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WHO report on the global tobacco epidemic, 2019:
Offer help to quit tobacco use is the seventh in a series
of WHO reports that tracks the status of the tobacco
epidemic and interventions to combat it.
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THE NUMBER OF PEOPLE PROTECTED BY AT LEAST ONE MPOWER
MEASURE HAS MORE THAN QUADRUPLED SINCE 2007

Tobacco control is a perfect example of
what can be achieved in global health
through global commitments. Since

the adoption of the WHO Framework
Convention on Tobacco Control (WHO
FCTC) in 2003, most countries have
made great strides in implementing
tobacco control measures. In 2008, WHO
introduced the six MPOWER measures to
help countries implement the WHO FCTC
using effective interventions that are
proven to reduce demand for tobacco.

Since the introduction of MPOWER, the
number of countries that have adopted
at least one measure at best-practice
level has more than quadrupled. We can
now report that 136 countries covering

5 billion people have implemented at
least one of the key policy interventions
to reduce tobacco demand. More than
ever, people are aware of tobacco’s harms
and consequences. Due in part to these
successes, many tobacco users now want
to quit; and we know how to help them.

This seventh WHO report on the global
tobacco epidemic focuses on the “0" of
MPOWER: “Offer help to quit tobacco
use”. Today's tobacco users will make up
the majority of future tobacco-related
deaths, which will disproportionately
affect low- and middle-income countries.
Providing access to, and encouraging the
use of, effective cessation interventions
greatly increases the likelihood of
successfully quitting tobacco.

Avrticle 14 of the WHO FCTC calls for
tobacco cessation services to be put in
place at country level. Recommended
approaches include: brief advice at primary
care level, national toll-free tobacco quit
lines, cost-covered nicotine replacement
therapies and the use of digital and mobile
technologies to empower those who want
to quit. These interventions work best in
combination but can be introduced in a
step-wise approach where resources are
limited.

Help to quit tobacco can and should be
incorporated into any universal health
coverage strategy. Over the past decade
there has been a dramatic increase in
middle-income countries incorporating
partially or fully cost-covered quit
interventions into some or most of

their primary care services — population
coverage rose from 16% in 2007 to 78%
in 2018. Among high-income countries,
the rate has increased from 61% to 97%.
Implementation of a full package of
cessation services at best-practice levels
however, remains remarkably uncommon
in most countries. As of 2018 only 23
countries (including only six middle-income
countries and one low-income country)
offered comprehensive cessation support
for tobacco users seeking help to quit.

Governments must recognize this unmet
need and act on it immediately as part
of a comprehensive tobacco control
strategy. Population-level, cost-effective

tobacco cessation interventions must be

a priority for countries. At the same time,
innovation is to be encouraged and mobile
technologies should be fully harnessed to
improve access to large and hard-to-reach
populations.

The importance of tobacco control and
cessation for global health are reflected in
the Sustainable Development Goals, which
call for strengthened implementation of
the WHO FCTC. The MPOWER measures
can assist governments by providing

key tools to combat the global tobacco
epidemic. Only if we help people quit
tobacco now will we be able to reach our
global targets to reduce the prevalence of
tobacco use and avert years of debilitating
illness and millions of preventable deaths.

Dr Tedros Adhanom Ghebreyesus
Director-General
World Health Organization

“Tobacco control is a perfect example of what
can be achieved in global health through
global commitments.”

“Providing access to, and encouraging the use of,
effective cessation interventions greatly increases
the likelihood of successfully quitting tobacco.”
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FIVE BILLION PEOPLE NOW COVERED BY MPOWER POLICIES SHOWING
COUNTRIES CAN WIN FIGHT AGAINST THE TOBACCO EPIDEMIC

Tobacco use poses an enormous threat

to public health worldwide, killing more
than eight million people every year. More
countries are making tobacco control a
priority and saving lives, but there is much
more work to be done.

The World Health Organization and
Bloomberg Philanthropies are committed to
accelerating the reduction of tobacco use
worldwide. The challenges are daunting,
but together, we are proving that this is a
winnable fight.

WHO tracks the implementation of the
six MPOWER strategies to reduce tobacco
use, and by showing their impact we
help spur more countries to adopt them.
The MPOWER measures, in line with the
WHO Framework Convention on Tobacco
Control, have helped countries make
unprecedented progress. Since 2007, the
share of the global population covered
by at least one MPOWER policy has more
than quadrupled. The result is that today,
five billion people are protected from the
harmful effects of tobacco use, and the
number of countries with best-practice
cessation policies has more than doubled

from 10 to 23. In addition to advice from
primary care providers and toll-free quit
lines, digital technology is transforming
how people access cessation services and
get help quitting.

