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Maailma Terviseorganisatsiooni (WHO) tubaka tarbimise leviku vihendamise raamkonventsiooni
ratifitseerimise seadus

Teadaanne vilislepingu joustumise kohta
Mitteametlik tolge

Tubaka tarbimise leviku vihendamise WHO raamkonventsioon vdeti ithehdilselt vastu viiekiimne kuuendal Maailma
Terviseassambleel 21. mail 2003. a. Konventsiooni 10pptekst on avaldatud Maailma Terviseassamblee resolutsioonis 56.1.

PREAMBUL
Konventsiooniosalised,
otsustanudpidada esmatdhtsaks oma digust kaitsta rahva tervist;

tunnistades,et tubakaepideemia levik on {ilemaailmne probleem, millel on rasked tagajirjed rahva tervisele
ja mis nduab laialdast rahvusvahelist koostddd ning riikide osalemist tohusas, asjakohases ja ulatuslikus
rahvusvahelises tegevuses;

vdljendadesrahvusvahelise iildsuse muret tubaka tarbimisest ja tubakasuitsuga kokkupuutest pohjustatud
laastavate tagajargede pdrast inimese tervisele, samuti ihiskonnale, majandusele ja keskkonnale;

tundes suurt muretselle parast, et sigarettide ja teiste tubakatoodete tarbimine ja tootmine suureneb kogu
maailmas, eriti arengumaades, samuti selle koormuse pérast, mida seetdttu kannavad perekonnad, vaesed
inimesed ja riikide tervishoiusiisteemid,;

tunnistades,et teaduslikult on imberlitkkamatult kinnitatud, et tubaka tarbimine ja tubakasuitsuga kokkupuude
pOhjustab surma, haigusi ja vaegurlust ning et suitsetamise ja muul viisil tubaka tarbimise ja tubaka pdhjustatud
haiguste tekkimise vahele jaab teatav ajavahemik;

tunnistades ka,et sigaretid ja muud tubakat sisaldavad tooted on korgtehnoloogiliselt vélja tootatud nii, et
need tekitavad ja hoiavad sdltuvust, neist eralduv suits ja paljud neis sisalduvad ithendid on farmakoloogiliselt
aktiivsed, toksilised, mutageensed ja kantserogeensed ning et tubakasoltuvus liigitatakse peamistes
rahvusvahelistes haiguste klassifikatsioonides omaette haiguseks;

teades, et on olemas kindlad teadusandmed selle kahjuliku m&ju kohta, mida avaldab enne siinnitust
tubakasuitsuga kokkupuude laste tervisele ja arengule;

olles siigavalt muresselle pérast, et suitsetamine ja muul viisil tubaka tarbimine levib laste ja noorukite hulgas
kogu maailmas, eriti selle pérast, et suitsetama hakatakse jarjest nooremas eas;

olles hdiritudsuitsetamise ja tubaka tarbimise levikust naiste ja tiitarlaste hulgas kogu maailmas ning arvesse
vottes naiste tdieliku osaluse vajadust poliitika kujundamisel ja elluviimisel kdigil tasanditel, samuti tarbijate
sugu arvestavate tubaka kasutamist piiravate strateegiate vajalikkust;

olles siigavalt muresselle pérast, et suitsetamine ja muul viisil tubaka tarbimine levib kiiresti pdlisrahvaste
hulgas;

tundes suurt muretselle parast, et kasutatakse reklaami, miiigiedenduse ja sponsorluse eri vorme, mis on
kavandatud tubaka tarbimise suurendamiseks;
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tunnistadesvajadust koostdo jérele, et korvaldada sigarettide ja teiste tubakatoodete ebaseaduslik &ri, nagu
salakaubavedu, ebaseaduslik tootmine ja voltsimine;

tunnistades, et tubaka tarbimise vihendamiseks koigil tasanditel, eriti arengumaades ja siirdemajandusriikides,
on vaja raha ja tehnilisi vahendeid, mis on kooskolas praeguse ja kavandatud vajadusega vihendada tubaka
tarbimise levikut;

pidades vajalikuksluua asjakohased mehhanismid, et tegelda tubakandudluse eduka vihendamise strateegiate
pikaajaliste sotsiaalsete ja majanduslike tagajargedega;

arvestadessotsiaalseid ja majanduslikke raskusi, mis kaasnevad tubaka tarbimise leviku vihendamise
programmidega keskmise ja pikaajalise perioodi jooksul arengumaades ja siirdemajandusriikides, ning
tunnistades nende riikide vajadust raha ja tehnilise abi jérele riigi loodud jétkusuutliku arengu strateegia tottu;

vottes arvessevairtuslikku t66d, mida on riigid teinud tubaka tarbimise leviku vihendamiseks, ning
tunnustades nii Maailma Terviseorganisatsiooni juhtide kui ka teiste URO organisatsioonide ja asutuste, samuti
rahvusvaheliste ja piirkondlike valitsustevaheliste organisatsioonide joupingutusi, et vilja tdotada tubaka
tarbimise leviku vihendamise abindusid;

rohutadestubakatdostusest sdltumatute valitsusvéliste organisatsioonide ja teiste kodanikuiihiskonna litkmete,
nende hulgas kutseliste tervishoiuasutuste, naiste-, noorte-, keskkonna- ja tarbijaiihenduste ning akadeemiliste
tervishoiuasutuste panust tubaka tarbimist viahendavasse tegevusse riigi ja rahvusvahelisel tasandil ning nende
osaluse olulisust riigi ja rahvusvahelises tegevuses tubaka tarbimise leviku vihendamiseks;

tunnistadesvajadust olla valvel tubakatdostuse pingutuste suhtes donestada voi kahjustada tubaka tarbimise
viahendamise tegevust ning vajadust olla informeeritud tubakatodstuse tegevusest, millel on kahjulik moju
tubaka tarbimise leviku vihendamisele;

pidades meelesUhinenud Rahvaste Organisatsiooni Peaassamblee 16. detsembril 1966. aastal vastu vdetud
majanduslike, sotsiaalsete ja kultuuriliste diguste rahvusvahelise pakti artiklit 12, milles tunnustatakse inimese
oigust voimalikult heale fliiisilisele ja vaimsele tervisele;

meenutades kaMaailma Terviseorganisatsiooni pohikirja preambulit, milles sétestatakse, et voimalikult
hea tervise saavutamine on iga inimese pohidigus, olenemata tema rassist, usutunnistusest, poliitilistest
veendumustest, majanduslikest voi sotsiaalsetest tingimustest;

otsustanudtoetada tubaka tarbimise vihendamise meetmeid, mis pShinevad asjakohastel teaduslikel, tehnilistel
ja majanduslikel kaalutlustel;

pidades meelesUhinenud Rahvaste Organisatsiooni Peaassamblee 18. detsembril 1979. aastal vastu voetud
naiste vordse kohtlemise konventsiooni, mis nieb ette, et konventsiooniosalised rakendavad abindusid naiste
vordseks kohtlemiseks tervishoiu valdkonnas;

meenutades ka, et Uhinenud Rahvaste Organisatsiooni Peaassamblee 20. novembril 1989. aastal vastu vdetud
lapse diguste konventsioon nieb ette, et konventsiooniosalised tunnustavad lapse digust vdimalikult heale
tervisele;

on kokku leppinud jdrgmises.

I osa
SISSEJUHATUS

Artikkel 1. Maisted
Konventsioonis kasutatakse jargmisi mdisteid:

a) ebaseaduslik dri— seadusega keelatud tegevus, mis on seotud tootmise, veo, vastuvotmise, omandamise,
jaotuse, miiligi vOi ostuga, samuti tegevus, mis soodustab ebaseaduslikku éri;

b) piirkondliku majandusintegratsiooni organisatsioon— suverdénsetest riikidest koosnev organisatsioon,
kellele tema liikmesriigid on andnud padevuse mitmes valdkonnas ning volituse teha nendes valdkondades
liikmesriikidele siduvaid otsuseid;!

¢) tubakatoote reklaam ja miiiigiedendus— ériteade, -soovitus voi -tegevus, mille eesmark, tulemus v3i voimalik
tulemus on tubakatoote miiiigi v4i tarbimise otsene voi kaudne edendamine;

d) tubaka tarbimise leviku vihendamine— pakkumise, ndudluse ja kahju vihendamise strateegiad, mis on vilja
todtatud selleks, et parandada inimeste tervist tubaka tarbimise ja tubakasuitsuga kokkupuute korvaldamise voi
vidhendamise teel;

e) tubakatdostus— tubakatootjad, hulgimiiiijad ja tubakatoote importijad;
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f) tubakatoode— téielikult voi osaliselt lehttubakast kui toormaterjalist valmistatud toode, mis on moeldud
suitsetamiseks, imemiseks, ndrimiseks vOi nuusktubakana kasutamiseks;

g) tubakasponsorlus— iirituse, tegevuse voi tiksikisiku rahaline toetamine, mille eesmirk, tulemus voi voimalik
tulemus on tubakatoodete miiiigi vdi tarbimise otsene voi kaudne edendamine.

Artikkel 2. Konventsiooni seos teiste lepingute ja juriidiliste dokumentidega

1. Inimese tervise paremaks kaitseks soovitatakse konventsiooniosalisel rakendada ka muid abindusid lisaks
nendele, mille rakendamist on ndutud konventsioonis ja selle protokollides; need dokumendid ei takista
konventsiooniosalisel kehtestada rangemaid ndudeid, mis on kooskdlas kéesoleva konventsiooni ja selle
protokollide ning rahvusvahelise diguse normidega.

2. Konventsioon ja selle protokollid ei mdjuta konventsiooniosalise digust sdlmida konventsiooni ja selle
protokollidega seotud kahe- vdi mitmepoolseid lepinguid, nagu piirkondlikud vdi kohalikud lepingud,
tingimusel, et need lepingud on kooskolas konventsioonist ja selle protokollidest tulenevate kohustustega.
Asjaomane konventsiooniosaline edastab sellised lepingud sekretariaadi kaudu konventsiooniosaliste
konverentsile.

'Kus on kohane, viidatakse riigile kui piirkondliku majandusintegratsiooni organisatsioonile.

II osa
EESMARK, POHIMOTTED JA POHIKOHUSTUSED

Artikkel 3. Eesmirk

Konventsiooni ja selle protokollide eesmérk on kaitsta praegusi ja tulevasi pdlvkondi tubaka tarbimisest ja
tubakasuitsuga kokkupuutest pohjustatud laastavate tagajirgede eest tervisele ning tihiskonnale, keskkonnale
ja majandusele, esitades tubaka tarbimise leviku vihendamise meetmete raamistiku; neid abindusid rakendab
konventsiooniosaline riigi, piirkonna ja rahvusvahelisel tasandil, et vdhendada pidevalt ja oluliselt tubaka
tarbimise levikut ja tubakasuitsuga kokkupuudet.

Artikkel 4. P6himaotted

Et saavutada konventsiooni ja selle protokollide eesmérki ja rakendada selle eesmirgi saavutamiseks abindusid,
juhindub konventsiooniosaline muu hulgas jérgmistest pohimdtetest.

1. Inimene peab olema teadlik ohust, mida tubaka tarbimine ja tubakasuitsuga kokkupuude pohjustavad
tervisele, samuti tubaka sdltuvust tekitavast omadusest ja surmaohust ning seetdttu kaalub konventsiooniosaline
riigi asjaomasel tasandil tdhusate haldusmeetmete votmist vOi seadusandlike, tdidesaatvate voi muude abindude
rakendamist, et kaitsta inimest tubaka ja tubakasuitsu pohjustatud ohu eest.

2. Ulatuslike valdkondadevaheliste meetmete ja kooskdlastatud tegevuskava véljatodtamiseks ja toetamiseks on
vaja tugevat poliitilist toetust riigi, piirkonna ja rahvusvahelisel tasandil, arvestades seejuures:

a) vajadust vOtta meetmeid, et kaitsta inimest tubakasuitsu eest;

b) vajadust vitta meetmeid, et tdkestada tubaka tarbimise alustamist, soodustada ja toetada selle 1dpetamist ning
vihendada tubakatoodete tarbimist;

¢) vajadust votta meetmeid, et soodustada pdliselanike ja -kogukondade osalust selliste tubaka tarbimise levikut
viahendavate kavade véljatootamises, rakendamises ja hindamises, mis sotsiaalselt ja kultuuriliselt on kooskdlas
nende vajadustega ja tulevikuplaanidega;

d) vajadust votta meetmeid, et arvestada tubaka tarbimise levikut vihendavate strateegiate koostamisel
soospetsiifilisi riske.

3. Konventsiooni oluline osa on kohalikke kultuuriolusid, samuti majandustegureid ja sotsiaalseid, poliitilisi
jajuriidilisi tegureid arvestav rahvusvaheline koostd0, nagu rahalise ja tehnilise abi andmine ning asjakohaste
erialateadmiste pakkumine tGhusate tubaka tarbimise levikut vihendavate kavade valjatdotamiseks ja
rakendamiseks.

4. Tubaka tarbimise vdhendamiseks on olulised ulatuslikud valdkondadevahelised meetmed ning riigi, piirkonna
jarahvusvaheline tegevus, et rahvatervise pShimdtete kohaselt dra hoida haigusjuhte, varajast tdovoimetust ja
suremust, mida pdhjustavad tubakatoodete tarbimine ja kokkupuude tubakasuitsuga.

5. Tubaka tarbimise leviku ulatuslikus vihendamises on olulised vastutusega seotud kiisimused, mis on kindlaks
maératud konventsiooniosalise jurisdiktsiooni piires.

6. Seoses riigi jatkusuutliku arengu strateegiatega mdistetakse tehnilise ja rahalise abi vajalikkust, et toetada

tubakakasvatajaid ja -to0lisi, kelle olukorda on mérgatavalt mdjutanud tubaka tarbimist piiravad kavad
konventsiooniosalistes arengumaades ja siirdemajandusriikides.
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7. Konventsiooni ja selle protokollide eesmirgi saavutamiseks on oluline kodanikuiihiskonna osalus.
Artikkel 5. PGhikohustused

1. Konventsiooniosaline to6tab vilja riigi ulatuslikud valdkondadevahelised tubaka tarbimise leviku
viahendamise strateegiad ja kavad ning rakendab ja uuendab neid korrapiaraselt ja vaatab need iile konventsiooni
ja nende protokollide kohaselt, mille osaline ta on.

