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PREAMBLE

Since 2016, Cabo Verde started a new path in the history of its Tobacco 
Control Program. More consistent, systema�c and aligned with the Global 
and Regional Strategy of the Framework Conven�on on Tobacco Control of 
the World Health Organiza�on and the Strategic Plan for Sustainable 
Development (PEDS 2016-2021), of the Government of Cabo Verde IX 
Legislature.

The country achieved results of major impact in recent years regarding 
Tobacco Control. It is worth no�ng the adequacy of the na�onal tax policy on 
tobacco products, in accordance with the guidelines of Ar�cle 6 of the 
Framework Conven�on and the recommenda�ons of the ECOWAS Council of 
Ministers of December 2017. Also, Cabo Verde started its accession process 
to the Protocol to Eliminate the Illicit Trade in Tobacco Products which 
entered in force in October 2018 as an interna�onal treaty supplemen�ng 
and expanding Ar�cle 15 of the Framework Conven�on.  Complying with the 
General Obliga�ons of Ar�cle 5 of the Conven�on (establishing the Na�onal 
Mul�sectoral Coordina�on Mechanism for the Implementa�on of the 
Conven�on, developing the Legisla�ve project which regulates the 
implementa�on of the Framework Conven�on and developing the first 
Na�onal Strategic Plan for Tobacco Control), the country has made a 
qualita�ve leap, towards the materializa�on of the vision of this Strategic 
Plan, which envisages the elimina�on of the tobacco epidemic in the medium 
term, according to WHO criteria. These results show the Cape Verdean 
Government's vigorous engagement in tobacco control since Cabo Verde is 
now a reference country at the African Region level in the implementa�on of 
the Framework Conven�on.

Cabo Verde, was selected by the WHO Secretariat for Tobacco Control as one 
of the 15 partner countries of Project FCTC 2030 (five in the WHO African 
Region), was the recogni�on of Government mo�va�on and commitment; 
but it is also a great opportunity for the country to consolidate its Tobacco 
Control Program and its essen�al tools for the implementa�on of the 
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Conven�on. Despite the results already achieved, the country remains 
heavily dependent on interna�onal assistance, both technically and 
financially.

Therefore the country, its actors and those responsible will need to strive to 
improve their surveillance system, mobilize and empower civil society, 
strengthen partnerships and mobilize internal and external resources, control 
tobacco industry ac�vity, namely adver�sing and social responsibility 
ac�vi�es and other forms of interference, support those who wish to quit 
tobacco, protect the popula�ons from the second-hand smoking and minors 
from contac�ng with tobacco products and finally, implement the Legisla�ve 
project developed and the mul�sectoral Strategic Plan at hand.

The Na�onal Commission  for Implementa�on of the  Framework Conven�on 
thus has, in the current framework, the necessary condi�ons to guide the 
process  to implement this plan, so that it can fulfill its mission, "to establish 
a na�onal dynamic of interven�on based on mul�disciplinary, mul�sectoral 
and transversality, able to leverage the mobiliza�on and par�cipa�on of the 
actors, sectors, and communi�es at all levels,  in order to control the Tabaco 
consump�on and its devasta�ng consequences on people's health,  
environment and economy. " This way, the implementa�on of the WHO 
Framework Conven�on on Tobacco Control will be effec�ve and will 
contribute for the achievement of the goals established in na�onal and global 
agendas.
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In Cabo Verde, successive Governments have sought to comply with the 
Cons�tu�on of the Republic, the ar�cle 71 recognizes the right of all Cape 
Verdeans to protect their health and entrusts the public authori�es to 
manage the protec�on of public health through preven�ve measures.

For the first �me, Cabo Verde has a Na�onal Strategic Plan specifically 
focused on Tobacco Control, which should enable the country to mobilize in 
order to overcome significant gaps and con�nue to reinforce the 
implementa�on of the Framework Conven�on of the World Health 
Organiza�on for Tobacco Control (FCTC). In this regard, the Na�onal 
Commission for the Implementa�on of the Framework Conven�on (CICQ, 
the body responsible for coordina�ng and monitoring the implementa�on of 
na�onal policies for the Tobacco Control- has recently been set up; while 
con�nuing efforts to revise the na�onal legisla�ve framework, adjust tobacco 
tax rates, and mobilize partners and communi�es for ac�on.

Cabo Verde had the privilege of being selected by the WHO Framework 
Conven�on on Tobacco Control as one of the 15 partner countries of the 
Project (FCTC-2030)1 around the world - one of five in the African Region of 
the WHO, mee�ng the proposed Goal 3a of the Sustainable Development 
Goals (SDGs), 2which seeks to reinforce the full implementa�on of the WHO 
Framework Conven�on on Tobacco Control. It is the first �me that a specific 
goal for tobacco control has been included in the Global Development 
Agenda matrix, placing the implementa�on of the WHO FCTC as a key 
component for sustainable development and a big ally to achieve the goal 3.4 
that envisages to reduce up to one third (1/3), by 2030, the premature 
mortality rate due to Non Communicable Diseases (NCD).

It is an important step since together Objec�ves 3a and 3.4 have the poten�al 
to raise awareness of the responses of the FCTC and a�en�on to NCDs as 
determinants keys of the sustainable development. In the case of Cabo 
Verde, the SDGs were aligned with the Government Strategic Plan for 

INTRODUCTION

1 h�ps://www.who.int/fctc/implementa�on/fctc2030/en/
2 h�ps://nacoesunidas.org/pos2015/agenda2030/  

3 h�ps://peds.gov.cv/
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Sustainable Development (PEDS 2016-2021), 3 which demonstrates the 
Government's will and commitment to enhances and harmonize the efforts 
for people’s health and well-being in the next few years.

This framework is intended to develop the response tools - most suitable and 
modern, in order to implement, by 2030, the vision of this Strategic Plan, to 
make Cabo Verde a tobacco-free country.
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4 h�p://ine.cv/publicacoes/projeccoes-demograficas-de-cabo-verde-2010-2030/ 

I. CABO VERDE
OVERALL PROFILE

Cabo Verde archipelago is made of 10 Islands, of which 
9 are inhabited, with about 538 thousand inhabitants, 
according to the Na�onal Ins�tute of Sta�s�cs (INE) 
data. Inter-island connec�ons are made by sea to all 
islands, and by air to most of the islands, with the 
excep�on of Santo Antão and Brava islands which are 
only accessible by sea.

From 2015 to 2019, according to the Demographic 
Projec�ons of Na�onal Ins�tute of Sta�s�cs (INE) - 
2010-20304, the resident popula�on in Cabo Verde 
increased from about 525 thousand inhabitants to just 
over 550 thousand, represen�ng a growth of about 5% 
of the resident popula�on; and will reach 576 thou-
sand by 2023.

The popula�on living in Cabo Verde, according to the 

demographic projec�ons, tend to 
increase, a growth of about 18% by 
2030 is es�mated, reaching about 
620 thousand inhabitants. And the 
percentage of the popula�on up to 24 
years old will decrease substan�ally, 
from 47% to 38% by 2030, while the 
percentage of the popula�on with 65 
years or more will increase from 6% 
to 8% of the total. As for the popula-
�on aged 60 or over, is expected to 
increase even more significantly, from 
around 8% of the popula�on to 
around 12% by 2030.

The popula�on of Cabo Verde is 
mostly young. Individuals up to 24 
years represent about 47% and those 
aged 65 or more represent only 6% of 
the total popula�on. The male popu-
la�on, on its turn, represents about 
50% of Cabo Verde's total popula�on 

and it is es�mated to increase to 52% 
by 2030, according to the popula�on 
projec�ons. According to the Na�on-
al Ins�tute of Sta�sts INE projec-
�ons, a significant increase in popu-
la�on aging is expected by 2030.

Cabo Verde is a country with a strong 
tourist dynamic, it received more 
than 700 thousand tourists in 2017, 
which represents an entry number 
higher than the number of its 
resident popula�on. To emphasize 
that, in recent years, tourism growth 
has been more pronounced; the 
islands of Sal and Boavista are those 
where was registered greater tourist 
ac�vity, represen�ng in 2017 about 
65% of the entries and about 75% of 
the total overnight stays of the coun-
try.
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2.1 WORLD SITUATION

According to the Global Progress Report -WHO -FCTC 
20165, only 5% of the world popula�on live in coun-
tries that fully protect their popula�on by implement-
ing key measures to reduce tobacco consump�on. To-
bacco consump�on is responsible for about 7.2 mil-
lion annual deaths worldwide, of which, according to 
the WHO, about 1 million are due to secondhand 
smoke. It is also associated with more than 40 differ-
ent health problems, ranging from heart disease, dia-
betes and 13 types of cancer. According to the WHO, 
tobacco is responsible for the death of half of its con-
sumers, and if the trend does not change, it will be the 
cause of about 1 billion deaths in the 21st century 
compared to 100 million in the 20th century. 

II. 
CONTEXTUALIZATION 

OF TOBACCO 
CONTROL 

Tobacco consump�on strongly con-
tributes to increasing of Non Com-
municable Diseases (NCDs). These 
are already the main causes of death 
in the world and have caused a high 
number of premature deaths, loss of 
quality of life with a high degree of 
limita�on on work and leisure ac�vi-
�es; as well as the economic impacts 
on families, communi�es and society 
in general, aggrava�ng inequity and 
increasing poverty.

Tobacco consump�on also hampers 
efforts to eliminate some communi-
cable diseases. For example, it main-
tains goals to reduce mortality from 
non-feasible tuberculosis. According 
to the WHO, tobacco kills more than 
HIV/AIDS, tuberculosis and malaria 
together. Tobacco consump�on, in 
addi�on to leading to loss of the sig-

  5 h�ps://www.who.int/fctc/repor�ng/2016_global_progress_report.pdf
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nificant ones, also deprives families 
of income, as well as rising health 
care costs and hampering the coun-
try's economic development.

Policy changes in recent decades 
have led to moderated declines in 
the prevalence of tobacco consump-
�on in developed countries. That is 
why the tobacco industry has turned 
its a�en�on to developing markets, 
and there is a trend towards increas-
ing prevalence, especially in devel-
oping countries. Almost 80% of the 
more than 1 billion smokers in the 
world live in low-or middle-income 
countries, where the burden of mor-
bidity and mortality associated with 
smoking are higher. In these coun-
tries, young people represent new 
markets and ensure the viability of 
the tobacco business for years to 



come.