This report shines a spotlight on global
efforts to help people quit tobacco, and it
details some of our most important gains.
India, for example, has greatly increased
access to services through an innovative
program that allows participants to enroll
and receive tailored support to quit on
their mobile phones. And Brazil is now
the second country in the world that has

passed all MPOWER policies at the highest

level.

Noncommunicable diseases (NCDs)
cause more than two thirds of deaths in

developing countries, and tobacco use is a

major risk factor for NCDs such as cancer

and heart disease. Yet, programs to reduce
NCDs remain chronically underfunded. Only

2% of development funding goes toward
their prevention.

Bloomberg Philanthropies works in close
partnership with Director-General Tedros
Ghebreyesus and WHO to combat NCDs,

and global support for effective policies

is growing. But the fight against an
aggressive and ever evolving industry is
far from over. More national governments
can focus greater attention on the scourge
of tobacco. More can take strong, life-
saving action. And together, by working

to replicate proven strategies across the
world, we can save millions more lives.

Michael R. Bloomberg

WHO Global Ambassador for
Noncommunicable Diseases and Injuries
Founder, Bloomberg Philanthropies

“Together, by working
to replicate proven strategies across the
world, we can save millions more lives.”

“WHO tracks the implementation of the six
MPOWER strategies to reduce tobacco use, and
by showing their impact, we help spur more
countries to adopt them.”
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“The overarching ob Is to protect
present and future gene the devastating
health, economic, social and environmental
impact of tobacco.”

“It goes without saying that strong tobacco cessation
support is needed to achieve the SDG targets
on tobacco control.”

TOBACCO CONTROL IS A KEY PART OF THE SUSTAINABLE
DEVELOPMENT GOALS, MAKING SWIFT AND FULL IMPLEMENTATION
OF THE WHO FCTC MORE URGENT THAN EVER

The Convention Secretariat of the WHO
Framework Convention on Tobacco Control
(WHO FCTC) and the Protocol to Eliminate
Illicit Trade in Tobacco Products welcomes
the publication of the seventh WHO report
on the global tobacco epidemic.

The 181 Parties to the WHO FCTC have
committed themselves to saving lives
through tobacco control. Based on strong
evidence, the WHO FCTC sets minimum
standards to guide Parties in adopting
strong tobacco control policies and
legislation to tackle the tobacco epidemic,
which causes 8 million deaths a year
worldwide. The overarching objective of
the treaty is to protect present and future
generations from the devastating health,
economic, social and environmental impact
of tobacco.

In the past year we have seen two major
achievements in tobacco control. The first
was the entering into force of the Protocol
to Eliminate lllicit Trade in Tobacco Products
on 25 September 2018. Fifty-five Parties

to the WHO FCTC had already adhered to
the Protocol by June 2019 — a sign of their
deepening commitment to tackle the issue.

The second major achievement was the
adoption by the Conference of the Parties
(COP, the governing body of the WHO
FCTC) of the Global Strategy to Accelerate
Tobacco Control: Advancing Sustainable
Development through the Implementation
of the WHO FCTC 2019-2025 in October
2018. This strategy guides implementation
of the WHO FCTC for the next 7 years,
including the work of the Parties,

the Convention Secretariat and other
stakeholders, and serves as the basis for
work planning and budgeting for the next
three biennia.

Since entering into force in 2005, the WHO
FCTC has benefitted from the mandatory
biannual Global progress report on
implementation of the WHO Framework
Convention on Tobacco Control, which
reports on all provisions of the WHO FCTC.
This report is submitted to every COP
session and is published by the Convention
Secretariat on its website. The last report,
published in 2018, sets out Parties’ growing

commitment to implementing the WHO
FCTC.

Published every 2 years since 2008, the
WHO report on the global tobacco epidemic
provides comparable data to enable analysis
of progress towards protecting the world's
people from what is now globally the
biggest single preventable cause of death.
As this latest edition shows, there is much
to applaud. Already 5 billion people are
now covered by at least one core demand
reduction measure of the WHO FCTC at

the highest level of achievement. And 136
countries now protect their populations

by having one or more of these policies
adopted at best-practice level (as defined in
the report). However, while some Parties are
making steady progress, many are lagging,
and more needs to be done.

It is no secret that the tobacco industry is
our greatest obstacle to ending the tobacco
epidemic. This industry makes vast profits
from selling tobacco and making people
dependent upon it — and they do not want
anything to change. But for the sake of
public health, and in the interests of our
children and future generations, things must
change. We are deeply concerned by the fact
that the tobacco epidemic is shifting to the
developing world, where less-well resourced
countries find themselves unable to counter
tobacco industry exploitation of new
markets — often through blatant interference
with public health policy-making.
Implementing Article 5.3 of the WHO FCTC,
which requires Parties to protect public
health policy from the tobacco industry, is a
critical step to preventing tobacco industry
interference in public health policy-making.

