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1. Following WHO policy on the need for wider consultations on the development of the
framework convention on tobacco control (hereafter referred to as the framework convention), the
secretariat has embarked on a programme of participatory consultations to obtain views on the treaty-
making process, its contents and its implementation. In three technical conferences since the first
meeting of the working group, participants have called on Member States to integrate their
recommendations in the framework convention. The first meeting, in Kobe (see below), resulted in
several recommendations concerning women and tobacco, and the second meeting in New Delhi made
recommendations on participation of developing countries in the convention. The third conference, on
“Advancing knowledge on regulating tobacco products”, held in Oslo, 9-11 February 2000, brought
together public health experts, regulators and policy-makers to define core public health goals and
areas of research needed to consolidate the scientific basis of tobacco product regulation. The main
findings and key recommendations from the Oslo meeting are presented in an addendum to the present
document.

RECOMMENDATIONS FROM THE WHO INTERNATIONAL CONFERENCE ON
TOBACCO AND HEALTH, KOBE, JAPAN: “MAKING A DIFFERENCE IN
TOBACCO AND HEALTH – AVOIDING THE TOBACCO EPIDEMIC IN WOMEN
AND YOUTH”

2. From 14 to 18 November 1999, about 500 delegates, from more than 50 States, comprising
government officials, health experts, women’s groups, tobacco control groups and other
nongovernmental organizations attended the conference, which was supported by the Ministry of
Health and Welfare, Hyogo Prefecture, and Kobe City, Japan. The Kobe Declaration charts the course
for tobacco control relating to women and girls.

3. The conference made recommendations for WHO Member States to consider including in the
framework convention, including the following:

(i) The framework convention should integrate gender perspectives throughout the document
and include a protocol on women and agreements by nations to: ban advertising and promotion
of tobacco and sponsorship of events that target women; require reporting by tobacco
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companies of any revenues spent on advertising, promotion, sponsorship, or product placement;
and require plain packaging of tobacco products, with all ingredients listed on the package.
Health education and information campaigns should dissociate women’s liberation from
tobacco use.

(ii) United Nations bodies and international financial institutions should promote women’s
leadership through support to women’s nongovernmental organizations and tobacco control
networks. Particular attention should be given to promoting women and tobacco issues at the
Beijing +5 special session of the United Nations General Assembly (on “Gender equality,
development and peace for the 21st century”), the fifty-fifth session of the General Assembly
(the “millennium assembly of the United Nations”) and other international meetings.

(iii) National tobacco control committees should be established in each country and should
designate a focal point on women and tobacco. They should also help to establish national
tobacco control centres that promote gender equality and address the needs of women and
youth. Nongovernmental organizations and institutions for the advancement of women and
youth should be involved at all stages of the tobacco control policy formulation and drafting of
the framework convention.

(iv) More attention needs to be paid in the framework convention to environmental tobacco
smoke as women are most often affected by passive smoke in the home. Gender equality should
be a principle of national tobacco control programmes, as well as national institutions for the
framework convention, to ensure equal decision-making power for women. Cessation
programmes for mothers should take away the burden of “guilt” from women, and should place
greater responsibility on fathers for the reproductive health of mothers and children.

(v) The framework convention should be seen in the context of other United Nations
agreements protecting women and children’s health, notably the Convention on the Elimination
of All Forms of Discrimination against Women (CEDAW) and the Convention on the Rights of
the Child. The future framework convention mechanisms should include cooperation with the
Committee on the Elimination of Discrimination against Women and the Committee on the
Rights of the Child and should complement policy instruments, such as the Beijing Platform for
Action. Regional instruments and institutions should also be promoted to complement
international strategies.

4. The full text of the Kobe Declaration is available on the Internet at the following address:
http://www.who.int/toh/women/declaration.html

RECOMMENDATIONS FROM THE WHO INTERNATIONAL CONFERENCE ON
GLOBAL TOBACCO CONTROL LAW, NEW DELHI, INDIA, ON ESTABLISHING
NATIONAL INSTITUTIONS FOR THE FRAMEWORK CONVENTION

5. WHO convened a consultative technical conference in New Delhi from 7 to 9 January 2000,
with participants from more than 50 developing countries, primarily in Asia, Africa, Middle East and
the Pacific. The aim of the conference, hosted by the Government of India, was to obtain a developing
country perspective towards the negotiation of the WHO framework convention.

6. Participants concluded that there is an urgent need to establish national institutions to further the
framework convention process and its later implementation in parallel with the gradual dismantling of
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other public and private institutional structures that directly or indirectly promote the tobacco industry
in the developing world.

7. Few countries have made progress in establishing an institution for tobacco control. Institutions
are needed for both the framework convention process and general tobacco control programmes. Their
status could be based on either a policy instrument such as a white paper or using statutes, that is
legislation.

8. The Delhi meeting made a set of recommendations for States to establish national institutions.

(i) The onus of responsibility rests on the ministry of health as the focal point for activities
for establishing national institutions to initiate consultations with other ministries and other
relevant organizations interested in tobacco control. These institutions must be
multidisciplinary, including public health, legal, economic and other relevant experts. The
development of a law or a policy instrument such as a white paper needs to be prioritized as a
means of establishing a national institution for tobacco control. A separate policy on tobacco
control is preferable.

(ii) If establishing a separate new institution is not possible or appropriate, States could
expand the mandate of existing institutions such as those that deal with health issues. These
could be used as national institutions for the framework convention.

(iii) While these institutions are being established, extensive awareness campaigns on the
framework convention and tobacco are vital.

(iv) States should initiate collaboration in establishment of these institutions. WHO should
facilitate sharing and exchange of information between States with established national
institutions and those in the initial stages of establishing them.

9. The full text of the New Delhi Declaration is available on the Internet at the following address:
http://www.who.int/toh/fctc/delhi/delhi.html
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