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APPENDIX: THE FULL TEXT OF FRAMEWORK
CONVENTION ON TOBACCO CONTROL (FCTC) BY THE
WHO

Article 1
Use of terms

Far the purpases of this Convention:
(a) “illicit trade” means any practice or conduct prohibited by law and which
relates to production, shipment, receipt, possession, distribution, sale or purchase
including any practice or conduct intended to facilitate such activity;
(b) “regional economic integration organization” means an organization that is
composed of several sovereign states, and to which its Member States have
transferred competence over a range of matters, including the authority to make
decisions binding on its Member States in respect of those matters;*®
(c) “tobacco advertising and promotion” means any form of commercial
communication, recommendation or action with the aim, effect or likely effect of
promoting a tobacco product or tobacco use either directly or indirectly;
(d) “tobacco control” means a range of supply, demand and harm reduction
strategies that aim to improve the health of a population by eliminating or
reducing their consumption of tobacco products and exposure to tobacco smoke;
(e) “tobacco industry” means tobacco manufacturers, wholesale distributors and
importers of tobacco products;
(f) “tobacco products” means products entirely or partly made of the leaf
tobacco as raw material which are manufactured to be used for smoking, sucking,
chewing or snuffing;
(g) “tobacco sponsorship” means any form of contribution to any event, activity
or individual with the aim, effect or likely effect of promoting a tobacco product
or tobacco use either directly or indirectly;

Article 2

Relationship between this Convention and other agreements and legal
instruments

1.  In order to better protect human health, Parties are encouraged to implement
measures beyond those required by this Convention and its protocols, and nothing
in these instruments shall prevent a Party from imposing stricter requirements that
are consistent with their provisions and are in accordance with international law.

2.  The provisions of the Convention and its protocols shall in no way affect the
right of Parties to enter into bilateral or multilateral agreements, including
regional or subregional agreements, on issues relevant or additional to the
Convention and its protocols, provided that such agreements are compatible with
their obligations under the Convention and its protocols. The Parties concerned
shall communicate such agreements to the Conference of the Parties through the
Secretariat.
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PART II: OBJECTIVE, GUIDING PRINCIPLES AND GENERAL
OBLIGATIONS

Article 3
QObjective
The objective of this Convention and its protocols is to protect present and
future generations from the devastating health, social, environmental and
economic consequences of tobacco consumption and exposure to tobacco smoke
by providing a framework for tobacco control measures to be implemented by the
Parties at the national, regional and international levels in order to reduce
continually and substantially the prevalence of tobacco use and exposure to
tobacco smoke,
Article 4
Guiding principles
To achieve the objective of this Convention and its protocols and to
implement its provisions, the Parties shall be guided, inter alia, by the principles
set out below:

1. Every person should be informed of the health consequences, addictive nature

and mortal threat posed by tobacco consumption and exposure to tobacco smoke

and effective legislative, executive, administrative or other measures should be

contemplated at the appropriate governmental level to protect all persons from

exposure to tobacco smoke,

2. Strong political commitment is necessary to develop and support, at the

national, regional and international levels, comprehensive multisectoral measures

and coordinated responses, taking into consideration:

(a) the need to take measures to protect all persons from exposure to tobacco
smoke;

(b) the need to take measures to prevent the initiation, to promote and support
cessation, and to decrease the consumption of tobacco products in any form;

(c) the need to take measures to promote the participation of indigenous
individuals and communities in the development, implementation and
evaluation of tobacco control programmes that are socially and culturally
appropriate to their needs and perspectives; and

(d) the need to take measures to address gender-specific risks when developing
tobacco control strategies.

3.  International cooperation, partlcularly transfer of technology, knowledge

and financial assistance and provision of related expertise, to establish and

implement effective tobacco control programmes, taking into consideration local

culture, as well as social, economic, political and legal factors, is an important part

of the Convention.

4.  Comprehensive multisectoral measures and responses to reduce

consumption of all tobacco products at the national, regional and international

levels are essential so as to prevent, in accordance with public health principles,

the incidence of diseases, premature disability and mortality due to tobacco

consumption and exposure to tobacco smoke.

5. Issues relating to liability, as determined by each Party within its
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