This report focuses on tobacco cessation
and outlines progress to date on the
implementation of Article 14 of the WHO
FCTC. Reducing demand for tobacco
through cessation support is one of the
WHO FCTC's core demand reduction
strategies. Article 14 of the WHO FCTC and
its Guidelines call upon Parties to implement
a series of measures to assist tobacco users
to quit. When countries implement such
measures they could ensure, at the same
time, that these interventions become
integral parts of universal health coverage.

WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2019

What this report further highlights is that
cessation policies are still among the least
implemented of all WHO FCTC demand
reduction measures, with only 23 countries
in total providing best-practice cessation
services, the majority of which are high-
income countries. Clearly there is room

for greater action and the reason speaks
for itself: if tobacco cessation measures
had been adopted at the highest level of
achievement in 14 countries between 2007
and 2014, 1.5 million lives could have been
saved.

Successful case-studies for implementation
of this Article have also recently been
documented by the Convention Secretariat
in relation to comorbidities where tobacco
use impacts on the diseases burden (e.g.
tuberculosis and HIV/AIDS interventions as
well as noncommunicable diseases).

Today we have over a decade of experience
and expertise in tackling tobacco use. Our
role in promoting sustainable development
is now recognized within the Sustainable
Development Goals (SDGs) 2030 agenda,
as Target 3A calls for strengthening the
implementation of the WHO FCTC in all
countries. It goes without saying that strong
tobacco cessation support is needed to
achieve the SDG targets on tobacco control.

We welcome this new report for providing
quality information and comparable data on
progress in implementing selected demand
reduction measures. Quitting tobacco has
an immediate impact on health outcomes,
and ensuring that strong cessation services
are part of any tobacco control strategy will
maximize the potential of these services to
save lives.

Dr Vera Luiza da Costa e Silva
Head of the WHO FCTC Secretariat




Summary

Progress in global tobacco control

has been strong since MPOWER was
introduced in 2007 as a tool to help
countries implement WHO FCTC demand
reduction measures. Five billion people

— about 65% of the world's population

— are now covered by at least one
MPOWER measure at the highest level of
achievement. This number has more than
quadrupled since 2007 when only 1 billion
people — 15% of the world's population —
were protected by at least one MPOWER
measure (not including Monitoring

or Mass media campaigns, which are
assessed separately).

Since the last WHO report on the global
tobacco epidemic, two years ago, progress
has been steady, with 15 countries that
previously had no best-practice measures
taking action to reach best-practice level
on one or more measures, and a further 21
countries that had at least one measure in

place adding at least one more. This means
a total of 36 countries introduced one or
more MPOWER measures at the highest
level of achievement between 2016 and
2018.

Tobacco cessation needs
attention

Offering help to quit — the focus of this
seventh WHO report on the global tobacco
epidemic—is an essential component

of any tobacco control strategy. Global
targets for reducing tobacco use will not be
reached unless current tobacco users quit,
and indeed, many tobacco users report that
they want to quit. With the help of cost-
effective population-based interventions, as
outlined in the 0" measure of MPOWER
(Offer help to quit tobacco use), tobacco
users greatly increase their chances of
successfully quitting.

WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2019

Unfortunately, only 13 new countries have
started providing comprehensive cessation
programmes since 2007. There are now
23 countries protected by this measure, up
from 10 countries in 2007.

However, in terms of population coverage,
progress is still promising. One third

of the world's population — 2.4 billion
people in 23 countries — have access

to cessation services provided at best-
practice level. This is 2 billion more people
(26% of the world's population) protected
by comprehensive cessation support
programmes since 2007, meaning that
cessation programmes are now the second
most adopted MPOWER measure in terms
of population coverage. This is thanks

to two large countries, India and Brazil,
adopting comprehensive cessation support
at best-practice level.

Significant progress has
been made in low- and
middle-income countries

Of the 5 hillion people protected by at
least one complete MPOWER measure,
3.9 billion live in low- and middle-income
countries. Brazil and Turkey, the only two
countries that have adopted all MPOWER
measures at the highest level, are both
middle-income countries. In all, 61% of
the population living in low- and middle-

income countries are protected by at
least one complete MPOWER measure,
and 44% are protected by at least two
complete MPOWER measures.

There has been great improvement in
low-income countries since 2007, when
only three of the 34 countries in this
income group had a single measure
adopted. Today, half (17) of all low-income
countries have at least one MPOWER
measure in place at best-practice level.

There are now eight low-income countries
that have one best-practice measure in
place, five that have two, three (Chad,
Nepal, Senegal) that have three and one
(Madagascar) that has four measures in
place. Disappointingly, of the 17 low-
income countries with no measures in
place at best-practice level, only three run
a tobacco control programme from their
Ministry of Health with at least five full-
time equivalent staff.

