




[bookmark: _GoBack]TOBACCO CONTROL IN TUNISIA

Executive Summary:

The tobacco epidemic is one of the most pressing public health issues throughout the world. According to the World Health Organization, of the one billion smokers globally, approximately six million people will die annually as a result of tobacco-related diseases. The two most important international treaties on this subject are the UN International Covenant on Economic, Social, and Cultural Rights (“ICESCR”) and the WHO Framework Convention on Tobacco Control (“FCTC”). With respect to tobacco control policy, Tunisia has progressively implemented measures to combat this tobacco epidemic–particularly through its 1998 enactment of Law 98-17, “Relating to the Prevention of the Detrimental Effects of Tobacco” (“1998 Tobacco Control Law”). However, Tunisia must do more to address the very high smoking rate in its country, especially among men.[footnoteRef:1] In order to be in accordance with the FCTC, of which Tunisia is a party, Tunisia must improve upon–among others–the following areas of concern: (1) tobacco use among minors; (2) elimination of tobacco marketing; (3) enhancement of health warnings (including pictorial images on tobacco packaging); (4) protecting the public from secondhand smoke; (5) comprehensive tobacco product packaging regulations; and (6) raising existing excise tax rates on the retail price of cigarette packs. The strengths and weaknesses of Tunisia’s tobacco control policies are further elucidated below.  [1:  In Tunisia, the male smoking rate is almost 50%.] 













PART I: ICESCR AND FCTC

“The right to the highest attainable standard of health,” implies both freedoms and entitlements, and includes within its purview concerns regarding tobacco use and abuse. The globalization of the tobacco epidemic has led to increased tobacco control worldwide, particularly with the aid of international legal instruments like the WHO Framework Convention on Tobacco Control (“FCTC”). The FCTC imposes tobacco control obligations on state parties with regard to: smoke-free environments, regulation of tobacco industry advertising and marketing, health warnings and access to information regarding tobacco-related health risks, taxes, and other regulatory mechanisms to deter consumption of tobacco products. The UN International Covenant on Economic, Social, and Cultural Rights (“ICESCR”), on the other hand, is a human rights treaty that highlights the important categorization of the right to health as a fundamental human right. 
Together, these two international treaties, ICESCR and FCTC, form a tangible bond between tobacco control policy and the right to health as a human right. A country party to both of these instruments which does not uphold its obligations under the FCTC is simultaneously in violation of Article 12 of the ICESCR—namely a state party’s obligation to respect, protect, and fulfill the fundamental right to health as a human right.  Essentially, the ICESCR and FCTC are treaties whose rights and obligations are substantively coextensive. 
As a state party to both of these treaties, Tunisia has undertaken tobacco control initiatives, including Law 98-17, “Relating to the Prevention of the Detrimental Effects of Tobacco” in 1998.  However, more action is required on behalf of the Tunisian government in order to fully effectuate the right to health pursuant to Article 12 of the ICESCR and the corresponding tobacco control obligations under the FCTC.
PART II: CALL TO ACTION

