increase in tobacco 
control activities. This is reflected by the budget increase of approximately US$ 9 million resulting in 
a total allocation of US$ 29.193 million, as compared with the previous biennium. The key strategic 
approaches for the coming two years identified by WHO are: 

                                                      
1 See document A/FCT/IGWG/2/3. 
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 ... maximizing the number of Member States becoming Parties to and implementing the 
Framework Convention; provision of secretariat services to the Framework Convention; 
maintenance of countries’ awareness of tobacco-industry activities nationally and 
internationally; highlighting of the links between tobacco use and poverty; provision of support 
for research on economic interventions and promotion of behavioural change for tobacco 
control; collaboration with health professional organizations; reinforcement of countries’ ability 
to implement strong, gender-sensitive tobacco control measures through national capacity 
building in areas of surveillance, research, legislation, economics, health education, tobacco-use 
cessation, advocacy, tobacco-product regulation and monitoring and assessment systems, 
recognizing the special needs of young people and indigenous communities and their members. 

81. While 25% of the total proposed budget will be allocated for headquarters activities, 75% will 
go towards country and regional-level activities. 

United Nations Ad Hoc Interagency Task Force on Tobacco Control  

82. The United Nations Ad Hoc Interagency Task Force on Tobacco Control was established in 
order to intensify a joint United Nations response to the burden caused by tobacco and to galvanize 
global support for tobacco control. It is made up of 19 United nations and non-United Nations 
agencies. 

83. The Task Force provides a useful format for coordination and harmonization of tobacco issues 
among the relevant United Nations agencies. In the last three reports of the Secretary-General to the 
Economic and Social Council, a number of initiatives undertaken by the Task Force were outlined.1 
This included a review by international experts on the work of the United Nations in the area of 
tobacco control, and an exploration of “the economic transition issues relevant to the technical 
mandates and ongoing work of the members of the Task Force, in particular WHO, FAO, the 
International Labour Organization (ILO) and the World Bank”. In addition to these global actions, 
specific initiatives have been undertaken by different agencies under the umbrella of the Task Force – 
for example, by ILO on the employment effects of tobacco in developing countries; and the FAO 
studies, Projections of Tobacco Production, Consumption and Trade to the Year 2010 and Issues in 
the Global Tobacco Economy: Selected case studies, which were undertaken in cooperation with other 
agencies including ILO, WHO and the World Bank. In addition, a total of 31 studies (of an ongoing 
series) on the economies of tobacco control have thus far been jointly published by the World Bank 
and WHO as part of the World Bank’s Health, Nutrition and Population discussion papers. 

84. More recently, following the presentation of the Secretary-General’s report of the Task Force at 
the Substantive Session of the United Nations Economic and Social Council on 16 July 2004, the 
Member States of the Council adopted a resolution on Tobacco Control. This resolution recognizes the 
adverse impact of tobacco use not only on health, but also on society, the economy, the environment, 
and on overall poverty. 

85. In addition to providing an incentive for all relevant United Nations agencies to focus 
appropriately on the issue of tobacco, the Task Force will enable a greater level of coordination at the 
country level around this issue. For example, in the conclusion to the last report of the 
Secretary General, it was recommended that given the adoption of the WHO Framework Convention 
“the issue of tobacco control has to be taken into consideration at the Resident Coordinator system 

                                                      
1 E/2000/21 May 2000, E/2002/ 18 April 2002, and E/2004/55 29 April 2004. 
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level to ensure technical cooperation at the country level as countries implement the treaty in the 
future”.  

INTERNATIONAL FINANCIAL INSTITUTIONS 

86. A total of 10 international financial institutions were contacted as part of this research. In 
relation to existing sources of funding, of the six institutions that responded from this category, only 
the World Bank stated that it currently, and over the past five years, had provided funding for tobacco-
related initiatives for developing countries and countries with economies in transition. In terms of 
sources of funding or other types of assistance that meet the objectives of the WHO Framework 
Convention from existing programmes, three institutions (including the World Bank) stated that 
funding was available. Two institutions – the Nordic Development Fund and the East African 
Development Bank – responded “no” to past, present and future funding in the area of tobacco; both 
concluded that tobacco did not fit with their existing programmes. 

TABLE 3. FUNDING BY INTERNATIONAL FINANCIAL INSTITUTIONS OF 
TOBACCO CONTROL ACTIVITIES: PAST, PRESENT AND FUTURE 

International financial 
institution 

Responded to 
questionnaire 

Tobacco control 
initiatives 

funded over the 
past five years 

Funding 
available from 
current sources 

New funding 
sources available 
in the next two 

years 

Asian Development Bank Yes No Yes No 
East African Development 
Bank 

Yes No No No 

Inter-American 
Development Bank  

Yes No Yes Unsure 

Nordic Development Fund Yes No No No 
The OPEC Fund for 
International Development 

Yes No No No 

World Bank Yes Yes Yes Unsure 
 
87. Responses were not received from: the African Development Bank, Banque Ouest Africaine de 
Developpement, Central American Bank for Economic Reconstruction, and the Caribbean 
Development Bank. 

INTERNATIONAL FINANCIAL INSTITUTIONS SUPPORTING TOBACCO 
CONTROL INITIATIVES 

88. The following three organizations answered in the affirmative to the question regarding existing 
or potential sources of funding for tobacco control activities for developing countries or countries with 
economies in transition.  
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Asian Development Bank 

89. The Asian Development Bank is a multilateral development finance institution dedicated to 
reducing poverty in Asia and the Pacific. While it has not financed tobacco control activities over the 
past five years, the Bank has stated that tobacco funding or support is available from its existing 
programme. This would take the form of loans or grants which could be made available upon a 
national government’s request. Possible support can include all of the activities listed within the 
questionnaire with the exception of medical research. The amount of assistance available from their 
loan and grants scheme depends on competing demands and priorities of the concerned governments. 
Support would only be open to national governments which are included within the Bank’s developing 
member country list (with an obvious focus on Asia and the Pacific). Application procedures are in the 
form of a request from the relevant government to the Bank during the Country Strategy and 
Programme Missions – of which updates occur every year. The Bank adds that “… access to grants, 
concessionary funds, or ordinary capital resources depends upon the country classification [which is] 
based on gross national product”. 

90. No new forms of funding or loans will be available for tobacco-related activities over the next 
two years although the financial terms of the loans may change. 

Inter-American Development Bank 

91. An initiative of the Latin American countries, the Bank was established in 1959 as a 
development financing institution. It has stated that possible support for tobacco control initiatives is 
available in terms of grants and loans. The first could come from its existing Initiative for the 
Promotion of Regional Public Goods, a competitive funding programme that “… promotes the initial 
developments for the production/distribution of a regional public good”. As no initiatives have to date 
been presented to the Bank regarding tobacco control, no funding has been made available in this area. 
The following activities (listed within the questionnaire) can be supported from existing sources of 
funding: education, training, meetings and conferences, communication and awareness-raising; 
development of legislation; legal, economic or public policy research and surveillance; 
medical/epidemiological research; capacity building, and advocacy. 

92. The amount that might be available for tobacco control activities is not determined ex ante. The 
Initiative for Promotion of Regional Public Goods allocates US$ 10 million per year on a competitive 
basis for projects of up to five years. In the past, projects have ranged from US$ 500 000 to 
US$ 2.4 million. The Bank particularly encourages applications from a number of member countries 
working together on an issue to “… ensure the supranational nature of the effort”. The following 
countries can be supported by the Bank: Argentina, Bahamas, Barbados, Belize, Bolivia, Brazil, Chile, 
Colombia, Costa Rica , the Dominican Republic, Ecuador, El Salvador, Guatemala, Guyana, Haiti, 
Honduras, Jamaica, Mexico, Nicaragua, Panama, Paraguay, Peru, Suriname, Trinidad and Tobago, 
Uruguay and the Bolivarian Republic of Venezuela. 

93. The Bank has not been requested to lend for tobacco control initiatives in the past five years and 
there is currently no loan in the portfolio specifically for this purpose. However, existing Bank 
financing instruments could be used by its member countries to finance such initiatives in the next two 
years. The Bank states that “… there are policy and program dialogues with some member countries 
on the control of noncommunicable diseases and their risk factors”. Regarding possible loans, the loan 
portfolio is defined jointly by the Bank and the relevant country (usually through the Ministry of 
Finance) with the source of lending varying according to the purpose of the loan and the specific 
country. The potential size of the loan would depend upon the purpose and activities of the project. 
However, the initiative for tobacco control activities that could potentially be supported by the Bank 
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“… has to come from the country and has to fit with their national priorities in health”. The Bank 
could support all activities listed within the questionnaire under its loan scheme. 

World Bank 

94. The World Bank has provided significant support for tobacco-related initiatives for developing 
countries and countries with economies in transition over the past five years. This includes: 

• In Argentina, part of a US$ 9.7 million health promotion component directed towards 
surveillance and cessation activities, which included a media campaign against tobacco 
addiction, and tobacco-help lines and programmes in schools. In addition, studies were 
funded on taxation and smoke-free public places. 

• In Bosnia and Herzegovina, as part of a US$ 2.4 million public health component of a broader 
credit, support was provided for new tobacco control legislation and the implementation of a 
comprehensive tobacco control strategy with consumer information campaigns, media 
campaigns and capacity building of health staff. The project also included help for smokers 
wishing to quit. 

• An eight-year, US$ 100 million programme seeking to improve and strengthen Brazil’s 
disease surveillance and control system to contribute to a reduction in mortality and morbidity 
resulting from selected diseases, including those caused by smoking. 

• As part of the Bulgaria Programmatic Adjustment Loan II, an agreement that 1% of tobacco 
product excise taxes be used to support the national tobacco control program, a condition that 
the WHO Framework Convention be ratified and that more effective tobacco control be 
achieved through new legislation and “… harmonization with the European Union 
tobacco-related ordinances”. 

• As part of a US$ 100 million Disease Prevention Programme in China, seven project cities 
instituted activities such as: banning smoking in public places; the creation of smoke-free 
health care settings; incentives to quit for people working in health care settings; distribution 
of materials and lectures in schools and workplaces; and the use of a variety of media 
displaying anti-tobacco messages. 

