World Health Organization Framework Convention on Tobacco Control
Issues: corporate interference on public health policies, disproportionate burden on Global South, international regulation, participation of civil society.
1) Major Actors

a) Some NGOs Involved

· The Network for Accountability of Tobacco Transnationals (NATT): NATT was founded by Corporate Accountability International in the summer of 1999, and is comprised of 100 consumer, human rights, environmental, faith-based and corporate accountability organizations in more than 50 countries. Well over 200 NGOs around the world have been active on the FCTC, including twenty-six public interest NGOs in official relations with WHO. http://www.treatycheck.org/NATT.htm

· The Framework Convention Alliance (FCA): FCA was initiated in the fall of 1999, and has 187 members including major international tobacco control and public health organizations. http://www.fctc.org/
b) The Business 

· Phylip Morris/Altria, British American Tobacco (BAT) and Japan Tobacco Inc (JT): The world’s largest transnational tobacco corporations. They have combined annual revenues greater than the gross domestic products of Costa Rica, Kenya, Nicaragua, Uganda, Honduras and Lebanon combined
. These companies are  also referred as “Big Tobacco”. 
c) Some Others Involved

· Governments and policy makers in Global South: Kenyan Parliament, Guatemalan legislators, Mexican Ministry of Health, Nigerian media were directly approached and targeted by tobacco companies.
2) Brief History 

1996:  The World Health Assembly (WHA) called for development of the world's first public health treaty to control the spread of tobacco addiction.
1999:  Negotiation process to develop a treaty started.

2000:  Intergovernmental Negotiating Body (INB) began formal talks on the FCTC. Six formal negotiating sessions were held between October 2000 and February 2003 involving 171 countries. From the beginning of the FCTC process, developing countries pushed for effective measures to reverse the global tobacco epidemic and hold tobacco transnationals accountable for their abuses. India, Iran, Jamaica, Palau, Senegal, South Africa and Thailand are a few countries that played key leadership roles during the FCTC negotiations.
2001:  An additional 39 Regional Intersessional Meetings were held between 2001 and 2003, beginning with the Johannesburg meeting of 21 African countries in March 2001. Many of these intersessional meetings were attended by NGOs
2003:  The final text of the FCTC was agreed upon on 1 March 2003. The 192 countries of the World Health Assembly adopted the treaty unanimously on 21 May 2003. The FCTC closed for signatores with 168 signatories becoming one of the most rapidly on embraced treaties in the UN system..

2005:  The FCTC entered into force and became binding international law on 27 February 2005.
2006: First Conference of the Parties (COP) to the FCTC meets to decide on critical details for treaty enforcement. 131 countries including 75% of the world’s population have now ratified the FCTC.
3) Major Engagement Strategies/Activities

Forcing Change: Public opinion campaigns; 
Creating global network of civil society groups;

Monitoring and exposing industry abuses

Development of binding international law: engagement of government and UN/WHO officials; language to prevent industry’s interference in public policy.

4) Outstanding Issues

In order for the FCTC to live up to its potential it must:

· Have a  strong secretariat, accountable to the Conference of the Parties (COP) and insulated from non-party influence; 

· Be fully and equitably funded;

· Guarantee public interest NGO access to the COP; and

· Explicitly exclude the tobacco industry and its affiliates from treaty implementation and development.

· The COP should provide governments with tools and support to aid in monitoring, surveillance, and in the exchange of information  to protect their health policies from tobacco industry interference.













� There are the countries where global tobacco corporations tried to influence domestic public health policies.