2.2 REGIONAL SITUATION

At the level of the WHO African Re-
gion, it faces a triple challenge. Poor 
regula�on of the Conven�on, which 
makes it an a�rac�ve market for in-
dustries, the con�nuous exposure of 
minors to tobacco and the availability 
of new tobacco products. In 2012, 
according to the WHO Report on the 
State of Health in the WHO6 African 
Region, 48.2% of young people were 
exposed to tobacco smoke in public 
places, 68.9% of young people who 
bought cigare�es in stores were not 
prohibited from doing so despite 
their age and 11.6% of young people 
consume tobacco products other 
than cigare�es compared to the 
6.5% who smoke cigare�es.

In the African region, the prevalence 
of tobacco consump�on in the popu-
la�on ≥15 years is 24.2% for boys and 
2.4% for girls, rates that are lower 
than the other regions.

However, according to the African 
Region's SDGs Progress Report for 
2017, tobacco consump�on in Africa 

would double, in 12 years, if the cur-
rent trend con�nues. And young Af-
ricans younger than 20 would repre-
sent the majority of the African pop-
ula�on who smoke.

In addi�on, there is evidence collect-
ed from WHO phased surveillance 
surveys (STEPWise) in the countries 
of the Region that tobacco consump-
�on is increasing dispropor�onately - 
more among women than men, es-
pecially among adolescents. These 
findings suggest the need for strate-
gies focused on different genders 
and age groups.

Sta�s�cs show that in Africa, despite 
the crude mortality rate of the 10 
leading causes of death falling from 
87.7 to 51.3 per 100,000 inhabitants 
between 2000 and 2015, there is no 
significant reduc�on in Non Commu-
nicable Diseases (NCDs). Thus, in ad-
di�on to reducing morbidity/mortali-
ty, the con�nent s�ll has the lowest 
levels of health and well-being in the 
world. And the burden of risk factors 
and NCDs should con�nue to in-
crease over the next few years, mak-
ing overall gains that are eroded by 

WHO REGIONS África

Prevalence of consump�on 
of any tobacco product 
among persons aged 15 
years, by gender

Female

Male

Source:  worldwide health sta�s�cs 2017, monitor health for SDGs

Table 1- Prevalence of Tabaco in the Afro region 

24.2

2.4

Américas

22.8

13.3

Sudeste 
Asiá�co

32.1

2.6

Europeia

39

19.3

Mediterrâneo
Oriental

36.2

2.9

Pacífico
Oriental

48.5

3.4

36.1

6.8

Mundial

6h�ps://www.afro.who.int/sites/default/files/2018-08/O%20Estado%20da%20Saude%20na%20Regiao
%20Africana%20da%20OMS.pdf
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the loss of health and well-being due 
to NCDs. Tobacco contributes heavily 
to increase this burden, fueling pov-
erty and increasing health care costs.

2.3 NATIONAL SITUATION

Cabo Verde approved its first legisla-
�on and created its special frame-
work for the restric�on and deter-
rence of tobacco consump�on, 10 
years before the FCTC. Law no. 
119/IV/95 of March 13, 1995, pub-
lished in Official Bulle�n No. 8 - Series 
I of March 13. Likewise, tobacco ad-
ver�sing was regulated by De-
cree-Law 46/2007 of December 10, 
which expressly prohibits- Ar�cle 20 - 
any form of adver�sing, promo�on, 
and sponsorship of tobacco. Howev-
er, the Cape Verdean legisla�ve 
framework remains inadequate and 
lacks refinements, which favor inter-
preta�ons in favor of the commercial 
interests of tobacco companies.

Despite its low prevalence, Cabo 
Verde remains vulnerable consider-
ing the global context of the search 
for new markets in poor and devel-
oping countries by the tobacco in-
dustries. The country must remain 
vigilant, given the uncertain�es that 
may result in the opening of the na-
�onal market to compe��on by mul-
�na�onal companies from 2021 on-
wards. It should be noted that Reso-
lu�on No.2/2013 of January 21 ex-
tending for a period of eight (8) 

years, design contract established on 
May of 1997 with the Cape Verdean 
Society of Tobacco (SCT), which 
granted Cape Verdean Society of To-
bacco (SCT) a monopoly over the 
produc�on and import of tobacco 
and its deriva�ves throughout the 
na�onal territory. Its annual report 
has been showing evidence of sales 
growth at around 4% per year.

By 2018, fiscal policy remained frag-
ile, with a low level of tax (excise duty 
-30%) applied on tobacco products 
in Cabo Verde. This level of taxa�on 
is considered low. However, the Gov-
ernment of Cabo Verde, through Law 
44/IX/2018 - approving the State 
Budget for 2019 - published on De-
cember 31, 2018, changed taxes on 
tobacco products in Cabo Verde. So 
the excise tax went from 30% to 50%. 
In accordance with the ECOWAS 
Council of Ministers' decision of De-
cember 2017, a specific rate of 20 
CVE was established in each packet 
imported or produced at na�onal 
level. Though, WHO s�ll recom-
mends gradual increases to at least 
70%. The illicit trade is relevant, ac-
cording to the Ministry of Finance, 
considering the new tobacco prod-
ucts, par�cularly. In the region, illicit 
trade is around 12 percent.

In order to overcome these fragili-
�es, the Secretariat of the WHO 
Framework Conven�on has support-
ed the country in modeling tobacco 
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taxa�on, in coordina�on with WHO 
and UNDP, the case study of invest-
ment in the FCTC in Cabo Verde was 
conducted. The study suggests, first, 
crea�ng a consistent framework of 
fiscal policy implementa�on in Cabo 
Verde, second, produc�on of evi-
dence that supports regulatory mea-
sures of tobacco control in the coun-
try.

The revision project of the current 
legisla�on, guided by the direc�ves 
for the implementa�on of the FCTC, 
is following the necessary procedur-
al for its approval by the competent 
na�onal authori�es.
 
2.4. INSTITUTIONAL FRAMEWORK

Regarding the planning, by 2016, the 
tobacco issue had been approached 
integrated with the Programs of pro-
mo�on and preven�on to the factors 
of risk of the Non Communicable 
Diseases (NCDs), in the Na�onal 
Health Council, as can be seen in the 
most recent Mul�sectoral Plan for 
Preven�on and Control of NCDs in 
Cabo Verde - 2014.

In 2016, through Decree-Law 
No.6/2017 of February 14, the Coor-
dina�ng Commission of Alcohol and 
Other Drugs (CCAD) was created; 
and tobacco control was integrated 
into a strategy of joint approach with 
alcohol and other drugs, therefore it 
remains in the NCDs as an issue of 
joint approach with the Mental 

Health Program at the Commission 
of Priority Diseases Service.

Coordina�ng Commission of Alcohol 
and Other Drugs’ (CCAD) mission is 
to promote and guarantee the coor-
dina�on of ac�ons and the imple-
menta�on of policies and strategies 
to reduce the consump�on of alco-
hol and other drugs, as well as pre-
ven�on and treatment of the addi-
�on. The Coordina�ng Commission 
of Alcohol and Other Drugs (CCAD) 
has three management bodies: The 
Permanent Secretariat, the Intersec-
toral Council and the specialized 
Technical Commissions; and has four 
support services for the implementa-
�on of the ac�ons: Integrated Re-
sponse Areas, Drug-Free sec�ons 
and Psychosocial Support Spaces, 
Therapeu�c Communi�es and Mu-
nicipal Centers for Preven�on at the 
decentralized level.

Recently, in the efforts to strengthen 
the implementa�on of the FCTC, it 
was created by the dispatch No. 
14/18 by the honorable Minister of 
Health, on August 21, Working Group 
for the Implementa�on of the Con-
ven�on; and its members were 
sworn in on September 6, 2018. Yet, 
it must be ins�tu�onalized under the 
tobacco legisla�on (in the prepara-
�on phase) and will be designated by 
the Na�onal Commission for the Im-
plementa�on of the Conven�on 
(CICQ). The Na�onal Commission for 
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the Implementa�on of the Conven-
�on (CICQ) is therefore composed by 
representa�ves of the Estate sectors 
relevant for the tobacco control, rep-
resenta�ves of the Na�onal Parlia-
ment, the Republic Presidency, as 
well as representa�ves of the United 
Na�ons (WHO, UNDP and the Cabo 
Verde: Na�onal Commission: UNES-
CO) by non-governmental organiza-
�ons and Na�onal Universi�es.

2.5 HEALTH SYSTEM

In Cabo Verde, the sanita�on system 
coverage is approximately 95%. 

The decentraliza�on is done through 
the Health centers and Sanitary Re-
gions. The hierarchy of structure of 
public health networking is based on 
three levels of care: primary care, or-
ganized in Health centers and com-
posed in three typologies of care 
units: Health Centers, sanitary out-
posts and Basic health facili�es. 
In addi�on, there are some health 
care delivery structures in specific ar-
eas such as the Reproduc�ve-Health 
Centers and the Occupa�onal Thera-
py Center; the secondary care pro-
vided at the hospital level, in regional 
hospitals and also in central hospi-
tals, and the ter�ary care provided 
exclusively in the two central hospi-
tals of the country, the Agos�nho 
Neto Hospital, and the Bap�sta de 
Sousa Hospital.

The par�cipa�on of the private sec-
tor as well as of civil society has 
gained visibility and recogni�on for 
its ac�ons in promo�ng health and in 
the preven�on and treatment of dis-
eases, both at the social and at Gov-
ernmental level, through PEDS 
(2017-2022) seeks to consolidate the 
principle of complementarity with 
the private sector and values the role 
of civil society as a way of materializ-
ing  the  policy of "governing with the 
people", in line with the SDGs princi-
ple of "leaving no one behind" .

2.6 PREVALENCE OF TOBACCO IN 
CABO VERDE 

Tobacco is the second most con-
sumed licit substance in the country. 
The na�onal tobacco prevalence 
among adults aged from 25 to 64 ac-
cording to STEPWise in 2007 was 
9.9%; among men, the prevalence 
was of 15.9% and among women 
4.0%. The prevalence among daily 
smoker adults was 8.1%, and the 
prevalence of daily smokers was 
13.0% and 3.2% for men and women 
respec�vely. Another study conduct-
ed in 2013 by the Ministry of Jus�ce, 
in partnership with the United Na-
�ons Office on Drugs and Crime 
(UNODC), shows a life�me preva-
lence of 17.4% and a current preva-
lence of 8.1 %.

In Cabo Verde, according to the 
above-men�oned study, the tobacco 
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ini�a�on - about 7% occurs in chil-
dren aged 6 to 12 years and 53% in 
young people of less than or equal to 
18 years old; and 6% at 14 years old, 
8% at 15 years old, 9% at 17 and at 
18 years old.

Although these data are not updat-
ed, the actual rate is assumed to be 
lower than the average of regional 
African and the world.