• In Croatia, a US$ 2.2 million component of a broader project was used for the establishment 
of a health promotion function in the Croatia Institute of Public Health. A baseline survey of 
the population was carried out, followed by a mass media campaign, together with an 
education programme in schools. The harmful effects of tobacco were included within the 
information distributed. The media campaign resulted in an additional campaign being 
launched. Education was also provided to key health personnel. A second project included a 
large media campaign and provided analytical work contributing to an increase in the excise 
tax on cigarettes. 

• In Romania, a project that resulted in the passing of legislation banning advertising and 
smoking in public places; increasing taxation; establishing three smoking cessation centres; 
development of a public health strategy with an emphasis on smoking-related activities, and 
training of public health professionals in health promotion. 
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• As part of the Health Reform Pilot in the Russian Federation, a survey of lifestyles was 
undertaken and then used as the basis for media campaigns with a significant anti-smoking 
focus. Assistance was also provided for smokers wishing to quit. 

• Additional projects were supported by the World Bank in Georgia, Hungary, Indonesia, India, 
Kazakhstan, Kyrgyzstan, Latvia, Poland, Turkey and Uzbekistan. 

95. Within its existing and new projects, the World Bank has stated that funding and support could 
be used for tobacco control-related activities that are consistent with the overall objectives of each 
project. This includes various loans and credits for health in any of more than 100 countries that are 
World Bank borrowers. The World Bank explains in its response to the questionnaire that: “New 
projects can include tobacco control if this is agreed between the government and the Bank, and “fits” 
within the goals of the project”. 

96. The World Bank provides specific examples of how a number of existing projects have 
explicitly included funding allocations and planned tobacco control activities. The most notable are a 
project in Tamil Nadu (India) which is addressing noncommunicable disease risk factors; in 
Uzbekistan where development of a new national tobacco control policy and capacity are being 
supported, and in Argentina where a project is supporting “surveillance strengthening”. In its response 
to the questionnaire, the World Bank adds: 

 There are other existing health projects whose aims and objectives are broad enough (for 
example, “reduce non-communicable diseases” or “improve public health”) that, if the 
government wishes and makes acceptable specific proposals, some of the project funds could be 
(re)allocated for tobacco control. Each project would have to be looked at case-by-case to see 
whether and what level of funding there might be for tobacco control activities. 

97. All of the activities identified within the questionnaire can be supported from existing sources of 
funding with the possible exception of advocacy. In addition, the World Bank states that it could also 
support “pilots” or “national-scale cessation programmes” or other initiatives if they can be justified as 
“… cost effective, evidence based and likely to make a positive impact on public health outcomes”. 

98. The World Bank was unable to identify the level of assistance available from its programme in a 
calendar year but a review of existing funding suggests that it could be significant if there was a 
demand for assistance. Funding would be available for national governments, who can also choose to 
provide funds to other agencies such as nongovernmental organizations, foundations or community 
groups. There are no specific eligibility criteria for incorporating tobacco control into the “mainstream 
lending, analysis and policy advice that is the core business of the World Bank”. Most governments 
are familiar with standard World Bank operating procedures and processes. Regarding eligibility for 
countries and application procedures, the World Bank states that: 

 In principle, all “active” client countries (except the few whose loans/credits are in non-
accrual status because they have not made payments due) could be supported for tobacco 
control activities through existing or future Bank projects, as described above.  

 Most countries have ongoing existing dialogue with the Bank on health sector issues, and 
the government could initiate a discussion about possible World Bank support (loan or credit 
funding) for tobacco control, or World Bank engagement in analytic work, etc. 

99. The World Bank did not expect new forms of funding or loans to be made available in the next 
two years for tobacco-related activities, over and above those currently available. 
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NONGOVERNMENTAL ORGANIZATIONS, TRUST FUNDS, FOUNDATIONS, 
PUBLIC RESEARCH BODIES AND PRIVATE FUNDING SOURCES 

100. Nongovernmental organizations, foundations, and other private sources offer a range of funding 
possibilities in the area of tobacco control. There are a number of nongovernmental organizations with 
a specific focus on the issue of tobacco who offer funding or other forms of support to developing 
countries, usually with a specific focus on groups within civil society rather than national 
governments. This form of support can be critical in assisting lobbying, advocacy and monitoring 
initiatives – for example encouraging national governments to implement appropriate tobacco 
regulations. It was assumed that a significant number of foundations would also offer funding for 
tobacco control initiatives; however few were identified during this study. Private companies (with the 
exception of tobacco companies) also offer some possibilities, although they have not featured in this 
study. Other foundations with the potential to work in the area of tobacco control were identified by 
the Report on potential sources of funding for tobacco control activities in developing countries and 
countries in transition, a paper commissioned by Action on Smoking and Health (the United 
Kingdom) on behalf of the Framework Convention Alliance.1 While this paper was based on a desktop 
review rather than a direct approach to individual donors, it does offer some opportunities for future 
investigation. 

101. The WHO questionnaires were sent to more than 200 foundations, trust funds, public research 
bodies and nongovernmental organizations. They were also forwarded by other organizations, making 
the total number distributed unknown. A total of 42 organizations responded to the questionnaire. 
While the list of organizations to which the questionnaire was sent included a small number 
predominantly concerned with tobacco control initiatives, it mainly covered a range of generic 
institutions, not normally associated with this area. This ensured that no organization was overlooked, 
but it also reflected the poor response rate for this group as many potential respondents may have 
viewed the questionnaires as irrelevant to their area of work and therefore not completed them. 

ORGANIZATIONS NOT FUNDING TOBACCO CONTROL INITIATIVES AND/OR 
UNSURE ABOUT FUTURE FUNDING 

102. Most foundations contacted stated that they did not work in the area of tobacco and a large 
number of non-tobacco-related nongovernmental organizations did not respond to the questionnaire. It 
was understood that two foundations (the Atlantic Philanthropies and the Rockefeller Foundation), had 
previously funded tobacco control initiatives but both stated that they no longer worked in the area of 
tobacco. No reasons where provided regarding why these organizations had shifted from the tobacco 
area. The Rotary International and the Aga Khan Foundation both stated that they were unsure about 
future intentions in the area of tobacco control. The Aga Khan Foundation stated that while tobacco 
control was not a priority at present it was unsure about future funding in this area. 

                                                      
1 Fabienne Poulet (Action on Smoking and Health (the United Kingdom) on behalf of the Framework Convention 

Alliance), Report on potential sources of funding for tobacco control activities in developing countries and countries in 
transition, United Kingdom, March 2003. 
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ORGANIZATIONS FUNDING TOBACCO INITIATIVES 

103. The following organizations are funding or supporting tobacco control work in developing 
countries or countries in transition. Not included in this list is the International Non Governmental 
Coalition Against Tobacco, which currently plays a role in terms of the identification of sources of 
funding for tobacco control work in developing and countries and countries in transition. 

American Cancer Society 

104. The American Cancer Society is, and has over the past five years, supported tobacco-related 
initiatives in developing countries or countries with economies in transition. In its response to the 
questionnaire it includes: 

• Grants to provide support to tobacco control advocates in low-and middle-income countries 
working for a strong [WHO] Framework Convention, whether in public policy, advocacy, 
surveillance and research, peer-to-peer training or capacity building. 

• Collaborative grant funding now in its third year to support a strong [WHO] Framework 
Convention in low- and middle-income countries. 

• Capacity-building workshops: various topics and audiences. Selected examples: Krakow, 
Poland: engaging Central and Eastern European cancer control leaders in tobacco control; 
India: infrastructure establishment of Indian tobacco control coalition; capacity-building 
workshop for tobacco control advocacy, surveillance; Amman, Jordan: capacity-building 
workshop for Middle East tobacco control advocates. 

• Support for research and surveillance: various countries. 

• Training for physicians in China: engaging doctors in tobacco control. 

• Development and translation of key tobacco control publications and documents, provided 
free of charge. 

• Travel subsidies to WHO meetings, international conferences. 

• Special forums, workshops, scholarships for low- and middle-income tobacco control 
advocates to the World Conference on Tobacco. 

• American Cancer Society University grants: select grants are available to tobacco and cancer 
control experts who participate in the American Cancer Society University, a capacity 
building exchange experience. Many scholars keep in close contact with the American Cancer 
Society and come to the United States of America for week-long training fellowships at our 
Regional Divisions. 

105. It lists the International Affairs budget of the National Home Office of the Society; other 
National Home Office budgets; and restricted funds from the Society’s regional divisions, as specific 
funding sources available for all of the activities listed within the questionnaire and includes an 
additional area of “publication and translation”. It identified between US$ 100 000 and US$ 500 000 
as being available per annum for these types of activities. National governments, nongovernmental 
organizations/foundations, and individuals with nongovernmental organizations as fiduciary agents are 
able to apply for funding or support. Eligibility criteria are in most cases based on the income level of 
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the country and availability of alternative funding. Other funding is tied to specific activities and 
criteria are identified in any call for proposals. Funding is available for all countries with the following 
limitations: funds are not available for countries embargoed by the Government of the United States of 
America; some grants are only available for lower-income countries; and funds are occasionally 
received from Regional Divisions or other donors that are reserved for particular countries. The 
majority of funding is distributed through “invitation only” requests for proposals. It was unable to say 
whether new forms of funding would become available over the next two years but it is likely that 
funding will stay at the same level or remain restricted to specific strategic countries. 

Cancer Research United Kingdom 

106. The total Cancer Research United Kingdom budget for tobacco control work with international 
relevance exceeds £500 000 per annum. This includes Professor Richard Peto’s collaboration in China 
on the epidemiology of smoking, as well as funding for the International Agency on Tobacco and 
Health, the International Tobacco Control Survey and the European Union Smoke free Partnership. 
The first two of these are primarily concerned with tobacco control in middle- and low-resource 
countries. 

107. About £175 000 per annum of this international budget supports tobacco control activities 
within middle- and low-resource countries that meet the objectives of the WHO Framework 
Convention. Past activities include a study on funding sources for tobacco control advocates in 
developing countries (with Action on Smoking and Health), while current support goes towards WHO 
Framework Convention fellowships, jointly with the American Cancer Society and the International 
Union Against Cancer, and the Framework Convention Alliance’s capacity-building workshops and 
small grants scheme. 

108. The types of activities that can be supported from existing sources include all of those outlined 
in the WHO questionnaire. Cancer Research United Kingdom does not directly fund tobacco control 
work outside the United Kingdom. International support is given through partnerships and 
international nongovernmental organizations. Funding partners currently include the American Cancer 
Society, the Framework Convention Alliance, the International Non-Governmental Coalition Against 
Tobacco, Research for International Tobacco Control and the International Union Against Cancer. The 
present level of funding is likely to be maintained, if not increased. 

