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PREFACE

This section of the proceedings of the fourth session of the Conference of the Parties to the
WHO Framework Convention on Tobacco Control contains the decisions, list of participants and
ancillary documents.
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DECISIONS

FCTC/COP4(1) Adoption of the agenda and organization of work
The Conference of the Parties,

1. ADOPTS the provisional agenda prepared by the Convention Secretariat, with amendments, as
contained in document FCTC/COP/4/1 Rev. 2;

2. AGREES that the Conference of the Parties will, following the practice of the first three
sessions of the Conference of the Parties, establish two committees to work in parallel;

3. DECIDES, following the practice of the first three sessions of the Conference of the Parties, and
in order to ensure regional representation, that each committee will have a chairperson and two
vice-chairpersons as its officers.

(First plenary meeting, 15 November 2010)
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FCTC/COP4(2) Credentials of the Parties
The Conference of the Parties,
RECOGNIZES the validity of the credentials of the representatives of the following Parties:

Albania, Antigua and Barbuda, Armenia, Australia, Austria, Azerbaijan, Bangladesh, Barbados,
Belgium, Benin, Bhutan, Bolivia (Plurinational State of), Brazil, Burkina Faso, Cambodia, Canada,
Central African Republic, Chad, China, Colombia, Comoros, Cook Islands, Cyprus, Democratic
Republic of the Congo, Denmark, Djibouti, Ecuador, Estonia, European Union, Finland, France,
Georgia, Germany, Ghana, Greece, Guatemala, Guinea, Honduras, Hungary, India, Iran (Islamic
Republic of), Iraq, Ireland, Israel, Italy, Jamaica, Japan, Jordan, Kenya, Kuwait, Kyrgyzstan, Lesotho,
Liberia, Luxembourg, Madagascar, Malaysia, Maldives, Mali, Malta, Mauritania, Mexico, Micronesia
(Federated States of), Mongolia, Montenegro, Namibia, Nepal, Netherlands, New Zealand, Niger,
Nigeria, Niue, Norway, Panama, Paraguay, Peru, Philippines, Qatar, Republic of Korea, Republic of
Moldova, Russian Federation, Rwanda, Saint Lucia, Samoa, Sao Tome and Principe, Saudi Arabia,
Senegal, Serbia, Seychelles, Singapore, Slovenia, South Africa, Spain, Sudan, Sweden, Syrian Arab
Republic, Thailand, The former Yugoslav Republic of Macedonia, Timor-Leste, Togo, Tonga,
Trinidad and Tobago, Tunisia, Turkey, Tuvalu, Uganda, Ukraine, United Arab Emirates, United
Kingdom of Great Britain and Northern Ireland, United Republic of Tanzania, Uruguay, Vanuatu, Viet
Nam, Yemen and Zambia.

The representatives of the following Parties were entitled to participate provisionally in the
session with all rights in the Conference, pending arrival of their formal credentials:

Afghanistan, Burundi, Chile, Congo, C6te d’Ivoire, Croatia, Egypt, Gambia, Guinea-Bissau,
Kazakhstan, Lao People’s Democratic Republic, Marshall Islands, Nauru, Nicaragua, Pakistan, Palau,
Poland, Sierra Leone, Solomon Islands, Sri Lanka, Swaziland, and Venezuela (Bolivarian Republic of).

(Fourth and Eight plenary meetings, 16 and 18 November 2010)



DECISIONS 3

FCTC/COP4(3) Application of international nongovernmental organizations for
observer status to the Conference of the Parties

The Conference of the Parties, in accordance with Rule 31.2 of its Rules of Procedure and
decision FCTC/COP2(6),

Having considered the recommendations contained in document FCTC/COP/4/2 Rev.1,
DECIDES:
1) to grant the status of observer to the Conference of the Parties to the following
nongovernmental organizations:

« the European Network for Smoking and Tobacco Prevention;

» the International Network of Women Against Tobacco;
2 to reject the application for observer status submitted by the following
nongovernmental organizations:

« the Global Acetate Manufacturers Association;

* the Liga Italiana Anti Fumo;

« the International Tobacco Growers Association;
3 to defer consideration of the application for observer status of the Human Rights and
Tobacco Control Network until such time as the organization has fully established itself and

submitted a report on relevant activities conducted internationally that would support its
application.

(First plenary meeting, 15 November 2010)



4 FOURTH CONFERENCE OF THE PARTIES

FCTC/COP4(4) Election of the officers of Committees A and B
The following officers were elected to Committees A and B:
Committee A: Chairperson Dr Nuntavarn Vichit-Vadakan (Thailand)

Vice-Chairpersons Mr O.0. Salagaj (Russian Federation)
Dr J.A. Segnon Agueh (Benin)

(First meeting of Committee A, 17 November 2010)

Committee B: Chairperson Mr Yi Xianliang (China)

Vice-Chairpersons Mr R.Y. Ibrahim (Sudan)
Mr L.L. Viegas (Brazil)

(First meeting of Committee B, 17 November 2010)



DECISIONS 5

FCTC/COP4(5) Punta del Este Declaration on the implementation of the WHO
Framework Convention on Tobacco Control

Recalling the preamble of the Constitution of the World Health Organization, which states that
the enjoyment of the highest attainable standard of health is one of the fundamental rights of every
human being;

Recalling the preamble of the WHO Framework Convention on Tobacco Control (WHO FCTC),
which states that the Parties to the Convention are determined to give priority to their right to protect
public health, due to the devastating worldwide health, social, economic and environmental
consequences of tobacco consumption and exposure to tobacco smoke;

Recognizing that the spread of the tobacco epidemic is a global problem with serious
consequences for public health and that scientific evidence has unequivocally established that tobacco
consumption and exposure to tobacco smoke cause death, disease and disability affecting all segments
of the population in every country in the world, particularly the younger population;

Recognizing that measures to protect public health, including measures implementing the
WHO FCTC and its guidelines fall within the power of sovereign States to regulate in the public
interest, which includes public health;

Taking into account the fact that Article 5.3 of the WHO FCTC states that: “in setting and
implementing their public health policies with respect to tobacco control, Parties shall act to protect
these policies from commercial and other vested interests of the tobacco industry in accordance with
national law”;

Recalling Article XX (b) of The General Agreement on Tariffs and Trade (GATT 1947) which
states that nothing in the agreement shall be construed to prevent the adoption or enforcement by any
contracting party of measures necessary to protect human health, subject to the requirement that such
measures are not applied in a manner which would constitute a means of arbitrary or unjustifiable
discrimination between countries where the same conditions prevail, or a disguised restriction on
international trade;

Recalling Article 2.2 of the Agreement on Technical Barriers to Trade, which states that
Members shall ensure that technical regulations are not prepared, adopted or applied with a view to or
with the effect of creating unnecessary obstacles to international trade and for this purpose, technical
regulations shall not be more trade-restrictive than necessary to fulfil a legitimate objective, such as
the protection of human health or safety, taking account of the risks non-fulfilment would create;

Recalling Article 7 of the Agreement on Trade-Related Aspects of Intellectual Property Rights
(TRIPS), which states that the protection and enforcement of intellectual property rights should
contribute to the promotion of technological innovation and to the transfer and dissemination of
technology, to the mutual advantage of producers and users of technological knowledge and in a
manner conducive to social and economic welfare and to a balance of rights and obligations;

Recalling Article 8 of the TRIPS Agreement, which states that Members may adopt measures
necessary to protect public health provided that such measures are consistent with the provisions of the
said Agreement;

Recalling paragraph 4 of the Doha Declaration on the TRIPS Agreement and Public Health
which states that: “the TRIPS Agreement does not and should not prevent Members from taking
measures to protect public health. Accordingly, while reiterating our commitment to the
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TRIPS Agreement, it can and should be interpreted and implemented in a manner supportive of
WTO Members’ right to protect public health”;

Recalling also that paragraph 5(a) of the said Declaration recognizes in the light of paragraph 4
that: “while maintaining our commitments in the TRIPS Agreement, we recognize that these
flexibilities include, (...) in applying the customary rules of interpretation of public international law,
each provision of the TRIPS Agreement shall be read in the light of the object and purpose of the
Agreement as expressed, in particular in its objectives and principles”,

The Parties to the WHO Framework Convention on Tobacco Control declare:

1. The firm commitment to prioritize the implementation of health measures designed to control
tobacco consumption in their respective jurisdictions.

2. Their concern regarding actions taken by the tobacco industry that seek to subvert and
undermine government policies on tobacco control.

3. The need to exchange information on the activities of the tobacco industry, at a national or
international level, which interfere with the implementation of public health policies with respect to
tobacco control.

4. That in the light of the provisions contained in Articles 7 and 8 of the TRIPS Agreement and in
the Doha Declaration, Parties may adopt measures to protect public health, including regulating the
exercise of intellectual property rights in accordance with national public health policies, provided that
such measures are consistent with the TRIPS Agreement.

5. That Parties have the right to define and implement national public health policies pursuant to
compliance with conventions and commitments under WHO, particularly with the WHO FCTC.

6. The need to urge the United Nations Ad Hoc Interagency Task Force on Tobacco Control to
support multisectoral and interagency coordination for the strengthening of the implementation of the
WHO FCTC within the whole United Nations system.

7. The need to include the topic “challenges to tobacco control” in the agenda of the summit on
non-communicable diseases, which will be organized by the United Nations in 2011.

8. The need to urge all countries that have not done so, to ratify the WHO FCTC and implement its
provisions and take measures recommended in its guidelines.

(Sixth plenary meeting, 18 November 2010)



DECISIONS 7

FCTC/COP4(6) Head of the Convention Secretariat
The Conference of the Parties,

Recalling its decision FCTC/COP1(10) on the establishment of a permanent secretariat of the
Convention,

DECIDES:

Q) to establish an Evaluation Panel of three representatives from each region, including
the six members of the Bureau of the Conference of the Parties elected by the Conference of the
Parties at its third session, the six members of the Bureau of the Conference of the Parties
elected by the Conference of the Parties at its fourth session, as well as six members to be
identified by their respective regional groups, to recommend to the Director-General of WHO
whether to renew the term of office of the current Head of the Convention Secretariat;

) that the recommendation of the Evaluation Panel shall be based on formal and
transparent criteria derived from: Article 24(3) of the WHO Framework Convention on Tobacco
Control (WHO FCTC); the job description for the Head of the Convention Secretariat; and the
workplans approved by the Conference of the Parties;

3) that the Evaluation Panel shall provide its recommendation to the Director-General of
the World Health Organization no later than 28 February 2011. It shall also provide a report
thereon to the Parties of the WHO FCTC by that date;

4) that the work of the Evaluation Panel shall be conducted within existing budgetary
resources of the Convention Secretariat and shall, to the extent possible, employ electronic
means of communication in order to reduce costs;

(5) that in the event the term of office of the current Head of the Convention Secretariat is
not renewed, a selection shall be made in accordance with decision FCTC/COP1(10);

(6) to request the Bureau, with the support of the Convention Secretariat, to propose for
consideration at the fifth session of the Conference of the Parties a process to appoint the Head
of the Convention Secretariat, including his or her term of office, and for considering renewal of
the term of office, taking into account decision FCTC/COP1(10) and this decision.

(Eighth plenary meeting, 18 November 2010)
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FCTC/COP4(7) Guidelines for implementation of Article 12 of the WHO Framework
Convention on Tobacco Control (Education, communication, training
and public awareness)

The Conference of the Parties,

Taking into account Article 12 (Education, communication, training and public awareness) of
the WHO Framework Convention on Tobacco Control (WHO FCTC);

Recalling its decision FCTC/COP2(14) to establish a working group to elaborate guidelines on
the implementation of Article 12 of the WHO FCTC and its decision FCTC/COP3(11) requesting the
working group to continue its work and to submit draft guidelines to the Conference of the Parties for
consideration at its fourth session;

Emphasizing that the aim of these guidelines is to assist Parties to meet their obligations under
Article 12 of the WHO FCTC and that they are not intended to increase Parties' obligations under this
article,

1. ADOPTS the guidelines for implementation of Article 12 of the WHO FCTC contained in the
Annex to this decision;

2. REQUESTS the Convention Secretariat:

@ to identify options for development and the financing of an international database in
relation to the guidelines for implementation of Article 12 of the WHO FCTC, preferably as part
of an overarching database of good practices, instruments and measures to support the
implementation of all guidelines adopted by the Conference of the Parties. To ensure synergy
and efficiency, such a database would build upon the existing database of Parties’
implementation reports and also take into account other information available from relevant
international sources. Support and collaboration should be sought from Parties and competent
international organizations, particularly from WHO through its Tobacco Free Initiative and
other relevant departments;

2 to make available within a specific period of time, preferably within 60 days, via a
web site or other appropriate means, international, regional and national resources for tobacco
control education, communication, training and public awareness;

3 to upload on the web site a resource list of organizations, both governmental and
nongovernmental which can assist the Parties in planning and implementing their public
education and training efforts;

3. DECIDES to consider at its sixth session whether to initiate a review of these guidelines.
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ANNEX

GUIDELINES FOR THE IMPLEMENTATION OF ARTICLE 12 OF THE WHO
FRAMEWORK CONVENTION ON TOBACCO CONTROL (EDUCATION,
COMMUNICATION, TRAINING AND PUBLIC AWARENESS)

PURPOSE, OBJECTIVES AND PRINCIPLES OF THE GUIDELINES

Purpose

1. The purpose of the guidelines is to assist Parties in meeting their obligations under Article 12
and other related articles of the WHO Framework Convention on Tobacco Control. The guidelines
propose measures to increase the effectiveness of education, communication and training efforts that
raise public awareness of matters related to tobacco control. The guidelines draw on the available
research-based evidence, best practices and experience gained by Parties, to establish a high standard
of accountability for treaty compliance and to assist Parties in achieving the highest attainable standard
of health through education, communication and training. Parties are also encouraged to implement
any necessary measures beyond those required by the Convention and its protocols or suggested in
these guidelines, in accordance with Article 2.1 of the Convention.!

Objectives
2. The objectives of the guidelines are:

@ to identify key legislative, executive, administrative, fiscal and other measures
necessary to successfully educate, communicate with and train people on the health, social,
economic and environmental consequences of tobacco production,” consumption and exposure
to tobacco smoke; and

(b) to guide Parties in establishing an infrastructure that includes the sustainable resources
required to support such measures, based on scientific evidence and/or good practice.

Guiding principles
3. The following guiding principles underpin the implementation of Article 12.

(M The exercise of fundamental human rights and freedoms. The duty to educate,
communicate with and train people to ensure a high level of public awareness of tobacco control,
the harms of tobacco production, consumption and exposure to tobacco smoke, and the
strategies and practices of the tobacco industry to undermine tobacco control efforts (as
embodied in Article 12), derives from the Convention and reflects fundamental human rights
and freedoms. These include, but are not limited to the right to life, the right to the highest

! Parties are directed to the WHO Framework Convention on Tobacco Control web site (http:/www.who.int/fctc/)
where further sources of information on topics covered by these guidelines are maintained.

2 Including growing, manufacturing and marketing.
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attainable standard of health and the right to education.' The mandate of Article 12 is widely
reflected throughout the WHO Framework Convention on Tobacco Control.?

(i) Protection from threats to fundamental rights and freedoms. Governments should
adopt and implement effective legislative, executive, administrative or other measures to protect
individuals from threats to their fundamental rights and freedoms.*?

(iii) A comprehensive multisectoral approach. Effective education, communication and
public awareness programmes on the harm caused by the use of all tobacco products, including
new and alternative products, and the impact these may have on vulnerable groups, as well as
the strategies and practices of the tobacco industry to undermine tobacco control efforts, all call
for a comprehensive multisectoral approach, as specified in Articles 4.4 and 5.2 of the
Convention.

(iv) Protection of public health policies from the tobacco industry. The development and
implementation of public health policies and programmes should be protected from commercial
and other vested interests of the tobacco industry, as embodied in Article 5.3 of the Convention
and elaborated in the guidelines on implementing Article 5.3, in particular guiding principle 1.2

(v) Research-based* evidence and best practices. Research-based evidence and best
practices with regard to the circumstances in each country are fundamental to the elaboration,
management and implementation of education, communication and training programmes aimed
at raising public awareness of tobacco-control issues. Where resources permit, such
programmes should undergo rigorous pre-testing, monitoring and evaluation at local,
national/federal, regional and/or international level, as outlined in Article 20 of the Convention.
Where resources do not permit and where evidence is not available in a specific country,
evidence collected in and shared by other countries can be a starting-point for programme
development, as described in Articles 20 and 22 of the Convention.

! These rights are recognized in many international legal instruments (including Avrticles 3 and 25 of the Universal
Declaration of Human Rights, the Preamble to the Constitution of the World Health Organization, the Convention on the
Rights of the Child, the Convention on the Elimination of All Forms of Discrimination against Women, and the International
Covenant on Economic, Social and Cultural Rights), are formally incorporated into the Preamble of the WHO Framework
Convention on Tobacco Control and are recognized in the constitutions of many countries. The right to education is specified
in Article 13 of the International Covenant on Economic, Social and Cultural Rights and the United Nations Economic and
Sacial Council General Comment No. 13 (E/C.12/1999/10).

2 These rights are addressed in following articles of the Framework Convention: Article 2 (Relationship between this
Convention and other agreements and legal instruments), Article 3 (Objective), Article 4 (Guiding principles), Article 5
(General obligations), Article 8 (Protection from exposure to tobacco smoke), Article 10 (Regulation of tobacco product
disclosures), Article 11 (Packaging and labelling of tobacco products), Article 14 (Demand reduction measures concerning
tobacco dependence and cessation), Article 17 (Provision of support for economically viable alternative activities), Article 18
(Protection of the environment and the health of persons), Article 19 (Liability), Article 20 (Research, surveillance and
exchange of information), Article 21 (Reporting and exchange of information), and Article 22 (Cooperation in the scientific,
technical and legal fields and provision of related expertise).

% See WHO Framework Convention on Tobacco Control: guidelines for implementation. Article 5.3; Article 8;
Article 11; Article 13. Geneva, World Health Organization, 2009.

* The term “research-based” refers to the use of rigorous, systematic, and objective methodologies to obtain reliable
and valid knowledge relevant to education, communication and training activities and programmes. Specifically, such
research in this case requires: (a) development of a logical, evidence-based chain of reasoning; (b) methods appropriate to the
questions posed; (c) observational or experimental designs and instruments that provide reliable and generalizable findings;
(d) data and analysis adequate to support findings; (e) explication of procedures and results clearly and in detail, including
specification of the population to which the findings can be generalized; (f) adherence to professional norms of peer review;
(9) dissemination of findings to contribute to scientific knowledge; (h) access to data for reanalysis, replication, and the
opportunity to build on findings; (i) adherence to research ethics, including an unbiased approach and equipoise; and (j)
independence from the commercial and other vested interests of the tobacco industry.
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(vi) International cooperation. International cooperation and mutual support are
fundamental to and necessary for strengthening the capacity of Parties to elaborate, manage and
implement education, communication and training programmes, as described in Articles 4.3, 5.5,
20 and 22 of the Convention. Research-based outcomes and best practices should be regularly
identified, implemented and shared among Parties.