 In the African region, the prevalence 
of tobacco consump�on in the popu-
la�on ≥15 years old is 24.2% for boys 
and 2.4% for girls. They are also be-
low the world average of 36.1% and 
6.8% for men and women respec-
�vely, according to data reported in 
the WHO Regional Office for Africa's 
SDGs 2017 Report.

At the region level, young people are 
the main target of the tobacco indus-
try. According to GYTS data for some 
countries in 2008, tobacco consump-
�on among 13- to 15-year-olds was 
14.3% in Botswana, 10.1% in Leso-
tho, 2.7% in Mozambique, Mauri�us 
13.7%, Seychelles 21.5% (20) and 
Comoros 28% (8).

The epidemiological profile of Cabo 
Verde is characterized by the grow-
ing burden of Non Communicable 
Diseases, which represent about 
60% of the causes of death, and are 
the first three causes of mortality in 
the last five years, namely: Cardio-
vascular Diseases, Cancers and the 
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III. 
THE SITUATION 

OF TOBACCO 
CONTROL IN 
CABO VERDE

The analysis of the tobacco control situa�on in 
Cabo Verde was carried out during a Mission of 
needs assessment the need to implement the FCTC 
in Cabo Verde. This mission enables to analyze the 
context and observe the progress and gaps of the 
various ar�cles of the Treaty. Essen�ally, based on 
the report, it was possible to highlight a number of 
recommenda�ons in order to overcome the gaps 
and strengthen the opportuni�es for its implemen-
ta�on. The table below summarizes the main gaps 
and recommenda�ons regarding relevant areas of 
the FCTC to be implemented by Cabo Verde.

DOMAINS / ARTICLES OF 
THE FCTC GAP/WEAKNESS

Ar�cle 2: RELATIONSHIP BETWEEN THE CONVENTION AND OTHER INSTRUMENTS AND 
LEGAL AGREEMENTS       

Ar�cle 4 Guiding Principles

RECOMMENDATIONS

Ar�cle 2.1: Implement 
measures that go be-
yond those required by 
the present Conven-
�on and its protocols.

Currently, there are no mea-
sures that go beyond those 
required by the Conven�on.

It is recommended that the Govern-
ment seek to iden�fy those areas 
where measures that go beyond the 
minimum requirements of the Con-
ven�on can be implemented.

Ar�cle 2.2: Ensure 
that other bilateral or 
mul�lateral agree-
ments, including re-
gional or sub- regional 
agreements, are com-
pa�ble with the Con-
ven�on and its proto-
cols

All commercial agreements in 
force in Cabo Verde may not 
have been located.

Cigare�es imported from 
ECOWAS are exempt from the 
payment of Import Duty (ID) by 
the regional agreement in 
force between member states.

Ministry of Foreign Affairs and rele-
vant government departments 
should review agreements under 
their jurisdic�on that may be within 
the scope of Ar�cle 2.2 of the Con-

Ar�cle 4.7: Recognizes 
that civil society par�c-
ipa�on is essen�al to 
achieve the objec�ves 
of the Conven�on and 
its protocols.

-There are a number of rele-
vant non-governmental or-
ganiza�ons in Cabo Verde 
that are involved in the pre-
ven�on of alcohol and other 
drugs. These say they act in 
the control of tobacco, in a 
generalist way, since for the 
most part, the main focus at 
the moment is s�ll on alco-
holism. 

It is recommended that the Gov-
ernment mobilize more civil soci-
ety organiza�ons to ac�vely sup-
port the implementa�on of the 
Conven�on, par�cularly at the 
local and community level to im-
prove the reach of the general 
public.

It is recommended that the Minis-
try of Health and Social Security 
strengthen its alliances with civil 
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However, they are available 
for a more intense involve-
ment tobacco issue and are 
open to broadening their 
field of ac�on for the pre-
ven�on of smoking.

Emphasize the need for ca-
pacity building.

Refer to the lack of materi-
als.

society to support the implementa�on 
of the FCTC (in line with Ar�cle 4.7).

It is also recommended that civil society 
organiza�ons develop a medium- or 
long-term strategic plan for Tobacco 
Control in order to support the Govern-
ment in tobacco control.

It is further recommended that the 
Government support civil society orga-
niza�ons in mobilizing more resources 
to strengthen exis�ng organiza�ons as 
well as engaging new civil society orga-
niza�ons to support the implementa-
�on of the Conven�on.

Ar�cle 5.1: Calls Par-
�es to formulate, im-
plement and periodi-
cally update and re-
vise strategies, plans, 
and comprehensive 
na�onal tobacco con-
trol mul�sectoral pro-
grams in accordance 
with the provisions of 
this Conven�on.

- Cabo Verde has neither 
Na�onal Strategy nor Ac�on 
Plan for tobacco control.

- The Na�onal Health Pact 
does not address tobacco 
control as a challenge to be 
addressed by Cabo Verde in 
the health sector.

It is recommended that Cabo Verde 
highlight the implementa�on of the 
WHO FCTC in Cabo Verde's Na�onal 
Health Policy as an effec�ve tool for 
preven�on and control of Non Commu-
nicable Diseases in order to achieve its 
public health objec�ves and insert the 
topic of tobacco control in the Na�onal 
Pact of Health.

It is also recommended that the Na�on-
al Program or Coordina�on together 
with all relevant stakeholders urgently 
develop the Na�onal Tobacco Control 
Strategy and the mul�sectoral Plan of 
Ac�on for the implementa�on of the 
Conven�on.

It is further recommended that the 
Coordina�on organize a high-level 
workshop with relevant stakeholders, 
including representa�ves of municipali-
�es, in order to launch and disseminate 
the needs assessment report and the 
Na�onal Tobacco Control Strategy and 
Plan of Ac�on, once they have been 
officially finalized and approved.

Ar�cle 5.2 (a): Estab-
lish or strengthen and 
finance a na�onal co-
ordina�on mecha-
nism or focal points 
for tobacco control.

Up to now, Cabo Verde has 
neither established nor 
even secured funding for 
the mul�-sectoral coordina-
�on mechanism (NMC) with 
a clear mandate to 
implement the Conven�on.

It is recommended that the NCB be 
established with a clear mandate and 
funding to meet the obliga�ons under 
the Conven�on.

While the Ministry of Health should 
take the lead in implemen�ng the 
Conven�on, other relevant ministries 
should also designate focal points and 
allocate team �me and budget to 
support the implementa�on of the 
Conven�on.

ARTICLE 5 GENERAL OBLIGATIONS

21



Ar�cle 5.2 (b): adopt 
and implement legis-
la�ve, execu�ve, ad-
ministra�ve and /or 
other measures and 
cooperate, when 
needed, with other 
Par�es in developing 
appropriate policies 
to prevent and reduce 
tobacco consump�on, 
nico�ne dependence 
and exposure to sec-
ond-hand smoke.

Cabo Verde had its first 
legisla�ve ini�a�ve for 
tobacco control in 1995 and 
the second most relevant 
approach in 2007.

However, exis�ng legisla�on 
s�ll allows smoking in closed 
public se�ngs and current 
regula�ons do not prohibit 
point-of-sale adver�sing.

  It is recommended that Coordina�on 
and other law enforcement agencies 
strengthen compliance with current 
legisla�on.

It is further recommended that the 
Government review exis�ng legisla-
�on and amend or introduce adminis-
tra�ve measures to reduce the gaps.
Such a review must inevitably result in 
the total ban on smoking In enclosed 
and semi-enclosed public spaces A to-
tal ban on the adver�sing of tobacco 
products at points of sale, including a 
ban on the display of packaging of to-
bacco products for sale, The prohibi-
�on of cross-border promo�on and 
sponsorship.

A ban on the sale to minors and mi-
nors of any tobacco product;

Prohibi�on of the sale of cigare�es per 
unit;

Prohibi�on of cigare�e wallets with 
less than 20 cigare�es; prohibi�on of 
cigare�e vending machines or any 
other type of tobacco product 
throughout Cabo Verde,

Ar�cle 5.3: s�pulates 
that in establishing 
public health policies 
regarding tobacco 
control, the Par�es 
shall act to protect 
such policies from the 
commercial interests 
and other interests of 
the tobacco industry.

The Code of Ethics and Con-
duct of the Public Employee of 
Cabo Verde was published in 
2015, however, it does not 
men�on anything regarding 
the need to protect the public 
health policy of the interests of 
the tobacco industry.

There is no specific law or poli-
cy that explicitly requires a 
public employee to comply 
with the requirements of Ar�-
cle 5.3 and its guidelines.

There is no regula�on to pro-
hibit ac�vi�es described as 
"socially responsible" by the 
tobacco industry or importers.

It has not been informed if any 
government agency has any 
agreements with the tobacco 
industry.

It is recommended that Cabo Verde 
increase awareness of the protec�on 
of public health policy of the interests 
of the tobacco industry and importers 
among all government agencies and 
public officials.

It is also recommended that Cabo 
Verde includes the obliga�ons under 
Ar�cle 5.3 and the guidelines of Ar�-
cle 5.3 in the tobacco control legisla-
�on.

There is a need for greater awareness 
of Ar�cle 5.3 of the Conven�on and 
its guidelines among public officials, 
as well as the establishment of a Code 
of Conduct or Ethical Guidelines 
when government agents conduct 
nego�a�ons with the tobacco indus-
try.
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Ar�cle 6.2: Each Party 
shall adopt or main-
tain measures such as 
the applica�on of to-
bacco tax policies and, 
where applicable, 
price policies to con-
tribute to the a�ain-
ment of the health ob-
jec�ves of reducing 
tobacco consump�on.

Currently, in Cabo Verde, the 
level of taxa�on of tobacco 
products is s�ll low.

The current tax policy does not 
take into account increases in 
family incomes, and because it 
is only based on percentages 
of the price, which allows the 
tobacco industry to manipu-
late prices freely.

There is no resolu�on 
expressed by law regarding the 
minimum quan�ty of 
cigare�es per packaging for 
commercializa�on.

The excise duty for tobacco 
products is not applied to all 
products, as in the case of 
Shisha.

It is recommended that the Govern-
ment increase cigare�e taxa�on on a 
regular and progressive basis, taking 
into account infla�on and increases in 
household income, in order to ensure 
real price increases in order to reduce 
tobacco consump�on. This taxa�on 
should be extended to all tobacco 
products to avoid the replacement 
between these products.

It is also recommended that the mini-
mum quan�ty of cigare�es per mar-
ke�ng package be established in or-
der to reduce the accessibility of 
these products mainly by young peo-
ple.

It is therefore recommended that the 
Ministry of Health work together with 
the Ministry of Finance to review the 
structure of taxa�on of tobacco prod-
ucts.