2. Nimetatud eesmaérgil ning oma vdimaluste piires konventsiooniosaline:

a) loob tubaka tarbimise vdhendamiseks riigi koordineeriva mehhanismi voi keskuse voi tugevdab olemasolevat
ja rahastab seda;

b) votab tohusaid haldusmeetmeid voi rakendab juriidilisi, tdidesaatvaid voi muid abindusid ning teeb

vajaduse korral koostddd teiste konventsiooniosalistega, et todtada vélja asjakohane poliitika tubaka tarbimise,
nikotiinisdltuvuse ja tubakasuitsuga kokkupuute drahoidmiseks ja vihendamiseks.

3. Tubaka tarbimise vihendamisel ning oma rahvatervise poliitika kehtestamisel ja rakendamisel kaitseb
konventsiooniosaline oma poliitikat tubakatddstuse drihuvide ja teiste seadusparaste huvide eest riigi seaduse
jargi.

4. Konventsiooniosalised teevad koost6dd kavandatavate meetmete, korra ja suuniste sGnastamisel
konventsiooni ja nende protokollide kohaldamiseks, mille osalised nad on.

5. Konventsiooniosalised teevad vajaduse korral koost6dd padevate rahvusvaheliste ja piirkondlike
valitsustevaheliste organisatsioonidega ning teiste organitega, et saavutada konventsiooni ja nende protokollide
eesmargid, mille osalised nad on.

6. Konventsiooniosalised teevad koostodd nende késutuses olevate vahendite piires, et saada voi pakkuda kahe-
ja mitmepoolsete rahastamismehhanismide kaudu rahalist abi konventsiooni tohusaks kohaldamiseks.

III osa
TUBAKANOUDLUSE VAHENDAMISE MEETMED

Artikkel 6. Hinna- ja maksumeetmed tubakandudluse vihendamiseks

1. Konventsiooniosaline tunnistab, et hinna- ja maksumeetmed on tubaka tarbimise vihendamiseks tShus ja
oluline vahend, eriti noorte hulgas.

2. Piiramata konventsiooniosalise suverdinset digust madrata ning kehtestada oma maksupoliitika, seab
konventsiooniosaline tubaka tarbimise levikut vihendades oma tervishoiueesmargid ja vajaduse korral votab voi
sdilitab meetmeid, mis vdivad hdolmata jargmist:

a) tubakatoodete suhtes maksupoliitika ja vajaduse korral hinnapoliitika rakendamine tervishoiueesmérkide
nimel, et vihendada tubaka tarbimist;

b) vajaduse korral maksu- ja tollimaksuvabade tubakatoodete miiiigi vi impordi keelamine v3i piiramine
riigipiiri iiletavatele reisijatele.

3. Konventsiooniosaline esitab artikli 21 kohaselt korrapirastes aruannetes konventsiooniosaliste konverentsile
tubakatoodete maksumaérad ja tubaka tarbimise suunad.

Artikkel 7. Hinnavilised meetmed tubakanoudluse vihendamiseks

Konventsiooniosaline tunnistab, et ulatuslikud hinnavilised meetmed on tohus ja oluline vahend tubaka
tarbimise vihendamiseks. Konventsiooniosaline votab tohusaid haldusmeetmeid voi rakendab seadusandlikke,
tdidesaatvaid voi muid abindusid, mis on vajalikud tema kohustuste tditmiseks tulenevalt artiklitest 8—13,

ning vajaduse korral teeb nende abindude rakendamiseks teiste konventsiooniosalistega vahetult v3i padevate
rahvusvaheliste asutuste kaudu koost66d. Konventsiooniosaliste konverents esitab asjakohased suunised nende
artiklite kohaldamiseks.

Artikkel 8. Kaitse tubakasuitsu eest

1. Konventsiooniosaline tunnistab, et teaduslikult on timberliikkamatult kinnitatud, et kokkupuude
tubakasuitsuga pohjustab surma, haigusi ja vaegurlust.

2. Konventsiooniosaline votab meetmeid oma riigi diguse jargi riigi paddevusse kuuluvates valdkondades
ning toetab aktiivselt, et teistes paddevusvaldkondades vdetaks tohusaid haldusmeetmeid voi rakendataks
seadusandlikke, tdidesaatvaid voi muid abindusid, et kaitsta inimesi to6ruumides, ihissdidukites, ruumides,
kuhu on avalik juurdepéds, ja vajaduse korral teistes avalikes kohtades tubakasuitsuga kokkupuute eest.
Artikkel 9. Tubakatoodete koostise reguleerimine

Konventsiooniosaliste konverents, konsulteerides paddevate rahvusvaheliste organitega, teeb ettepaneku koostada
juhendid tubakatoodete koostise ja suitsetamisel eralduvate heitmete teimimise, modtmise ja reguleerimise
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kohta. Konventsiooniosaline, kes on saanud padeva riigiasutuse kinnituse, votab tShusaid haldusmeetmeid voi
rakendab seadusandlikke voi muid abindusid niisuguseks teimimiseks, modtmiseks ja reguleerimiseks.

Artikkel 10. Tubakatoodete koostise avalikustamise reguleerimine

Konventsiooniosaline votab kooskdlas oma seadusega tohusaid haldusmeetmeid voi rakendab seadusandlikke,
tdidesaatvaid voi muid abindusid, mis kohustavad tubakatoodete tootjaid ja importijaid avaldama
valitsusasutustele teavet tubakatoodete koostise ja suitsetamisel eralduvate heitmete kohta. Peale selle votab
konventsiooniosaline tdhusaid meetmeid, et avalikustada teavet tubakatoodete suitsetamisel eralduda vGivate
miirgiste iihendite ning heitmete kohta.

Artikkel 11. Tubakatoodete pakendamine ja mirgistamine

1. Konventsiooni joustumisest alates kolme aasta jooksul v3tab konventsiooniosaline kooskdlas oma seadusega
tohusaid meetmeid, millega tagada, et:

a) tubakatoodete pakendamine ja mérgistamine ei edenda tubakatoodete miiiiki vahenditega, mis on valelikud,
eksitavad, petlikud voi loovad vdira mulje tooteomaduste, tervisemdjude, ohtude vdi suitsetamisel eralduvate
heitmete ohu kohta; niisugused vahendid on sona, kirjeldus, kaubamark, kujutis voi muu mérk, mis otse voi
kaudselt loob védra mulje, et iiks tubakatoode on ohutum kui teised. Eksitavad on néiteks jairgmised sonad voi
sonatihendid: vdhene torvasisaldus,lahja, iililahjavdimahe;

b) tubakatoote miiiigipakend, vélispakend ja margistus kannab hoiatust, mis kirjeldab tubaka kasutamise
ohtlikke mdjusid, ning voib sisaldada teisi asjakohaseid sonumeid. Need hoiatused ja sdnumid:

i) kinnitab riigi padev asutus;

i) on kordamodda kasutatavad,

iii) on suured, selged, ndhtavad ja loetavad;

iv) peaksid moodustama vidhemalt 50% pakendi esipinnast, kuid mitte mingil juhul alla 30% pakendi esipinnast;
v) voivad olla esitatud pildi voi piktogrammina v4i neid sisaldada.

2. Tubakatoote miiiigipakend, vilispakend ja mérgistus sisaldab riigiasutuste ettekirjutuste kohaselt lisaks
16ike 1 punktis b nimetatud hoiatusele teavet tubakatoote koostise ja suitsetamisel eralduvate heitmete kohta.

3. Konventsiooniosaline nduab, et 15ike 1 punktis b ja 15ikes 2 nimetatud hoiatus ja muu sdnaline teave
avaldatakse tubakatoote miiligipakendil, vilispakendil ja mérgistusel tema riigikeeles voi -keeltes.

4. Kédesoleva artikli kohaselt tdhendab viljend tubakatoote vilispakend ja mdrgistuspakendit ja mérgistust, mida
kasutatakse toote jaemiiligiks.

Artikkel 12. Haridus, teabe edastamine, koolitus ja elanike teadlikkus

Konventsiooniosaline jagab oma elanikele teavet tubaka tarbimise leviku vdhendamise kohta, kasutades
soltuvalt olukorrast kéttesaadavaid infoedastusvahendeid. Konventsiooniosaline votab tohusaid haldusmeetmeid
voi rakendab seadusandlikke, tdidesaatvaid voi muid abindusid, et:

a) suurendada oma elanike teadlikkust kavandatud tohusatest ja ulatuslikest haridusprogrammidest, mis
kisitlevad tubaka tarbimisega ja tubakasuitsuga seotud terviseriske, samuti tubaka sdltuvust tekitavaid omadusi;
b) jagada artikli 14 15ike 2 kohaselt oma elanikele teavet tubaka tarbimisega ja tubakasuitsuga seotud
terviseriskide kohta, tubaka tarbimise 1dpetamise ja tubakavaba eluviisi kohta;

c¢) kooskdlas konventsiooni eesmérgiga voimaldada riigi seaduse kohaselt oma elanikele juurdepais
tubakatoostust késitlevale pohjalikule teabele;

d) toetada tubaka tarbimise leviku vihendamist késitlevaid tShusaid ja asjakohaseid koolitus- voi
teavitusprogramme, mis on mdeldud tervishoiu- ja sotsiaaltootajatele, meediaspetsialistidele, Opetajatele,
otsustajatele, juhtidele ja teistele asjaomastele isikutele;

¢) jagada riigi- ja eraasutustele ning tubakatdostusest sGltumatutele valitsusvélistele organisatsioonidele

teavet osalemise kohta valdkondadevaheliste kavade ning strateegiate valjatootamises ja rakendamises tubaka
tarbimise leviku vihendamiseks;

f) anda oma elanikele teavet tubaka tootmisest ja tarbimisest pdhjustatud kahjulike tagajérgede kohta tervisele,
majandusele ja keskkonnale.

Artikkel 13. Tubakatoote reklaam, miiiigiedendus ja sponsorlus

1. Konventsiooniosaline tunnistab, et reklaami, miiiigiedenduse ja sponsorluse laiaulatuslik keeld vdhendab
tubakatoodete tarbimist.

2. Konventsiooniosaline kehtestab oma pohiseaduse voi pShiseaduslike printsiipide kohaselt tubakatoote
reklaami, miiligiedenduse ja sponsorluse laiaulatusliku keelu. Arvestades oma diguskeskkonda ja tehniliste
vahendite kittesaadavust, keelab konventsiooniosaline oma territooriumilt périt piiriiilese reklaami,
miitigiedenduse ja sponsorluse. Seetdttu votab konventsiooniosaline viie aasta jooksul parast konventsiooni
joustumist selle osalise suhtes asjakohaseid haldusmeetmeid voi rakendab seadusandlikke, tdidesaatvaid voi
muid abindusid ning annab aru artikli 21 kohaselt.
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3. Kui konventsiooniosalisel ei ole oma pdhiseaduse voi pdhiseaduslike printsiipide tottu digust laiaulatuslikult
keelata tubakatoote reklaami, miiiigiedendust ja sponsorlust, kehtestab ta nendele tegevustele piirangud.
Arvestades konventsiooniosalise diguskeskkonda ja tehniliste vahendite kéttesaadavust, holmavad need
piirangud ka konventsiooniosalise territooriumilt périt piiriiilese reklaami, miitigiedenduse ja sponsorluse.
Seetdttu votab konventsiooniosaline vajaduse korral asjakohaseid haldusmeetmeid voi rakendab seadusandlikke,
tdidesaatvaid voi muid abindusid ning annab aru artikli 21 kohaselt.

4. Konventsiooniosaline tegutseb oma pdhiseaduse voi pohiseaduslike printsiipide kohaselt vihemalt jargmiselt:
a) keelab tubakatoote reklaami, miitigiedenduse ja sponsorluse vormid, mis edendavad tubakatoodete miiiiki
vahenditega, mis on valelikud, eksitavad, petlikud v&i loovad védra mulje tooteomaduste, tervisemdjude, ohtude
vOi suitsetamisel eralduvate heitmete kohta;

b) nduab, et tubakatoote reklaamiga ja vajaduse korral miiligiedenduse ja sponsorlusega kaasneksid tervise- voi
muud asjakohased hoiatused vdi sonumid;

¢) piirab nende otseste vai kaudsete stiimulite kasutamist, mis julgustavad inimesi tubakatooteid ostma;

d) nduab laiaulatusliku keelu puudumise korral tubakatddstuselt, et see teeks padevale valitsusasutusele
teatavaks oma reklaami, miitigiedenduse ja sponsorluse kulutused. Padev asutus voib artikli 21 kohaselt
otsustada teha need andmed riigi seadust arvestades kéttesaadavaks avalikkusele ja konventsiooniosaliste
konverentsile;

e) kehtestab laiaulatusliku keelu voi juhul, kui konventsiooniosalisel ei ole digust oma pdhiseaduse voi
pohiseaduslike printsiipide tottu seda teha, piirab viieks aastaks tubaka reklaami, miiigiedenduse ja sponsorluse
raadios, televisioonis, tritkkimeedias, Internetis ja vajaduse korral muudes meediaviljaannetes;

f) keelab voi juhul, kui konventsiooniosalisel ei ole digust keelata pdhiseaduse voi pShiseaduslike printsiipide
tottu, piirab tubakasponsorlust rahvusvaheliste siindmuste voi iirituste ajal voi nendes osalejate puhul.

5. Konventsiooniosalist julgustatakse votma meetmeid lisaks 15ikes 4 esitatud kohustustele.

6. Konventsiooniosalised teevad koostddd nende tehniliste ja muude vahendite viljatddtamiseks, mis on
vajalikud piiriiilese reklaami korvaldamiseks.

7. Kui konventsiooniosaline on keelanud tubaka reklaami, miiiigiedenduse ja sponsorluse teatud vormid, on tal
suverddnne digus keelata samad tema territooriumile joudnud piiriiilese tubaka reklaami ja sponsorluse vormid
ning mdista samasuguseid karistusi, mida kohaldatakse riigi seaduse kohaselt tema riigist parit reklaamile,
miitigiedendusele ja sponsorlusele. Kdesoleva 10ikega ei kiideta heaks ega kinnitata iihtegi karistust.