(vii) Norm change. It is essential to change social, environmental and cultural norms and
perceptions regarding the acceptability of the consumption of tobacco products, exposure to
tobacco smoke, and aspects of the growing, manufacturing, marketing and sale of tobacco and
tobacco products.

(viii) Adequacy of resources. It is essential to ensure that adequate resources are available to
sustain comprehensive, multisectoral tobacco-control education and other awareness-raising
programmes, making use, where appropriate, of bilateral and multilateral funding mechanisms
as set out in Articles 5.6 and 26 of the Convention.

(ix) Communication with all people. It is essential that every person is aware of and has
access to accurate and comprehensible information on the adverse health, socioeconomic and
environmental consequences of tobacco production, consumption and exposure to tobacco
smoke; on the benefits of cessation of tobacco use and of living a tobacco-free life; and a wide
range of information on the tobacco industry, as outlined in Articles 4.1 and 12 of the
Convention.

x) Consideration of key differences. The consideration of key differences among
population groups in relation to gender, age, religion, culture, educational background,
socioeconomic status, literacy and disability is of paramount importance in the development and
implementation of education, communication and training programmes for tobacco control.

(xi) Active participation of civil society. The active participation of and partnership with
civil society, as specified in Article 4.7 of the Convention, is essential to the effective
implementation of these guidelines.

PROVIDING AN INFRASTRUCTURE TO RAISE PUBLIC AWARENESS

Background

4, Public awareness of tobacco-control issues is essential to ensure social change. Tools to raise
public awareness are important means of bringing about change in the behavioural norms around
tobacco consumption and exposure to tobacco smoke. Comprehensive tobacco-control programmes
contain research-based tools in education, communication and training — the three pillars of public
awareness.

5. Infrastructure to raise public awareness refers to the organizational structures and capacity
needed to ensure sustained education, communication and training programmes. It provides the means
and resources needed to gather knowledge, translate research results and good practices into useful and
understandable messages for individual target groups, communicate the relevant messages, and then
monitor the effects of these messages on knowledge, attitude and behavioural outcomes.

6. Building on effective national coordinating mechanisms or focal points, the infrastructure
should take into account local, national/federal and regional specificities, including traditional
structures, to ensure that various population groups in both urban and rural settings are reached.
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Recommendation®

7. Parties should establish an infrastructure to support education, communication and training and
ensure that they are used effectively to raise public awareness and promote social change, in order to
prevent, reduce or eliminate tobacco consumption and exposure to tobacco smoke.

Action points?

8. Parties should implement the actions listed below, taking into account national circumstances,
priorities and resources.

9. Establish a coordinating mechanism or focal points according to Article 5.2(a) of the
Convention. Define its role, in order to ensure, within the overall tobacco control strategies, plans and
programmes, good planning, management and adequate funding for programmes based on Article 12
of the Convention. This coordinating mechanism or focal point should play a catalytic, coordination,
and facilitation role in the delivery of tobacco-related education, communication and training
programmes, by setting specific objectives, and then monitoring and evaluating their progress and
outcomes.

10. Specify the people, bodies or entities responsible for tobacco-control education, communication
and training, and define the role of governmental and nongovernmental bodies involved, to ensure
cooperation within and between governments (including relevant authorities, such as ministries of
education and science, health and consumer protection, finance and customs, economy and
technology).

11. Define the role of programmes based on Article 12 of the Convention in relation to other public
health programmes.

12. Establish action plans for the implementation of education, communication and training
activities within a comprehensive tobacco-control programme.®

13.  Ensure legitimacy and formal recognition of programmes based on Article 12 of the Convention
through broad consultation among implementing bodies or entities and enforcing authorities. Ensure
that the programme is research-based, that it uses regular situation analysis and assessment to
determine needs and resources, and that it provides for mid-course correction if its objectives are not
being met. This includes, but is not limited to: delineating the current status of tobacco-control
research and identifying individuals and institutions engaged in research to determine local expertise;
and identifying areas where gaps in research exist to determine the allocation of technical assistance
and resources.”

14. Provide adequate human, material and financial resources to establish and sustain the
programme at local, national/federal, regional and international levels, possibly using technical experts
to design and execute the programme. To ensure sustainability of the programme, use existing funding
sources and explore other potential sources, in accordance with Article 26 of the Convention.
Potential funding mechanisms include but are not limited to raising tobacco excise taxes and

! Recommendations are general political and programmatic suggestions to assist Parties in implementing Article 12 of
the Convention.

2 Action points are measurable objectives, practices and undertakings consistent with the recommendations. They are
the proposed means of attaining the successful implementation of the recommendations.

% See Appendix 1 for an indicative list of items to cover in an action plan.

* See Appendix 2 for an indicative list of research-based strategies and programmes.
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introducing dedicated taxes (e.g. earmarking), licensing fees and other taxation schemes. The
establishment of special foundations for tobacco-control education, communication and/or training are
other potential funding mechanisms. All potential funding mechanisms must be protected against
interference by the tobacco industry in accordance with the principles laid down in Article 5.3 of the
Convention and its guidelines.

15.  Provide cost-effective logistic and management support to tobacco-control programmes.

16. Ensure that new and developing tobacco-control organizations receive and use appropriate
research-based training, training in strategic planning and technical assistance to carry out their
missions and achieve sustainability.

17. Ensure that local, national/federal, regional and international data are collected to build a
tobacco-control database or establish a central repository of research results, and ensure that the public
has access to these data.

RUNNING EFFECTIVE EDUCATION, COMMUNICATION AND TRAINING
PROGRAMMES

Background

18.  Article 12 of the Convention calls for the use of all available communication tools to promote
and strengthen public awareness of tobacco-control issues. Specific guidance on education,
communication and training measures concerning tobacco dependence and cessation is suggested in
the guidelines on Article 14.

19.  Education, communication and training are the means of raising public awareness and achieving
social change on tobacco use and exposure to tobacco smoke. To achieve the highest level of
attainable health in all populations, social norms should provide enabling environments which protect
against exposure to tobacco smoke, promote tobacco-free lifestyles, help tobacco users to quit tobacco
use and prevent others, particularly young people, from starting.

20. In tobacco control, education comprises a continuum of teaching and learning about tobacco
which empowers people to make voluntary decisions, modify their behaviour and change social
conditions in ways that enhance health.

21. In tobacco control, communication is essential to change attitudes about tobacco production,
manufacture, marketing, consumption and exposure to tobacco smoke, discourage tobacco use, curb
smoking initiation, and encourage cessation, as well as being necessary for effective community
mobilization towards providing enabling environments and achieving sustainable social change.

22. In tobacco control, training describes the process of building and sustaining the necessary
capacity for a comprehensive tobacco-control programme through attaining vocational or practical
skills and knowledge that relate to specific core competencies.

23.  Promotion of social and environmental change refers to strategies, events or actions that
promote visible and sustained changes in social and environmental norms and behaviour patterns
within social groups. It is an important means of bringing about change in the behavioural norms
around tobacco production, consumption and exposure to tobacco smoke.
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Recommendation

24.  Parties should use all available means to raise awareness, provide enabling environments and
facilitate behavioural and social change through sustained education, communication and training.

Action points

25.  Parties should implement the actions listed below, taking into account national circumstances,
priorities and resources.

General

26.  When planning, implementing and evaluating education, communication, training and other
public-awareness programmes, develop a coordinated research-based approach.*

27. Ensure inclusiveness of priority populations, consider and address key differences among
population groups.? Interventions should include effective messages and ensure that everyone is
reached without discrimination or unequal allocation of resources. Special attention should be paid to
those most affected by marketing and rising tobacco use, such as young people, particularly young
women, who are targeted as “replacement smokers”, as well as frequently neglected groups such as
those who are illiterate, uneducated or undereducated, the poor, and people with disabilities. In
addition, measures could be taken to raise awareness among parents, teachers, educators and pregnant
women.

28. Ensure that the adverse health, socioeconomic and environmental consequences of tobacco
production and consumption, of exposure to tobacco smoke, and the strategies and practices of the
tobacco industry to undermine tobacco control efforts are communicated as widely as possible, and
that the benefits of cessation of tobacco use and of a tobacco-free life are highlighted.?

29. Combine formative research, process evaluation and outcome evaluation to ensure the greatest
possible likelihood that the programmes will effectively build knowledge and awareness, and change
attitudes and behaviours as intended. Such research and evaluation should be as current as possible
and evidence-based as far as possible, but not limit innovative approaches.

30. Identify and implement best practices at the local, national/federal and regional levels, and
facilitate international cooperation through sharing research-based outcomes and best practices as
specified in Article 22 of the Convention.

31. Introduce measures to ensure that entities involved in education, communication and training,
and related research, including but not limited to academia, professional associations and
governmental agencies, fully respect the principles laid down in Article 5.3 of the Convention and its
guidelines, and thus do not accept any direct or indirect tobacco industry funding.

32. Consumption, tobacco advertising, promotion and sponsorship, and sales of tobacco products
should be banned on premises used for educational or training purposes in order to complement
tobacco-free messages, in accordance with Articles 8 and 13 of the Convention and the guidelines on
their implementation.

! see Appendix 2 for an indicative list of research-based strategies and programmes.
2 In accordance with guiding principle (x).

% See Appendix 3 for an indicative list of areas to cover.
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33.  Personnel involved in education, training and communication should avoid using tobacco
because:

@ they are role models and by using tobacco, they undermine public health messages
about its effect on health; and

(b) it is important to reduce the social acceptability of tobacco use and personnel involved
in education, training and communication should set a good example in this respect.

Public education and communication activities

34. Develop and implement public education programmes at different levels, following a life-course
approach.’

35. Develop or adapt existing communication tools and activities, such as campaigns, according to
the needs, knowledge, attitudes and behaviours of each target population, particularly aiming to ensure
taking into account that they:

@ are appropriate to the target audience;

(b) are of high frequency/long duration;

(©) contain refreshed and targeted messages;

(d) use a variety of methods and media vehicles;?

() use lessons learnt from other successful campaigns; and
()] use integrated evaluation.

36. Communicate messages that are relevant, comprehensible, interesting, realistic, accurate,
persuasive and empowering, while taking into account the effectiveness of key messages and the
results of sound scientific research, where available. Acknowledge the potential role of both negative
and positive messages by including a wide range of relevant information.?

37. ldentify the most appropriate media to reach the intended audience, based on reach and
relevance to the target groups. The opportunities and potential risks of using new and innovative
communication and marketing vehicles, as well as new technologies, should be investigated and
applied or avoided accordingly.

38. Consider supplementing mass media with community-based (including traditional)
communication approaches, which may, for example, be used to reach low-income urban and rural
populations in developing countries.

39. Maximize the coverage of education and communication campaigns by targeting vulnerable
populations, including low-income and rural populations. QOutreach can also be increased by
encouraging and supporting nongovernmental organizations and other members of civil society active
in the field of tobacco control, and not affiliated with the tobacco industry, to complement

! see Appendix 4 for an indicative list of venues for educational programmes.
2 See Appendix 5 for an indicative list of methods and media vehicles.

% See Appendix 3 for an indicative list of information to cover in communication and education campaigns.
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governmental programmes through joint and/or independent educational activities and communication
campaigns. Campaigns by, and with the participation of, civil society could be integrated into existing
community education and mobilization programmes.

40. Monitor and evaluate the outcomes of public education and communication interventions in
different target groups and take key differences, such as gender, cultural and educational background,
age, and literacy into account in such monitoring and evaluation work. ldentify effective research-
based key messages for each of the target groups and use them to improve the responsiveness of
programmes to each group, in particular those with the greatest needs.

Training'

41. Identify training needs at the local, national/federal, regional and international levels, design a
relevant training plan and select, implement and evaluate the resulting training programmes in
different settings, focusing on the various needs. To increase reach and relevance, training
programmes may follow the concept of place, people and practice, covering different environmental
settings (e.g. rural, urban, and suburban), educational facilities (e.g. in formal, non-formal, and
continuous education), and health-care providers (e.g. hospitals, primary health-care facilities and
traditional healers) and so on.

42. Provide training for key professionals, as appropriate, including: physicians and other health
workers; community workers; social workers; media professionals; educators; decision-makers;
traditional communicators; healers (traditional medical or spiritual practitioners); religious and
spiritual counsellors; administrators and fiscal, customs and justice officials; tobacco growers/workers;
and other concerned persons.

43. Design a research-based training plan to ensure continued training of the relevant groups in
the required competencies, including knowledge of effective tobacco-control measures and the
vocational or practical skills needed to achieve them. Training programmes should include
information about the strategies and practices of the tobacco industry to undermine tobacco-control
efforts.

44. Identify the appropriate training methods for each target group,? including the integration of
novel approaches into training programmes.®

45.  Integrate the different aspects of tobacco control, including the adverse health, social, economic,
and environmental consequences of tobacco production and consumption, as well as information on
new tobacco products, into relevant curricula of universities, professional schools and other relevant
vocational teaching institutions. Advance the introduction of tobacco-control education or training into
the licensing requirements for relevant professions, as well as into requirements for continuous
professional development.

46. Involve both practitioners and academic experts in capacity building and the development of
research-based training tools, including professional associations, student organizations, and
organizations active in formal and non-formal education and training. Identify influential groups and
role models, such as government focal point staff, policy-makers, administrators, health professionals,
media professionals or others who can contribute to training activities.

! Further recommendations covering training on demand-reduction measures are given in the draft guidelines on
implementation of Article 14 (document FCTC/COP/4/8).

2 See Appendix 6 for an indicative list of types of training (including examples of training for specific target groups).

% See Appendix 7 for an indicative list of different types of novel approaches.
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47.  Monitor and evaluate the outcomes of training programmes at the local, national/federal,
regional and international levels to identify the most appropriate training methods to be used for each
target group.!

48. Introduce and sustain budgetary provisions to meet the requirements for implementing training
curricula and updating them periodically.

INVOLVING CIVIL SOCIETY
Background

49. The Preamble and Article 4.7 of the Convention emphasize the contribution of
nongovernmental organizations and other members of civil society. The participation of civil society?
is of vital importance to national and international tobacco-control efforts. Vigilance must be exercised
to ensure they are not affiliated with the tobacco industry, in accordance with the guidelines on
Article 5.3 of the Convention.

Recommendation
50. Parties should actively involve members of civil society, in different phases such as planning,
developing, implementing, monitoring and evaluating education, communication and training

programmes.

51. Parties should restrict their collaboration to members of civil society not affiliated with the
tobacco industry.

Action points

52. Parties should implement the actions listed below, taking into account national circumstances,
priorities and resources.

53.  Regularly consult, cooperate and form effective partnerships with civil society involved in
tobacco control education, communication and training, including but not limited to bodies
representing key target groups.

54. Ensure civil society involvement in and collaboration with the governmental coordinating
mechanism or focal point in planning, developing, implementing, monitoring and evaluating tobacco
control education, communication and training programmes, including physical representation.

55.  Work with civil society to create a climate of attitude that:

@ engenders public and political support for action to control tobacco use;
(b) supports the government in its tobacco-control efforts;
(© identifies legislative priorities and helps develop and enforce legislative measures;

! See Appendix 8 for an indicative list of different approaches to training methods for specific target groups.

2 see Appendix 9 for an indicative list of members of civil society to consider actively involving in education,
communication, training and public awareness programmes.

® In accordance with the guidelines on Article 5.3 of the Framework Convention, this includes the tobacco industry
itself as well as organizations and individuals that work to further the interests of the tobacco industry.



18 FOURTH CONFERENCE OF THE PARTIES

(d) makes the case that tobacco-control measures are reasonable and effective;
(e) increases awareness of tobacco industry interference; and
(f provides a powerful and respectable public image for education, communication,

training and awareness campaigns.

56. Identify key professionals, including but not limited to health professionals, teachers, journalists
and other media professionals, and involve them as role models and agents of change in education,
communication and training.

57. Build and strengthen tobacco-control movements and support effective tobacco-control
alliances, for example by providing seed grants to support civil society groups and coalitions for
tobacco control.

ENSURING WIDE ACCESS TO INFORMATION ON THE TOBACCO INDUSTRY"
Background

58. Evidence demonstrates that tobacco companies use a wide range of tactics to interfere with
tobacco control. Such strategies include direct and indirect political lobbying and campaign
contributions, financing of research, attempts to affect the course of regulatory and policy machinery
and engaging in so-called “corporate social responsibility” initiatives as part of public relations
campaigns. The implementation guidelines on Article 5.3 of the Convention, especially
recommendation 5.5, outline the information that Parties should require from the tobacco industry and
those working to further its interests. To ensure that the obligations under Article 12 of the Convention
are met, the public needs to have access to this information and all programmes should be protected
from commercial and other vested interests of the tobacco industry (as described in Article 5.3).

Recommendation

59. Parties should ensure that the public has free and universal access to accurate and truthful
information on the strategies and activities of the tobacco industry? and its products,’ as appropriate,
and that education, communication, training and public awareness programmes include a wide range
of information on the tobacco industry as they require and in accordance with Articles 12(c) and
20.4(c) of the Convention.

Action points

60. Parties should implement the actions listed below, taking into account national circumstances,
priorities and resources.

61. Adopt and implement effective measures that require the tobacco industry to be accountable and
to provide accurate and transparent information in accordance with Article 12(c) and the implementing
guidelines on Articles 5.3, 9, 10, 11 and 13 of the Convention.

! In accordance with Articles 9 and 10 of the Convention and the draft implementation guidelines on these articles
(document FCTC/COP/4/6).

2 See the implementation guidelines on Article 5.3, recommendation 5.2.
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62. Provide public access to all information relevant to the strategies and activities of the tobacco
industry, through such means as publicly accessible databases, monitoring instruments and research-
based literature, and by publicizing trustworthy sources of information on the tobacco industry.

63. Consider putting in place education programmes, communication campaigns and training
courses that can effectively inform and educate the public and all branches of government about:

@ tobacco industry interference with activities related to education, communication and
training, such as tobacco industry funded or co-funded youth prevention programmes, which
have been demonstrated to be ineffective and even counterproductive, and have been publicly
disapproved by the World Health Organization; and

(b) tobacco industry interference with Parties’ tobacco-control policies.*

64. Consider ways to build sufficient capacity to enable effective monitoring and surveillance of the
tobacco industry and its products, by training researchers and other relevant professionals, and by
providing easy public access to relevant data on the tobacco industry and its products, as required in
Avrticle 12(c) of the Convention.

65. Develop and implement communication tools to facilitate public access to a wide range of
information on the tobacco industry and its products.? Depending on cultural appropriateness, reach
and accessibility, such communication tools could include:

@ public repositories on the tobacco industry, such as the Legacy Tobacco Industry
Documents Library;® and

(b) counter-advertising campaigns using the media and/or relevant forms of modern
technology.

STRENGTHENING INTERNATIONAL COOPERATION

Background

66. International collaboration, mutual support and sharing of information, knowledge and relevant
technical capacity are vitally important to strengthen Parties’ capacities to meet their obligations under
Article 12 of the Convention and to successfully counter the adverse health, socioeconomic and
environmental consequences of tobacco production, consumption and exposure to tobacco smoke. The
duty to cooperate in the development of effective measures, procedures and guidelines for
implementation of the Convention, to cooperate with international and regional organizations and to
use bilateral and multilateral funding mechanisms, derives from Articles 4.3, 5.4, 5.5, 20, 21 and 22 of
the Convention.

