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The views expressed in this report are those of the participants of the Expert Consultation to Inform 

the Development of a Regional Action Plan for Tobacco Control in the Western Pacific Region 

(2020–2024) and do not necessarily reflect the policies of the conveners. 
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SUMMARY 

Tobacco use is the single largest preventable cause of death, killing 7 million people globally  

each year. The Western Pacific Region is home to 388 million smokers, and five people die  

every minute from tobacco-related diseases. To support countries and areas in the Region in their 

implementation of effective tobacco control measures, including those contained in the  

World Health Organization Framework Convention on Tobacco Control (WHO FCTC),  

the Tobacco Free Initiative in the Western Pacific Region has developed periodic  

regional action plans (RAPs) to guide their efforts since 1990. The current RAP laid out the vision, 

mission, goal, indicators and targets relevant to tobacco control efforts in the Region for the  

five-year period from 2015 to 2019.  

In preparation for drafting a new RAP to guide tobacco control initiatives for the future,  

the Tobacco Free Initiative conducted an assessment of the implementation of the current RAP and 

identified challenges as well as ongoing and emerging issues to be addressed. A draft RAP was 

developed, taking into account global targets, including the 2025 noncommunicable disease (NCD) 

voluntary targets, the 2030 Sustainable Development Goals (SDGs) and the Global Strategy to 

Accelerate Tobacco Control: Advancing Sustainable Development through the Implementation of the 

WHO FCTC 2019–2025 adopted by Parties at the eighth session of the Conference of the Parties to 

the WHO FCTC held in October 2018. Fourteen experts from the Western Pacific Region considered 

the draft RAP in this context during the Expert Consultation to Inform the Development of a  

Regional Action Plan for Tobacco Control in the Western Pacific Region (2020–2024), which was 

convened in Manila, Philippines, from 12 to 13 February 2019. 

At the Consultation, the experts reviewed the progress and challenges in the implementation of the 

current RAP; discussed potential priorities, objectives and actions to provide input for the formulation 

of a new RAP from 2020 onward; and provided input for the preparation of a monitoring framework 

for implementation of the new RAP.  

The Expert Consultation agreed on the following recommendations:  

(1) The draft RAP should provide countries and areas with a range of increasingly complex 

action options, taking into account the diversity of national progress and capacity in  

tobacco control across the Region, while promoting the strongest evidence-based  

tobacco control interventions. 

(2) The vision, mission, goal and overall indicators should be revised to reflect the discussion and 

ensure alignment with global NCD and SDG targets, including the newly adopted  

Global Strategy, as well as country-specific targets in the Western Pacific Region. 

(3) Within each proposed strategic objective, specific indicators and actions for countries and 

areas and for WHO should address the current and anticipated needs and challenges in the 

Region. 

(4) Descriptions of tobacco and related products should take into consideration the potential 

introduction of emerging products and non-therapeutic nicotine delivery systems. 

(5) Consideration should be given to extending the time frame for the RAP from five years to 

6-10 years. 
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1. INTRODUCTION 

1.1  Meeting organization 

The Expert Consultation to Inform the Development of a Regional Action Plan for Tobacco Control 

in the Western Pacific Region (2020–2024) was held on 12 to 13 February 2019 in Manila, 

Philippines. It was organized by the Tobacco Free Initiative of the World Health Organization (WHO) 

Regional Office for the Western Pacific and brought together 14 experts from the Region.  

1.2  Meeting objectives 

The objectives of the meeting were: 

(1) to review progress and challenges in the implementation of the current Regional Action Plan 

(RAP) for 2015–2019; 

(2) to discuss potential priorities, objectives and actions to provide input for the formulation of a 

new RAP from 2020 on; and 

(3) to discuss and provide input for the preparation of a monitoring framework for 

implementation of a new RAP that is aligned with other relevant global initiatives. 

