
 

 
 

 

FCA views on post-2015 development agenda 
 

 

 

The Framework Convention Alliance (FCA) welcomes the opportunity to contribute to the World Health Organization 

(WHO) consultations on the positioning and role of health in the post-2015 development agenda. 

 

FCA is made up of over 350 non-governmental organisations from more than 100 countries working on the 

development, ratification and implementation of the WHO Framework Convention on Tobacco Control (FCTC). 

 

The post-2015 development agenda must be ambitious yet attainable. It should comprehensively address health 

issues, starting with risk factors and their root causes. In this document, FCA wishes to draw attention to the 

importance of tobacco control policies and their positive impact on sustainable social, economic and environmental 

development and provide recommendations on the post-2015 development priorities. 

 

 

 Lessons learnt from the health MDGs:  Whole-of-society commitment leads to results 
 

The current Millennium Development Goals (MDGs) have generated substantial domestic efforts, international 

support, and attention from donors. Particularly thanks to MDG6, prevention and treatment of HIV/AIDS, malaria, and 

tuberculosis have improved over the past few years. Campaigns to deliver bed nets, condoms, screening, ARV therapy 

and other low-cost medication proved to be generally successful in dealing with these health conditions. However, 

while the focus on communicable diseases in the MDGs has resulted in reduction in their prevalence, non- 

communicable diseases (NCDs) have been long on the rise and now surpass communicable diseases in most of the 

regions of the world
1
. 

 

The continuing rise of NCDs not only represents one of the major challenges for development in the 21st century2, it 

also challenges widely held views on the nature of effective health interventions. The prevention of the four most 

common NCDs (cancer, cardiovascular disease, chronic respiratory disease, and diabetes) is by far more cost-

effective3 and less costly to the global economy than treatment and chronic disease management4. But the prevention 

of NCDs is a complex challenge requiring interventions largely outside of traditional health sector roles.  

 

Political will, whole-of-government and whole-of society commitment will be needed to address health challenges in 

the next few decades. To be effective in the long term, governments must be able and willing to tackle the forces that  
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drive up the prevalence of health risk factors. For tobacco use, the one risk factor common to the main groups of 

NCDs, preeminent among those factors are the activities of the tobacco industry, whether in the form of aggressive 

marketing techniques or efforts to block tobacco control measures through frivolous but costly legal challenges in 

international trade fora. 

 

One lesson from the current health MDGs is that once appropriate action is put in place and backed up with 

international support, change is possible. Commitment to establish and enforce comprehensive public health policies 

will be essential to protect the well-being of current and future generations. 

 

 

 Health priorities post 2015:  Accelerate implementation of the FCTC 
 

Strengthening health systems will be critical for years to come, but future efforts must go beyond health care 

infrastructure. Work in the area of public health policy development and implementation must be stepped up. 

Preventive policy measures with population-wide impact should be emphasized, with more attention paid to health 

risk factors. 

 

Tobacco is the second leading health risk factor globally5. It damages the health of its users and of bystanders exposed 

to second-hand smoke, and even affects unborn children. It is the only widely sold consumer product that kills a high 

percentage of its users – roughly 50% – when used as intended. Although all these facts have been known for decades, 

tobacco kills 6 million people each year6. This number is expected to grow further, particularly due to the increasing 

number of tobacco users in the global South7. In other words, tobacco will cause suffering and premature deaths of 

the very people whose well-being has been improved in past years through the MDGs. 

 

The post-2015 development priorities must strive to entirely prevent avoidable deaths, such as those caused by 

tobacco. 

 

A legally binding and widely accepted framework for multi-sectoral action on tobacco control exists – the WHO 

Framework Convention on Tobacco Control (FCTC)8. The Convention emphasizes cost-effective policy interventions 

with a proven, population-wide impact in all types of countries. It recognizes that the most effective interventions are 

mutually reinforcing and that a comprehensive strategy is required to reduce the global burden of disease caused by  
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tobacco use. However, a decade after the FCTC was adopted, and although 175 countries have become Parties to the 

Convention, its implementation is significantly under-resourced
9
. 

 

In three high-level documents in 2011 – the UN Political Declaration
10

, the Moscow Declaration on non-communicable 

diseases (NCDs)
11

 and the Rio Political Declaration on Social Determinants of Health
12

 – governments committed to 

accelerate implementation of the FCTC. These commitments must be fully reflected in the post-2015 development 

framework. 

 

 

 Framing the future health goal:  Make health an integral part of all development policies 
 

In the past, development efforts used to focus only on stimulating economic growth. In this view, health was relevant 

largely to the extent that diseases – and in particular infectious diseases and malnutrition affecting the young – slowed 

the growth of gross domestic product (GDP)
13

. 

 

Tobacco use, like other NCD risk factors, has a complex relationship with GDP growth. Tobacco consumption generally 

increases as countries climb the development ladder, with a significant concentration of tobacco use amongst the 

poorer sectors of the population
14

. Tobacco use is perpetuated by globalization and efforts directed towards economic 

growth, while at the same time representing a source of health and economic inequities and an imminent obstacle to 

sustainable development.  