Recommendation

67. Parties should collaborate at the international level to raise global public awareness.

! As specified in recommendations 1.1 and 1.2 of the implementation guidelines on Avrticle 5.3 of the Convention.
2 In accordance with recommendation 5.5 of the guidelines on Article 5.3 of the Convention.

% See http://legacy.library.ucsf.edu/.
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Action points

68. Parties should implement the actions listed below, taking into account national circumstances,
priorities and resources.

69. Make available to other Parties strategies, data and experiences on planned and/or implemented
public education programmes, communication campaigns and training efforts, impart practical skills
and core competencies, and share best practices. Where appropriate, use international reporting
mechanisms, such as the regular reporting instruments of the Convention on implementation, and take
advantage of bilateral and multilateral contacts.

70. Use the multisectoral approach of the Convention. Raise awareness of its implementation in
relevant international organizations, platforms and civil society to ensure that raising awareness of the
Convention is not confined to tobacco-control meetings and the health sector.

MONITORING OF IMPLEMENTATION AND REVISION OF THE GUIDELINES
Background

71. Monitoring and evaluation of the implementation of Article 12 of the Convention are essential
to ensuring that adequate means are employed to raise public awareness. Monitoring and evaluation at
both national and international levels optimize the gains in implementation of the Convention. At
country level, progress made becomes measurable and best practices can be identified to make
effective use of resources. At the international level, the sharing of experiences and information allows
Parties to adapt and improve their strategies and actions to have a broader impact on public awareness.

Recommendations

72. Parties should monitor, evaluate and revise their communication, education and training
measures nationally and internationally to meet their obligations under the Convention, to enable
comparisons and observe any trends.

73. Parties reporting via the existing reporting instrument of the Convention should provide
information on education, communication, training and raising public awareness.

74. Parties should make use of the Convention and its monitoring instruments to raise awareness on
its implementation, for example by communicating success stories and addressing gaps in the
implementation of Article 12 of the Convention. Parties could also consider carrying out activities to
raise the profile of the Convention as an effective international tobacco control strategy.

Action points

75. Parties should implement the actions listed below, taking into account national circumstances,
priorities and resources.

76.  Ensure that programmes in education, communication, and training are regularly monitored and
evaluated, and the results made available for comparison and used for programme improvement.

77. Determine the needs, formulate measurable objectives and identify the resources required to
implement actions based on these guidelines, and identify key indicators such as relevance, persuasion
or behaviour change to assess the progress for each objective and achievement of outcomes.
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78. Routinely collect data on the implementation of Article 12 of the Convention through surveys
and other relevant research undertaken by government, nongovernmental organizations, or any other
relevant entities.

79.  Use the reporting instrument of the Convention to capture and share information on the policies
adopted and any other measures taken in the implementation of Article 12.*

KEY MESSAGES

80. With respect to the implementation of Article 12 of the WHO Framework Convention on
Tobacco Control, Parties should:

@ establish an infrastructure and build capacity to support education, communication
and training, thereby raising public awareness and promoting social change;

(b) use all available means to raise awareness, provide enabling environments and
facilitate behavioural and social change;

© actively involve civil society in relevant phases of public awareness programmes;

(d) ensure that education, communication, and training programmes include a wide range
of information on the tobacco industry, its strategies and its products;

(e) collaborate at the international level to raise global public awareness;

()] monitor, evaluate and revise education, communication and training measures
nationally and internationally to enable comparisons and observe any trends;

(s)) provide information on education, communication, and training via the existing
reporting instrument of the Convention to monitor its implementation; and

(h) make use of the WHO Framework Convention on Tobacco Control and its monitoring
instruments to raise awareness on its implementation and consider carrying out activities to raise
the profile of the Convention as an effective international tobacco control strategy.

Appendix 1

Indicative (non-exhaustive) checklist for an action plan for the implementation
of education, communication and training activities within
a comprehensive tobacco-control programme

1. State the vision

2. Develop a mission statement

3. Formulate goals and objectives

4, Select strategies and expected results for each objective

5. Prepare a budget plan

! See Appendix 10 for an indicative list of useful information to consider in reporting at the international level.
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6. Indicate who is responsible for each activity

7. Set target dates and determine the resources required

8. Identify progress indicators to enable measurement of the effectiveness of implementation
9. Monitor and evaluate implementation and outcomes

10. Disseminate results to people, bodies or entities responsible for tobacco-control education,
communication and training*

Appendix 2
Indicative (non-exhaustive) checklist for research-based strategies and programmes
1. Conduct regular situation analyses and assessments of needs
2. Identify priority target groups
3. Determine behavioural change objectives
4. Identify indicators
5. Develop and pre-test messages
6. Select intervention methods
7. Obtain financing
8. Identify partners
9. Monitor and evaluate
10. Coordinate among governmental and related bodies

11. Disseminate results, including through earned media

Appendix 3

Indicative (non-exhaustive) list of areas to cover in education,
communication and training programmes

1. The benefits of a tobacco-free life and cessation of tobacco use.

! As specified in paragraph 10 of these guidelines.
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2. The health effects of tobacco agriculture, production, consumption and exposure to tobacco
smoke, including but not limited to epidemiological data on the contribution of tobacco to morbidity
and mortality and information on novel tobacco products.

3. The health, social, environmental and economic costs and consequences of tobacco agriculture,
production and consumption, including health-care costs, lost productivity, premature deaths,
environmental impact, and contribution to poverty.

4, Local, national/federal, regional and international policies and reports related to tobacco and
tobacco control, including but not limited to the Convention and its implementation guidelines.

5. Information on the strategies and activities of the tobacco industry to undermine tobacco-
control efforts, and on the ineffectiveness of activities related to tobacco control funded by the tobacco
industry, e.g. public-awareness campaigns aimed at youth.

6. Techniques for effective behaviour support (counselling skills) for tobacco dependence.

Appendix 4
Indicative (non-exhaustive) list of venues for educational programmes
1. Homes

2. Schools and school-like environments, including primary and secondary schools, colleges and
universities, as well as continuous education and lifelong-learning programmes

3. Sports, recreation and leisure facilities

4, Workplaces

5. Health-care facilities

6. Communities

7. Reformative and rehabilitative facilities
Appendix 5

Indicative (non-exhaustive) list of appropriate methods and media vehicles

1. Methods include counter-marketing by means of:
Q) paid advertising;
(i) media placements; and
(iii) earned media including but not limited to events which capture the attention of

journalists and the public.



24 FOURTH CONFERENCE OF THE PARTIES

2. Media vehicles include:
(i) television;
(i) radio;
(iii) newspapers;
(iv) magazines;
(V) billboards; and
(vi) electronic media, e.g. text messages, e-mail, web sites, blogs, social networks, etc.

Appendix 6

Indicative (non-exhaustive) list of types of training

1. Orientation training and interaction (with survivors of tobacco-related diseases and disability)
2. Public speaking skills (for people talking to news media and other organizations about tobacco
control)

3. Media advocacy skills and media training

4. Networking training

5. Campaign planning

6. Evaluation training

7. Peer education

8. Training on the negative impacts of tobacco and cost—effectiveness of tobacco-control

interventions
9. News media staff training on tobacco-control issues

10. Capacity building on tobacco industry interference in school-based training programmes and
so-called youth smoking prevention programmes

11. Social media training

Appendix 7
Indicative (non-exhaustive) list of types of novel approaches

1. E-learning and web-based approaches
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2.

3.

4.

Peer education

Train-the-trainer models

Cross-training opportunities through existing programmes, such as reproductive health
programmes (including those on HIV/AIDS), disease-management programmes (e.g. DOTYS),
substance-abuse prevention programmes (e.g. those aimed at alcohol or illicit drugs) or environmental
protection programmes

Appendix 8

Indicative (non-exhaustive) list of different approaches of
training methods for specific target groups

Monitoring data should distinguish, inter alia, between the different training methods used according

to:

@ the place of the intervention (settings such as educational facilities, workplaces, and

health-care facilities);

(b) the people performing the intervention (providers, such as health workers, social
workers, educators, and counsellors); and

(© the practice involved (method used to reach the target audience, such as radio, skits,

and lectures).

Appendix 9

Indicative (non-exhaustive) list of members of civil society to consider actively involving
in education, communication, training and public awareness programmes

Nongovernmental organizations, including women’s, youth, environmental and consumer

1.

groups

2. Foundations

3. Professional organizations

4. Private agencies

5. Academia

6. Teaching and training institutions

Health-care institutions
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Appendix 10

Indicative (non-exhaustive) list of useful information to consider
in reporting at the international level

1. Results of monitoring and evaluating of education, communication, training and public-
awareness interventions

2. Outcomes of evaluations undertaken at the national level
3. The most appropriate strategies identified in each country
4. The major challenges faced

5. The activities of the tobacco industry

(Ninth plenary meeting, 19 November 2010)
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FCTC/COP4(8) Guidelines for implementation of Article 14 of the WHO Framework
Convention on Tobacco Control (Demand reduction measures concerning
tobacco dependence and cessation)

The Conference of the Parties,

Taking into account Article 14 (Demand reduction measures concerning tobacco dependence
and cessation) of the WHO Framework Convention on Tobacco Control (WHO FCTC);

Recalling its decision FCTC/COP3(15) to establish a working group to elaborate guidelines on
the implementation of Article 14 of the WHO FCTC and to present a progress report or, if possible,
draft guidelines for consideration by the Conference of the Parties at its fourth session;

Emphasizing that the aim of these guidelines is to assist Parties in fulfilling their obligations
under Article 14 of the WHO FCTC,

1. ADOPTS the guidelines for implementation of Article 14 of the WHO FCTC contained in the
Annex to this decision; and

2. REQUESTS the Convention Secretariat to maintain a database of information sources related to
these guidelines, based on the information presented by the Parties through their implementation
reports and other international sources, as appropriate.
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ANNEX

GUIDELINES FOR THE IMPLEMENTATION OF ARTICLE 14 OF THE WHO
FRAMEWORK CONVENTION ON TOBACCO CONTROL (DEMAND
REDUCTION MEASURES CONCERNING TOBACCO
DEPENDENCE AND CESSATION)

INTRODUCTION

1. Acrticle 14 of the WHO Framework Convention on Tobacco Control (WHO FCTC) states that
“each Party shall develop and disseminate appropriate, comprehensive and integrated guidelines based
on scientific evidence and best practices, taking into account national circumstances and priorities, and
shall take effective measures to promote cessation of tobacco use and adequate treatment for tobacco
dependence”.

2. Tobacco dependence treatment is defined differently by different cultures and in different
languages. It sometimes includes measures to reduce tobacco use in the population as a whole, but
often only refers to interventions at the individual level. These guidelines cover both, and therefore
employ the term “promotion of tobacco cessation” as well as “tobacco dependence treatment”. Further
effective measures to promote cessation of tobacco use are contained in other articles of the WHO
FCTC and in the guidelines on their implementation.

3. Parties are encouraged to use these guidelines to assist them in fulfilling their obligations under
the WHO FCTC and in protecting public health. They are also encouraged to implement measures
beyond those recommended by the guidelines, in accordance with the provisions of Article 2.1 of the
Convention.*

Purpose

4. The purpose of these guidelines is to assist Parties in meeting their obligations under Article 14 of
the WHO FCTC, consistent with their obligations under other provisions of the Convention and with
the intentions of the Conference of the Parties, on the basis of the best available scientific evidence
and taking into account national circumstances and priorities.

5. To this end the guidelines:

(i)  encourage Parties to strengthen or create a sustainable infrastructure which motivates
attempts to quit, ensures wide access to support for tobacco users who wish to quit, and
provides sustainable resources to ensure that such support is available;

(i)  identify the key, effective measures needed to promote tobacco cessation and incorporate
tobacco dependence treatment into national tobacco control programmes and health-care
systems;

(iii) urge Parties to share experiences and collaborate in order to facilitate the development or
strengthening of support for tobacco cessation and tobacco dependence treatment.

! Parties are directed to the WHO FCTC web site (http://www.who.int/fctc/) where further sources of information on
topics covered by these guidelines are maintained.
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Use of terms
6. For the purpose of these guidelines, the following definitions apply:
» “Tobacco user”: a person who uses any tobacco product.

» “Tobacco addiction/dependence”: a cluster of behavioural, cognitive, and physiological
phenomena that develop after repeated tobacco use and that typically include a strong desire
to use tobacco, difficulties in controlling its use, persistence in tobacco use despite harmful
consequences, a higher priority given to tobacco use than to other activities and obligations,
increased tolerance, and sometimes a physical withdrawal state.

» “Tobacco cessation”: the process of stopping the use of any tobacco product, with or without
assistance.

» “Promotion of tobacco cessation”: population-wide measures and approaches that contribute
to stopping tobacco use, including tobacco dependence treatment.

» “Tobacco dependence treatment”: the provision of behavioural support or medications, or
both, to tobacco users, to help them stop their tobacco use.?

» “Behavioural support”: support, other than medications, aimed at helping people stop their
tobacco use. It can include all cessation assistance that imparts knowledge about tobacco use
and quitting, provides support and teaches skills and strategies for changing behaviour.

» “Brief advice”: advice to stop using tobacco, usually taking only a few minutes, given to all
tobacco users, usually during the course of a routine consultation or interaction.

UNDERLYING CONSIDERATIONS

7. Tobacco use is highly addictive.** The use of tobacco and exposure to tobacco smoke have
severe negative health, economic, environmental and social consequences, and people should be
educated about these negative consequences and the benefits of cessation.® Knowledge of these
negative consequences is a powerful component of most tobacco users’ motivation to quit, and
therefore it is important to ensure that they are fully understood by the public and policy-makers.

8. It is important to implement tobacco dependence treatment measures synergistically with
other tobacco control measures. The promotion of tobacco cessation and treatment of tobacco
dependence are key components of a comprehensive, integrated tobacco control programme. Support
for tobacco users in their cessation efforts and successful treatment of their tobacco dependence will
reinforce other tobacco control policies, by increasing social support for them and increasing their
acceptability. Implementing cessation and treatment measures in conjunction with population level

! Definition adapted from: International statistical classification of diseases and related health problems, tenth
revision (ICD-10). Geneva, World Health Organization, 2007.

2 Sometimes called “cessation support” in this document.

® See International statistical classification of diseases and related health problems, tenth revision (ICD-10). Geneva,
World Health Organization, 2007.

% The terms addiction and dependence are used interchangeably in these guidelines, as in the Preamble and Articles 4
and 5 of the WHO FCTC.

5 As outlined in Article 12 of the WHO FCTC.
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interventions covered by other articles of the WHO FCTC, will have a synergistic effect and thus
maximize their impact.

9. Tobacco cessation and tobacco dependence treatment strategies should be based on the
best available evidence of effectiveness. There is clear scientific evidence that tobacco dependence
treatment is effective and that it is a cost-effective health-care intervention, and thus that it is a
worthwhile investment for health-care systems.

10. Treatment should be accessible and affordable. Tobacco dependence treatment should be
widely available, accessible and affordable, and should include education® on the range of cessation
options available.

11. Tobacco cessation and tobacco dependence treatment should be inclusive. Tobacco
cessation strategies and tobacco dependence treatment should take into account factors such as gender,
culture, religion, age, educational background, literacy, socioeconomic status, disability, and the needs
of groups with high rates of tobacco use. Tobacco cessation strategies should be as inclusive as
possible, and should where appropriate be tailored to the needs of individual tobacco users.

12. Monitoring and evaluation are essential. Monitoring and evaluation are essential components
of successful tobacco cessation and tobacco dependence treatment programmes.

13.  Active partnership with civil society. The active participation of and partnership with civil
society, as specified in the Preamble and in Article 4.7 of the WHO FCTC, are essential to the
effective implementation of these guidelines.

14.  Protection from all commercial and vested interests. Development of strategies to implement
Article 14 of the WHO FCTC should be protected from the commercial and other vested interests of
the tobacco industry, in line with Article 5.3 of the Convention and its guidelines, and from all other
actual and potential conflicts of interest.

15. Value of sharing experience. Sharing of experience and collaboration with each other will
greatly enhance Parties’ abilities to implement these guidelines.

16. Central role of health-care systems. Strengthening existing health-care systems to promote
tobacco cessation and tobacco dependence treatment is essential.

DEVELOPING AN INFRASTRUCTURE TO SUPPORT TOBACCO CESSATION
AND TREATMENT OF TOBACCO DEPENDENCE

Background

17. Certain infrastructure elements will be needed to promote tobacco cessation and provide
effective tobacco dependence treatment. Much of this infrastructure (such as a primary health care
system) already exists in many countries. In order to promote tobacco cessation and develop tobacco
dependence treatment as rapidly as possible and at as low a cost as possible, Parties should use
existing resources and infrastructure as much as they can, and ensure that tobacco users at least receive
brief advice. Once this has been achieved, other mechanisms for providing tobacco dependence
treatment, including more specialist approaches (see “Developing cessation support: a stepwise
approach” below), can be put in place.

! Further guidance on education is given in the guidelines on implementation of Article 12 of the WHO FCTC
adopted in decision FCTC/COP/4(7).
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18. Professional associations and other groups with relevant expertise in this area should be
involved at an early stage in the design and development of the necessary infrastructure, but with the
process protected from all actual and potential conflicts of interest.

Recommendation

19. Parties should implement the actions listed below in order to strengthen or create the
infrastructure needed to promote cessation of tobacco use effectively and provide adequate treatment
for tobacco dependence, taking into account national circumstances and priorities.

Actions

Conduct a national situation analysis

20.  Analyse, where appropriate: (1) the status of all tobacco control policies in the country and their
impact, especially in motivating tobacco users to quit and creating demand for treatment support;
(2) policies to promote tobacco cessation and provide tobacco dependence treatment; (3) existing
tobacco dependence treatment services and their impact; (4) the resources available to strengthen the
promotion of tobacco cessation and tobacco dependence treatment services (or to create such services
where they do not yet exist), including training capacity,® health-care infrastructure, and any other
infrastructure that may be helpful; (5) any monitoring data available (see “Monitoring and evaluation”
below). Use this situation analysis where appropriate to create a strategic plan.

Create or strengthen national coordination

21. Ensure that the national coordinating mechanism or focal point facilitates the strengthening or
creation of a programme to promote tobacco cessation and provide tobacco dependence treatment.

22. Maintain or consider creating an up-to-date, easily accessible information system on available
tobacco cessation services and qualified service providers for tobacco users.

Develop and disseminate comprehensive guidelines

23.  Parties should develop and disseminate comprehensive tobacco dependence treatment guidelines
based on the best available scientific evidence and best practices, taking into account national
circumstances and priorities. These guidelines should include two major components: (1) a national
cessation strategy, to promote tobacco cessation and provide tobacco dependence treatment, aimed
principally at those responsible for funding and implementing policies and programmes; and
(2) national treatment guidelines® aimed principally at those who will develop, manage and provide
cessation support to tobacco users.

