
Submission of the

Tobacco Control Resource
Centre

to the Public Hearings on
the WHO Framework

Convention on Tobacco
Control

tobacco co
31 August 2000
ntrol resource centre



The TCRC – An Alliance of European Medical Associations Against Tobacco
1. The Tobacco Control Resource Centre (TCRC) works in partnership with national medical associations across

Europe, supporting them in their efforts to help patients, educate their members and inform public policy with respect
to tobacco. The Centre was established in 1997 by the European Forum Medical Associations (EFMA). The TCRC
is funded by the Europe Against Cancer Programme of the European Commission and the British Medical
Association, and receives other support from national medical associations and from WHO.

2. The TCRC’s main partners are 59 national medical associations across the 51 member states of the WHO
European Region. These associations represent almost 2 million doctors across the Region - more than 60% of the
European medical profession (see Appendix 1 for EFMA member associations).

3. Tobacco is the single greatest preventable cause of illness and death in Europe. The TCRC’s evidence to these
hearings is motivated by both European medical professionals’ first-hand knowledge of the human misery and
suffering caused by tobacco, and their ethical responsibility to act to protect their patients and improve the public
health.

The burden of tobacco

4. More than 70,000 published scientific papers and reports document the major fatal diseases caused by tobacco –
cancers, cardiovascular diseases and lung diseases – as well as the plethora of illnesses it induces [1].

5. Passive smoking is an established cause of heart disease [1] and lung cancer [2] in adults. In children, passive
smoking causes lower respiratory illness, reduced lung growth and middle ear disease. Second-hand smoke can
cause asthma, and increases the severity of the condition in children who are already affected [3].

6. Nicotine is highly addictive. Tobacco dependency is recognised as a behavioural disorder in the World Health
Organisation International Classification of Diseases [4]. Habitual use of nicotine through smoking meets the key
medical criteria for drug dependence, including psychoactive effects, compulsive use and self-reinforcing behaviour.
Smokers experience a withdrawal syndrome when they abstain from tobacco [5].

The European tobacco epidemic

7. Tobacco is the single biggest killer in Europe. Every year in the WHO European region, tobacco is responsible for
1.2 million deaths each year – a staggering 137 people every hour. One in six of all deaths in Europe is caused by
tobacco. Europe has the highest levels of tobacco consumption per head, the highest numbers of tobacco-related
deaths, and the highest burden of disability caused by tobacco [6].

8. Unless urgent action is taken, it is estimated that tobacco products will kill 2 million Europeans annually by the year
2020, and account for one in five of all deaths in the region [7].

9. Patterns of tobacco use vary across the region. While around 35% of adult Europeans are daily smokers, usage is
markedly higher (44%) in the eastern parts of the region than in the west (30%). While tobacco usage is stable or
declining in most western countries, it is increasing elsewhere, predominantly in Central and Eastern Europe. In
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Central and Eastern European countries, smoking rates are high among men, and rapidly increasing among women,
while in the countries in northwestern Europe, smoking rates are similar among both men and women [7].

Protection from tobacco – what works
10. Medical professionals have both the ability and the responsibility to act protect the public from the harms of tobacco.

In a series of statements and declarations, EFMA has recognised the importance of individual action by doctors in
informing the public and in helping their patients to stop smoking. However, tackling tobacco also requires effective
action on a larger scale. EFMA has therefore also emphasised the need for effective action by governments and by
regional and national organisations to curb the tobacco epidemic [8].

11. Experience from Europe shows that strong, comprehensive tobacco control programmes backed by national
legislation are effective in reducing the burden of tobacco-induced illness and death.  At the core of such
programmes are measures that: increase public knowledge of the nature and scale of the damage inflicted by
tobacco use; increase tobacco prices through taxation; and regulate both the nature of tobacco products and the
activities of the tobacco industry. Effective national tobacco control programmes are backed by strong legislation
that is carefully monitored and strictly enforced [9].

12. EFMA has therefore called for the enactment of strict legislation to prohibit both indirect and direct advertising of
tobacco, to heavily tax tobacco products, to exclude tobacco from national price indices, to ensure effective health
warnings on all tobacco products, and to ensure the right to smoke-free public places [8]. International authorities,
including the World Health Organisation and the World Bank, agree that these measures are at the core of an
integrated strategy to address the tobacco pandemic [10].