Ar�cle 6 MEASURES  REGARDING THE PRICE AND TAXES

Ar�cle 8 PROTECTION AGAINST SECOND-HAND SMOKING 

Ar�cle 8.2: adopt and 
implement in areas of 
their exis�ng na�onal 
jurisdic�on, and as re-
quired by na�onal leg-
isla�on, legisla�ve, ex-
ecu�ve, administra-
�ve and /or other ef-
fec�ve measures to 
protect against sec-
ond-hand smoking in 
indoor workplaces, 
public transporta�on, 
closed public places 
and, if needed in  oth-
er public places, and 
ac�vely promote the 
adop�on and applica-
�on of such measures 
at other jurisdic�onal 
levels

The legisla�on allows the 
use of tobacco in areas 
specifically designated for 
smokers, not mee�ng what 
is required by Ar�cle 8 and 
its guidelines.

The fines for breach is not 
s�pulated 

It is recommended that Cabo Verde in-
crease awareness of the harm of sec-
ond-hand smoke and implement mea-
sures to ensure that current laws and 
regula�ons been complied with.

It is recommended that Cabo Verde 
amend the Law 119/IV/95 of March 13, 
1995, in line with the guidelines of Ar�-
cle 8, explicitly sta�ng that any smoking 
area must be external and implement a 
policy of 100% smoke-free environ-
ments in all closed workplaces, closed 
public places and, when needed, other 
public places.

It is also recommended that Cabo 
Verde consider expanding the range of 
penal�es for viola�ons, including im-
prisonment or suspension of the li-
cense or revoca�on, and increase pen-
al�es for repea�ng the viola�on, as 
well as specula�ng and upda�ng values 
of the fine, and hold the establish-
ments accountable for the law enforce-
ment.

In addi�on, it is recommended that Ca-
bo Verde implement and strengthen 
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Ar�cle 9: requires 
Par�es to "adopt” and 
implement legisla�ve, 
execu�ve and admin-
istra�ve measures or 
other measures" for 
the tes�ng, analysis, 
and measurement of 
the contents and 
emissions of tobacco 
products.

The par�al guidelines for 
the implementa�on of 
Ar�cles 9 and 10 adopted by 
the Conference of the 
Par�es have not been used 
in the development of 
na�onal regula�on and 
standards regarding the 
content, emissions, and 
dissemina�on of informa-
�on on tobacco products, 
including banning addi�ves 
as an important measure of 
public health.

It is recommended that the Coordina-
�on work with the competent authority 
for the adop�on of standards related to 
the content, emissions and dissemina-
�on of informa�on on tobacco prod-
ucts to be established in accordance 
with the guidelines for implementa�on 
of Ar�cles 9 and 10 adopted by the 
Conference of the Par�es and amend 
them according to the best implemen-
ta�on of the Conven�on.

Relevant legisla�on and regula�on 
should be developed to include tes�ng 
and measurement of tobacco product 
content and emissions.

It is recommended that Cabo Verde 
work to require the tobacco industry to 
inform the authori�es of the contents 
and emissions of tobacco products. It is 
also recommended that Cabo Verde re-
quire submission of periodic reports. In 
addi�on, it is recommended that Cabo 
Verde provide public access to informa-
�on submi�ed by the tobacco industry.

Ar�cle 9 REGULATION OF THE CONTENTS OF TOBACCO GOODS 
Ar�cle 10 REGULATION OF DISCLOSURE OF INFORMATION ON TOBACCO GOODS 

Ar�cle 10: requires 
each Party to adopt 
and implement effec-
�ve measures to re-
quire manufacturers 
and importers of to-
bacco products to dis-
close to government 
authori�es informa-
�on on the content 
and emissions of to-
bacco products.

The na�onal rules on tobac-
co products do not regulate 
the content and emissions 
of tobacco products pro-
duced or packaged in, the 
same applies imported 
ones.

The competent authority 
does not have an exclusive 
laboratory for tobacco prod-
ucts tes�ng.

The Regula�on does not re-
quire the informa�on of any 
cons�tuent of tobacco 
products.

The competent authority 
has not designated a labora-
tory for the tes�ng of tobac-
co products.

Tes�ng, submission of re-
ports and disclosure of con-
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the monitoring of compliance with 
measures concerning the smoke-free 
environment policies.

The Ministry of Health and Social Secu-
rity together with the Research Ins�-
tutes are encouraged to collaborate in 
measuring the content of second-hand 
tobacco smoke in workplaces and pub-
lic places to assess the impact of inter-
ven�ons that promote the smoke-free 
environment.



Ar�cle 11 PACKAGING AND LABELING OF TOBACCO PRODUCTS

Ar�cle 11: requires 
each Party to adopt 
and implement effec-
�ve measures on the 
pac kaging and label-
ing of tobacco prod-
ucts.

There is no prohibi�on of 
descriptors that promote, in 
a false, misleading or dis-
torted manner, such as light, 
mild or low content in all to-
bacco products.

There is no regula�on re-
garding the informa�on of 
cons�tuents and emissions 
in the packaging and label-
ing of tobacco products.

Cabo Verde sanitary warn-
ing is composed of text, 
without images and does 
not even occupy the mini-
mum space of 30% deter-
mined by the FCTC.

The sanitary warning imag-
es have no image or picto-
gram, nor have they been 
previously tested.

There is a requirement for 
the amount of nico�ne to 
be printed on the packag-
ing, which is not in line with 
the guidelines.

It is recommended that the Ministry of 
Health establish warnings with an im-
age or pictogram, as well as a chrono-
gram of rota�on of the sanitary warn-
ing images, occupying an area of 50% 
of the packaging and later increasing 
its size.

It is also recommended to ban quan�-
ta�ve and qualita�ve informa�on on 
the relevant components and emis-
sions of tobacco products that may 
create the false impression that one 
brand is less harmful than the other.
It is recommended that Cabo Verde 
develop the pre-tes�ng and evalua�on 
of the most effec�ve warning images.

The Government of Cabo Verde is 
strongly recommended to introduce 
standard packaging in order to prohibit 
the use of logos, colors, brand images 
or promo�onal informa�on on pack-
aging other than the brand name in 
standardized color and style.

since in Cabo Verde already has the 
SOS DRUG LINE: 8002525, It is recom-
mended that it provides informa�on 
on all drugs, including tobacco, it is im-
portant that their number be included 
in the packaging of tobacco products.

Another recommenda�on is to re-
move the requirement that the 
amount of nico�ne that is printed on 
the packaging, as well as to prohibit 
the use of descriptors such as light, 
so� or low tar in all tobacco products.

Ar�cle 12 EDUCATION, COMMUNICATION, TRAINING AND PUBLIC AWARENESS

Ar�cle 12: Implement 
measures to promote 
educa�on, communi-

No ac�on plans have been es-
tablished for the implementa-
�on of educa�on, communica-

It is recommended that a na�onal ac-
�on plan on educa�on, communica-
�on, and training be developed, with-
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s�tuents and emissions 
have not yet entered into 
force.

There are no measures re-
quiring public disclosure of 
the informa�on on the toxic 
cons�tuents of tobacco 
products and the emissions 
they may produce.



Ar�cle 13 ADVERTISING, PROMOTION AND SPONSORSHIP OF TOBACCO

Ar�cle 13.2: of the 
Conven�on requires 
that each Party, in ac-
cordance with its Con-
s�tu�on or its cons�-
tu�onal principles, to 
prohibit all forms of 
tobacco adver�sing, 
promo�on, and spon-
sorship.

Tobacco products are s�ll 
being displayed on open 
shelves at the sales point.

The tobacco industry has 
used corporate social re-
sponsibility ac�vi�es.

There are challenges in 
monitoring and enforce-
ment because of limited re-
sources.

Cabo Verde is strongly encouraged to 
implement the Ar�cle 13 guidelines, 
par�cularly in the following areas:

- Prohibit the display of tobacco prod-
ucts on open shelves or displays at 
sales points;

- Prohibit the tobacco industry from 
engaging in "socially responsible" ac-
�vi�es such as financial or in-kind con-
tribu�ons to organiza�ons such as 
community, health, welfare or envi-
ronmental organiza�ons, either direct-
ly or through other en��es.

Ar�cle 14.2: Each Par-
ty shall endeavor to 
implement effec�ve 
programs of giving up 
smocking for the pro-
mo�on of, giving up 
Tabaco consump�on 
including diagnosis, 

Cabo Verde offers support for 
addic�on treatment within its 
drug treatment program but 
does not yet have a program 
specifically aimed at smoking 
cessa�on that takes into ac-
count the par�culari�es of this 
dependency, integrated into 

It is therefore recommended that:

(i) na�onal nico�ne addic�on diagno-
sis, treatment programs, services, and 
smoking cessa�on counseling services 
should be established and promoted 
in different contexts (e.g. educa�onal 
ins�tu�ons, health care facili�es, pri-

ar�cle 14 MEASURES TO DECREASE THE DEMANDS  REGARDING  TOBACCO DEPENDENCY 
AND   QUITTING  
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ca�on, training and 
public awareness on 
the consequences of 
consump�on and ex-
posure to tobacco 
smoke for health, 
economy, and envi-
ronment, the benefits 
of qui�ng smoking 
and tobacco-free life-
style, as well as train-
ing for all profession-
als.

�on and training ac�vi�es 
within a comprehensive mul�-
sectoral tobacco control pro-
gram and the mandates of rel-
evant ministries, government 
agencies and other stakehold-
ers in the implementa�on of 
Ar�cle 12 have not yet been 
clearly defined.

There is no training, aware-
ness-raising and conscien�za-
�on program in the media on 
tobacco control among the 
general popula�on and espe-
cially in key groups such as 
health educators and media 
professionals.

There is a lack of systema�c 
evalua�on of the effec�veness 
of the ac�vi�es carried out in 
the areas of educa�on, com-
munica�on and training aimed 
at raising awareness about to-
bacco control issues.

in the na�onal overall ac�on plan and 
with the resources must be allocated 
to its implementa�on.

It is also recommended that the Coor-
dina�on and all relevant organiza-
�ons make efforts to pre-test, rigor-
ously research and evaluate the im-
pact of these ac�vi�es in order to 
achieve be�er results.



treatment of tobacco 
dependence and giv-
ing up tobacco coun-
seling services in na-
�onal health programs 
and educa�on, estab-
lish in health centers 
and rehabilita�on cen-
ter programs to diag-
nose, advise, prevent 
and treat tobacco de-
pendence and ensure 
accessibility and avail-
ability of treatments 
for nico�ne addic�on.

your health system.