8. Konventsiooniosalised arutavad sellise protokolli viljatootamist, milles esitatakse asjakohased meetmed,
mis nduavad rahvusvahelist koost6dd piiriiilese reklaami, miiigiedenduse ja sponsorluse laiaulatuslikuks
keelamiseks.

Artikkel 14. Meetmed tubakaséltuvusest vabanemiseks ja tubaka noudluse vihendamiseks

1. Konventsiooniosaline to6tab vilja ja levitab asjakohaseid, ulatuslikke ja terviklikke suuniseid, mille aluseks
on teadusandmed ning parimad néited, arvestades riigi olusid ja prioriteete, ning votab tohusaid meetmeid
tubaka tarbimise 10petamise toetuseks ja tubakasdltuvuse raviks.

2. Sel eesmirgil piiiiab konventsiooniosaline:

a) kavandada ja rakendada tShusaid programme tubaka tarbimise 16petamise toetuseks haridus- ja
tervishoiuasutustes ning t60- ja sportimiskohtades;

b) lisada tubakasdltuvuse diagnoosimine ja ravi ning noustamisteenus tubaka tarbimise 16petamisel riigi tervise-
ja hariduskavadesse ja -strateegiatesse, vajaduse korral tervishoiu-, omavalitsus- ja sotsiaaltootajate osalusel;

¢) kehtestada tervishoiuasutustes ja taastusravikeskustes tubakasdltuvuse diagnoosimise, ndustamise, véltimise
jaravi programmid;

d) teha koostddd teiste konventsiooniosalistega, et hdlbustada tubakasoltuvuse ravi, samuti ravimite
kattesaadavust artikli 22 kohaselt. Sellised ravimid ning nende koostisosad voivad sisaldada aineid, mida
kasutatakse olenevalt olukorrast ka tubakasdltuvuse diagnoosimiseks.

1V osa
TUBAKA TARNIMISE VAHENDAMISE MEETMED

Artikkel 15. Ebaseaduslik tubakaéri

1. Konventsiooniosaline tunnistab, et ebaseadusliku tubakairi viiside, nagu salakaubanduse, keelatud tootmise ja
voltsimise kdrvaldamine ning asjaomase riigi digusaktide viljatddtamine ja rakendamine on riigi, piirkondlike ja
rahvusvaheliste kokkulepete korval olulised tubaka tarbimise leviku vihendamiseks.

2. Konventsiooniosaline votab tdhusaid haldusmeetmeid voi rakendab seadusandlikke, tdidesaatvaid

vo1 muid abindusid, et tagada tubakatoote miitigipakendite ning vélispakendite mérgistamine viisil, mis

aitab konventsiooniosalisel kindlaks teha tubakatoodete péritolu ning kooskolas tema seadusega ja kahe-

vai mitmepoolsete kokkulepetega aidata tal avastada pettust ning jélgida, dokumenteerida ja kontrollida
tubakatoodete liikumist ja nende Giguslikku seisundit. Peale selle konventsiooniosaline:

a) nduab, et siseturul jae- ja hulgimiiiigis olevad tubakatoote miiligipakendid kannaksid teadet «Miiiik lubatud
ainult (lisada riigi, piirkonna, kohaliku voi foderaaliiksuse nimi)» voi muud silmapaistvat margistust, mis néitab
sihtkohta voi aitab voimudel kindlaks teha, kas toote miiiik siseturul on seaduslik;
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b) kaalub vajaduse korral sellise praktilise jalgimis- ja leidmiskorra loomist, mis edaspidi kaitseks
jaotussiisteemi ja aitaks ebaseaduslikku &ri uurida.

3. Konventsiooniosaline nduab, et pakendil olev 15ikes 2 kindlaks méératud info v3i mérgistus oleks loetav ja
esitatud tema riigikeeles voi -keeltes.

4. Ebaseadusliku tubakaéri korvaldamiseks konventsiooniosaline:

a) jélgib ja kogub andmeid tubakatoodete piiriiilese kaubanduse ja ebaseadusliku éri kohta ning vajaduse korral
vahetab infot tolli-, maksu- v6i muude ametite vahel kooskdlas oma seadusega ning kohaldatavate kahe- voi
mitmepoolsete kokkulepetega;

b) votab vastu voi tdiendab digusakte, mis nidevad ette asjakohased karistused ja vastuabindud voitluseks
ebaseadusliku tubakadri, sealhulgas volts- ja salasigarettide vastu;

c) votab meetmeid, et tagada konfiskeeritud tootmisseadmete, volts- ja salasigarettide ning muude tubakatoodete
hédvitamine voimaluse korral keskkonnahoidlike meetodite abil; kui keskkonnahoidlik hdvitamine ei ole
voimalik, kdrvaldatakse need riigi seaduse kohaselt;

d) votab ja rakendab meetmeid nende tubakatoodete miiiigi ja laoseisu jalgimiseks, dokumenteerimiseks

ja kontrollimiseks, mida hoitakse v3i paigutatakse timber tolli- vdi muude maksude peatamisel
konventsiooniosalise jurisdiktsiooni piires;

e) votab vajaduse korral meetmeid, mis voimaldavad konfiskeerida ebaseadusliku tubakaéri tulusid.

5. Vajaduse korral esitab konventsiooniosaline 15ike 4 punktide a ja d kohaselt kogutud teabe kokkuvottena
aruannetes, mis artikli 21 kohaselt esitatakse korrapdraselt konventsiooniosaliste konverentsile.

6. Konventsiooniosaline edendab vajaduse korral ja kooskdlas oma seadusega koost6dd uurimisel,
vastutusele votmisel ja menetlemisel nii riigiasutuste kui ka piirkondlike ja rahvusvaheliste valitsustevaheliste
organisatsioonide vahel, selleks et lopetada ebaseaduslik tubakaéri. Erilist tdhelepanu podratakse koostdole
piirkonna ja kohalikul tasandil, et vdidelda ebaseadusliku tubakaéri vastu.

7. Konventsiooniosaline piitiab votta ja rakendada ebaseadusliku tubakaéri tkestamiseks lisameetmeid,
vajaduse korral rakendada ka litsentsimist, et kontrollida voi reguleerida tubakatoodete tootmist ja miiiiki.

Artikkel 16. Tubakatoodete miiiik alaealistele ja alaealiste tegevus tubakairis

1. Konventsiooniosaline votab tdhusaid haldusmeetmeid voi rakendab seadusandlikke, tdidesaatvaid voi muid
abindusid asjakohasel valitsustasandil, et keelata tubakatoodete miilik noorematele isikutele kui on ette ndhtud
konventsiooniosalise seadusega, voi isikutele, kes on nooremad kui kaheksateist aastat. Need meetmed voivad
sisaldada:

a) nduet, et tubakatoodete miilijad paigaldaks oma miiligikohta selge ja véljapaistva sildi alaealistele
tubakamiiiigi keelu kohta ning et miiiijad kahtluse korral nduaks tubakatoodete ostjalt tdendit tiisikka joudmise
kohta;

b) tubakamiiiigi keeldu miitigiviisi puhul, kui tubakas on vahetult kittesaadav, néiteks poeriiulil;

¢) keeldu toota ja miilia tubakatootekujulisi maiustusi, suupisteid, manguasju vi muid alaealistele
meelepiraseid esemeid;

d) garantiid, et konventsiooniosalise jurisdiktsiooni all olevad tubakamiiligiautomaadid ei ole alaealistele
kattesaadavad ega soodusta tubakatoodete miiiiki alacalistele.

2. Konventsiooniosaline keelab elanike, eriti alaealiste hulgas tubakatoodete tasuta jaotamise voi toetab sellist
keelamist.

3. Konventsiooniosaline piitiab keelata sigarettide miitigi tiikkikaupa ja vdikepakendis, mis muudab need tooted
alaealistele kéttesaadavamaks.

4. Konventsiooniosaline tunnistab, et alacalistele tubakatoodete miitigi tokestamiseks voetud meetmete
tohustamiseks rakendatakse neid vajaduse korral seostatuna teiste konventsioonisétetega.

5. Konventsioonile alla kirjutades, konventsiooni ratifitseerides, vastu vottes, kinnitades vdi sellega
tihinedes voi hiljem voib konventsiooniosaline siduva kirjaliku deklaratsiooni abil teatada, et ta keelab
tubakamiitigiautomaatide kasutuselevotu oma jurisdiktsiooni piires voi vajaduse korral keelab need
automaadid téielikult. Hoiulevdtja edastab kéesoleva artikli kohaselt koostatud deklaratsiooni kdigile
konventsiooniosalistele.

6. Konventsiooniosaline votab tohusaid haldusmeetmeid voi rakendab seadusandlikke, tdidesaatvaid v6i muid
abindusid, nagu trahvid miilijatele ja levitajatele, et tagada kéesoleva artikli 16igetes 1-5 nimetatud kohustuste
tditmine.

7. Konventsiooniosaline vGtab vajaduse korral tdhusaid haldusmeetmeid voi rakendab seadusandlikke,

tdidesaatvaid voi muid abindusid, et keelata tubaka miilimine noorematel isikutel, kui on ette ndhtud
konventsiooniosalise seadusega, voi isikutel, kes on nooremad kui kaheksateist aastat.
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Artikkel 17. Majanduslikult elujoulise alternatiivtegevuse toetamine

Omavahelises koostdds ning koostdds padevate rahvusvaheliste ja piirkondlike valitsustevaheliste
organisatsioonidega soodustavad konventsiooniosalised vajaduse korral tubakakasvatajate, -tootajate ja
voimalikul juhul iiksikmiiiijate majanduslikult elujoulist alternatiivtegevust.

V osa
KESKKONNAKAITSE

Artikkel 18. Keskkonnakaitse ja inimese tervis

Konventsiooniga voetud kohustuste tditmisel nSustub konventsiooniosaline, et tubakakasvatus ja -tootmine tema
territooriumil votab asjakohaselt arvesse keskkonnakaitset ja keskkonnaga seotud riske inimese tervisele.

VI osa
VASTUTUSEGA SEOTUD KUSIMUSED

Artikkel 19. Vastutus

1. Tubaka tarbimise piiramiseks kaalub konventsiooniosaline seadusandlike meetmete vGtmist voi vajaduse
korral olemasolevate seaduste tdiendamist, et késitleda kriminaal- ja tsiviilvastutust, ja kui vaja, ka hiivitamist.

2. Konventsiooniosalised teevad koost6dd ja vahetavad teavet konventsiooniosaliste konverentsi kaudu

artikli 21 kohaselt; muu hulgas vahetatakse jargmist teavet:

a) info tubaka tarbimisest ja tubakasuitsuga kokkupuutest pohjustatud tervisetagajargede kohta artikli 20 15ike 3
punkti a kohaselt;

b) info kehtivate digusaktide ja eeskirjade, samuti asjakohase kohtupraktika kohta.

3. Kooskolas kdesoleva konventsiooniga pakuvad konventsiooniosalised vajaduse korral ja vastastikusel
kokkuleppel seaduse, strateegia, diguspraktika ja kohaldatava lepingukohase korra piires liksteisele abi
kohtumenetlustes, mis on seotud tsiviil- ja kriminaalvastutusega.

4. Konventsioon ei mdjuta ega piira konventsiooniosaliste digusi pddseda juurde iiksteise kohtutele, kui sellised
oigused on olemas.

5. Vottes arvesse rahvusvahelistel foorumitel tehtud t66d, v6ib konventsiooniosaliste konverents voimaluse
korral kaaluda varajases etapis olevate vastutusega seotud kiisimustega tegelemist, samuti rahvusvahelist
lahenemist nendele kiisimustele ning asjakohaseid vahendeid, et taotluse korral kdesoleva artikli kohaselt
toetada konventsiooniosalisi nende seadusandlikus ja muus tegevuses.

VII osa
TEADUSLIK JA TEHNILINE KOOSTOO NING INFO EDASTAMINE

Artikkel 20. Uuringud, jirelevalve ja infovahetus

1. Konventsiooniosaline arendab ja soodustab riigi uuringuid ning kooskolastab teadusprogramme piirkonna ja
rahvusvahelisel tasandil, et piirata tubaka tarbimist. Nimetatud eesmirgil konventsiooniosaline:

a) algatab ja teeb otse voi padevate rahvusvaheliste ja piirkondlike valitsustevaheliste organisatsioonide ja

teiste organite kaudu koostd6d uurimistdds ja teadushinnangute andmisel ning edendab ja toetab sel viisil

nii uuringuid, mis késitlevad tubaka tarbimise pdhjusi ja tagajérgi ning kokkupuudet tubakasuitsuga, kui ka
uuringuid alternatiivsete pdllumajanduskultuuride viljaselgitamiseks;

b) soodustab ja tugevdab padevate rahvusvaheliste ja piirkondlike valitsustevaheliste organisatsioonide ja teiste
organite abil véljadpet ja toetust isikutele, kes on hdivatud tubaka tarbimise levikut vihendava tegevusega, nagu
uuringud, uurimistulemuste kohaldamine ja hindamine.

2. Konventsiooniosaline loob vajaduse jérgi riiklikke, piirkondlikke ja {ilemaailmseid programme jérelevalveks
tubaka tarbimise ulatuse, suunitluse, pohjuste ja tagajargede ning tubakasuitsuga kokkupuute iile. Selleks
ithendab konventsiooniosaline tubaka tarbimise jarelevalveprogrammid riiklike, piirkondlike ja rahvusvaheliste
tervisejirelevalveprogrammidega nii, et andmed on vajaduse korral virreldavad ja analiiiisitavad piirkonna ja
rahvusvahelisel tasandil.