24. A national cessation strategy and national tobacco dependence treatment guidelines should have
the following key characteristics:

« they should be evidence based;

« their development should be protected from all actual and potential conflicts of interest;

! Further guidance on training is given in the guidelines on implementation of Article 12 of the WHO FCTC adopted
in decision FCTC/COP4(7).

2 Treatment guidelines are systematically developed statements to help service managers, practitioners and patients to
make decisions about appropriate treatment for tobacco dependence and cessation.
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« they should be developed in collaboration with key stakeholders, including but not limited to
health scientists, health professional organizations, health-care workers, educators, youth
workers and nongovernmental organizations with relevant expertise in this area;

« they should be commissioned or led by government, but in active partnership and consultation
with other stakeholders; however, if other organizations initiate the treatment guidelines
development process, they should do so in active collaboration with government;

 they should include a dissemination and implementation plan, should highlight the
importance of all service providers (within or outside the health-care sector) setting an
example by not using tobacco, and should be periodically reviewed and updated, in the light
of developing scientific evidence, and in accordance with the obligations established by
Article 5.1 of the WHO FCTC.

25.  Additional key characteristics of national treatment guidelines:

« they should be widely endorsed at national level, including by health professional organizations
and/or associations;

« they should include as broad a range of interventions as possible, such as systematic
identification of people who use tobacco, provision of brief advice, quitlines, face-to-face
behavioural support provided by workers trained to deliver it, systems to make medications
accessible and free or at an affordable cost, and systems to support the key steps involved in
helping people to quit tobacco use, including reporting tobacco use status in all medical notes;

« they should cover all settings and all providers, both within and outside the health-care sector.
Address tobacco use by health-care workers and others involved in tobacco cessation

26.  Health-care workers should avoid using tobacco because:

« they are role models and by using tobacco they undermine public health messages about its
effects on health;

« it is important to reduce the social acceptability of tobacco use and health-care workers have a
particular responsibility to set a good example in this respect.

27.  Specific programmes promoting cessation of tobacco use and offering tobacco dependence
treatment should therefore be provided for health-care workers and any other groups involved in
helping tobacco users to quit.

Develop training capacity*

28.  In most countries the health-care system? and health-care workers should play a central role in
promoting tobacco cessation and offering support to tobacco users who want to quit. However other
groups should be involved where appropriate.

! Further guidance on training is given in the guidelines on implementation of Article 12 of the WHO FCTC adopted
in decision FCTC/COPA4(7).

2 Including but not limited to governmental bodies, public and private health-care facilities, and funding organizations.



DECISIONS 33

29.  All health-care workers should be trained to record tobacco use, give brief advice, encourage a
quit attempt, and refer tobacco users to specialized tobacco dependence treatment services where
appropriate.

30. Outside health-care settings, other individuals can be trained to give brief advice, encourage a
quit attempt, and refer tobacco users to specialized tobacco dependence treatment services where
appropriate, and therefore also have a role to play in tobacco cessation and tobacco dependence
treatment.

31. Both health-care workers and those outside health-care settings who deliver intensive
specialized support (see “Key components of a system to help tobacco users to quit” below) should be
trained to the highest possible standard and receive continuous education.

32. Tobacco control and tobacco cessation should be incorporated into the training curricula of all
health professionals and other relevant occupations both at pre- and post-qualification levels, and in
continuous professional development. Training should include information about tobacco use and the
harm it does, the benefits of cessation, and the influence that trained workers can have in prompting
quitting.

33.  Training standards should be set nationally by competent authorities.
Use existing systems and resources to ensure the greatest possible access to services

34. Parties should use existing infrastructure, in both health-care and other settings, to ensure that
all tobacco users are identified and provided with at least brief advice.

35.  Parties should use existing infrastructure to provide tobacco dependence treatment for people
who want to stop using tobacco. Such treatment should be widely accessible, evidence based, and
affordable.

36. Parties should consider using existing infrastructure that would provide the greatest possible
access for tobacco users, including but not limited to primary health care and other services such as
those providing treatment for tuberculosis and HIV/AIDS.

Make the recording of tobacco use in medical notes mandatory

37. Parties should ensure that the recording of tobacco use status in all medical and other relevant
notes is mandatory, and should encourage the recording of tobacco use in death certification.

Encourage collaborative working

38. It is essential that governmental and nongovernmental organizations work in partnership, in
accordance with the spirit of the underlying considerations of these guidelines, in order to make rapid
progress in implementing the provisions of Article 14 of the WHO FCTC.

Establish a sustainable source of funding for cessation help

39. The strengthening or creation of a national infrastructure to promote tobacco cessation and to
provide tobacco dependence treatment will require both financial and technical resources and it will
therefore be essential to identify funding for that infrastructure, in accordance with Article 26 of the
WHO FCTC.

40. In order to alleviate governmental budgetary pressure, Parties could consider placing the cost of
cessation support on the tobacco industry and retailers, through such measures as: designated tobacco
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taxes; tobacco manufacturing and/or importing licensing fees; tobacco product registration fees;
tobacco selling licenses for distributors and retailers; noncompliance fees levied on the tobacco
industry and retailers, such as administrative monetary penalties; and annual tobacco
surveillance/control fees for the tobacco industry and retailers. Successful action to reduce the illicit
trade in tobacco products (as outlined in Article 15 of the WHO FCTC) could also increase
government revenue substantially.

KEY COMPONENTS OF A SYSTEM TO HELP TOBACCO USERS QUIT

Background

41. Support can be offered to tobacco users in a wide variety of settings and by a wide variety of
providers, as described in the previous section, and can include a range of options, from less intensive
population-wide approaches to more intensive approaches delivered by specialists who are trained and
may be paid. The key components of a system to help tobacco users quit include approaches with a
wide reach like brief advice and quitlines! more intensive approaches like behavioural support
delivered by trained specialists, and effective medications. There is a substantial body of scientific
evidence showing that behavioural support and medications are effective and cost-effective, separately
and combined, and that they are more effective when combined.

Recommendations

42. In designing national cessation and treatment systems for health-care and other settings, Parties
should include the components listed below, taking into account national circumstances and priorities.

43. Parties should provide cessation support and treatment in all health-care settings and by all
health-care providers. Parties should additionally consider providing cessation support and treatment
in non-health-care settings and by suitably trained non-health-care providers, especially where
scientific evidence suggests that some populations of tobacco users? may be better served in this way.

Actions
Establish population-level approaches

44. Mass communication. Mass communication and education programmes are essential for
encouraging tobacco cessation, promoting support for tobacco cessation, and encouraging tobacco
users to draw on this support.® These programmes can include both unpaid and paid media placements.

45. Brief advice. Brief advice should be integrated into all health-care systems. All health-care
workers should be trained to ask about tobacco use, record it in the notes, give brief advice on
stopping, and direct tobacco users to the most appropriate and effective treatment available locally.
Brief advice should be implemented as an essential part of standard practice and its implementation
should be monitored regularly.

46.  Quitlines. All Parties should offer quitlines in which callers can receive advice from trained
cessation specialists. Ideally they should be free and offer proactive support. Quitlines should be
widely publicized and advertised, and adequately staffed, to ensure that tobacco users can always

! A quitline is a telephone counselling service that can provide both reactive and proactive counselling. A reactive
quitline provides an immediate response to a call initiated by the tobacco user, but only responds to incoming calls. A
proactive quitline involves setting up a schedule of planned calls to tobacco users.

2 Such populations may include, but not be limited to young people, parents, and people of low socioeconomic status.

% See the guidelines on implementation of Article 12 of the WHO FCTC adopted in decision FCTC/COP4(7).
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receive individual support. Parties are encouraged to include the quitline number on tobacco product
packaging.

Establish more intensive individual approaches

47. Specialized tobacco dependence treatment services. Tobacco users who need cessation
support should, where resources allow, be offered intensive specialized support, delivered by specially
trained practitioners. Such services should offer behavioural support, and where appropriate,
medications or advice on the provision of medications. The services may be delivered by a variety of
health-care or other trained workers, including doctors, nurses, midwives, pharmacists, psychologists,
and others, according to national circumstances. These services can be delivered in a wide variety of
settings and should be easily accessible to tobacco users. Where possible they should be provided free
or at an affordable cost. Specialized treatment services should meet national or applicable standards of care.

Make medications available

48. Medications that have been clearly shown by scientific evidence to increase the chances of
tobacco cessation should be made available to tobacco users wanting to quit and where possible be
provided free or at an affordable cost.

49.  Some medications can also be made available population wide, with fewer restrictions to access,
taking into account relevant legislation. Experience in some countries has shown that increasing the
accessibility and availability of some medications can increase the number of attempts to quit.

50. Collective bargaining by governments or regional economic organizations should be used to
reduce medication prices by bulk purchase or other available means, to ensure that cessation treatment
does not impose excessive costs on those stopping tobacco use. Where low-cost, effective !
medications exist, these may be considered as a standard treatment.

Consider emerging research evidence and novel approaches and media

51. Parties should keep under review the developing scientific evidence of new approaches to
promoting tobacco cessation and providing tobacco dependence treatment.

52.  Parties should be open to new and innovative approaches to promoting tobacco cessation and
providing tobacco dependence treatment, while at the same time prioritizing approaches that are more
strongly based on the scientific evidence.

53.  There is evidence from some countries that national No Smoking Days, sometimes held on
World No Tobacco Day, can be effective low-cost interventions that motivate tobacco users to try to
quit. Cellphone text messaging and Internet-based behavioural support may be especially useful in
countries where telephone and Internet use are high. These and other approaches are being
investigated in scientific trials, although there is insufficient evidence yet to recommend them as a
core part of treatment provision. The potential of using electronic media like radio for delivering
cessation messages and advice could also be explored, as in many countries radio is the most
widespread and low-cost medium of mass communication. Some countries also have local and folk
media which have wide access at the grass-roots level, and the use of these for disseminating
information about availability of tobacco cessation facilities may be considered along with other
culturally acceptable approaches to treatment.

DEVELOPING CESSATION SUPPORT: A STEPWISE APPROACH

! According to the scientific evidence (see “Monitoring and evaluation” below).
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Background

54.  Tobacco control policies which reduce the demand for tobacco, and which are covered in other
articles of the WHO FCTC,* promote tobacco cessation by encouraging quitting and creating a
supportive environment for the implementation of measures that support cessation. Implementing
tobacco cessation and tobacco dependence treatment measures in conjunction with such policies will
have a synergistic effect and thus maximize the impact on public health.

55.  Even a country with a low proportion of tobacco users wanting to quit and needing help to do so
may have large demand for cessation support, if the absolute number of tobacco users is high.

56. Introduction of the different components of a comprehensive, integrated system to promote
tobacco cessation and treat tobacco dependence can be simultaneous or stepwise, according to each
Party’s circumstances and priorities. Some Parties already have comprehensive treatment systems, and
all Parties should aim to provide the fullest complement of interventions for tobacco cessation and
treatment of tobacco dependence.

57. Resources are finite however, so this section suggests the elements of a stepwise approach to
developing tobacco dependence treatment, if such an approach is deemed appropriate.

Recommendations

58.  Parties that have not already done so should implement measures to promote tobacco cessation and
increase demand for tobacco dependence treatment contained in other articles of the WHO FCTC.?

59. Parties should use existing infrastructure, in both health-care and other settings, to ensure that
all tobacco users are identified and provided with at least brief advice.

60. Parties should implement the actions listed below, taking into account national circumstances
and priorities.

Actions

Actions that establish basic infrastructure and create an environment that prompts
quit attempts

Establish system components

Ensure that the population is well informed about the harmful effects of tobacco products.

Strengthen or create — and fund — national coordination for tobacco cessation and tobacco
dependence treatment, as part of the national tobacco control plan.

Develop and disseminate a national tobacco cessation strategy and national tobacco
dependence treatment guidelines.

Identify and allocate sustainable funding for tobacco cessation and tobacco dependence
treatment programmes.

! Including, but not limited to, Articles 6, 8, 11, 12 and 13.
2 Including, but not limited to, Articles 6, 8, 11, 12 and 13.
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Where appropriate, ensure that health insurance or other funded health-care systems record
tobacco dependence as a disease or disorder and include its treatment in services covered.

Address the issue in health-care workers

Incorporate tobacco dependence and cessation into the core curriculum and continuing
professional training of medical, dental, nursing, pharmacy and other relevant undergraduate
and postgraduate courses and in licensing and certifying examinations.

Train health-care workers to give brief advice according to a simple formula.

Where appropriate train workers and service providers outside the health-care sector in
tobacco cessation and tobacco dependence treatment skills.

Promote tobacco cessation among health-care workers and service providers who use tobacco,
and offer support to them to quit if they need it.

Integrate brief advice into existing health-care systems

Ensure that tobacco use is recorded in medical notes and other relevant notes at all levels of care.
Integrate brief advice into the existing primary health-care system.
Involve all relevant sectors of a country’s health-care system in providing brief advice.

Integrate brief advice into other culturally relevant settings outside the health-care sector
when the opportunity or necessity arises.

Reimbursement of health-care workers’ time for tobacco cessation counselling, and of the
costs of medications, is recommended where appropriate.

Actions that increase the likelihood of quit attempts succeeding

Create capacity for tobacco cessation support and tobacco dependence treatment

Ensure that the population is well informed about the availability and accessibility of tobacco
dependence treatment services and encourage them to make use of them.

Establish a free proactive quitline providing advice on how to quit, or if resources are scarce,
start by establishing a free reactive quitline.

Ensure that effective medications are readily available, accessible, and free or at an affordable cost.

Establish a network of specialized comprehensive tobacco dependence treatment services that
meet national or applicable standards of care.

MONITORING AND EVALUATION

Background

61. Monitoring and evaluation activities measure the progress and impact of an intervention or
programme by collecting data/information showing change, or the lack of it. This includes periodically
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reviewing interventions and programmes. Scientific evidence is evidence gained by scientific enquiry,
usually through formal research, and includes evidence obtained through monitoring and evaluation.*

62. Monitoring and evaluation are essential to ensure that the best means are employed to develop
and deliver effective treatment to tobacco users. At national level, monitoring and evaluation ensure
that progress is measured, so that interventions can be modified and improved as necessary, helping to
ensure that the most efficient use is made of limited resources. Internationally, the sharing of
experience will help Parties to adapt and improve their strategies.

63. There are national and international data collection systems that can be used to inform and
support the collection of monitoring and evaluation data.

Recommendation
64. Parties should monitor and evaluate all tobacco cessation and tobacco dependence treatment
strategies and programmes, including process and outcome measures, to observe trends. They should

benefit from the experience of other countries through the exchange of information, in accordance
with the provisions of Articles 20, 21 and 22 of the WHO FCTC.

Actions

65. Formulate measurable objectives, determine the resources required, and identify indicators to
enable the assessment of progress towards each objective.

66. Encourage health-care workers and service providers to participate in the monitoring of service
performance through clearly defined indicators, taking account of national circumstances and priorities.

67. Use data collection systems that are practical and efficient, built on strong methodologies, and
are appropriate to local circumstances.

INTERNATIONAL COOPERATION

Background

68. International cooperation between Parties is a treaty obligation under Article 22 of the WHO
FCTC. International cooperation in tobacco cessation and tobacco dependence treatment is also a
means of supporting and strengthening the implementation of the Convention.

Recommendation

69. Parties should collaborate at the international level to ensure that they are able to implement the
most effective measures for tobacco cessation, in accordance with the provisions of Articles 20, 21 and
22 of the WHO FCTC.

! See the guidelines on implementation of Article 12 of the WHO FCTC adopted in decision FCTC/COP4(7), for a
definition of research-based evidence.
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Actions

70. Share tobacco cessation and treatment experiences with other Parties, including strategies to
develop and fund support for cessation of tobacco use, national treatment guidelines, training
strategies, and data and reports from evaluations of tobacco dependence treatment systems.

71.  Where appropriate, use international reporting mechanisms, such as regular reporting on the
implementation of the WHO FCTC, and take advantage of bilateral and multilateral contacts and
agreements.

72. Review and revise these guidelines periodically to ensure that they continue to provide effective
guidance and assistance to Parties.

(Ninth plenary meeting, 19 November 2010)
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FCTC/COP4(9) Economically sustainable alternatives to tobacco growing

(in relation to Articles 17 and 18 of the WHO Framework
Convention on Tobacco Control)

The Conference of the Parties,

Recalling the report of the study group on economically sustainable alternatives to tobacco

growing to the Conference of the Parties at its third session;*

Recalling its decision FCTC/COP3(16) establishing a working group on economically

sustainable alternatives to tobacco growing in relation to Articles 17 and 18 of the WHO Framework
Convention on Tobacco Control;

Noting the report of the working group to the Conference of the Parties at its fourth session on

the progress of its work,?

1.

DECIDES:

@ to request the working group established by decision FCTC/COP3(16) to continue its
work and to submit a working report to the Conference of the Parties at its fifth session, that
may include, inter alia, policy options and recommendations for implementation of
economically sustainable alternatives to tobacco growing in relation to Articles 17 and 18;

2 to invite Parties, by 31 January 2011, to confirm to the Convention Secretariat their

intention to continue as members of the working group or their intention to join the working
3

group;

ALSO DECIDES:

@ to request the Convention Secretariat to provide assistance and to make the necessary
arrangements, including budgetary arrangements, for the working group to complete its work
and to ensure, in consultation with the Bureau, that Parties have access to the draft text (for
example via a protected web site) and can provide comments, before the circulation of policy
options and recommendations to the Conference of the Parties;

! Document FCTC/COP/3/11.
2 Document FCTC/COP/4/9.

% Current membership of the working group is as follows:
— Key Facilitators: Brazil, Greece, India, Mexico and Turkey;
— Partners: Bangladesh, China, Djibouti, European Union, Georgia, Ghana, Iran (Islamic Republic of), Lao
People’s Democratic Republic, Mali, Philippines, Syrian Arab Republic, Thailand, United Republic of Tanzania
and Zambia.
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(2)

to adopt the timeline set out below:

Draft report made available by the Secretariat
for comments by the Parties

At least six months before the fifth session of
the Conference of the Parties

Submission of the final report by the working
group to the Secretariat

At least three months before the opening day of
the fifth session of the Conference of the
Parties

Circulation to the Conference of the Parties

At least 60 days before the opening day of the
fifth session of the Conference of the Parties in
accordance with Rule 8 of the Rules of
Procedure of the Conference of the Parties

(Ninth plenary meeting, 19 November 2010)
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FCTC/COP4(10) Partial guidelines for implementation of Articles 9 and 10 of the
WHO Framework Convention on Tobacco Control (Regulation of
the contents of tobacco products and Regulation of tobacco product
disclosures)

The Conference of the Parties,

Taking into account Article 7 (Non-price measures to reduce the demand for tobacco), Article 9
(Regulation of the contents of tobacco products) and Article 10 (Regulation of tobacco product
disclosures) of the WHO Framework Convention on Tobacco Control (WHO FCTC);

Recalling its decision FCTC/COP1(15) to establish a working group to elaborate guidelines for
implementation of Article 9 (Regulation of the contents of tobacco products) and Article 10
(Regulation of tobacco product disclosures) of the WHO FCTC, and its decision FCTC/COP2(14) to
extend the work of the working group to include product characteristics, such as design features, to the
extent that they affect the objectives of the WHO FCTC;

Recalling its decision FCTC/COP3(9) mandating the working group to continue to monitor the
areas set out in its first progress report (document A/FCTC/COP/2/8) which include dependence
liability and toxicology, to continue to examine the challenges and potential approaches to setting up a
global data repository, to continue its work elaborating guidelines in a step-by-step process, and to
submit a first set of draft guidelines to the Conference of the Parties for consideration at its fourth
session;

Emphasizing that the aim of the guidelines is to assist Parties in meeting their obligations under
Acrticles 9 and 10 of the WHO FCTC and to provide guidance for implementation of these Articles;

Mindful of the provisional nature of the guidelines and the need for periodical reassessment in
light of the scientific evidence and country experience,

1. ADOPTS the partial guidelines for implementation of Article 9 (Regulation of the contents of
tobacco products) and Article 10 (Regulation of tobacco product disclosures) of the WHO FCTC
contained in the Annex to this decision;

2. WELCOMES the report of WHQO’s Tobacco Free Initiative to the Conference of the Parties
(document FCTC/COP/4/INF.DOC./2);

3. REQUESTS the Convention Secretariat:

@) to invite WHO’s Tobacco Free Initiative to continue the validation of the analytical
chemical methods for testing and measuring cigarette contents and emissions in accordance with
the progress report (document FCTC/COP/3/6) and to inform the Conference of the Parties
through the Convention Secretariat on a regular basis of the progress made;

(b) to make accessible, via a web site, the studies, research and other reference material
used in the development of the guidelines for implementation of Articles 9 and 10 of the WHO
FCTC;

4. DECIDES to mandate the working group to:

@) continue its work in elaborating guidelines in a step-by-step process, and to submit
draft guidelines on addictiveness and toxicity to future sessions of the Conference of the Parties
for consideration;
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5.