2. PROCEEDINGS 

2.1 Opening session 

Dr Hai-Rim Shin, Director, Division of NCD and Health through the Life-Course, welcomed the 

experts to the Consultation and delivered the opening remarks on behalf of Dr Takeshi Kasai, WHO 

Regional Director for the Western Pacific. Dr Kasai thanked the experts for their contributions to the 

development of a new RAP for tobacco control and emphasized the need to take a user-friendly and 

country-specific approach to tobacco control. He encouraged participants to think about harnessing 

technology and innovation to tackle new and emerging issues, and to consider how efforts can align 

with global objectives and other relevant tobacco-related documents, such as the WHO Framework 

Convention on Tobacco Control (WHO FCTC), Global Strategy to Accelerate Tobacco Control: 

Advancing Sustainable Development through the Implementation of the WHO FCTC 2019–2025 and 

the Protocol to Eliminate Illicit Trade in Tobacco Products. 

Dr Shin added that the past successes of tobacco control efforts have been enviable, and the new RAP 

will be an opportunity to extend these successes to all countries and areas, whether low, middle or 

high income. She suggested the experts discuss whether the current timing of publishing a RAP every 

five years was still appropriate. 

In her welcome remarks, Ms Kate Lannan went over the three objectives of the meeting, reiterating 

that the goal of the Consultation is to seek experts’ opinions on how to make the new RAP more 

useful for all countries. Participants were then invited to introduce themselves. A list of participants is 

in Annex 1. 
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2.2 Introduction of the draft RAP and rationale for development  

The draft version of the new RAP was provided to participants for their reference. Ms Lannan pointed 

out that the current RAP (covering 2015–2019) was structured around the three main pillars of: 

(1) strengthening sustainable institutional capacity; (2) developing comprehensive legislation and 

regulation; and (3) facilitating consistent enforcement through a whole-of-society approach. While the 

current RAP should be considered still relevant, the task now was to develop a new RAP that is 

adaptable and flexible enough to be responsive to country-specific challenges to make an immediate 

impact on the ground. The focus is on how to help countries accelerate implementation of the  

WHO FCTC and to prioritize tobacco control in their national plans and policies. Furthermore, the 

new RAP should take into consideration the potential for emerging tobacco-related products; 

therefore, language used within the RAP should encompass that possibility.  

2.3 Discussion on proposed vision, mission, goal and overall indicators  

In the first session, participants were divided into groups to consult on the vision, mission, goal and 

overall indicators proposed for the new RAP. Each group then presented their suggestions to the rest 

of the participants and comments or suggestions were noted. The participants addressed the concepts 

and tentatively agreed on text along the following lines: 

 Vision: A healthy and sustainable world for all – tobacco-free people, communities and 

environments. 

 Mission: Empower countries and areas to combat the tobacco epidemic. 

 Goal: To reduce tobacco use by accelerating the implementation of effective tobacco control 

measures, including those outlined in the WHO FCTC, through the establishment of sustainable 

systems and a whole-of-government and whole-of-society approach. 

 Target: To attain in each country and area by 2030 a minimum 30% relative reduction in the  

age-standardized prevalence of current tobacco use among persons aged 15 years and older from 

the estimated baseline of 2015. 

For the rest of the Consultation, participants discussed in groups the actions and indicators for 

countries and areas and for WHO within each of the proposed strategic areas covered in the RAP. 

They were asked to consider whether draft wording should be kept as is, deleted or modified, and to 

identify any missing content. All comments and suggestions were noted and will be considered during 

the preparation of the draft RAP. 

2.4 Proposed strategic area 1: Prioritize tobacco control in all relevant policies 

2.4.1 Objective 1.1 Incorporate and prioritize tobacco control in national development agenda, 

relevant action plans, policies and legislation 

Participants requested including the education sector, children’s issues and women’s issues in the 

country action on engaging state leaders and policy-makers from different sectors. In the  

country actions, they also requested advocacy for the addition of transnational tobacco control issues 

on the agendas of subregional and regional organizations, as well as the addition of the  

Asian Development Bank (ADB) and the Belt and Road Initiative (BRI) as specific examples. 
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2.4.2 Objective 1.2 Use strategic communications to promote integration of tobacco control 

into broader policy areas 

In the wording of this objective, one suggestion was to replace “promote” with “build public support 

for”. In the country action on engaging the media, success stories could be disseminated on the 

implementation of tobacco control policy implementation. A country action was added: “Build 

communities via social media and other means to mobilize support for effective tobacco control 

measures.” Participants emphasized the value of WHO having an open source repository for 

knowledge sharing among Member States.  