3. Konventsiooniosaline tunnistab rahvusvaheliste ja piirkondlike valitsustevaheliste organisatsioonide ja teiste
organite antava rahalise ja tehnilise abi olulisust. Konventsiooniosaline piiiiab:

a) luua jark-jargult riigi siisteem tubaka tarbimise ning sellega seotud sotsiaalsete niitajate ja majandus- ja
tervisenditajate epidemioloogiliseks jarelevalveks;

b) teha koostd6d padevate rahvusvaheliste ja piirkondlike valitsustevaheliste organisatsioonide ja teiste
organitega, sealhulgas riigi- ja valitsusviliste asutustega piirkondlikus ja iilemaailmses tubaka tarbimise
jarelevalves ning infovahetuses 16ike 3 punktis a nimetatud néitajate kohta;

¢) teha koost66d Maailma Terviseorganisatsiooniga, et kindlaks méarata pdhimdtted ja kord, mille alusel
kogutakse, analiiiisitakse ja levitatakse tubakaga seotud jirelevalveandmeid.
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4. Konventsiooniosaline v3ib oma diguse kohaselt edendada avalikkusele kéttesaadava teadusinfo ja
tehnilise, sotsiaal-majandusliku, &rilise ja juriidilise info vahetust, samuti info vahetamist tubakat6dstuse

ja tubakakasvatuse sellise tegevuse kohta; infot vahetades votab konventsiooniosaline arvesse
konventsiooniosaliste arengumaade ja siirdemajandusriikide erivajadusi. Konventsiooniosaline piiiiab:

a) luua jark-jargult ajakohane andmebaas, mis sisaldab tubaka tarbimise vihendamist késitlevaid seadusi ja
eeskirju ning vajaduse jargi infot nende jousoleku ja asjakohase kohtupraktika kohta; konventsiooniosaline
ptiiiab ka seda andmebaasi pidada ning teha koostddd teiste konventsiooniosalistega, et tootada vilja
piirkondlikud ja rahvusvahelised tubaka tarbimist vihendavad programmid,

b) luua jark-jargult ajakohane andmebaas 16ike 3 punkti a kohaste riigi jarelevalveprogrammide kohta ja pidada
seda andmebaasi;

c) teha koostd6d padevate rahvusvaheliste organisatsioonidega rahvusvahelise siisteemi loomiseks ja
hoidmiseks, et korrapdraselt koguda ja levitada infot tubaka tootmise, valmistamise ja tubakatdostuse sellise
tegevuse kohta, mis mojutab kdesolevat konventsiooni voi konventsiooniosalise tegevust tubaka tarbimise
leviku vihendamisel.

5. Konventsiooniosalised teevad koostddd piirkondlikes ja rahvusvahelistes valitsustevahelistes
organisatsioonides ning rahandusasutustes ja arenduskiisimustega tegelevates asutustes, et toetada tehnilise ja
rahalise abi andmist sekretariaadile ning aidata konventsiooniosalistel arengumaadel ja siirdemajandusriikidel
tdita oma kohustusi uuringutes, jérelevalves ja infovahetuses.

Artikkel 21. Aruandlus ja infovahetus

1. Konventsiooniosaline esitab sekretariaadi kaudu konventsiooniosaliste konverentsile korrapéraseid aruandeid
konventsiooni kohaldamise kohta. Need aruanded sisaldavad jargmist teavet:

a) info haldusmeetmete voi seadusandlike, tdidesaatvate voi muude meetmete kohta, mis on voetud
konventsiooni kohaldamiseks;

b) vajaduse korral info konventsiooni kohaldamisel ette tulnud piirangute voi takistuste kohta ning nende
korvaldamiseks voetud meetmete kohta;

c) vajaduse korral info tubaka tarbimise vahendamiseks antud voi saadud rahalise ja tehnilise abi kohta;

d) info artikli 20 kohase jéarelevalve ja uuringute kohta;

e) artikli 6 16ikes 3, artikli 13 18igetes 2 ja 3 ning 10ike 4 punktis d, artikli 15 1dikes 5 ja artikli 19 16ikes 2
nimetatud info.

2. Konventsiooniosalise aruannete esitamise sageduse ja vormi méérab konventsiooniosaliste konverents.
Konventsiooniosaline koostab oma esimese aruande kahe aasta jooksul pérast konventsiooni joustumist tema
suhtes.

3. Konventsiooniosaliste konverents arutab kooskolas artiklitega 22 ja 26, kuidas korraldada abi andmine
konventsiooniosalistele arengumaadele ja siirdemajandusriikidele nende taotluse korral kdesolevast artiklist
tulenevate kohustuste tditmiseks.

4. Konventsioonikohane aruandlus ja infovahetus on kooskdlas konfidentsiaalsust ja privaatsust kasitlevate
konventsiooniosalise digusaktidega. Konventsiooniosalised hoiavad vastastikuse kokkuleppe alusel kogu
vahetatava informatsiooni konfidentsiaalsena.

Artikkel 22. Koost60 teaduse, tehnika ja diguse valdkonnas ning erialateadmiste vahetamine

1. Konventsiooniosalised teevad otse vai padevate rahvusvaheliste organisatsioonide kaudu koost6od,

et tdita konventsioonist tulenevaid kohustusi, vottes arvesse konventsiooniosaliste arengumaade ja
siirdemajandusriikide vajadusi. Niisugune koost66 edendab tehniliste, teaduslike ja juriidiliste teadmiste ja
tehnoloogia edastamist vastastikuse kokkuleppe alusel, et to6tada vilja ja tugevdada riikide tubaka tarbimise
leviku vihendamise strateegiad ja programmid, mille eesméirk on muu hulgas:

a) soodustada tubaka tarbimise leviku vihendamisega seotud tehnoloogia, teadmiste ja oskuste edastamist,
tadiendamist ja omandamist;

b) anda tehnilisi, teaduslikke, juriidilisi ja muid erialateadmisi, et luua ja tugevdada riikide tubaka tarbimise
leviku vihendamise strateegiaid ja programme, mille eesmérk on kohaldada konventsiooni muu hulgas jargmiste
ettevotmiste kaudu:

1) taotluse korral abi andmine kindla seadusandliku baasi ning selliste tehniliste ja muude programmide
valjatdotamiseks, mis késitlevad tubaka tarbimise alustamise drahoidmist, 1dpetamise soodustamist ja kaitset
tubakasuitsu eest;

ii) taotluse korral abi andmine tubakatddtajatele sobiva majanduslikult ja juriidiliselt elujdulise
alternatiivtegevuse viljaarendamiseks majanduslikult rakendataval viisil;

iii) taotluse korral abi andmine tubakakasvatajatele pdllumajandustootmise iileviimiseks alternatiivkultuuride
kasvatusele majanduslikult rakendataval viisil;

c) asjaomaste tootajate teemakohaste viljadppe- vai teavitusprogrammide toetamine artikli 12 kohaselt;

d) vajaduse korral tubaka tarbimise leviku vdhendamist késitlevatele strateegiatele ja programmidele vajaliku
materjali, vajalike seadmete ja logistilise abi andmine;

e) tubaka tarbimise levikut vihendavate meetodite ja nikotiinisdltuvuse ulatusliku ravi kindlaksmééramine;
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f) vajaduse korral uuringute toetamine, et suurendada ulatusliku ravi kittesaadavust nikotiinisdltuvusest
vabanemiseks.

2. Konventsiooniosaliste konverents toetab rahaliselt tehniliste, teaduslike ja juriidiliste teadmiste ning
tehnoloogia edastamist; rahaline abi tagatakse artikli 26 kohaselt.

VIII osa
INSTITUTSIOONILINE KORRALDUS JA RAHALINE ABI

Artikkel 23. Konventsiooniosaliste konverents

1. Tubaka tarbimise leviku vihendamiseks kutsutakse kokku konventsiooniosaliste konverents. Konverentsi
esimese istungi kutsub kokku Maailma Tervishoiuorganisatsioon hiljemalt aasta pérast konventsiooni
joustumist. Konverents médrab jargmiste korraliste istungite koha ja aja oma esimesel istungil.

2. Konventsiooniosaliste konverentsi erakorralised istungid tulevad kokku vajaduse jargi vdi mone
konventsiooniosalise kirjaliku taotluse korral, tingimusel et konventsiooni sekretariaat edastab
konventsiooniosalistele teate kuue kuu jooksul pérast taotluse esitamist ning et istungi toimumist toetab
vahemalt kolmandik konventsiooniosalistest.

3. Konventsiooniosaliste konverents votab oma esimesel istungil konsensuse alusel vastu kodukorra.

4. Konventsiooniosaliste konverents votab konsensuse alusel vastu rahastamiskorra, mis reguleerib sekretariaadi
tegevust ning nende abiorganite rahastamist, mille konverents voib luua. Igal korralisel istungil vStab konverents
vastu eelarve jargmise korralise istungini kestvaks eelarveperioodiks.

5. Konventsiooniosaliste konverents jalgib korrapéraselt konventsooni kohaldamist ja teeb otsuseid selle
kohaldamise tohustamiseks ning voib vastu votta konventsiooni protokolle, lisasid ja muudatusi artiklite 28, 29
ja 33 kohaselt.

Sel eesmaérgil konventsiooniosaliste konverents:

a) toetab ja hdlbustab infovahetust artiklite 20 ja 21 kohaselt;

b) toetab ja juhib lisaks artiklis 20 ettendhtud uuringute korraldamisele ja andmete kogumisele vordleva meetodi
viljatdotamist konventsiooni kohaldamisega seotud uuringute korraldamiseks ja andmete kogumiseks, samuti
toetab ja juhib konverents nende andmete korrapérast tdiendamist;

c) toetab vajaduse korral strateegiate ja programmide, samuti poliitika, digusaktide ja teiste abindude
valjatdotamist, rakendamist ja hindamist;

d) vaatab 1dbi konventsiooniosaliste aruanded kooskdlas artikliga 21 ning kinnitab korralised aruanded
konventsiooni kohaldamise kohta;

e) toetab rahalise abi andmist konventsiooni kohaldamiseks artikli 26 kohaselt;

f) asutab sellised abiorganid, mis on vajalikud konventsiooni eesmargi saavutamiseks;

g) palub vajaduse korral padevaid asjaomaseid URO organisatsioone ja organeid ning teisi rahvusvahelisi

ja piirkondlikke valitsustevahelisi ning valitsusvéliseid organisatsioone ja organeid osutada teenuseid, teha
koostd6d ja anda infot konventsiooni kohaldamiseks;

h) kaalub vajaduse korral muude abindude rakendamist konventsiooni eesmérgi saavutamiseks selle
kohaldamisel saadud kogemuste pohjal.

6. Konventsiooniosaliste konverents madrab kriteeriumid, mille kohaselt vaatlejad vdivad osaleda tema
aruteludes.

Artikkel 24. Sekretariaat

1. Konventsiooniosaliste konverents médrab alalise sekretariaadi ning tagab selle to6tamiskorra.
Konventsiooniosaliste konverents piiliab seda teha oma esimesel istungil.

2. Kuni alalise sekretariaadi médramiseni ja to6leasumiseni pakub sekretariaaditeenuseid seoses
konventsiooniga Maailma Tervishoiuorganisatsioon.

3. Sekretariaat tdidab jérgmisi {ilesandeid:

a) korraldab konventsiooniosaliste konverentsi ja abiorganite istungeid ning osutab vajalikke teenuseid;

b) edastab konventsioonikohaselt saadud aruandeid;

¢) taotluse korral aitab konventsiooniosalistel, eriti arengumaadel ja siirdemajandusriikidel, leida ja edasi anda
konventsioonis ndutud infot;

d) valmistab konventsiooniosaliste konverentsi juhendamisel ette aruanded oma tegevuse kohta ja esitab need
konventsiooniosaliste konverentsile;

e) tagab konventsiooniosaliste konverentsi juhendamisel vajaliku kooskdlastuse padevate rahvusvaheliste ja
piirkondlike valitsustevaheliste organisatsioonide ja teiste organitega;

f) s6lmib konventsiooniosaliste konverentsi juhendamisel haldusleppeid v&i muid leppeid, mis voivad olla
vajalikud konverentsi iilesannete tohusaks taitmiseks;

g) tdidab muid sekretariaadi iilesandeid, mis on nimetatud konventsioonis ja selle protokollides v4i mille on ette
nédinud konventsiooniosaliste konverents.
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Artikkel 25. Konventsiooniosaliste konverentsi suhted valitsustevaheliste organisatsioonidega

Konventsiooniosaliste konverents voib paluda konventsiooniosalisel teha koost66d padeva rahvusvahelise
voi piirkondliku valitsustevahelise organisatsiooniga voi rahandusasutuse voi arenduskiisimusega tegeleva
asutusega, et saada tehnilist ja rahalist abi konventsiooni eesmérgi saavutamiseks.

Artikkel 26. Rahaline abi
1. Konventsiooniosaline tunnistab rahalise abi olulisust konventsiooni eesmérgi saavutamiseks.

2. Konventsiooniosaline toetab rahaliselt oma riigi tegevust, mis on mdeldud konventsiooni eesmérgi
saavutamiseks riigi plaanide, prioriteetide ja programmide kohaselt.

3. Konventsiooniosaline toetab vajaduse korral kahepoolsete piirkondlike v3i kohalike kanalite vdi teiste
mitmepoolsete kanalite kasutamist, et rahastada konventsiooniosaliste arengumaade ja siirdemajandusriikide
valdkondadevaheliste ulatuslike tubaka tarbimise levikut vdhendavate programmide véljatddtamist ja
tugevdamist. Riikide jétkusuutliku arengu strateegia néeb ette, et toetatakse ja pdoratakse tdhelepanu tubaka
tootmise majanduslikult elujdulistele alternatiivtegevustele ja kultuuride mitmekesistamisele.

4. Konventsiooniosaline, kes on esindatud asjaomases piirkondlikus voi rahvusvahelises valitsustevahelises
organisatsioonis voi rahandusasutuses voi arenduskiisimusega tegelevas asutuses, julgustab seda organisatsiooni
vOi asutust andma rahalist abi konventsiooniosalistele arengumaadele ja siirdemajandusriikidele, et aidata neil
taita konventsioonist tulenevaid kohustusi, piiramata seejuures abi vajanud konventsiooniosalise osalusdigust
nendes organisatsioonides vi asutustes.

