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Conference of the Parties
The Conference of the Parties is the governing body of the WHO
FCTC and comprises all Parties to the Convention. It regularly reviews
the implementation of the Convention and takes decisions necessary
to promote its effective implementation. The Conference of the
Parties may also adopt protocols, annexes and amendments to the
Convention. Its regular sessions are held every two years.
The Conference of the Parties elects, at each regular session, a
President and five Vice-Presidents. These officers, each representing a
WHO Region, constitute the Bureau of the Conference of the Parties.

Any Member State of WHO which is not a Party to the Convention,
any Associate Member of WHO, or any other State which is not a
Party to the Convention but which is a Member of the United Nations,
or its specialized agencies or of the International Atomic Energy
Agency, and any regional economic integration organization, as
defined in Article 1(b) of the Convention, which is not a Party to the
Convention, may attend the public sessions of the Conference of the
Parties or meetings of its subsidiary bodies as an observer.
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Future regular sessions of the Conference of the Parties to be held every
two years.
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Convention Secretariat
The Convention Secretariat serves the Conference of the Parties and
its subsidiary bodies. It supports Parties in fulfilling their obligations
under the Convention and translates the decisions of the Conference
of the Parties into programme activities. The Secretariat cooperates in
its work with relevant departments of WHO and other international
organizations and bodies.

As of 2011, 26 intergovernmental organizations and 26
nongovernmental organizations are accredited as observers to the
Conference of the Parties.

Implementation tools
Protocols
The Conference of the Parties may adopt protocols to the Convention.
Only Parties to the Convention may be parties to a protocol. The
Conference of the Parties established in 2007 an Intergovernmental
Negotiating Body to draft and negotiate the first protocol to the
Convention, on illicit trade in tobacco products. The Intergovernmental
Negotiating Body submitted a draft of the protocol to the fourth session
of the Conference of the Parties (November 2010). Negotiations will
continue in 2012.
Guidelines
Guidelines adopted by the Conference of the Parties aim to assist
Parties in meeting their obligations under the Convention. They are
developed by intergovernmental working groups established by the
Conference of the Parties. As of early 2011, guidelines have been
adopted for Articles 5.3, 8, 9 and 10 (partial guidelines), 11, 12, 13
and 14 of the Convention. Draft guidelines on other articles will be
considered at future sessions of the Conference of the Parties.
Reporting and exchange of information
Each Party is required to submit to the Conference of the Parties,
through the Convention Secretariat, periodic reports every two years
on its implementation of the Convention. Based on these reports,
the Convention Secretariat prepares global summary reports on the
implementation of the Convention for consideration by the Conference
of the Parties.
Technical and legal cooperation
The Parties cooperate directly or through competent international
bodies to strengthen their capacity to fulfil the obligations arising
from this Convention. Such cooperation should promote the transfer
of technical, scientific and legal expertise and technology to establish
and strengthen national strategies, plans and programmes.
Other mechanisms of assistance, with a particular focus on assisting
developing country Parties and Parties with economies in transition,
include: convening needs assessments, establishing a database of
internationally available resources and developing project proposals
for funding, supporting alignment of tobacco control policies at
country level and promoting South to South cooperation.

Progress since the entry into force
of the Convention
The WHO FCTC has made substantial progress since its entry into
force in February 2005.
The principal treaty bodies, the Conference of the Parties and the
permanent Secretariat, have been established and are fully functional.
Several key implementation tools, such as the first protocol and several
guidelines covering more than 10 articles of the Convention, have
been adopted or are in an advanced stage of development.
The treaty reporting system is well established, with more than 80% of
the reports expected from Parties already received and analysed.
Support to Parties in meeting their obligations is gradually being
put in place through a variety of tools and mechanisms such as
the dissemination of guidelines, provision of technical and legal
assistance, convening of needs assessments, facilitation of expertise
and technology transfer, and promotion of access to internationally
available resources.
The absolute majority of States have now ratified the WHO FCTC,
and several more international organizations have been accredited
as observers to the Conference of the Parties which also resulted in
broader international coordination and technical cooperation.
As the implementation reports demonstrate, most Parties are making
substantial progress in meeting their obligations under the Convention.
Parties have also reported the challenges they face, and their needs
and priorities, in implementation. The Conference of the Parties
will continue to review and promote further implementation of the
Convention globally.

What is the WHO Framework Convention
on Tobacco Control?

“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 3 (“Objective”)

The WHO Framework Convention on Tobacco Control (WHO FCTC)
is the first treaty negotiated under the auspices of the World Health
Organization. It was adopted by the World Health Assembly on
21 May 2003 and entered into force on 27 February 2005. It has
since become one of the most widely embraced treaties in the history
of the United Nations and as of April 2011 has 172 Parties.

The main provisions of the WHO FCTC include:
Reduction of demand for tobacco (Articles 6–14)

WHO FRAMEWORK
CONVENTION ON
TOBACCO CONTROL

(Covering: price and tax measures; protection from exposure to
tobacco smoke; regulation of the contents of tobacco products and
of tobacco product disclosures; packaging and labelling of
tobacco products; education, communication, training and public
awareness; tobacco advertising, promotion and sponsorship; and
measures concerning tobacco dependence and cessation.)
Reduction of the supply of tobacco (Articles 15–17)
(Covering: illicit trade in tobacco products; sales to and by
minors; and provision of support for economically viable alternative
activities.)
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The Convention also covers other important areas, such as: liability;
protection of public health policies with respect to tobacco control from
the interests of the tobacco industry; protection of the environment;
national coordinating mechanisms; international cooperation,
reporting and exchange of information; and institutional arrangements
(Articles 5 and 18–26).

“Each Party shall develop, implement, periodically update and review
comprehensive multisectoral national tobacco control strategies, plans
and programmes in accordance with the Convention and the Protocols
to which it is a Party [...] Each Party shall […] adopt and implement
effective legislative, executive, administrative and/or other measures and
cooperate, as appropriate, with other Parties in developing appropriate
policies for preventing and reducing tobacco consumption, nicotine
addiction and exposure to tobacco smoke.”
Extract from Article 5 (“General obligations”)
Contact us:
Convention Secretariat
WHO Framework Convention on Tobacco Control
World Health Organization
Avenue Appia 20, 1211 Geneva 27, Switzerland
Tel: +41 22 791 50 43; Fax: +41 22 791 58 30
Email: fctcsecretariat@who.int

The WHO FCTC was developed in response to the globalization of the
tobacco epidemic. The spread of the tobacco epidemic is facilitated
through a variety of complex factors with cross-border effects, including
trade liberalization and direct foreign investment. Other factors, such
as global marketing, transnational tobacco advertising, promotion
and sponsorship, and the international movement of contraband and
counterfeit cigarettes, have also contributed to the explosive increase
in tobacco use.
The WHO FCTC represents a milestone in the promotion of public
health and provides new legal dimensions for international health
cooperation.

www.who.int/fctc
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