2.4.3 Objective 1.3 Strengthen surveillance and evidence-based research to support  

tobacco control measures 

Under actions for countries and areas, the experts proposed that impact evaluation or evidence-based 

research be conducted on tobacco control issues. 

Under actions for WHO within this objective, WHO was requested to facilitate technical assistance 

for tobacco control research and to develop tools and guidelines for enforcement that could be utilized 

by countries and areas in their efforts to strengthen surveillance. 

2.5  Proposed strategic area 2: Accelerate implementation of the WHO FCTC 

The experts felt that while the WHO FCTC is an important element in combating tobacco, strategic 

area 2 should encompass a broader scope and focus on tobacco control as a whole. Therefore, the title 

of Strategic Area 2 should reflect that context. 

2.5.1 Objective 2.1 Strengthen national capacity and infrastructure to fully implement the 

WHO FCTC 

After much discussion, participants suggested that it would be appropriate to include under this 

objective a country action currently under objective 4.2: “Include tobacco control in the  

national health human resource development plan in support of the national NCD prevention and 

control plans and other health promotion efforts, including training of health workers in hospitals and 

health facilities.” Country actions should also include having a “tobacco control capacity-building 

programme in place.” Participants also raised the importance of having adequate human resources and 

incorporated it into the wording for relevant country and WHO indicators. A WHO action was also 

added: “Disseminate best case examples, lessons learnt, templates/protocols and social media 

resources for multisectoral coordination.” 

2.5.2 Objective 2.2 Protect tobacco control legislation and national efforts from  

tobacco industry interference: WHO FCTC Article 5.3. implementation 

The word “guidelines” was requested to be added into the wording of this objective to clarify that it is 

about implementation of WHO FCTC Article 5.3 and its guidelines. Strengthening of  

awareness-raising around tobacco industry interference among all sectors, including the private sector, 

is one of the most important country actions. Participants also extensively discussed appropriate 

guidance to give countries regarding public pension funds that invest in the tobacco industry. 

A WHO action was proposed to raise awareness among Member States about this scenario and 

suggest divestment as an option.  
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2.5.3 Objective 2.3 Implement price and tax measures 

More specific wording was suggested for this objective: “Implement price and tax measures to reduce 

affordability and consumption.” Country actions on tax policies should specify annual tax rate 

increases that target the retail price of tobacco products, including simulated or imitation tobacco 

products, as these are increasingly available on the market. Experts also wanted to include  

universal health coverage as one of the specific areas for which tobacco tax revenues could be used.  

A WHO action was added to “Encourage countries to ratify the Protocol to Eliminate Illicit  

Trade of Tobacco Products”, as well as a related country indicator (“The Parties to the WHO FCTC 

that have ratified the Protocol”) and WHO indicator (“Number of countries that are Party to the 

Protocol”). 

2.5.4 Objective 2.4 Implement packaging and labelling measures 

In terms of legislation on health warnings on tobacco product packaging, more than  

107 Member States already have health warnings covering 50% or more of packaging. Therefore, 

experts felt that the country action should specify 75% as the target for countries to work towards. 

With the rise of emerging products, the country action on the location of warnings should specify not 

just tobacco products but also their components and related devices, including heated tobacco 

products (HTPs) and electronic nicotine delivery systems (ENDs). Similarly, wording on legislation 

and regulations targeting misleading and false claims by the tobacco industry should be expanded to 

include not just tobacco but also its related industries and any “false, misleading or deceptive” claims, 

including on emissions, content and harm reduction. 

Besides providing technical assistance to Member States regarding issues pertaining to development 

and implementation of graphic health warnings, WHO action should also encompass technical 

assistance on packaging and labelling measures, including in defending such measures from  

legal challenges. 

2.5.5 Objective 2.5 Implement measures to ban tobacco advertising, promotion and 

sponsorship 

In the country actions tackling tobacco advertising, promotion and sponsorship (TAPS), participants 

emphasized adding text that incorporates the wide range of activities (e.g. raffles), sites (e.g. Internet, 

vending machines) and media (e.g. social media, movies accessible to youth) where TAPS could 

appear. A country indicator on the number of reported violations of any aspect of TAPS was 

suggested, as well as a WHO action to facilitate the sharing of case studies and strategies on 

monitoring and enforcing TAPS in social media and on the Internet.  

