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South–South and triangular cooperation for 
implementation of the WHO Framework  

Convention on Tobacco Control 

Report by the Convention Secretariat 

BACKGROUND 

1. At its fourth session (Punta Del Este, Uruguay, 15–20 November 2010), the Conference of the 
Parties (COP) requested1 the Convention Secretariat: to actively work in the area of South–South and 
triangular cooperation and engage with the appropriate institutions and networks; to provide information 
on opportunities available to the Parties for South–South and triangular cooperation and to promote the 
transfer of technical, scientific and legal expertise and technology; to continue efforts to raise the 
required extrabudgetary resources for implementation of activities related to such cooperation; and to 
present a report to the COP at its next regular session. 

2. The workplan adopted by the COP at its fourth session2 included activities related to South–South 
and triangular cooperation. Such cooperation was made a part of regional treaty implementation 
workshops envisaged in the workplan. The implementation of other activities in this area, however, was 
subject to the raising of extrabudgetary resources by the Convention Secretariat. Funding became 
available at the end of 2011 through a grant provided by the European Union3 and enabled work in this 
regard to begin. 

3. A key activity in this area in line with the workplan and decision FCTC/COP4(19), was a meeting 
of experts convened by the Convention Secretariat in Geneva in June 2012, in which the United Nations 
Development Programme (UNDP) Special Unit for South–South Cooperation also participated. The 
scope and purpose the meeting included identifying emerging challenges in relation to comprehensive 

                                                      
1 Decision FCTC/COP4(19). 
2 Decision FCTC/COP4(20). 
3 See: http://www.who.int/fctc/eu_grant/en/index.html. 
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implementation of the Convention, potential areas of and opportunities for cooperation, demonstration 
projects for promoting South–South and triangular cooperation, and a plan of action to provide a long-
term sustainable framework for such cooperation. 

4. The Secretariat also analysed progress and challenges in implementation of the Convention in 
developing countries and other information relevant to South–South cooperation contained in Parties’ 
reports. 

PROGRESS AND CHALLENGES IN TREATY IMPLEMENTATION IN THE SOUTH–
SOUTH COOPERATION CONTEXT 

5. The major barriers to implementation of the Convention in low- and lower-middle-income 
countries as identified from Party reports include: 

• inadequate public and governmental awareness of the burden posed by noncommunicable 
diseases and tobacco use and of the importance of the Convention for global public health; 

• insufficient prioritization of tobacco-control issues at the political level, often resulting in a lack 
of the necessary legal framework and/or effective implementation and enforcement mechanisms; 

• lack of sufficient financial resources for the development of national mechanisms to implement 
tobacco-control measures as required by the Convention; and  

• administrative and technical capacity deficits. 

6. The following issues and key action points (in order of the relevant provisions of the Convention) 
emerged from this analysis and the above-mentioned expert meeting as being crucial to effective 
implementation of the Convention in the South. 

Demand-side measures 

7. Article 6 (Price and tax measures to reduce demand for tobacco). Tobacco taxation is an area that 
has remained difficult to implement. There is growing evidence that while ministries of health are 
committed to increasing taxes, given the impact that such increases have on prevalence, difficulties are 
encountered in convincing ministries of finance. 

Key action points:1 

• Raise awareness of the impact on prevalence of increased tobacco taxation and the fact that 
increased taxes also create a win-win situation by generating additional revenue. 

• Create “buy in” among stakeholder ministries with evidence and policy inputs in order to 
achieve results at national level and simultaneously raise awareness of the issue in international 
fora, such as the annual Ministerial Meeting of the Group of 77, the Third South Summit in 
2013, and ministerial meetings organized by regional banks and the World Bank. 

                                                      
1 Action in this area would be further guided by the possible adoption of guidelines for implementation of Article 6. 
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• More effectively disseminate best practices at regional and subregional levels, collect and 
analyse data that support governments in addressing concerns and in countering interference and 
misleading arguments by the tobacco industry. 

• Take action at subnational levels, where appropriate and where tobacco taxation is a matter of 
subnational jurisdiction.  

8. Article 8 (protection from exposure to tobacco smoke). The principal challenge has been the 
enforcement of implementation measures. One of the main arguments used against smoke-free laws, 
including in developing countries, is that they would potentially have a negative impact on the 
tourism/hospitality industries. In fact, the evidence shows that the opposite is true, where the impact has 
been measured. 

