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Across the world there is a growing awareness of the enormous problems associated with 

tobacco addiction and the need for concerted responses from legislators. In the first event of 

its kind in Ireland international experts, politicians and policy makers came together to share 

their experience of initiatives aimed at tackling the tobacco epidemic. 

The conference featured presentations by those directly involved in developing and 

administering a legislative response to this pandemic. Eminent speakers from the USA, 

Australia, Canada, Finland, Poland, Scotland, UK and Ireland dealt with the many facets 

of tobacco control and tobacco use in different parts of the world as well as at global and 

European levels. 

Smoking not only endangers the health of smokers themselves, exposure to environmental 

tobacco smoke (ETS) or passive smoking is a significant threat to the health of others. 

Speakers with experience in developing successful prevention strategies discussed the 

dangers of ETS and demonstrated the benefits of protective measures. 

For many years, the powerful imagery of cigarette advertising and the marketing efforts of 

the tobacco industry have been very effective in recrurting new smokers - most of whom are 

children. The prinCiples and practice of tobacco marketing and the latest research on smoking 

in Ireland were presented at the event. 

It is clear that reducing the health and economic burden of tobacco use requires broad 

partnership across society at local, national and international levels. This event provided 

an opportunity to interact and network wrth legislators, policy experts, researchers, 

health professionals and tobacco control advocates. 
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Dr Michael Boland 

... sometimes we get the impression in the developed world that smoking is somehow in 

decline, that we are winning this battle - don't believe it! ... smoking is the systematic nicotine 

addrtion of young teenagers, in the knowledge that the majority of them will never be able to 

quit. 

Minister Micheiil Martin 

... the strength of the team of speakers here today underlines what I see as a shift - a very 

necessary shift in the way we perceive the tobacco issue ... 1 strongly and very enthusiastica~ 

congratulate the Office of Tobacco Control for the great success in organising a first class 

conference of this kind. 

Commissioner David Byrne 

... in addressing the global epidemic, we need to build global strategies .. on tobacco control 

the tide is finally beginning to turn in favour of public health. 

Congressman Marty Meehan 

... a global solution is needed ... don't underestimate the power of the tobacco lobby to 

undermine and defeat initiatives ... litigation is a valuable instrument in the fight against the 

tobacco industry. 

Dr Derek Yach 

... political leadership and courage are decisive factors in the fight ... self-regulation fails, 

we know what works - tax increases, comprehensive advertisement bans, smuggling 

crackdowns and smoking bans in public places. 

Dr Jarkko Eskola 

... tobacco control requires a long-term comprehensive strategy, with legislative processes 

culturally determined and realisation that the tobacco industry will oppose all legislative 

amendments. 

Helene Goulet 

... while legislation is the keystone, it cannot stand alone - it must be part of a comprehensive, 

sustained and integrated strategy ... above all, law and regulation should limit the industry's 

marketing practices. 

Dr Melanie Wakefield 

... the factors which drove change in Australia includes heightened salience of evidence for 

passive smoking health risks, experience of a failed Voluntary Code of Practice, high and 

growing public support, majority support among restaurauteurs with evidence of no adverse 

effect on business. 
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Prof. Witold Zatoriski 

... the nation-wide debate and new legislation have brought about a change in the attitude of 

Poles towards tobacco and tobacco-related behaviour. Sales of cigarettes have dropped by 

10% in the 1990's. 

Fiona Godfrey 

... the European Union faces a significant legal/constitutional challenge when addressing public 

health issues .. 1 have many concerns about the level of commitment in Europe to meet these 

challenges. 

Dr Luke Clancy 

... 1 ,500 new cases of lung cancer in Ireland per year, 95% smoking related ... the control of 

environmental tobacco smoke is of paramount importance in the fight against smoking and the 

role of legislation in achieving clean air is central. 

Dr Greg Connolly 

... "denormalizing" smoking through an aggressive media campaign on the dangers of second 

hand smoke and the passage of local laws banning smoking in public places works. 

Prof. Gerard Hastings 

... certainly, it is a shocking paradox that Imperial Tobacco is doing more for the young and 

the poor than we are. 

Damian Loscher 

... how do we combat underage smoking? Remove attraction and prevent access .. 

only a minority think the Government is doing enough and there is widespread support 

for Government action on all fronts. 

Mary Hanafin 

... by 2030 1 0 million people will die due to tobacco - if that was a case of sudden deaths the 

whole world would shout STOP ... why then is it any different because these deaths are slower 

and longer? 
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Michael Boland, Conference Chair and Chairman of the Office of Tobacco Control 

I would like to welcome you all here to the opening day of this conference - legislating for a 

tobacco free society. This is a process that is already underway and this conference is intended 

to enlighten that process. This morning's session is albout addressing the global epidemic. 

Other sessions will look at environmental tobacco smoke, the market in relation to tobacco, 

and national and local action. 

I am currently President of the World Organisation of Family Doctors, and that organisation 

which includes about 70 national organisations around the world and about 150,000 General 

Practitioners (GPs), has taken tobacco use, prevention and cessation as one of our global 

issues over the next 3 years, so I have another interest in this subject. 

There are about a billion smokers worldwide. And it is now more or less accepted that smoking 

is the systematic nicotine addition of young teenagers, in the knowledge that the majority of 

them will never be able to quit. Our recent MRBI poll, suggested that among Irish smokers 

75% of them would like to stop and of those, two-thirds have already tried and failed. We 

are confronted w~h a $400 billion multinational industry in taking on this challenge. 

It is a challenge because there are 4 million smoking deaths annually. This is expected to rise 

to 10 million over the next 2 decades and 70% of these deaths will be in developing countries. 

Sometimes we get the impression in the developed world that smoking is somehow in decline, 

that we are winning this battle - don't believe it! The tobacco industry has been enormously 

successful in promoting their products in the developing world and what we are looking at is a 

global epidemic. By 2030, smoking is reckoned to be the leading preventable cause of death. 

As GPs, we have a responsibility in terms of making our practices tobacco aware and making 

ourselves skilled and well infonmed when dealing with individual patients who want to quit. 

That's a challenge for us! 

A tobacco aware practice is one that has non-smoking staff, a non-smoking policy, an array of 

aids for people who wish to quit. Above all a non-smoking practice knows how many smokers 

they have and has set year on year targets for the number they will help to quit in each year. 

So how can we hope to talke on the tobacco industry and win? 

I think there are a number of issues, which we can address, and this is the focus of this 

conference. 

People who are concerned can make pre-budget submissions on the price of cigarettes. 

We can talke cigarettes out of the consumer price index. 

We can extend the bans on advertising, particularly we can ban product placement. Many of 

you who have teenagers and watch the occasional video will be aware of the fact that many of 

the actors are now smoking. This is not an accident; it is part of a deliberate policy, it is now a 

revenue stream in the production cost of many films. And they don't go for circulation only in 

the US they go worldwide. We also need calls for banning on brand stretching. 
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, , We can extend the controls on environmental tobacco smoke. Here in Ireland, again the MRBI 

poll tells us that we have enormous public support to extend the ban on environmental tobacco 

smoke. Even smokers are prepared to see cigarette smoke banned in most public places. 

We can also put controls on sale of pack size, the manner in which they are displayed and the 

way in which they can be bought from vending machines by people of any age. 

We can make sure that the outlets are registered because if they're registered then they can 

be taken off a register if they are in breach of the age limits in terms of sale of cigarettes to 

teenagers. 

A majority of cigarettes in the world are said to be smuggled, efforts to control smuggling are 

key to this whole strategy. 

We can all urge governments throughout the EU and throughout the world to support the 

Framework Convention of WHO. 

So in summary therefore, this is a global issue, this is a global epidemic. From our point of view 

as GPs we will work through our member organisations to defeat it, both in terms of enabling 

GPs to help patients change their behaviour and to instrtute practice policies. 

There are a range of other important things that can be tackled in terms of adolescent health 

and school programmes. We can lobby national governments to empower them to take the 

action that can be taken. We can promote more research, we can join with other NGOs, and 

you are going to hear an array of speakers at this conference who will give you a sense of the 

breadth of commitment on this issue around the world. 

And finally, we can support the Framework Convention on Tobacco Control of the WHO. 

Our first speaker this morning is Micheal Martin, Minister for Health and Children. Micheal 

Martin came from the Department of Education with a very high reputation for effectiveness as 

a Minister. He made it clear from the moment that he arrived in the Department of Health that 

tobacco control was going to be one of the issues by which he would want to be judged and 

remembered and I think it's fair to say that he has moved with amazing speed to bring forward 

a Tobacco Bill and to support a range of other measures which will move Ireland forward on 

this issue as never before. I am pleased to invite our conference host Mr Micheal Martin TO, 

Minister for Health and Children to open this conference. 
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Micheal Martin TD, Minister for Health and Children 

I would like to extend a warm welcome to our keynote speakers, David Byrne of the European 

Commission, Derek Yach from the World Health Organisation, and Paul Quinn representing 

Congressman Marty Meehan who sends his apologies. 

When we include the speakers who will address later sessions, this is, undoubtedly, one of the 

strongest teams that have been assembled on tobacco control in Europe. 

The very strength of the team underlines wihat I see as a shift - a very necessary shift - in the 

way we perceive the tobacco issue. For the last twenty years, we have lived out a paradox. 

• We have seen smoking as central to public health. 

• But at one and the same time, we've seen smoking as almost a social side issue. 

It isn't a social side issue. 

• Smoking does more than challenge the health of the citizen. 

• It challenges economic thinking and corporate responsibility. 

• Right now, I believe, it challenges us to examine the nation 's moral realism. 

I make no apology for the bluntness of what I'm saying, and will come back, a little later, to the 

radicalism I believe we need to bring - nationally - to this issue. 

For starters, though, I want to lay it on the line that wihat we're talking about is an epidemic as 

deadly as any suffered by human kind throughout the centuries. Slower than some of those 

epidemics in its lethal action, perhaps. But an epidemic, nonetheless. According to the World 

Heanh Organisation tobacco accounted for just over 3 million annual deaths in 1990, rising to 

4.023 million annual deaths in 1998. 

The numbers of deaths due to tobacco will rise to 8.4 million in 2020 and reach roughly 10 

million annually by 2030. 

This is qUITe simply ghastly. 

Tobacco kills. It kills in many different ways. It kills increasing numbers of women. It does its 

damage directly and indirectly. For children, much of the damage comes from smoking by 

adu~s where children live, study, play and work. The very least we should be able to offer every 

child is breathable air. Air that doesn 't do them damage. 

We're now seeing a global public health response to the tobacco epidemic. The Tobacco Free 

InITiative launched by the World Heanh Organisation was matched by significant tobacco control 

initiatives throughout the world . During this conference we will hear about the experiences our 

speakers had in driving these initiatives. 

This Tobacco Free Initiative poses unique challenges to our legal frameworks at both national 

and international levels; in particular it raises challenges about the legal context in wihich 

tobacco products are traded and asks questions about the impact of commercial speech 

especially on children, and the extent of the limitations that should be imposed on it. 
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Politicians, supported by economists and lawyers as well as the medical profession, must 

continue to explore and develop this context to find innovative ways to wrap public health 

considerations around the trade in tobacco products - very tightly. 

We also have the right to demand a totally new paradigm from the tobacco industry. 

Bluntly, the tobacco industry plays the PR game at its cynical worst. The industry sells rts 

products w ithout regard to the harm these products cause. At the same time, to gain sociai 

acceptance, it gives donations, endowments and patronage to high profile events and people. 

Not good enough. 

This model of behaviour is no longer acceptable in a modern society. We need one where the 

industry integrates social responsibility and accountability into its day-to-day activities. 

We have waited for this change in behaviour from the tobacco industry for many decades. 

Unfortunately the documents disclosed during litigation in the USA and from other sources 

make very depressing reading; it is clear from them that any trust society placed in the tobacco 

industry in the past to address the health problems associated with its products was misplaced. 

This industry appears to lack the necessary leadership to guide it towards just and responsible 

action. 

Instead, it chooses evasion, deception and at times illegal activity to protect its profits at any 

price and to avoid its responsibilities to society and its customers. It has engaged in elaborate 

'spin' to generate political tolerance, scientific uncertainty and public acceptance of its products. 

Legislators must act now. I see no reason why the global community should continue to wait. 

Effective legal controls must be laid on this errant industry. We should also keep these controls 

under review at regular intervals and if they are failing to achieve the desired outcomes we 

should be prepared to amend them. 

In Ireland, as Minister for Health and Children, I launched a comprehensive tobacco control 

policy entitled "Towards a Tobacco Free Society". 

OTT? 

Excessive? 

Unreaiistic? 

On the contrary - I believe it to be imperative and inevrtable. I honestly hold that, given the 

range of fatal diseases caused by tobacco use we have little alternative but to pursue the clear 

objective of creating a tobacco free society. 

Aiming at a tobacco free SOCiety means ensuring public and political opinion are properly 

informed. It recuires help to be given to smokers to break the addiction. It demands that 

people are protected against environmental tobacco smoke and children are protected from 

any inducement to experiment with this product. 
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Over the past year we have implemented a number of measures which will support these 

objectives; we have established an independent Office of Tobacco Control, we have introduced 

free nicotine replacement therapy for low-income earners, we have extended our existing 

prohibitions on tobacco advertising to the print media wrth some minor derogations for 

international publications. We have raised the legal age at which a person can be sold tobacco 

products to eighteen years. 

We have invested substantially more funds in health promotion activrties and we have mounted 

sustained information campaigns. We have engaged in sponsorship arrangements, which are 

new and innovative for public bodies. 

I have provided health boards with additional resources to let them mount a sustained 

inspection and enforcement service. Hea~h boards will engage new Directors of Tobacco 

Control responsible for coordinating each hea~h board's response and for liaising wrth the 

Tobacco Control Agency I set up earlier this year. 

Most recently, I have published a comprehensive Bill - The Public Health (Tobacco) Bill , 2001. 

This Bill will, among other things, end all forms of product display and in-store advertising and 

will require all retailers to register with the new Tobacco Control Agency. Ten packs of cigarettes 

will be banned and transparent and independent testing procedures of tobacco products will be 

introduced. Enforcement officers will be given all the necessary powers to ensure there is full 

compliance with the law. 

On smoking in public places we will extend the existing areas covered and it is proposed that I, 

as Minister for Health and Children, will have the powers to introduce further prohibitions in 

public places such as pubs and the work place. I will also provide for the establishment of a 

Tobacco Free Council to advise and assist on an ongoing basis. 

I believe the measures already introduced and those addrtional ones proposed in the Bill have 

widespread community support. In fact , you're going to hear a detailed presentation from the 

MRBI which will amply illustrate the extent of this support. The great thing is that the support 

comes from smokers and non-smokers alike. 

Bottom line, Ladies and Gentlemen, is that we are at a watershed. As a society (if you'll allow 

me to play with a popular phrase) we've realised it's time to 'wake up and smell the cigarettes' . 

Smell them. 

See them for what they are. 