The response of the tobacco industry to the health effects of tobacco
13. The tobacco epidemic is fundamentally shaped by the activities of a large and very powerful transnational industry

whose interests are directly opposed to those of the medical profession and the public health. For while increased
tobacco sales inevitably make for more illness, suffering and death, they also mean increased industry profits.

14. Given the weight of the scientific evidence and the scale of the suffering caused by tobacco, a responsible industry
would be expected to do all in its power to protect the health of its consumers. Instead, it has sought to protect its
commercial interests, and to avoid effective regulation by governments and international authorities, by a number of
strategies. As noted by the recent UK Health Select Committee inquiry into the tobacco industry, the net result is that
current regulation is ‘entirely inadequate’ [11].

Denial of the health impact of smoking

15. Active smoking. While publicly denying the harmful effects of its product, the tobacco industry has been well aware
of its hazards, and has conspired to keep this information from the public [12]. Only recently has the tobacco
industry admitted the fact that active smoking harms health. However, these admissions fail to address the true
nature and magnitude of the health effects of smoking.

16. Passive smoking. The tobacco industry has yet to admit that passive smoking causes illness. Privately, the industry
has accepted the validity of independent studies on the harmful effects of passive smoking [13]. Publicly, it continues
to deny that tobacco harms non-smokers.
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17. Nicotine addiction. Disregarding the compelling evidence that the effects of nicotine on the brain are similar to those
of drugs such as heroin and cocaine [14], the industry trivializes the central physiological role of nicotine addiction in
motivating smoking by comparing smoking to habits such as eating chocolate. Contrary to expert medical opinion,
the industry maintains that nicotine is not addictive and that smoking is entirely a matter of ‘free choice’.

Manipulation of tobacco products

18. The industry has produced ‘light’ cigarettes, described as low in tar and nicotine. These products were developed in
an effort to alleviate smokers’ health concerns and marketed accordingly. However, yields of tar and nicotine stated
on the packet bear little resemblance to those absorbed by the smoker [15]. The industry was well aware both that
these cigarettes offered no real health benefits, and that marketing of ‘light’ cigarettes would ‘actually retain some
potential quitters in the cigarette market’ [16].

19. While the technology is available to reduce the nicotine content of cigarettes, an analysis by the USA FDA found that
the levels of nicotine in cigarettes has increased rather than decreased. This has been made possible through the
introduction of additives that increase the effective dose of nicotine delivered to the smoker, while having no effect
on testing systems used by most regulatory authorities to ascertain the levels of tar and nicotine displayed on
cigarette packs [17].

Non-disclosure of the content of their product

20. Cigarette smoke contains more than 4000 components, including many toxins, mutagens and carcinogens. In
addition, more than 600 substances are authorized for use in tobacco products [18]. Additives can be used to modify
cigarette smoke to make it more palatable and to increase the dose of nicotine that the smoker receives. The
tobacco industry has failed to disclose the additives used in particular products, as well as information on their
toxicity and biological effects.

Failure to compensate for damage caused to consumer

21. During the past 50 years, some 100 million people have been killed by smoking [19]. While failing to fully inform the
consumer of the true nature and risks of smoking, the tobacco industry has also failed to compensate those who
suffer from smoking-induced illnesses as the result of using its product as intended.

Resistance to regulation

22. The legitimate role of government in protecting the consumer and the public health includes effective regulation. The
tobacco industry has consistently resisted and campaigned against the implementation of effective measures, while
focusing on interventions that are likely to have little or no effect on tobacco consumption. Regulation of the tobacco
industry has often been attempted through voluntary agreements with the industry. Experience shows that the
effectiveness of this mechanism is extremely limited [11].

The need for international regulation of tobacco
23. Regulation of the transnational tobacco trade is essential both to the success of effective national tobacco control

policies and as a measure to address transborder factors that influence the global burden of tobacco-induced
disease and death.

24. Internal tobacco industry documents detail how the tobacco industry ‘plans, develops and operates its markets on a
global scale’, focusing on the concept of ‘global brands’ and the ‘global smoker’ [20]. Four transnational companies
now dominate the world market, accounting for more than 70% of the world’s trade [21].
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25. Market liberalization and international trade agreements have also provided opportunities for the industry to exploit
new markets. As the UK-based transnational BAT reports: ‘The 1990s have seen new opportunities … especially in
central and eastern Europe and in the Far east, with the opening up of markets previously closed to Western
tobacco manufacturers’ [22]. Recent rapid growths in tobacco consumption among women and young people in
Europe and elsewhere have been linked to increased targeting of promotional activities to these populations [7].