2.5.6 Objective 2.6 Implement measures to protect against the dangers of smoking and 

second-hand smoke 

It was pointed out that vaping and HTPs are important to include in the discussion, and should be 

addressed in objective 3.1 or included as a defined term. Also noted was the need to include an item 

specifying a prohibition on indoor tobacco chewing. In the country action on involving community 

groups, participants preferred text that encouraged a proactive stance: “Educate and empower 

community groups, including smokers and nonsmokers and women’s groups to take actions to protect 

themselves and children against second-hand smoke exposure.” 

Two additional WHO actions were suggested by the experts: “Develop and monitor smoke-free 

implementation within the Region” and “Disseminate case studies, success stories, evidence updates 

on 100% smoke-free policy implementation and monitoring.” A related new WHO indicator is 
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“Establish/Create and use a clearinghouse and repository of best practices/success stories/lessons 

learnt/challenges, etc. accessible to Member States.” 

2.5.7 Objective 2.7 Implement measures to strengthen tobacco control enforcement 

The experts felt that some of the draft country actions in this objective could be collapsed into one 

broad action: “Provide support to develop and implement effective enforcement mechanisms as 

appropriate”, with best practices. such as immediate fines and linkages to retailer licensing, added as 

examples. 

2.6  Proposed strategic area 3: Gearing up for emerging challenges in tobacco control 

2.6.1 Objective 3.1 Regulate ENDS/ENNDS and HTPs and conduct needed research 

There was much lively and in-depth discussion around the topic of how to regulate or even identify 

tobacco-related products on the market now and in future. These included issues such as the definition 

of tobacco products and whether they should be “restricted”, “prohibited” or “banned”. It was pointed 

out that the tobacco industry benefits when there is confusion over what constitutes a tobacco product. 

A suggestion was made to add a glossary to the RAP listing comprehensive definitions of these terms. 

To avoid limiting the objective to only existing available products, participants suggested replacing all 

references to ENDS and HTPs with “emerging products”. The RAP should convey a strong sense of 

urgency in tackling the potential public health harm caused by these products, and country and  

WHO actions should reflect the need to conduct research and share evidence. Aspects that could be 

included were the addictiveness of these products, their impact on the environment and the possibility 

of spyware being embedded in electronic devices.  

2.6.2 Objective 3.2 Develop innovative approaches to meet new challenges in tobacco control  

The participants proposed many aspects and approaches to this objective and suggested adding the 

following country actions: 

 Use innovative technology, including mobile, social media and artificial intelligence (AI) to 

support individual behaviour change, for example using social media and big data to know 

more about smokers and how to use the information to fit cessation into their lifestyle. 

 Proactively explore multisectoral partnerships in innovation, including innovative 

technologies, new media platforms, social media influencers and youth groups to gain a better 

understanding of the audiences and harness for tobacco control advocacy and positive 

reinforcement. 

 Use innovative technology, including big data, to improve monitoring and surveillance 

systems to support cross-sourcing, to help with horizon scanning of future challenges and 

opportunities, and to better understand the tobacco industry behaviour, industry marketing 

strategy (for example, use of social media influencers) and the market of tobacco products. 

The following additional actions for WHO were proposed: 

 Use new technology to support horizon scanning/forecasting of new challenges and 

opportunities. 

 Pursue partnerships with youth, women’s groups and the private sector to explore innovation, 

for example by conducting consultation meetings with youth for WHO campaigns and plans.  

 Develop a global campaign using catchy hashtags for the global tobacco control movement. 

 Explore policy options beyond the WHO FCTC. 
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2.6.3 Discussion on flavours, nicotine and third-hand smoke 

An additional breakout group was formed to discuss whether flavours, nicotine and third-hand smoke 

should be incorporated into the RAP. The following points were raised: 

 Flavours: The group recommended a ban on all flavours in tobacco products and HTPs. 

Furthermore, the attractiveness of flavours to minors was of particular concern and therefore the 

recommendation was to ban or regulate them in ENDS as well. 