And get real about destroying their hold on our people. The MRBI survey makes it clear that the 

single strongest weapon we have when it comes to preventing the habit among young people 

is price. 

Simple as that. 

Price. 
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Up to now, the fear of inflation has been a real impediment to increasing taxes on tobacco. 

It sounds a serious, logical argument. 

Until you take it out and look at it a little more closely. Weigh it, as it were, in two hands . 

• In this hand, there is the possibility that heavy taxes on cigarettes might contribute to 

inflation. 

• In this hand, there is the knowledge that boosted prices will - as day follows night -

radically reduce smoking among the young. It will save lives. 

I believe - and I believe this with a great passion - that we must take cigarettes out of the 

equation we use when awarding wage increases. I am calling on IBEC and ICTU, on employers 

and trade unions alike, to move away from any kind of tolerance of a trade that is killing our 

citizens. 

At one pcint in industrial history, cigarettes were a staple of the workingman 's life. So it was 

legitimate to include them in the basket' of gooos that goes to make up the Consumer Price 

Index. 

It isn't legitimate to include them any more. 

Today, I'm saying that society colleclively must take the step 10 remove Cigarettes from the 

basket of normality, from the list of elements which constitute necessary consumer spending. 

I'm saying: 

"We can no longer delude ourselves. We must exclude cigarettes from the considerations we 

address in central wage bargaining. We must price cigarettes out of the reach of the children 

those cigarettes will kill." 

Right now, in the monthly Central Statistics Office reports on consumer spending, the figures 

include cigarettes. 

But - right down at the bottom of the page - there 's another figure. Calculated without 

including cigarettes. 

I believe that if we continue to use the first figure as our constant measure, it will be an 

indictment of us as legislators, as advocates for working people, as public health professionals. 

If, on the other hand, we move to the use of the second figure, we will be sending out a 

message of startling clarity to the nation. We will be saying "We don't count an addictive, 

killer drug as part of normal consumer spending. " 

Taking Cigarettes out of the basket used to determine the Consumer Price Index will take away 

the inflation argument. It will not be easy, in its implications for the social partners. 

But it is morally inescapable. 
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We must do it. 

Because it will help us stop the killer that is tobacco. 

If we can do it, we will give so much extra strength to health educators and the new Tobacco 

Control Association. This new organisation of young pecple who already have branches in over 

fifteen counties, is represented here today. The young adults who make up its membership are 

well placed to advise children of the dangers of tobacco addiction in a way that older 

generations cannot. It would strengthen their hand if cigarettes move - in price terms - out of 

the easy reach of our children ... 

Finally, I would like to commend so many public heatth advocates who have shown professional 

and indeed personal courage in their commrtment to this critical public health issue down 

through the years. We need you to continue to challenge and confront this grave public health 

problem and to repudiate the questionable science of the tobacco industry. 

The Research Institute for a Tobacco Free Society represents a new and dynamic form of 

partnership between government and civil society. It will provide an effective platform to 

engage and mobilise the many different professional and academic skills necessary to guide 

and challenge us. 

I wish the conference every success. 
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David Byrne, European Commissioner for Health and Consumer Protection 

Minister, Congressman, Ladies and Gentlemen, 

I am delighted to have this opportunity to present the European dimension of tobacco 

control legislation at this notable international conference. As I look around today and see the 

formidable international alliance active in the battle against tobacco, I am greatly encouraged 

and reassured. Because as the first European Commissioner charged w~h defending and 

promoting public health, friends and allies in this fight against tobacco are extremely valuable. 

In fact, on this issue, given the forces ranged against us, we need all the friends we can get! 

And in addressing the global epidemic, we need to build global strategies. 

I am delighted to be able to say that my colleagues around the European Commission table, 

have backed me all the way in bringing forward a raft of new initiatives in this field. So in talking 

about our proposals and Mure policy orientations, I would like to strike an optimistic note. 

Because mark my words on tobacco control, the tide is finally beginning to turn. 

Given our conference theme, I will focus mainly on the Community's recent legislation. But, to 

ensure a more complete picture of our European tobacco control strategy, I will mention some 

of our other activities on smoking prevention. For example, I would like to draw attention to the 

importance of addressing tobacco control in the other policies we pursue in the Commission. 

But at the outset let's address the human consequences. When we speak of a global epidemic 

from a public health perspective we look at the population level impact. But we need also to 

remember the individual fallout. The unnecessary suffering. The avoidable disability and 

sickness. Families damaged, futures stubbed out, lives extinguished. 

And this happens half a million times a year in our Europe. 500,000 premature deaths every 

year in the European Community are attributed to smoking. This is one dead person every 

minute. That's more than 6,000 in Ireland - every single year. So many lives going up in smoke. 

And the number~ rise as more of our young people and more women take up this poison. 

But this is why we are here, to turn the tide by concerted action at all levels of decision-making. 

Both here in Ireland, in our enlarging European Union and across the globe whether in 

developec or developing countries. 

Early tobacco control legislation 

We have been working on Tobacco Control in the European Union since the late nineteen 

eighties. In 1989, two important measures were adopted. Rrstly, the Television without Frontiers 

Directive banned all forms of television advertising for tobacco products. It also provided that 

television programmes may not be sponsored by natural or legal persons whose principal 

activity is the manufacture or sale of tobacco products. Secondly, EU rules on labelling tobacco 

products ~h heaijh warnings were introduced. This 1989 Directive aimed at harmonising 

Inlernal Market prOvisions, taking as a basis a high level of public health protection. 
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As a next step, in 1990, a Directive was adopted setting an EU ceiling on the tar content of 

cigarettes on the basis that "the higher the tar content of smoked tobacco, the greater the risk 

of lung cancer" . Significantly, the Directive also states that "smokers must always be aware that 

all cigarettes are harmful to health ... [and] .. .it is much more desirable for them to stop smoking 

rather than to switch to low-tar cigarettes'. 

In 1992, a revision of the tobacco labelling rules was introduced, to establish additional specific 

warnings for unrt packaging of tobacco products other than cigarettes. On this occaSion, the 

placing of oral tobacco products on the Communrty market was prohibrted. 

As regards protection of workers from environmental smoke, two Directives are relevant. Firstly, 

a Council Directive from 1989 concerning the minimum safety and heal1h requirements for the 

workplace, which requires employers to protect workers from passive smoking in their rest 

areas. Secondly, a 1992 Council Directive on the introduction of measures to encourage 

improvements in the safety and health at work of pregnant workers and workers who have 

recently given birth or are breastfeeding. 

Recent developments in tobacco control legislation 

In 1 996 the Commission published its first tobacco control policy document. This 

Communication recognised the complementarily of national and EU level actions on smoking 

prevention. It also set ou1 an ambrtious list of tobacco control issues including: 

• data coffection and epidemiological studies; 

• protection of children; 

• classification of nicotine addiction; 

• action on tobacco additives, tar and nicotine levels; 

• tightening labelling of tobacco products; 

• definition of descriptions such as "light" or "low tar"; 

• protection from environmental tobacco smoke. 

Working with our Member States to prioritise our respective actions, in 1999 a Commission 

Report was drawn-up addressing Mure action at EU level. And as a result we are now in the 

thick of the action. 

Last June our tobacco products Directive was adopted. This innovative legislation brings the 

existing legislation on tar content and labelling under one roof. It updates and completes these 

provisions in the light of scientific facts. The products Directive reduces the tar content of 

cigarettes to a maximum level of 10 mg per cigarette. It also introduces new EU ceilings for 

nicotine and carbon monoxide of 1 mg and 10 mg respectively. 

These rules are envisaged for all Cigarette products manufactured in the EU, and therefore also 

cover exports, which is an extension on the present rules. Indeed on the basis of this export 

provision, Germany has recently challenged the Directive before the European Court of Justice. 

This is not surprising given Germany's track record on EU tobacco control. 

But then, as those of you involved in tobacco control elsewhere vvll know, the courts play an 

increasingly important role in the development of such policy. And opposing tobacco control 

through the Courts can prove to be a double edged sword. 
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Our products directive substantially tightens labelling rules, wrth an increase in the size of the 

main heallh warnings to 35% of the packet's front surface. An additional health warning 

covering 40% of the packet's back surface is also mandatory. 

The presentation and nature of warnings have been revised . Member States will in future be 

able to authorise the use of colour photographs next to the warning labels on cigarette packs. 

In fact, the Commission will draw up detailed implementing rules on the use of photos to avoid 

Internal Market distortions (for example, showing the cancerous ravages of srnoking on infected 

lungs and the ugliness of diseased smokers' mouths). And the ban on the commercialisation of 

oral tobacco in the EU is continued. 

However rnost significantly, importers and manufacturers of tobacco products will now have to 

provide regular information on non-tobacco ingredients. For example, on the additives in their 

products. They will also have to submit toxicological data on these ingredients. In fact , before 

2005 that is before the expiring of my mandate the Commission will propose a new Directive, 

concerning a common list of ingredients authorised for tobacco products. 

This will enable scientific advice to be rnade available on what is in the cigarette and why such 

addrtives are present. I will be seeking advice for instance, on whether these additives make the 

taste of tobacco rnore palatable to the young first tirne srnoker. This is important because 80 % 

of those who smoke start before they are 18 years of age. The tobacco industry knows this too. 

I have yet to be convinced of the credibility of "Big tobaccos" talking to regulators wrth the 

publicly avowed aim of tackling children's smoking. They also know that tobacco consumption 

by the young cannot be justified on the basis of consumer choice. However they do justify adu~ 

consumption on this basis. We all know how real consumer choice is for the addict. 

Lastly, and perihaps most contentiously for the industry, product descriptors, such as "light" and 

"low tar", which may mislead the consumer on the hea~h effects of a tobacco product, shall be 

prohibited. Of course, certain tobacco firms that clairn that their intellectual property rights are 

being violated particularly contest this latter provision. Indeed, Japan Tobacco International have 

recently taken the Comrnission to the European Court of Justice on this provision. This case will 

be fully defended. 

As far as the advertising of tobacco products is concerned, the story has had its ups and 

downs. In 1998 after almost 10 years of discussion at the Council of Ministers, the directive was 

adopted which ultimately would have banned all fonms of advertising of tobacco products, and 

related sponsorship. However, the validity of this Directive was challenged before the European 

Court of Justice, and it was annulled by the Court in October 2000, for reasons relating to its 

scope. 

In fact , as you may know, the current Treaty permits harmonising legislation on tobacco only in 

so far as it serves to complete the internal market. In starik contrast our legal powers on public 

health issues are striCtly circumscribed and do not currently foresee harmonisation or other 

legislative activities on tobacco control issues. 

Therefore the old advertising Directive was built on Treaty Article 95 Internal Market provisions. 

However, the Court ruled that certain parts of the Directive went beyond the limits of Article 95 

and covered not only issues linked to the Internal Market, but also issues under Member States' 

competence 
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The Court Judgement and the earlier Advocate General's opinion are a model of their kind. 

They provide nothing less than a legal guide through the tobacco control minefield. And for 

those opponents of tobacco control who live in the sue-or-be-sued culture of permanent 

Irtigation, the judgement exemplifies the risks which they run in asking for the court's advice. 

In fact, I am very proud to announce that my services have been quick off the mark to follow 

this advice to the letter. Very quickly, they have drafted a new propcsed advertising Directive 

on this basis. The Commission adopted this propcsal in May this year. 

The new advertising propcsal foresees 

• a ban on advertising in the press and other printed publications; 

• and a ban on advertising in information society services, for example on the Internet. 

• a ban on all forms of radio advertising for tobacco products, and on the sponsoring of 

radio programmes by firms whose main business is the manufacture or sale of tobacco 

products; 

• a ban on the sponsorship of events or activities taking place in several Member States or 

otherwise having trans-border effects 

• and finally, a ban on the free distribution of tobacco products within the framework of the 

events with trans-border effects. 

Discussions have started in the Council's Health Group - where Ireland is very suppcrtive of 

our proposal, and discussions in the European Parliament will start soon. 

Finally, I have asked my services to prepare a proposal for a Council Recommendation on the 

prevention of smoking and on initiatives to improve tobacco control. This non-binding initiative 

should be ready by the end of the year. It would aim to cover some issues - like certain forms 

of indirect advertising - which are not addressed in our new Advertising Directive. The 

Recommendation will also pick up on other key issues such as limiting the access of young 

people to tobacco products. Finally, the propcsal will also cover certain issues arising from 

the WHO Framework Convention negotiations, but which cannot be covered by Communrty 

Directives. 

WHO International Framework Convention on Tobacco Control 

Let me turn to the WHO negotiations which aim to provide a global beacon of hope on tobacco 

control. Dr. Derek Yach will shortly be talking to you about this rnajor international initiative. 

But let rne take this opportunity to underline the European Cornrnunity's cornrnrtment to this 

Convention. 

At EU level, the Comrnission has been mandated to negotiate on all matters of Communrty 

competence covered by the Convention. This ranges from advertising and sponsorship, tar, 

nicotine and carbon monoxide yields, labelling of tobacco products and smoking in public 

places, to issues such as taxation, smuggling and tobacco growing subsidies. At present, 

my services are preparing together with the Council the Communrty pcsition for the 3rd 

round of negotiations, which will take place in Geneva at the end of November. 
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For the first time the WHO process will allow a comparison of tobacco control measures and 

develop binding international instruments. In this regard, the influence of present and future 

Community legislation will be of considerable importance. As I confirmed to Gro Harlem 

Brundtland last week, the Commission is committed to playing a very active role in this process, 

which will help to establish the Community as a key agent in tobacco control at a world-wide 

level. 

Prevention 

Beyond the hardcore of legislative measures, we are mobilising a wide range of other policy 

instruments. For example since 1987 our Europe Against Cancer Programme has identified 

smoking prevention as a major vector for reducing cancer. Today, funding is concentrated in 

two main networks, namely the European Network for Smoking Prevention and the European 

Network for Young People and Tobacco. These networks select and manage a series of 

large-scale actions and ensure a maximum participation of Member States (such as raising 

awareness in schools). 

It should be noted that although the 3rd Cancer Programme came to an end in 2000, it 

has been extended for a further two years until the new EU Framework Programme on Public 

Health comes into existence. This new programme which will soon be adopted by the Council 

and Parliament will focus on determinants rather than disease. Thus, in setting out a new 

European public health perspective, we will address the causes rather than the symptoms first. 

Tobacco in other Policies 

A further source of EU funding for our prevention projects was introduced in 1992 with 

the Community Fund for Research and Information on Tobacco. In short, what we call the 

Tobacco Fund. This fund originally consisted of a 1 % levy on the support given to raw tobacco 

producers in the framework of the Common Agricu~ural Policy. Half of this levy was available 

for research into developing less dangerous varieties of tobacco plants, and half for public 

information projects on the dangers of smOking. 

In 1998, the Council of Ministers decided to extend research financed under the fund to 

reconversion measures, and to double the amount of the levy from 1 % to 2% of the raw 

tobacco subsidy. This amounts to about 10-15m annually. Having looked at successful US 

campaigns I have prioritised a concentrated communication's campaign using these funds. 

