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Submission to
The Committee on Economic, Social and Cultural Rights 58th Sessional Working Group, 6-24 June, 2016
Tobacco Control and the Right to Health – Macedonia  
Tobacco will kill an estimated one billion people in the 21st century in the absence of aggressive action by governments to advance tobacco control and smoking cessation. Eighty percent of these deaths will be in developing countries – those least able to manage this epidemic. One in two people with a lifetime history of smoking will die from a tobacco related disease and 50% of these deaths will be in middle age. The human stories behind these statistics are so often heartbreaking. Not only illness and death, but also the impact on families due to loss of primary breadwinners, the toxic exposures and lost educational opportunities for children who work in tobacco farming, environmental degradation through deforestation and runoff of pesticides into rivers and streams, and the contribution of tobacco purchases to increased poverty and malnutrition. The World Health Organization projects increasing numbers of people who smoke, particularly as populations grow, over the next 20 years, with women in low- and middle-income countries being a particular target of tobacco marketing.

A broad evidence base supports a combination of legal, policy, medical, environmental and behavioral interventions that governments can take to control tobacco and improve health. Tobacco taxes, clean indoor air laws, comprehensive bans on advertising and promotion, public information campaigns, graphic warning labels on tobacco products and smoking cessation have all been shown to reduce tobacco consumption and dependence. As such, States Parties to the Convention on Economic, Social and Cultural Rights are obligated to pursue tobacco control under their duties to respect, protect and fulfill Article12: the Right to the Highest Attainable Standard of Health.

The following submission to the 58th Sessional Working Group of the Committee on Economic, Social and Cultural Rights summarizes the tobacco control content within each State Party report. Each submission concludes with four- six key recommendations for improvement that the Committee can raise to country representatives to encourage stronger tobacco control policies. HRTCN believes that these tobacco control strategies and recommendations sit at the heart of government obligations to respect, protect and fulfill the right to the highest attainable standard of health.

HRTCN works to advance a human rights based approach to tobacco control – utilizing the legal remedies and reporting requirements of current treaties and conventions, including the recent Framework Convention on Tobacco Control, the Convention on the Rights of the Child (CRC), the Convention on the Elimination of Discrimination Against Women (CEDAW) and the Covenant on Economic, Social and Cultural Rights. HRTCN will educate on and utilize measures that are currently accessible and will encourage adoption of new measures in order to decrease the morbidity and mortality of the people with the least agency to claim their rights.
Tobacco Control and the Right to Health in Macedonia
The Human Rights and Tobacco Control Network (HRTCN) has reviewed the current state of tobacco control policies and programs in the former Yugoslav Republic of Macedonia (Macedonia). The HRTCN commends Macedonia for ratifying the WHO FCTC in 2006. In line with the FCTC, there are some promising anti-tobacco legislative efforts in Macedonia including: smoke-free environments in most public places, regulations requiring health warnings on tobacco product packaging, bans on direct tobacco advertising in all media forms, and bans on some aspects of tobacco sponsorship efforts. There are also some excise taxes levied on cigarettes in Macedonia1. These laws stem from 2010 legislation which the Macedonian government passed after ratification of the FCTC and a nationwide anti-smoking campaign beginning in 20072. While little data is available on smoking prevalence in Macedonia, studies have suggested rates among Macedonian workers up to 35%3.

Despite promising efforts to address tobacco use in Macedonia, a few significant issues remain. First, anti-tobacco legislation remains incomplete, as public offices and workplaces still allow smoking, and there is also possibly inadequate funding to enforce smoke-free environments. In addition, there is a lack of access to the majority of generally used tobacco cessation treatments in healthcare facilities or over the counter. While there are some substantial regulations on tobacco packaging, requiring health warnings, one issue is that health warnings are not required to be in principal display areas of packaging, and it is legal to obscure these messages on the package. Macedonia lacks legislation regarding e-cigarettes, and despite tax disincentives, tobacco products are relatively cheap1. The lack of clear data on smoking prevalence among adults and youth is concerning, as it is difficult to analyze nation-wide impacts of anti-tobacco legislation. There is recent evidence to show significant disparities with regards to tobacco use during pregnancy among the Roma population, including a finding that 40% of Roma mothers sampled admitted to smoking regularly during pregnancy, leading to concerning detrimental birth outcomes4. Tobacco production is a sizeable portion of the Macedonian economy, and the Macedonian government provides subsidies to this industry. With the newly developed anti-tobacco legislation, Macedonia is in a contradicting situation where they are funding anti-tobacco efforts while also subsidizing local tobacco production. The role of transnational tobacco corporations in the Macedonian government promoting these subsidies must also be mentioned2. 

Recommendations:

1. Increase nation-wide efforts to develop ongoing surveillance mechanisms to determine prevalence of smoking and other tobacco products for both adults and youth. 
2. Expand anti-tobacco advertising, public health mass media and education campaigns, and requirements for health warnings on tobacco packaging to come further towards compliance of the WHO FCTC.
3. Increase access to tobacco cessation treatments that are affordable such as cytisine or nicotine replacement therapies in healthcare facilities and elsewhere where appropriate. 
4. Develop efforts to address disparities with respect to smoking for Roma populations in Macedonia. Specifically, increase education efforts to address the issue of maternal smoking. 
5. Work with all stakeholders to develop plans to address contradicting efforts of anti-tobacco public health policy and pro-tobacco production agricultural policy. Develop plans to shift agricultural sectors of the economy towards other crops, if possible. Address influence from the international tobacco corporations on national tobacco policy. 
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