Corporate Accountability International 

109. Corporate Accountability International (formerly Infact) has over the past five years supported 
Tobacco-related initiatives in developing countries or countries with economies in transition. It also 
has funds available from its existing programme for work in this area. In the past it has funded 
nongovernmental organizations working in South-East Asia, Africa, Latin America and elsewhere to 
campaign for the WHO Framework Convention entry into force. It lists education, training, meetings 
and conferences, communication and awareness-raising; capacity building, advocacy, and an 
additional area of “monitoring tobacco transnational interference in health policy”, as the key activities 
that can be supported from existing sources of funding. It states an amount of between US$ 10 000 
and US$ 50 000 as the level of assistance that can be provided for tobacco-related activities per annum 
towards nongovernmental organizations. Application for funding is “by invitation” only and 
applications are only accepted from partner organizations belonging to the Network for Accountability 
of Tobacco Transnationals. Other criteria include “active, strategic campaigning on the WHO 
Framework Convention, and a commitment to keeping tobacco transnationals out of public policy- 
making”. Application procedures for organizations invited to apply, include answering a series of 
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questions and the provision of six references. The organization does not expect that new forms of 
funding will be available over the next two years over and above its existing programme. 

FDI World Dental Federation  

110. The FDI World Dental Federation has funded and provided technical assistance to tobacco-
related activities of National Dental Associations with emphasis on the link between oral health and 
smoking. However, it does not currently, nor has it over the past five years, provided funding for non-
dental-related initiatives. The activities and funding of the World Dental Federation include the area of 
education, training, meetings and conferences, communication and awareness-raising; 
medical/epidemiological research; capacity building, and advocacy. The amount of assistance 
available per annum depends on the type of proposals received and is determined on an individual 
basis. Nongovernmental organizations and National Dental Associations would be eligible to apply for 
funding or support from any of the countries listed on the questionnaire. Only activities related to oral 
health could be supported. 

Framework Convention Alliance 

111. The Framework Convention Alliance was created to support the development and 
implementation of the WHO Framework Convention and is made up of approximately 
200 organizations across more than 100 countries. It has, over the past five years, supported tobacco-
related initiatives in developing countries and countries with economies in transition and it will 
continue to support this area (see conditions below). Activities assisted from its existing programme 
include all those outlined within the questionnaire with the exception of infrastructure support and 
medical/epidemiological research. An additional area of “WHO Framework Convention monitoring” 
is also included. A total of between US$ 500 000 and US$ 1 million is used for tobacco-related 
activities from its existing programme for nongovernmental organizations. The Alliance is not a 
granting organization but provides support for specific WHO Framework Convention-related 
programmes and generally acts as a “pass through” for funds. No specific eligibility criteria were 
listed and all countries listed within the questionnaire can be supported from its existing programme. 
The Alliance does not accept unsolicited applications and requests for funding. Over the next one to 
two years it will be making new forms of funding available for tobacco-related activities. 

Health Professionals against Tobacco, Sweden 

112. Health Professionals against Tobacco, Sweden is made up of six components, namely Doctors, 
Dentists, Nurses, Teachers, Pharmacy and Psychologists against Tobacco. The objectives of the 
organizations – active since 1992 – include: monitoring and influencing the political tobacco control 
process; increasing tobacco-free behaviours within own professions as well as awareness and 
knowledge on all aspects of the tobacco issue; creating information material; supporting local tobacco 
control initiatives; and engaging in international cooperation. 

113. Some of the organizations provide technical support for tobacco-related initiatives in East 
European countries (Estonia, the Russian Federation). South Africa has also been the focus of activity. 
Activities that can be supported from existing sources of funding include education, training, meetings 
and conferences, communication and awareness-raising; and capacity building. The organization was 
unable to specify the level of assistance available. It states that any organization can approach it for 
discussion about possible assistance and that there are no formal procedures for requesting assistance. 
It was unsure about new forms of funding for tobacco-related activities over the next two years. It 
added that members that make up the organization can provide technical assistance, depending on their 
capacity at different times. It is not a funding organization per se and financing is “… dependent upon 
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what financial support Health Professionals against Tobacco can obtain from governments, 
developmental organizations and other health professional organizations”. The organizations within 
Health Professionals against Tobacco have expressed interest in working internationally for tighter 
tobacco control. These organizations have experienced individuals that could partner with 
organizations in other countries to advance the implementation of the WHO Framework Convention. 

114. If new sources of support were to become available they would be for education, training, 
meetings and conferences, communication and awareness-raising, medical/epidemiological research, 
capacity building, advocacy, and information-sharing based on experiences in Sweden. For more 
information visit: www.TobaccoOrHealthSweden.org. 

International Union Against Cancer 

115. The International Union Against Cancer has over the past five years supported tobacco-related 
initiatives for developing countries or countries with economies in transition. It also has funds or other 
types of assistance that can be used from its existing programme (GLOBALink and related 
programmes). 

116. It lists a total amount of between US$ 100 000 and US$ 500 000 per annum as being available 
from its existing sources of funding for international fellowships in the field of prevention of smoking. 
It lists proven tobacco control motivation and activities as its specific eligibility criteria. 

117. Support is available to all countries from its existing programmes. The application procedures 
for membership of GLOBALink, The International Tobacco Control Community include the 
requirement of filling out an online application: http://join.GLOBALink.org. Technical assistance can 
be requested by email or through existing online forms. 

Norwegian Cancer Society  

118. The Norwegian Cancer Society will in the period 2005-2008 support tobacco control-related 
initiatives in African countries and in the Russian Federation. It lists “funds allocated to tobacco 
control workshops in Africa”, as the specific funding programme for support to education, training, 
meetings and conferences, communication and awareness-raising; capacity building, and advocacy. In 
particular, advocacy work for ratification of the WHO Framework Convention in African countries 
will be funded. The funds will be allocated and distributed by partners of the Society. The Society will 
not consider random requests for funding. Specific eligibility criteria include “the prevention of 
cancer”. African countries selected for support in 2006 are Kenya, Mozambique, Niger, Nigeria, 
Uganda, United Republic of Tanzania and Zambia. 

Open Society Institute  

119. The Open Society Institute has provided funding and technical support for tobacco-related 
initiatives for developing countries and countries with their economies in transition. The programme 
aims at supporting the “successful advance of national tobacco control policies and to identify 
sustainable funding for public health, including tobacco control”. The Institute lists the following as its 
key objectives: 

• Strengthen nongovernmental organization capacity to research and advocate on tobacco 
control policy at the national level. This has included country-level and regional work in 
Central and Eastern Europe, with the specific focus on collaboration between various sectors 
such as policy, economics, the media and medical, with the aim of advancing national tobacco 
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control policy. Additional work in South-East Asia with the a specific focus on Indonesia was 
also carried out. 

• Support the identification of sustainable funding for public health through increased tobacco 
taxation and earmarked funds. This has included supporting the analysis of various models of 
earmarking taxes for the support of health initiatives, including the development of health 
promotion foundations. The development of sustainable funding options for tobacco control 
in Africa has also been a focus. 

• Situate tobacco control within the tuberculosis advocacy community. This area of work 
commences in 2005 and will include funding a study on the rates of smoking among 
tuberculosis patients, and funding a conference. 

• Monitor the enforcement of tobacco control legislation. This will involve funding the 
Framework Convention Alliance to develop a pilot monitoring programme in three countries 
that have ratified the WHO Framework Convention. 

120. The existing funding comes from the Institute’s Network Public Health Program. An amount of 
approximately US$ 500 000 was identified as the level of assistance that will be provided per calendar 
year for tobacco-related activities. International organizations and nongovernmental 
organizations/foundations from Armenia, Georgia, Indonesia, Kazakhstan, Republic of Moldova, 
Romania and Ukraine, are able to access funding or support from the programme. Application is “by 
invitation” only; there is no open competition and unsolicited proposals are not accepted. No new 
forms of funding will be made available over the next two years as funding is anticipated to continue 
without an increase. 

Research for International Tobacco Control 

121. Established in 1995, Research for International Tobacco Control funds and supports tobacco 
control research in a range of developing countries and countries in transition. The institution currently 
receives funding from the United Kingdom (Department for International Development) (1.3 million 
pounds sterling over three years) and other donors including Health Canada. Its annual budget is 
currently around CAN dollars 1.5 million per annum. It only supports initiatives in developing 
countries and countries in transition. To date the focus has been on the health and social implications 
of tobacco control; policy and legislative analysis; alternative crops and sustainability, and economics. 
In its new strategy it will move towards focusing on tobacco as a development issue. Support offered 
to organizations in developing countries is often “hands on”; for example this might include a range of 
capacity-building measures including assistance in the preparation of proposals and support and 
monitoring of projects once funded. A range of projects have been funded in developing countries and 
countries in transition, including Kenya, South Africa, United Republic of Tanzania, Cambodia, 
Lebanon and numerous others. 

122. The Institution, along with other organizations, has been offering a small grants programme for 
organizations in developing countries. A total of 24 proposals were funded out of a budget of 
CAN dollars 200 000 in 2004. 

Wellcome Trust 

123. The Wellcome Trust is an independent research foundation whose mission is to foster and 
promote research with the aim of improving human and animal health. While it has not, over the past 
five years, funded tobacco-related initiatives for developing countries or countries with economies in 
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transition, it has stated that from its existing programme it has sources of funding that can be used for 
tobacco-related activities. It identifies the following funding programmes: Health Consequences of 
Population Change Initiative; Research Training Fellowships in Tropical Medicine, and Research 
Career Development Fellowships in Tropical Medicine. The types of activities that can be supported 
from the existing programme include medical/epidemiological research and basic science research, for 
example on tobacco-related disease. It was unable to specify the potential level of assistance that could 
be provided. It identified “scientists” as those being able to apply for funding and provided web sites 
for the three funding windows which outline the eligibility and application procedures. It will not be 
making new forms of funding available for tobacco-related activities over the next two years, stating 
that it does not have specific schemes for these types of activities. Instead, grant applications in all 
areas of biomedical research “… compete on the basis of scientific merit”. 

World Heart Federation 

124. The World Heart Federation has provided technical support for tobacco-related initiatives for 
developing countries and countries with economies in transition over the past five years. This includes 
an awareness campaign against passive smoking, “Smoking hurts more people than just smokers”. The 
campaign included marketing and making press materials available for the Federation member 
organizations. The Federation stated that it did not have sources of funding or other types of assistance 
available from its existing programme. 