Experience in the US shows such that campaigns are successful. Therefore, out of this funding, 

a Europe-wide communication campaign will be launched early next year for nicotine-addiction 

prevention among adolescents. The campaign will run for 3 years with an annual budget of 

€6 million. And while we are still in the process of designing this campaign I am confident that 

it will make a major impact on smoking prevention amongst the young. 

Speaking of the Tobacco Fund, and the related question of Community subsidies to tobacco 

growers, I am very pleased to say that the intensive discussions which I have had with my 

colleague responsible for agriculture are beginning to yield resu~s. In fact, a major step forward 

was the Commission's Communication on Sustainable Development tabled at the G6teborg 

European Council, where it was stated that the tobacco regime should be adapted to allow for 

a phasing out of tobacco subsidies. I can assure you that I am working very actively with Franz 

Fischler toward the establishment of a concrete timetable. 
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Apart from Agriculture, let me say a few more words about tobacco control in some other 

Community policies. Here, I would like to concentrate on enlargement policy and development 

policy here. 

Concerning the enlargement process, from a tobacco control point of view, there are three main 

priorities: 

• Firstly, that the candidate countries will transpose the Community's tobacco control 

legislation as quickly as possible into national legislation; 

• Secondly, excise duties on tobacco are extremely low in the candidate countries (at about 

half the minimum level required in the EU). This reduces the price of tobacco in these 

countries, and is therefore likely to maintain consumption at high levels and to encourage 

smuggling toward the EU. For this reason, only short transition periods for increasing the 

excise duty level should be granted 

• Finally, the Community has to support the candidate countries in the development of 

national tobacco control and smoking prevention policies. 

Concerning development policy, I think it is very important that tobacco control should become 

an integral part of our policies aimed at supporting developing countries. Following close 

contacts which I have had with my colleague Poul Nielsen responsible for this issue, I am 

pleased to say that we will socn see first inrriatives which will allow a progressive mainstreaming 

of tobacco control into development policy. In fact, the forthcoming Communication from the 

Commission on Health and Poverty Policy (due early next year) will pave the way for such a 

development. 

Moreover, I believe that the capacities of developing countries to implement national tobacco 

control strategies should be strengthened. Discussions on these issues are under way and will 

be intensified in order to achieve tangible resu~s. 

Conclusion 

In conclusion then, let me say that our legislative activrries certainly are the backbone of our 

tobacco control strategy. Important legal instruments have been adopted, and more are under 

preparation. But these legal instruments will be complemented by smoking prevention activities 

on the one hand, and by mainstreaming tobacco control in other Community policies in other 

areas on the other hand. But in the battle to come we will need to widen our targets. We need 

to look increasingly at changing public attitudes to smoking. Particularly the image of smoking 

as a badge of cool among young people. And we need to generate a global climate of 

resistance, capaible of dealing with this insidious menace. A menace which is deliberate, 

calculating and deeply cynical about the value of human life. A menace which, as we have 

seen in the recent exposure of "big tobaccos'" activrties, even dares to advise governments 

to discount human suffering against the long term budgetary benefits of premature death. 

So as we will hear today, the tide is turning. Here in Ireland, in the European Union and globally. 

And soon enough we shall see who ultimately pays the price for this tobacco epidemic, when 

we finally get the smoke to clear. 

legislating lor a Tobacco Free Society Dublin 200 1 

, , 



The Honorable Marty Meehan, Congressman, Co-Chair U.S. Congressional Task Force 

on Tobacco and Health - Presented By Paul S. Quinn 

An overview of ongoing efforts by the United States Congress to enact legislation to curtail 

the use of tobacco products in the United States. 

Where We Were 

The long and tortured history of efforts by the United States Congress to regulate the use of 

tobacco products began in the 1830's with the first organized anti-tobacco movement as part 

of a temperance movement but no serious legislative initiatives were undertaken. During the 

Civil War (1861-65). Congress first manifested what developed into a long-term schizophrenic 

approach to tobacco by, on the one hand. promoting it by giving rations of tobacco to the 

army; and, on the other regulating it by enacting the first federal tax on tobacco in 1862 to 

help pay for the war. 

Despite warnings of health hazards from nicotine use in the early 1900s, the tobacco industry 

continued to expand its marketing efforts in the 19205 and 1930s with the direct result of 

exposing an increasing number of young Americans to tobacco use and thereby increasing 

the importance of tobacco to our economy. This continued throughout the 1940s and Second 

World War, and by the end of the war cigarette production and use in the United States was 

at an all-time high. 

After the War, and the throughout the 1950s the prevalence of tobacco use and growing 

evidence of its adverse health consequences resu~ed in increased interest by the U.S. 

Congress in anti-tobacco legislation. However, it was not until the 1960s that the first 

meaningful anti-tobacco legislation was enacted and this continued through the 1970s and 80s. 

During this period laws were enacted on a variety of subjects, such as requiring the labelling of 

tobacco products as potentially dangerous, banning the advertising of certain tobacco products 

on television and radio and prohibiting smoking on first domestic airline flights and eventually 

international airline flights to and from the United States. 

Despite this progress, the tobacco industry still exerted tremendous influence in Washington 

and governmental bodies throughout the country through massive political contributions, 

heavy advertising and aggressive marketing. In fact, activity by the tobacco lobby reached 

a milestone of sorts in 1964 when the American Medical Association accepted a $10 million 

grant for tobacco research and shelved its plans to issue a report on smoking's relationship 

to cancer-the report was eventually issued ten years later. 

Where We Are Today 

The major legislative initiative undertalken by Congress during the last three years was Senator 

John McCain's bill the "Universal Tobacco Settlement Act" (S. 1415), which was rejected by the 

Senate in the Spring of 1998 after four weeks of floor debate. The McCain bill would have 

mandated increased taxes on tobacco products that would have had the effect of raising 

Cigarette prices over five years by about $1.10 per pack and generated over $65 billion in 

revenues. The money would have been deposited in the "National Tobacco Settlement Fund" 

to provide payments to those determined to be injured by smoking. 

Legislating fo r a Tobacco Free Socie ty Dublin 2001 
'",""", 
IcOWTaO~ 



.IcOfmtOI. 

Other important provisions of the McCain bill granted the Food and Drug Administration new 

legal authority to regulate tobacco products, and penalized the industry up to $4 billion dollars 

a year if youth smoking does not decline by the promised 60% in ten years. On the positive 

side for the tobacco industry, the McCain bill would have prohibited future injury claims and 

limited the industry's civil liability to $8 billion a year. It also provided financial assistance to 

tobacco farmers and communities for reduced tobacco production. 

The defeat of the McCain bill, once again reflects the continued power of the tobacco lobby, 

and the complex and conflicting views held in Congress itself on issues relating to tobacco 

production and distribution. 

Where We Hope to Go Tomorrow 

The bipartisan Congressional Task Force on Tobacco and Health, which is Co-Chaired by 

Congressmen Marty Meehan and James Hansen is dedicated to seizing every opportunity to 

advance efforts to curtail the use of tobacco products. Its single most important objective -

admittedly, a long term one is to give the Food and Drug Administration (FDA) clear authority 

to regulate tobacco products. This is a necessary and important step because in 2000 our 

Supreme Court held in a 5 to 4 split-decision that such authority is currently lacking. However, 

and very significantly, the Court also held that regulation of tobacco products was an important 

public policy decision and that Congress needed to grant the FDA the authority to do so. 

Another major objective of the Task Force is to assure adequate and continued funding of the 

federal government's civil lawsuit against the tobacco industry. It is also strongly supportive of 

a range of other legislative initiatives to restrict tobacco advertising to young children and their 

access to tobacco products, and to strengthen federal programs to treat tobacco related 

diseases for military veterans and others that depend on federal health care. 

The Task Force also strongly supports adoption of an effective International Framework 

Convention on Tobacco Control. I have attached a White Paper prepared by Congressman 

Meehan, which outlines the essential elements of this Convention. 

Interaction among Federal, State and Non-Governmental agencies to 

achieve shared goals 

Relations Between Congress and the Executive Branch of the Government 

The structure of our Federal government includes three theoretically co-equal branches of 

power-Executive (the President and all Federal Departments and agencies), Legislative and 

Judiciary. The inherent tension and friction, usually (but not always) between the Congress and 

the President, has had a major impact on attempts to effectively regulate tobacco use. This has 

often thwarted attempts to effectuate the intent of Congress or the Administration even when 

momentum builds for decisive anti-tobacco action. A change in the Administration from one 

party to another can also have drastic consequences. In recent days, this is clearly illustrated by 

the uncertainty about how vigorously the Bush Administration intends to pursue the federal civil 

lawsuit filed during the Clinton Administration against the tobacco industry for reimbursement of 

federal health care expenses caused by tobacco related disease. 
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Interaction Between Congress and the Executive Branch and the State Legislatures 

A further complicating factor is that frequently the federal government and state governmental 

bodies have differing views and priorities with respect to controlling tobacco products. For many 

years, certain states, particularly California and Massachusetts have been far ahead of the 

federal government in dealing with the tobacco problem. The successful litigation initiated by 

State Attorneys General in the late 1990s is perhaps the best example of this trend. 

The Role of Litigation in Achieving Congressional Objectives 

The record so far in this area has been rnixed. "Following the successful 1998 Master 

Settlement Agreement by the State Attorneys General, Congress was encouraged to ... " 

consider enactrnent of the McCain bill or similar legislation that would have resulted in a global 

settlement on tobacco use. As mentioned previously, desprte enormous efforts by the Clinton 

Administration, Senator McCain and many in Congress and even some in the tobacco industry, 

this effort fell short in 1998. Moreover, rt is not likely to ba revived any time soon since the Bush 

Administration's views on tobacco regulation differ from those of the Clinton Administration, and 

in any event, the September 11 terrorist attacks have drastically changed everyone's priorities 

in Washington. 

Assesment of Enforcement efforts to assure compliance with Federal, legislative 

and regulatory policies and implementation of court decision. 

Measuring the Success of Statutory and Regulatory Mandates 

Others who will be participating in this conference will address the critical issue of how effective 

we have been in implementing effective statutory and regulatory mandates to control the use 

and distribution of tobacco products, so I will not go into any detail on this subject. However, 

it is clear that this remains one of the rnost difficu~ and challenging aspects of our attempts to 

control tobacco products. Once la"'5 are enacted, they must be implemented and for a variety 

of reasons, not the least of which is the pervasive nature of the industry's marketing muscle and 

ingenurty, the actual impact of potentially beneficial restrictions on tobacco can, and have been 

eroded. Unless the Congress and the White House speak with one voice, attempts at 

meaningful implementation of laws already on the books and those that may be enacted 

in the Mure becomes extremely difficult to achieve. 

How Effective Have the Attorneys General Been in Implementing Their Successful 

Judgments 

Despite the huge resources made available to states through the Master Settlement Agreement, 

media reports in the Unrted States almost on a daily basis indicate that only a small fraction of 

the billions of dollars of settlement money have gone for the intended purpose of discouraging 

tobacco use. For instance, paying the cost of treating victims of tobacco products, and 

curtailing the promotion of nicotine products which undermine the health of the general 

population were intended to be primary objectives, but in some cases these have been pushed 

aside and the morey used for general government purposes. Although only time will tell how 

these efforts turn out. early indications are not ove'ly encouraging. 
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Evaluating the Tobacco Industry's Compliance or Non-Compliance With 

These Directives 

Just as tobacco companies in the United States have been effective in avoiding many of 

the restrictions imposed on them through successful lawsuits, so too have they been quite 

ingenious in avoiding or evading compliance with other statutory and regulatory directives 

regarding their marketing, advertising and other promotional efforts. Often, this has been 

accomplished by diverting advertising dollars to publications which are not directly prohibited 

or which reach the same kinds of markets - primarily young peeple - who are intended to be 

protected. The tobacco marketers are also very accomplished at finding new and imaginative 

ways of using their resources to entice young people to begin smoking, thus continuing to 

enlarge their market and exacerbating the adverse social and hea~h consequences for us all. 

In conclUSion, it is fair to say that the experience in the United States, particularly from the 

perspective of Members of Congress long concerned about the adverse effects of tobacco use 

has been a difficult and frustrating one. However, our experiences in combating tobacco holds 

many lessons for the Governrnent of Ireland as it undertakes its ambitious project to achieve in 

a timely fashion the objectives it has so clearly articulated. We wish you good luck in this 

venture and you can be certain that Congressman Marty Meehan and his colleagues on the 

Congressional Task Force on Tobacco and Health stand ready to assist you. 

Policies for a strong and effective framework convention on tobacco control 

The World Bank estimates that by 2030, tobacco use will cause ten million deaths per year, 

seventy percent of which will occur in developing countries. This waste of human life is 

unnecessary and preventable. 

As Co-Chairman of the bipartisan Congressional Task Force on Tobacco and Hea~h , 

Congressman Martin T. Meehan and his colleagues (Co-Chairman James V. Hansen and 

Representatives Henry A. Waxman, Uoyd Doggett, Maurice D. Hinchey, Nita M. Lowey, Lane 

Evans, Ron Kind, James P. McGovern, Nancy Pelosi and Robert A. Underwood) wrote to the 

World Hea~h Organization (WHO) on August 30, 2000 in support of its efforts to negotiate a 

strong and effective Framework Convention on Tobacco Control (FCTC) . 

With a goal of prevention in mind, the Members of Congress wrote that the Framework 

Convention should address the following three key issues: 

Advertising - Each year the tobacco industry spends billions of dollars aggressively marketing 

tobacco products to Children and adu~s - a practice which has led to dramatic increases in 

consumption; 

Smuggling - Tobacco smuggling between nations seriously harms public health by undermining 

tobacco policy worldwide and by making tax-free Cigarettes available to price-sensitive 

smokers; and 

Product Regulation - Product regulation is essential to provide the information and control over 

tobacco products necessary to reduce death and disease. 
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As an international treaty conceived and developed to protect the public health, the Framework 

Convention negotiations should be grounded in the concept that health concerns are the 

primary priority. Economic and commercial interests, while pertinent, should assume a 

secondary role in the negotiations. In order for the Framework Convention to help reduce the 

levels of death and disease caused by tobacco use, an international treaty on tobacco control 

should focus on the three areas listed previously and elaborated on below: advertising, 

smuggling, and product regulation. 

Advertising 

Each year, the tobacco industry spends billions of dollars on advertising, marketing and 

promotion. In the Un~ed States alone, where less than five percent of the world's smokers live, 

tobacco companies spend over $8.4 billion on advertising and promotion every year. Desp~e 

industry denials, many studies show that tobacco advertising and promotion leads to a 

dramatic increase in consumption. In addition, tobacco advertising has an especially powerful 

effect on young people. In the Un~ed States, 86 percent of teenagers who smoke use the three 

most heavily advertised Cigarette brands. 