 

Tobacco use is also eminently preventable, through vigorous implementation of the FCTC, including high tobacco 

taxes, comprehensive bans on advertising, promotion and sponsorship, appropriate workplace legislation and so on. In 

short, countries that are in the early stage of the tobacco epidemic need to manage their growth in a way that avoids 

the large burden of tobacco use that some low- and middle-income countries are already experiencing. To do this, it is 

crucial that in the post-2015 development framework, health should also be an objective for actors outside the health 

sector. 

 

For example, in the area of fiscal policy, various efficiency arguments are regularly made for reforming complex 

indirect tax systems and moving to VAT systems with uniform rates for all types of products. In the case of tobacco 

products, application of this approach can have a very negative impact on health – and on economic development.  
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When tobacco products are treated in the same manner as other products, tobacco taxes do not get significantly 

increased, tobacco prices remain low and tobacco consumption continues to thrive.  

 

In the area of trade liberalization, tobacco companies increasingly claim that existing international trade and 

investment rules, including intellectual property regimes, preclude countries from implementing measures such as 

bans on retail display of tobacco products, restrictions on brand variants (e.g. selling a “light” or “low-tar” version of a 

cigarette brand), graphic health warnings, or plain packaging
15

. Consequently, governments protecting health of their 

citizens suddenly face legal disputes including threats to compensate the industry for implementing tobacco control 

policies. 

 

In the agricultural sector, a lobby group established and funded by major cigarette companies, the International 

Tobacco Growers’ Association, regularly claims that attempts to reduce tobacco consumption will impose an 

intolerable burden on developing countries where tobacco is grown. Yet the truth is that tobacco farming can hardly 

lead to economic growth as it locks farmers in a vicious cycle of poverty, perpetuates child labour and poses health 

risks
16

. 

 

In each of these policy areas – finance, trade, agriculture – health should not be an after-thought, but rather an 

integral part of policies to promote sustainable development. 

 

 

 Measurement of progress towards the health goals:  Establish targets and indicators focused 

on development and implementation of public health policies 
 

As discussed above, health objectives must become an integral part of all development policies. Hence, to be 

comprehensive, measuring progress towards health goals should be done in a way which also allows monitoring of 

implementation of specific policies, rather than using only epidemiological indicators. For this approach to work, 

effective interventions need to be known, implemented and sustained.  

 

In the case of tobacco control, there is a solid evidence base for the effectiveness of the various measures 

recommended in the WHO FCTC; and, therefore, there is a strong case for using policy-focused indicators as 

measurements of progress toward health goals. Such policy indicators may monitor affordability of tobacco products, 

the presence of large and effective pictorial health warnings on packaging, or requirements for smoke-free spaces. 

Policy-related targets could for example include the number of countries where effective policies have been put in 

place. 
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 Ensuring a process and outcome that is relevant to the key stakeholders: Align development 

goals with the health objectives already agreed by the international community 
 

Apart from the International Health Regulations, the WHO FCTC remains the only global health treaty of modern times. 

Over the past years, governments have demonstrated an unprecedented commitment to the Convention and 

developed guidelines for its implementation17. Best practices on how to turn the FCTC requirements into country-level 

policies exist. A major drawback, however, is the lack of resources to effectively implement tobacco control measures, 

particularly in developing countries. 

 

For example, it is estimated that five key FCTC interventions would require between US$0.05 per capita per year (low-

income countries) to US$0.15 (upper-middle-income countries)18. But the resources allocated for FCTC 

implementation remain well below these modest levels. The WHO estimates that only US$0.001 to US$0.005 is spent 

annually per capita on tobacco control in low- and middle-income countries
19

. 

 

Investment in tobacco control is undervalued at the international level also. While NCDs represent 45 percent of the 

overall disease burden in developing regions, only 1 percent of total development assistance for health (DAH) was 

allocated for their prevention or control in 200920. More than half of the DAH for NCDs came from private donors21.  

 

How is it possible that health interventions that have been negotiated and endorsed by all WHO Member States 

remain under-resourced? Countries have repeatedly raised these questions during sessions of the Conference of the 

Parties to the FCTC. Typical responses from the donors included recommendations to integrate tobacco control into 

national development strategies
22 23

. But in the past 12 years, national development strategies have been driven by 

the MDGs, which are more prone to be attained through health-care interventions rather than via the development 

and enforcement of public health policies such as those required for FCTC. 
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Tobacco use looms as one of the greatest threat to public health globally. It undermines sustainable development by 

increasing absenteeism, killing workers during their most productive years and diverting resources from education and 

food to tobacco multinationals
24

. Tobacco control must therefore be a part of every existing and future mutual 

assistance or development program.  

 

If countries are to take ownership of the post-2015 development agenda on health, it must be aligned with the health 

objectives already agreed and endorsed by the international community, such as the accelerated implementation of 

the WHO FCTC. 
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