SHARE OF THE WORLD POPULATION COVERED BY SELECTED TOBACCO CONTROL

POLICIES, 2018
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AT LEAST ONE MPOWER POLICY AT HIGHEST LEVEL OF ACHIEVEMENT (2007-2018)
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Each MPOWER measure has been
adopted at best-practice level by new
countries since the last report:

Seven countries (Antigua and
Barbuda, Benin, Burundi, Gambia,
Guyana, Niue and Tajikistan) newly
adopted complete smoke-free laws
covering all indoor public places and
workplaces.

Four countries (Czechia, Saudi Arabia,
Slovakia and Sweden) advanced to
best-practice level with their tobacco
use cessation services. However,
during the same time period, six other
countries dropped from the highest
group, resulting in a net loss of two
countries.

Fourteen countries (Barbados,
Cameroon, Croatia, Cyprus, Georgia,
Guyana, Honduras, Luxembourg,
Pakistan, Saint Lucia, Saudi Arabia,
Slovenia, Spain and Timor-Leste)
adopted large graphic pack warnings,
including plain packaging for Saudi
Avrabia.

Ten countries (Antigua and Barbuda,
Azerbaijan, Benin, Congo, Democratic
Republic of the Congo, Gambia,
Guyana, Niue, Saudi Arabia and
Slovenia) introduced comprehensive
bans on tobacco advertising,
promotion and sponsorship (TAPS),
including at point-of-sale.

Ten countries (Andorra, Australia,
Brazil, Colombia, Egypt, Mauritius,
Montenegro, New Zealand, North
Macedonia and Thailand) moved to
the top group for taxes so that they
comprise at least 75% of retail prices.

Over half of the world's population — 3.9
billion people living in 91 countries —
benefit from large graphic pack warnings
featuring all recommended characteristics,
making it the MPOWER measure with
both the highest population coverage

and the most countries covered. It is also
important to note that by the end of 2018,
10 countries had adopted legislation
mandating plain packaging of tobacco
products and had issued regulations with
implementation dates (Australia, France,
Hungary, Ireland, New Zealand, Norway,
Saudi Arabia, Thailand, United Kingdom
and Uruguay). Plain packaging legislation
is also in progress in at least nine other
countries.

There are 1.6 billion people living in the
62 countries that have completely banned
smoking in public places and workplaces,
making this the second most realised
MPOWER measure in terms of country
adoption.

THE STATE OF SELECTED TOBACCO CONTROL POLICIES IN THE WORLD, 2018
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Even where best-practice levels have not
yet been achieved, each of the MPOWER
measures has received some level of
attention in the majority of the world's
countries. In addition to the 62 countries
with a complete law on smoke-free
environments, 70 countries have minimal
to moderate laws that ban smoking

in some but not all public spaces and
workplaces, laying the groundwork for
establishing a fully effective law in the
future. This means that although the
partial bans do not currently effectively
protect these populations from the
harms of second-hand smoke, growing
public support will mean that, for most

countries, only amendments to the law
will be needed in some of these countries,
whereas the adoption of a new law will be
necessary in others.

While only 23 countries have cessation
support policies that meet the criteria

for best-practice adoption, there are an
additional 116 countries that provide
fully or partially cost-covered services in
health facilities, and 32 more that provide
services but do not provide cost-coverage
for them. This makes a total of 171
countries in which tobacco users wanting
to quit can find some level of support.

In addition to the 91 countries that
mandate strong graphic health warnings
on cigarette packs, 61 other countries
have minimal to moderate laws that

require some kind of warning on packs.
These less-prominent warnings, while

not as effective as the best-practice
warnings, show some effort is being made
to communicate the dangers of tobacco
use to consumers, and provide an avenue
for these 61 countries to strengthen their
mandated warnings to best-practice level
in the future.

In addition to the 48 countries that

have adopted a TAPS ban, another 103
countries have partial TAPS bans in place,
so at least some forms of advertising,
promotion and sponsorship are already
illegal — and once the principle of a ban
is established and accepted, it becomes
easier to extend it to best-practice level.

INCREASE IN THE SHARE OF THE WORLD POPULATION COVERED BY SELECTED TOBACCO
CONTROL POLICIES, 2016 TO 2018
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While only 38 countries levy taxes as

high as the WHO-recommended 75% of
the retail price of a pack of cigarettes,
another 62 countries levy taxes comprising
between 50% and 75% of the price, and
a further 61 levy taxes between 25%

and 50%. Essentially, these countries are
well-positioned to further raise taxes as
tobacco taxation gains more widespread
support.

Since 2016, 14 new countries have
adopted large graphic warning laws at
best-practice level, making it the most

adopted MPOWER measure over the last 2
years. Advertising bans also saw double-
digit growth at best-practice level, with 10
additional countries adopting complete
TAPS bans. Two MPOWER measures —
creating smoke-free environments and
raising taxes — saw seven countries begin
covering their population at best-practice
level.