Bans on tobacco advertising, sponsorship and other promotional activities have proven to be 

effective in reducing tobacco use and preventing new smokers from starting. Both the World 

Health Organization and the World Bank recommend that countries prohibit all forms of tobacco 

advertisement and promotion. Such bans, ~ adopted globally, could reduce worldwide demand 

by approximately seven percent, preventing over five million tobacco-related deaths. By 

agreeing to institule bans or other strong controls on the advertising and marketing of tobacco 

products, except for those countries ~h pre-existing constitutional constraints, the signatOries 

to the Framework Convention would take an important step toward reducing the toll of tobacco 

around the world. 

Smuggling 

Tobacco smuggling seriously harms public hea~h by undermining tobacco tax policies and 

by making tax-free Cigarettes available to price-sensitive smokers who might otherwise quit. 

Smuggling also reduces government revenue that is an increasingly important funding source 

for tobacco control and other public health programs. The Framework Convention negotiations 

offer a unique opportunity to take concerted action on smuggling. Existing international 

measures designed to reduce the illegal trade of firearms, pharmaceutical products and alcohol 

provide strong precedents for such an agreement. 

An anti-smuggling provision in the FCTC holds great promise for public heallih. International 

cooperation could prevent smuggling through the adoption of effective provisions such as a 

comprehensive system of marking tobacco products to allow better tracking and identification 

of smuggled products, including prominent tax-paid and country-of-origin markings; the 

mandatory licensing of all parties involved in tobacco product distribution; and improved record

keeping requirements for all parties involved in the tobacco trade to assist in anti-smuggling 

efforts. 
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Product Regulation 

Product regulation, based upon sound science, is essential in order to provide information and 

control over tobacco products. The Framework Convention should focus on developing expert 

capacity at the international level on all technical issues related to product design, product use, 

manufacturing and technology. This attention should target the reduction of tobacco-related 

deaths and disease through the following measures: developing products that are less harmful, 

reducing the dependency of the user of tobacco products, supporting the cessation or 

curtailment of individual tobacco use, and developing a~ernative and safer forms of nicotine. 

The FCTC should also provide a process for collecting informa~on on subjects such as product 

testing, constrtuent and ingredient disclosure, low tar and light cigarettes, and novel or new 

"reduced-risk" products. Without careful product review, the international community will be 

captive to the tobacco industry's unsubstantiated claims for its products. 

Additional areas of consideration 

In addition to addressing transboundary issues, the FCTC provides an ideal opportunity for 

countries to address areas such as youth access to tobacco products, environmental tobacco 

smoke, product disclosure and regulation, taxation, and programs to promote tobacco use 

cessation. Countries that have successfully implemented comprehensive programs should 

take the lead in addressing these issues during the Framework Convention negotiations. 

The involvement of non-governmental organizations (NGOs) in the development of the 

Framework Convention and its protocols is vitally important. NGOs have helped strengthen 

government resolve in addressing important public health issues, provided technical expertise, 

and helped provide important information to the public and the media. Accordingly, 

Congressman Meehan and his Congressional colleagues urged the WHO to do all that 

is feasible and possible to facilrtate NGO involvement in their letter to the WHO. 

In conclusion, the FCTC is an unprecedented opportunity to forge an international treaty that 

defends global health against the forces of Big Tobacco. 
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Dr Derek Yach, Executive Director of Noncommunicable Diseases and Mental Health 
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Swttzer1and 

litigation against tobacco companies 
China · france 

Civil society petitions I marches I boycotts 
Albania· Botswana - India - Italy· Peru 

Philippines . Singapore . Swinll!ftand 

Sweden 

Merrill lynch 8 October 2001 

Filler Tips 
Issue 22: Shefter From The Storm 

Highlight! of This b,ue 
Sedor View 

Tobacco stocks are viewed as safe havens in 
times of market trouble. something borne out by 
strong outperformance over the last month. As 
long as uncertainty over military and economic 
outcomes persists. we expect the group to hold 
upwell. 

in the 21st century, the old 
wine in the new bottle is called 

"voluntary marketing codes" 
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September 10, 2001. the three largest 
multinational tobacco companies -

Philip Morris, British American Tobacco, 
Japan Tobacc o, Inc and four small.r 
cigarette companies 

• agreed to adhere to a set of new global 
tobacco marketing standards 

WILLS SPORT - a new clothing outlet by BAT 

"With ITC [BAT] looking at leveraging other 
group brands and trademarks Into other 
product categories, Wills could be the first 
big test case for the tobacco giant's big bang 
diversification since the eighties." 

Business Standard December 2000 

Cigarette advertising and pro motion 
". 

~11ii '\ -jr 
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These international marketing standards 
partly came as a result of increasing 
pressure from governments worldwide and 
anti -smoking activists. Also. by proactively 
setting new international tobacco 
marketing standards, the muHinotionals 
could be trying to counter a number of 
proposals that the WHO has been working 
on ... 

Credlt sv.n. Equity Ine<lfc "JArSf tostoo. $M:t0l'~ 
2S Seplembef 

we know what works 

• tax increases 

• comprehensive ad bans 

• smuggling crack downs 

• smoking bans in public 
places 

, , 

, , 
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we know what will work 

the Framework Convention on 
Tobacco Control 

Global Participation in the FCTC Process 

-~--~ .... ---- -~", ..... --.. ---.---... _--------... '''' ... _-"'--._ .. _-_ .... _._._ ... ,-.. .......... . .. __ .. -...... --_ ..... _ ... _----_ .... ----_ ... __ ._-...... -.-. __ ....... '-

The WHO proposals risk undermining 
governments' self-determination. We 
have called for approaches that take 
proper account of notional 
governments' different priorities, and 
of ell stakeholders' views. 

the FCTC is testing the resolve 
of the public health 

community to stand up to a 
death manufacturing and 

disseminating industry 

eount~' regional intcrsessional 
FeTe mcetings 

November 2001 , Rio 
Bhutan, November, 2001 

Support for international efforts to create 
rules and regulations to curb tobacco use 

'- ~ 
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the Framework Convention on 
Tobacco Control (FCTC) 

it is more than another treaty it 
is a public health movement 
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Session 2 

Act ing 

nationally 

and locally 
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Dr Jarkko Eskola, Director General of the Ministry of Social Affairs and Health, Finland 
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Helime Goulet, Director General of the Tobacco Control Programme, Health Canada 

Introduction: 

Legislation is the keystone of successful tobacco control. Because tobacco is a legal product, 
and because smoking was considered socially acceptable for such a long time, the law plays 
a subtler role in tobacco control than it does when dealing with illegal substances. Legislation 
plays a critical role in reducing the demand for tobacco products. Above all, law and regulation 
limn the industry's marketing practices. This clears public space for health messages whose 

effectiveness, we believe, will be increased when they are no longer overwhelmed by a tide 
of cigarette-branded lifestyle imagery. 

Although tobacco use is legal, it is undesirable. Law and regulation create a framework that 
shapes, supports and structures a social environment, which makes complementary efforts 

to prevent uptake and encourage quitting more feasible and more likely to have impact. 
That framework supports wide-scale education about the hazards of smoking. It enhances 
programs that promote prevention and cessation. Without it, sustained, long-term progress 

toward reducing tobacco use to the lowest level achievable in a democratic society would 
be severely hampered. 

Some Background Information: 

Since the t 960s, patterns of tobacco use have changed considerably in Canada. Only a few 
decades ago, the majority of Canadians smoked. Cigarettes were inexpensive, completely 
unregulated and widely promoted. Smoking was socially acceptable and tolerated in virtually 
any location. Federal, provincial and municipal legislation and regulation have significantly 
a~ered that situation. 

In 2000, 24% of Canadians 15 years and older were smokers. This is the lowest prevalence 
rate recorded since we started regular monitoring in 1965. It then stood at about 50%. Most 
progress against smoking in Canada can be attributed to the growing number of quitters - for 

the first time, ex-smokers outnumber smokers. While that decrease does represent progress, 
that's still slightly more than six million Canadians who continue to jeopardize their health by 
using tobacco. 

Cessation is only part of the picture, however. Smoking habituation is most likely to begin 

in adolescence. Unless smoking initiation can be reduced, the market for tobacco products 
renews itself every generation. Therefore, we must improve our ability to persuade youth to 
refrain from taking up smoking if we are to make significant progress in reducing tobacco use. 

Although there are gaps in Canada's current tobacco use surveys, we are aware of groups 
within our population with higher than average prevalence and consumption rates. For example, 
there are indications that smoking prevalence rates among Canada's aboriginal communities -

Canada's First Nations and Inun peoples - may be three times the Canadian average. 

We also believe that groups such as incarcerated or instrtutionalized individuals, and homeless 
people, such as marginalized youth, include a large percentage of regular and heavy smokers. 
In fact , contrary to the image portrayed by cigarette advertising in many developing countries, 
smoking in Canada has reached the point where those with more education and better 
economic status are less likely to be smokers than those who are economically disadvantaged 
or socially marginalized. 
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Despite advances in medical technology, the health consequences of smoking remain deadly. 
About one in five Canadians - 45,000 each year - die from tobacco-related causes. Non

smokers are affected as well. We estimate that over 300 Canadian non-smokers die each year 
from lung cancer because of lifetime exposure to second-hand smoke. Smoking remains the 

leading cause of preventable morbidity and mortality in Canada. We estimate that. during the 

1990s, tobacco use cost our health care system $3.5 billion annually. Soon we hope to be able 

to more precisely quantify the costs of treating smoking-attributable diseases. We are working 

on new, standardized methods for assessing tobacco-attributable health care costs. 

Canadians can access universally comprehensive coverage for medically necessary hospital 

and physician services. Although Canada is committed to maintaining the highest quality, 

most broadly accessible health care system possible, this system is stressed - demographically, 

fiscally and instrtutionally - and will face greater challenges as our population ages. The need 

to reduce health care costs is of particular concern to our provincial governments, which 

administer our public health system. 

The federal health ministry, Hearth Canada, establishes the framework for healthcare, national 

health protection , disease prevention, and health promotion, all in collaboration with provincial 

and territorial partners. The Tobacco Control Programme, part of Health Canada, is responsible 

for implementing the Federal Tobacco Control Strategy. 

Because higher cigarette prices, induced by taxes, reduce consumption, Health Canada 

works closely with other federal departments to provide policy assistance to the Department 

of Finance for the development of supportive tobacco taxes. There are five revenue streams 

that flow to governments from tobacco products, three at the federal level - excise tax, excise 

duty and GST (our version of VAT) - and two at the provincial and territorial level- tobacco tax 

and sales tax. 

Tobacco taxation as a policy instrument can be a delicate balancing act. If tobacco price 

increases overshoot their objective of reducing consumption, they can trigger contraband. 

Canada experienced a major problem of this sort between 1991 and 1993. For a brief time 

we lost control over the legal tobacco market and had to rollback tax increases for a time. 

We continue to collaborate with our provincial partners on all aspects of tobacco control, 

taxation included, and the federal strategy coordinates the efforts of other government 

departments such as Justice Canada, the Solicrtor General, the Royal Canadian Mounted 

Police and the Canada Customs and Revenue Agency. Currently, tax rates on tobacco across 

Canada have been converging. Altogether, taxes now represent between 65% and 70% of the 

price of cigarettes. 

In Canada's Confederation, there are ten provinces and three territories, all of them partners in 

national tobacco control efforts. The division of powers between jurisdictions gives the federal 

government a lead role, but leaves much scope for provincial and territorial governments to act 
against tobecco use. 

The federal government's authority to legislate and regulate tobacco products derives from the 

criminal law power for the protection of health. Although the provinces have speCific powers 

(for example, taxation and education) and may also enact statutes covering areas in the federal 
domain, such as tobacco, the federal law provides a floor, beneath which provisions of any 

related provincial statutes may not go. Our provinces may enact stronger restrictions against 

tobacco or smoking. However, like the federal government, they are governed by our Charter 

of Rights and Freedoms. 
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The Charter protects, among other rights, the freedom of speech, including commercial speech, .---. 
subject to "reasonable limits". When reviewing a law passed by Parliament, the Supreme Court 
considers such things as whether the legal or regulatory provisions seem to be "rationally 
connected" to the policy objectives and whether they "minimally impair" existing rights in 
seeking to achieve those objectives. 

Since the earliest days of tobacco control efforts, all levels of government - federal, provincial , 
territorial , and municipal - have made efforts to control tobacco use. For example, the federal 
government restricts the sale of tobacco to persons over 18 years of age. But some provinces 

have set a higher age - 19. Federal and provincial authorities often work collaboratively on 
enforcement and compliance. The provinces determine such matters as retail warning signage 
and retailer licensing. 

Various types of tobacco control legislation have been enacted in different jurisdictions. Each 

piece of legislation enacted has enabled another jurisdiction to contemplate a similar or stronger 
statute or bylaw. For example, after the federal government restricted cigarette-vending 
machines to bars and taverns, two provinces went a step further and banned them totally. 

Four provinces, the federal government and almost 300 municipalities already restrict smoking 

in public places. In general, when municipalities enact more restrictive smoking bylaws than 
their provincial government provides, the more restrictive legislation is applied. These laws vary 
widely, with provisions that allow smoking under certain conditions or in certain areas. While 

they do not provide optimal protection from environmental tobacco smoke, Canada is about 
to enter a new era in making public places smoke-free. In August 2001 , the national capital , 
Ottawa, implemented a 100% smoke-free bylaw that applies to all workplaces and all public 
places including bars and restaurants. Several other cities have made similar moves, which 
have been contested by the hospitality industry. In the case of Ottawa, a court challenge is 
still unresolved, although the bylaw withstood the first challenge and remains in place. 

A Quick History of Canada's Tobacco Legislation: 

Legislating tobacco use is not a recent phenomenon in Canada. As early as 1891 , some of 

the provinces tried to legislate tobacco use. These early laws were either struck down or proved 
to be unenforceable. The earliest federal legislation, the Tobacco Restraint Act, was enacted 
in 1908 and stayed on the books until 1993. It made tobacco use under the age of 16 illegal. 

However, no one enforced it because it set penalties on the user instead of the seller. 

It was 1963 before Canadian tobacco control efforts began in earnest as a response to the 
Report of the Royal College of Physicians and Surgeons, which came out the year before the 
U.S. Surgeon-General 's report. Between 1964 and 1986, the focus was on public education 

programs and promotional actiVITies. 

During this period, a Parliamentary committee investigating tobacco use recommended banning 
tobacco advertising. To forestall regulation, Canadian tobacco manufacturers set up a voluntary 
industry marketing code. They restricted advertising in electronic media. They placed a weakly 
worded and barely visible health warning on Cigarette packs that advised smokers to "avoid 
inhaling". And, using a method that they developed in conjunction with the ISO, they measured 
tar, nicotine and carbon monoxide emissions and listed the amounts on Cigarette packs. 
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By the mid-80s, it was clear that the industry's voluntary marketing code was standing in the 
way of more effective approaches to tobacco control. Meanwhile, momentum for tobacco 
control was building among health groups and within the general public. Smoking became a 
high profile issue as a coalition of hea~h interests opposed tobacco sponsorship of amateur 
skiing. Other groups campaigned to persuade newspapers to voluntarily refuse tobacco 
advertising. Bit by bit public concern developed into actions. For example, in 1986, Air Canada 
made some of its domestic flights smoke-free. 