5. Konventsiooniosalised lepivad kokku jargmises:

a) konventsiooniosalise abistamiseks konventsioonist tulenevate kohustuste tditmisel voetakse kasutusele kdik
asjakohased riigi ja erasektori vahendid: rahaline, tehniline v6i muu abi; eelkdige abistatakse tubaka tarbimise
leviku vihendamisel konventsiooniosalisi arengumaid ja siirdemajandusriike;

b) sekretariaat annab taotluse korral ndu konventsiooniosalisele arengumaale voi siirdemajandusriigile
rahastamisallikate kohta, et holbustada konventsioonist tulenevate kohustuste tditmist;

c¢) konventsiooniosaliste konverents vaatab esimesel istungil sekretariaadi tehtud uuringu ja muu asjakohase info
poOhjal iile voimalikud abiallikad ja -viisid ning kaalub nende sobivust;

d) selle lilevaatamise tulemusi arvestades hindab konventsiooniosaliste konverents vajadust tdiendada
olemasolevaid rahastamisviise v0i luua vabatahtlik iilemaailmne fond vo6i muu asjakohane rahastamisviis, et
aidata vajaduse korral konventsiooniosalistel arengumaadel voi siirdemajandusriikidel saavutada konventsiooni
eesmark.

IX osa
VAIDLUSTE LAHENDAMINE

Artikkel 27. Vaidluste lahendamine

1. Kahe v0i enama konventsiooniosalise vaidluse korral konventsiooni tdlgendamise vdi kohaldamise iile
lahendavad asjaomased konventsiooniosalised vaidluse diplomaatiliste kanalite kaudu ladbirdékimiste teel voi
muul rahumeelsel viisil, nagu head teened, vahendus vai lepitus. Kui heade teenete, vahenduse voi lepituse teel
ei ole kokkuleppele joutud, ei vabasta see vaidluspooli vastutusest jatkata vaidlusele lahenduse otsimist.

2. Konventsiooniga {ihinedes vdi konventsiooni ratifitseerides, vastu vottes, kinnitades voi ametlikult kinnitades
voi hiljem voib riik vdi piirkondliku majandusintegratsiooni organisatsioon hoiulevdtjale kirjalikult teatada, et
vaidluse puhul, mida ei ole voimalik lahendada 16ike 1 kohaselt, ndustub ta kohustusliku ad hocvahekohtuga,
jérgides korda, mille konventsiooniosaliste konverents konsensuse alusel vastu votab.

3. Kéesolevat artiklit kohaldatakse konventsiooni protokollidele protokolliosaliste vaidluse korral, kui ei ole ette
ndhtud teisiti.

X osa
KONVENTSIOONI TAIENDAMINE

Artikkel 28. Konventsiooni muutmine

1. Konventsiooniosaline vdib esitada konventsiooni muutmise ettepanekuid. Muudatusettepanekuid arutab
konventsiooniosaliste konverents.

2. Konventsiooni muudatuse votab vastu konventsiooniosaliste konverents. Muudatusettepaneku

teksti edastab sekretariaat konventsiooniosalistele vahemalt kuus kuud enne istungit, millel ettepanek
vastuvotmiseks esitatakse. Sekretariaat edastab muudatusettepaneku konventsioonile alla kirjutanud osalistele ja
informatsiooniks hoiulevdtjale.
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3. Konventsiooniosalised piiiiavad jouda konsensusele ja slmida kokkuleppe muudatusettepaneku kohta.

Kui joupingutustest hoolimata ei ole konsensusele joutud ega kokkulepet saavutatud, voetakse muudatus
vastu istungil osalevate ja héddletavate konventsiooniosaliste kolmeneljandikulise hédlteenamusega. Kéesoleva
artikli kohaselt on osalevad ja hidletavad konventsiooniosalised need, kes osalevad istungil ja annavad

poolt- v&i vastuhdile. Sel viisil vastu voetud muudatuse edastab sekretariaat hoiulevotjale, kes saadab selle
konventsiooniosalistele vastuvotmiseks.

4. Muudatuse vastuvatmiskiri antakse hoiule hoiulevotjale. Loike 3 alusel vastu voetud muudatus joustub selle
vastu votnud konventsiooniosaliste suhtes iiheksakiimnendal paeval parast seda, kui hoiulevotja on saanud
vastuvotmiskirja vihemalt kahelt kolmandikult konventsiooniosalistelt.

5. Teiste konventsiooniosaliste suhtes joustub muudatus iiheksakiimnendal péaeval pérast seda, kui
konventsiooniosaline on muudatuse vastuvotmiskirja hoiulevétjale andnud.

Artikkel 29. Konventsiooni lisade vastuvotmine ja nende muutmine

1. Konventsiooni lisad ja nende muudatused esitatakse, vietakse vastu ja need joustuvad artiklis 28 esitatud
korra kohaselt.

2. Konventsiooni lisad on konventsiooni lahutamatud osad, kui ei ole ette ndhtud teisiti; viidet konventsioonile
késitatakse ka viitena selle lisadele.

3. Lisad sisaldavad nimekirju, vorme ja muud kirjeldavat infot, mis on seotud menetlus-, teaduslike, tehniliste
vOi halduskiisimustega.

_ Xl osa
LOPPSATTED

Artikkel 30. Reservatsioonid
Kéesolevale konventsioonile reservatsioone ei tehta.
Artikkel 31. Viljaastumine

1. Pérast kahe aasta moodumist pdevast, mil konventsioon konventsiooniosalise suhtes on joustunud, voib ta
konventsiooniosaliste hulgast alati vélja astuda, esitades hoiulevotjale kirjaliku teate.

2. Viljaastumine jdustub iihe aasta méddumisel paevast, mil hoiulevotja on saanud véljaastumise teate, voi
teates tdpsustatud hilisemal kuupéeval.

3. Konventsiooniosaline, kes astub vilja konventsiooniosaliste hulgast, astub vélja ka selle protokolli osaliste
hulgast, mille osaline ta on.

Artikkel 32. Hidledigus

1. Konventsiooniosalisel on iiks hiil, vélja arvatud ldikes 2 nimetatud juhul.

2. Piirkondliku majandusintegratsiooni organisatsioonil on tema padevusse kuuluvates valdkondades sama
palju héili, kui palju organisatsiooni liikmesriike on konventsiooniga tihinenud. Organisatsioon ei kasuta oma
hédledigust, kui hadledigust kasutab organisatsiooni litkmesriik, ning liikmesriik ei hiéleta, kui seda teeb
organisatsioon.

Artikkel 33. Protokollid

1. Konventsiooniosaline vdib esitada ettepanekuid protokollide vastuvdtmise kohta. Ettepanekuid arutab
konventsiooniosaliste konverents.

2. Konventsiooni protokolli vdib vastu votta konventsiooniosaliste konverents. Protokolli vastuvdtmiseks
ptiiitakse saavutada konsensus. Kui jdupingutustest hoolimata ei ole konsensusele joutud ega kokkulepet
saavutatud, voetakse muudatus vastu istungil osalevate ja héddletavate konventsiooniosaliste kolmeneljandikulise
hailteenamusega. Kdesoleva artikli kohaselt on osalevad ja hiédletavad konventsiooniosalised need, kes osalevad
istungil ja annavad poolt- voi vastuhiile.

3. Esitatud protokolli teksti edastab sekretariaat konventsiooniosalistele vihemalt kuus kuud enne istungit, millel
protokoll vastuvotmiseks esitatakse.

4. Protokolliosaline voib olla ainult konventsiooniosaline.

5. Konventsiooni protokoll on kohustuslik asjakohase protokolli osalistele. Protokolliga seotud kiisimuste {ile
voivad otsustada selle protokolli osalised.

6. Protokolli joustumise nouded kehtestatakse sama protokolliga.
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Artikkel 34. Allkiri

Konventsioon on allakirjutamiseks avatud Maailma Terviseorganisatsiooni liikkmetele ja riikidele, kes ei ole
Maailma Terviseorganisatsiooni litkkmed, kuid on Uhinenud Rahvaste Organisatsiooni liikkmed, ning piirkondliku
majandusintegratsiooni organisatsioonidele 16.—22. juunini 2003. aastal Maailma Terviseorganisatsiooni
peakorteris Genfis ning seejarel 2003. aasta 30. juunist 2004. aasta 29. juunini Uhinenud Rahvaste
Organisatsiooni peakorteris New Yorgis.

Artikkel 35. Ratifitseerimine, vastuvotmine, kinnitamine, ametlik kinnitamine vo6i ithinemine

1. Riigid ratifitseerivad, vdtavad vastu, kinnitavad konventsiooni voi ithinevad sellega, piirkondliku
majandusintegratsiooni organisatsioonid kinnitavad konventsiooni ametlikult voi {ihinevad sellega.
Konventsioon avatakse {ihinemiseks pédev pérast seda, kui konventsioonile allakirjutamine on 16ppenud.
Ratifitseerimis-, vastuvotmis-, thinemis- voi kinnitamiskiri vo1 ametliku kinnitamise kiri antakse hoiule
hoiulevdtjale.

2. Piirkondliku majandusintegratsiooni organisatsioon, kes saab konventsiooniosaliseks ilma oma litkmesriigi
osaluseta, on seotud konventsioonist tulenevate kohustustega. Kui sellisest organisatsioonist on iiks voi

mitu litkkmesriiki konventsiooniga {ihinenud, otsustavad organisatsioon ja selle litkkmesriigid oma vastutuse
konventsiooniga voetud kohustuste tditmiseks. Sellisel juhul ei ole organisatsioonil ja organisatsiooni
litkmesriigil Gigust kasutada konventsiooniga kaasnevaid digusi.

3. Piirkondliku majandusintegratsiooni organisatsioon teatab ametliku kinnitamise kirjas voi thinemiskirjas oma
padevuse konventsiooniga reguleeritavates valdkondades. Organisatsioon teatab hoiulevotjale ka oma padevuse
olulisest muutumisest; hoiulevotja edastab selle teate konventsiooniosalistele.

Artikkel 36. Joustumine

1. Konventsioon joustub itheksakiimnendal paeval parast seda, kui hoiulevotjale antakse hoiule neljakiimnes
ratifitseerimis-, vastuvotmis-, ithinemis- voi kinnitamiskiri voi ametliku kinnitamise Kiri.

2. Kui riik ratifitseerib, votab vastu voi kinnitab konventsiooni vdi iihineb sellega pérast seda, kui 16ikes 1
esitatud joustumistingimused on tdidetud, joustub konventsioon tema suhtes iiheksakiimnendal paeval parast
tema ratifitseerimis-, vastuvOtmis-, kinnitamis- voi ithinemiskirja hoiuleandmist.

3. Kui piirkondliku majandusintegratsiooni organisatsioon annab ametliku kinnitamise voi ithinemiskirja
hoiule pérast seda, kui 1dikes 1 esitatud joustumistingimused on tdidetud, jdustub konventsioon tema suhtes
itheksakiimnendal paeval parast tema ametliku kinnitamise kirja voi ithinemiskirja hoiuleandmist.

4. Kéesoleva artikli kohaselt ei késitata piirkondliku majandusintegratsiooni organisatsiooni hoiuleantud kirja
organisatsiooni litkkmesriikide hoiuleantud kirjade lisana.

Artikkel 37. Hoiulevotja

Artiklite 28, 29 ja 33 kohaselt vastu voetud konventsiooni, selle muudatuste, protokollide ja lisade hoiulevotja
on Uhinenud Rahvaste Organisatsiooni peasekretar.

Artikkel 38. Autentsed tekstid

Konventsiooni originaaleksemplar, mille araabia-, hiina-, hispaania-, inglis-, prantsus- ja venekeelne tekst on
vordselt autentsed, antakse hoiule Uhinenud Rahvaste Organisatsiooni peasekretérile.

Selle kinnituseks on tdievolilised esindajad konventsioonile alla kirjutanud.
Koostatud kahe tuhande kolmanda aasta kahekiimne esimesel mail Genfis.
WHO FRAMEWORK CONVENTION ON TOBACCO CONTROL
The WHO Framework Convention on Tobacco Control was adopted unanimously by the 56th World
Health Assembly on 21 May 2003. The final text is contained in World Health Assembly Resolution 56.1.
PREAMBLE

The Parties to this Convention,

Determinedto give priority to their right to protect public health,
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Recognizingthat the spread of the tobacco epidemic is a global problem with serious consequences for public
health that calls for the widest possible international cooperation and the participation of all countries in an
effective, appropriate and comprehensive international response,

Reflectingthe concern of the international community about the devastating worldwide health, social, economic
and environmental consequences of tobacco consumption and exposure to tobacco smoke,

Seriously concernedabout the increase in the worldwide consumption and production of cigarettes and other
tobacco products, particularly in developing countries, as well as about the burden this places on families, on the
poor, and on national health systems,

Recognizingthat scientific evidence has unequivocally established that tobacco consumption and exposure to
tobacco smoke cause death, disease and disability, and that there is a time lag between the exposure to smoking
and the other uses of tobacco products and the onset of tobacco-related diseases,

Recognizing alsothat cigarettes and some other products containing tobacco are highly engineered so as to
create and maintain dependence, and that many of the compounds they contain and the smoke they produce
are pharmacologically active, toxic, mutagenic and carcinogenic, and that tobacco dependence is separately
classified as a disorder in major international classifications of diseases,

Acknowledgingthat there is clear scientific evidence that prenatal exposure to tobacco smoke causes adverse
health and developmental conditions for children,

Deeply concernedabout the escalation in smoking and other forms of tobacco consumption by children and
adolescents worldwide, particularly smoking at increasingly early ages,

Alarmedby the increase in smoking and other forms of tobacco consumption by women and young girls
worldwide and keeping in mind the need for full participation of women at all levels of policy-making and
implementation and the need for gender-specific tobacco control strategies,

Deeply concernedabout the high levels of smoking and other forms of tobacco consumption by indigenous
peoples,

Seriously concernedabout the impact of all forms of advertising, promotion and sponsorship aimed at
encouraging the use of tobacco products,

Recognizingthat cooperative action is necessary to eliminate all forms of illicit trade in cigarettes and other
tobacco products, including smuggling, illicit manufacturing and counterfeiting,