(b)
(©)

INVITES Parties, by 31 January 2011, to confirm to the Convention Secretariat their intention

continue to monitor areas such as dependence liability and toxicology;

examine the regulation of cigarette ignition propensity, as a product characteristic;

to continue as members of the working group or their intention to join the working group;*

6.

ALSO DECIDES, in accordance with decision FCTC/COP3(9):

@ to request the Convention Secretariat to provide assistance and make the necessary
arrangements including budgetary arrangements for the working group to continue its work, and
to ensure, in consultation with the Bureau of the Conference of the Parties, that Parties have
access to the draft text (for example, via a protected web site) and can provide comments before
the circulation of the draft guidelines to the Conference of the Parties;

(b)

to adopt the timeline set out below:

Draft report made available by the Secretariat
for comments by the Parties

At least six months before the opening day of
the fifth session of the Conference of the
Parties

Submission of the final report by the working
group to the Secretariat

At least three months before the opening day of
the fifth session of the Conference of the
Parties

Circulation to the Conference of the Parties

At least 60 days before the opening day of the

fifth session of the Conference of the Parties in
accordance with Rule 8 of the Rules of
Procedure of the Conference of the Parties

! Current membership of the working group is as follows:
— Key Facilitators: Canada, European Union, Norway
— Partners: Algeria, Australia, Brazil, Bulgaria, China, Congo, Denmark, Finland, Ghana, Hungary, India, Jordan,
Kenya, Mali, Mexico, Netherlands, Singapore, Thailand, Turkey, Ukraine, United Kingdom of Great Britain and
Northern Ireland.
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ANNEX

PARTIAL GUIDELINES FOR IMPLEMENTATION OF ARTICLES 9 AND 10
OF THE WHO FRAMEWORK CONVENTION ON TOBACCO CONTROL
(REGULATION OF THE CONTENTS OF TOBACCO PRODUCTS
AND OF TOBACCO PRODUCT DISCLOSURES)

1. PURPOSE, OBJECTIVES AND USE OF TERMS

1.1  PURPOSE

The purpose of the guidelines is to assist Parties in meeting their obligations under Articles 9 and 10 of
the WHO Framework Convention on Tobacco Control (WHO FCTC). The guidelines, drawing on the
best available scientific evidence and the experience of Parties, propose measures that may assist
Parties in strengthening their tobacco-control policies through regulation of the contents and emissions
of tobacco products and through regulation of tobacco product disclosures. Parties are also encouraged
to implement measures beyond those recommended by these guidelines.*

Whereas Article 9 deals with the testing and measuring of the contents and emissions of tobacco
products, and their regulation, Article 10 deals with the disclosure of information on such contents and
emissions to governmental authorities and the public. Owing to the close relationship between these
two articles, guidance for their implementation has been consolidated into one set of guidelines.

1.2  OBJECTIVES
1.2.1 Regulation of the contents and emissions of tobacco products

One objective of the guidelines is to support Parties in developing effective tobacco product regulation.
Tobacco product regulation has the potential to contribute to reducing tobacco-attributable disease and
premature death by reducing the attractiveness of tobacco products, reducing their addictiveness (or
dependence liability) or reducing their overall toxicity.

1.2.1.1 Attractiveness

Tobacco products are commonly made to be attractive in order to encourage their use. From the
perspective of public health, there is no justification for permitting the use of ingredients, such as
flavouring agents, which help make tobacco products attractive. Other measures to reduce the
attractiveness of tobacco products have been included in the guidelines on the implementation of
Articles 11 and 13 of the WHO FCTC.?

The WHO FCTC, in its preamble, recognizes that tobacco products are harmful and create and
maintain dependence. Any reduction of their attractiveness resulting from removing or reducing
certain ingredients in no way suggests that those tobacco products are less dangerous for human health.

! parties are directed to the WHO FCTC web site (http://www.who.int/fctc/) where further sources of information on
topics covered by these guidelines are maintained.

2 See WHO Framework Convention on Tobacco Control: guidelines for implementation. Article 5.3; Article 8;
Article 11; Article 13. Geneva, World Health Organization, 2009.
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1.2.1.2 Addictiveness (dependence liability)

(This section has been left blank intentionally to indicate that guidance will be proposed at a later
stage.’)

1.2.1.3 Toxicity

(This section has been left blank intentionally to indicate that guidance will be proposed at a later
stage.)

1.2.2 Disclosure to governmental authorities

Pursuant to Article 10, the primary objective of requiring disclosure to governmental authorities is to
obtain from manufacturers and importers relevant information on the contents and emissions of
tobacco products, as well as on their toxicity and addictiveness. This information is required for the
development and implementation of relevant policies, activities and regulations, such as further
analysis of tobacco product contents and emissions, monitoring of market trends, and assessment of
tobacco industry claims.

1.2.3 Disclosure to the public

(This section has been left blank intentionally to indicate that guidance will be proposed at a later
stage.)

1.3 USE OF TERMS

“Attractiveness” refers to factors such as taste, smell and other sensory attributes, ease of use,
flexibility of the dosing system, cost, reputation or image, assumed risks and benefits, and other
characteristics of a product designed to stimulate use.?

“Contents” means “constituents” with respect to processed tobacco, and “ingredients” with respect to
tobacco products. In addition:

e “Constituents”:

(This section has been left blank intentionally to indicate that guidance will be proposed at a later
stage.)

 “Ingredients” include tobacco, components (e.g. paper, filter), including materials used to
manufacture those components, additives, processing aids, residual substances found in
tobacco (following storage and processing), and substances that migrate from the packaging
material into the product (contaminants are not part of the ingredients).

“Design feature” means a characteristic of the design of a tobacco product that has an immediate
causal link with the testing and measuring of its contents and emissions. For example, ventilation

! The guidelines are partial and will be completed in phases as new country experience, and scientific, medical and
other evidence become available. Further progress will also depend on the validation of the analytical chemical methods for
testing and measuring cigarette contents and emissions and other work pursuant to the decision by the Conference of Parties
at its third session (decision FCTC/COP3(9)).

2WHO. The scientific basis of tobacco product regulation: Report of a WHO Study Group. WHO Technical Report
Series 945. Geneva, World Health Organization, 2007.
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holes around cigarette filters decrease machine-measured yields of nicotine by diluting mainstream
smoke.

“Emissions” are substances that are released when the tobacco product is used as intended. For
example, in the case of cigarettes and other combusted products, emissions are the substances found in
the smoke. In the case of smokeless tobacco products for oral use, emissions are the substances
released during the process of chewing or sucking, and in the case of nasal use, refer to substances
released by particles during the process of snuffing.

“Expanded tobacco” is tobacco that has been expanded in volume by quick volatilization of a medium
such as dry ice.

“Reconstituted tobacco” is a paper-like sheet material comprised mainly of tobacco.

“Tobacco industry” means, as defined in Article 1 of the WHO FCTC, “tobacco manufacturers,
wholesale distributors and importers of tobacco products”.

“Tobacco products”, as defined in Article 1 of the WHO FCTC, are “products entirely or partly made
of the leaf tobacco as raw material which are manufactured to be used for smoking, sucking, chewing,
or snuffing”.

2. PRACTICAL CONSIDERATIONS

2.1 APPROVAL AND IMPLEMENTATION OF MEASURES PURSUANT TO
ARTICLE 9

As stated in Article 9 of the WHO FCTC, each Party shall, where approved by competent national
authorities, adopt and implement effective legislative, executive and administrative or other measures,
for the testing and measuring of the contents and emissions of tobacco products and for the regulation
of these contents and emissions.

Parties should consider giving the authority responsible for tobacco control matters the responsibility
for, or at a minimum the power to provide input into, the approval, adoption and implementation of the
above-mentioned measures.

2.2 APPROVAL AND IMPLEMENTATION OF MEASURES PURSUANT TO
ARTICLE 10

As stated in Article 10 of the WHO FCTC, each Party shall, in accordance with its national law, adopt
and implement effective legislative, executive, administrative or other measures for the disclosure by
manufacturers and importers of tobacco products to governmental authorities of information about the
contents and emissions of tobacco products, as well as for the public disclosure of information about
the toxic constituents of tobacco products and their emissions.

Parties should consider giving the authority responsible for tobacco control matters the responsibility

for, or at a minimum the power to provide input into, the adoption and implementation of the above-
mentioned measures.

2.3 FINANCING

Implementing effective tobacco product regulations and operating a programme for their
administration require the allocation of significant resources by Parties. In order to alleviate
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governmental budgetary pressure, Parties could consider placing these costs on the tobacco industry
and retailers. There are various means of financing tobacco product regulation measures.

The list below sets out some options that Parties could consider using:

@ designated tobacco taxes;

(b) tobacco manufacturing and/or importing licensing fees;

© tobacco product registration fees;

(d) licensing of tobacco distributors and/or retailers;

() non-compliance fees levied on the tobacco industry and retailers; and
()] annual tobacco surveillance fees (tobacco industry and retailers).

See Appendix 1 for descriptive examples of means of financing tobacco product regulation measures.
24 LABORATORIES USED FOR PURPOSES OF DISCLOSURE

Laboratories used by manufacturers and importers of tobacco products for the purposes of disclosure
to governmental authorities should be accredited in accordance with International Organization for
Standardization (ISO) Standard 17025 (General requirements for the competence of testing and
calibration laboratories), by a recognized accreditation body. The accreditation methods used should
include, at a minimum, the methods set out in these guidelines.

2.5 LABORATORIES USED FOR COMPLIANCE PURPOSES

Laboratories used by Parties for compliance purposes should be either governmental laboratories or
independent laboratories that are not owned or controlled, directly or indirectly, by the tobacco
industry. In addition, such laboratories should be accredited as set out in the previous paragraph.
Parties may consider making use of governmental or independent laboratories located in other
countries.

26  CONFIDENTIALITY IN RELATION TO DISCLOSURE TO GOVERNMENTAL
AUTHORITIES

Parties should not accept claims from the tobacco industry concerning the confidentiality of
information that would prevent governmental authorities from receiving information about the
contents and emissions of tobacco products. Governmental authorities should apply appropriate rules
in accordance with their national laws when collecting information claimed to be confidential by
tobacco manufacturers and importers in order to prevent unauthorized use and/or dissemination of this
information.

2.7  CONFIDENTIALITY IN RELATION TO DISCLOSURE TO THE PUBLIC

(This section has been left blank intentionally to indicate that guidance will be proposed at a later
stage.)

! Guidance regarding public disclosure of this information is left to future guidelines.
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2.8

CIVIL SOCIETY

Civil society has an important role to play in raising public awareness and building support for the
regulation of the contents and emissions of tobacco products, and for the disclosure of information on
these contents and emissions. Civil society should be involved as an active partner.

3.

3.1

3.11

MEASURES
CONTENTS

Ingredients (Disclosure)

This section outlines measures that Parties could introduce to require the disclosure by manufacturers
and importers of tobacco products of information about ingredients.

3.1.1.1 Background

By requiring manufacturers and importers to disclose information about ingredients to governmental
authorities, valuable insight will be gained on the composition of tobacco products, which in turn will
assist authorities in developing effective, product-appropriate measures.

3.1.1.2 Recommendations

(i) Parties should require that manufacturers and importers of tobacco products disclose
to governmental authorities information on the ingredients used in the manufacture of their
tobacco products at specified intervals, by product type and for each brand within a brand
family. Contrary to disclosing ingredients as part of a combined list, disclosing on a brand-by-
brand basis and in a standardized format will provide opportunities to governmental authorities
to analyse trends in product composition and keep track of subtle changes in the market.

(i) Parties should ensure that manufacturers and importers disclose to governmental
authorities the ingredients used in the manufacture of each of their tobacco products and the
quantities thereof per unit of each tobacco product, including those ingredients present in the
product’s components (e.g. filter, papers, glue), for each brand within a brand family. Parties
should not accept disclosure only of maximum quantities by category of ingredient, or only of
the total quantity. To do so would seriously limit the kind of analysis that could be performed.

(iii) Parties should require that manufacturers and importers disclose further information
on the characteristics of the tobacco leaves they used, for example:

(i) type(s) of tobacco leaves (e.g. Virginia, Burley, Oriental), and percentage of each type
used in the tobacco product;

(ii) percentage of reconstituted tobacco used;
(i) percentage of expanded tobacco used;

(iv) Parties should require that manufacturers and importers notify governmental
authorities of any changes to tobacco product ingredients when the change is made;
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(v) Parties should require that manufacturers and importers provide governmental
authorities with a statement setting out the purpose® of the inclusion of an ingredient in
the tobacco product and other relevant information;

(vi) Parties should require that manufacturers disclose the name, address and other
contact information of each ingredient’s supplier to facilitate direct disclosure to the Party
by the supplier, where appropriate, and for compliance monitoring purposes.

3.1.2 Ingredients (Regulation)
This section outlines measures that Parties could introduce to regulate ingredients.

Parties should introduce the measures outlined in this section, in accordance with their national laws,
taking into account their national circumstances and priorities.

Parties should consider scientific evidence, other evidence and experience of others countries when
determining new measures on ingredients of tobacco products and they should aim to implement the
most effective measures that they can achieve.

3.1.2.1 Background

Regulating ingredients aimed at reducing tobacco product attractiveness can contribute to reducing the
prevalence of tobacco use and dependence among new and continuing users. The preamble to the
WHO FCTC states that Parties recognize “that cigarettes and some other products containing tobacco
are highly engineered so as to create and maintain dependence”.

Attractiveness and its impact on dependence should be taken into account when considering regulatory
measures. The guidelines on implementation of Article 13 of the WHO FCTC, on tobacco product
advertising, promotion and sponsorship, recommend that restrictions apply to as many as possible of
the features that make tobacco products more attractive to consumers. Such features include coloured
cigarette papers and attractive smells. Similarly, this section presents measures that will help limit
inducements to use tobacco.

3.1.2.2 Tobacco products
(i) Ingredients used to increase palatability

The harsh and irritating character of tobacco smoke provides a significant barrier to
experimentation and initial use. Tobacco industry documents have shown that significant effort
has been put into mitigating these unfavourable characteristics. Harshness can be reduced in a
variety of ways including: adding various ingredients, eliminating substances with known
irritant properties, balancing irritation alongside other significant sensory effects, or altering the
chemical properties of tobacco product emissions by adding or removing specific substances.

Some tobacco products contain added sugars and sweeteners. High sugar content improves the
palatability of tobacco products to tobacco users. Examples of sugars and sweeteners used in
these products include glucose, molasses, honey and sorbitol.

1 Examples include substances that are used as adhesives, binders, combustion modifiers, addictiveness enhancers,
flavours, humectants, plasticizers, casings, smoke enhancers and colourings.
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Masking tobacco smoke harshness with flavours contributes to promoting and sustaining
tobacco use. Examples of flavouring substances include benzaldehyde, maltol, menthol and
vanillin.

Spices and herbs can also be used to improve the palatability of tobacco products. Examples
include cinnamon, ginger and mint.

Recommendation:

Parties should regulate, by prohibiting or restricting, ingredients that may be used to increase
palatability in tobacco products.

Ingredients indispensable for the manufacturing of tobacco products and not linked to
attractiveness should be subject to regulation according to national law.

(i) Ingredients that have colouring properties

Colouring agents are added to various components of tobacco products to make the resulting
product more appealing. Attractively-coloured cigarettes (e.g. pink, black, denim blue) have
been marketed in some countries. Examples of colouring agents include inks (e.g. imitation cork
pattern on tipping paper) and pigments (e.g. titanium dioxide in filter material).

Recommendation:

Parties should prohibit or restrict ingredients that have colouring properties in tobacco products.
However, Parties should consider allowing the use of colouring agents for tax-related markings
or for health warnings and messages.

(iii) Ingredients used to create the impression that products have health benefits

Various ingredients have been used in tobacco products to help create the impression that such
products have health benefits, or to create the impression that they present reduced health
hazards. Examples include vitamins, such as vitamin C and vitamin E, fruit and vegetables (and
products resulting from their processing such as fruit juices), amino acids, such as cysteine and
tryptophan, and essential fatty acids such as omega-3 and omega-6.

Recommendation:

Parties should prohibit ingredients in tobacco products that may create the impression that they
have a health benefit.

(iv) Ingredients associated with energy and vitality

Energy drinks, popular with young people in some parts of the world, are perceived to increase
mental alertness and physical performance. Examples of stimulant compounds contained in such
drinks include caffeine, guarana, taurine and glucuronolactone. Tobacco industry documents
and patent applications show that some of these (caffeine and taurine) have also been considered
for use in tobacco products.

Recommendation:

Parties should prohibit ingredients associated with energy and vitality, such as stimulant
compounds, in tobacco products.
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3.1.3 Constituents (Disclosure)

(This section has been left blank intentionally to indicate that guidance will be proposed at a later
stage.)

3.1.4 Constituents (Regulation)

(This section has been left blank intentionally to indicate that guidance will be proposed at a later
stage.)

3.2  EMISSIONS

(This section has been left blank intentionally to indicate that guidance will be proposed at a later
stage.)

3.3 PRODUCT CHARACTERISTICS
3.3.1 Disclosure

This section outlines measures that Parties could introduce to require the disclosure by manufacturers
and importers of tobacco products of information about product characteristics, such as design features.

3.3.1.1 Background

Collecting data on product characteristics, such as design features, will help Parties improve their
understanding of the impact these characteristics have on smoke emission levels, properly interpret
measurements obtained and, more importantly, keep abreast of any changes to cigarette design
features.