At this time, the Minister of Health took the industry to task for its numerous violations of its 
own marketing code. Over a six-month period in 1986, the Minister sought major improvements 
to code provisions. Eventually, the Minister decided that the voluntary approach would not work 
and that legislation was necessary. 

As a result, the federal government passed three acts between 1 988 and 1993. The first, the 
1988 Tobacco Products Control Act totally prohibited tobacco product advertising , required 
labelling of tobacco products, and required that health warnings be placed on cigarette packs. 

In the same year, the Non-Smokers' Health Act prohibited smoking in federally regulated 
workplaces and on planes, trains and buses. Then in 1993, the 85-year old Tobacco Restraint 
Act was replaced by the Tobacco Sales to Young Persons Act, which restricted youth access 
to tobacco products by raising the age of sale to 18 nationally and penalized retailers rather 
than the young buyer. 

Passage of the Tobacco Products Control Act was neither quick nor easy. The tobacco industry 
initiated a massive, multi-faceted, well-financed campaign to oppose legislation. But the political 
will was strong and the health lobby efforts were cohesive and savvy, with broadly based 
support. Despite its deep pockets and professional public relations firms , the tobacco industry 
was out-finessed. 

A mere ten weeks after parliamentary passage of the Tobacco Products Control Act, two 
Canadian tobacco manufacturers filed challenges in Quebec Superior Court. The other major 

company filed a similar challenge in Federal Court in Ontario. The industry's major argument 
was that the Act was an unconstitutional infringement of freedom of expression as protected 
by the Canadian Charter of Rights and Freedoms. 

The court accepted this argument and the Act was declared unconstitutional. When the 

government appealed the decision, the Quebec Court of Appeal reversed the trial court 
decision. 

Then, in November 1994, the industry took its case all the way to the Supreme Court of 

Canada, which rendered its judgment in September 1995. The Supreme Court agreed that the 
federal government could use its criminal law power to control tobacco, which meant that 
restricting tobacco advertising was within federal responsibility and not exclusively a provincial 
responsibility. Given Canada's division of powers between the federal, provincial and territorial 
governments, this was a critical ruling. 

However, the decision also stated that the prohibition of tobacco advertising was an 
infringement of the Charter, because the government had failed to demonstrate why only a 
total ban, rather than a partial one, was necessary. The Supreme Court also judged that health 
warnings on cigarette packs must be attributed to the government. 
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It is important to note that for eight years, from the first court challenge until the Supreme Court 
decision in 1985, the ad ban remained in effect. However, the tobacco industry replaced all their 
ads with corporate sponsorships that used lifestyle images to promote smoking. Many felt that 
it was even more effective than previous cigarette advertising because it juxtaposed cigarette 
brand identities with youth-oriented activities such as car racing, extreme sports and rock 

concerts. 

After the Supreme Court's ruling, the Minister of Health redrafted the legislation from scratch, 
carefully considering the detailed guidance offered by the Supreme Court 's decision. The new 
legislation also incorporated provisions of the Tobacco Sales to Young Persons Act. In 1997, 
the government enacted the Tobacco Act. 

Current Canadian Tobacco Law and Regulation: 

The Tobacco Act restricts all forms of tobacco product advertising, prohibiting the lifestyle 

promotion of tobacco products and phasing out the use of tobacco product brand-element in 
sponsorship promotion by October 2003. Tobacco manufacturers are once again challenging 
the law and regulations in court. The challenge again rests on the interpretation of Canada's 

Charter of Rights and Freedoms. 

Meanwhile, we used our broad regulatory authority to put in place world precedent-setting 
regulations on packaging and labelling. Under the Tobacco Products Information Regulations, 
Canada requires that 16 different graphic, full-colour health warnings be displayed in rotation on 

cigarette packaging. Health information must be displayed inside packs with the URL of Health 
Canada's tobacco information Web site. The regulations also require warnings tailored for the 
packaging of other tobacco products. 

Furthermore, as of June 2001, all Cigarette packages sold in Canada must display the range 
of six of the many toxic emissions present in tobacco smoke. In addition to listing the emission 
levels of tar, nicotine and carbon monoxide, tobacco companies must now add the levels of 

formaldehyde, hydrogen cyanide and benzene. Instead of a single figure, the amounts must 
now be listed as a range to more accurately reflect variations in how cigarettes are smoked. 

Canada's Tobacco Control Strategy: 

As I have indicated, while legislation is the keystone, it cannot stand alone. It must be part of 
a comprehensive, sustained and integrated strategy. In April 2001, Canada's Minister of Health 

announced that Canada is investing $530 million over the next five years, and $110 million 
annually thereafter, in a new Federal Tobacco Control Strategy. At the same time, the Finance 

Minister announced a cigarette tax increase to support the health objectives. 

The strategy sets out five objectives to achieve over the next ten years: 

• To reduce the average national smoking prevalence from 24% to 20% 

• To decrease the number of cigarettes sold by at least 30%--as of 2001, about 45 billion 
cigarettes are sold annually in Canada 

• To increase retailer compliance with tobacco-sales-to-youth laws from about 69% to 
80% of all retailers 

• To reduce the number of people exposed to second-hand smoke in enclosed public 
spaces 

• To explore ways to mandate changes to tobacco products that will reduce their hazard 
to health 
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The new strategy also includes a special focus on reducing tobacco use among First Nations 

and Inuit communities. It will be administered through Health Canada's First Nations and Inuit 

Health Branch. 

The fifth objective represents a new component to Canadian tobacco control - harm reduction. 

We must acknowledge the reality that a certain number of individuals will continue to smoke 

regardless of any efforts to persuade them to qurt. This component of the strategy will identify 

ways, including regulatory actions, to reduce the toxicity of tobacco products and to ensure that 

consumers do not receive false or misleading information. 

Harm reduction joins the other three mutually reinforcing and overlapping components: 

protection, prevention and cessation. Activities will be undertaken wrthin each component to 

inform Canadians about the practices and tactics of the tobacco industry. These components 

will be supported by research, surveillance and monitoring. 

Experience in Canada and elsewihere has demonstrated conclusively that carefully crafted 

and targeted mass media campeigns are an integral part of a comprehensive tobacco control 

program. The new strategy wi ll make full use of media messaging. Approximately 40% of the 

total funds are dedicated to mass media activities. 

Just as the activities of NGO advocates and voluntary health agencies helped us enact 

legislation, their input and participation strengthen and enhance tobacco control measures. 

They are included in the new strategy through the Ministerial Advisory Council on Tobacco 
Control. This advisory council of 1 7 members includes heaillh profeSSionals, tobacco control 

advocates and academics. 

Conclusion: 

Canadian legislators have learned a number of valuable lessons over the past two decades. 

They have learned how to plan, propose, pass, implement - and defend - tobacco control 

legislation. They have learned that when it is supported by research , monitoring and 

surveillance; by mass-media messaging; and by partnerships, alliances and coalitions, 

it forms the arch of the doorway to an increasingly smoke-free society. 

As a nation, Canada has learned that tobacco control is everyone's responsibilrty. The same 

holds true globally. Recognizing this, Canada has been actively involved in the Framework 

Convention on Tobacco Control. I know that our host, Ireland, and other countries represented 

here, are also actively involved. Only a global effort can hold out the potential to curtail the 

multi-national tobacco industry's world-wide expansion. All countries need to share best 

practices, disseminate information, and work cooperatively. It is my pleasure to partiCipate 

in a conference that exemplifies those activrties. 
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Dr Melanie Wakefield, Deputy Director of the Centre for Behavioural Research in Cancer 

Anti-Cancer Council of Victoria 
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Communication brief(1) 

The personal agenda 
6/! Today 

'" Tomorrow 

'" Some time soon 

'" If I ever get a chance 

'" When I get around to it 

Intention ..... action 
Today'spersonal agenda 

Actions (like qufttlng) that occur aver time 

Main findings after 6 monthS 

• More people Intending to quit 
_ In 30 days (16% tD 18%) 

• More people trying to quit 
_ tried In past: 2 weets(3% to 6%) 

More people had quit 
_ qultlnpastyear(8..3'%to 11A"'} 

• Fewer people were smoking 
_ smoking prevalence (23.5% to 22.1%) 
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Campaign 
cge 

• Smokers 18-39 years 

• Blu~ollar skew 

Communication brief (2) 

gain fresh Insights on the recommended 
behaviour 

reassess Importance of the behavtour 

reassess urgency of carrying out the behaviour 

reassess personal relevance orthebehavlour 

have conftdence In their own ability to carry 
outthe behaviour 

remember or be reminded to do It 

Main findings after 6 monthS 
4 D " j * \ 

• campaign seen and recalled by maJorttyof 
smokers In target group 

• campaign adverttslng hlghty salient 
_ espedally 'artery' 

• Increases In ad-spedftc learning 
=:> 54"- 83% agreed smotJng Mocks up 

arteries wtth fatty deposits 

Main findings after 18 monthS 

• (onUnue<l high recognlUon of ads 

Reporte<l new teaming about health etTects of 
smoldng maintained, esp 'stroke ' 

• No further Increases In IntenUon to quit 

• Maintained decrease In smOking prevalence, no 
furtherdecllne 

Gains made In IIrst phase were maintained with 
reduced medla buy, but further reducUons do not 
seem to be 'Incubating' 

• 
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Ma.ln findings after 4 years 

• Maintained recognition of campaign advertisi ng 
by 88% of smokers and recent quitters 

• Maintained levels of 9nOkers who 
think the new campaign advertising mlIIkes It 
more IIlcely they will quIt 

• Evldenceofnewl~mlng related to newed 
executions (especially 'eye') 

• Continued Increase In "disagreeing that healttl 
effects ofsmoldng are exagger"ted 

Other infiuences on prevalence 

• No price discounting detected during 19lIl/1998 

• Cgarette tilx changes during 1999/2000; 

_ change from per-weight to per-stlck 
method of exdse 

_ start of Goods and Sen'lces tax 
_ extra Increases In dgarette tax 

During nrst 1Smonths, most change likely due to 
campalgn; ln last 2 years. most change likely due 
t o tax Changes 

Smoke-free restaurant legislation 

f .. 

1995 Australian Capital Territory 

1999 South Australia; Western Australia 

2000 New South Wales 

200 1 Victoria; Tasmania 

2002 Queensland? 

Industry 'arguments' against change 

• Insumclent evidence that passive 
smoking Is hannful 

• separate smoidng tlnd non-smoking 
aretls are sufficient 

• violates "smokers ' rights " 

• expectation of poor compliance 

• adverse erreets on business 

Smoking prevalence (18 + years) 

~r----------------' 
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Sprin!J ... or ... Screw 

Factors driving change 
l? • 

• heightened s811ence of evidence for 
passive smoking health risks 

• experience of a failed 'Vo luntary Code 

of Practice' 

• high and growing public support 

• majority support among resttlurateurs 

• plain salling in the ACT 

·ovidolnco 

Public approval of legislation 

, ... 
-- --

44 
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Prof. WitoJd Zatonski, Head of the Department of Epidemiology and Cancer Prevention, 

Marie Sklodowska-Curie Memorial Cancer Centre, Warsaw 
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Fiona Godfrey, Consultant to the European Respiratory Society 
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Session 3 

En vi ronmental 

tobacco smoke/ 

passive smoking 
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Dr Luke Clancy, Consultant Respiratory Physician, CResT Directorate, 

St. James's Hospital, Dublin 
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Dr Greg Connolly, Director of the Massachusetts Tobacco Control Program 

, , 

, , 

, , 

, 

, , 

Legislating lor a Tobacco Free Soci ety Dubl in 2001 



, , 

, , 

, ~ 

Legislating lor a Tobacco Free Society Dublin 2001 

. , 



.I COHT~Ol 

legislat ing lor a Tobacco Free Soc iety Dublin 200 1 

, , 

, 

, , 

, 



, , 
, , 

Legislating for a To bacco Free Soc iet y Dublin 200 1 



'-= ICON'TttOL 

Legislating for a Tobacco Free Society Dublin 2001 

Prqmler 

Eclipse 

Accord 

Advance 

AIRS 

SCOR 

sr'JUFF 

RJR 

RJR 

PrJ 

STAR 

HI 

LlG 

LlG 

UST 3T 

19~,S 

1996 

1~!93 

~ouo 

:'000 

."001 

2001 

38 

, 

, , 

, , 
•• / .J 

. , 



- . 
, . 
, . 

· , 
· , 

· , 

, . 
, . 

· . , . 
· , 

· . 
, , 

· . 
, . 

• 

Session 4 

Understanding 

the tobacco 

market 
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Prof. Gerard Hastings, Head of the Department of Mariceting, University of Strathc/yde 

Imperial Tobacco Group PLC 

Preliminary Results 

Gareth Davis - Chief Executive 

Our Successes 

• Profits 

• UK strength 

• International growth 

O llr SUCl'l'SStS 
The U1Iited Killgdolll 

UK Cigllrtttt Market Sharrs 

Gallaher 
40.2% 

(+0 .6%) 

lmprul 
Tobo= 

37.9% 
(+O . I '~) 

Oth" 
21.9% 

(oO 7%) 
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STRUCTURE 

1. Our Successes 

2. Our Methods 

Profits 
Our Sucn-sses 

• Operating profit up 19% to 818m 

• Pre-tax profit up 23% to £400m 

• EPS 25% up at 55.5p 

• DPS 18 % up at 27.5 P 

Ollr S UCtrS5eS 

Intematiollal Growth 
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O ll r SIfCt'eSSt'S 

Internati01lal Growth 

_ 1998 _ 1999 

• Asia Pacific 
slowdown 

• Cre .. t progras in 
African &. Middle 
East mukcts 

• Good s tart in 
Eastern. Ewope 

Our Methods 

-, 
-tI ~ -

III Marketillg to YOlllIg People 

Consumer orientation 

Market research 

Their needs: 

What do they want from smoking? 

What concerns, anxieties, hopes ... . do 
they have? 

Young PeopJ, 

The need 

IIYoung adult smokers are lookinv 
for reassurance thai they w'e doing 
the right thillg, and cigarettes is no 
exception. " 

Ollr S,m.T$S("S 
International Growth 

International Operations 

'" 
' ''E=~ ... ... 
u, r::::::;:=== ~ 100 +-.. .. .. 
" • ..., . - . ... 

Our Methods 

• Why young people? 

- Crucial to our future success 

- 80% start before the age of 18 

- O n average, smo ke a pack a chy for 25 yea rs 

- That's worth £36,500 to us 

Young Prople 

The need 

"To smoke Mm'/b"ro Lights 
reprffl!llts hnving passed a r ite of 
passage, ... It is not sornetlling d01l1! 
by immature smokt!1"s." 