A. Minors

Despite tobacco-use being viewed as an adult centric activity, ninety percent of adult smokers worldwide begin smoking prior to age nineteen.[footnoteRef:2] Approximately 1.5 million packs of cigarettes are purchased by minors annually around the world.[footnoteRef:3] The addiction rate for smoking is higher than those for marijuana, cocaine, and alcohol. Further, teen smokers are more likely to get into fights,[footnoteRef:4] carry weapons, attempt suicide, indulge in high-risk sexual behaviors, and suffer from mental health issues like depression, panic attacks and anxiety disorders.[footnoteRef:5] Symptoms of addiction to tobacco show up as early as a few days or weeks after smoking begins.[footnoteRef:6] Since adolescence is such a critical stage for both the mental and physical development of an individual, it is imperative that legislation protects minors from tobacco use. This is the driving force behind States throughout the world establishing a minimum legal sale age (MLSA) for tobacco products. As per the National Tobacco Youth Survey Report, a shift from the globally accepted 18 year MLSA, is being made towards a 21 year MLSA,[footnoteRef:7] which is reflective of the same concerns.  [2:  Centers for Disease Control and Prevention. "Youth and Tobacco Use." Centers for Disease Control and Prevention. available at: http://www.cdc.gov/tobacco/data_statistics/fact_sheets/youth_data/tobacco_use/index.htm]  [3:  Do Something, “11 Facts About Teen Smoking,” available at: https://www.dosomething.org/facts/11-facts-about-teen-smoking]  [4:  "Underage Smoking Statistics." Statistic Brain RSS. available at: http://www.statisticbrain.com/underage-smoking-statistics/]  [5: ABC News Network. "Study Links Smoking to Anxiety Disorders." ABC News, available at: http://abcnews.go.com/Health/story?id=117838]  [6:   Campaign for Tobacco Free Kids, "Health Harms from Smoking and other Tobacco Use," available at: http://www.tobaccofreekids.org/research/factsheets/pdf/0194.pdf ]  [7:  National Tobacco Youth Survey Report, available at: www.tobaccofreekids.org
] 

On the other hand, tobacco producing companies are well aware that it is easier to get an adolescent hooked on tobacco, as the President of Lorillard stated. “The base of our business is the high school student,” R.J. Reynolds said, “Younger adult smokers are the only source of replacement smokers, if younger adults turn away from smoking, the industry shuts.” These are the reasons behind marketing and advertising targeting the youth all over the world, including in Tunisia. 
Unlike most countries, Tunisia’s 1998 Tobacco Control Law[footnoteRef:8] makes no mention of an age limit[footnoteRef:9] in the form of either a minimum smoking age (MSA) or a MLSA.[footnoteRef:10] That being said, research suggests a minimum smoking age of 18 years[footnoteRef:11], which is adhered to within the country. It is not known, however, if this is a legal codified standard or just a widely enforced and acceptable age in Tunisia.  [8:  Law 98-17, dated February 23, 1998, “Relating to the Prevention of the Detrimental Effects of Tobacco,” English translation available at: http://www.rnta-mtk.com.tn/en/loi.pdf.]  [9:  Junji Kato, Miyachiyo Kato Clinic, “Minimum Legal Ages for Smoking and Purchase of Tobacco Around the World,” 2002, available at: http://www.geocities.jp/m_kato_clinic/mini-age-tobacco-eng-1.html]  [10:  Id. ]  [11:  Sylvie Floris, European Union, EuroMed Youth III Programs, Studies on Youth Policies in the Mediterranean Partner Country Tunisia, available at: http://www.euromedyouth.net/IMG/pdf/09-EuroMedJeunesse-Etude_TUNISIA.pdf.] 

We make the following recommendations:
· Establish and enforce a minimum legal sale age of 21 years, including sales by minors.[footnoteRef:12]  [12:  This is a separate issue from the age of marriage, determined by the civil code. Enforcing a minimum legal purchase age of 21 for tobacco will have no effect on the age of marriage.] 

· Require that tobacco product retailers 1) post signage at the point of sale about the prohibition of sales to minors and 2) request appropriate evidence of having reached the full legal age. 

B. Marketing

Eliminating tobacco product marketing is an essential measure to reduce tobacco consumption and to realize the right to health. In fact, the Committee on Economic, Social and Cultural Rights (CESCR) articulated in General Comment No. 14 that discouraging tobacco marketing is a part of a State's obligation to protect the right to health.[footnoteRef:13] Article 13 of FCTC requires state parties to undertake a comprehensive ban of all tobacco advertising, promotion and sponsorship (TAPS). [13:  See UN Economic and Social Council [ECOSOC] Committee on Economic, Social and Cultural Rights, ‘General Comment No. 14: The Right to the Highest Attainable Standard of Health’ (11 August 2000) UN Doc. E/C.12/2000/4.] 