IN-COUNTRY FINANCING OF TOBACCO CONTROL INITIATIVES 

125. All the sources of funding identified above involve support offered by donors. An additional 
and potentially more sustainable area of financing tobacco control initiatives involves in-country 
financing. This refers to a tax or other charge being levied on tobacco items and then using a 
percentage of the finances raised for tobacco control and usually for other public health initiatives. 

126. These funds provide greater stability than the funds allocated in annual government budgets and 
in developing countries or countries with economies in transition, they can provide an alternative (in 
the longer term at least) to donor funding. As outlined in Building Blocks for Tobacco Control: A 
Handbook1, the experiences of countries using these mechanisms: 

 … demonstrates that earmarked tobacco taxes, funds accruing from tobacco industry 
litigation, surtaxes on tobacco products, and grants and donations from international agencies 
and philanthropic institutions can be viable sources of financial support for tobacco control 
programmes. Of these, the greatest potential for sustained funding arises from the first three 
options. Grants and donations usually are neither adequate nor sustainable over time.2 

127. The most common tax used for this purpose is an excise tax, whereby a tax is imposed on a 
specific good (in this case tobacco) – either imported or produced locally – for sale within a country. 
There are two types of excise tax, namely ad valorem, which uses a percentage of the value of the 

                                                      
1 WHO, In Building Blocks for Tobacco Control: A Handbook Geneva, World Health Organization, 2004 p.196. 
2 ibid. 
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product as measured by the manufacturer or producer; and specific, which implies a set amount, for 
example per packet of cigarettes.1 

128. A problem that exists for many developing countries and countries with economies in transition 
is the overall weakness of taxation systems. Sunley, Yurekli and Chaloupka recommend that specific 
excises be levied on tobacco over ad valorem excises in these economies.2 These taxes could then be 
adjusted according to consumer price index increases. The critical issue is that consumer price index 
increase adjustments “should be made by administrative order, and should not require a decision by an 
executive agency or approval by a legislative body”.3 To ensure a greater level of simplicity and 
therefore enforcement, these taxes are placed at the production or importation phase, not at the point of 
final sale. 

129. To ensure the smooth operation of tobacco excises, a registration and licensing system for 
importers needs to be developed and enforced. This would, in turn, ensure that those individuals or 
firms that are unlikely to pay taxes or to conduct their businesses in accordance with local laws shall 
not be able to operate. Strict penalties need to be put in place to ensure compliance with licensing 
laws. Effective smuggling laws and enforcement procedures also need to be in place to minimize 
cross- border activity where prices are significantly lower in a neighbouring country. 

130. Taxes levied on tobacco products, also referred to as “sin taxes”, have provided the best and 
most sustainable sources of funding for national-level tobacco control programming. Allotted directly 
into a specific fund from excise taxes and without the necessity of being channelled through a 
government’s budget, these taxes provide a reliable source of funding not subject to the whims of 
donors or government budgets. Examples include countries such as Argentina, Egypt, Finland, Guam, 
Iceland, Philippines, Poland, Republic of Korea, Thailand, Uruguay, Yemen and a number of states 
within the United States of America (among them: California, New Jersey and Oregon). All of these 
countries and territories earmark a part of their tobacco taxes for various tobacco control-related 
activities such as education and public information campaigns, research into cancer control, and 
providing health care.4 They have also been used in the promotion of sporting events and the arts, 
areas that have in the past been supported by the tobacco industry. In addition to providing these 
critical health and prevention activities, excises on tobacco products can result in a significant 
(depending on the extent of the tax) reduction in the rates of smoking, particularly in lower-income 
groups. 

131. The potential for significant income generation through tobacco taxes exists in many developing 
countries and countries with economies in transition, given that taxes on tobacco are presently lower in 
these countries than in high-income countries.5 The Thai Health Promotion Foundation (ThaiHealth) 
provides a useful model for how funding of tobacco control initiatives can be made through taxes on 
tobacco and, in this case, alcohol. In 2001 the government introduced the Thai Health Promotion Act 

                                                      
1 Yurekli, A, ‘Design and Administer Tobacco Taxes’ in Yurekli A & de Beyer J, editors, The Economics of Tobacco 

Toolkit, Washington, The World Bank. (http://www1.world bank.org/tobacco/toolkit.asp), p. 4. 
2 Sunley, E, Yurekli, A and Chaloupka, F, ‘The design, administration, and potential revenue of tobacco excises’, in 

Jha, P, Chaloupka, F, eds, Tobacco Control in Developing Countries, Oxford, Oxford University Press, 2002, p.411. 
3 ibid p.414. 
4 Ayda Yurekli & Joy de Beyer, editors, ‘Design and Administer Tobacco Taxes’, The Economics of Tobacco Toolkit, 

The World Bank, (http://www1.world bank.org/tobacco/toolkit.asp), pp 34-5. 
5 ‘The design, administration, and potential revenue of tobacco excises Emil M. Sunley, Ayda Yurekli, and Frank J. 

Chaloupka.’ p.411. 
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which established ThaiHealth, a semi-autonomous government agency. The agency receives 2% of the 
proceeds from the excise tax on tobacco and alcohol which raises a total of US$ 35 million per annum. 
ThaiHealth assists a range of groups and organizations working on public health issues, thereby acting 
as a catalyst for health promotion. 

132. Other in-country income generating mechanisms are possible. For example, Brazil has 
introduced the world’s first system of tobacco product regulation, whereby every tobacco product line 
being manufactured or distributed in the country has to be registered annually at a cost of 
approximately US$ 35 000. Funds raised are used solely for the country’s tobacco product control 
programme. In addition, the National Health Surveillance Agency – a body mandated to protect health 
through product regulation and sanitary control measures – receives funding from fees, revenues and 
fines for health code violations. This provides financial independence for the Agency as it does not 
rely significantly on the national government’s budgetary process. 

MODALITIES FOR BETTER COORDINATION, INTEGRATION AND 
MAINSTREAMING OF EXISTING SOURCES AND MECHANISMS OF 
ASSISTANCE 

133. Article 24 paragraph 3(c) of the WHO Framework Convention states that a function of the 
Secretariat shall be to “… provide support to the Parties, particularly developing country Parties and 
Parties with economies in transition, on request, in the compilation and communication of information 
required in accordance with the provision of the Convention …”. Paragraph 3(e) of the same article 
adds a further function of the Secretariat “… to ensure … the necessary coordination with the 
competent international and regional intergovernmental organizations and other bodies …”. Article 26 
paragraph 5(b), outlines the Secretariat’s role in identifying sources of funding when it states that 
“… the Secretariat shall advise developing country Parties and Parties with economies in transition, 
upon request, on available sources of funding to facilitate the implementation of their obligations 
under the Convention”. 

134. A central factor underpinning effective coordination, integration and mainstreaming of funding 
and support in the area of tobacco control is the collection of relevant, standardized and timely 
information and the effective utilization of this information. As outlined in the proceeding section of 
this report, at present the exact level and nature of support offered to developing countries and 
countries with economies in transition, in the area of tobacco control, is difficult to determine. This is 
due to the fact that many countries do not specifically identify those funds currently geared towards 
tobacco within their development programmes (for example where it is part of a broader bilateral 
funding programme). However, as the Convention comes into force, a greater motivation for the 
Parties to identify and report on relevant information regarding funding and support in the area of 
tobacco control will exist. While the nature and frequency of reporting by the Parties on the funding 
and support of tobacco initiatives is yet to be determined, Article 21, paragraph one, states that “Each 
Party shall submit to the Conference of the Parties, through the Secretariat periodic reports on its 
implementation of this Convention …”. As stated in Article 21 paragraph 1(c), within these reports 
should be “… information, as appropriate, on financial and technical assistance provided or received 
for tobacco control activities …”. This outlines a clear opportunity on the part of the Secretariat to 
become a central point of information regarding tobacco funding programmes as each Party begins to 
provide reports. Some considerations concerning reporting and the use of data include: 

• The development of a reporting structure that would enable the collection of timely and 
standardized data by the Secretariat on existing and potential sources of funding and other 
forms of support. This includes support offered through bilateral, multilateral and specific 
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programme funding. This would inform the Secretariat on what funding was available, to 
assist parties seeking funds; and secondly, what activities had been conducted previously to 
better ensure coordination, integration and mainstreaming of funding. 

• The data collected would need to be incorporated into a format that could in turn be utilized 
by the Secretariat to advise the Parties seeking funds and other methods of support, and to 
review the work undertaken previously. 

135. While the role of the Secretariat will be critical, all donors providing funding and support in the 
area of tobacco control have an important role to play in the coordination, integration and 
harmonization of tobacco control funding and support. Models for best practice approaches for 
supporting poverty reduction partnerships have been spelt out in the recent Organisation for Economic 
Co-operation and Development – Development Assistance Committee report, Managing AID: 
Practices of DAC Member Countries.1 These general principles are clearly transferable to the 
provision of development assistance in the area of tobacco control at the country level. These include 
using the partner country’s poverty reduction strategy and national budget as the key frameworks for 
providing assistance; clarification of the roles and responsibilities of different partners, including 
government, civil society, international organizations, and the private sector; investing in mechanisms 
for coordination; and promotion of joint work, including data collection and evaluation. 

136. Consideration could be given to WHO as the chair of the United Nations Task Force on 
Tobacco Control playing a role in the ongoing review of country strategies and poverty reduction 
strategies of developing country Parties and Parties with economies in transition to monitor the 
incorporation of tobacco within these strategies. As discussed previously, one of the recommendations 
of the last Secretary-General’s report to the Economic and Social Council was that tobacco control be 
considered at the resident coordinator system level. This could provide a useful forum for 
investigating strategies for the coordination, integration and mainstreaming of tobacco assistance at 
the in-country level. 

KEY FINDINGS – EXISTING AND POTENTIAL SOURCES OF FUNDING AND 
MECHANISMS OF ASSISTANCE 

137. The following section outlines the key findings emerging from the review of existing and 
potential funding sources. 