"Young adult smokers are looking 
f or reassurance tlJUt Uley Qrt doing 
the rig/.t thing, and cigtll-ettts IS "0 

exception. " 

Yo''"g POOJd~ 

The need 

"Young adult smoken art also 
searching for an identity. Cigarettes 
have a key mle to playas they are an 
ever.pr·esellt statement 0/ identity. H 
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Four Key SlTalegies 

• Promotion 

• Place 

• Price 

• Product 

Promotion 
• \d.\'t:r(l"'I!i!~ 

oSponsorship 

Young People 

Young People 

BENSON &r; BEOCI15 BltAND IMACE m 

(Competitive A nalysis) YOIUlg People 

As the creative director of our 
Dublin office put it 

"It sure beats the b'Jaysus out 
of scaring them" 

Point of Sale YOWlg People 

Legislating for a Tobacco Free Society Dublin 2001 

YOI/ug People 

Promotion 

• Advertising 

-The olher rwtable increase is for 
L&81 • •• tJ,is mill be the result of . . •. 
tire rumut image building 
campaig". " 

"'Utis braml 'lL'cds a" infusiorl of styli', 
t'DollU.'SS and aspiration. II 

• [mage 

Yot/ lLg People 

Place 

• Point of sale very important 

• Especially the 'independent retailer' - or 
corner shop 

• 80% of under 16'5 buy their cigarettes 
here 

Young People 

Price 
• Image ~ premium brands 
• Ten packs 

,. As the laydown P";CfS of dgareltes 
have increased, tlw you tiger adult 
smokers may hatJe traded down to a lOs 
pack of a prrmium brand 0,.; chosen to 
buy a premium lOs pal.* when they 
entered the market." 
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Young Prople 

Prod uct 

• Lad's cigarette 

"Opl"ortulIit.1f exists, tha-efore, for a 
Ifulle targeted In-alul, per1uq15 co
branded with Loaded or with scantily 
dad womeu on 1M L"igan.'lte paperr 

Young Propl~ 

Product 

• The pack 

II," the eusifst way to t.'On",wu;mtf wltll 
elm"ent smoker"s is tltrouglt the pack, . ,II 

"It is thnr badge and all Wt an' trying 
to do is l:eJetrrate it." 

Branding Young Propl' 

4. The success of Marlboro Lights 
d erives £rom its being: 

The aspirationallifestyle brand 

• "cool, everybody's smokillg il 
ill bars & d /lbs " image 

• "77Le Diel Coke of cigllrrttes" 

YOlmg Peoplt> 

Produ ct 

• Devolu tion 

"Botl, ScatlurEd , . . aml Wales .. , an! 

slightly tflCilk tn'('as for tiS, 

Ctm"enl mauemrnt towards devolution 
p"avokes sh'ong traticmalistic sentiment. 
Opportunity for nationalistic (but not 
jingoisti.:) dgaY-fl tt seems to exist. ,. 

YOllng Pt.·ople 

Product 

• The pack 

"Cll lh is 1oosl1f8 sllan', pI tI1lUrily to 
umbert ami Btit/er. These /05 • .';'('5 are most 
apparent amongst 18-44 Hem aids. 
Rfsearch Identified that tiffS group found 
the plAckag;ug old alld bontlg - so tire 
pack IUl5 PefllleJesIgned." 

Branding 

All this marketing - promotion, 
pricing. ctistribu tion, product and 
pack design - comes together in the 
brand. 

As our colleagues at RJR put it 
~branding is not just important, but 
essential, to the tobacco industry" 

Branding Young Pro"lc 

"If a bralld of cigarettes does 1101 COl roey 

lilli e/I ill 111, wily of illUlge vllllles, tllprr 
Illily 101'11 be little reasoll for II yOllllg 
adlllt smoker 10 prrsis t 7llilll or adopt tl" 
bTt1lld." 
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Branding 

LolU Income Groups 

The need 

• Cheapness, but not too cheap 
• Reassurance about health 

Two key strategies 

• Price and branding 
• Product 

Luw Income Grollps 

Cheapness: Promotion 

Cheapness: Promotion 

Customised Offerings with Direct 
marketing 

Our database now contains over 5 million 
names 

We can target and customise mail shots -
for example, timing coupon deliveries to 
low income smokers to synchronise with 
tax increases 

Legislating for a To bac co Free Societ y Dublin 2001 

Our Methods 

- ~ -
tI " - ---

Low Inrome Groups 
Cheapness: Promotion 

Yo. don', lI .. d 

SOUILlIONS IN THE BANK 
'" .... glll · • • 

• 

Low lnrome Gr'Oltps 

Chleapn""" Product Innovation 

Luwlnromt' Groups 

Cheapness: Promotion 

Loyal ty Schemes 

• I 

, ' 
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Low lncvnu! Groups 

Cheapness: Promotion 

Loyalty Schemes 

Njcotine 

- as adcticti ve as heroin and cocaine 

Low Tar 

(Rep 2(00) 

Len/I ltuvme Groups 
Health Reassurance 

Use of while on the pack 

\rVlIite signals lhe loil' lar catego,.v 
COln/afian between amount a/white, and 
the tal/nicotine levels of tilt' dgan~tte 
"The whiter the pat-i, tire he,li11,ier they 
are." 
"Looks less IIm.,nful lIUl1I other bmllds." 

Low Tar 

Low /rlfome Groups 
Health Reassurance 

Use of 'White on the pack 

'WI,ite sig"als a'l' /01/1 tar LUlegory 
Cone/ation betweetl amormt of whitt', ami 
tile tarjnicot1lle lawls of tift' cigarettE! 
"The 'whiter the pack, tlu: heulthlt'T they 
are." 
"Looks less ham/fut lIum other bmllds. " 

8lB &Iatiouships 

Or failing that .... 

Low ["':Om/! Groups 
... bu t not too chea p 

"TIley are uncomfortable 1IIW, rel'eatt'd 
reminders tllat they m"e smoki"g a clreap 
cigm'ette. Almost all would rathel" be smoking 
a premium brmrd, and all know (because it is 
obvious) tim' a cheaper product is an iufr!iar 
product. 

Thus, a'1ything which implies quality is 
gratefully received. H 

LotlllmDme 

Health Reassurance 

ffSILK1 
~ 

U l r " 

TOIIA C CO SF.RIOUSLY 
OAMACES IIEALTII 

B1B &JDtionshi}1S 

"Cogniti01f has conductrd researd, amongst 
independent retailers itt orde,-to inform the 
det7elopmefft of t'Ommflnil..Utions with 
independent ,l'loilers. 17lt' global objec:tive of 
tit is ,-esearch is to aid tile o1,limisatiOIJ of 
thl'Sl' commuHit'utjo1tS, as a step towards 
maximising stU through the indeptnclellt 
sedur . .. 

• • 

B1B &lationslu;1S 
Non-UK Duty Paid 

AMBER LEAF 

"Boolleggers (who accouftt for over 70% o/the 
mar~tln mosl areas) only bolher wah big 
brands· Old Holborn and Golden VirgIma. We 
need to creale a demand/or Amber Lea/ anwng 
the newer. younger consumers to encourage both 
shop purchase and a willingness among 
bool/eggers to sell Amber Uaf " 
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Non-UK Duly I'aid 

AMDERLEAF 

Gaining share of DUlY Paid 
NOl cbosen by booUcggers ... 
.. . Adoption by booUeggers 

Politicia,lS, Polity hlah-rs 
anti O"inion uuders 

Margaret Thatcher 

Kenneth Clark 

Nottingham University 

Conclusions 

• We are successful 

• Marketing is key to our success 

• There is much more to marketing 
than advertising 

Leg is lating for a Tobacco Free Society Dublin 2001 

Beyond the Consumer 

1bewider 
l'n,-ironmet:1t 

eg. pol1..'y nukcrs 
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Damian Loscher, Director of Market Research Bureau of Ireland 

, , .. -. 

" :> 
" "'. " 

i/?: 
Removt 'Attraction . 

• Close ChannelSof Communication 

f 

Channels Remain Ol en " 
< -

':. r" 
<:!) . ". 

j - " . 
I .It·-

18'.> JN~r ... of recent <ldvfftj..mg .• • .. ' 
.t:'- , "." ,'""" ,,' 7 """"'" h, " """'" ,om"",,, 

01 the 10 most populilr br .. nd~ .mlong" young people. 
e are sport .. brJ"'I ~ ' 
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... , ". Changing attitudes is"vital. OLif analysis 
shows having a p:~sitlve view of smoking 

and sm ok ers is € second m ost important 
reason) y young people smoke. 

_,s;. 

Peer Group Acceptance Is The Key 
Influen; er .; 

We asked each young pe!1~ .rthe ·~~. , .... 1.2.-", 
best ' ''ends. .; JIttfC5-., , 
We then ilsk(>d. IOJ e.kriend. II they smoked 01 n ol 

For young pl"ople \hiit did not smoke. There was a 2 in 10 
rh.mre that one (jf their th.e ... best fmmd s smoked. 

For young pebthal smo~ .. <l the probability III.,S 9 In 10' 
.. 

OUf analysis shows tha i pee. group .Jeee-ptanee 's the most 
un p or1.ml reason why young people ~moke 

11 

13 

f
·',' - . 

',. "'I. 
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R 

f AJ'· · ....... , ... 
emove· ttractlon -- Break The Cycle , 
,:*" 

12 

f
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Prevent Access ' . 
-] rincrease 

14 
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Underage Buyers Not Being Asked 

For Identif!Cat:: nt.·.. ;. 

; / ~: 
1 ,.'C -, 

0112·1\ Vt'J' olds aSkfldfoi~· .., .• ' 

''' .. ''hf .... I .. '" ,,,, I ',me PUl[hn.f.'U ~ 12 
(I!lJ ' oitn 

0< , ." ,.." "" _0,£" ........... . 
(lg.3.en", lOt i oml!onl clso ~. .. -. 
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Prevent'Access '" 

- Reta7 de Regulation 

·<·t··/ \ , •. ~. 
lJil' ..... ,,' 

Is there an appet~te am ongst the g eneral 
public f07; Govemment action? 

20 

22 

St rong Support For Multifaceted Approach 
To Combatong Underage Smoking 

- ~ 
" 0 - 0 

Aellon on B~n "II fo rms 0 1 .dverlt~ln!l, 1..,'. la·,;, 
Conm .. "lcallon Irldudln!l sports 

spanso,,'.','? 
A(Uon on InlOlm,I,on Doubt" HI' a n tom.1 01 Inonoy 14' .. lio ... 

~ lhH.rt"' 10 anh ·.,nokln!l 
J":-cm!inll 

Act iO" on PII<e ODubl" th" p ri ce 01 4 ~"!. ,,% 
, ~lg_U~It I!' ovo rnlght 

A~lton on p~c~ Slle i S on Iho ,,, I,, 01 UO ... " lt IlS In '4"4 13~:' 

~_H._~ ~_"t_ ~f 20_. 
Ac\1on On Rota,l Int.o du<"lI.on~.ng 10. 1M i. s,., 
T.ad" R"!Iul~tlan lob".< 0 p.oduU. 24 
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Mary Hanafin TO, Minister for Children 

I was delighted to accept the opportunity to formally close the conference and I only regret 

not being available over the last two days to hear the wide range of interesting topics that were 

addressed. Indeed reading the newspaper coverage and seeing the extent of public interest this 

conference has generated, I think you have created a wider awareness than you could ever 

have anticipated. 

I think that particular credit is due to the Office of Tobacco Control for organising this 

conference and for bringing together experts from so many different fields. The programme 

includes people representing many interests in tobacco and health - politicians, policy makers, 

physicians, administrators, enforcement officers, marketing experts, various agencies and 

organisations, with speakers from Finland, Canada, Australia, Poland, Brussels, the US, 

Scotland and Ireland - that was a great achievement and I want to say full credit for doing it 

because it means that we can share the worst of what is happening in the world, but more 

particularly, the best of what is happening in the world . We can learn how we can all move 

forward with this knowledge and information, sharing the expertise and the research being 

developed throughout the world. 

The fact that so many countries are represented here, really does confirm for us again the 

global nature of this tobacco epidemic. And how much rt affects young people, individuals, 

families and the whole of SOCiety. I was noting the figures that Minister Martin gave yesterday 

where he said that by the year 2030, 10 million people a year will die due to tobacco. If that 

was a case of sudden deaths, immediate deaths, the whole world would shout STOP! Every 

media station in the world would be focusing on it saying this has to stop now. Why then is it 

so different just because these deaths are longer and slower? Why then does it take so many 

people throughout the world to acknowledge that it doesn't matter whether you die from 

something immediately or you die from something over the long term, that it's the same thing 

- it has the same horrific effect? 

The focus of this conference has been legislating for a tobacco free society here in Ireland but 

we must never underestimate the global impact of smoking. I was appalled on a visit to China 

a couple of years ago, to see the Marlboro man everywhere - China seems to be the great new 

market. And it really makes you realise the extent and seriousness of the problem that exists 

when you see the powerful marketing forces of the tobacco compenies at work globally. 

Obviously my own interest is in children and young people. We need to address the image 

concerns of young people which have been highlighted. The promotional campaign which was 

launched last year jointly between the Irish Cancer Society and the Health Boards on "Breaking 

the Habit", using the Nico character and which are on current billboards, focus on very practical 

things like smoking means bad breath, bad teeth, bad skin, etc. - targeting exactly the image 

that young people want to avoid. 

But we need further progress with additional school based initiatives and we need to work more 

closely with the National Youth Council of Ireland and their programmes. 

Legislation is obviously important and as policy makers and politicians and administrators we 

can work on this level , but we also need to consider other influences and controls in this area. 
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Sometimes parents attitudes actually support under age smoking - they are relieved that their 

children don't drink or take drugs and therefore consider smoking as a lesser evil. As has been 

highlighted over the various presentations we know this is not the case. 

School policies need to be challenged - certain schools allow their sixth year students to smoke 

on site because their school councils have recuested it. This is not acceptable. 

As a former teacher I am particularly interested in the area of young female smokers and the 

idea that they have to smoke in order to keep their weight down. We need to consider sport 

and fitness as alternative options. Boys' schools provide team sports and encourage 

participation. This is not always the case in gins' schools, so we need to look at ways of 

increasing participation in sport by young girls. We need to offer them real alternatives with 

suitable facilities and also inform and educate them on proper nutritional habits. 

We must also look at young people themselves and evaluate how they think and behave. 

so we can promote a tobacco free society more successfully. 

Many of our young people do wonderful work in smoking-related projects for the annual Young 

Scientist Exhibition and yet smoke themselves. We had a recent Dail na n6g meeting where we 

were discussing among other things, the impact of smoking on health, yet these same young 

people were later huddled outside the door smoking. Because they are young, they don't 

actually connect between what they do themselves and society in general , between their 

behaviour and behaviour in the wider context. This is the conflict which is in young people that 

needs to be tackled in many different ways and on a number of levels. 