 Nicotine: Taking into account studies on the susceptibility to addiction of the adolescent brain, the 

group recommended raising the minimum age for purchase to 25 years and above to push back 

the age of initiation of tobacco use. Regarding synthetic nicotine, WHO will study and share 

information with countries and areas at regular technical meetings (such as the  

Global Tobacco Regulators Forum [GTRF], WHO Tobacco Laboratory Network [TobLabNet] 

and WHO Study Group on Tobacco Product Regulation [TobReg]). The group also recommended 

instituting a maximum allowable nicotine content in ENDS. 

 Third-hand smoke: Research on third-hand smoke is still in its early stages, so the next steps are 

for WHO to define it and gather evidence. The group discussed how the implementation of 

Article 8 of the WHO FCTC (Guidelines on protection from exposure to tobacco smoke) would 

have the added benefit of also protecting persons from third-hand smoke.  

2.7  Proposed strategic area 4: Whole-of-government and whole-of-society approaches to 

tobacco control 

2.7.1 Objective 4.1 Apply a whole-of-government approach through engagement of health 

and non-health sectors in tobacco control 

Within this objective, participants proposed adding implementation of the WHO FCTC as the first 

country action. Under the country action to establish a multisectoral coordination mechanism, a 

suggestion was made to specify the ministry of health as lead agency for this effort, though this would 

depend on country context. This action should include links to a multisectoral tobacco control action 

plan and funding for tobacco control infrastructure. Examples of technical experts that countries are 

encouraged to consult should also include those from customs, the justice department and the 

environment sector. Awareness-raising activities were proposed to include information about the 

health, economic and environmental harms of tobacco, as well as tobacco industry interference, and to 

establish a regional learning community for best practices and lessons learnt in tobacco control. 

2.7.2 Objective 4.2 Engage subnational governments and communities to strengthen tobacco 

control at the national level 

To differentiate this objective from objective 4.3, the experts suggested replacing the word 

“communities” with “health and other professionals”. Country action on capacity-building was 

proposed to specify ensuring compliance with WHO FCTC Article 5.3. For the country action on 

incorporating tobacco cessation services into essential health-care services, this should occur by 

engaging health-care professionals in supporting tobacco control services within the health-care 

system. One country action was moved under objective 2.1 (see section 2.5.5 in this meeting report).  

“Human and financial resources and other opportunities” were added to the WHO action on 

supporting countries in their efforts to identify and mobilize resources, and another action was 

proposed for WHO: “Promote and share subnational success stories at the global and  

regional conferences.” 
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2.7.3 Objective 4.3 Expand and empower civil society, youth, and other community groups to 

engage in tobacco control 

Participants decided against specifying “youth” in this objective, but added “academia” as a valuable 

group to engage. They proposed that a comprehensive definition of “community groups” be included 

in the RAP’s glossary. These could include mass organizations such as women’s groups or teacher 

and parent groups in the education sector. The importance of civil society organizations was noted 

and included in the country action: “Support engagement of civil society with partners to mobilize 

resources for tobacco control efforts.” A WHO action was added: “Encourage countries and areas to 

engage with knowledge hubs, collaborating centres and other technical resources/initiatives.”    

2.8  How the RAP will be implemented, supported and evaluated 

In the final topic, experts discussed the appropriate period of coverage for the new RAP. They 

suggested 6–10 years, particularly in light of the SDG targets for 2030, with scope for a midterm 

evaluation to be conducted and supplementary information to be disseminated within that time frame, 

possibly coinciding with the timing of the 2025 voluntary NCD targets.  

2.9  Closing 

In her closing remarks, Ms Lannan thanked all the participants for their active participation and 

enthusiasm. All the recommendations, suggestions and comments were noted and will be taken into 

consideration in the finalization of the draft RAP to be shared with countries. She added that all the 

information exchanged during the Consultation was very useful, and encouraged all present to use 

their own platforms and personal networks to share the information with a wider audience.  

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1  Conclusions 

The participants reviewed and discussed: 

(1) the vision, mission, goal and overall indicators of the draft RAP;  

(2) each proposed strategic objective and its respective indicators and actions for 

countries and areas as well as for WHO; 

(3) emerging issues and anticipated future challenges; and 

(4) the time frame to be covered by the new RAP and how it will be implemented, 

supported and evaluated. 
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3.2  Recommendations 

The Expert Consultation agreed on the following recommendations:  
 

(1) The draft RAP should provide countries and areas with a range of increasingly 

complex action options, taking into account the diversity of national progress and 

capacity in tobacco control across the Region, while promoting the strongest 

evidence-based tobacco control interventions. 