The greatest growth in population
coverage since 2016 was seen in taxation.
The population coverage from this
MPOWER measure has almost doubled
from 8% in 2016 to 14% in 2018. Even
so, taxation, although the most effective
way to reduce tobacco use, is still the
MPOWER measure with the lowest
population coverage. The population

covered by pack warnings increased

by 4%, and the population covered

by advertising bans increased by 2%.
Although seven countries advanced their
smoke-free environment laws to best-
practice levels, the population coverage
did not change visibly because the
countries were not populous.

The population covered by measures on
Monitoring tobacco use and prevention
policies, Cessation programmes and Mass
media campaigns have all decreased since
2016. Coverage of cessation programmes
declined by 1% owing to the net loss

of two countries from the best-practice
group. The decline in Monitoring coverage
is most likely not a true decline, as it
typically takes 1-3 years for surveys to

INCREASE IN THE SHARE OF THE WORLD POPULATION COVERED BY SELECTED
TOBACCO CONTROL POLICIES, 2007* TO 2018
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Note: The tobacco control policies depicted here correspond to the highest level of achievement at the national level.
* Mass media coverage refers to 2010, not 2007. Taxation coverage refers to 2008, not 2007.
#The population covered by mass media campaigns decreased since 2010.
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be published after fieldwork is completed
and only then will they be reported here.
Some surveys that were conducted in
2017 and 2018 therefore will not be
captured until the next WHO report on
the global tobacco epidemicin 2021. The
21% decline in the population coverage
of Mass media campaigns is concerning,
since the maintenance of regular mass
media campaigns is crucial to keeping the
conversation open with the public about
the harms of tobacco and the need for
tobacco control efforts to continue.

It is inspiring that 91 countries have large
graphic warning requirements, making

it the most adopted measure to date.
More countries have adopted the graphic
warning requirement since MPOWER

began than any other measure, with 82
additional countries now covered at best-
practice level, up from just nine in 2007. It
is followed by the adoption of smoke-free
requirements in public and workplaces,
which has 52 additional countries at best-
practice level, up from just 10 in 2007, and
advertising, promotion and sponsorship
bans, adopted by an additional

41 countries, up from just 7 in 2007.

All countries have the ability to implement
strong tobacco control policies to

protect their populations from tobacco
use and second-hand smoke exposure,
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and the illness, disability and death that
they cause. Although the adoption of
comprehensive tobacco control policies
has advanced steadily since 2007, there
is much work to be done. There are 59
countries that have yet to adopt a single
MPOWER measure at the highest level of
achievement — and 49 of them are low-
and middle-income countries. Additionally,
the pace of progress for adopting some
MPOWER measures has been slower than
for others. For example, the adoption of
complete TAPS bans and the raising of
tobacco taxes to sufficiently high levels is

much too slow in the majority of countries.

There are 59 countries that have yet to adopt a
single MPOWER measure at the highest level of
achievement.
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The WHO Framework Convention
on Tobacco Control and the

Protocol to Eliminate lllicit Trade
in Tobacco Products

In May 2003, WHO Member States

made history by adopting the WHO
Framework Convention on Tobacco
Control (WHO FCTC) (7)— the first
modern treaty specifically related to public
health. Today 181 parties are signatories
to the WHO FCTC, enabling it to cover
more than 90% of the global population.
It is one of the most widely adopted
United Nations instruments.

In negotiating the WHO FCTC, countries
took a brave and forward-looking stand
against an industry that, as admitted in
its own internal documents, manufactures
addictive, deadly products in the pursuit
of profit. For decades the industry has
targeted the most vulnerable people
—women, children, and those on low
incomes — with sophisticated advertising
campaigns to ensure they capture the full

market. They have also manipulated their
product design to maximize addictiveness.

The WHO FCTC has also established a
forum for discussions to address new
challenges as they emerge, for example
the promotion in new markets of tobacco
products from traditional cultures such
as narghiles and smokeless tobacco, and
hundreds of categories and brands of
novel products such as electronic nicotine
delivery systems and heated tobacco.
These new challenges point to the need
for further regulation.

By ratifying the WHO FCTC, countries have
firmly articulated their commitment to
curbing the tobacco epidemic. As strong
as the WHO FCTC is, its Parties recognize
that there are aspects of tobacco control
that need highly tailored responses. One

of these areas is the illicit (often cross-
border) trade in tobacco products. This
trade poses a serious threat to public
health because it undermines strong
measures such as pictorial health warnings
and increases access to often cheaper
tobacco products, thus fueling the tobacco
epidemic and undermining tobacco

control policies. It also causes substantial
losses in government revenues, and at

the same time contributes to the funding
of international criminal activities. This
matter is so serious that the Parties to the
Convention negotiated a new international
treaty that complements the WHO FCTC.