Healthcare professionals at 
the primary level of health 
care do not receive compre-
hensive and specific training 
to provide qui�ng counseling 
and brief qui�ng counseling.

Pharmaceu�cals products for 
the treatment of nico�ne de-
pendence are not available for 
free at the public health ser-
vice.

Registra�on in medical history 
notes on tobacco use is not 
mandatory.

Smoking is addressed through 
awareness-raising ac�vi�es, 
but not as a subject in the cur-
riculum of medical and nurs-
ing schools.

mary health care centers, workplaces 
and spor�ng environments). Commu-
nity-based counseling and qui�ng 
programs should be a primary ap-
proach;

(ii) all health professionals should 
receive comprehensive and specific 
training to offer brief counseling and 
encourage a�empts to quit smoking;

(iii) the Ministry of Health must make 
registra�on of smoking status manda-
tory in medical history notes; and

(iv) treatment of nico�ne depen-
dence should be included as a subject 
in the curriculum of medical and 
nursing schools.

Ar�cle 15 ILLICIT TRADE OF TOBACCO PRODUCTS

Ar�cle 15: Elimina�on 
of all forms of illicit 
trade in tobacco prod-
ucts - such as smug-
gling, illicit manufac-
turing, falsifica�on - 
and the elabora�on 
and implementa�on 
of na�onal legisla�on 
regarding this  

The tracking and tracing sys-
tem has not been imple-
mented to allow more effec-
�ve control of illicit trade in 
tobacco products.

Cabo Verde has not ra�fied 
the Protocol to Eliminate Il-
licit Trade in Tobacco Prod-
ucts.

It is further recommended that Cabo 
Verde become a party of the Protocol 
to eliminate illicit trade in tobacco 
products and to promote bilateral and 
mul�lateral interna�onal coopera�on 
to reduce the illicit trade in tobacco 
products.

It is recommended that Cabo Verde 
establish an effec�ve tracking and 
tracing system to secure the distribu-
�on system and support the inves�ga-
�on of illegal trade.

Cabo Verde s encouraged to strength-
en coordina�on between the Cus-
toms Department, the Ministry of 
Health and other law enforcement 
agencies to control the illicit trade in 
tobacco products.

Ar�cle 16 SALE TO UNDERAGE FOR SALES BY THEM 

Ar�cle 16.1 (a): all to-
bacco vendors place 
an indicator on the 
prohibi�on of selling 
tobacco to minors.

The country has no legisla-
�on prohibi�ng the sale to 
minors, failing to comply 
with the obliga�ons of 
Ar�cle 16.

It is recommended that the Coordina-
�on, together with the General In-
spec�on of Economic Ac�vi�es and 
other relevant ministries, require all 
tobacco vendors to place a clear and 
prominent indicator within their point 
of sale on the ban on tobacco sales to 
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minors. It is also recommended that 
Cabo Verde implement legisla�on 
prohibi�ng the sale of tobacco prod-
ucts to persons under the age of 18.

Ar�cle 16.1 (b): pro-
hibit that tobacco 
products for sale are 
directly accessible as 
on the market 
shelves.

There is no provision in 
na�onal tobacco control 
legisla�on that directly 
prohibits the sale of tobacco 
products in an accessible 
manner.

It is recommended that the Govern-
ment amend its current tobacco 
control legisla�on or introduce new 
legisla�on to prohibit the sale of 
tobacco products in deregula�ng way, 
directly accessible.

Ar�cle 16.1 (c): pro-
hibit the manufacture 
and sale of sweets, 
edibles, toys or other 
objects in the shape of 
tobacco products that 
may be a�rac�ve to 
minors.

Un�l now, Cabo Verde has no 
legisla�on prohibi�ng the 
sale of tobacco products in 
the form of products aimed 
at children and young 
people.

In Cabo Verde, The cigare�e 
vending machines are not 
banned and it can be easily 
found in businesses

It is therefore recommended that 
Cabo Verde enact relevant legisla�on 
prohibi�ng the manufacture and sale 
of candy, edible, toys or any other 
object in the shape of tobacco 
products that may be a�rac�ve to 
minors.

Ar�cle 16.1 (d): en-
sure that tobacco 
vending machines are 
not accessible to mi-
nors and do not pro-
mote the sale of to-
bacco products to mi-
nors.

Off-the-shelf sales of tobacco 
products such as cigare�es 
are not prohibited.
The Regula�on does not 
clearly prohibit small packag-
es.
There is no defini�on or stan-
dards of how many cigare�es 
can be sold in one package.

Therefore, it is recommended that 
Cabo Verde prohibits through na�on-
al legisla�on the cigare�es vending 
machines throughout the na�onal 
territory.

Ar�cle 16.3: prohibit 
the single s�ck sales 
of cigare�es or sales 
in small packages that 
make these products 
more accessible to mi-
nors.

Cabo Verde does not have 
legisla�on prohibi�ng the 
sale and supply of tobacco 
products by persons under 
18 years of age.

It is recommended that the Govern-
ment prohibit the sale by unit or in 
small packages to reduce the accessi-
bility of these products by minors. It is 
also recommended that Cabo Verde 
develop standards for cigare�e pack-
ets, including the provision that each 
packet must contain at least 20 ciga-
re�es.

Ar�cle 16.7: apply 
measures to prohibit 
the sale of tobacco 
products by persons 
below the age estab-
lished by na�onal law 
or by minors under 
the age of eighteen
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Ar�cle 20: develop 
and promote na�onal 
research and coordi-
nate regional and in-
terna�onal research 
programs on tobacco 
control

- There is epidemiological 
surveillance of tobacco con-
sump�on and social, eco-
nomic and health indicators, 
however, the surveys are 
not regular and there is no 
established system of moni-
toring the country's tobacco 
epidemic.

- There is a lack of evalua-
�on studies on the effec-
�veness of interven�ons to 
reduce the prevalence of 
smoking.

- The country has the struc-
ture to conduct research, 
however, resources need to 
be mobilized to do so.

- There is a lack of na�onal 
data on the burden of to-
bacco-related diseases, the 
direct costs a�ributable to 
tobacco use and exposure 
to tobacco smoke.

IDevelop and promote greater coordi-
na�on and coopera�on between na-
�onal research capacity and relevant 
interna�onal and regional organiza-
�ons.

Iden�fy a set of standardized tobac-
co-related issues to be included in all 
future na�onal household surveys 
and other relevant surveys so that 
trends can be monitored.

Conduct research addressing the de-
terminants and consequences of to-
bacco use and exposure to tobacco 
smoke, including data on mortality 
and morbidity a�ributable to tobacco 
use.

Ensure that the Na�onal Coordina-
�on and the Na�onal Sta�s�cal Office 
work more closely to strengthen na-
�onal surveillance and data collec-
�on, and to ensure that the data re-
quired for submission to the WHO 
FCTC are included in the collec�on 
mechanisms.

Use research results and surveillance 
results in the development of the na-
�onal tobacco control program and 
interven�ons.

Ar�cle 20 RESEARCH, MONITORING, AND EXCHANGE OF INFORMATION

Ar�cle 26 FINANCIAL RESOURCES

Ar�cle 26.2: provide 
financial support for 
its na�onal ac�vi�es 
aimed at achieving 
the objec�ve of the 
Conven�on.

The funding allocated by the 
Ministry of Health is not suf-
ficient to fully implement 
the Conven�on and enforce 
the Law and the Regula�on.
Other relevant ministries 
that have obliga�ons in the 
implementa�on of the Con-
ven�on have not provided 
budget or �me for the im-
plementa�on of the Con-
ven�on.

It is therefore recommended that the 
government allocate more staff �me 
and budget for the implementa�on 
of the Conven�on and the applica�on 
of the Law and Regula�on.

It is recommended that the Ministries 
of Health and Finance create finance 
specific budget for the implementa-
�on of the Conven�on.
It is also recommended that all other 
ministries involved in the implemen-
ta�on of the Conven�on allocate a 
budget jointly with the Ministry of Fi-
nance.
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IV.
PENCT 

STRATEGIC 
FRAMEWORK

4.1 JUSTIFICATION OF THE STRATEGIC FRAMEWORK

More than six decades ago, the health risks of tobacco 
smoke were scien�fically demonstrated, and evidence 
of the risks of secondhand smoke was confirmed over 
three decades ago. Yet for a number of reasons, very 
few countries have implemented effec�ve tobacco 
control strategies. Especially developing countries. Ac-
cording to MPOWER - WHO 2017 recently, "In addi�on 
to more aggressive marke�ng, the tobacco industry 
has targeted specifically the women and the young 
adults of these countries, as it considers that they 
have greater poten�al to increase their sales and ben-
efits. “to the same end, it has been heavily focused on 
new tobacco products. As emphasized, "in addi�on, in 
some countries governments have a direct or indirect 

in a regular biennial session, desig-
nated the Conference of the Par�es 
(COP), last �me in October 2018 in 
Switzerland, seeking to align local 
and regional ac�ons and approve 
the necessary instruments for the 
overall impacts intended. The Global 
Strategy to Accelerate Tobacco Con-
trol-2019 to 2025, which aims to 
strengthen the implementa�on of 
the WHO FCTC through a strip to 
guide the work of the Par�es, the 
Conven�on Secretariat and other 
partners interested in the fight for 
control of smoking.

The WHO Secretariat for Tobacco 
Control has selected Cabo Verde as 
one of the 15 countries in the world, 
partners in Project FCTC 2030. This 
aims to "reinforce the full implemen-
ta�on of the WHO FCTC" as Goals 3a 
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interest in tobacco cul�va�on and 
produc�on, which is another factor 
that restricts the adop�on of mea-
sures."

The WHO Framework Conven�on on 
Tobacco Control (FCTC) was adopted 
by the World Health Assembly on 21 
May 2003 and entered into force on 
27 February 2005 with the aim of re-
ducing worldwide the number of 
deaths and diseases related to tobac-
co. It was ra�fied by Cabo Verde 
through Resolu�on 142/VI/2005 of 
August 29 and published in the Offi-
cial Bulle�n No.35 - Series I of August 
29, 2005. Ar�cle 5.1, establishes that 
each Party shall formulate, apply and 
periodically update comprehensive 
na�onal tobacco control strategies, 
plans, and programs.

Member countries of the Treaty meet 



of the Goals of Sustainable Develop-
ment (SDGs) and contribute directly 
to achieving goals 3.4 which consists 
of "Reducing premature mortality 
from Non Communicable Diseases 
by one third by 2030". It is in this re-
gard that one of the pla�orms of the 
XIII General Work Program of WHO 
adopted at the 71st World Health As-
sembly - held in May 2018, aimed at 
speeding up ac�ons to reduce Non 
Communicable Diseases, seeking to 
ensure that there is "One billion 
more people in be�er health and 
well-being at all stages of the life cy-
cle” aiming at achieving SDGs 3. 