3.3.1.2 Recommendations

(i) Parties should require that manufacturers and importers of tobacco products disclose
information on design features to governmental authorities at specified intervals, and as
appropriate, including the results of tests conducted by the tobacco industry.

(i) In order to establish and maintain the consistency of the data reported to them by the
tobacco industry, Parties should specify the recommended methods, where applicable, for the
reporting of design features as set out in Appendix 2.

(i) Parties should ensure that every manufacturer and importer provides to governmental
authorities a copy of the laboratory report where a laboratory test was performed for the
measurement of a particular design feature, as well as the proof of accreditation of the
laboratory that performed the analysis.

(iv) Should there be any change to the design features of a particular brand of tobacco
product, Parties should require that manufacturers notify governmental authorities of the change
and provide the updated information when the change is made.
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3.3.2 Regulation

(This section has been left blank intentionally to indicate that guidance will be proposed at a later
stage.)

3.4  DISCLOSURE TO GOVERNMENTAL AUTHORITIES - OTHER INFORMATION

3.4.1 Background

In order to put effective product regulation in place, including regulation of ingredients, it is essential
that governmental authorities have accurate market information. Governmental authorities need to
know the importance of a particular tobacco product compared to others to help determine regulatory
needs and priorities. Furthermore, consistent with Article 20.2 of the WHO FCTC, information on
tobacco companies and on their sales will help assess the magnitude and patterns of tobacco
consumption.

3.4.2 Recommendations

Parties should require that manufacturers and importers of tobacco products disclose general company
information, including the name, street address and contact information of the principal place of
business and of each manufacturing and importing facility. This information may prove useful for
compliance monitoring purposes.

Parties should consider requiring that tobacco manufacturers and importers disclose, at specified
intervals, for each brand within a brand family, sales volume information in units (e.g. number of

cigarettes or cigars, or weight of roll-your-own tobacco). These disclosures should be on a national
basis, and where appropriate on a sub-national basis as well.

3.5 DISCLOSURE TO THE PUBLIC

(This section has been left blank intentionally to indicate that guidance will be proposed at a later
stage.)

4. COMPLIANCE AND ENFORCEMENT

41  COMPREHENSIVE APPROACH

Effective legislative, executive, administrative or other measures should impose legal responsibilities
for compliance on manufacturers and importers of tobacco products and should provide penalties for
violations. Legislative, executive, administrative or other measures should identify the authority or
authorities responsible for enforcement, and should include a system both for monitoring compliance
and for prosecuting violators.

4.2 INFRASTRUCTURE AND BUDGET

Parties should consider ensuring that the infrastructure necessary for compliance monitoring and
enforcement activities exists. Parties should also consider providing a budget for such activities.

43  STRATEGIES

To enhance compliance, Parties should inform stakeholders of the requirements of the law before it
comes into force.
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Parties should consider using inspectors or enforcement agents to conduct regular visits to
manufacturing and importing facilities, as well as at points of sale, to ensure compliance. It may not be
necessary to create a new inspection system if mechanisms are already in place that could be extended
to inspect business premises as required.

44  DEADLINE - PROHIBITED OR RESTRICTED INGREDIENTS

Parties should specify a deadline following which tobacco industry and retailers must only supply
tobacco products that comply with requirements.

4.5 INSPECTIONS - PROHIBITED OR RESTRICTED INGREDIENTS

Parties should consider conducting visits to manufacturing facilities to verify whether any prohibited
or restricted ingredient is being used. Inspection should include direct access to the raw supplies
storage area and to the finished products storage area, as well as direct observation of the
manufacturing process. Inspections should not constitute an approval or certification of the tobacco
products, nor recognition of their manufacturing procedures.

4.6  SAMPLING AND TESTING - PROHIBITED OR RESTRICTED INGREDIENTS

Parties should consider having samples of tobacco products collected from importers’ facilities, from
retail outlets and, where needed, from manufacturers’ facilities. These samples should then be tested
for the presence of prohibited or restricted ingredients in laboratories used for compliance purposes
(see Appendix 3).

4.7  AUDITS FOLLOWING DISCLOSURE TO GOVERNMENTAL AUTHORITIES

Parties should consider conducting audits at manufacturers’ facilities to ensure that information
received concerning tobacco products is complete and accurate. Audits should not constitute an
approval or certification of the tobacco products, nor recognition of their manufacturing procedures.

4.8 RESPONSE TO NON-COMPLIANCE

Parties should ensure that their enforcement authorities are prepared to respond quickly and decisively
to instances of non-compliance. Strong, timely responses to early cases will make it clear that
compliance is expected and will facilitate future enforcement. Parties should consider making the
results of enforcement action public in order to send a strong message that non-compliance will be
investigated and that appropriate action will be taken.

4.9 SANCTIONS
In order to deter non-compliance with the law, Parties should specify appropriate sanctions, such as

criminal sanctions, monetary amounts, corrective actions, and the suspension, limitation or
cancellation of business and import licences.

410 SEIZURE, FORFEITURE AND DESTRUCTION

Parties should ensure that they have authority to have non-compliant tobacco products seized, forfeited
and destroyed, under supervision in accordance with national law.
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411 PENALTIES

Parties should specify a range of fines or other penalties commensurate with the severity of the
violation and whether it is a repeat violation.

o. INTERNATIONAL COOPERATION

International cooperation is essential if progress in tobacco product regulation and disclosure is to be
made. Several articles of the WHO FCTC provide for the exchange of knowledge and experience to
promote implementation. As stated in Article 22 of the WHO FCTC, such cooperation shall promote
the transfer of technical, scientific and legal expertise and technology, as mutually agreed. It would
result in the effective implementation of these guidelines and facilitate development of the best
possible measures for regulating the contents of tobacco products.

6. MONITORING AND EVALUATION

(This section has been left blank intentionally to indicate that guidance will be proposed at a later
stage.)

7. LINKS TO OTHER ARTICLES OF THE WHO FCTC

In the spirit of Articles 11 and 13 of the WHO FCTC, unless Parties have already adopted measures to
ban any type of promotion on tobacco product packages (as outlined in the guidelines on Articles 11
and 13), Parties should consider imposing a ban on the sale of tobacco products whose packaging
suggests the presence of an ingredient that has been prohibited or, where appropriate, restricted as per
the above recommendations.

Appendix 1
Descriptive examples of means of financing tobacco product regulation measures
(@) Designated tobacco taxes

Designated tobacco taxes require a proportion of tobacco tax revenue to be allocated to a
specified purpose or purposes, such as a tobacco-control programme or a health promotion fund.
The proportion of tobacco tax revenue might be expressed as a percentage of revenue (e.g. 1%)
or as a fixed monetary amount per unit (e.g. 25 cents per package of 20 cigarettes). Designated
tobacco taxes are sometimes referred to as “earmarked tobacco taxes” or “hypothecated tobacco
taxes”.

(b) Tobacco manufacturing and/or importing licensing fees

A licensing fee on tobacco manufacturers and/or importers could be implemented in a number
of ways. The fee could be a specified monetary amount per company, regardless of company
size. (A separate fee might be required for each manufacturing and/or importing facility.) The
fee could be a fixed monetary amount per unit sold (e.g. a certain amount per cigarette or
package of cigarettes, or per gram for certain types of tobacco products). The fee could be based
on a total amount for all companies, and determined on the basis of a company’s market share
(e.g. if the total amount to be paid by all companies was US$ 100 million and a company’s
market share was 20%, and the company’s license fee would be US$ 20 million). The required
fee might have to be paid at specified intervals, such as prior to the beginning of an annual



DECISIONS 55

period. Where a fee is based on a monetary amount per unit sold, the payment interval might be
more frequent, e.g. monthly.

(© Tobacco product registration fees

Tobacco product registration fees involve requiring the manufacturer and/or importer, or
potentially a wholesale distributor, to register each tobacco product sold by the company and to
pay an accompanying fee. The amount of the fee might be set at a level such that government
costs (or average costs) associated with the product, such as testing, measuring and enforcement,
are fully or partially recovered. The required fee might have to be paid at specified intervals, e.g.
prior to the beginning of an annual period.

(d) Licensing of tobacco distributors and/or retailers

A licensing fee could be placed on distributors or retailers, or both. The fee could be a specified
monetary amount per outlet, regardless of company size. (A separate fee might be required for
each manufacturing and/or importing facility.) The fee could vary based on the size of the
distributor and/or retailer, e.g. based on sales volume. The fee might be set at varying amounts
depending on sales volume (either units or total monetary amount), e.g. a fee if sales are not
higher than amount A, a higher fee if sales are between amount A and amount B, and a further
increased fee if sales are higher than amount B. The required fee might have to be paid at
specified intervals, e.g. prior to the beginning of an annual period.

Q)] Non-compliance fees levied on the tobacco industry and retailers

Revenue could be collected from administrative monetary penalties. Administrative monetary
penalties are a form of civil penalty in which an administrative body seeks monetary relief
against an individual or corporate body as restitution for unlawful activity. Revenue could also
be collected from fines imposed by a court.

()] Annual tobacco surveillance fees (tobacco industry and retailers)

Annual tobacco surveillance fees involve assessing the amount to be paid by the tobacco
industry  and/or  retailers for  monitoring and enforcement. For  tobacco
manufacturers/importers/distributors, this could be a fixed amount per company, a fixed amount
for each brand variation sold, a fixed amount per unit sold, or an amount based on market share.
For tobacco retailers (or others), a separate licence and fee might be required for each retail

outlet.
Appendix 2
Design features of cigarettes®
@ Dimensions, diameter and weight
(b) Length of filter, shape of the cross-section of the filter
(c) Length of tipping paper
(d) Dimensions and shape of the cross-section of the tobacco rod

! See 1SO 9512 (Cigarettes — Determination of ventilation — Definitions and measurement principles) for an
explanation of the terms used here.
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(e) Distance of ventilation holes from butt mark in millimetres

(f Draw resistance of cigarette as determined in accordance with 1ISO 6565 (Tobacco and
tobacco products — Draw resistance of cigarettes and pressure drop of filter rods — Standard
conditions and measurement)

(0) Degree of filter ventilation as determined in accordance with ISO 9512 (Cigarettes —
Determination of ventilation — Definitions and measurement principles)

(h) Degree of paper ventilation as determined in accordance with ISO 9512 (Cigarettes —
Determination of ventilation — Definitions and measurement principles)

0] Type of cigarette paper used and its air permeability or porosity determined in
accordance with 1SO 2965 (Materials used as cigarette papers, filter plug wrap and filter joining
paper, including materials having an oriented permeable zone — Determination of air
permeability)

)] Product firmness (nominally a measure of packing density)

(k) Pressure drop of the filter as determined in accordance with 1SO 6565 (Tobacco and
tobacco products — Draw resistance of cigarettes and pressure drop of filter rods — Standard
conditions and measurement)

() Moisture content as determined in accordance with Association of Official Analytical
Chemists Official Method 966.02 (Loss on drying (moisture) in tobacco)*

(m) Type of filter (for example, cellulose acetate) and other characteristics, where
applicable (for example, charcoal content)

Appendix 3
Analytical methods for ingredients

() For the purposes of compliance monitoring and enforcement, there may be cases in
which analytical methods would be required to confirm the presence of prohibited or restricted
ingredients. Such methods typically consist of several distinct steps: sampling, sample
preparation, separation, identification, quantification and data analysis.

(b) Analytical procedures should be carried out by properly trained personnel in a suitably
equipped laboratory. Such procedures frequently involve the use of hazardous materials. To
ensure the correct and safe execution of these procedures, it is essential that laboratory
personnel follow standard safety procedures for the handling of hazardous materials.

(c) For ingredients that are also food additives, suitable analytical methods may be found
in the Combined compendium of food additive specifications (volume 4).% This document

! See Horwitz W, Latimer G, eds. Official methods of analysis, 18th ed., Revision 3. Gaithersburg, MD, AOAC

International, 2010.

2 Joint FAO/WHO Expert Committee on Food Additives. Combined compendium of food additive specifications.

Volume 4: analytical methods, test procedures and laboratory solutions used by and referenced in the food additive
specifications. Rome, Food and Agriculture Organization of the United Nations, 2006 (FAO JECFA Monograph No. 1)
(http://www.fao.org/docrep/009/a0691e/A0691E00.htm, accessed 1 April 2010).
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provides a reference for the analytical methods mentioned in the specifications for the identity
of additives used in foods or in food production.

(d) For ingredients such as flavouring agents which have a low-boiling point (that is,
which vaporize easily at low temperatures), a technique called “headspace-gas chromatography”
may be used. A description of this method may be found in the Combined compendium of food
additive specifications (volume 4).

e Another laboratory technique for sampling ingredients with a low boiling point, which
can be combined for separation, identification and quantification with gas chromatography/mass
spectrometry, is called “solid-phase microextraction”. It is very similar to headspace analysis,
but differs in that the headspace is concentrated.

(Tenth plenary meeting, 20 November 2010)

! pawliszyn J et al. Solid-phase microextraction (SPME). The chemical educator, 1997, 2(4):1-7
(http://www.springerlink.com/content/h72xx3624q122085/fulltext.pdf, accessed 1 April 2010).
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FCTC/COP4(11) Draft protocol to eliminate illicit trade in tobacco products

The Conference of the Parties,
Recalling its decisions FCTC/COP2(12) and FCTC/COP3(6);

Acknowledging the progress made by the Intergovernmental Negotiating Body on a Protocol on

Ilicit Trade in Tobacco Products as presented in the draft protocol to eliminate illicit trade in tobacco
products contained in document FCTC/COP/4/5;

Taking note of the report of the Chairperson of the Intergovernmental Negotiating Body to the

fourth session of the Conference of the Parties contained in document FCTC/COP/4/4;

DECIDES:

(D) to extend the mandate of the Intergovernmental Negotiating Body established by
decision FCTC/COP2(12) of the Conference of the Parties to a final session to be held for one
week early in 2012, for the purpose of finalizing the text of a draft protocol to eliminate illicit
trade in tobacco products, based on the draft text contained in document FCTC/COP/4/5;

(2) to request the Intergovernmental Negotiating Body to submit the text of a draft
protocol to eliminate illicit trade in tobacco products to the fifth session of the Conference of the
Parties, in accordance with Article 33.3 of the WHO Framework Convention on Tobacco
Control, for consideration;

3 to request the Convention Secretariat:

(a) to make the necessary arrangements, including budgetary arrangements, for the
performance of the work of the Intergovernmental Negotiating Body;

(b) to facilitate the participation of low-income and lower-middle-income Parties in the
work of the Intergovernmental Negotiating Body;*

(c) to make the necessary arrangements, in consultation with interested Parties, prior to
the fifth session of the Conference of the Parties, to ensure the accuracy of the Arabic,
Chinese, French, Russian and Spanish translations of the English text of the draft protocol
to eliminate illicit trade in tobacco products;

(@) to establish an informal working group to work during the period between the fourth
session of the Conference of the Parties and the final session of the Intergovernmental
Negotiating Body on:

(a) those articles in Part 111 (Supply Chain Control) of the draft protocol that have not yet
been agreed;

(b) matters referred to the Conference of the Parties by the Intergovernmental Negotiating
Body,” namely:

! In accordance with decision FCTC/COP4(21).
2 Document FCTC/COP/4/4 (Report of the Chairperson of the Intergovernmental Negotiating Body on a Protocol on

Ilicit Trade to the fourth session of the Conference of the Parties), paragraph 37.
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(i) the method of financing of the protocol, currently referred to in Article 35 of
the draft protocol;

(if) whether the provisions on mutual legal assistance and extradition (currently
referred to in Articles 30-32 of the draft protocol) need to be retained in the draft
protocol; and

(iii) how to cover the issue of protection of personal data in the draft protocol;

(c) how the text of the draft protocol, and its implementation, can best complement
existing relevant agreements and arrangements, including the United Nations Convention
against Corruption and the United Nations Convention against Transnational Organized
Crime, in order to maximize synergy and to avoid duplication. This should involve
discussions with the United Nations Office on Drugs and Crime, the World Customs
Organization and other relevant international bodies. Within this, a particular issue is
where the global information sharing focal point should be organizationally located;

(5) that the working group will develop possible text for the articles referred to in paragraph
4(a) above, to facilitate further negotiations at the final session of the Intergovernmental
Negotiating Body;

(6) that the working group will make proposals with regard to the matters mentioned in
sub-paragraphs 4(b) and (c) above;

(7 that each WHO region will nominate not more than five Parties to comprise the
working group, and that each Party will not be represented by more than one person in the
working group;

(8) that each WHO region will communicate the nominated persons to the Convention
Secretariat through (to be determined®) not later than (to be determined®);

9) to invite:

(a) relevant intergovernmental organizations that are accredited observers to the
Conference of the Parties with specific expertise in the matters under the mandate of the
working group to nominate not more than one representative; and

(b) nongovernmental organizations that are accredited observers to the Conference of the
Parties collectively to nominate not more than four representatives with specific expertise
in the matters under the mandate of the working group who will participate, in an expert
capacity, as observers to the working group;

(c) observers under Rule 29 of the Rules of procedure of the Conference of the Parties
with specific expertise in the matters under the mandate of the working group.

(Tenth plenary meeting, 20 November 2010)

! Secretariat note: the Secretariat will seek the guidance of the Bureau of the Conference of the Parties on the process
and timeline for nominations.
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FCTC/COP4(12) Measures that would contribute to the elimination of cross-border

advertising, promotion and sponsorship of tobacco products

The Conference of the Parties,

Recalling its decisions FCTC/COP2(8), FCTC/COP3(12), FCTC/COP3(13) and
FCTC/COP3(14);

Taking note of the report of the Convention Secretariat contained in document FCTC/COP/4/10,

DECIDES:

subject to the prioritization of work by the Conference of the Parties,

M)

to establish an expert group on cross-border advertising, promotion and sponsorship

according to the recommendations contained in document FCTC/COP/4/10, comprising a
maximum of 15 members;

)

@)

to mandate the expert group to:

(a) keep the Conference of the Parties up to date on relevant developments in technology
in cross-border tobacco advertising, promotion and sponsorship, and in best practices for
responding to cross-border tobacco advertising, promotion and sponsorship;

(b) monitor and review the guidelines for implementation of Article 13 of the WHO
Framework Convention on Tobacco Control and the arrangements established to facilitate
international cooperation between Parties with respect to cross-border tobacco advertising,
promotion and sponsorship; and

(c) report to the Conference of the Parties, through the Convention Secretariat, on the
performance of its functions;

drawing on, inter alia, the experience of the former expert group on cross-border
advertising, promotion and sponsorship established by the Conference of the Parties at its
first session,*

to request the Convention Secretariat:
(a) to invite Parties to nominate members to the expert group, in a manner to be decided
by the Bureau of the Conference of the Parties, taking into account appropriate regional
and technical representation;

(b) to make the necessary arrangements, including budgetary arrangements, for the
performance of the work of the expert group.