By ratifying the WHO FCTC, countries have firmly
articulated their commitment to curbing the

SN

tobacco epidemic.

WHO FRAMEWORK CONVENTION

ON TOBACCO CONTROL
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The Protocol to Eliminate lllicit Trade in
Tobacco Products (2) is the first protocol
to the WHO FCTC. The Protocol was
adopted by consensus of the Fifth Session
of the Conference of the Parties in 2012
and currently has 55 Parties. As a legally
binding instrument, the Protocol sets out
binding legal obligations in much the
same way as the WHO FCTC itself.

The Protocol aims at eliminating all forms
of illicit trade in tobacco products. It
provides tools for preventing illicit trade
by securing the supply chain, including
licensing and establishing an international
tracking and tracing system for tobacco
products and countering illicit trade
through dissuasive law enforcement
measures and a suite of actions to enable
international cooperation. This new treaty

in its own right entered into force in 2018.
The first session of the Meeting of the
Parties (MOP1) to the Protocol was held

in Geneva, just after its entering into force
(3, 4).

Reflecting the WHO FCTC itself, the
Protocol has 10 parts. It contains an
introduction and general obligations (Parts
I'and 1), substantive parts comprising
supply chain control, offences and
international cooperation (Parts Ill, IV and
V), and reporting (Part VI). Parts VII, VI,
IX and X cover institutional arrangements,
settlement of disputes, development of the
Protocol and final provisions.

Examples of the topics addressed in the
47 provisions of the Protocol include
licensing or an equivalent approval

or control system (Article 6); tracking
and tracing (Article 8); duty free sales
(Article 12); unlawful conduct including
criminal offences (Article 14); assistance

Global Progress in the WHO Framework Convention on Tobacco Control (WHO FCTC) (5)
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and cooperation including mutual
administrative (Article 28) and mutual
legal assistance (Article 29).

The WHO FCTC is unique among
framework conventions in the depth and
breadth of the substantive obligations it
contains on both the demand and supply
sides.

Demand reduction
Article 6. Price and tax measures to
reduce the demand for tobacco

Article 7. Non-price measures to
reduce the demand for tobacco

Article 8. Protection from exposure to
tobacco smoke

Article 9. Regulation of the contents
of tobacco products
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Article 10. Regulation of tobacco
product disclosures

Avrticle 11. Packaging and labelling of
tobacco products

Article 12. Education, communication,
training and public awareness

Article 13. Tobacco advertising,
promotion and sponsorship

Avrticle 14. Demand reduction
measures concerning tobacco
dependence and cessation

Supply reduction

Article 15. Illicit trade in tobacco
products

Article 16. Sales to and by minors

Avrticle 17. Provision of support
for economically viable alternative
activities

As part of its general obligations, the

WHO FCTC obliges Parties to protect their
policy-making and implementation from
the influence of tobacco interests (Article
5.3). With this inclusion, the WHO FCTC
addresses the full chain of tobacco product
production, distribution and sale.

Parties have also adopted, by consensus,
guidelines for implementation of key
provisions of the WHO FCTC, which help
them meet their legal obligations through
recommended actions that elaborate

on the provisions. They were developed
through intergovernmental processes and
adopted by the Parties at different sessions
of the COP.

The First session of the Meeting of the Parties (MOP1) held in Geneva, Switzerland, in October 2018
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The WHO FCTC's governing body is the
Conference of the Parties (COP) and it
comprises all 181 Parties. Similarly, the
Meeting of the Parties (MOP) provides
governance for the Protocol to Eliminate
Illicit Trade in Tobacco Products and
includes all Parties to the Protocol. Both
bodies meet every 2 years, with the last
sessions taking place in late 2018.

The work of the COP and MOP is governed
by their respective Rules of Procedure

(3, 4) and keeps under regular review

the implementation of the WHO FCTC

and the Protocol, and takes decisions
necessary to promote their effective

execution, including the establishment of
subsidiary bodies such as working groups
and expert groups (6). Focused on their
respective instruments, the COP and the
MOP monitor implementation progress,
identify challenges and opportunities,
and review ongoing business. Housed

at WHO headquarters, the Convention
Secretariat supports the Parties to both
treaties, working closely with WHO and
the observers to ensure complementarity
and synergy.

The WHO FCTC directly speaks to the
importance of reducing the number of
current tobacco users through cessation
measures in Article 14 — Demand
reduction measures concerning tobacco
dependence and cessation (7). This Article
states:

1. 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. Towards this end, each Party shall
endeavour to:

(a) design and implement effective
programmes aimed at promoting
the cessation of tobacco use, in
such locations as educational
institutions, health care facilities,
workplaces and sporting
environments;

—
=

include diagnosis and treatment
of tobacco dependence and
counselling services on cessation
of tobacco use in national health
and education programmes,
plans and strategies, with the
participation of health workers,
community workers and social
workers as appropriate;

(c) establish in health care facilities
and rehabilitation centres
programmes for diagnosing,
counselling, preventing and
treating tobacco dependence; and

collaborate with other Parties
to facilitate accessibility and

(d

=

affordability for treatment of
tobacco dependence including
pharmaceutical products pursuant
to Article 22. Such products

and their constituents may
include medicines, products used
to administer medicines and
diagnostics when appropriate.