As part of the overall efforts to com-
ply with SDGs, it is recognized that 
the implementa�on of the WHO 
FCTC accelerates progress on the so-
cial, economic and environmental di-
mensions of Agenda 2030 and con-
tributes posi�vely to the achieve-
ment of most of the 17 SDGs. In this 
way, it is possible to take advantage 
of the benefits of tobacco control by 
saving billions of dollars from the na-
�onal economies in of health costs 
and lost produc�vity.

It should be noted that in Cabo 
Verde, the Cape Verdean Govern-
ment's Strategic Plan for Sustainable 
Development (PEDS) is aligned with 
the SDGs and stresses the need to 
strengthen the program to combat 
drug and alcohol consump�on in 
Cabo Verde.

It was adopted with the Working 
Group ten strategic interven�on ar-
eas seeking, in an ar�culated way, to 
overcome the gaps and to meet the 
main recommenda�ons of the "Im-
plementa�on Needs Assessment of 
the Conven�on" held in the country 
on December 2017, with the support 
of a team from the FCTC Secretariat. 
These areas reflect the framework of 
coopera�on between the Govern-
ment of Cabo Verde and the Secre-
tariat of the WHO Tobacco Control 
Conven�on in 2016 establishing the 
FCTC- 2030 Project for Cabo Verde 
for the period 2016-2021.

For the first �me, Cabo Verde has a 
Na�onal Strategic Plan specifically 
focused on Tobacco Control, which 
should enable the country to mobi-
lize in order to overcome significant 
gaps and to con�nue to reinforce the 
implementa�on of the FCTC. In this 
regard, the CICQ was recently set up 
as the body responsible for coordi-
na�ng and monitoring the imple-
menta�on of na�onal tobacco con-
trol policies. Measure that is rein-
forced by other important measures, 
such as the review and adequacy of 
the legisla�ve framework and the 
possibility of coopera�on between 
countries at the regional and global 
level in favor of concerted, asser�ve 
and proac�ve responses. This way, 
the na�onal strategic framework 
brings together the wills, making the 
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poli�cal, ins�tu�onal and social envi-
ronments favorable to an effec�ve 
contribu�on of the FCTC to the 
achievement of the goals of the 
SDGs in Cabo Verde.

4.2 OVERVIEW OF THE PLAN

The vision of the Na�onal Strategic 
Plan for Tobacco Control-PENCT is to 
make Cabo Verde a country free 
from the tobacco epidemic, within 
the framework of the implementa-
�on of the Sustainable Development 
Objec�ves, the Strategic Plan for Sus-
tainable Development of the Gov-
ernment the Legislature and the 
Project FCTC 2030.

4.3 MISSION OF THE PLAN

PENCT's mission is to establish a na-
�onal dynamic of interven�on based 
on pluridisciplinarity, mul�sectoral 
and transversality, capable of lever-
aging the mobiliza�on and par�cipa-
�on of actors, sectors, and communi-
�es at all levels, in order to control 
smoking and its devasta�ng conse-
quences on people's health, the en-
vironment and the economy.

4.4 GOAL OF THE PLAN

Reduce by a quarter the prevalence 
rate of tobacco in the popula�on in 
all age groups by 2023.

4.5 GENERAL OBJECTIVE

Protect present and future genera-
�ons from tobacco by reinforcing the 

full implementa�on of the WHO 
Framework Conven�on on Tobacco 
Control in Cabo Verde.

4.5.1 Specific objec�ves

1. Ensure an annually reduc�on of 
0.5% in the rate of smoking ini�a�on 
among children and young people 
(E7), 

2. Ensure a 0.5% reduc�on in the 
prevalence rate of tobacco con-
sump�on in the adult popula�on 
each year (E8)

3. Reduce exposure to secondhand 
smoke by 5% each year (E1, E2, and 
E5)

4. Reduce the supply of tobacco 
products by taking into account new 
tobacco products at 3% each year (E3, 
4 and 6)

5. Allocate 15% of the value collected 
from tobacco taxes to the Tobacco 
Control Program (E9 and 10)

4.5.2 Expected Results

- Prevalence of tobacco consump�on 
reduced by 0.5%, across all age 
groups, annually;

- Increase in smoke-free environ-
ments by 5% annually (exposure to 
second-hand tobacco smoke re-
duced by 5% each year - closed and 
semi-enclosed public places, resi-
dences and workplaces);

- Sales volume of tobacco products 
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reduced by 3% each year;

- Tax on domes�c and imported to-
bacco products increased by over 
70%, including the Specific Rate of 40 
CVE;;

- Tobacco control program receives 
15% of the value collected from taxes 
on tobacco products for its opera-
�on.

4.6 STRATEGIC AXES 

To achieve the stated objec�ves, the 
following strategies will be adopted.

1. Reinforcement of the Na�onal 
Mul�sectoral Coordina�on Mecha-
nism for Tobacco Control (Ar�cle 
5.2a);

2. Improvement and implementa�on 
of the legal, regulatory and ins�tu-
�onal framework for response to to-
bacco control (Ar�cle 5.2b, 8, 9, 10 
and 15);

3. Protec�on of Public Health Policies 
against the commercial interests of 
the tobacco industry (Ar�cle 5.3);

4. Development and implementa�on 
of innova�ve ini�a�ves to make the 
tobacco control program sustainable 
(Ar�cle. 5.2a, 6 and 17);

5. Protec�on the popula�on from 
second-hand smoke popula�ons (Ar-
�cle 8);

6. Strengthening of warnings in the 
packaging of tobacco products, as 

recommended by WHO (Ar�cle 11).

7 Reinforcement of social mobiliza-
�on, informa�on, educa�on, com-
munica�on, sensi�za�on and train-
ing of the popula�on (Ar�cle 12 and 
4);

8. Integra�on of responses to cessa-
�on and nico�ne addic�on in prima-
ry health care (Ar�cle 14);

9. Implementa�on of a research and 
surveillance system (Ar�cle 20);

10. Mul�lateral coopera�on to rein-
force the sustainability of the tobac-
co control program in Cabo Verde 
(Ar�cle 22 and 26).

4.6.1 General orienta�on of the 
Strategic Axes

Keeping the holis�c, systemic and 
complementary perspec�ve of the 
different domains and ar�cles of the 
FCTC, the Strategic Axes of interven-
�on gather the poten�al lines of ac-
�on, direc�ng them towards the ful-
fillment of the previously defined 
goals. The combined efforts of all 
sectors, actors and partners can be 
decisive in achieving the desired im-
pact - of reducing the prevalence by 
0.5% annually. So, in the horizon of 5 
to 10 years, Cabo Verde can place its 
prevalence at around 5%, the level 
about which it is considered by WHO 
to be elimina�on. This goal should 
mo�vate stakeholders to place Cabo 
Verde in a list of countries that can 
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achieve goal 3.4 of the SDG since it is 
a common risk factor for all NCDs.  
According to WHO sources, smock-
ing it is associated with more than 40 
different nega�ve health outcomes, 
ranging from heart disease to diabe-
tes to 13 types of cancer.

4.6.2 Descrip�on of the Axes

1. REINFORCEMENT OF THE MULTI-
SECTORAL NATIONAL COORDINA-
TION MECHANISM FOR TOBACCO 
CONTROL (ARTICLE 5.2a)

The Na�onal Coordina�on Mecha-
nism for the implimenta�on of the 
Conven�on (NCM) is a strategic com-
ponent for the effec�ve implementa-
�on of the Conven�on. Ar�cle -5 (2)- 
of the FCTC requires Par�es to estab-
lish and fund their Na�onal Coordi-
na�on Mechanism (NCM). For their 
part, the par�es decided at COP5 to 
strengthen their Cs by reques�ng 
support from the Conven�on, WHO 
and UNDP Secretariat for the devel-
opment of tools to support its imple-
menta�on. In Cabo Verde, the MNC 
was recently created by the dispatch 
No. 14/18 of the Minister of Health, 
dated August 21; and its members 
were sworn in on September 6 as 
Working Group. This, however, 
should be ins�tu�onalized under the 
tobacco legisla�on and will be 
known as the Na�onal Commission 
for the Implementa�on of the Con-
ven�on (CICQ).

CICQ is made up of representa�ves 
of the sectors of the State relevant to 
tobacco control, representa�ves of 
the Na�onal Parliament and the 
Presidency of the Republic, as well as 
representa�ves of non-governmen-
tal organiza�ons, the United Na�ons 
and na�onal universi�es.

This Axes will essen�ally deal with:

- Elabora�on of Strategic Plans and 
Annual Tobacco Control Plans;

- Ins�tu�onaliza�on of the CICQ in 
the organics of the Government with 
the approval of its Internal Regula-
�on, the Code of Conduct of its 
members, its subdivision into work-
ing groups;

- Regular training of CICQ members 
on the different strategic themes of 
the Conven�on; and

- Establishment of FCTC Focal Points 
in the Municipali�es and Regions of 
the Country;

2. IMPROVING AND APPLYING THE 
LEGAL, REGULATORY AND INSTITU-
TIONAL FRAMEWORK OF RE-
SPONSE TO TOBACCO CONTROL 
(ARTICLE 5.2b, 8, 9, 10 AND 15)

The na�onal regulatory legal frame-
work is at its finaliza�on stage. The 
project should be soon submi�ed to 
the discussion by the competent na-
�onal authori�es, a�er CICQ consen-
sus. Some measures represent a rad-
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ical change from the current state of 
tobacco control, which may cause 
some resistance.

The dra� law is comprehensive and 
integrated, defining the general legal 
regime for the preven�on and con-
trol of smoking, establishing norms 
concerning, the prohibi�on of smok-
ing in closed and semi-enclosed 
spaces; protec�on of second-hand 
tobacco smoke exposure; regula�on 
of the contents of tobacco products; 
packaging, labeling and health warn-
ings; prohibi�on of single s�ck sale to 
minors and/or by minors; the total 
prohibi�on of adver�sing, including 
indirect adver�sing on the 
point-of-sale, as well as indirect pro-
mo�on and sponsorship of tobacco, 
among others.

This axes also brings together mea-
sures to control illicit trade, star�ng 
with adherence to the Protocol on 
the Elimina�on of Illicit Trade (PECI) 
adopted unanimously at the fi�h 
session of the Conference of the Par-
�es (COP5) held in Seoul, South Ko-
rea, from 12 to 17 November 2012. 
The Protocol's main objec�ve is to 
eliminate all forms of illicit trade in 
tobacco products.  More effec�ve to-
bacco control strategies also require 
effec�ve and consequen�al mea-
sures, as the increase in illicit tobac-
co be used not only as arguments 
but also as tac�cs to destabilize to-
bacco control economic policies. 