Existing and potential sources of funding 

138. At the outset, it is difficult to make a definitive statement regarding existing and potential 
funding for tobacco control activities and whether resources will be sufficient to meet the needs of 
countries as they begin to implement the various components of the Treaty. There are two principal 
barriers to determining whether resources are adequate and will meet future needs. The first being the 
fact that the amount of resources required to implement the WHO Framework Convention and the 
timing of when those resources are actually required – given that not every country will be at the same 
policy/programming level at the same time – is currently unknown. Therefore it is not possible to say 

                                                      
1 Managing AID: Practices of DAC Member Countries, DAC Guidelines and Reference Series, OECD 2005, in 

particular chapter 8, page 83. 
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whether the funding sources identified during this study will be sufficient to meet future needs, as 
these needs are currently not known in detail. 

139. The second, and almost certainly a more fundamental restriction, is the fact that for many of the 
potential donors consulted during this study, the financing of tobacco control initiatives is largely 
dependent on the motivation of partner countries in requesting support in this area. Given the newness 
of the Treaty, widespread requests for funding have to date not occurred from developing countries 
and as a consequence it could be argued that the real potential for new or additional tobacco funding 
has not been tested. This in turn leads to some fundamental conclusions regarding the potential for 
future funding in the area of tobacco, particularly from donor countries but also from some of the key 
international financial institutions and international organizations. 

140. In Managing AID: Practices of Development Assistance Committee Member Countries, the key 
principles of partnership, ownership and participation are clearly identified as central to appropriate 
and sustainable development assistance by donor countries.1 The relevance of these principles clearly 
extends to donor assistance for tobacco initiatives. Ownership means that tobacco programmes need to 
be developed and promoted by the beneficiary government and not imposed by the international 
community. Participation needs to occur at all the different levels of beneficiary countries to ensure a 
meaningful tobacco programme. Countries need to identify tobacco control as an area that requires 
support and then negotiate funding and technical assistance with donors. 

141. As the Development Assistance Committee report states, donor countries now need to be the 
“facilitators” and not “prime movers” of development assistance.1 While these donor principles may 
be aspirational for some donors, for others, they form the basis for determining funding priorities. 
Australia, New Zealand, the European Commission, the United Nations Office on Drugs and Crime, 
the Asian Development Bank, the World Bank and the Inter-American Development Bank all noted 
within the questionnaire that the participation and agenda-setting of partner countries was paramount 
in the determination of new programme areas. In considering the findings of this study and the scope 
of existing and potential funding for tobacco initiatives, this factor needs to be taken into 
consideration. As stated earlier, evidence of significant funding in the area of tobacco control will only 
emerge when this area is prioritized by developing countries and countries with economies in 
transition during funding discussions with donors. 

142. While it is important to recognize the importance of country-level ownership, it should also be 
acknowledged that it is the role of donors to raise with partner countries or institutions, critical items 
during dialogue on potential assistance (similar to the way HIV/AIDS programming has been 
introduced into partner dialogues given its importance to the overall development of a country). 

143. While acknowledging these points, the following conclusions regarding existing and potential 
sources of funding can be reached: 

• From the findings of this study it appears that large-scale tobacco programming for the target 
countries could be supported by the World Bank, which in the past has provided significant 
support in this area. Assistance in the area of tax reform, where countries are helped in 
developing anti-tobacco taxation programmes, could also result in a level of sustainability, 
given that income for future tobacco initiatives could also come from increases in tax 
revenue. The World Health Organization is the other obvious player in this area supporting 
countries to implement the WHO Framework Convention and providing a range of 

                                                      
1 Ibid, p. 17. 
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capacity-building initiatives to developing countries and countries with economies in 
transition. The Government of the United States of America has provided support to a large 
number of developing countries and the European Commission has a stated commitment to 
assist those countries interested in developing tobacco programmes. Both the European 
Commission and the Government of the United States of America have stated that all of the 
countries identified in the questionnaire could potentially be assisted in this area. Beyond 
these large-scale donors, specific regional support is available from a number of governments, 
including New Zealand and its support to the Pacific, and Australia’s programme within the 
Asia Pacific region. Canada, Japan, Sweden and Norway all provide support to a large 
number of target countries (sometimes through an international organization such as WHO). 

• Regional financial institutions could also be accessed by target countries. This includes the 
Asian Development Bank for a large number of Asian countries and the Inter-American 
Development Bank for Latin America and the Caribbean. Unfortunately this is not the case 
within Africa, with the East Africa Development Bank stating that it did not work in the area 
(no responses were received from the other regional banks in Africa). Beyond WHO, other 
international organizations such as the United Nations Office on Drugs and Crime have the 
potential to provide assistance as part of broader drug control work and FAO within the area 
of crop diversification. Regional organizations can also play a part: such as the Secretariat of 
the Pacific Community with its programme in the Pacific and ASEAN which has suggested 
that some of its members might be working towards future activities in this area. 

• Multilateral funding going to WHO and other international organizations plays a part in 
supporting activities that benefit all target countries. Comprehensive programming clearly 
requires support from a broad range of actors, including the civil society. International- and 
national-level nongovernmental organizations and community-based organizations play a role 
in supporting tobacco control initiatives often not taken up by governments, for example, 
advocacy activities and some types of research. Donor government funding was identified for 
nongovernmental organizations, either directly within developing countries or through a 
national nongovernmental organization conduit. In addition, a broad range of international 
nongovernmental organizations and foundations offered various funding opportunities to 
nongovernmental organizations or community-based organizations at the partner country 
level. In some cases small-scale seed funding was offered. However some organizations 
offered relatively significant sources of funding that were also available to national 
governments. Private sources could also have some potential in this area. 

144. Given the depth of information gathered during the study, a database developed for the project 
offers additional information for specific countries regarding sources of funding and could potentially 
be used for assisting the Parties in the implementation of the Convention. 

Modalities and conditions for accessing resources, including application procedures 

145. It is difficult to generalize about application and eligibility criteria. Given that there were almost 
no examples of specific tobacco funds available, most sources of funding were either part of a broader 
bilateral programme or part of a general health programme, each with its own specific mechanisms for 
application. Given the applicability of tobacco control to the different millennium development goals, 
those countries or institutions attempting to access funding could consider reviewing a range of 
existing – generic – funding windows for possible support. 
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Approximate amount of available funds, and of funds disbursed in a calendar year 

146. As explained above, it is impossible to provide a clear indication of the amounts of funding 
available for future tobacco initiatives. In terms of expenditure over the past five years, this was also 
impossible to determine. In many cases this was due to the fact that countries or institutions did not 
clearly differentiate the amounts of money being spent on tobacco programming – in particular where 
it was part of a broader programme. Unfortunately this was the case with a number of the bigger 
donors.  

Practical experience of the funding source or mechanism  

147. The study has outlined the practical experience of a variety of funding sources from a range of 
donors. From the donor responses, it appears that all programming areas are covered by the various 
funding or support programmes of donors. However given that a needs assessment has not been 
conducted, it is impossible to determine the priority or weightage of each programme area – for 
example, the importance of infrastructure development over medical research. 

Assessment of the predictability and sustainability of the funding source and its overall 
success 

148. It is difficult to make clear statements regarding the predictability and sustainability of these 
funding sources and impossible to meaningfully ascertain the success of previous interventions. Given 
that donor countries such as the Government of the United States of America, New Zealand, Australia 
Canada, Norway, Japan and Sweden; international organizations such as the Secretariat of the Pacific 
Community, WHO and the United Nations Office on Drugs and Crime, and international financial 
institutions such as the World Bank, have clearly demonstrated a commitment to tobacco control 
initiatives, it could probably be concluded on the basis of their previous support and their answers 
within the questionnaires, that all of these governments and institutions would continue to support 
tobacco control initiatives. In the case of others, such as the European Commission and the Asian 
Development Bank, it is difficult to determine whether the findings of the questionnaires (i.e. of 
funding being available from existing sources) will translate into long-term funding. 

149. The development of in-country financing mechanisms, as discussed previously, is clearly 
critical if sustainable funding of tobacco control work is to be ensured. While funding to civil society 
organizations outside of national government work will remain important, it seems that in the longer 
term countries capable of implementing relevant taxation policies would be able to develop a level of 
sustainability. The role of donors will largely be to assist developing countries get to that point. The 
example set by Thailand can be instructive to other countries. While these types of models may, 
initially at least, be more suited towards countries with economies in transition (with more efficient 
systems of taxation), they do provide an example of what might be achieved in the longer term in 
developing countries. In the short to medium term these countries will need assistance from the 
international donor community to develop sustainable models and make the necessary reforms to 
taxation systems. 
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PART 2: FUNDS AND SIMILAR MECHANISMS THAT MAY BE RELEVANT TO 
THE POSSIBLE ESTABLISHMENT OF A VOLUNTARY GLOBAL FUND 
OR OTHER APPROPRIATE FINANCIAL MECHANISMS 

INTRODUCTION 

150. Part 2 of this report first provides a review of existing financial mechanisms that could have a 
model function for a possible mechanism to be considered under the WHO Framework Convention, 
and are thus “relevant” in the sense of the terms of reference. On this basis, it then goes on to discuss 
possible modalities to be considered in the context of a financial mechanism for the WHO Framework 
Convention. Part 2 is based on a study on eight financial mechanisms for international cooperation in 
the area of public health and 11 financial mechanisms for international cooperation in other areas. 
Although an effort has been made to include as many mechanisms as possible, this report does not 
purport to be comprehensive in terms of financial mechanisms existing currently. 

REVIEW OF EXISTING FINANCIAL MECHANISMS 

Scope of the Study 

151. In accordance with Article 26.5(d) of the WHO Framework Convention and the terms of 
reference, the study was limited to mechanisms that serve a purpose similar to that of a potential 
financial mechanism that might be discussed under the Convention. Their objectives, characteristics 
and modalities of operation are in line with what might be considered under the terms of Article 
26.5(d). The study thus covered only financial mechanisms that provide a multilateral framework for 
generating and disbursing financial resources to support development cooperation activities in a given 
field of international cooperation. The following have been excluded from the study, as their 
objectives, scope of work, or modalities of operation differ significantly from what could be envisaged 
under the terms of Article 26.5(d) of the WHO Framework Convention. 

• International financial mechanisms with an objective other than to support development 
cooperation activities. 

• Financial mechanisms constituting international agencies that not only provide funding, but 
actively manage development programmes and provide technical and other types of expertise 
to recipient countries (e.g., the United Nations Population Fund and the International Fund for 
Agricultural Development). These mechanisms have a much broader scope of operations, and 
usually operate on a larger scale than can be envisaged for a possible mechanism to be 
considered under the WHO Framework Convention. 