(Tenth plenary meeting, 20 November 2010)

! Decision FCTC/COP1(16).
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FCTC/COP4(13) Working group on Article 6 (Price and tax measures to reduce the
demand for tobacco)

The Conference of the Parties,

Recalling its decision FCTC/COP3(8), which invited WHO’s Tobacco Free Initiative, through
the Convention Secretariat, to develop a comprehensive technical report relating to price and tax
policies, based on expert advice;

Noting the report on price and tax policies (in relation to Article 6 of the WHO Framework
Convention on Tobacco Control (WHO FCTC)) prepared by WHO’s Tobacco Free Initiative and
presented by the Convention Secretariat for consideration by the Conference of the Parties at its fourth

H 1
session;

Recalling Article 6.2 of the WHO FCTC, which recognizes the sovereign right of Parties to
determine and establish their taxation policies,

DECIDES:

1) to establish a working group composed of fiscal and health experts for the elaboration
of guidelines for implementation of Article 6 (Price and tax measures to reduce the demand for
tobacco) of the WHO FCTC, which shall present a progress report or, if possible, draft
guidelines for consideration by the Conference of the Parties;

(2 to request the working group to take into account the report prepared by WHO’s
Tobacco Free Initiative and presented by the Convention Secretariat for consideration by the
Conference of the Parties at its fourth session, as well as the comments provided on the report at
that session;

3) to request the Convention Secretariat to invite observers under Rule 29 of the Rules of
Procedure of the Conference of the Parties with specific expertise in this area and relevant
intergovernmental and nongovernmental organizations with specific expertise in this area to
actively participate in and contribute to the work of the working group;

4) to establish initial membership of the working group as follows:
Key Facilitator: Thailand

Partners: Brazil, Central African Republic, Chad, Congo, Cook Islands, Djibouti, Egypt,
Ghana, Guatemala, India, Jamaica, Jordan, Kenya, Maldives, Namibia, Nigeria, Palau,
Paraguay, Philippines, Senegal, Swaziland, Syrian Arab Republic, Tunisia, Turkey,
Uganda, United Republic of Tanzania and Zambia;

() to set 31 January 2011 as the deadline for other Parties to announce to the Convention
Secretariat their participation as partners or Key Facilitators in the working group;

(6) to invite Parties to nominate members to the working group, in a manner to be decided
by the Bureau of the Conference of the Parties, taking into account appropriate regional and
technical representation;

! Document FCTC/COP/4/11.
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@) to make the necessary arrangements, including budgetary arrangements, for the
performance of the work of the working group.

(Tenth plenary meeting, 20 November 2010)
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FCTC/COP4(14) Control and prevention of smokeless tobacco products and
electronic cigarettes

The Conference of the Parties,

Taking note of the report by the Convention Secretariat on smokeless tobacco products and
electronic cigarettes contained in document FCTC/COP/4/12,

DECIDES:

to request the Convention Secretariat to prepare jointly with WHO’s Tobacco Free Initiative a
comprehensive report based on the experience of Parties on the matter of smokeless tobacco
products and nicotine delivery systems including electronic cigarettes for consideration at the
fifth session of the Conference of the Parties.

(Tenth plenary meeting, 20 November 2010)
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FCTC/COP4(15) Implementation of Article 19 of the Convention: “Liability”
The Conference of the Parties,

Taking note of the report by the Convention Secretariat on liability contained in document
FCTC/COP/4/13,

DECIDES:

to request the Convention Secretariat to prepare jointly with WHO’s Tobacco Free Initiative a
comprehensive report on the matter of liability in the context of Article 19 of the WHO
Framework Convention on Tobacco Control, including possible mechanisms on appropriate
means by which the Conference of the Parties could support Parties in their activities in
accordance with this Article, for consideration at the fifth session of the Conference of the
Parties.

(Tenth plenary meeting, 20 November 2010)
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FCTC/COP4(16) Update and harmonization of reporting arrangements under the WHO
Framework Convention on Tobacco Control

The Conference of the Parties,

Recalling decision FCTC/COP1(14), which provided the basis for the reporting arrangements
under the WHO Framework Convention on Tobacco Control (WHO FCTC), as well as decisions
FCTC/COP2(9) and FCTC/COP3(17) concerning further development of the reporting instrument;

Also recalling decision FCTC/COP3(17) requesting the Convention Secretariat, under the
guidance of the Bureau of the Conference of the Parties, and with the assistance of competent
authorities within WHO and international partners, to provide a report on measures concerning
standardization and harmonization of data and data collection initiatives;

Noting the report of the Convention Secretariat on Standardization and harmonization of data
and data collection initiatives contained in document FCTC/COP/4/15 and the conclusions and
recommendations thereon;

Also noting the report of the Convention Secretariat on Reports of the Parties and global
progress in implementation of the Convention: key findings contained in document FCTC/COP/4/14,

DECIDES:

1) to replace the existing cycle of submission of Parties’” implementation reports, which
is linked to the date of the entry into force of the WHO FCTC for each individual Party, with a
new standardized cycle of two-year implementation reports synchronized with the biennial
cycle of the regular sessions of the Conference of the Parties. In order to put this decision into
effect:

(a) to request the Parties to submit their reports on implementation of the WHO FCTC at
regular two-year intervals, with a submission date of not later than six months before the
next regular session of the Conference of the Parties;

(b) to request the Convention Secretariat to inform Parties of the submission procedures
and deadline not later than 12 months before such a deadline;

(c) to also request the Convention Secretariat to submit global progress reports on
implementation of the WHO FCTC, based on the reports of the Parties submitted by that
deadline, for the consideration of each regular session of the Conference of the Parties;

(d) to put the above arrangements into effect starting from 2012, with the first reports of
Parties according to the new cycle to be submitted at least six months before the fifth
session of the Conference of the Parties, which is due to take place in that year, and every
second year thereafter. In the transition period between the fourth and fifth sessions of the
Conference of the Parties, Parties submitting their implementation reports in 2011
according to the existing cycle will not be required to report again in 2012.

2 to adopt the phase 2 (Group 2 questions) of the reporting instrument, as amended in
accordance with Annex 2 of document FCTC/COP/4/15, as the single reporting instrument for
Parties’ biennial reports to the Conference of the Parties, and to request the Convention
Secretariat to make available the instrument on the WHO FCTC web site, along with the step-
by-step instructions adjusted accordingly, within three months of the close of the fourth session
of the Conference of the Parties;
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3 to invite WHO to use the data received through Parties’ implementation reports as a
principal source of information for relevant surveillance and monitoring activities, avoiding the
use of a parallel international system for regular collection of data concerning tobacco control;

4 to request the Convention Secretariat, under the guidance of the Bureau of the
Conference of the Parties and in cooperation with competent authorities within WHO, in
particular the Tobacco Free Initiative, as well as relevant intergovernmental and
nongovernmental organizations with specific expertise in this area, to prepare and submit a
report for consideration by the fifth session of the Conference of the Parties containing:

(a) recommendations for taking into account, in the reporting instrument of the WHO
FCTC, the key measures contained in the guidelines adopted by the Conference of the
Parties;

(b) further recommendations for the standardization of definitions and indicators deriving
from specific articles of the WHO FCTC and the guidelines adopted by the Conference of
the Parties, and for the promotion of their use by the Parties in their national data
collection initiatives, as outlined in the report contained in document FCTC/COP/4/15;

(c) recommendations to better facilitate regular review of progress in implementation of
the WHO FCTC.

(Tenth plenary meeting, 20 November 2010)
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FCTC/COP4(17) Financial resources, mechanisms of assistance and international
cooperation

The Conference of the Parties,

Noting the reports of the Secretariat on financial resources and mechanisms of assistance and
cooperation with international organizations and bodies for strengthening implementation of the WHO
Framework Convention on Tobacco Control (WHO FCTC);?

Noting also the report of the United Nations Secretary-General to the 2010 substantive session
of the Economic and Social Council and in particular the action points on implementation of the
Convention under the United Nations Development Assistance Frameworks (UNDAFS);

Reaffirming that implementation of the WHO FCTC under the UNDAFs is a strategic
approach ensuring long-term and sustainable implementation, monitoring and evaluation of
implementation progress for developing country Parties and Parties with economies in transition, and
that it encourages developing country Parties and Parties with economies in transition to utilize the
opportunities for assistance under the UNDAFs;

Recalling the measures under the WHO FCTC including objectives, guiding principles and
general obligations, demand and supply side measures for tobacco control sustainability and protection
of the environment, scientific and technical cooperation, communication of information and
institutional arrangements and financial resources, and in this regard;

Recalling, in particular, Articles 22, 23.5(e) and (g), 24.3(e), 25 and 26 of the WHO FCTC,
highlighting the importance of international cooperation in implementation of the Convention;

Further recalling earlier decisions of the Conference of the Parties® to strengthen the financial
resources and mechanisms of assistance to developing country Parties and Parties with economies in
transition, including decision FCTC/COP1(13), in which the Conference of the Parties decided, inter
alia, to strongly encourage all international and regional organizations to support activities related to
tobacco control and to acknowledge its role in the achievement of the Millennium Development Goals,
especially those related to poverty reduction, gender empowerment, reduction of child mortality,
environmental sustainability and global partnership for development;

Taking note of the fact that summary reports of implementation of the WHO FCTC by the
Parties reveal that lack of resources is one of the most important obstacles to implementation of the
Convention;

Recognizing the importance of financial resources, mechanisms of assistance and international
cooperation in implementation of the WHO FCTC and taking note of the Convention Secretariat
database on available resources;

Reaffirming the importance of international cooperation and the potential contribution of the
United Nations system, particularly through the UNDAFs and the role of other relevant international,
regional and subregional organizations, financial institutions and other potential development partners
in assisting the Parties in implementation of the WHO FCTC,;

! Document FCTC/COP/4/16.
2 Document FCTC/COP/4/17.
® Decisions FCTC/COP1(13) and FCTC/COP2(10).
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Welcoming efforts within the United Nations system to address noncommunicable diseases,
including resolution A/RES/64/265, in which the United Nations General Assembly decided to
convene a high-level meeting of the General Assembly in September 2011, with the participation of
Heads of State and Government, on the prevention and control of noncommunicable diseases;

Endorsing the recognition in resolution A/RES/64/265 of the enormous human suffering caused
by noncommunicable diseases, such as cardiovascular diseases, cancers, chronic respiratory diseases
and diabetes, and the threat they pose to the economies of many States, leading to increasing
inequalities between countries and populations, thereby threatening the achievement of internationally
agreed development goals, including the Millennium Development Goals;

Considering that resolution A/RES/64/265 underlined the importance for States to continue
addressing key risk factors for noncommunicable diseases, including through the implementation of
the WHO FCTC, and emphasizing the role of tobacco control as a leading strategy to combat
noncommunicable diseases,

1. DECIDES to:

@ urge all Parties to implement the WHO FCTC, recalling that it is their primary
responsibility and that governments of developing countries are in the driving seat of tobacco
control activities, which is essential for countries’ ownership in accordance with the Paris
Declaration on Aid Effectiveness and the Accra Agenda for Action;

2 call upon Parties, particularly developed country Parties, to include support to the
implementation of the WHO FCTC as an eligible area of bilateral assistance programmes
provided this assistance can be eligible to official development assistance (ODA);

3 urge Parties to share their technical, legal and scientific expertise and technologies in
implementing the WHO FCTC and to assess and share their needs in light of their total
obligations under the WHO FCTC;

(@) call upon Parties to support the inclusion of full and rapid implementation of measures
required under the WHO FCTC as a key goal of the international community and the inclusion
of tobacco control in the successor goals of the internationally agreed development goals and
any subsequent global indicators of development;

5) call upon relevant international, regional and subregional organizations, international
financial institutions and other partners to build capacity and allocate resources in support of
global implementation of the WHO FCTC, particularly the needs identified in developing
country Parties and Parties with economies in transition.
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FURTHER DECIDES to request the Convention Secretariat to:

1) continue to actively work in accordance with Article 24.3(e) of the WHO FCTC and
in line with paragraph 22 of the report on cooperation with international organizations and
bodies,* and in particular with the United Nations agencies responsible for implementation of
the UNDAFs and coordination of the delivery of assistance, for strengthening implementation
of the WHO FCTC at country level, and to present a report on progress made in this area to the
next regular session of the Conference of the Parties. This report would include the assessment
of implementation mechanisms at the international, regional and country levels;

2 take the necessary action to coordinate with the relevant United Nations agencies,
funds and programmes and other development partners to assist developing country Parties and
Parties with economies in transition to utilize the opportunities for assistance, including under
the UNDAFs;

3 actively engage in and contribute to the holding of the high-level meeting of the
General Assembly requested in resolution A/RES/64/265, and the special meeting of the Ad
Hoc Interagency Task Force on Tobacco Control requested in resolution E/2010/L.26, and to
report to the fifth session of the Conference of the Parties on the outcomes of these meetings
and any impacts on the mobilization of resources for implementation of the WHO FCTC;

4 make the database on available resources, established in line with the decision of the
Conference of the Parties, available to the Parties and update the available information in the
database on a continuous basis, actively identify and facilitate access to resources upon request
by Parties, and whenever possible earmark extrabudgetary resources from the WHO FCTC
budget for specific implementation activities;

() actively work to raise the necessary extrabudgetary resources to implement the
required activities, as contained in the workplan for the biennium 2012-2013,% to facilitate
assistance to Parties in implementation of the WHO FCTC, including, in particular, the conduct
of needs assessments in cooperation with WHO’s Tobacco Free Initiative and relevant
development partners;

(6) undertake, under the guidance of the Bureau of the Conference of the Parties and with
the assistance of competent authorities within WHO, in particular the Tobacco Free Initiative, as
well as Parties particularly interested in the issue and relevant intergovernmental and
nongovernmental organizations, a review of progress in the mobilization of resources and the
performance of the mechanisms of assistance to support implementation of the WHO FCTC,
and to submit a report and recommendations based on this review to the fifth session of the
Conference of the Parties.

(Tenth plenary meeting, 20 November 2010)

! Document FCTC/COP/A4/17.
2 Decision FCTC/COP4(20)
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FCTC/COP4(18) Cooperation between the Convention Secretariat
and the World Trade Organization

The Conference of the Parties,

Recalling the preamble to the WHO Framework Convention on Tobacco Control (WHO FCTC),
which states that Parties to the Convention are “determined to give priority to their right to protect
public health”;

Having considered the report by the Convention Secretariat on cooperation with international
organizations and bodies for strengthening implementation of the Convention (document
FCTCI/COP/4/17);

Welcoming progress made in establishing cooperative relations with international organizations
towards implementation of the Convention, particularly activities related to achievement of the
Millennium Development Goals and other aspects of the global development agenda;

Recalling that the Fifty-ninth World Health Assembly noted the need for all relevant ministries,
including those of health, trade, commerce, finance and foreign affairs, to work together constructively
in order to ensure that the interests of trade and health are appropriately balanced and coordinated, and
requested the Director-General to continue collaborating with the competent international
organizations in order to support policy coherence between trade and health sectors at regional and
global levels (resolution WHAS9.26);

Recalling that the joint 2002 study by WHO and the World Trade Organization (WTO)
Secretariat on WTO agreements and public health® recognizes that health and trade policy-makers can
benefit from closer cooperation to ensure coherence between their different areas of responsibilities;

Mindful that closer cooperation with the WTO specifically on tobacco-control issues would
support Parties to the WHO FCTC in implementing the Convention;

Recalling that WHO has observer status in the WTO Technical Barriers to Trade Committee
and that it has ad hoc observer status in the TRIPS and GATS Councils,

1. REQUESTS the Convention Secretariat to invite WHO to develop, in consultation with the
Convention Secretariat and appropriate international organizations or bodies, a comprehensive report
for presentation to the fifth session of the Conference of the Parties that explores options for
cooperation with the WTO on trade-related tobacco-control issues as a means of strengthening
implementation of the Convention, and that makes recommendations on the feasibility of
implementing the identified options;

2. REQUESTS the Convention Secretariat to:

(1) cooperate with the WTO Secretariat with the aim of information sharing on trade-
related tobacco control issues;

2 monitor trade disputes regarding WHO FCTC-related tobacco control measures and
other trade-related issues of relevance to the implementation of the Convention;

1 WTO agreements and public health: a joint study by the WHO and the WTO Secretariat (available at:
http://lwww.wto.org/english/res_e/booksp_e/who_wto_e.pdf).
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3 facilitate information sharing on trade-related issues between Parties to the WHO
FCTC, by creating links between Parties having similar problems;

4 to communicate regularly with the relevant WHO offices on tobacco-control issues
raised at WTO committees and report on these activities regularly to the Conference of the
Parties.

(Tenth plenary meeting, 20 November 2010)
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FCTC/COP4(19) Promoting South-South cooperation for implementation of the
WHO Framework Convention on Tobacco Control

The Conference of the Parties,

Taking note of the report of the Secretariat on South—South cooperation and the implementation
of the WHO Framework Convention on Tobacco Control (WHO FCTC);*

Acknowledging the potential of technological, scientific and economic cooperation among the
developing countries, particularly with reference to the 30-year report on the promotion of South—
South cooperation by the United Nations Secretary-General,? and the growing significance of
triangular cooperation in international development cooperation;

Further acknowledging the role of the Parties, South-South and triangular cooperation networks
and institutions as well as existing mechanisms under the United Nations system in facilitating the
implementation of the WHO FCTC at country, regional and global levels;

Recognizing the importance attached to South-South cooperation in its previous sessions,?
particularly in view of the fact that the tobacco epidemic disproportionately affects populations in
developing countries, and of its expected growth in developing countries in the future;

Further recognizing the importance of South-South and triangular cooperation in international
development assistance mechanisms in general, and in the context of implementation of the WHO
FCTC in particular,

1. DECIDES to reaffirm the importance of South-South and triangular cooperation in
implementation of the WHO FCTC and call upon Parties to actively consider promotion of South-
South and triangular cooperation for implementation of the WHO FCTC,;

2. REQUESTS the Convention Secretariat:

(1) to actively work in the areas of potential South-South and triangular cooperation and
actively engage with the appropriate institutions and networks in areas as mentioned in
paragraphs 27 and 32, respectively, of the Convention Secretariat report on South—South
cooperation and the implementation of the WHO FCTC;*

(2) to provide appropriate inputs and information on opportunities available to the Parties
for South—South and triangular cooperation and to promote transfer of technical, scientific and
legal expertise and technology for tobacco control in accordance with Articles 22 and 25 of the
WHO FCTC;

3 to continue its efforts to raise the required extrabudgetary resources for
implementation of activities related to South—South cooperation and prepare a comprehensive
report on the work undertaken to promote South-South and triangular cooperation to be
presented to the Conference of the Parties at its next regular session.

(Tenth plenary meeting, 20 November 2010)

! Document FCTC/COP/4/18.

