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We are pleased that the World Health Organiza-
tion (WHO) is developing a pandemic treaty to

improve the global response to future pandemics. In their
article, De Luca and Ramirez1 rightly argue that a pan-
demic treaty should be informed by experiences with
WHO’s existing treaty, the WHO Framework Convention
on Tobacco Control (WHO FCTC), which came into
force in 2005. However, the authors have mischaracterized
the WHO FCTC and made criticisms that could hinder a
productive discussion about a treaty for pandemics.

The authors identify a limited emphasis on ‘‘harm re-
duction’’ as a key limitation of the WHO FCTC. However,
the treaty itself includes ‘‘harm reduction strategies’’ in its
definition of tobacco control.2 As the authors indicate, harm
reduction encompasses actions ‘‘aimed at reducing the neg-
ative effects of health behaviors without necessarily extin-
guishing the problematic health behaviors completely or
permanently.’’1,3 The WHO FCTC and its guidelines for
implementation—which include requiring smoke-free pub-
lic places; banning tobacco advertising, promotion, and

sponsorship; and reducing the attractiveness of tobacco
products by limiting flavoring agents—allow the continua-
tion of product use, while reducing the negative effects.
Further, the treaty applies to all tobacco products, including
products beyond cigarettes. The Conference of the Parties to
the WHO FCTC, the governing body of the Convention,
has outlined measures that Parties should prioritize to ad-
dress the challenge of tobacco products, such as heated to-
bacco products,4 as well as policy objectives and options for
Parties to consider in regulating electronic nicotine delivery
systems and electronic non-nicotine delivery systems.5-8

It is also crucial to point out that the relationship be-
tween the tobacco industry and tobacco-caused death and
disease is very different than the relationship of pharma-
ceutical and other companies to an infectious disease pan-
demic. The tobacco industry’s own products are responsible
for the deaths and diseases the treaty addresses. This is not
the case with a pandemic caused by an infectious agent.
Tobacco companies are driven to sell their products and find
new users, which is a fundamental and irreconcilable conflict
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with the interests of public health policy.9 And, tobacco
companies continue to introduce products that they claim
will reduce harm to sell tobacco products and expand their
user base by distorting and concealing the evidence on the
harmful effects of these and other tobacco products.8,10-12

Tremendous progress has been made in addressing the
tobacco pandemic. The implementation of the WHO
FCTC has helped to save more than 37 million lives and
counting,8 and the global prevalence of tobacco use has
declined from almost 33% in 2000 to 22% in 2020.13

Certainly, greater progress can be made in reducing tobacco
use across the globe, however, a substantial impediment
remains: tobacco companies aggressively fight whenever
countries attempt to implement the WHO FCTC.12,14-16

It will be essential for a pandemic treaty to address an-
ticipated challenges from its inception. Harm reduction
and private-sector involvement, and its impact in low- and
middle-income countries, may very well be among those
challenges; however, these issues present very differently
from the WHO FCTC. The WHO FCTC has demon-
strated the powerful impact a treaty can have on public
health when it articulates clear, evidenced-based measures
whose benefits have been proven and documented in dif-
ferent political systems and cultures across the globe and
whose public health outcomes can be measured objectively.
Critical to the WHO FCTC’s success has been an orga-
nized, sustained, coordinated, proactive civil society that
has been involved from the beginning of treaty negotiations
through implementation, which has helped overcome in-
ertia and counter industry opposition that is more inter-
ested in sustaining its profits than protecting public health.
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