• Financial mechanisms established for the purpose of funding the operation of an international 
organization (e.g., the Environment Fund of the United Nations Environment Programme). 

• Financial mechanisms that are national or bilateral in scope. 

Categories of financial mechanisms examined 

152. The terms of reference state that the study should cover financial mechanisms “including in 
areas other than tobacco control”. While a number of financial mechanisms with multilateral 
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frameworks for generating and disbursing financial resources to support development cooperation 
activities in a given field of international cooperation exist, no mechanism specifically targeting 
tobacco-related activities has been found. The study identified a number of financial mechanisms 
operating in various areas of public health, as well as a number of mechanisms in other areas of 
international cooperation. A majority of mechanisms in the latter category operate in the area of 
environmental law and policy, which has been described as a “testing ground” for new policy 
instruments such as multilateral financial mechanisms.1 

Types of financial mechanisms identified 

153. The study found that the mechanisms examined could be grouped into three basic types, 
although the dividing lines were sometimes blurred: some mechanisms showed characteristics of more 
than one type, and some characteristics applied to several types of mechanisms. Nevertheless, the 
distinction between the three types and their main characteristics may be useful in discussing possible 
options for a financial mechanism in the context of the WHO Framework Convention. 

(a) Funds administered by an international organization 

Examples: WHO Voluntary Fund for Health Promotion, WHO Trust Funds for Programme Activities, 
Special Trust Funds of multilateral environmental agreements (United Nations Environment 
Programme), World Solidarity Fund (United Nations Development Programme), Doha Development 
Agenda Global Trust Fund (World Trade Organization), Global Trust Fund of the International Trade 
Centre. 

154. In some organizations, funds for special purposes may be established in accordance with the 
applicable financial rules and regulations of the organization. This is the simplest of the types of 
mechanisms examined. Its purpose is to finance activities at country level for which provision is not 
made in the Regular budget of the organization (e.g., travel of developing country participants to 
attend meetings, organization of training seminars, in-country assistance). Some organizations 
(e.g., United Nations Environment Programme) have established such funds for the benefit of parties 
to treaties administered by the organization. Contributions to funds administered by an international 
organization are always voluntary. Funds of this type do not have legal personality, a membership or 
an infrastructure of their own; they are administered by the organization in accordance with the 
applicable financial rules and regulations. In the case of the WHO Trust Funds for Programme 
Activities, the programmes they support have their own governing bodies that provide general 
oversight and determine criteria for receipt and disbursement of funds. Programme activities supported 
by WHO Trust Funds include research and training in tropical diseases; research and training in 
human reproduction, and onchocerciasis control. 

(b) Financial mechanisms of international treaties 

155. Examples: Ozone Fund2, World Heritage Fund, Ramsar Small Grants Fund, Global Mechanism 
of the Desertification Convention. 

                                                      
1 Peter Sand, Carrots without Sticks? New Financial Mechanisms for Global Environmental Agreements, in Max Planck 

Yearbook of UN Law 1999 at 363. 
2  It should be noted that the Ozone Fund, while it qualifies as a financial mechanism of an international agreement, 

also exhibits some characteristics of an independent financial mechanism. 
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156. This type of financial mechanism is established within the framework of an international treaty 
with the purpose of assisting developing Parties and Parties with economies in transition with national-
level implementation of the treaty in question. The legal basis is normally a treaty provision, although 
there is an example of establishment by decision of the Conference of the Parties without a relevant 
legal basis in the treaty (the Ramsar Small Grants Fund). The treaty provision and related legal 
instruments define the structure and organization as well as the modalities of generation and 
disbursement of funds. All parties to the treaty are by default members of the financial mechanism. 
With the exception of the Ozone Fund, these mechanisms do not have legal personality. 

157. The institutional infrastructure of the financial mechanism is part of the infrastructure of the 
treaty. It often consists of the Conference of the Parties serving as the supreme body of the 
mechanism, an executive body responsible for the operation of the mechanism, and the treaty 
secretariat (except in the case of the Ozone Fund, which has its own secretariat). 

158. In some cases, the operation of the financial mechanism is entrusted to an existing international 
organization. Thus in the environmental field, the Global Environment Facility acts as financial 
mechanism for five international agreements,1 and the International Fund for Agricultural 
Development operates the Global Mechanism of the Desertification Convention. The Ozone Fund is 
operated by four implementing agencies.2 

159. Some financial mechanisms of international treaties rely exclusively on voluntary contributions 
from states and other actors (Ramsar Small Grants Fund, Global Mechanism of the Desertification 
Convention), whereas others define voluntary assessed (Ozone Fund) or compulsory contributions 
(World Heritage Fund) from a specific category of parties, based on a scale of assessments. The Ozone 
Fund uses regular replenishment negotiations to ensure predictability. Assessed contributions can only 
be imposed on parties to the treaty, while voluntary contributions can be accepted also from other 
states or non-state actors. 

160. The mechanisms provide grants for the purpose of national-level treaty implementation in 
parties that are developing countries or countries with economies in transition. Non-parties to the 
treaty are not eligible for financial support from the mechanism. As is the case with any type of 
funding or assistance that is available to parties only, this can act as an incentive for states to become 
parties to the treaty. With the exception of the Ozone Fund, which provides grants or concessional 
loans to a defined category of parties only, the financial mechanisms of international treaties examined 
may under certain conditions provide funding also to non-state actors operating in a party. 

161. A comparison of the level of assistance provided to developing countries and countries in 
transition for national-level implementation measures under environmental conventions featuring a 
large-scale financial mechanism3 and those that do not have a large-scale mechanism4 shows that the 
assistance provided under the former group of treaties is much more significant and predictable. 

                                                      
1  United Nations Framework Convention on Climate Change and Kyoto Protocol; Convention on Biological 

Diversity and Cartagena Protocol; Stockholm Convention on Persistent Organic Pollutants. 
2 United Nations Environment Programme, UNDP, the World Bank, and UNIDO. 
3 Ozone Fund: Ozone treaties; GEF: Biodiversity treaties, Climate treaties, Stockholm Convention on persistent 

organic pollutants. 
4 No mechanism: Basel Convention on hazardous wastes, Rotterdam Convention on chemicals in international trade; 

small-scale mechanisms: Ramsar Convention on Wetlands, United Nations Convention to Combat Desertification, World 
Heritage Convention.  
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Treaties that do not feature a financial mechanism, or a mechanism with a small scale of operations, 
generally have to rely on voluntary donations for this purpose, which makes their efforts more modest 
and less predictable. 

162. In some multilateral environmental agreements, there is evidence that participation by 
developing countries increased with the establishment of a financial mechanism. This is true in the 
case of the Montreal Protocol on Substances that Deplete the Ozone Layer, where developing 
countries, notably those with a significant production and consumption of ozone-depleting substances, 
made their participation in the Protocol contingent on the establishment of a fund to assist developing 
countries in reducing these substances1. Prior to the establishment of the Ramsar Small Grants Fund in 
1990, there was a notable difference in developing country membership between the United Nations 
Educational, Scientific and Cultural Organization Convention on World Heritage, which had a fund, 
and the Ramsar Convention, which did not.2 

(c) Independent financial mechanisms 

163. Examples: Vaccine Fund which supports the Global Alliance for Vaccines and Immunization, 
The Global Fund to fight AIDS, Tuberculosis and Malaria, Global Environment Facility, Global Crop 
Diversity Trust and Digital Solidarity Fund. 

164. This type of financial mechanism is not part of an existing organization or treaty, but is 
independent, sometimes with its own legal personality. Mechanisms of this nature are established 
through a constituting legal instrument or agreement between the founders. This instrument defines 
membership, structure and organization, and modalities of generation and disbursement of funds. 

165. Independent financial mechanisms have their own institutional infrastructure, which tends to be 
somewhat more elaborate than that found in financial mechanisms of treaties. It often consists of a 
supreme body, an executive body and/or a number of special advisory bodies, and a secretariat. The 
operation of some independent mechanisms (Vaccine Fund which supports the Global Alliance for 
Vaccines and Immunization, Global Fund to fight AIDS, Tuberculosis and Malaria, and Global 
Environment Facility) is placed under the responsibility of one or more implementing agencies, and an 
existing organization acts as the trustee. 

166. Independent financial mechanisms may have an institutional and substantive linkage with a 
multilateral agreement on related issues. Thus the Global Environment Facility acts as financial 
mechanism to five multilateral environmental agreements, under the guidance of the Conference of the 
Parties of the relevant treaties. The Global Crop Diversity Trust supports an area of work addressed in 
the FAO International Treaty on Plant Genetic Resources for Food and Agriculture. As a part of the 
International Treaty’s Funding Strategy, it also receives secretariat support from FAO and policy 
guidance from the Governing Body of the Treaty. 

167. With the exception of the Global Environment Facility, the independent mechanisms examined 
depend on voluntary contributions, which are accepted from states as well as non-state actors. The 
Global Environment Facility accepts contributions from states only. It has established a system of 
                                                      

1 D.D. Caron, Protection of the Stratospheric Ozone Layer and the Structure of International Environmental 
Lawmaking, 14 Hastings Intl. & Comp. Law Review 755, pp. 756-76 (1991), reprinted in D’Amato/Engel, International 
Environmental Law Anthology, Cincinnati/Ohio 1996, also A.S. Goudie and D. J. Cuff (Eds.), Encyclopedia of Global 
Change, Oxford 2002, Vol. 2, p. 120 et seq.  

2 P. Birnie and A. Boyle, International Law of the Environment, 2nd Ed., Oxford 2002, p. 618. 
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voluntary assessed contributions from a certain category of states, based on a scale of assessments, and 
holds regular replenishment negotiations. In addition, the Global Environment Facility accepts 
voluntary contributions from other categories of states. 

168. The mechanisms examined provide funding in the form of grants or concessional loans, for 
which a rigorous application procedure applies. In some cases, beneficiary states are required to set up 
a national implementing programme or structure. Grants are provided to state authorities or to entities 
acting under the responsibility and control of the state. 

KEY FEATURES OF EXISTING INTERNATIONAL FINANCIAL MECHANISMS 

169. The following section expands on the key features found in the different types of financial 
mechanisms examined, and discusses differences between the different types of mechanisms in this 
respect. 