Acknowledgingthat tobacco control at all levels and particularly in developing countries and in countries with
economies in transition requires sufficient financial and technical resources commensurate with the current and
projected need for tobacco control activities,

Recognizingthe need to develop appropriate mechanisms to address the long-term social and economic
implications of successful tobacco demand reduction strategies,

Mindfulof the social and economic difficulties that tobacco control programmes may engender in the medium
and long term in some developing countries and countries with economies in transition, and recognizing their
need for technical and financial assistance in the context of nationally developed strategies for sustainable
development,

Consciousof the valuable work being conducted by many States on tobacco control and commending the
leadership of the World Health Organization as well as the efforts of other organizations and bodies of the
United Nations system and other international and regional intergovernmental organizations in developing
measures on tobacco control,

Emphasizingthe special contribution of nongovernmental organizations and other members of civil society
not affiliated with the tobacco industry, including health professional bodies, women’s, youth, environmental
and consumer groups, and academic and health care institutions, to tobacco control efforts nationally and
internationally and the vital importance of their participation in national and international tobacco control
efforts,

Recognizingthe need to be alert to any efforts by the tobacco industry to undermine or subvert tobacco control
efforts and the need to be informed of activities of the tobacco industry that have a negative impact on tobacco
control efforts,

RecallingArticle 12 of the International Covenant on Economic, Social and Cultural Rights, adopted by the

United Nations General Assembly on 16 December 1966, which states that it is the right of everyone to the
enjoyment of the highest attainable standard of physical and mental health,
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Recallingalso the preamble to the Constitution of the World Health Organization, which states that the
enjoyment of the highest attainable standard of health is one of the fundamental rights of every human being
without distinction of race, religion, political belief, economic or social condition,

Determinedto promote measures of tobacco control based on current and relevant scientific, technical and
economic considerations,

Recallingthat the Convention on the Elimination of All Forms of Discrimination against Women, adopted by the
United Nations General Assembly on 18 December 1979, provides that States Parties to that Convention shall
take appropriate measures to eliminate discrimination against women in the field of health care,

Recalling furtherthat the Convention on the Rights of the Child, adopted by the United Nations General
Assembly on 20 November 1989, provides that States Parties to that Convention recognize the right of the child
to the enjoyment of the highest attainable standard of health,

Have agreed,as follows:
Part I. INTRODUCTION
Article 1: Use of terms

For the purposes of this Convention:

(a) “illicit trade” means any practice or conduct prohibited by law and which relates to production, shipment,
receipt, possession, distribution, sale or purchase including any practice or conduct intended to facilitate such
activity;

(b) “regional economic integration organization” means an organization that is composed of several sovereign
states, and to which its Member States have transferred competence over a range of matters, including the

authority to make decisions binding on its Member States in respect of those matters;'

(c) “tobacco advertising and promotion” means any form of commercial communication, recommendation
or action with the aim, effect or likely effect of promoting a tobacco product or tobacco use either directly or
indirectly;

(d) “tobacco control” means a range of supply, demand and harm reduction strategies that aim to improve
the health of a population by eliminating or reducing their consumption of tobacco products and exposure to
tobacco smoke;

(e) “tobacco industry” means tobacco manufacturers, wholesale distributors and importers of tobacco products;
(f) “tobacco products” means products entirely or partly made of the leaf tobacco as raw material which are
manufactured to be used for smoking, sucking, chewing or snuffing;

(g) “tobacco sponsorship” means any form of contribution to any event, activity or individual with the aim,
effect or likely effect of promoting a tobacco product or tobacco use either directly or indirectly.

Article 2: Relationship between this Convention and other agreements and legal instruments

1. In order to better protect human health, Parties are encouraged to implement measures beyond those required
by this Convention and its protocols, and nothing in these instruments shall prevent a Party from imposing
stricter requirements that are consistent with their provisions and are in accordance with international law.

2. The provisions of the Convention and its protocols shall in no way affect the right of Parties to enter

into bilateral or multilateral agreements, including regional or subregional agreements, on issues relevant

or additional to the Convention and its protocols, provided that such agreements are compatible with their
obligations under the Convention and its protocols. The Parties concerned shall communicate such agreements
to the Conference of the Parties through the Secretariat.

'Where appropriate, national will refer equally to regional economic integration organizations.

Part II: OBJECTIVE, GUIDING PRINCIPLES AND GENERAL OBLIGATIONS
Article 3: Objective
The objective of this Convention and its protocols is to protect present and future generations from the
devastating health, social, environmental and economic consequences of tobacco consumption and exposure
to tobacco smoke by providing a framework for tobacco control measures to be implemented by the Parties at
the national, regional and international levels in order to reduce continually and substantially the prevalence of
tobacco use and exposure to tobacco smoke.
Article 4: Guiding principles

To achieve the objective of this Convention and its protocols and to implement its provisions, the Parties shall
be guided, inter alia, by the principles set out below:
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1. Every person should be informed of the health consequences, addictive nature and mortal threat posed by
tobacco consumption and exposure to tobacco smoke and effective legislative, executive, administrative or other
measures should be contemplated at the appropriate governmental level to protect all persons from exposure to
tobacco smoke.

2. Strong political commitment is necessary to develop and support, at the national, regional and international
levels, comprehensive multisectoral measures and coordinated responses, taking into consideration:

(a) the need to take measures to protect all persons from exposure to tobacco smoke;

(b) the need to take measures to prevent the initiation, to promote and support cessation, and to decrease the
consumption of tobacco products in any form;

(c) the need to take measures to promote the participation of indigenous individuals and communities in the
development, implementation and evaluation of tobacco control programmes that are socially and culturally
appropriate to their needs and perspectives; and

(d) the need to take measures to address gender-specific risks when developing tobacco control strategies.

3. International cooperation, particularly transfer of technology, knowledge and financial assistance and
provision of related expertise, to establish and implement effective tobacco control programmes, taking into
consideration local culture, as well as social, economic, political and legal factors, is an important part of the
Convention.

4. Comprehensive multisectoral measures and responses to reduce consumption of all tobacco products at
the national, regional and international levels are essential so as to prevent, in accordance with public health
principles, the incidence of diseases, premature disability and mortality due to tobacco consumption and
exposure to tobacco smoke.

5. Issues relating to liability, as determined by each Party within its jurisdiction, are an important part of
comprehensive tobacco control.

6. The importance of technical and financial assistance to aid the economic transition of tobacco growers and
workers whose livelihoods are seriously affected as a consequence of tobacco control programmes in developing
country Parties, as well as Parties with economies in transition, should be recognized and addressed in the
context of nationally developed strategies for sustainable development.

7. The participation of civil society is essential in achieving the objective of the Convention and its protocols.
Article 5: General obligations

1. Each Party shall develop, implement, periodically update and review comprehensive multisectoral national
tobacco control strategies, plans and programmes in accordance with this Convention and the protocols to which
it is a Party.

2. Towards this end, each Party shall, in accordance with its capabilities:

(a) establish or reinforce and finance a national coordinating mechanism or focal points for tobacco control; and
(b) adopt and implement effective legislative, executive, administrative and/or other measures and cooperate,

as appropriate, with other Parties in developing appropriate policies for preventing and reducing tobacco
consumption, nicotine addiction and exposure to tobacco smoke.

3. In setting and implementing their public health policies with respect to tobacco control, Parties shall act to
protect these policies from commercial and other vested interests of the tobacco industry in accordance with
national law.

4. The Parties shall cooperate in the formulation of proposed measures, procedures and guidelines for the
implementation of the Convention and the protocols to which they are Parties.

5. The Parties shall cooperate, as appropriate, with competent international and regional intergovernmental
organizations and other bodies to achieve the objectives of the Convention and the protocols to which they are
Parties.

6. The Parties shall, within means and resources at their disposal, cooperate to raise financial resources for
effective implementation of the Convention through bilateral and multilateral funding mechanisms.

Part III: MEASURES RELATING TO THE REDUCTION OF DEMAND FOR TOBACCO
Article 6: Price and tax measures to reduce the demand for tobacco

1. The Parties recognize that price and tax measures are an effective and important means of reducing tobacco
consumption by various segments of the population, in particular young persons.

2. Without prejudice to the sovereign right of the Parties to determine and establish their taxation policies, each

Party should take account of its national health objectives concerning tobacco control and adopt or maintain, as
appropriate, measures which may include:
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(a) implementing tax policies and, where appropriate, price policies, on tobacco products so as to contribute to
the health objectives aimed at reducing tobacco consumption; and

(b) prohibiting or restricting, as appropriate, sales to and/or importations by international travellers of tax- and
duty-free tobacco products.

3. The Parties shall provide rates of taxation for tobacco products and trends in tobacco consumption in their
periodic reports to the Conference of the Parties, in accordance with Article 21.

Article 7: Non-price measures to reduce the demand for tobacco

The Parties recognize that comprehensive non-price measures are an effective and important means of reducing
tobacco consumption. Each Party shall adopt and implement effective legislative, executive, administrative

or other measures necessary to implement its obligations pursuant to Articles 8 to 13 and shall cooperate,

as appropriate, with each other directly or through competent international bodies with a view to their
implementation. The Conference of the Parties shall propose appropriate guidelines for the implementation of
the provisions of these Articles.

Article 8: Protection from exposure to tobacco smoke

1. Parties recognize that scientific evidence has unequivocally established that exposure to tobacco smoke
causes death, disease and disability.

2. Each Party shall adopt and implement in areas of existing national jurisdiction as determined by national
law and actively promote at other jurisdictional levels the adoption and implementation of effective legislative,
executive, administrative and/or other measures, providing for protection from exposure to tobacco smoke in
indoor workplaces, public transport, indoor public places and, as appropriate, other public places.

Article 9: Regulation of the contents of tobacco products

The Conference of the Parties, in consultation with competent international bodies, shall propose guidelines for
testing and measuring the contents and emissions of tobacco products, and for the regulation of these contents
and emissions. Each Party shall, where approved by competent national authorities, adopt and implement
effective legislative, executive and administrative or other measures for such testing and measuring, and for such
regulation.

Article 10: Regulation of tobacco product disclosures

Each Party shall, in accordance with its national law, adopt and implement effective legislative, executive,
administrative or other measures requiring manufacturers and importers of tobacco products to disclose to
governmental authorities information about the contents and emissions of tobacco products. Each Party shall
further adopt and implement effective measures for public disclosure of information about the toxic constituents
of the tobacco products and the emissions that they may produce.

Article 11: Packaging and labelling of tobacco products

1. Each Party shall, within a period of three years after entry into force of this Convention for that Party, adopt
and implement, in accordance with its national law, effective measures to ensure that:

(a) tobacco product packaging and labelling do not promote a tobacco product by any means that are false,
misleading, deceptive or likely to create an erroneous impression about its characteristics, health effects, hazards
or emissions, including any term, descriptor, trademark, figurative or any other sign that directly or indirectly
creates the false impression that a particular tobacco product is less harmful than other tobacco products. These
may include terms such as “low tar”, “light”, “ultra- light”, or “mild”’; and

(b) each unit packet and package of tobacco products and any outside packaging and labelling of such products
also carry health warnings describing the harmful effects of tobacco use, and may include other appropriate
messages. These warnings and messages:

(i) shall be approved by the competent national authority,

(i1) shall be rotating,

(iii) shall be large, clear, visible and legible,

(iv) should be 50% or more of the principal display areas but shall be no less than 30% of the principal display
areas,

(v) may be in the form of or include pictures or pictograms.

2. Each unit packet and package of tobacco products and any outside packaging and labelling of such products

shall, in addition to the warnings specified in paragraph 1(b) of this Article, contain information on relevant
constituents and emissions of tobacco products as defined by national authorities.
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3. Each Party shall require that the warnings and other textual information specified in paragraphs 1(b) and
paragraph 2 of this Article will appear on each unit packet and package of tobacco products and any outside
packaging and labelling of such products in its principal language or languages.

4. For the purposes of this Article, the term “outside packaging and labelling” in relation to tobacco products
applies to any packaging and labelling used in the retail sale of the product.

Article 12: Education, communication, training and public awareness

Each Party shall promote and strengthen public awareness of tobacco control issues, using all available
communication tools, as appropriate. Towards this end, each Party shall adopt and implement effective
legislative, executive, administrative or other measures to promote:

(a) broad access to effective and comprehensive educational and public awareness programmes on the health
risks including the addictive characteristics of tobacco consumption and exposure to tobacco smoke;

(b) public awareness about the health risks of tobacco consumption and exposure to tobacco smoke, and about
the benefits of the cessation of tobacco use and tobacco-free lifestyles as specified in Article 14.2;

(c) public access, in accordance with national law, to a wide range of information on the tobacco industry as
relevant to the objective of this Convention;

(d) effective and appropriate training or sensitization and awareness programmes on tobacco control addressed
to persons such as health workers, community workers, social workers, media professionals, educators,
decision-makers, administrators and other concerned persons;

(e) awareness and participation of public and private agencies and nongovernmental organizations not affiliated
with the tobacco industry in developing and implementing intersectoral programmes and strategies for tobacco
control; and

(f) public awareness of and access to information regarding the adverse health, economic, and environmental
consequences of tobacco production and consumption.

Article 13: Tobacco advertising, promotion and sponsorship

1. Parties recognize that a comprehensive ban on advertising, promotion and sponsorship would reduce the
consumption of tobacco products.

2. Each Party shall, in accordance with its constitution or constitutional principles, undertake a comprehensive
ban of all tobacco advertising, promotion and sponsorship. This shall include, subject to the legal environment
and technical means available to that Party, a comprehensive ban on cross-border advertising, promotion and
sponsorship originating from its territory. In this respect, within the period of five years after entry into force of
this Convention for that Party, each Party shall undertake appropriate legislative, executive, administrative and/
or other measures and report accordingly in conformity with Article 21.

3. A Party that is not in a position to undertake a comprehensive ban due to its constitution or constitutional
principles shall apply restrictions on all tobacco advertising, promotion and sponsorship. This shall include,
subject to the legal environment and technical means available to that Party, restrictions or a comprehensive
ban on advertising, promotion and sponsorship originating from its territory with cross-border effects. In this
respect, each Party shall undertake appropriate legislative, executive, administrative and/or other measures and
report accordingly in conformity with Article 21.

