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The evolution of debate for tobacco control 

• 1980s and earlier: Health effects – Domain of medical 
profession  

• 1990s: Multi-disciplinary public health challenge requiring a 
multi-faceted approach 

• 2000s: Impact on economies – global challenge 

• 2010s: Economic Social and Development debate 



A fact: Tobacco control in 2014 

 

 

Tobacco use, driven by industry marketing and fuelled by social inequities, is  

killing 6 million people per year, inhibiting socio-economic development at  

household, national and global levels, exacting economic burdens on national  

health care systems, infringing human rights and obstructing progress  

towards achieving the Millennium Development Goals (MDGs). 

 

 



The current framing of tobacco control 

• Tobacco control for global health is about putting tobacco control at the 
heart of health and development. 

• Tobacco use is the one risk factor common to the major non-
communicable diseases (NCDs) like cancer, cardiovascular disease, 
chronic respiratory disease and diabetes. NCDs kill 35 million people 
yearly, of which 80 per cent are in low and middle income countries.  

• The Millennium Development Goals (MDGs), are a set of targets to 
address extreme poverty by 2015. Tobacco use impedes development on 
each goal 

• In 2005, Indonesian households with smokers spent 11.5% of their 
household income on tobacco products compared to 11% spent on fish, 
meat, eggs and milk combined. 

 



So what are we talking about 

Is it a case of  
If you want to appear clever, use big words.  
 
 
Or  
Are we witnessing an addition of a more  
relevant paradigm to tobacco control 
 
 
Or 
Are we saying the same thing but in a different  
manner 
 



Social determinants for health and development  

 

• ‘The social determinants of health are the conditions in which people are 
born, grow, live, work and age. These circumstances are shaped by the 
distribution of money, power and resources at global, national and local 
levels. The social determinants of health are mostly responsible for 
health inequities - the unfair and avoidable differences in health status 
seen within and between countries.’  

                WHO – Rio Summit 2011 

 



Tobacco and Socio-economic Development 

Together, inequities and social determinants perpetuate and reinforce the  

destructive cycle between tobacco and socio-economic development. 
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MDGs and Tobacco Control 

• Goal 1: Eradicating extreme poverty and hunger 
 Reducing tobacco use will provide families with more money to spend on essential goods 

such as food and education. Tobacco-related diseases result in high health care costs which 
are borne by both the individual and the government.  

• Goal 2: Achieve universal primary education 
 In countries with substantial tobacco sectors, poverty and child labour in the tobacco 

industry keep children from attending school.  

• Goal 3: Promote gender equality and empower Women 
 Preventing the tobacco epidemic among women in low and middle income countries is key to 

their health, education and progress. 

• Goals 4 & 5: Reduce child mortality and improve maternal health 
 Money spent on tobacco deprives mothers and babies of proper nutrition and health care. 

Exposure to second-hand smoke is responsible for at least 600,000 deaths each year among 
non-smokers. Nearly half of these deaths occur among women and over a quarter among 
children under the age of five.  

 

 



MDGs and Tobacco Control 

 

• Goal 6: Combat HIV/AIDS, malaria and other diseases 

 Smoking causes complications for those living with HIV/AIDS, tuberculosis 
and other diseases. 

• Goal 7: Ensure environmental sustainability 

 Pesticide use and deforestation caused by tobacco farming and curing are 
detrimental to the environment. 

• Goal 8: Establishing a global partnership for development 

 Many international development agencies, like the World Bank and the 
Organization for Economic Cooperation and Development, recognize that 
tobacco-related diseases are a burden on the poor and endorse global 
tobacco control as a method to alleviate that burden. 

 

 



United Nations Development Assistance 
Frameworks (UNDAFs) 

Important components include: 

• Human-rights-based approach 

• Gender equality 

• Environmental sustainability 

• Results-based management approach 

• Capacity-building at all levels of government 

• Multisectoral national tobacco control strategies, plans and programmes. 

 



FCTC  and  UNDAFs 

• Human-rights-based approach 

 The preamble to the WHO FCTC places the treaty in the context of human 
rights treaties by citing: the WHO Constitution’s assertion of the 
fundamental right to the highest attainable standard of health without 
discrimination;   

 

• Gender equality 

 The WHO FCTC describes the Parties to the treaty as “alarmed by 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 policymaking and implementation 
and the need for gender-specific tobacco control strategies.” 

       



FCTC  and  UNDAFs 

• Environmental sustainability 

 The preamble to the WHO FCTC references the Parties’ concern for the 
environmental consequences of tobacco consumption, and Article 18, also 
with respect to the environmental aspects of tobacco cultivation and 
manufacture, requires Parties to have a due regard for the protection of 
the environment and the health of persons in relation to the environment 

 

• Results-based management approach 

 Accountability is built into WHO FCTC Article 21, as it requires the Parties 
to submit periodic implementation reports to the Conference of Patrties 
(COP); this reporting mechanism has been refined through subsequent 
decisions of the COP 

         



FCTC  and  UNDAFs 

• Capacity-building at all levels of government 

 Article 22 of the WHO FCTC outlines specific expectations for cooperation 
between Parties to strengthen capacity and fulfil the treaty obligations. 

 

• Multisectoral national tobacco control strategies, plans and programmes. 

 Article 5.1 of the WHO FCTC requires Parties to have multisectoral 
national tobacco control strategies, plans and programmes. The case 
studies and comparative experience together provide concrete examples 
of the type of multisectoral action necessary to achieve effective 
implementation. 



Challenges  

• Across the board, a lack of both financial and human resources is a critical 
problem, with some countries reporting little or no funds allocated to 
tobacco control, and others pointing to a critical lack of capacity across 
health services. 

• There is a lack of awareness among non-health government ministries as 
well as development partners, including UN agencies, on how tobacco use 
is a pressing health and development problem tied to achieving other 
development priorities. 

• Governments, including ministries of health, tend to be influenced by their 
development partners’ priorities for funding, which do not focus on 
tobacco control but, rather, issues explicitly included in the MDGs such as 
HIV, malaria, TB and maternal and child health. 



Challenges  

• A lack of data and the information-gathering systems needed to help make 
a compelling case for WHO FCTC implementation are a major impediment 
to gaining broader government and UN agency support. 

• Fear of negative economic impacts of tobacco control (e.g. loss of jobs, 
reduced income and government revenue from tobacco cultivation and 
production, and impacts on tourism) create resistance in some parts of 
government. 

• Related to this, the tobacco industry has a strong restraining influence on 
government action on tobacco control. 

 



Conclusion 

• The global political push for accelerated implementation of the WHO FCTC 
is supported by the increasing recognition of tobacco use as a major 
health and development issue with far-reaching consequences on not just 
disease burden but also economic growth and poverty, education and 
gender.  

• Driven by social and economic policies, norms and inequities, tobacco 
consumption is expected to kill 1 billion people in the 21st century if 
unabated and to cost the world economy trillions of dollars in medical 
expenses and lost productivity.  

• Tobacco use is also infringing on human rights to health and impeding 
achievement on every MDG. It is, therefore, imperative that countries 
urgently integrate tobacco control, and more specifically the WHO FCTC, 
into their development planning processes 

• Is there a solution: Ratify and implement the Framework Convention on 
Tobacco Control (FCTC) 

 

 



Solution 

Is there a solution:  
 

Ratify and implement the Framework 
Convention on Tobacco Control (FCTC) 

 

 