Objective and purpose 

170. All types of mechanisms examined have as their overall objective the provision of financial and 
technical support for the adoption and implementation of measures in a given field of international 
cooperation, for the benefit of developing countries and countries with economies in transition. Within 
this general objective, the stated purpose of some mechanisms (Global Fund to fight AIDS, 
Tuberculosis and Malaria, Global Mechanism of the Desertification Convention, Ramsar Small Grants 
Fund) is to build on and make use of existing financial mechanisms and resources in a given area. 

Governance structure and modalities of operation 

171. Membership: While membership of financial mechanisms of international treaties is restricted 
to parties – and thus to states, and regional economic integration organizations if they have party status 
under a given treaty – many independent mechanisms accord membership also to other entities. In 
both types of mechanisms, membership is generally composed of donor and recipient entities. 
Members are eligible to serve on the governing bodies. 

172. Funds administered by an international organization do not have a membership. 

173. Institutional infrastructure: With the exception of funds administered by an international 
organization, the mechanisms examined feature an institutional infrastructure, more or less elaborate 
depending on the size of the mechanism and the scale of its operations. As a minimum, a financial 
mechanism is usually composed of a supreme body with overall governance responsibilities and a 
secretariat to support that body in the exercise of its functions. In mechanisms with a lean 
infrastructure, the supreme body is also in charge of the operation of the mechanism, including receipt 
and disbursement of funds. In mechanisms with a more elaborate infrastructure, these functions are 
exercised by a separate executive body under the guidance of the supreme body. A common approach 
is to assign the decision-making competence regarding applications for funding to the head of the 
secretariat up to a defined amount, and to the competent body above that amount. 

174. Some independent financial mechanisms feature additional bodies with advisory or review 
functions, or to provide a forum for expression of views from the different constituencies. These may 
be composed of representatives specialized in the relevant field, or of representatives of the relevant 
constituencies. 



A/FCTC/COP/1/4 
 
 
 
 

 
48 

175. Some independent mechanisms and some mechanisms of international treaties use a formula for 
ensuring a balance between donor and recipient constituencies, both in representation in governing 
bodies and in modalities of decision-making (Global Fund to fight AIDS, Tuberculosis and Malaria, 
Global Environment Facility, Ozone Fund, World Heritage Fund). 

176. Monitoring and evaluation: Some independent financial mechanisms and financial 
mechanisms of international treaties have a built-in procedure for regular evaluation of transparency 
and effectiveness (Global Fund to fight AIDS, Tuberculosis and Malaria, Global Environment 
Facility, Ozone Fund). 

Generation of funds 

177. All three types of financial mechanisms generate funds through contributions from a range of 
actors. In some mechanisms, different categories of contributors with different rights and obligations 
are defined. 

178. Voluntary or compulsory contributions: A majority of the mechanisms of all three types 
analysed provide for voluntary contributions. There is however a wide range of ways in which 
“voluntary” is defined. Some mechanisms neither prescribe an amount to be contributed by a given 
actor, nor do they provide for periodicity of payments (WHO Trust Funds for Programme Activities, 
WHO Voluntary Fund for Health Promotion, Vaccine Fund of the Global Alliance for Vaccines and 
Immunization, Global Fund to fight AIDS, Tuberculosis and Malaria, Special Trust Funds of 
environmental agreements, Global Crop Diversity Trust, Ramsar Small Grants Fund, Global 
Mechanism of the Desertification Convention, Digital Solidarity Fund, World Solidarity Fund, Doha 
Development Agenda Global Trust Fund). The contributions are thus truly voluntary. Under some 
mechanisms taking this approach, special pledging conferences are held where donors announce their 
intended contributions (Global Fund to fight AIDS, Tuberculosis and Malaria, Doha Development 
Trust Fund). 

179. Some of the mechanisms that accept contributions from states only (see below) provide for 
so-called voluntary assessed contributions: while the contributions are not expressly stated to be 
compulsory, a specific amount is expected periodically from each state, in accordance with an agreed 
scale of assessments. The Global Environment Facility and the Ozone Fund in addition use the 
instrument of periodic replenishment negotiations in which the contributions of all participants are 
commonly agreed upon. Once agreement on each actor’s contribution has been reached, the 
contribution is expected in the agreed amount. Only one of the mechanisms examined, namely the 
World Heritage Fund, expressly provides for compulsory contributions on the basis of a scale of 
assessments. 

180. Contributors: Some financial mechanisms of all three types can receive contributions from 
states only (Global Environment Facility, Ozone Fund, Global Trust Fund of the International Trade 
Centre, Special Trust Funds for environmental agreements, World Heritage Fund, Doha Development 
Agenda Global Trust Fund). Where this approach is chosen, a scale of assessments may determine 
voluntary assessed contributions from a specific category of states, in accordance with their state of 
development and financial capacity. 

181. In other mechanisms, contributors can be states as well as non-state actors (WHO Trust Funds 
for Programme Activities, WHO Voluntary Fund for Health Promotion, Global Fund to fight AIDS, 
Tuberculosis and Malaria, Vaccine Fund of the Global Alliance for Vaccines and Immunization, 
Global Crop Diversity Trust, Ramsar Small Grants Fund, Global Mechanism of the Desertification 
Convention, Digital Solidarity Fund). This approach is again used in all three types of mechanisms. 
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Some mechanisms use a mixed formula providing for voluntary assessed contributions from a specific 
category of states (generally developed countries) and voluntary contributions from other categories of 
states, and in some cases also from non-state actors. 

182. Nature of contributions: Voluntary assessed and compulsory contributions are always due in 
cash and may not be earmarked for a given purpose or project. Mechanisms with a policy of voluntary 
contributions generally also accept earmarked contributions, even though non-earmarked moneys are 
preferred. They generally also accept in-kind contributions (such as staff secondment or hosting of 
regional seminars or workshops). 

Disbursement of funds 

183. Form of disbursement: Funds are most commonly disbursed in the form of grants for defined 
activities or projects that meet the objective of a given mechanism. Some mechanisms also provide 
concessional loans (Vaccine Fund of the Global Alliance for Vaccines and Immunization, Global 
Environment Facility, Ozone Fund, World Heritage Fund, Global Fund of the International Trade 
Centre). 

184. Recipients: In some mechanisms of all three types, funds may only be disbursed to states 
(Special Trust Funds of multilateral environmental agreements, Global Environment Facility, Ozone 
Fund, Global Trust Fund of the International Trade Centre). In the case of mechanisms of an 
international treaty, only parties to the treaty can receive support. Like the contributing states, the 
recipient states are usually defined on the basis of their financial capacity as measured by quantifiable 
criteria. In general, only developing countries and countries with economies in transition are eligible 
for grants or loans. The Montreal Protocol in addition provides that only states whose contribution to 
the depletion of the ozone layer is below a certain level can receive assistance from the Ozone Fund. 

185. In other mechanisms, recipients can also be non-state actors (Global Fund to fight AIDS, 
Tuberculosis and Malaria, Global Crop Diversity Trust, World Heritage Fund, Global Mechanism of 
the Desertification Convention, Digital Solidarity Fund); however, in the case of mechanisms of 
international treaties (see 3(b)), this is restricted to non-state actors operating in a party. Under the 
Ramsar Small Grants Fund, projects funded by grants may be implemented by non-state actors if they 
are endorsed and monitored by the competent government authority. 

186. Prerequisites and modalities: In most mechanisms of all three types, the approval of grants 
and loans is made on the basis of a budget adopted by the relevant body in accordance with actual and 
projected receipts. In some mechanisms, funds are disbursed on a case-by-case basis as contributions 
are received (Ramsar Small Grants Fund, Global Mechanism of the Desertification Convention, World 
Heritage Fund). Grants or loans are approved for the purpose of implementing projects that meet the 
criteria defined by the mechanism, on the basis of project proposals submitted to the competent body 
through the secretariat. Most mechanisms define a procedure for application and approval, which in 
some mechanisms is quite complex (Global Environment Facility, Ozone Fund). Some mechanisms 
provide for auditing or reviewing of projects (Vaccine Fund of the Global Alliance for Vaccines and 
Immunization), or require the establishment of a national programme or infrastructure to implement or 
supervise the activities funded by the mechanism, and to ensure maximum transparency and efficiency 
(Global Fund to fight AIDS, Tuberculosis and Malaria, Ozone Fund, Global Crop Diversity Trust). 

Scale of operation 

187. As concerns the amount of funding generated and disbursed, the mechanisms examined differ 
widely, although for those mechanisms that are still in their initial phase of operation (the Digital 
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Solidarity Fund and the Global Crop Diversity Trust), the permanent scale of operation is at this time 
difficult to predict. 

188. Among all three types of mechanisms examined, there are small-scale mechanisms that receive 
roughly between US$ 500 000 and US$ 5 million in contributions per year, and thus have a limited 
range of operations (Global Trust Fund of the International Trade Centre, Ramsar Small Grants Fund, 
Global Mechanism of the Desertification Convention, World Heritage Fund). With one exception, 
these mechanisms depend entirely on voluntary contributions, with no scale of assessments or 
periodicity of payments determined. At the other end of the scale, again among all three types of 
mechanisms, there are large-scale operations with an annual revenue between US$ 100 million and 
over US$ 1 billion. These generally have a fairly elaborate and substantive institutional infrastructure, 
as well as a broad and significant donor base (WHO Voluntary Fund for Health Promotion, Vaccine 
Fund of the Global Alliance for Vaccines and Immunization, Global Fund to fight AIDS, Tuberculosis 
and Malaria) or a system of voluntary assessed contributions and regular replenishment negotiations 
(Global Environment Facility, Ozone Fund). 

Factors of success or failure of financial mechanisms 

189. An overview of the financial mechanisms examined shows that some have known immediate 
success in terms of attracting large amounts of funds, while others have remained at a modest level. At 
the same time, some mechanisms have never become operational. 

190. An examination of the different mechanisms and relevant experience of persons involved in the 
establishment and operation of financial mechanisms shows that the following factors are important in 
determining the success of an international financial mechanism1: 

• Strong and widespread political support for the establishment of the mechanism and for its 
proposed mission. This can include support from politically influential persons and bodies or 
from an important segment of the public and private actors concerned with the issue in 
question (for example, a core group of key parties to a treaty, including important donors). 

• A broad, stable and predictable financial basis, created either through receipt of significant 
voluntary contributions from a core group of donors, or in some instance one large donor 
(which often attracts further donor support), or through a system of voluntary assessed 
contributions based on a scale of assessments, with the total amount of contributions 
determined through regular replenishment negotiations. 