4. As a minimum, and in accordance with its constitution or constitutional principles, each Party shall:

(a) prohibit all forms of tobacco advertising, promotion and sponsorship that promote a tobacco product by any
means that are false, misleading or deceptive or likely to create an erroneous impression about its characteristics,
health effects, hazards or emissions;

(b) require that health or other appropriate warnings or messages accompany all tobacco advertising and, as
appropriate, promotion and sponsorship;

(c) restrict the use of direct or indirect incentives that encourage the purchase of tobacco products by the public;
(d) require, if it does not have a comprehensive ban, the disclosure to relevant governmental authorities of
expenditures by the tobacco industry on advertising, promotion and sponsorship not yet prohibited. Those
authorities may decide to make those figures available, subject to national law, to the public and to the
Conference of the Parties, pursuant to Article 21;

(e) undertake a comprehensive ban or, in the case of a Party that is not in a position to undertake a
comprehensive ban due to its constitution or constitutional principles, restrict tobacco advertising, promotion
and sponsorship on radio, television, print media and, as appropriate, other media, such as the internet, within a
period of five years; and

(f) prohibit, or in the case of a Party that is not in a position to prohibit due to its constitution or constitutional
principles restrict, tobacco sponsorship of international events, activities and/or participants therein.

5. Parties are encouraged to implement measures beyond the obligations set out in paragraph 4.

6. Parties shall cooperate in the development of technologies and other means necessary to facilitate the
elimination of cross-border advertising.

7. Parties which have a ban on certain forms of tobacco advertising, promotion and sponsorship have the

sovereign right to ban those forms of cross- border tobacco advertising, promotion and sponsorship entering
their territory and to impose equal penalties as those applicable to domestic advertising, promotion and
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sponsorship originating from their territory in accordance with their national law. This paragraph does not
endorse or approve of any particular penalty.

8. Parties shall consider the elaboration of a protocol setting out appropriate measures that require international
collaboration for a comprehensive ban on cross-border advertising, promotion and sponsorship.

Article 14: Demand reduction measures concerning tobacco dependence and cessation

1. Each Party shall develop and disseminate appropriate, comprehensive and integrated guidelines based on
scientific evidence and best practices, taking into account national circumstances and priorities, and shall take
effective measures to promote cessation of tobacco use and adequate treatment for tobacco dependence.

2. Towards this end, each Party shall endeavour to:

(a) design and implement effective programmes aimed at promoting the cessation of tobacco use, in such
locations as educational institutions, health care facilities, workplaces and sporting environments;

(b) include diagnosis and treatment of tobacco dependence and counselling services on cessation of tobacco
use in national health and education programmes, plans and strategies, with the participation of health workers,
community workers and social workers as appropriate;

(c) establish in health care facilities and rehabilitation centres programmes for diagnosing, counselling,
preventing and treating tobacco dependence; and

(d) collaborate with other Parties to facilitate accessibility and affordability for treatment of tobacco dependence
including pharmaceutical products pursuant to Article 22. Such products and their constituents may include
medicines, products used to administer medicines and diagnostics when appropriate.

Part IV: MEASURES RELATING TO THE REDUCTION OF THE SUPPLY OF TOBACCO
Article 15: Illicit trade in tobacco products

1. The Parties recognize that the elimination of all forms of illicit trade in tobacco products, including
smuggling, illicit manufacturing and counterfeiting, and the development and implementation of related national
law, in addition to subregional, regional and global agreements, are essential components of tobacco control.

2. Each Party shall adopt and implement effective legislative, executive, administrative or other measures to
ensure that all unit packets and packages of tobacco products and any outside packaging of such products are
marked to assist Parties in determining the origin of tobacco products, and in accordance with national law and
relevant bilateral or multilateral agreements, assist Parties in determining the point of diversion and monitor,
document and control the movement of tobacco products and their legal status. In addition, each Party shall:
(a) require that unit packets and packages of tobacco products for retail and wholesale use that are sold on its
domestic market carry the statement: “Sales only allowed in (insert name of the country, subnational, regional
or federal unit)” or carry any other effective marking indicating the final destination or which would assist
authorities in determining whether the product is legally for sale on the domestic market; and

(b) consider, as appropriate, developing a practical tracking and tracing regime that would further secure the
distribution system and assist in the investigation of illicit trade.

3. Each Party shall require that the packaging information or marking specified in paragraph 2 of this Article
shall be presented in legible form and/or appear in its principal language or languages.

4. With a view to eliminating illicit trade in tobacco products, each Party shall:

(a) monitor and collect data on cross-border trade in tobacco products, including illicit trade, and exchange
information among customs, tax and other authorities, as appropriate, and in accordance with national law and
relevant applicable bilateral or multilateral agreements;

(b) enact or strengthen legislation, with appropriate penalties and remedies, against illicit trade in tobacco
products, including counterfeit and contraband cigarettes;

(c) take appropriate steps to ensure that all confiscated manufacturing equipment, counterfeit and contraband
cigarettes and other tobacco products are destroyed, using environmentally-friendly methods where feasible, or
disposed of in accordance with national law;

(d) adopt and implement measures to monitor, document and control the storage and distribution of tobacco
products held or moving under suspension of taxes or duties within its jurisdiction; and

(e) adopt measures as appropriate to enable the confiscation of proceeds derived from the illicit trade in tobacco
products.

5. Information collected pursuant to subparagraphs 4(a) and 4(d) of this Article shall, as appropriate, be
provided in aggregate form by the Parties in their periodic reports to the Conference of the Parties, in
accordance with Article 21.

6. The Parties shall, as appropriate and in accordance with national law, promote cooperation between

national agencies, as well as relevant regional and international intergovernmental organizations as it relates to
investigations, prosecutions and proceedings, with a view to eliminating illicit trade in tobacco products. Special

Maailma Terviseorganisatsiooni (WHO) tubaka tarbimise leviku vahendamise raam... Leht 19/ 26



emphasis shall be placed on cooperation at regional and subregional levels to combat illicit trade of tobacco
products.

7. Each Party shall endeavour to adopt and implement further measures including licensing, where appropriate,
to control or regulate the production and distribution of tobacco products in order to prevent illicit trade.

Article 16: Sales to and by minors

1. Each Party shall adopt and implement effective legislative, executive, administrative or other measures at the
appropriate government level to prohibit the sales of tobacco products to persons under the age set by domestic
law, national law or eighteen. These measures may include:

(a) requiring that all sellers of tobacco products place a clear and prominent indicator inside their point of sale
about the prohibition of tobacco sales to minors and, in case of doubt, request that each tobacco purchaser
provide appropriate evidence of having reached full legal age;

(b) banning the sale of tobacco products in any manner by which they are directly accessible, such as store
shelves;

(c) prohibiting the manufacture and sale of sweets, snacks, toys or any other objects in the form of tobacco
products which appeal to minors; and

(d) ensuring that tobacco vending machines under its jurisdiction are not accessible to minors and do not
promote the sale of tobacco products to minors.

2. Each Party shall prohibit or promote the prohibition of the distribution of free tobacco products to the public
and especially minors.

3. Each Party shall endeavour to prohibit the sale of cigarettes individually or in small packets which increase
the affordability of such products to minors.

4. The Parties recognize that in order to increase their effectiveness, measures to prevent tobacco product sales
to minors should, where appropriate, be implemented in conjunction with other provisions contained in this
Convention.

5. When signing, ratifying, accepting, approving or acceding to the Convention or at any time thereafter, a Party
may, by means of a binding written declaration, indicate its commitment to prohibit the introduction of tobacco
vending machines within its jurisdiction or, as appropriate, to a total ban on tobacco vending machines. The
declaration made pursuant to this Article shall be circulated by the Depositary to all Parties to the Convention.

6. Each Party shall adopt and implement effective legislative, executive, administrative or other measures,
including penalties against sellers and distributors, in order to ensure compliance with the obligations contained
in paragraphs 1-5 of this Article.

7. Each Party should, as appropriate, adopt and implement effective legislative, executive, administrative or
other measures to prohibit the sales of tobacco products by persons under the age set by domestic law, national
law or eighteen.

Article 17: Provision of support for economically viable alternative activities

Parties shall, in cooperation with each other and with competent international and regional intergovernmental
organizations, promote, as appropriate, economically viable alternatives for tobacco workers, growers and, as
the case may be, individual sellers.

Part V: PROTECTION OF THE ENVIRONMENT
Article 18: Protection of the environment and the health of persons

In carrying out their obligations under this Convention, the Parties agree to have due regard to the protection of
the environment and the health of persons in relation to the environment in respect of tobacco cultivation and
manufacture within their respective territories.

Part VI: QUESTIONS RELATED TO LIABILITY
Article 19: Liability

1. For the purpose of tobacco control, the Parties shall consider taking legislative action or promoting their
existing laws, where necessary, to deal with criminal and civil liability, including compensation where
appropriate.

2. Parties shall cooperate with each other in exchanging information through the Conference of the Parties in
accordance with Article 21 including:

(a) information on the health effects of the consumption of tobacco products and exposure to tobacco smoke in
accordance with Article 20.3(a); and

(b) information on legislation and regulations in force as well as pertinent jurisprudence.
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3. The Parties shall, as appropriate and mutually agreed, within the limits of national legislation, policies, legal
practices and applicable existing treaty arrangements, afford one another assistance in legal proceedings relating
to civil and criminal liability consistent with this Convention.

4. The Convention shall in no way affect or limit any rights of access of the Parties to each other’s courts where
such rights exist.

5. The Conference of the Parties may consider, if possible, at an early stage, taking account of the work being
done in relevant international fora, issues related to liability including appropriate international approaches to
these issues and appropriate means to support, upon request, the Parties in their legislative and other activities in
accordance with this Article.

Part VII: SCIENTIFIC AND TECHNICAL COOPERATION AND COMMUNICATION OF INFORMATION
Article 20: Research, surveillance and exchange of information

1. The Parties undertake to develop and promote national research and to coordinate research programmes at the
regional and international levels in the field of tobacco control. Towards this end, each Party shall:

(a) initiate and cooperate in, directly or through competent international and regional intergovernmental
organizations and other bodies, the conduct of research and scientific assessments, and in so doing promote and
encourage research that addresses the determinants and consequences of tobacco consumption and exposure to
tobacco smoke as well as research for identification of alternative crops; and

(b) promote and strengthen, with the support of competent international and regional intergovernmental
organizations and other bodies, training and support for all those engaged in tobacco control activities, including
research, implementation and evaluation.

2. The Parties shall establish, as appropriate, programmes for national, regional and global surveillance of the
magnitude, patterns, determinants and consequences of tobacco consumption and exposure to tobacco smoke.
Towards this end, the Parties should integrate tobacco surveillance programmes into national, regional and
global health surveillance programmes so that data are comparable and can be analysed at the regional and
international levels, as appropriate.

3. Parties recognize the importance of financial and technical assistance from international and regional
intergovernmental organizations and other bodies. Each Party shall endeavour to:

(a) establish progressively a national system for the epidemiological surveillance of tobacco consumption and
related social, economic and health indicators;

(b) cooperate with competent international and regional intergovernmental organizations and other bodies,
including governmental and nongovernmental agencies, in regional and global tobacco surveillance and
exchange of information on the indicators specified in paragraph 3(a) of this Article; and

(c) cooperate with the World Health Organization in the development of general guidelines or procedures for
defining the collection, analysis and dissemination of tobacco-related surveillance data.

4. The Parties shall, subject to national law, promote and facilitate the exchange of publicly available scientific,
technical, socioeconomic, commercial and legal information, as well as information regarding practices of the
tobacco industry and the cultivation of tobacco, which is relevant to this Convention, and in so doing shall

take into account and address the special needs of developing country Parties and Parties with economies in
transition. Each Party shall endeavour to:

(a) progressively establish and maintain an updated database of laws and regulations on tobacco control and,

as appropriate, information about their enforcement, as well as pertinent jurisprudence, and cooperate in the
development of programmes for regional and global tobacco control;

(b) progressively establish and maintain updated data from national surveillance programmes in accordance with
paragraph 3(a) of this Article; and

(c) cooperate with competent international organizations to progressively establish and maintain a global system
to regularly collect and disseminate information on tobacco production, manufacture and the activities of the
tobacco industry which have an impact on the Convention or national tobacco control activities.

5. Parties should cooperate in regional and international intergovernmental organizations and financial and
development institutions of which they are members, to promote and encourage provision of technical and
financial resources to the Secretariat to assist developing country Parties and Parties with economies in
transition to meet their commitments on research, surveillance and exchange of information.

Article 21: Reporting and exchange of information

1. Each Party shall submit to the Conference of the Parties, through the Secretariat, periodic reports on its
implementation of this Convention, which should include the following:

(a) information on legislative, executive, administrative or other measures taken to implement the Convention;
(b) information, as appropriate, on any constraints or barriers encountered in its implementation of the
Convention, and on the measures taken to overcome these barriers;
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(c) information, as appropriate, on financial and technical assistance provided or received for tobacco control
activities;

(d) information on surveillance and research as specified in Article 20; and

(e) information specified in Articles 6.3, 13.2, 13.3, 13.4(d), 15.5 and 19.2.

2. The frequency and format of such reports by all Parties shall be determined by the Conference of the Parties.
Each Party shall make its initial report within two years of the entry into force of the Convention for that Party.

3. The Conference of the Parties, pursuant to Articles 22 and 26, shall consider arrangements to assist
developing country Parties and Parties with economies in transition, at their request, in meeting their obligations
under this Article.

4. The reporting and exchange of information under the Convention shall be subject to national law regarding
confidentiality and privacy. The Parties shall protect, as mutually agreed, any confidential information that is
exchanged.