Although Article 14 is the only article
dedicated to cessation, a number of
provisions in the WHO FCTC refer
indirectly to cessation — for instance, all
demand reduction measures will implicitly
impact cessation. Additionally, Article 12,
Education, communication, training and
public awareness, includes a number of
references to raising awareness of the
dangers of tobacco use across sectors
and the health benefits of cessation. This
includes a direct reference in paragraph
(b), which commits each Party to adopt
and implement effective legislative,
executive, administrative or other
measures to promote “public awareness
about the health risks of tobacco
consumption and exposure to tobacco
smoke, and about the benefits of the
cessation of tobacco use and tobacco-free
lifestyles as specified in Article 14.2"(8).

Article 14 of the WHO FCTC speaks directly
to the importance of reducing the number
current tobacco users

through cessation measures.
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Based on the implementation reports of
the Parties submitted to the Conference
of the Parties in accordance with Article
21 of the Convention, the Convention
Secretariat regularly prepares biennial
global progress reports. The 2018 Global

progress report was launched at COP8 (9).

Adopted by COP4 in 2010 as decision
FCTC/COPA4(8), Guidelines for
Implementation of Article 14 are intended
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”.

To this end, the guidelines:

(i)  encourage Parties to strengthen or
create a sustainable infrastructure
that 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; and

(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.

As the foundation for the guidelines,

the Parties drafted a set of underlying
considerations for implementing cessation
programmes. The principles that Parties
should follow when integrating cessation
into their health systems include:

Recognizing that tobacco use is
highly addictive

Tobacco dependence treatment
measures should be implemented

synergistically with other tobacco
control measures

Tobacco cessation and tobacco
dependence treatment strategies
should be based on the best available
evidence of effectiveness

Treatment should be accessible and
affordable

Tobacco cessation and tobacco
dependence treatment should be
inclusive

Monitoring and evaluation are
essential

Active partnership with civil society

Development and implementation
of tobacco control cessation policies
should be protected from all
commercial and vested interests

Sharing experiences among Parties
greatly enhances Parties” abilities to
implement the guidelines

Strengthening existing health care
systems to promote tobacco cessation
and tobacco dependence treatment is
essential.

As the foundation for the guidelines, the Parties
drafted a set of underlying considerations for
implementing cessation programmes.
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Guidelines for implementation of Article 14

In addition to a set of defined terms, each substantive section
of the Guidelines includes recommendations to assist Parties in
their implementation of Article 14 of the Convention. The key
recommendations are the following:

Developing an infrastructure to support tobacco
cessation and treatment of tobacco dependence
Suggested actions include conducting a national situation analysis;
creating or strengthening national coordination; developing and
disseminating comprehensive guidelines; addressing tobacco use
by health care workers and others involved in tobacco cessation;
developing training capacity; using existing systems and resources
to ensure the greatest possible access to services; making the
recording of tobacco use in medical notes mandatory; encouraging
collaborative working; and establishing a sustainable source of
funding for cessation help.

Key components of a system to help tobacco users
quit
It is recommended that cessation support and treatment is

provided in all health care settings and by all health care providers.

Providing cessation support and treatment in non-health care
settings and by suitably trained non-health care providers should
also be considered, especially where scientific evidence suggests
that some groups of tobacco users may be better served in this
way.

Actions for Parties include establishing population-level
approaches; establishing more intensive individual approaches;
making medications available; and considering emerging research
evidence, novel approaches, and mass media.

Developing cessation support: a stepwise approach
Guidelines recommend that Parties should implement measures

to promote tobacco cessation and increase demand for tobacco
dependence treatment contained in other articles of the WHO
FCTC. They should also 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.

Actions to achieve this include creating an infrastructure and
environment that prompts quit attempts by establishing health

system components that support cessation (including through
adequate funding and training); addressing cessation among
health care workers themselves; and integrating brief advice
into existing health care systems.

Monitoring and evaluation

The Guidelines recommend that Parties monitor and evaluate
all tobacco cessation and tobacco dependence treatment
strategies and programmes, including process and outcome
measures, to observe trends. Additionally, Parties should benefit
from the experience of other countries through the exchange of
information.

To ensure that robust monitoring and evaluation takes

place, Parties should formulate measurable objectives,
determine the resources required, and identify indicators to
enable the assessment of progress towards each objective.
Additionally, they should 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. Lastly, Parties should
use data collection systems that are practical and efficient,
built on strong methodologies, and appropriate to local
circumstances.