• A clearly defined, focused and realistic objective of the mechanism; support of specific 
activities outside the mainstream of international cooperation. 

191. At the operational level, the following factors are essential in building confidence in the 
mechanism, and thus attracting donor support: 

                                                      
1 Information obtained from various persons with relevant experience. The issue is also discussed in 

J.J. Heimans, Multisectoral Global Funds as instruments for financing spending on global priorities, UN/DESA 
Discussion Paper No. 24, Doc. ST/ESA/2002/P.24, September 2002, available at 
www.un.org/esa/esa02dp24.pdf.  



A/FCTC/COP/1/4 
 
 
 
 

 
51 

• A structure and modalities of contribution that minimize procedural and administrative 
obstacles for contributors (for example, governments often find it easier to contribute to 
replenishment funds than to endowment funds). 

• A committed core group of persons within the community of potentially interested actors that 
is willing to bring forward the effort and overcome obstacles (“can-do group”), and strong 
consensus and cooperation among relevant individuals. 

• A competent and focused management (including strong chairmanship of governing bodies) 
by persons with recognition and standing in the relevant field; transparency of operations. 

• A clear system of implementation allowing an effective transition from the theoretical 
concept to actual disbursement of funds. 

• An effective system of monitoring and review of the operation of the fund, in particular its 
expenditures. 

• Efforts to build confidence in the mechanism (convincing potential donors to contribute), for 
example, through public relations activities. 

192. Successful financial mechanisms, notably those that operate on a large scale and/or were able to 
attract significant funding within a short period of time (WHO Voluntary Fund for Health Promotion, 
Vaccine Fund of the Global Alliance for Vaccines and Immunization, Global Fund to fight AIDS, 
Tuberculosis and Malaria Global Environment Facility, Ozone Fund, Global Crop Diversity Trust) 
generally feature a large number of the above characteristics. 

193. A key factor of failure is the establishment of a financial mechanism as a token gesture (“to get 
the issue off the table”), where commitment and political support from the relevant constituencies is 
insufficient or absent. Such funds often remain a “dead letter”. There are several examples of this, 
most of which have not been included in this study (e.g., the World Solidarity Fund, the Bali Fund for 
the Tropical Timber Agreement, and the FAO Fund for the International Undertaking on Plant Genetic 
Resources for Food and Agriculture). A generally worded or diffuse objective and lack of transparency 
in management are also important factors of failure. 

POSSIBLE MODALITIES OF ESTABLISHING A FINANCIAL MECHANISM FOR 
THE WHO FRAMEWORK CONVENTION 

194. In accordance with paragraph 11 of the terms of reference and based on the above examination 
of the different types of mechanisms, the following sections discuss possible modalities for the 
establishment of a financial mechanism for the WHO Framework Convention. 

Type of fund 

195. All three models identified in the study (fund administered by an international organization, 
financial mechanism of a treaty, and independent financial mechanism) could be used for the purpose 
of supporting national-level capacity building in the area of tobacco control. In view of the precedents 
in multilateral environmental agreements, one possibility would be to establish a financial mechanism 
for the WHO Framework Convention, in accordance with the modalities described in Financial 
mechanisms of international treaties, above. Since there is no existing multilateral financial 
mechanism for the purpose of supporting tobacco-related activities, the option chosen under a number 
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of multilateral environmental agreements, namely to designate an existing mechanism operating in the 
relevant field (the Global Environment Facility) as their financial mechanism, is not a possibility. 

196. Given the close link of the Convention with WHO, which is expected to house the permanent 
secretariat,1 and in particular also the fact that the WHO Tobacco Free Initiative continues to carry out 
tobacco-related activities independently from the Convention, another possibility would be to establish 
a fund within the framework of WHO to support capacity-building activities in the area of tobacco 
control, in accordance with the modalities described in Funds administered by an international 
organization, above. Such a fund could be modelled on existing WHO funds in other areas of public 
health. Finally, the establishment of an independent financial mechanism to support tobacco control at 
country level, as described in Independent financial mechanisms, above, would also be a possibility. 
Precedents in the field of public health are the Vaccine Fund of the Global Alliance for Vaccines and 
Immunization and the Global Fund to fight AIDS, Tuberculosis and Malaria. This option might 
usefully be chosen if the aim is to create a mechanism not restricted to supporting activities under the 
Convention, but operating independently of the Convention and WHO, and for the benefit and with 
the support of a broader range of states and non-state actors. 

Key features 

Objective and purpose 

197. The objective of any mechanism to be established in connection with the WHO Framework 
Convention is spelled out in Article 26.5(d) as follows: “… to channel additional financial resources, 
as needed, to developing country Parties and Parties with economies in transition to assist them in 
meeting the objectives of the Convention”. The precedents show that a mechanism could also be 
established for the purpose of building on and making use of existing sources and mechanisms of 
financing in the field, rather than to actively generate and disburse funds. Although no multilateral 
financial mechanisms in the area of tobacco control have been identified, Part 1 of this report shows 
that there are a variety of sources for funding tobacco-related activities. 

Governance structure and modalities of operation 

198. If the option of a fund administered by WHO were chosen, the Conference of the Parties would 
request WHO to establish the fund. Should WHO accept, the responsibility for the operation of the 
fund would lie not with the Conference of the Parties, but with WHO. The fund would be administered 
by WHO under the Organization’s financial rules and regulations. It would be a simple operation with 
no legal personality, membership or infrastructure of its own. The Conference of the Parties or a 
separate body composed of Parties to the Convention could be designated to provide policy guidance 
to WHO for the operation of the fund. 

199. If the option of a financial mechanism for the WHO Framework Convention were chosen, 
Article 26.5(d) would provide the legal basis for its establishment as part of the framework of the 
Convention, by decision of the Conference of the Parties. The overall responsibility of its operation 
would lie with the Conference of the Parties, which would serve as the governing body, and would 
establish an executive body to operate the mechanism. The Convention secretariat would also service 
the mechanism, unless it is decided to establish a separate secretariat. The financial mechanism would 

                                                      
1 In accordance with the recommendation of the Working Group. 
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not have legal personality. All the Parties to the Convention would be members. A procedure for 
periodic monitoring and evaluation of the mechanism could be established. 

200. An independent fund could be established through a constituting legal instrument by any 
number of founders, not necessarily limited to Parties to the Convention or even to states. Members in 
this case could comprise also non-state actors such as nongovernmental organizations, foundations, 
industrial companies (excluding tobacco companies), and individuals, as decided by the founding 
members. Unlike in the other options discussed, a separate infrastructure consisting as a minimum of a 
governing body and a secretariat, would need to be established. A procedure for periodic monitoring 
and evaluation of the mechanism could be established. 

Generation of funds 

201. As in all precedents examined, funds would most likely be generated through contributions from 
interested actors. The nature of these contributions (compulsory, assessed or voluntary) as well as the 
contributors (limited to states or including also non-state actors) would differ depending on the type of 
mechanism chosen. 

202. Contributions to a fund administered by WHO would be fully voluntary and could be received 
from states as well as non-state actors. Under a financial mechanism of the Convention or an 
independent mechanism, one possible choice would be to set up a system of voluntary assessed 
contributions, based on an agreed scale of assessments that could be adapted to that of WHO, possibly 
in conjunction with regular replenishment negotiations. In the case of a financial mechanism of the 
Convention, the scale of assessments would only apply to Parties, whereas in an independent 
mechanism, it would apply to members of the mechanism as defined in the constituting legal 
instrument. In an independent mechanism, voluntary contributions could in addition be accepted from 
a wider range of actors. The alternative would be a system of purely voluntary contributions from any 
actors or entities, possibly in conjunction with pledging conferences to enhance the predictability of 
available resources. 

Disbursement of funds  

203. In any of the three types of mechanisms, there would be a need for a clear definition of the form 
of disbursement, the criteria to be applied to the activities or projects supported, the modalities of 
application for funding, and the recipients. A fund administered by WHO would normally be used to 
finance activities for which provision is not made in the Regular budget of the Convention (e.g., travel 
of developing country participants to attend meetings, organization of training seminars, in-country 
assistance). If a financial mechanism of the Convention or an independent mechanism were 
established, a possible choice would be the system used by many existing mechanisms, i.e. to provide 
grants and/or concessional loans for projects meeting the objectives of the mechanism and 
corresponding to the defined criteria, based on applications from eligible actors. A mechanism of the 
Convention would provide support for activities in Party states only. A possible requirement could be 
that the requesting Party must have established a comprehensive multisectoral national tobacco control 
strategy in accordance with Article 5, and that the project must be part of that strategy. Funds could 
also be allocated for the purpose of assisting a Party in the development and implementation of the 
strategy. An independent mechanism could provide support to any entities as identified by the 
founding members. 

204. Under any one of the three types of mechanisms, it could be decided to provide funding only to 
states, or also to non-state actors. If non-state actors were to be eligible as recipients, a useful approach 
would be to require that the project be approved and monitored by the competent state authority. As is 
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done in a number of existing funds, it would be important to establish a mechanism to evaluate and 
assess recipient projects. This could include a requirement to establish a national programme or 
infrastructure to implement or supervise the activities funded by the mechanism, and to ensure 
maximum transparency and efficiency. 

CONCLUSION 

205. A comprehensive system of large scale donor funding in the area of tobacco control for 
developing countries and countries with economies in transition is clearly at a developing stage, as 
reflected in this study. However, the WHO Framework Convention will form a critical part of a longer 
term awareness raising process which should increase the pressure on international donors, as well as 
on developing countries and countries with economies in transition, to prioritize tobacco control 
activities. The first step in this process is the expression of political commitment demonstrated by the 
large number of countries who have signed and become contracting parties to the Convention; the 
second will be the recognition on the part of the international donor community that tobacco should be 
considered a fundamental part of the Millennium Development Goals. Finally, given the nature of 
international donor funding, it will be up to developing countries and countries with economies in 
transition to begin to prioritize tobacco control within their country strategies, and to begin the 
necessary dialogue with donors. 

206. The examination of precedents shows that there is a fairly wide range of options for the 
establishment of a financial mechanism for the WHO Framework Convention. A decision might 
reasonably be taken after consideration of the exact aim to be achieved, and of the advantages and 
drawbacks of each option, and based on the review of existing sources of financial and technical 
assistance. Independently of the type of mechanism that might be chosen, it would be important to 
take into account the factors of success. 
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