It was ra�fied to date by 47 coun-
tries, it has entered into force; and 
the first session of the par�es to the 
Protocol took place in Geneva from 8 
to 10 of October 2018. In Cabo 
Verde, the process was launched in 
July 2018 by the Honorable Minister 
of Health and is being monitored at 
the level of the Ministry of Foreign 
Affairs and Communi�es.

The Axes seeks to mobilize synergies 
between actors and sectors for the 
regula�on and implementa�on of 
the FCTC, as well as adherence to the 
Protocol on the Elimina�on of Illicit 
Trade in Tobacco Products.

- Elabora�on of a project Law for the 
implementa�on of the WHO Frame-
work Conven�on on Cabo Verde;

- Raising awareness among the pub-
lic and other actors at a high level to 
support the adop�on of the legisla-
�ve project;

- Dissemina�on of the new Tobacco 
Law adopted at na�onal and local 
levels;

- Development of a plan to imple-
ment the new na�onal tobacco law;

- Elabora�on of projects (dra� de-
crees) to regulate the Tobacco Law 
and the Protocol on illegal trade, us-
ing four consultancies;

- Organize 3 workshops for the vali-
da�on of the instruments regula�ng 
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the Tobacco Law;

- Control of ingredients and emis-
sions of tobacco products through 
regular laboratory tests, as required 
by law;

- Defini�on of the na�onal en�ty re-
sponsible for the monitoring and 
control of tobacco product content 
and emissions;

- Elabora�ng of   a dra� regula�on on 
the Elimina�on of Illicit Trade in To-
bacco Products and its Applica�on;

- Conduct regular consulta�ons be-
tween the authori�es responsible for 
reinforcing surveillance;
- Implementa�on of a system for 
screening tobacco products, within 
the framework of a regional and 
global strategy; and

- Defini�on and implementa�on of 
environmentally friendly rules and 
procedures for the destruc�on of il-
legal tobacco products.

3. PROTECTION OF PUBLIC HEALTH 
POLICIES AGAINST THE COMMER-
CIAL INTERESTS OF THE TOBACCO 
INDUSTRY (ARTICLE 5.3)

A country where the industry has a 
monopoly on the produc�on, impor-
ta�on, and marke�ng of tobacco 
products and which has in its history 
the par�cipa�on of the State in its 
social capital requires a more careful 
approach, par�cularly in the fight 
against the posi�ve image of the 

company, denormalizing rela�ons of 
support and patronage to the state 
ins�tu�ons in par�cular. In this 
sense, a brochure with the principles 
and recommenda�ons of ar�cle 5.3 
of the Conven�on was disseminated 
to state officials, and the project law 
also assumes a ban on social respon-
sibility ac�vi�es (ARS) by the tobacco 
industry. The main focus will be on 
raising awareness of the compliance 
with the principles set out in ar�cle 
5.3, and in the same way, be alert for 
the opportunity to approach the 
code of ethics of public employees, 
the need for protec�on of Public 
Health from commercial interests of 
the tobacco industry.

The priori�es are:

- Elabora�on of an ac�on plan by the 
Commission - CICQ, for the imple-
menta�on of Ar�cle 5.3, to prevent 
interference of industry with the in-
s�tu�ons and their leaders;

- Development of a code of conduct 
for state leaders to prevent tobacco 
industry interference;

- Sharing experience with other 
countries on the tobacco industry 
modus operandi;

- Training civil society and universi-
�es on their roles to counter Tobacco 
Industry tac�cs;

- Control of the Adver�sing, Promo-
�on and Sponsorship ac�vi�es, as 
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well as the Social Responsibility Ac-
�vi�es - ARS of the Tobacco Indus-
tries;

- Revision of the Protocol between 
the Tobacco Industry and the Gov-
ernment in the light of the Conven-
�on.

4. DEVELOPMENT AND IMPLEMEN-
TATION OF INNOVATIVE INITIATIVES 
TO MAKE THE TOBACCO CONTROL 
PROGRAM SUSTAINABLE (ART. 
5.2a, 6 AND 17)

Human costs of tobacco consump-
�on represent significant financial 
losses. Every year, tobacco consump-
�on costs the global economy more 
than $ 1 trillion in health care costs 
and lost produc�vity. In addi�on, 
paid medical expenses o�en lead 
families to poverty, or force people 
to give up their care en�rely.

In response, on the one hand, the as-
sump�on of smoking as an import-
ant and transversal risk factor for 
NCDs will imply a be�er framework 
of its indicators within the frame-
work of Cabo Verde's coopera�on 
strategy with the United Na�ons, the 
UNDAF , and fiscal measures are 
most effec�ve in reducing tobacco 
consump�on, Cabo Verde has re-
cently, with support from the WHO 
and UNDP Secretariat, did the tax 
modeling for tobacco products  and 
the conduc�on of the case of invest-
ment in the FCTC "in Cabo Verde. 

These studies, at the outset, have 
made it possible to highlight argu-
ments and strategies that are avail-
able to the Ministries of Health and 
Finance in order to support the most 
immediate measures.

The ini�al impacts are already ex-
pected in the 2019 State Budget. 
With the increase in the price of to-
bacco, with the increase of rates ac-
cording to WHO recommenda�ons 
and with the implementa�on of en-
visaged norma�ve measures, the 
prevalence of tobacco consump�on 
in Cabo Verde will be dras�cally re-
duced.

Based on the finding that in some of 
the more rural islands where tobac-
co cul�va�on is prac�ced for tradi-
�onal use, consump�on prevalence 
rates are above the na�onal average 
(MJ - CCCD - 2013), this axes also seek 
to further study the scenarios of 
these islands, to understand the rea-
sons and to evaluate the measures 
that, among others, pass through the 
adop�on of more profitable alterna-
�ves for growing tobacco leaves.

This axes, essen�ally main at:

- Defini�on and implementa�on of 
na�onal tax policy on tobacco prod-
ucts, in accordance with Ar�cle 6 and 
its direc�ves;

- Conduc�ng an analysis regarding 
the investment in the FCTC, in the 
context of Cabo Verde;

- Alloca�on of tax revenues to the to-
bacco control program;
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- Presenta�on of the Strategic Plan to 
government officials, bilateral coop-
era�on partners, and UN agencies;

- The inclusion of priority areas for 
implementa�on of the Conven�on 
as part of UNDAF programming ac-
�vi�es in the year 2022;

- Mapping of areas of tobacco cul�-
va�on in the islands of Santo Antão, 
São Nicolau, San�ago, Maio, and 
Fogo;

- The incen�ve to replace tobacco 
cul�va�on with others that are eco-
nomically more profitable.

5. PROTECTION OF THE POPULA-
TIONS OF SECOND-HAND SMOKE 
(ARTICLE 8)

Technical studies recommended by 
the COP concluded that there are no 
safe levels of exposure to tobacco 
smoke. According to WHO sources, 
of the approximately 7.2 million an-
nual deaths worldwide due to tobac-
co consump�on, about 1 million are 
due to second-hand smoke.

In Cabo Verde, there are insufficient 
measures to restrict tobacco con-
sump�on. Not including all closed 
public spaces, such as restaurants, 
bars, and cafes, workplaces and pris-
ons especially, where it is prac�ce to 
smoke inside the cells, among oth-
ers. Therefore, current legisla�on 
should focus on the total ban on 
smoking in all enclosed and semi-en-

closed public spaces.

This Axes seeks to encourage all ac-
tors to all at once take a front for 
awareness, preven�on, and enforce-
ment so as to guarantee the achieve-
ment of the envisaged goal of 
smoke-free closed public spaces as 
well as the reduc�on of environmen-
tal pollu�on.

The a�en�on of this axes is focused 
on the:

- Development of a plan to imple-
ment legisla�on on smoke-free envi-
ronments in Cabo Verde;

- Qualifica�on of the teams (inspec-
�on authori�es) for the inspec�on of 
smoke-free environments;

- Public awareness of the effects of 
second-hand smoke and law en-
forcement;
- Integra�on of the policy of 
smoke-free environments within the 
framework of the Healthy Ci�es and 
Health-Promo�ng Universi�es proj-
ect;

6. REINFORCEMENT OF WARNINGS 
ON THE PACKAGING OF TOBACCO 
PRODUCTS, AS RECOMMENDED BY 
WHO (ARTICLE 11)

Ar�cle 11 of the FCTC requires par-
�es to take effec�ve measures on 
the packaging and labeling of tobac-
co products. Warnings on tobacco 
packaging in Cabo Verde have been 
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established by free industrial inter-
est, and the evalua�on shows that 
they are not effec�ve.

Packaging has become the main ve-
hicle of communica�on between in-
dustry and poten�al consumers, es-
pecially children, and teenagers, as 
countries have stepped up banning 
tobacco adver�sing and promo�on 
in the media. Technical studies 
demonstrate that text-related illus-
tra�ons, when tested and occupy 
large areas, allied with the rota�on, it 
ensures greater effec�veness of the 
warning by increasing visibility, re-
ducing a�rac�veness and confusion, 
and weakening tobacco marke�ng 
packaging.

The aim is to follow the guidance of 
WHO that highlights the role of stan-
dardized packaging as part of a com-
prehensive and mul�-sectoral ap-
proach to tobacco control, allowed 
under the current Tobacco De-
cree-Law, that the Ministry of Health 
to regulate the standard packaging 
of tobacco products.

In this sense, axes 6 seeks to act in:

- Analysis of the experience of other 
countries in the modeling of packag-
ing and health warnings on tobacco 
products marketed in the Country

- Regula�on and implementa�on of 
the packaging model for Cabo Verde, 
with adapted images, pictograms 

and with the inclusion of a telephone 
line.

- Development of a guide for the im-
plementa�on of health warnings,

- Implementa�on of the guidelines, 
evalua�on and regular update of the 
sanitary warnings packaging model 
adopted

7. REINFORCEMENT OF SOCIAL 
MOBILIZATION, INFORMATION, ED-
UCATION, COMMUNICATION, 
AWARENESS-RAISING AND TRAIN-
ING OF THE POPULATION (ARTICLE 
12 AND 4);
The WHO FCTC recognizes that some 
of the greatest gains in tobacco con-
trol can be made through the direct 
involvement of other sectors beyond 
health. There is a broad spectrum of 
civil society organiza�ons in Cabo 
Verde that, regarding tobacco con-
trol, need more training and work 
materials. For its part, the NMC, 
which involves all sectors of the State 
(Presidency of the Republic, Parlia-
ment and various sectors of Govern-
ment, Universi�es and Civil Society), 
its members demonstrate sufficient 
understanding of the impact and 
scope of the problem, which the an-
swer must be complementary and 
also opera�onal at the mul�-sectoral 
level.