Key action points: 

• Convey “no loss of business” messages to the hospitality sector. 

• Ensure that local government bodies make licensing conditional upon compliance with laws on 
smoke-free public places, with a provision for deprivation of licences in case of violations. 

• Allow no exceptions to laws, and put in place appropriate mechanisms for the reporting of 
violations. 

• Share information on successes by Parties in enforcing such laws despite industry interference, 
including in relation to “shisha”. 

9. Article 9 (Regulation of the contents of tobacco products), and Article 10 (Regulation of tobacco 
product disclosures). Notwithstanding the widespread lack of expertise among national regulatory 
authorities, coupled with inadequate access by government experts to testing and laboratory facilities in 
which to verify information provided by the tobacco industry, and given important achievements on the 
part of some governments, there is great potential for cooperation among developing countries. However, 
the technical challenges need to be addressed, such as insufficient technical capacity for interpretation of 
toxicology data, along with other challenges related to smokeless tobacco products, as described in the 
report by the Secretariat on this subject to the COP.1 

Key action points: 

• Promote information exchange among Parties in order to support the development of appropriate 
legal and regulatory frameworks for implementation of Articles 9 and 10 and the associated 
implementation guidelines adopted by the COP. 

• Promote awareness of the WHO Tobacco Laboratory Network (TobLabNet), independent 
laboratories with testing facilities at regional and subregional levels, and associated modalities 
for their use. 

                                                      
1 See document FCTC/COP/5/12. 



FCTC/COP/5/17 
 
 
 
 

 
 

4 

10. Article 11 (Packaging and labelling of tobacco products). The main challenges in implementation 
of this time-bound provision of the Convention are delays and dilution of the warning messages owing to 
industry interference. 

Key actions points: 

• Urgently address the lack of understandable, believable and relevant pictorial warnings in Africa. 

• Ensure the placement of pictorial warnings on smokeless tobacco products. There is emerging 
experience in this area in the South which can be shared and promoted. 

• Include references to quit lines on packaging, where appropriate. 

11. Article 12 (Education, communication, training and public awareness). In order to effectively 
implement this Article, interventions need to be targeted at specific population groups, notably health 
and medical professionals, schoolchildren, women, girls, and adolescents. Campaigns should be 
regularly evaluated. In addition “constituency building” by training journalists to report on the entire 
range of issues, from promoting anti-tobacco messages to countering industry misinformation, is 
important. 

Key action points: 

• Promote and exchange the emerging best practices of Parties that have implemented a 
comprehensive set of measures and make them available to other Parties in similar settings. 

• Partners and organizations that have expertise in this area are encouraged to continue to work 
with low- and middle-income countries to promote effective measures in line with the guidelines 
for implementation of Article 12 adopted by the COP and to conduct training (including training 
of trainers) under bilateral assistance mechanisms, where appropriate. 

12. Article 13 (Tobacco advertising, promotion and sponsorship). The need for a comprehensive ban 
cannot be overemphasized. Effective implementation also requires monitoring of points of sale to 
enforce such a ban. An analysis of legal measures by Parties shows that exceptions at points of sale 
create a loophole. The use of new media to support smoking bans has shown positive results. 

Key action points: 

• Ensure that comprehensive bans are in place and allow no exceptions at points of sale. 

• Put in place information-exchange mechanisms among relevant bodies in the South to monitor 
new tobacco advertising, promotion and sponsorship methods, e.g. through a network of 
authorities that are responsible for allocating and monitoring communication frequencies. 

• Share case studies and information to assist in better implementation. This is especially 
important in tackling indirect or surrogate advertising. 

13. Article 14 (Demand reduction measures concerning tobacco dependence and cessation). Evidence 
obtained in this area has so far has been based on trials in developed countries. Since levels of smoking 
and smoking habits differ significantly among developing countries, and between developed and 
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developing countries, scientific research is needed into what works in developing countries. The cost of 
nicotine replacement therapy (NRT) is often very high. 

Key action points: 

• Build the research base with regard to NRTs in the context of the South. 

• Promote availability of and access to generic NRTs in the South. 

• Link tobacco use to tuberculosis in awareness-raising campaigns. 