(2) The vision, mission, goal and overall indicators should be revised to reflect the 

discussion and ensure alignment with global NCD and SDG targets, including the 

newly adopted Global Strategy, as well as country-specific targets in the  

Western Pacific Region. 

(3) Within each proposed strategic objective, specific indicators and actions for 

Member States and areas and for WHO should address the current and 

anticipated needs and challenges in the Region. 

(4) Descriptions of tobacco and related products should take into consideration the 

potential introduction of emerging products and non-therapeutic nicotine delivery 

systems. 

(5) Consideration should be given to extending the time frame for the RAP from  

five years to 6–10 years. 
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United States of America. Tel No.: 1.202.296.5469, E-mail: xyin@tobaccofreekids.org 

 

 2. RESOURCE PERSON 

 

Dr Annette DAVID, Senior Partner, Health Consulting Services, Health Partners, LLC 

125 Tun Jose Toves Way, Tamuning, Guam 96931, United States of America. 

Tel. No.: +1 (671) 646 5227 or 5228, E-mail: amdavid@guam.net 

 

 3. OBSERVER 

 

Dr Minwon LEE, Senior Fellow, WHO China Office, (Korean Government Overseaseas  

Research Fellowship),WHO Office China 

401, Dongwai Diplomatic Office Building, 23, Dongzhinebwau Dajie, Chaoyang District. 

100600 Beijing, China, Tel. No.: +1 (671) 646 5227 or 5228, E-mail:  amdavid@guam.net 

 

 4. SECRETARIAT 

 

Dr Hai-Rim SHIN, Director, Division of NCD and Health through the Life-Course 

WHO Regional Office for the Western Pacific, United Nations Avenue, Ermita 

Manila 1000, Philippines.  

Tel. No.: +63 2 528 9980, Fax No.: +63 2 521 1036, E-mail: shinh@who.int 

 

Ms Kate LANNAN (Responsible Officer), Coordinator, Tobacco Free Initiative 

Division of NCD and Health through the Life-Course 

WHO Regional Office for the Western Pacific, United Nations Avenue, Ermita 

Manila 1000, Philippines.  

Tel. No.: +63 2 528 9870, Fax No.: +63 2 521 1036, E-mail: lannank@who.int 

 

Ms Jiani SUN, Technical Officer,  WHO Office in China, 401, Dongwai Diplomatic Office Building 

23, Dongzhimenwai Dajie, Chaoyang District, 100600 Beijing.  

Tel. No.: +86 186 1037 2659  

 

Dr Warrick Junsuk KIM, Medical Officer, Noncommunicable Diseases, Division of NCD and 

Health through the Life-Course, WHO Regional Office for the Western Pacific 

United Nations Avenue, Ermita, Manila 1000, Philippines.  

Tel. No.: +63 2 528 9888, Fax No.: +63 2 521 1036, E-mail: kimw@who.int 

 

Mr Ramon DE GUZMAN, Consultant, Tobacco Free Initiative, Division of NCD and  

Health through the Life-Course, WHO Regional Office for the Western Pacific 

United Nations Avenue Ermita, Manila 1000, Philippines.  

Tel. No.: +63 2 528 9979, Fax No.: +63 2 521 1036, E-mail: der@who.int 
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Ms Melanie ALDEON, Consultant, Tobacco Free Initiative, Division of NCD and  

Health through the Life-Course, WHO Regional Office for the Western Pacific 

United Nations Avenue, Ermita Manila 1000, Philippines.  

Tel. No.: +63 2 528 9896, Fax No.: +63 2 521 1036, E-mail: aldeonm@who.int  
 
Dr Ada MOADSIRI, Technical Officer, Tobacco Free Initiative, WHO South Pacific 

Level 4 Provident Plaza One, Downtown Boulevard, 33 Ellery Street, Suva, Fiji 

Tel. No.: 679 3304600, Fax No.: 679 3234166, E-mail: moadsiria@who.int 
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