The approach to axis 7 will focus on 
communica�on and intersectoral co-
ordina�on of ac�ons, highligh�ng:

- Reinforcing the mobiliza�on of ac-
tors (par�cularly civil society) for a 
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greater dynamism of ac�ons at na-
�onal and Community level;

- Development of a Mul�sectoral 
Communica�on Plan with actors and 
partners (na�onal and community);

- Implementa�on of the Mul�sec-
toral Communica�on Plan with all 
actors and partners (at the na�onal 
and community level);

- Follow-up and evalua�on of the 
Communica�on Plan.
 
8. INTEGRATION OF RESPONSES TO 
CESSATION AND NICOTINE DEPEN-
DENCE IN PRIMARY HEALTH CARE 
(ARTICLE 14)
In Cabo Verde, the specific response 
in support of cessa�on for tobacco 
users is not effec�ve, it is a priority to 
empower health professionals, intro-
duce appropriate drugs and program 
responses, essen�ally at the primary 
care level. The WHO has issued 
warnings about the need to help us-
ers quit smoking, highligh�ng how 
tobacco kills about half of its users 
and how tobacco products are made 
from extremely toxic materials. In 
2017, it was launched a guide for oral 
disease pa�ents to quit tobacco con-
sump�on, in order to provide advice 
and informa�on to improve users' 
readiness for the cessa�on, and re-
calls that tobacco smoke contains 
more than 7000 chemicals, at least 
250 are harmful and at least 69 are 
known to cause cancer.

It is in this sense that Ar�cle 14 of the 
Conven�on states that each party 

shall endeavor to implement effec-
�ve programs for cessa�on of tobac-
co consump�on, including screen-
ing, diagnosis counseling, and treat-
ment programs. And the strategic 
axes under considera�on seeks to 
structure and implement a model of 
response adjusted to the demand of 
the country, consis�ng essen�ally of:

- Elabora�on of an Ac�on Plan for 
the integra�on of Cessa�on in prima-
ry health care;

- Training of professionals for the 
management and opera�onaliza�on 
of the cessa�on program (trainers to 
administer the program, and profes-
sionals responsible for implemen�ng 
the cessa�on program throughout 
the primary care network on meth-
ods of screening and brief counsel-
ing);

- Development of a Protocol for the 
Integra�on of counseling and treat-
ment services into the primary care 
network, including specific tubercu-
losis and HIV care programs, mater-
nal and child health care and 
non-communicable disease control 
programs;

- Guidance and support for those af-
fected by smoking through the free 
phone service 8002525;

- Introduc�on of registra�on of the 
smoking status in medical history 
models;

- The inclusion of the treatment of 
nico�ne dependence as a discipline 
in the curriculum of nursing schools 
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and as a module in other university 
courses in the health area;

- Availability to the na�onal public of 
medicines necessary for treatment in 
the network of na�onal pharmacies;

- Implementa�on of M-Cessa�on un-
der the Cessa�on Program.

9. IMPLEMENTATION OF A RE-
SEARCH AND SURVEILLANCE SYS-
TEM (ARTICLE 20)
In Cabo Verde, the data on tobacco 
are outdated and do not reflect the 
en�re demand for informa�on be-
cause, for various reasons, the sur-
veys are irregular. However, Ar�cle 20 
requires Par�es to commit them-
selves to develop and promote na-
�onal research and coordina�ng re-
gional and interna�onal research 
programs on tobacco control. There-
fore, in this plan, Cabo Verde seeks to 
create and maintain a system for the 
produc�on and management of to-
bacco informa�on.

This axes will, therefore, focus on:

- Implementa�on of an observatory 
(informa�on management pla�orm) 
for tobacco;

- Defini�on and implementa�on of a 
sustainable surveillance plan for 
monitoring the epidemic;

- Establishment of protocols with INE 
(Na�onal Ins�tute the Sta�s�cs) and 
with other partners to produce and 
share informa�on on tobacco

- Establishment of a mul�sectoral 
team to collect data on smoking, its 

treatment, and dissemina�on;

- The inclusion of tobacco ques-
�ons in na�onal surveys;

- Produc�on and submission of bi-
ennial FCTC implementa�on re-
ports to the FCTC Secretariat;

- Encourage universi�es to use and 
produce data on smoking and con-
trol policies, such as the Monitor-
ing System;

- Support for the regular conduct 
of prevalence studies, qualita�ve 
and behavioral studies (STEPWise, 
GYTS, so on.);

- Regular studies to know the level 
of exposure to smoke;
- Conduct impact studies of inter-
ven�ons and measures on people, 
the environment and the economy
 
10. MULTILATERAL COOPERA-
TION FOR STRENGTHENING THE 
SUSTAINABILITY OF THE TOBAC-
CO CONTROL PROGRAM IN CABO 
VERDE (ARTICLES 22 AND 26)

Par�es to the World Health Orga-
niza�on's Framework Conven�on 
on Tobacco Control (WHO FCTC) 
have sought to align their local and 
regional ac�ons with the overall 
impacts pursued; the last pla�orm 
for concerta�on and alignment of 
posi�ons was held in October 
2018 in Switzerland during COP8.

Cabo Verde is a country with 
scarce resources. But it has not yet 
fully taken advantage of the bilat-
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eral, regional, subregional and oth-
er mul�lateral channels available 
to finance the development and 
strengthening of comprehensive 
mul�sectoral programs.

It is, therefore, a pressing chal-
lenge to develop bilateral, mul�lat-
eral and south-south coopera�on 
strategies in order to overcome 
the financial and technical short-
comings in strengthening and sus-
taining the tobacco control pro-
gram. The Axis is then focused on:

- Defini�on of a South-South and 
Triangular coopera�on plan for the 
enhancement of na�onal capacity 
for the implementa�on of the 
FCTC in scien�fic, financial, techni-
cal and legal aspects;

- Ac�ve pursuit of opportuni�es 
for coopera�on with other Par�es, 
competent interna�onal organiza-
�ons and development partners of 
the Country;

- Defini�on of an internal rein-
forcement plan key partnerships 
for the implementa�on of the 
FCTC.

- Awareness-raising to make the 
Country available for regional/-
global events/ associa�ons, relat-
ed to tobacco control
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The Communica�on Plan aims to reinforce the involvement of decision-mak-
ers, involve partners, actors, and communi�es around the objec�ves and tar-
gets of the Na�onal Strategic for Tobacco Control Plan 2019-2023, which 
seeks to opera�onalize the Conven�on's guidelines, aligned with the SDG 
and with the PESDS. However, more than having this working tool available, 
it will be necessary to create na�onal and interna�onal empathy around the 
Plan, in order to have the basic condi�ons for its materializa�on.

COMMUNICATION ACTIVITIES RESULTS TARGET AUDIENCE PERIOD /DATE MANAGER

Involve the Na�onal Mul-
�sectoral Coordina�on 
Mechanism in the elabo-
ra�on of the plan 

Appropria�on of 
the plan 

GT- (CICQ)
July and 

November 
2018

CICQ- CCAD

Involve the United Na-
�ons in the Review for 
sugges�ons

sugges�ons
proposals 

incorporated 

WHO FCTC
UNDP WHO

November 15 
to

December 15th

CICQ- CCAD
WHO CQCT

Edi�ng and prin�ng the 
official version of the 
Plan

The official 
version of the 
Plan Printed

partners January 2019 CICQ- CCAD

Carry out the launching 
of the Strategic Plan

Sector leaders 
involved in 

suppor�ng the 
implementa�on 

of the Plan

partners February 
2019

CICQ- CCAD

Present the Strategic 
Plan with the partners 
and decision makers

Decision makers  
involved in the 

implementa�on 
of the plan 

Government
Presidency
Parliament

 city councils

February 
2019 CICQ- CCAD

VII. COMMUNICATION PLAN
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8.1 Financing source 

The mobiliza�on of the necessary financial resources as well as the establish-
ment of an exclusive budget to finance the ac�vi�es included in the ac�on 
plan are decisive factors for the success of the implementa�on of this Strate-
gic Plan and one of the indispensable condi�ons for the effec�ve fulfillment 
of the goal 3a of the SDG 3, which consists of the full implementa�on of the 
WHO Framework Conven�on on Tobacco Control.

This plan will be funded substan�ally within the framework of the WHO FCTC 
2030 Project, of which Cabo Verde is a partner, �ll 2021, with United King-
dom funds, made available through the WHO Secretariat.

State General Budget, However, it is considered a safe source of funding, 
similar to other public health programs.

One of the goals of increasing taxes on tobacco products is to be able to 
finance the Tobacco Control Program in Cabo Verde, especially in the devel-
opment of essen�al instruments for the implementa�on of the Framework 
Conven�on, promo�on of healthy behaviors, risk preven�on and in the treat-
ment and rehabilita�on of those affected.

Regular partners of development of Cabo Verde, such as mul�lateral cooper-
a�on through the UNDAF, bilateral partners, as well as South-South and 
Triangular coopera�on, are effec�ve opportuni�es to raise funds for the 
Program.
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WHO Framework Conven�on on Tobacco Control, Cabo Verde, B.O No. 35, 
Serie II - 29 August 2005, INCV 2005

Global Progress Report on the implementa�on of the WHO Framework 
Conven�on on Tobacco Control WHO - CFCTC 2016 -

 h�ps://www.who.int/fctc/repor�ng/2016_global_progress_report.pdf  

1st Na�onal survey on the prevalence of psychoac�ve substance use in the 
general popula�on, MS / MJ - CCCD 2013;

1st Na�onal survey on the consump�on of psychoac�ve substances in 
secondary school students of Cabo Verde, MS / MJ - CCCD 2013;

Demographic Projec�ons 2010-2030, Na�onal Ins�tute of Sta�s�cs, INE - CV 
2013

THE STATE OF HEALTH IN THE WHO AFRICAN REGION: An analysis of the 
situa�on of health, health services and health systems in the context of the 
Sustainable Development Goals, WHO 2018;

WHO Données sur le tabagisme dans la Région africaine. Regional Bureau of 
WHO for Africa, 2012

Strategic Plan for Sustainable Development, PEDS 2017-2021, Ministry of 
Finance, MF 2017

Government Program and Trust Mo�on 2016-2021. The government of Cabo 
Verde, GOV - CV 2016

Sta�s�cal Report of 2016, Ministry of Health, MSSS 2018

WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2017: Monitoring 
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