Supply-side measures1 

14. Article 16 (Sales to and by minors). Parties face difficulties in implementing this Article, 
particularly in low-resource settings where many of the innovative technology- and cost-intensive 
measures undertaken in developed countries cannot be implemented.  

Key action points: 

• Deprive vendors of licences for any violation. 

• Ensure that prominent warnings are displayed at points of sale. 

• Encourage children/minors not to buy tobacco products, through innovative schemes.2  

15. Article 17 (Provision of support for economically viable alternative activities) and Article 18 
(Protection of the environment and the health of persons). The tobacco industry portrays the 
WHO FCTC as the enemy of tobacco farmers, with its objective being to ban tobacco cultivation. This 
misinformation campaign is very effectively run. There is an urgent need to counter it by conveying the 
correct messages: first, that the Convention aims to support farmers, through their governments, to 
identify economically viable alternatives rather than to ban tobacco growing; second, that tobacco 
farmers have remained poor for decades while the industry has grown rich; third, that any switch from 
tobacco to food crops that are economically viable and sustainable adds to national and global food 
security; and last but not least, that any decrease in supply bolsters demand-reduction efforts, a win-win 
situation for tobacco control and public health with the end result of a reduced burden on health systems. 

Key action point:3 

• On the basis of discussions during the fifth session of the COP, exchange examples of good 
practice regarding successful identification and support for economically viable alternatives that 
have led to reductions of the area under tobacco cultivation. 

                                                      
1 The paper does not cover Article 15, in view of the possible adoption of the draft protocol by the COP.  
2 For example, the “Millennium Generation” campaign in Singapore. 
3 To be further guided by the possible adoption of policy options and recommendations on implementation of Articles 17 

and 18. 
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Surveillance and reporting, exchange of information, cooperation in scientific, technical 
and legal fields, and provision of expertise 

16. 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). In many developing countries there are either weak or non-existent 
surveillance systems. This complicates effective monitoring and evaluation of policies and programmes 
to implement the WHO FCTC. To gather data, Parties in the South (with few exceptions), rely on 
periodic assistance and provision of external resources. An institutional solution is required. Information 
exchange systems are also often weak and need to be reinforced, particularly in view of challenges and 
interference by the tobacco industry, which show a consistent pattern (for example, the same arguments 
are used repeatedly and in different settings/countries). 

17. One of the core components of South–South and triangular cooperation has been identification of 
training needs and exchange of expertise. This area will be addressed as opportunities for strengthening 
cooperation in these areas are concretized. The Secretariat is supporting Parties in finding institutional 
ways, including cooperation with development partners, to address challenges associated with reporting 
requirements relating to data collection, by encouraging intragovernmental cooperation between 
ministries/departments of statistics and health. 

Key action points: 

• Encourage cooperation among relevant government bodies on data collection for reporting 
purposes. 

• Design a tool kit (before the next COP reporting cycle and in line with the COP reporting 
instrument) to facilitate an institutional approach, including by engaging the capacity of the 
United Nations system and other relevant partners at the country level, to data collection on 
tobacco use through national-level surveys that are already being regularly undertaken by 
national authorities. 

• Strengthen surveillance capacity by integrating it into national health systems, through 
interventions at the primary health care level. 

18. Article 5 (General obligations). Party reports show that the two key areas of this Article – namely 
national multisectoral coordination mechanisms and comprehensive legislative, administrative and 
regulatory measures under paragraphs 1 and 2 – need significant reinforcing in many Parties to ensure 
comprehensive implementation of the Convention by the whole of government. The implications of such 
a situation are clear given the challenges described above. 

19. The potential of South–South and triangular cooperation in relation to the development of 
WHO FCTC-compliant and loophole-free legislation is great. Cooperation can take place over different 
stages relating to the sharing of experiences on the legislative process, the content of legislation, and 
finally compliance with treaty requirements. Similarly, the possibilities for cooperation in relation to 
national coordination mechanisms are very encouraging, as many Parties in the South have developed 
such mechanisms that are functioning reasonably effectively. 

20. One of the most important provisions of the Convention, Article 5.3, is often under-implemented 
or is not implemented in the right spirit. This may result from lack of awareness of the potential and 
significance of this Article for implementation of the Convention, lack of political commitment due to 
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the efforts of the tobacco industry, or simply a belief that it is not possible to measure the accountability 
of policy-makers and their involvement with the tobacco industry. On the contrary, where such 
awareness exists and the provision is implemented in both letter and spirit, governments, together with 
civil society, have been successful in nullifying the tobacco industry’s legal challenges to 
implementation of the Convention, including in the South. 