International cooperation

The Guidelines recommend that Parties collaborate
internationally to ensure that they are able to implement the
most effective tobacco cessation measures.

To this end, Parties should share their 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. Where appropriate, it is suggested that Parties 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. Finally,
Parties should review and revise these guidelines periodically
to ensure they continue to provide effective guidance and
assistance.
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FCTC 2030

Through a development assistance project called FCTC
2030 (70), the Convention Secretariat is supporting

15 low- and middle-income countries to strengthen
implementation of the WHO FCTC by integrating tobacco
control with other health and development activities.
Many of the FCTC 2030 countries are working to develop
and implement tobacco cessation programmes in line
with Article 14 of the WHO FCTC and the Convention
Secretariat has been working with the governments

of FCTC 2030 countries to promote the integration of
tobacco cessation into primary health and care systems.
Examples of outcomes of the project include the
development of an online course on tobacco cessation

in Colombia and the provision of Trainings of Trainers to
health professionals in all seven provinces in Nepal.

Through FCTC 2030, the Convention Secretariat has
also partnered with the United Nations Development
Programme (UNDP) to develop an Issue Brief that aims
to build awareness of the options to incorporate tobacco
cessation activities into grants from The Global Fund to
Fight AIDS, Tuberculosis and Malaria (71). The document
outlines how tobacco consumption worsens tuberculosis
and HIV outcomes, and how the integration of tobacco
control into these grants could increase health benefits
and efficiencies.

Group activity as part of the El Salvador cessation programme of the ‘Addiction Prevention and Treatment Centers’
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Global commitment to the WHO FCTC

Each of the outcome documents of the three High-level
Meetings held by the United Nations” General Assembly
(UNGA) on noncommunicable diseases has endorsed and
encouraged countries to implement the WHO FCTC. The
same approach was taken by UN Member States when
adopting the Sustainable Development Goals (SDG)
agenda, streamlining through UNGA the implementation

of the WHO FCTC through Target 3A: to “strengthen the
implementation of the WHO FCTC in all countries, as
appropriate”. Additionally, the Eighth Conference of the
Parties to the WHO FCTC adopted the Global Strategy
to Accelerate Tobacco Control: Advancing Sustainable
Development through the Implementation of the WHO
FCTC 2019-2025 (12).
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Offering help to quit tobacco use

Cessation support can more than double the
chance of successfully quitting

The success of tobacco control
policies has increased demand

for support to quit tobacco use.
Tobacco cessation support should be
made readily accessible in order to
have a greater impact on reducing
the prevalence of tobacco use.

There are 1.1 billion adult smokers globally
and at least 367 million smokeless tobacco

users (13), many of whom say they want
—or intend — to quit (74, 15). While this is
encouraging, tobacco cessation support
worldwide remains low and many people
do not have adequate cessation support
available to them. Currently, about 30%
of the world’s population have access to
appropriate tobacco cessation services

(16).

Over the past decade, countries have
made substantial progress in establishing
evidence-based and cost-effective tobacco
control measures. In numerous countries,

many indoor public spaces are now
smoke-free, warnings of the dangers of
tobacco use appear on packaging and
mass media messages, higher tobacco
product prices and taxes have reduced
the affordability of tobacco products, and
tobacco product advertising, promotion
and sponsorship have been prohibited.

All of these efforts have contributed to
reduced demand for tobacco products and
increased existing tobacco users' intention
to quit. On average, across countries
where the Global Adult Tobacco Survey

PROPORTION OF CURRENT SMOKERS WHO INTEND TO QUIT (COUNTRIES WITH GLOBAL
ADULT TOBACCO SURVEY DATA, VARIOUS YEARS)?

Botswana 2017
Senegal 2015
Mexico 2015
Kenya 2014
Argentina 2012
Costa Rica 2015
Uruguay 2017
Malaysia 2011
Ukraine 2017
Ethiopia 2016
Qatar 2013
Nigeria 2012
Cameroon 2013
Bangladesh 2017
Panama 2013
Kazakhstan 2014
Uganda 2013
Romania 2011
Philippines 2015
Russian Federation 2016
Turkey 2012
Thailand 2011
Viet Nam 2015
Greece 2013
Brazil 2008
Poland 2010
India 2017
Indonesia 2011
Egypt 2009
China 2010
Pakistan 2014

Source: Global Adult Tobacco Survey (14)

90

2 Proportions include those who indicated they were thinking of quitting in the next month, within the next 12 months or sometime in the future.
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has been conducted, over 60% of smokers
indicated that they intend to quit, and
over 40% had attempted to quit in the

12 months preceding the survey. Tobacco
cessation support services complement
countries' tobacco control measures and
can contribute to reducing the prevalence
of tobacco use.

Nicotine, 