Article 22: Cooperation in the scientific, technical, and legal fields and provision of related expertise

1. The Parties shall cooperate directly or through competent international bodies to strengthen their capacity to
fulfill the obligations arising from this Convention, taking into account the needs of developing country Parties
and Parties with economies in transition. Such cooperation shall promote the transfer of technical, scientific

and legal expertise and technology, as mutually agreed, to establish and strengthen national tobacco control
strategies, plans and programmes aiming at, inter alia:

(a) facilitation of the development, transfer and acquisition of technology, knowledge, skills, capacity and
expertise related to tobacco control;

(b) provision of technical, scientific, legal and other expertise to establish and strengthen national tobacco
control strategies, plans and programmes, aiming at implementation of the Convention through, inter alia:

(1) assisting, upon request, in the development of a strong legislative foundation as well as technical
programmes, including those on prevention of initiation, promotion of cessation and protection from exposure to
tobacco smoke;

(i1) assisting, as appropriate, tobacco workers in the development of appropriate economically and legally viable
alternative livelihoods in an economically viable manner; and

(iii) assisting, as appropriate, tobacco growers in shifting agricultural production to alternative crops in an
economically viable manner;

(c) support for appropriate training or sensitization programmes for appropriate personnel in accordance with
Article 12;

(d) provision, as appropriate, of the necessary material, equipment and supplies, as well as logistical support, for
tobacco control strategies, plans and programmes;

(e) identification of methods for tobacco control, including comprehensive treatment of nicotine addiction; and
(f) promotion, as appropriate, of research to increase the affordability of comprehensive treatment of nicotine
addiction.

2. The Conference of the Parties shall promote and facilitate transfer of technical, scientific and legal expertise
and technology with the financial support secured in accordance with Article 26.

Part VIII: INSTITUTIONAL ARRANGEMENTS AND FINANCIAL RESOURCES
Article 23: Conference of the Parties

1. A Conference of the Parties is hereby established. The first session of the Conference shall be convened
by the World Health Organization not later than one year after the entry into force of this Convention. The
Conference will determine the venue and timing of subsequent regular sessions at its first session.

2. Extraordinary sessions of the Conference of the Parties shall be held at such other times as may be deemed
necessary by the Conference, or at the written request of any Party, provided that, within six months of the
request being communicated to them by the Secretariat of the Convention, it is supported by at least one-third of
the Parties.

3. The Conference of the Parties shall adopt by consensus its Rules of Procedure at its first session.

4. The Conference of the Parties shall by consensus adopt financial rules for itself as well as governing the
funding of any subsidiary bodies it may establish as well as financial provisions governing the functioning of
the Secretariat. At each ordinary session, it shall adopt a budget for the financial period until the next ordinary
session.

5. The Conference of the Parties shall keep under regular review the implementation of the Convention and
take the decisions necessary to promote its effective implementation and may adopt protocols, annexes and
amendments to the Convention, in accordance with Articles 28, 29 and 33. Towards this end, it shall:

(a) promote and facilitate the exchange of information pursuant to Articles 20 and 21;

(b) promote and guide the development and periodic refinement of comparable methodologies for research
and the collection of data, in addition to those provided for in Article 20, relevant to the implementation of the
Convention;
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(c) promote, as appropriate, the development, implementation and evaluation of strategies, plans, and
programmes, as well as policies, legislation and other measures;

(d) consider reports submitted by the Parties in accordance with Article 21 and adopt regular reports on the
implementation of the Convention;

(e) promote and facilitate the mobilization of financial resources for the implementation of the Convention in
accordance with Article 26;

(f) establish such subsidiary bodies as are necessary to achieve the objective of the Convention;

(g) request, where appropriate, the services and cooperation of, and information provided by, competent

and relevant organizations and bodies of the United Nations system and other international and regional
intergovernmental organizations and nongovernmental organizations and bodies as a means of strengthening the
implementation of the Convention; and

(h) consider other action, as appropriate, for the achievement of the objective of the Convention in the light of
experience gained in its implementation.

6. The Conference of the Parties shall establish the criteria for the participation of observers at its proceedings.
Article 24: Secretariat

1. The Conference of the Parties shall designate a permanent secretariat and make arrangements for its
functioning. The Conference of the Parties shall endeavour to do so at its first session.

2. Until such time as a permanent secretariat is designated and established, secretariat functions under this
Convention shall be provided by the World Health Organization.

3. Secretariat functions shall be:

(a) to make arrangements for sessions of the Conference of the Parties and any subsidiary bodies and to provide
them with services as required;

(b) to transmit reports received by it pursuant to the Convention;

(c) to provide support to the Parties, particularly developing country Parties and Parties with economies in
transition, on request, in the compilation and communication of information required in accordance with the
provisions of the Convention;

(d) to prepare reports on its activities under the Convention under the guidance of the Conference of the Parties
and submit them to the Conference of the Parties;

(e) to ensure, under the guidance of the Conference of the Parties, the necessary coordination with the competent
international and regional intergovernmental organizations and other bodies;

(f) to enter, under the guidance of the Conference of the Parties, into such administrative or contractual
arrangements as may be required for the effective discharge of its functions; and

(g) to perform other secretariat functions specified by the Convention and by any of its protocols and such other
functions as may be determined by the Conference of the Parties.

Article 25: Relations between the Conference of the Parties and intergovernmental organizations

In order to provide technical and financial cooperation for achieving the objective of this Convention,
the Conference of the Parties may request the cooperation of competent international and regional
intergovernmental organizations including financial and development institutions.

Article 26: Financial resources

1. The Parties recognize the important role that financial resources play in achieving the objective of this
Convention.

2. Each Party shall provide financial support in respect of its national activities intended to achieve the objective
of the Convention, in accordance with its national plans, priorities and programmes.

3. Parties shall promote, as appropriate, the utilization of bilateral, regional, subregional and other multilateral
channels to provide funding for the development and strengthening of multisectoral comprehensive tobacco
control programmes of developing country Parties and Parties with economies in transition. Accordingly,
economically viable alternatives to tobacco production, including crop diversification should be addressed and
supported in the context of nationally developed strategies of sustainable development.

4. Parties represented in relevant regional and international intergovernmental organizations, and financial

and development institutions shall encourage these entities to provide financial assistance for developing
country Parties and for Parties with economies in transition to assist them in meeting their obligations under the
Convention, without limiting the rights of participation within these organizations.

5. The Parties agree that:

(a) to assist Parties in meeting their obligations under the Convention, all relevant potential and existing
resources, financial, technical, or otherwise, both public and private that are available for tobacco control
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activities, should be mobilized and utilized for the benefit of all Parties, especially developing countries and
countries with economies in transition;

(b) the Secretariat shall advise developing country Parties and Parties with economies in transition, upon
request, on available sources of funding to facilitate the implementation of their obligations under the
Convention;

(c) the Conference of the Parties in its first session shall review existing and potential sources and mechanisms
of assistance based on a study conducted by the Secretariat and other relevant information, and consider their
adequacy; and

(d) the results of this review shall be taken into account by the Conference of the Parties in determining the
necessity to enhance existing mechanisms or to establish a voluntary global fund or other appropriate financial
mechanisms to channel additional financial resources, as needed, to developing country Parties and Parties with
economies in transition to assist them in meeting the objectives of the Convention.

Part IX: SETTLEMENT OF DISPUTES
Article 27: Settlement of disputes

1. In the event of a dispute between two or more Parties concerning the interpretation or application of this
Convention, the Parties concerned shall seek through diplomatic channels a settlement of the dispute through
negotiation or any other peaceful means of their own choice, including good offices, mediation, or conciliation.
Failure to reach agreement by good offices, mediation or conciliation shall not absolve parties to the dispute
from the responsibility of continuing to seek to resolve it.

2. When ratifying, accepting, approving, formally confirming or acceding to the Convention, or at any time
thereafter, a State or regional economic integration organization may declare in writing to the Depositary that,
for a dispute not resolved in accordance with paragraph 1 of this Article, it accepts, as compulsory, ad hoc
arbitration in accordance with procedures to be adopted by consensus by the Conference of the Parties.

3. The provisions of this Article shall apply with respect to any protocol as between the parties to the protocol,
unless otherwise provided therein.

Part X: DEVELOPMENT OF THE CONVENTION
Article 28: Amendments to this Convention

1. Any Party may propose amendments to this Convention. Such amendments will be considered by the
Conference of the Parties.

2. Amendments to the Convention shall be adopted by the Conference of the Parties. The text of any proposed
amendment to the Convention shall be communicated to the Parties by the Secretariat at least six months before
the session at which it is proposed for adoption. The Secretariat shall also communicate proposed amendments
to the signatories of the Convention and, for information, to the Depositary.

3. The Parties shall make every effort to reach agreement by consensus on any proposed amendment to the
Convention. If all efforts at consensus have been exhausted, and no agreement reached, the amendment shall

as a last resort be adopted by a three-quarters majority vote of the Parties present and voting at the session. For
purposes of this Article, Parties present and voting means Parties present and casting an affirmative or negative
vote. Any adopted amendment shall be communicated by the Secretariat to the Depositary, who shall circulate it
to all Parties for acceptance.

4. Instruments of acceptance in respect of an amendment shall be deposited with the Depositary. An amendment
adopted in accordance with paragraph 3 of this Article shall enter into force for those Parties having accepted

it on the ninetieth day after the date of receipt by the Depositary of an instrument of acceptance by at least two-
thirds of the Parties to the Convention.

5. The amendment shall enter into force for any other Party on the ninetieth day after the date on which that
Party deposits with the Depositary its instrument of acceptance of the said amendment.

Article 29: Adoption and amendment of annexes to this Convention

1. Annexes to this Convention and amendments thereto shall be proposed, adopted and shall enter into force in
accordance with the procedure set forth in Article 28.

2. Annexes to the Convention shall form an integral part thereof and, unless otherwise expressly provided, a
reference to the Convention constitutes at the same time a reference to any annexes thereto.

3. Annexes shall be restricted to lists, forms and any other descriptive material relating to procedural, scientific,
technical or administrative matters.

Part XI: FINAL PROVISIONS

Article 30: Reservations
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No reservations may be made to this Convention.
Article 31: Withdrawal

1. At any time after two years from the date on which this Convention has entered into force for a Party, that
Party may withdraw from the Convention by giving written notification to the Depositary.

2. Any such withdrawal shall take effect upon expiry of one year from the date of receipt by the Depositary of
the notification of withdrawal, or on such later date as may be specified in the notification of withdrawal.

3. Any Party that withdraws from the Convention shall be considered as also having withdrawn from any
protocol to which it is a Party.

Article 32: Right to vote
1. Each Party to this Convention shall have one vote, except as provided for in paragraph 2 of this Article.

2. Regional economic integration organizations, in matters within their competence, shall exercise their right to
vote with a number of votes equal to the number of their Member States that are Parties to the Convention. Such
an organization shall not exercise its right to vote if any of its Member States exercises its right, and vice versa.

Article 33: Protocols
1. Any Party may propose protocols. Such proposals will be considered by the Conference of the Parties.

2. The Conference of the Parties may adopt protocols to this Convention. In adopting these protocols every
effort shall be made to reach consensus. If all efforts at consensus have been exhausted, and no agreement
reached, the protocol shall as a last resort be adopted by a three-quarters majority vote of the Parties present
and voting at the session. For the purposes of this Article, Parties present and voting means Parties present and
casting an affirmative or negative vote.

3. The text of any proposed protocol shall be communicated to the Parties by the Secretariat at least six months
before the session at which it is proposed for adoption.

4. Only Parties to the Convention may be parties to a protocol.

5. Any protocol to the Convention shall be binding only on the parties to the protocol in question. Only Parties
to a protocol may take decisions on matters exclusively relating to the protocol in question.

6. The requirements for entry into force of any protocol shall be established by that instrument.
Article 34: Signature

This Convention shall be open for signature by all Members of the World Health Organization and by any
States that are not Members of the World Health Organization but are members of the United Nations and by
regional economic integration organizations at the World Health Organization Headquarters in Geneva from
16 June 2003 to 22 June 2003, and thereafter at United Nations Headquarters in New York, from 30 June 2003
to 29 June 2004.

Article 35: Ratification, acceptance, approval, formal confirmation or accession

1. This Convention shall be subject to ratification, acceptance, approval or accession by States and to formal
confirmation or accession by regional economic integration organizations. It shall be open for accession from
the day after the date on which the Convention is closed for signature. Instruments of ratification, acceptance,
approval, formal confirmation or accession shall be deposited with the Depositary.

2. Any regional economic integration organization which becomes a Party to the Convention without any of

its Member States being a Party shall be bound by all the obligations under the Convention. In the case of

those organizations, one or more of whose Member States is a Party to the Convention, the organization and its
Member States shall decide on their respective responsibilities for the performance of their obligations under the
Convention. In such cases, the organization and the Member States shall not be entitled to exercise rights under
the Convention concurrently.

3. Regional economic integration organizations shall, in their instruments relating to formal confirmation or in
their instruments of accession, declare the extent of their competence with respect to the matters governed by the
Convention. These organizations shall also inform the Depositary, who shall in turn inform the Parties, of any
substantial modification in the extent of their competence.
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Article 36: Entry into force

1. This Convention shall enter into force on the ninetieth day following the date of deposit of the fortieth
instrument of ratification, acceptance, approval, formal confirmation or accession with the Depositary.

2. For each State that ratifies, accepts or approves the Convention or accedes thereto after the conditions set out
in paragraph 1 of this Article for entry into force have been fulfilled, the Convention shall enter into force on the
ninetieth day following the date of deposit of its instrument of ratification, acceptance, approval or accession.

3. For each regional economic integration organization depositing an instrument of formal confirmation or an
instrument of accession after the conditions set out in paragraph 1 of this Article for entry into force have been
fulfilled, the Convention shall enter into force on the ninetieth day following the date of its depositing of the
instrument of formal confirmation or of accession.

4. For the purposes of this Article, any instrument deposited by a regional economic integration organization
shall not be counted as additional to those deposited by States Members of the organization.

Article 37: Depositary

The Secretary-General of the United Nations shall be the Depositary of this Convention and amendments thereto
and of protocols and annexes adopted in accordance with Articles 28, 29 and 33.

Article 38: Authentic texts

The original of this Convention, of which the Arabic, Chinese, English, French, Russian and Spanish texts are
equally authentic, shall be deposited with the Secretary-General of the United Nations.

In witness whereof the undersigned, being duly authorized to that effect, have signed this Convention.

Done at Geneva this twenty-first day of May two thousand and three.
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