Key action points: 

• Strengthen national multisectoral coordination mechanisms and comprehensive WHO FCTC-
compliant legislation/regulations throughout the South; promote access to information and 
assistance mechanisms to enable Parties to obtain technical resources to support the 
development of such legislation/regulations. 

• Catalogue and disseminate information on success stories and develop briefing notes for policy-
makers on general obligations under the Convention. 

• Facilitate access to networks and institutions that may provide relevant inputs and assistance to 
Parties. 

CONCLUSIONS, RECOMMENDATIONS AND WAY FORWARD 

21. Given that developing countries will face an increasing burden of tobacco use in the short-, mid- 
and long-term, interventions tailored to their needs are required, including those specific to different 
geographical settings. They include, inter alia, pictorial warnings suitable for use in Africa, and measures 
to counter use of smokeless tobacco products in South and South-East Asia and “shisha” in the 
Middle East. 

22. There is also an increasing need for a structured and decentralized response to industry tactics that 
include intimidation of governments to hinder or prevent implementation of the Convention. 
Documented evidence should be disseminated to show where and how in some settings legal systems 
have disregarded the industry’s claims and what these claims were. Informal and decentralized networks 
of lawyers, jurists and journalists are needed to advise Parties and lend them practical and moral support. 
This effort may be undertaken in synergy with efforts being made by Parties to implement relevant 
human rights treaties as referred to in the WHO FCTC,1 namely Article 12 of the International Covenant 
on Economic, Social and Cultural Rights and relevant provisions of the Convention on the Elimination of 
All Forms of Discrimination against Women, and the Convention on the Rights of the Child.  

23. There is also a need to capture the attention of political leaders and engage them in high-level fora, 
such as the annual Ministerial Meeting of the Group of 77 and other relevant platforms such as meetings 
of the BRICS grouping. One message that should be highlighted is the power of the WHO FCTC in the 
context of global efforts to combat noncommunicable diseases and strengthen health systems. 

                                                      
1 See Preamble of the WHO FCTC. 
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South–South and triangular cooperation action plan 

24. The Convention secretariat proposes the following as elements of an action plan on South–South 
and triangular cooperation action: 

• Implementation of six demonstration projects as envisaged in the workplan adopted by the COP 
for 2012–2013. On the basis of Party reports and the outcome of the expert meeting held in 
June 2012, potential projects could include: (1) national coordination mechanisms in compliance 
with the WHO FCTC; (2) tobacco product regulation and disclosure; (3) smokeless tobacco; 
(4) prevention of shisha tobacco use; (5) pictorial warnings with specific reference to the WHO 
African Region; and (6) promoting plain packaging across the South. 

• Incorporation of cross-cutting issues into the operational aspects of knowledge hubs, including 
an appropriate and localized approach to building informal networks of lawyers, jurists and 
health and human rights activists to support treaty implementation cross the South. 

• Engagement with South–South platforms on normative, technical and operational aspects to 
bring high-level political commitment of the leadership of the Group of 77 on implementation of 
the Convention in light of the Political Declaration of the United Nations General Assembly 
High-Level Meeting on Noncommunicable Diseases (September 2011) and the resolution of the 
Economic and Social Council concerning United Nations system-wide coherence on tobacco 
control.1 

25. In order to promote and implement the proposed action plan, it is suggested that the Secretariat: 

• Continue to work closely with the identified networks and platforms such as the UNDP Special 
Unit for South–South Cooperation, and exchange, incorporate and channel relevant themes and 
practices through multiple mechanisms such as intercountry workshops, needs assessments, 
promoting technology transfer and knowledge hubs. 

• Engage with the Group of 77 and other appropriate mechanisms to gain further political 
commitment to implementation of the Convention in the South. 

• Based on experience gained in implementation of the demonstration projects, and with networks 
in developing countries and development partners, refine and develop the elements of the 
proposed action plan and submit it together with an implementation report to the next regular 
session of the COP. 

ACTION BY THE CONFERENCE OF THE PARTIES 

26. The COP is invited to note this report and provide further guidance. 

 

=     =     = 
 

                                                      
1 Resolution E/2012/L.18. 