26. Where effective national measures to curb tobacco consumption have been introduced, transborder influences can
undermine their success [22]. For example:

•  International trade agreements have been used to open up new markets to transnational tobacco
companies, and to influence changes in national tobacco control policies.

•  Tobacco smuggling undermines effective taxation policies. Contraband world sales grew more than 100%
between 1990 and 1997, with the eastern European region accounting for a substantial proportion of this
volume. In the UK, it is estimated that around 18% of all cigarettes sold are contraband.

•  Promotional activities that use the global broadcast media transcend national boundaries. During the
African Nations Cup earlier this year, pitch-side advertising for tobacco at soccer matches was beamed
into homes across Europe by satellite television.

27. In addition, the continuing failure of tobacco industry to act responsibly in relation to the proven dangers of tobacco
to human health, its coordinated international efforts to confuse the public regarding the health effects of tobacco
[12], and its attempts to influence public policies for the protection of both smokers [22] and non-smokers [23]
reinforce the need for supranational regulation.

The WHO Framework Convention on Tobacco Control
28. EFMA has long recognised the importance of both international scientific and technical cooperation and of action by

governments and international bodies in effectively tackling the tobacco epidemic. Noting the urgent need for
international action in curbing the tobacco epidemic, the TCRC urges all concerned to work with the World Health
Organisation to ensure that at the core of the Framework Convention are comprehensive, proven measures to
protect the public from the suffering and premature death caused by tobacco [8].

29. In March 2000, representatives from national medical associations from across Europe present at the annual
plenary of EFMA recommended support for the World Health Organization Framework Convention on Tobacco
Control (FCTC), and requested the TCRC to coordinate support for the FCTC by medical associations that are
members of EFMA [24].

30. The TCRC notes with concern that the transnational tobacco industry continues to deny the true magnitude of the
epidemic, to reject expert opinion regarding the addictiveness of tobacco, to aggressively market a deadly product,
and to mislead its consumers. While seeking to convince the public that it has changed, the tobacco industry
continues to attempt to resist, frustrate and challenge all efforts to regulate its activities.

31. We are convinced that the negotiating process towards the Framework Convention must have as its focus effective
public health measures that are proven to save human lives, rather than economic considerations.  We urge our
colleagues in the health professions throughout the world, as well as civil society and governments everywhere, to
lend their full support to a convention, and to facilitate and expedite its ratification in as many countries as possible.
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Appendix 1. Members of the European Forum of Medical Associations

Albanian Medical Association

Andorra Medical Association

Armenian Medical Association

Austrian Medical Association

Azerbaijan Medical Association

Byelorussian Association of Physicians

Belgian Association of Medical Unions

Conseil National de l’Ordre des Médecins Belges

Bosnian Medical Association

British Medical Association

Bulgarian Medical Association

Croatian Medical Association

Croatian Medical Chamber

Czech Medical Association

Danish Medical Association

Estonian Medical Association

Finnish Medical Association

Confédération des Syndicats Medicaux Français

Conseil National de l’Ordre des Médecins

Français

Georgian Medical Association

German Medical Association

German Hartmannbund

German Marburger Bund

Association of German Physicians in Private

Practice

Panhellenic Medical Association

Hungarian Medical Association

Federation of Hungarian Medical Societies

Icelandic Medical Association

Irish Medical Organisation

Israel Medical Association

Italian Federation of Doctors and Dentists

Kazakhstan Association of Physicians and

Pharmacists

Kyrgyzstan Medical Association

Latvian Medical Association

Lithuanian Medical Association

Association of Doctors and Dentists of the Grand

Duchy of Luxembourg

Macedonian Medical Association

Medical Association of Malta

Medical Association of Montenegro

Royal Dutch Medical Association

Norwegian Medical Association

Federation of Polish Medical Societies

Polish Chamber of Physicians and Dentists

Polish Medical Association

Portuguese Medical Association

Romanian Medical Association

Association of Physicians of Russia

The Russian Medical Society

Slovak Medical Association

Slovak Medical Chamber

Slovenian Medical Association

Medical Chamber of Slovenia

Medical Council of Spanish Medical Colleges

Swedish Medical Association

Swedish Society of Medicine

Swiss Medical Association

Turkish Medical Association

Association of Ukrainian Doctors

Physicians Association of Uzbekistan
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