I think a conference like this can help us to focus on how in this country as well as worldwide, 

we can move towards a society that is tobacco free. In reality this conference is a watershed 

in that it has brought a variety of groups here and I know the large audience that has attended 

over the past two days is indicative of the genuine interest that there is amongst people. But as 

we have heard it cannot be tackled in one way alone, it can only be tackled by a concerted and 

co-ordinated effort - it takes education. parental involvement, nutrition, lifestyle and of course 

legislation. We here in this room are committed to it. From the research findings we have just 

heard smokers and non-smokers alike are committed to it - they just need a helping hand. 

I am confident that with the continued commitment of all involved in this area, we can work 

towards and look forward to a tobacco free society with the prospect of longer and healthier 

lives for all. 
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Dr Michael Boland, Conference Chair 

Having covered so many topics over the last two days it is a very difficult task to summarise 

the conference in any great detail. However I would like to take the opportunity to perhaps 

make some observations before we disperse. 

I have already said how encouraged we have been by the commitment of the Department, 

the Minister Miche81 Martin and the Minister for State Mary Hanafin and what we are attempting 

to do here. 

We were also delighted to welcome Commissioner David Byrne. There are clearly enormous 

problems in Europe and Fiona Godfrey highlighted some of the complexities of that situation 

yesterday afternoon. I think the message for us is we cannot really rely on the European Union 

to help us in this endeavour, we must undertake it ourselves. 

I was very encouraged by the international examples that we heard over the last two days. 

It was enlightening to see what is happening in Finland, Poland, Canada and Australia and to 

hear the Massachusetts experience this morning. It shows it can be done - it requires us to 

simply make up our minds that we are going to make it happen. 

Environmental tobacco smoke is to my mind one of the areas where we can score. It's one 

of the areas where we can build an alliance with those people wiho do not smoke, in our efforts 

to do something for those who do smoke. The tobacco industry constantly talks about the right 

to choose, and the rights of smokers to choose. I think we need to talk about the rights of 

non-smokers and their choice or lack of choice in relation to the effects of environmental 

tobacco smoke. 

I mentioned yesterday the need to develop some sort of consensus. We are the Office of 

Tobacco Control - obviously we are going to be about regulation. But unless we build a 

consensus in Ireland that people really want regulation it will not succeed and therefore a lot of 

our work must be devoted to building that broad base consensus. We are very encouraged by 

the MRBI findings that a consensus exists for some of the things that we need to do. 

Derek Yach told us we have to learn from Big Tobacco, I think we can certainly learn from them 

and go after them using the same sort of techniques that they have used to promote Cigarettes. 

Somebody said that it's going to require commITment, I believe that the people who have been 

in this room yesterday and today are really the ones who are committed to this endeavour and 

we will hopefully be working with all of you to try and bring the change aIbout that we so dearly 

seek. I hope that we can continue to achieve those same levels of commitment in the weeks, 

months and years alhead. 

The message I think from Finland is that this is a long game, so we will be playing the long 

game, we will expect to lose occasionally, two steps forward, one step back, but we will 

nevertheless, I believe, continue to press alhead. 

Finally, I would like to thank you for taking the time to attend the conference, I hope you found 

it informative and inspiring and wish you all a safe journey home. 
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Addressing the global epidemic 

LEGISLATIVE DEVELOPMENTS IN THE US 

The Honorable Marty Meehan, Congressman, Co-Chair U.S. Congressional Task Force 
on Tobacco and Health - Presented By Paul S. Quinn 

The presentation will give an overview of ongoing efforts by the United States Congress to 
enact legislation to curtail the use of tobacco products in the Unrted States - Where We Were -
Where We Are Today - Where We Hope to Go Tomorrow. 

Two key themes are the interface and relations between agencies to achieve shared objectives 
and consideration of the measures necessary to attain compliance. 

The interaction among federal. state and non-governmental agencies to achieve shared goals 
will be addressed looking specifically at: 

• Relations between Congress and the Executive Branch of the Government, 

• Interaction between Congress and the Executive Branch and the State Legislatures, and 

• The role of litigation in achieving Congressional objectives. 

The final section of the presentation will provide an assessment of the enforcement efforts to 

assure compliance with federal . legislative and regulatory policies and implementation of court 
decisions: 

• Measuring the success of statutory and regulatory mandates, 

• How effective have the Attorney Generals been in implementing their successful 

judgments? 

• Evaluating the Tobacco Industry's Compliance or Non-Compliance With These Directives. 

DEVELOPING A GLOBAL RESPONSE 

Dr Derek Yach, Executive Director of Noncommunicable Diseases and Mental Health 

Worfd Health Organization 

Four million tobacco deaths in the world in 2000; over 10 million expected annually by the 

2020s. The causes and extent of the global tobacco epidemic will be outlined. Particular 
emphasis will be given to the way in which tobacco companies have worked globally to market 
their products to the young, to women and to the poor. The importance of understanding 

tobacco industry strategies in the past and how these have recently been updated, as a means 
of developing effective control programs will be stressed. While strategies have changed, rt will 

emerge that the goals remain the same: increased sales - which translate into more deaths. 
Public health and comrnunrty responses will be summarized giving emphasis to taxation, 
legislation, public debate and product regulation. The emergence of a worldwide movement 
in support of WHO's first treaty, the Framework Convention on Tobacco Control, will be 
highlighted as a beacon of hope for the future. 
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Acting nationally and locally 

DEVELOPING TOBACCO LEGISLATION - THE FINNISH EXPERIENCE 

Dr Jarkko Eskola, Director General of the Ministry of Social Affairs and Health 

The Finnish experience over the last 30 years will be ouWned - during this period there has 
been a gradual development of legislative instruments on national tobacco policy. The central 
themes of the presentation will be the step-by-step approach used in strengthening the 
legislation, its implementation, the problems we have been experiencing and the solutions 

applied. The hea~h outcomes of our policy and how we have been able to use tobacco policy 
on our broader health policy experiment will also be presented. 

AN OVERVIEW OF THE CANADIAN EXPERIENCE 

Helene Goulet, Director General of the Tobacco Control Programme, Health Canada 

Smoking prevalence rates in Canada have decreased from about 50% in 1965 to 24% in 2000, 
as a result of increasingly comprehensive public policy intervention. 

In the 1980s, the federal government moved to make federal legislation the centrepiece of a 
sustained strategy to reduce tobacco, in response to continuing rises in youth smoking and 
the failure of self-regulation by way of the voluntary marketing code of the tobacco products 
industry. The 1988 Tobacco Products Control Act, whose passage was made possible by an 
effective national NGO lobbying campaign, totally prohibited tobacco product advertising and 

required the labelling of tobacco products. 

In 1997, the Tobacco Act, which incorporated guidance offered by a Supreme Court ruling 
against the 1988 legislation, replaced the previous law and introduced comprehensive 
restrictions on all forms of tobacco promotion, including sponsorship. The new law provides 

broad regulatory authority covering tobacco product manufacture, packaging and labelling, 
promotion and sale to minors. 

Despite continuing litigation by the tobacco industry, all levels of government in Canada's federal 

system continue to use legislation as a framework for broad-based tobacco control strategies 
that entail multi-faceted policies and programming. The Canadian experience demonstrates that 

significant progress against smoking is possible. Success depends upon a long-term, sustained 
commitment to a comprehensive, integrated approach. In April 2001, Canada initiated a new 
tobacco control strategy with a significant mass media component and 10 year tobacco 
reduction goals. 
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TOBACCO CONTROL IN AUSTRALIA 

Dr Melanie Wakefield, Deputy Director of the Centre for Behavioural Research in 

Cancer, Anti-Cancer Council of Victoria 

Over the past decade, positive developments have occurree in tobacco control in Australia in 
relation to imprOving public eeucation and access to quit smoking services; restricting smoking 
in indoor public places; decreasing the affordability of cigarettes; and further restricting tobacco 
advertising, especially at the point of sale. 

Against this background, this presentation will focus upon the geneSiS, implementation and 

evaluation of two of these developments in tobacco control in Australia. The first is the 
development of Australia 's first national and sustainee mass meeia anti-smoking campaign. 
The campaign is a partnership between Feeeral and State governments and non-government 
organizations, and is aimee at 18-39 year old smokers. The approach uses graphic advertising 

emphasizing the negative health effects of smoking with the message that "every cigarette is 
doing you damage". The campaign provides a link to accessible smoking cessation services, 

such as the national telephone quitline. 

The second positive development is the establishment of complete restrictions on smoking in 
restaurants in almost all Australian states. These restrictions were implemented despite tobacco 
industry and restaurateur association concerns that they would lead to loss of restaurant 
business. Evaluation has indicatee high levels of compliance and no adverse effects on 
restaurant patronage. Momentum has been built for further restrictions on smoking in bars 
and gaming venues. These developments are discussee with regard to future challenges for 
tobacco control in Australia. 

TOBACCO CONTROL IN POLAND - DEMOCRACY IS HEALTHIER 

Prof. Witold Zatoriski, Head of the Department of Epidemiology and 

Cancer Prevention, Marie Sklodowska-Curie Memorial Cancer Centre, Warsaw 

Health is Poland's biggest challenge. As in other Central and Eastern European countries, the 

rate of premature mortality in Poland is very high (especially among young and middle-agee 
adu~ men). Cigarette smoking is responsible for nearly a half of this burden. Following the 

country's return to democracy in the early 1990's, a health lobby encouragee a heatee and 
controversy-fillee public debate on comprehensive tobacco control legislation. The tobacco law 
is compatible with the WHO's gold standard, with provisions including a national programme for 

improvement of health through reducing smoking 0nhalation of tobacco smoke), stigmatising 
cigarette packs with health warnings which are the biggest in Europe, a total ban on tobacco 
advertising and protection of smoke-free workplaces. 

The nationwide debate and new legislation have brought about a change in the attitude of Poles 
towards tobacco and tobacco-relatee behaviour. Sales of cigarettes have dropped by 10% in 
the 1990's. The prevalence of smoking has decreased from 65% among men and 40% among 
women (1982) to about 40% and 20% respectively in the late 1990's. Ufe expectancy has also 
improvee considerably over the last decade, increasing by nearly 4 years for men and over 3 
years for women (it had not increasee since the mid-60's). These changes are in part due to the 
reeuced exposure of the Polish population to tobacco smoke, as reflectee by a fall in tobacco
relatee morbidity, including decreasing rates of lung cancer (almost exclusively afflicting 

smokers) in men aged 20-65. 
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TOBACCO REGULATION IN THE EUROPEAN UNION 

Fiona Godfrey, Consultant to the European Respiratory Society 

The first European Union legislation in the field of tobacco control was enacted in 1989 when 
the Community adopted its first directive on labelling and tar yields. Two subsequent directives 

followed in the next three years deaing with heath warnings and banning oral tobacco. At the 

same time, the Community tried to push through a directive restricting most types of tobacco 

advertising. This proposal for a directive remained blocked in the heanh council until 1997 when 

the member states finally managed to reach a common position. It was subsequently adopted 

by the European Parliament in mid-1998 only to be challenged as illegal in the European Court 

of Justice by the German government and several tobacco companies. The court annulled the 

directive in 2000. The Commission has now presented a new proposal for a tobacco 

advertising directive which is currently before the health council and European Parliament. 

In addition, a further directive regulating tobacco products was adopted in 2001 and is due 

to come into effect between 2002 and 2007. 

This paper will look at the driving forces behind the legislative programme of EU tobacco 

control , analyse its successes and failures and consider the gaps in policy. The influence of the 

tobacco industry and the tobacco control lobby in Brussels will be assessed and ways in which 

the EU can progress further while supporting national policies will be suggested. 

Environmental tobacco smoke I passive smoking 

THE DANGERS OF PASSIVE SMOKING 

Dr Luke Clancy, Consultant Respiratory Physician, St James's Hospital, Dublin 

The health effects of smoking are now universally accepted. It is not surprising therefore that 
so-called second-hand smoke, environmental tobacco smoke (ETS) or passive smoking is 
increasingly being recognised as a serious health hazard. The main diseases caused by 
smoking are also seen to be associated with second hand smoke. 

The diseases for which there is best evidence of a health effect due to environmental tobacco 
smoke are lung cancer where there is something of the order of a 20%-30% increase in risk 
by comparison with non-smokers. The precise role of ETS in causation of CO PO is less well 
established but it seems likely that this will also be proven. It is easy to accept that ETS has 
a role in Ischaemic Heart Disease, as clearly the same substances, which are kinown to be 
responsible for the effects of smoking, are present even if in lower dosage when second hand 
smoke is inhaled. 

There are special risks associated with smoking in pregnancy. The outcomes of pregnancy in 
terms of birth weight, perinatal death and sudden infant deaths are all well documented to be 
adversely affected. The health message on cot deaths is clear and hopefully there will be 
progress as this is more widely accepted. 

The effect of maternal smoking is also clearly seen later in childhood. It has been shown that 
the prevalence of asthma, middle ear disease and other respiratory illnesses are increased in 
children of smoking parents. 

The control of environmental tobacco smoke is of paramount importance in the fight against 
smoking and the role of legislation in achieving clean air is central. The strongest evidence 
needs to be assembled by meticulous methodology in children and adults to justify laws to 
protect our population. The role of research in achieving these aims is crucial and will be 
increasingly demanding as we go forward. 
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PROTECTING AND PREVENTING EXPOSURE TO ENVIRONMENTAL TOBACCO SMOKE 

Dr Greg Connolly, Director of the Massachusetts Tobacco Control Program 

In 1992, the citizens of Massachusetts voted to raise the cigarette excise tax 25 cents and 
allocate $40 million dollars annually to a comprehensive campaign to curb smoking. The 
foundation of the Massachusetts Tobacco Control Program (MTCP) was a social marketing 
strategy aimed at "denormalizing" smoking through an aggressive media campaign on the 
dangers of second hand smoke and the passage of local laws banning smoking in public 
places. The strategy also exposed the tobacco industry's manipulative behavior that promoted 

smoking. 

By "denormalizing" tobacco use, a foundation was laid to prevent youth from starting and 

treating tobacco dependence among adults. The campaign was effective. From 1994 to 
2000, worksites with a total ban on smoking rose from 53% to 85%, restaurants with a ban 

on smoking rose from 13% to 77% and the percent of homes with at least one smoker that 
prohibited smoking rose from 41 % to 59%. Smoking was banned on all school property, 
government buildings, outdoor stadiums, shopping malls, as well as transportation facilities. 

Self reported exposure to second hand smoke in the workplace fell from 4.2 hours per week 
to 1.1 hours. Daily cigarette consumption fell from 21 cigarettes per day to 15. 

The change in the social acceptability contributed to a major decline in tobacco use. From 1992 
to 2000 cigarette sales fell 38%, adult smoking prevalence fell 25% with only 14% of adu~s as 
daily smokers. Smoking during pregnancy fell from 26% in 1990 to 11 % in 1998, adolescent 
smoking fell 24% from 1996 to 1999 and smoking among middle school youth fell 60%. The 

"Denormalization" strategy was the foundation of a comprehensive campaign that altered the 
social norms and increased the efficacy of youth prevention and adult treatment efforts. 