2 See United Nations General Assembly document A/64/504.

% See decisions FCTC/COP1(13), FCTC/COP2(10) and FCTC/COP3(19).
* Document FCTC/COP/4/18.
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FCTC/COP4(20) Workplan and budget for the financial period 2012-2013

The Conference of the Parties,

Reaffirming its decision FCTC/COP1(9) on the adoption of the Financial Rules of the
Conference of the Parties to the WHO Framework Convention on Tobacco Control;

Recalling its decision FCTC/COP3(19) on the workplan and budget for the financial period
2010-2011,

DECIDES:
1) to adopt the budget for the financial period 2012-2013 as follows:
1. Activity costs, including: us$
1.1 Conference of the Parties 1560 000
1.2 Protocols, guidelines and other possible instruments for 1960 000

the implementation of the Convention

1.3 Reporting arrangements under the Convention 445 000

1.4 Assistance to Parties in implementation of the 2610 000
Convention, with particular focus on developing
country Parties and Parties with economies in transition

1.5 Coordination with international and regional 451 000
intergovernmental organizations and bodies

1.6 Administration and management, and other 220 000

arrangements and activities

Subtotal 7 246 000

2. Staff cost 5942000

3. Programme support cost (13%) 1714000

Total 14 902 000

2 to adopt the workplan for the financial period 2012-2013, as indicated in Annex 1 to

this decision, taking into account the decisions taken by the Conference of the Parties at its
fourth session;

3 to adopt the table showing the distribution of voluntary assessed contributions for the
financial period 2012-2013, as indicated in Annex 2 to this decision;

4) to authorize the Convention Secretariat to request the payment of voluntary assessed
contributions, including from countries that may become a Party to the Convention between the
fourth and fifth sessions of the Conference of the Parties, in line with the scale of assessment as
indicated in Annex 2;

(5) to request the Head of the Convention Secretariat to implement the Conference of the
Parties budget and workplan, and to submit to the Conference of the Parties:
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(a) an interim performance report along with a final performance report on the workplan
and budget for the financial period 2010-2011, at its fifth session; and

(b) a final performance report on the workplan and budget for the financial period 2012—
2013, at its sixth session;

5) to authorize the Convention Secretariat to seek and receive voluntary extrabudgetary
contributions for activities in line with the workplan;

(6) to encourage Parties to the Convention to provide extrabudgetary contributions for
meeting the objectives of the workplan;

@) to review progress made in implementation of the workplan and budget for the
financial period 2012-2013 at the fifth session of the Conference of the Parties and make
revisions, if necessary, in light of the availability of funds that are required for its full
implementation;

(8) to call on the Head of the Convention Secretariat to keep the Bureau regularly updated
on the status of budget and workplans agreed by the Conference of the Parties.
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Total budget (US$ thousand)

Covered by voluntary Covered by Total
assessed contributions extrabudgetary funds
1. Activity costs 2732 4514 7246
2. Salary costs 5328 614 5942
3. Total direct 8 060 5128 13188
costs (1+2)
4. Programme 1047 667 1714
support costs
(13%)
5. Grand total 9107 5795 14 902
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ANNEX 2

VOLUNTARY ASSESSED CONTRIBUTIONS (VAC) TO THE WHO FRAMEWORK
CONVENTION ON TOBACCO CONTROL
FOR THE FINANCIAL PERIOD 2012-2013

WHO FCTC Voluntary assessed contributions (VAC)*
Parties to the Convention scale
2012-2013 .
(%) Regular Addltlor;al Total (US$)
(US$) (US$)

Afghanistan 0.00510 447 18 465
Albania 0.01276 1117, 45 1162
Algeria 0.35720 31 280 1250 32530
Angola 0.01276 1117, 45 1162
Antigua and Barbuda 0.00255 223 9 232
Armenia 0.00638 559 22 581
Australia 2.46610 215 956 8631 224 587
Austria 1.08577 95 081 3800 98 881
Azerbaijan 0.01914 1676 67 1743
Bahamas 0.02296 2 011 80 2091
Bahrain 0.04975 4 357 174 4 531
Bangladesh 0.01276 1117 45 1162
Barbados 0.01021 894 36 930
Belarus 0.05358 4 692 188 4 880
Belgium 1.37153 120 105 4 800 124 905
Belize 0.00128 112 4 116
Benin 0.00383 335 13 348
Bhutan 0.00128 112 4 116
Bolivia (Plurinational State 0.00893 782 31 813
of)

Bosnia and Herzegovina 0.01786 1564 63 1627
Botswana 0.02296 2 011 80 2091
Brazil 2.05532 179 984 7194 187 178
Brunei Darussalam 0.03572 3128 125 3253
Bulgaria 0.04848 4 245 170 4 415
Burkina Faso 0.00383 335 13 348
Burundi 0.00128 112 4 116
Cambodia 0.00383 335 13 348
Cameroon 0.01403 1229 49 1278
Canada 4.09150 358 293 14 320 372613
Cape Verde 0.00128 112 4 116
Central African Republic 0.00128 112 4 116
Chad 0.00255 223 9 232
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WHO ECTC Voluntary assessed contributions (VAC)l
Parties to the Convention scale
2012-2013 .
(%) Regular Add|t|0r21al Total (US$)
(US$) (US$)

Chile 0.30107 26 365 1054 27 419
China 4.06854 356 282 14 240 370522
Columbia 0.18370 16 087 643 16 730
Comoros 0.00128 112 4 116
Congo 0.00383 335 13 348
Cook Islands 0.00128 112 4 116
Costa Rica 0.04337 3798 152 3 950
Cote d’lvoire 0.01276 1117 45 1162
Croatia 0.12375 10 836 433 11 269
Cyprus 0.05868 5139 205 5344
Democratic People's

Republic of Korea 0.00893 782 31 813
Democratic Republic of the

Congo 0.00383 335 13 348
Denmark 0.93906 82 233 3287 85 520
Djibouti 0.00128 112 4 116
Dominica 0.00128 112 4 116
Ecuador 0.05103 4 469 179 4 648
Egypt 0.11992 10 501 420 10921
Equatorial Guinea 0.01021 894 36 930
Estonia 0.05103 4 469 179 4 648
European Union 3.18931 279 288 11 163 290 451
Fiji 0.00510 447 18 465
Finland 0.72206 63 231 2 527 65 758
France 7.81176 684 076 27 341 711 417
Gabon 0.01786 1564 63 1627
Gambia 0.00128 112 4 116
Georgia 0.00765 670 27 697
Germany 10.22952 895 799 35803 931 602
Ghana 0.00765 670 27 697
Greece 0.88152 77 195 3085 80 280
Grenada 0.00128 112 4 116
Guatemala 0.03572 3128 125 3253
Guinea 0.00255 223 9 232
Guinea-Bissau 0.00128 112 4 116
Guyana 0.00128 112 4 116
Honduras 0.01021 894 36 930
Hungary 0.37124 32 509 1299 33 808
Iceland 0.05358 4 692 188 4 880
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WHO FCTC Voluntary assessed contributions (VAC)*
Parties to the Convention scale
2012-2013 .
(%) Regular Add|t|0r21al Total (US$)
(US$) (US$)
India 0.68124 59 656 2 384 62 040
Iran (Islamic Republic of) 0.29724 26 030 1 040 27 070
Irag 0.02551 2 234 89 2323
Ireland 0.63531 55 634 2 224 57 858
Israel 0.48988 42 899 1715 44 614
Italy 6.37785 558 508 22 322 580 830
Jamaica 0.01786 1 564 63 1627
Japan 15.98596 1399 891 55951 1 455 842
Jordan 0.01786 1 564 63 1627
Kazakhstan 0.09695 8 490 339 8 829
Kenya 0.01531 1341 54 1395
Kiribati 0.00128 112 4 116
Kuwait 0.33552 29 381 1174 30 555
Kyrgyzstan 0.00128 112 4 116
Lao People’s Democratic
Republic 0.00128 112 4 116
Latvia 0.04848 4 245 170 4 415
Lebanon 0.04210 3 687 147 3834
Lesotho 0.00128 112 4 116
Liberia 0.00128 112 4 116
Libyan Arab Jamahiriya 0.16457 14 411 576 14 987
Lithuania 0.08292 7 261 290 7 551
Luxembourg 0.11482 10 054 402 10 456
Madagascar 0.00383 335 13 348
Malaysia 0.32276 28 264 1130 29 394
Maldives 0.00128 112 4 116
Mali 0.00383 335 13 348
Malta 0.02169 1899 76 1975
Marshall Islands 0.00128 112 4 116
Mauritania 0.00128 112 4 116
Mauritius 0.01403 1229 49 1278
Mexico 3.00586 263 22] 10 521 273 744
Micronesia (Federated States
of) 0.00128 112 4 116
Mongolia 0.00255 223 9 232
Montenegro 0.00510 447 18 465
Myanmar 0.00765 670 27 697
Namibia 0.01021 894 36 930
Nauru 0.00128 112 4 116
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WHO ECTC Voluntary assessed contributions (VAC)l
Parties to the Convention scale
2012-2013 .
(%) Regular Add|t|0r21al Total (US$)
(US$) (US$)

Nepal 0.00765 670 27 697,
Netherlands 2.36659 207 243 8 283 215526
New Zealand 0.34827 30 498 1219 31717
Nicaragua 0.00383 335 13 348
Niger 0.00255 223 9 232
Nigeria 0.09951 8714 348 9 062
Niue 0.00128 112 4 116
Norway 1.11128 97 315 3 889 101 204
Oman 0.10971 9 607 384 9991
Pakistan 0.10461 9161 366 9 527
Palau 0.00128 112 4 116
Panama 0.02807 2 458 98 2 556
Papua New Guinea 0.00255 223 9 232
Paraguay 0.00893 782 31 813
Peru 0.11482 10 054 402 10 456
Philippines 0.11482 10 054 402 10 456
Poland 1.05643 92 511 3697 96 208
Portugal 0.65189 57 086 2 282 59 368
Qatar 0.17222 15 082 603 15 685
Republic of Korea 2.88339 252 498 10 092 262 590
Republic of Moldova 0.00255 223 9 232
Romania 0.22580 19774 790 20 564
Russian Federation 2.04384 178 979 7153 186 132
Rwanda 0.00128 112 4 116
Saint Lucia 0.00128 112 4 116
Saint Vincent and the

Grenadines 0.00128 112 4 116
Samoa 0.00128 112 4 116
San Marino 0.00383 335 13 348
Sao Tome and Principe 0.00128 112 4 116
Saudi Arabia 1.05898 92 735 3706 96 441
Senegal 0.00765 670 27 697
Serbia 0.04720 4133 165 4 298
Seychelles 0.00255 223 9 232
Sierra Leone 0.00128 112 4 116
Singapore 0.42737 37 425 1496 38 921
Slovakia 0.18115 15 864 634 16 498
Slovenia 0.13140 11 507 460 11 967,
Solomon Islands 0.00128 112 4 116
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WHO FCTC Voluntary assessed contributions (VAC)*
Parties to the Convention scale
2012-2013 .
(%) Regular Add|t|0r21al Total (US$)
(US$) (US$)

South Africa 0.49115 43010 1719 44 729
Spain 4.05323 354 941 14186 369 127
Sri Lanka 0.02424 2123 85 2 208
Sudan 0.01276 1117 45 1162
Suriname 0.00383 335 13 348
Swaziland 0.00383 335 13 348
Sweden 1.35750 118 876 4751 123 627
Syrian Arab Republic 0.03189 2 793 112 2 905
Thailand 0.26663 23 348 933 24 281
The former Yugoslav
Republic of Macedonia 0.00893 782 31 813
Timor-Leste 0.00128 112 4 116
Togo 0.00128 112 4 116
Tonga 0.00128 112 4 116
Trinidad and Tobago 0.05613 4915 196 5111
Tunisia 0.03827 3351 134 3485
Turkey 0.78712 68 928 2 755 71 683
Tuvalu 0.00128 112 4 116
Uganda 0.00765 670 27 697
Ukraine 0.11099 9719 388 10 107,
United Arab Emirates 0.49881 43 681 1746 45 427
United Kingdom of Great
Britain and Northern Ireland 8.42551 7 37 822 29489 767 311
United Republic of Tanzania 0.01021 894 36 930
Uruguay 0.03444 3016 121 3137
Vanuatu 0.00128 112 4 116
Venezuela (Bolivarian
Republic of) 0.40058 35079 1402 36481
Viet Nam 0.04210 3687 147 3834
Yemen 0.01276 1117 45 1162
Zambia 0.00510 447 18 465

Total 8 757 000 350 000 9 107 000

! Figures rounded to the nearest dollar.

2 The additional contribution of a total of US$ 350 000 as reflected in this table is a one-time exception as agreed
among the Parties. This is to facilitate funding for projected expenditure through additional voluntary assessed contributions.

(Tenth plenary meeting, 20 November 2010)



DECISIONS 92

FCTC/COP4(21)  Harmonization of travel support available to Parties to the WHO
Framework Convention on Tobacco Control in line with current World
Health Organization administrative policies for travel support

The Conference of the Parties,

Recalling World Health Assembly resolution WHA 50.1,

DECIDES to harmonize the travel support available to Parties to the WHO Framework
Convention on Tobacco Control in line with current WHO administrative policies for travel support in
favour of least developed countries;

DECIDES to finance the per diem of least developed countries on the same basis until and
including the fifth session of the Conference of the Parties;

DECIDES to continue to finance travel for low- and lower-middle-income countries on the
budget financed by voluntary assessed contributions, and to cover the costs of the corresponding per
diem with resources available in the extrabudgetary funds until and including the fifth session of the
Conference of the Parties;

REQUESTS the Convention Secretariat to prepare a full report on this issue taking into
consideration the severe budgetary constraints for consideration by the fifth session of the Conference
of the Parties.

(Tenth plenary meeting, 20 November 2010)



93 FOURTH CONFERENCE OF THE PARTIES

FCTC/COP4(22) Arrears in the payment of financial contributions
The Conference of the Parties,

Recalling the current budget constraints and bearing in mind the priority that should be given to
operational work under the WHO Framework Convention on Tobacco Control (WHO FCTC);

Deeply concerned by the present situation whereby a very large number of Parties still have
outstanding voluntary assessed contributions and that a number of Parties have never paid any of their
voluntary assessed contributions,

1. REQUESTS the Convention Secretariat to prepare and present to the fifth session of the
Conference of the Parties a report on ways and means to improve payment of voluntary assessed
contributions to the WHO FCTC taking into account relevant practice in the United Nations system;

2. URGES all Parties, mainly those which are in a position to do so, to comply with their
contributions in due time.

(Tenth plenary meeting, 20 November 2010)
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FCTC/COP4(23) Review of accreditation of nongovernmental organizations with
observer status to the Conference of the Parties

The Conference of the Parties,

Recalling its decision FCTC/COP3(19) on the workplan and budget for the financial period
2010-2011, requesting the Convention Secretariat to conduct a review of accreditation of
nongovernmental organizations with observer status to the Conference of the Parties in accordance
with Rule 31.3 of its Rules of Procedure;

Having examined the report of the Convention Secretariat contained in document
FCTC/COP/4/22 Rev.1,

1. DECIDES:
D to maintain the observer status of the following organizations:

Consumers International, Corporate Accountability International, Council for
International Organizations of Medical Sciences, FDI World Dental Federation,
Framework Convention Alliance on Tobacco Control, International Alliance of Women,
International Association of Rural Medicine and Health, International Association of
Logopedics and Phoniatrics, International Commission on Occupational Health,
International Council of Nurses, International Federation of Medical Students’
Associations, International Federation of Pharmaceutical Manufacturers & Associations,
International Organization for Standardization, International Pharmaceutical Federation,
International Pharmaceutical Students’ Federation, International Society of Nurses in
Cancer Care, Union for International Cancer Control,* International Union Against
Tuberculosis and Lung Disease, Medical Women’s International Association, World
Federation of Public Health Associations, World Heart Federation, World Medical
Association, World Organization of Family Doctors, World Self-Medication Industry.

2 to discontinue the observer status of the following organizations:

Churches’ Action for Health, Commonwealth Medical Association, Cystic Fibrosis
Worldwide, Inter-American Association of Sanitary and Environmental Engineering,
International Association for Maternal and Neonatal Health, International Confederation
of Midwives, International Council of Women, International Federation of Business and
Professional Women, International Federation of Gynecology and Obstetrics,
International Hospital Federation, International League of Dermatological Societies,
International Occupational Hygiene Association, International Union for Health
Promotion and Education, Rotary International, Soroptimist International, World
Association of Girl Guides and Girl Scouts, World Federation of Chiropractic, World
Federation of Hemophilia, World Federation of Hydrotherapy and Climatotherapy, World
Federation of Societies of Anaesthesiologists, World Federation of United Nations
Associations, World Vision International.

3 to request the following organizations to submit their pending reports on activities that
they undertake to support implementation of the Convention by 15 February 2011 and to
mandate the Bureau of the Conference of the Parties to examine these reports and decide on
maintaining or discontinuing their observer status based on criteria referred to in document
FCTC/COP/4/22 Rev.1. The observer status should automatically be considered as discontinued
if no such reports are presented:

! Formerly International Union Against Cancer.
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The Global Forum for Health Research; the International College of Surgeons; the
International Council on Alcohol and Addictions; the International Non Governmental
Coalition Against Tobacco.

2.  ALSO DECIDES:

to request the Convention Secretariat to develop and propose for adoption by the Conference of
the Parties at its fifth session: (a) a standard form to be used and completed by nongovernmental
organizations wishing to apply for observer status, in light of the provisions set in Rule 31 of its
Rules of Procedure as well as in decision FCTC/COP2(6); and (b) a formal set of criteria in
order to facilitate conducting future such reviews.

(Tenth plenary meeting, 20 November 2010)
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FCTC/COP4(24) Review of the role of the Bureau of the Conference of the Parties
The Conference of the Parties,
Having considered document FCTC/COP/4/26,
REQUESTS the Convention Secretariat, in consultation with the Bureau, to elaborate and
present recommendations on how to address the matters contained therein to the Conference of the

Parties at its fifth session, including possible budgetary implications of the recommendations.

(Ninth plenary meeting, 19 November 2010)
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FCTC/COP4(25) Date and venue of the fifth session of the Conference of the Parties
to the WHO Framework Convention on Tobacco Control

The Conference of the Parties, in accordance with Rules 3 and 4 of its Rules of Procedure,
DECIDES that:
1) its fifth session will be held in the Republic of Korea in the last quarter of 2012,

subject to the conclusion of an appropriate host agreement between the Republic of Korea and
the Convention Secretariat by 30 May 2011;

2 the exact venue and dates will be decided by the Bureau of the Conference of the
Parties after receiving confirmation by the Convention Secretariat of the conclusion of a host
agreement.

(Tenth plenary meeting, 20 November 2010)
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FCTC/COP4(26) Election of the President and the five Vice-Presidents of the Conference of
the Parties

The Conference of the Parties, pursuant to Rule 21 of its Rules of Procedure,
1.  ELECTS the following officers to constitute the Bureau of the Conference of the Parties:
President: Ambassador R. Varela (Uruguay)
Vice-Presidents:* Mr O. Ag Mouhamedoun (Mali)
Mr J. Draijer (Netherlands)
Dr C. Otto (Palau)
Mrs S. Ali-Higo (Djibouti)
His Excellency L. Zangley Dukpa (Bhutan)
2.  DECIDES that, of the five Vice-Presidents, the following should act as Rapporteur:

Rapporteur: His Excellency L. Zangley Dukpa (Bhutan)

(Tenth plenary meeting, 20 November 2010)

! In accordance with Rule 24 of the Rules of Procedure of the Conference of the Parties to the WHO Framework Convention on
Tobacco Control, lots were drawn to determine the order in which the Vice-Presidents would serve in the place of the President. The order
presented in this list is the order in which the lots were drawn.
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