Understanding the tobacco market 

THE ORIGIN OF THE SPECIOUS - THE TRUTH ABOUT TOBACCO MARKETING 

Prof. Gerard Hastings, Head of the Department of Marketing, Strathclyde University 

Despite the best efforts of those in public health and tobacco control, the tobacco industry 

continues to enjoy tremendous commercial success. Earnings, profits and dividends to 
shareholders are all increasing. 

This presentation will examine how the industry achieves this success. In particular, it will focus 

on the role of marketing, strategic planning and relationship building. The material presented will 

come from three sources: 

• industry's own PR; 

• internal marketing documents from the tobacco industry released by last year's UK 

Government Health Select Committee investigation of their activities; 

• original research conducted by the CRC-funded Centre for Tobacco Control Research 

at Strathc/yde University. 

Two sets of lessons emerge from these inSights. Rrst , they provide a better idea of how we 
should go about controlling tobacco marketing. Specifically, it is very apparent that such 
controls have to be comprehensive and adaptable to the changing strategies of the industry. 
Second, they generate valualble ideas about how the public health community should approach 

their task of demarketing tobacco. 
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TOBACCO USE IN IRELAND - LATEST FACTS AND FIGURES 

Damian Loscher, Director of Market Research Bureau of Ireland 

In Ireland, cigarette smokers are clearly frustrated. They recognise the unsociability of smoking 
and acknowledge its damaging effects. Most want to give up. Most have tried. 

What is also clear is that smokers are looking for help. Smokers are fully behind current 
prohibitions in public places, but are looking for Government to do more. 

Smokers are also concerned about young peeple smoking and are fully behind suggested 
initiatives to discourage young peeple from smoking, initiatives such as doubling the space 
awarded to hea~h warnings and including pictures of smoking related diseased organs on 

cigarette packs. Incredibly, the concerns of smokers ~h regard to underage smoking are so 
deep that a significant minority (43%) are in favour of doubling the price of cigarettes overnight 
as a means of combating underage smoking. 

The supply of young talent, which has helped fuel the Celtic Tiger, is reflective of our youthful 
population. Worryingly, the research shows that underage smokers have almost total freedom 
of access to cigarettes and that young people are regularly exposed to cigarette company 
marketing communications. Further legislation and stricter enforcement of current legislation 
in the areas of cigarette retailing and sports sponsorship by Cigarette companies are not only 
Government imperatives, they would be welcomed by the majority of Irish adults, smokers and 
non-smokers alike. 

The research is a clear Signal to Government that more needs to be done. 
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Dr Michael Boland, chairman 01 the Board of the Office of Tobacco Control is Director of the 
Postgraduate Resource Centre of the Irish College of General Practitioners. He is President of 
the World Organisation of Family Doctors (WONCA) from 2001-2004. His Presidency will focus 
on the key global issues of the AIDS Crisis and Tobacco Control. 

David Byrne was appointed European Commissioner for Health and Consumer Safety in 1999. 
In his time as Commissioner, he has strengthened EU anti-tobacco legislation and improved 
health protection measures for European citizens. A Directive on the manufacture, sale and 
presentation of tobacco products was adopted earlier this year and he has put forward 
proposals for a new Directive on Tobacco Adivertising and Sponsorship. A lawyer by training, 
he was formerly Attorney General for Ireland. 

Congressman Marty Meehan (paper presented by Paul S. Quinn) serves as the 
Democratic Co-chairman of the US bipartisan Congressional Task Force on Tobacco and 
Health. He has been at the forefront of many legislative measures aimed at protecting America's 
youth from the dangers of tobacco, reducing tobacco use and improving public health. 
A former prosecutor, he is also a leading reformer of campaign finance laws and serves on 
both the House Armed Services and Judiciary Committees. He has represented the Rfth 
Congressional District of Massachusetts in the US House of Representatives since 1993. 

Paul S, Quinn is a partner in the major US law firm Bingham Dana LLP During a long and 
distinguished Washington legal career, he has represented clients before Congress and 
regulatory agencies, in the Courts, and in the Executive Branch of the government. He has 
been actively involved in the Democratic Party for the past 35 years. A member of the North 
American Advisory Board of University College Dublin's Graduate School of Business, he has 
served on the Board of Directors of The American Ireland Fund since 1988. 

Dr Derek Yach was appointed Executive Director of Noncommunicable Diseases and 
Mental Health, at the World Health Organisation in March 2000. Previously responsible for 
the development of a new global health policy within WHO, he drew upon his experience 
of government, academia and NGOs to ensure the adoption of the Health for All in the 21 st 
Century Policy at the 1998 World Health Assembly. A former Project Manager for WHO's 
Tobacco-Free Inrtiative, he has published widely giving particular focus to the relationship 
between research, policy development and implementation. 

Dr Jarkko Eskola is Director General at the Finnish Ministry of Social Affairs and Health. 
An MD and specialist in psychiatry, he has served as chairman of the Council of Europe 
Hea~h Group. For many years he has been the WHO member of the Standing Committee of 
the Regional Committee for Europe and chief of Finland's delegation to WHA and WHO Europe 
and held chairmanship of the Nordic School of Public Health Board of Governors. 

Helene Goulet, Director General of Hea~h Canada's Tobacco Control Programme is 
responsible for federal health activities as they relate to tobacco control. Her brief includes 
policy, research, regulation, compliance monitoring, cessation and public education functions. 
Helene joined Health Canada in 1999 as Director of the Health Issues Division having previously 
held positions in public law and management with the Canadian federal public service. She 
spent several years in the educational field as a teacher, administrator and in a teachers' union. 
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Dr Melanie Wakefield has extensive experience in evaluating tobacco control policies and 
programmes. She is VicHealth Senior Research Fellow and Deputy Director of the Centre for 
Behavioural Research in Cancer at the Anti-Cancer Council of Victoria in Australia. Her research 
interests include assessing the effects of anti-smoking advertising campaigns, studying patterns 
of news coverage on tobacco issues, evaluating the effects of smoke-free policies on smoking 
behaviour and exposure to ETS. Currently Senior Editor ofTobacco Control, she has been an 
advisor to WHO and various international bodies. 

Prof. Witold Zatoriski, is Head of the Department of Epidemiology and Cancer Prevention at 
the Marie Sklodowska-Curie Memorial Cancer Centre in Warsaw. He is also a member of the 
Committee of Epidemiology and Public Hearth at the Polish Academy of Science whose 
contribution to the national and international health arena has been recognised by many 
prestigious awards. He has been a consurtant to WHO, Regional Coordinator for Tobacco 
Control with the UICC and was Public Hearth Advisor to the Polish Prime Minister and Vice 
Premier. He is president of the 3rd European Conference on Tobacco or Health. 

Fiona Godfrey qualified as a lawyer in the UK in 1993 and moved to Luxembourg in 1995. 
She spent a number of years with the European Commission's Europe Against Cancer 
programme acting as a consultant on tobacco control policy. Currently working as a consurtant 
to the Lausanne based European Respiratory Society, she advises on EU public health and 
tobacco control policy. She has also worked as a consultant to the International Union Against 
Cancer and the WHO. 

Dr Luke Clancy is Consultant Physician of Respiratory Diseases and Clinical Director of CResT 
at SI James's Hospilal, Dublin. He holds posts as Medical Director of Peamounl Chest Hospital 
and Associate Professor Respiratory Medicine at Trinity College Dublin. Dr Clancy has recently 
been appointed as the new chairman of the National HPH (Health Promoting Hospitals) 
Network. The diagnosis and treatment of lung cancer, and the hearth effects of air pollution 
(outdoor and smoking) feature in his research work. He has over 100 publications in peer 
review journals and is a regular contributor to various international medical journals. 

Dr Greg Connolly is Director of the Massachusetts Tobacco Control Program, a statewide 
initiative dedicated to addressing the severe health risks associated with tobacco use. Widely 
acknowledged as one of the world's most successful, it has dramatically reduced tobacco 
consumption and sales. Currently a member of WHO's Expert Group on Tobacco Product 
Regulation, he is par1icularly interested in the global issues and has researched the effects 
of liberalising trade on the tobacco problem. 

Prof. Gerard Hastings, Head of the Department of Marketing at Strathclyde University is one 
of the foremost experts in the area of social marketing. He is director of two academic research 
units - the University's Centre for Tobacco Control Research and the Centre for Social 
Marketing. Currently acting as a Special Adviser to the UK Health Select Committee in 
Its investigations of the tobacco industry, he has been called upon to inform public policy, 
both nationally and internationally. Professor Hastings has published widely on tobacco control 
issues in both the medical and marketing press. 

Damian Loscher is a Director of the Market Research Bureau of Ireland (MRB!) and a member 
of Taylor Nelson Sefres Group, a leading global provider of research and infomnation services. 
He began his research career after receiving a BA in Business Studies from Liverpool University. 
A member of The Marketing Society, he is a past market research award winner with The 
Marketing Institute of Ireland and a regular contributor to research seminars and conferences 
in Ireland. 
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Environmental tobacco smoke (ETS) in the workplace 

Leader: Prof. Luke Clancy (Respiratory Physician, St James's Hospital) 

Presenters: Maurice Mulcahy, Geraldine O'Brien & Fergus Whelan 

Overview: The session discussed the dangers of ETS particularly in relation to occupational 

settings. The leader introduced the dangers while the presenters gave a brief 

overview and reflected on their studies and experience. 

Outcome: • ETS is a real and avoidable risk to public health. 

• Voluntary codes are not a satisfactory way to protect people - legislation is 

necessary in those places where they are compelled to be out of economic 

or personal necessity. 

• In pubs ventilation systems do not provide adequate protection. 

• In certain industries and workplaces, no smoking policies are ignored. 

• Tobacco control needs an inclusive, comprehensive approach including 

legislation, acceptance, enforcement, consultation and support. 

Marketing practices in the tobacco industry 

Leader: Prof. Gerard Hastings (Strathclyde University) 

Presenter: Dr Melanie Wakefield 

Overview: An interactive session, which actively engaged participants in exploring marketing 

tactics to promote tobacco. 

Outcome: • The tobacco industry through their marketing approaches are guilty of reckless 

behaviour and wilful deception and continually put profits before public health, 

• Throughout the world tobacco consumption and addiction begins in 

childhood, a primary market targeted by the tobacco industry through 

innovative and sophisticated marketing techniques. 

Legislating for a Tobacco Free Socie ty Dublin 2001 

, , 



r , 

\f\lr 

Smoking cessation - strategies and evidence 

Leaders: Dr Michelle Egan I Dr Prannie Rhatigan (Directors of the STAG/ICGP Programme) 

Presenters: Norma Cronin & Damian Loscher 

Overview: The session discussed the various cessation strategies, focussing particularly on 

the involvement of the GP through programmes such as the STAGlICGP one. 

Recent research on Irish smokers and cessation also featured. 

Outcome: • The need for patience, realistic expectations and sustained commnment from 

all clinicians. 

• Evidence based multi-skilled approaches are the best way forward and there 

is the need to support professionaily developed programmes, NRT and 

counselling. 

• Independent research supports the development of effective cessation 

strategies. 

Tobacco control in action 

Leader: Dave Molloy (Office of Tobacco Control) 

Presenters: Dr Greg Connolly, Brian McKeever I Ian Daly & Paul Hickey 

Overview: The session looked at comprehensive tobacco control programmes focussing on 

the Massachusetts experience, Irish developments and experiences. 

Outcome: • We learn from experiences of other countries while recognising variables within 

the different cultural contexts. 

• We have to recognise the fact that there are no easy solutions and that we 

need to build multi- skilled capacity at national and international levels for the 

long-haul. 

• The need for integrated programmes featuring preventive, protective and 

cessation measures is pivotal to success. 
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31 October 2001 

19.00 Guided tour of Dublin City Hall 
19.30 Networking reception, City Hall 

1 November 2001 

8.15 Registration and coffee, Conference Centre, Dublin Castle 

9.20 Session 1 - Addressing the global epidemic 
Chairperson: Dr Michael Boland, Conference Chair and Chairman of 

the Office of Tobacco Control 
Rapporteur: Tony Christie, Principal Environmental Heallh Officer, 
Southern Hea~h Board 

Opening address: Micheal Martin TO, Minister for He~h and Children 

The European dimension: David Byrne, European Commissioner for Hea~h 
and Consumer Protection 
Legislative developments in the US: Hon. Marty Meehan, Co-chair, 

US Congressional Task Force on Tobacco and Health 
Developing a global response: Dr Derek Yach, Executive Direclor, 
Noncommunicable Diseases and Mental He~h, WHO 

11 .45 Coffee 

12.15 Workshops 
Environmental tobacco smoke (ETS) in the workplace 
Marketing practices in the tobacco industry 
Smoking cessation - strategies and evidence 
Tobacco control in action 

13.00 Lunch 

14.10 Session 2 - Acting nationally and locally 
Chairperson: Tom Mooney, Deputy Secretary, Department of Health and Children 

Rapporteur: Niamh O'Rourke, Project Manager, Cardiovascular Health Strategy, 
East Coast Area Health Board 

Finland: Dr Jarkko Eskola, Director General, Ministry of Social Affairs and Health 

Canada: Helene Goulet, Director General, Tobacco Control Programme, 
Hea~h Canada 

15.20 Coffee 

15.45 Australia: Dr Melanie Waikefield, Deputy Director of the Centre for Behavioural 
Research in Cancer 
Poland: Prof. Witold Zato_ski, President, the 3rd European Conference on Tobacco 
or Health 
Tobacco regulation in the European Union: Fiona Godfrey, Consultant to the 
European Respiratory Society 

17.15 Close of day 

19.45 Conference Dinner - State Apartments, Dublin Castle 
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2 November 2001 

8.30 Coffee 

9.30 Session 3 - Environmental tobacco smoke I passive smoking 
Chairperson: Dr Sheelah Ryan, CEO, Western Health Board 
Rapporteur: Dr Joe Barry, Dean of Faculty of Public Health, 
Royal College of Physicians 

The dangers of passive smoking: Dr Luke Clancy, 
Consultant Respiratory Physician. Clinical Director of CResT 
Protecting and preventing exposure to environmental tobacco smoke: 

Dr Greg Connolly, Director of the Massachusetts Tobacco Control Program 

10.45 Workshops 
Environmental tobacco smoke (ETS) in the workplace 

Marketing practices in the tobacco industry 
Smoking cessation - strategies and evidence 
Tobacco control in action 

11.30 Coffee 

12.00 Session 4 - Understanding the tobacco market 
Chairperson: Pat Bennett, Assistant CEO, South Western Area Health Board, 
Chairman of Smoking Target Action Group 

Rapporteur: Siobhan McEvoy, Chief Environmental Health Officer, 
Department of Health and Children 

The origin of the specious - the truth about tobacco marketing: 

Prof. Gerard Hastings, Head of Department of Marketing, 
Director of Centre for Tobacco Control Research, Strathclyde University 

Tobacco use in Ireland - latest facts and figures: Damian Loscher. Director, Market 
Research Bureau of Ireland 

13.00 Close of conference 

13.15 Farewell lunch 
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