Tunisia has a comprehensive ban on TAPS regulated by its 1998 anti-tobacco law. TAPS is prohibited on radio, television, and posters, as well as through publications intended for the youth and through sport and cultural events sponsorships intended for minors. However, the law explicitly permits three exceptions to the prohibition: advertisement inside tobacco shops, some sporting events reserved for engine vehicles, and written press not intended for minors.[footnoteRef:14] The law also allows tobacco products to be visible and displayed at point of sale, as well as TAPS on the Internet.[footnoteRef:15] [14:  See Article 2-7, Law 98-17 dated February 23, 1998 relating to the prevention of the detrimental effects of tobacco. See also Radhouane Fakhfakh, Mohamed Hsairi, Noureddine Achour, “Epidemiology and prevention of tobacco use in Tunisia”, 655, available at: https://www.researchgate.net/profile/Radhouane_Fakhfakh3/publication/8974326_Epidemiology_and_prevention_of_smoking_in_Tunisia_current_situation_and_perspectives/links/0deec52e296194f5d8000000.pdf. ]  [15:  See WHO FCTC implementation database Tunisia, available at: http://apps.who.int/fctc/implementation/database/parties/Tunisia/factsheet#, See also WHO FCTC state report, Tunisia 2014, available at: http://apps.who.int/fctc/implementation/database/sites/implementation/files/documents/reports/tunisia_2014_report_final.pdf.] 

Tunisia has a high tobacco consumption rate and high prevalence of chronic obstructive pulmonary disease (CORD), which represents a major public health problem in this region. Smoking cessation is an effective measure to inhibit the growth.[footnoteRef:16] In reaction to the health hazard imposed by tobacco use, Tunisia has made remarkable achievements by introducing regulations for smoking cessation services and decreasing the tobacco consumption rate compared with other countries in the region.[footnoteRef:17] However, allowing TAPS exceptions and ambiguity will decrease the regular smokers’ ability to quit smoking and will undermine the effectiveness of existing tobacco control measures. It is well documented that TAPS will increase consumption, glamorize tobacco use, reduce motivation to quit, and mislead consumers.[footnoteRef:18] Moreover, tobacco companies continue to target youth with sophisticated marketing campaigns, because tobacco marketing is a strong influence in encouraging adolescents to initiate the smoking.[footnoteRef:19] Both Tunisian adults and adolescents are exposed to the TAPS by virtue of the existing exceptions and ambiguity in law. This is especially concerning regarding the lack of TAPS regulation on the Internet. Tunisia has 4.82 million Internet users (43.8% of the population), which continue to increase.[footnoteRef:20] Nowadays, the Internet is a primary source of information and entertainment for people, and the tobacco industry is increasingly using this medium to market and advertise tobacco products.[footnoteRef:21] The antiquated tobacco control law fails to react to the dramatic increase of the Internet users to address the blast of TAPS on the Internet.[footnoteRef:22] Likewise, the tobacco industry has increasingly used tobacco product displays at the point of sale to market its products, precisely because tobacco product displays at the point of sale are not prohibited under current law.[footnoteRef:23] Tobacco product displays at the point of sale are an important means for the tobacco industry to advertise its products in order to normalize tobacco use, increase youth experimentation and initiation, and impede users to quit.[footnoteRef:24] [16:  Hager Daldoul 1,†, Meriam Denguezli, Anamika Jithoo, Louisa Gnatiuc, Sonia Buist, Prevalence of COPD and Tobacco Smoking in Tunisia — Results from the BOLD Study, International Journal of Environmental Research and Public Health.]  [17:  See G. Heydari, F. Talischi, M.R. Masjedi, H. Alguomani, L. Joossens and M.Ghafari, “Comparison of tobacco control policies in the Eastern Mediterranean countries based on tobacco control scale scores” 805, Eastern Mediterranean Health Journal (La Revue de Santé de la Méditerranée orientale), Vol. 18 No. 8, 2012.]  [18:  See Arthur Farkas, Elizabeth Gilpin, Charles Berry, John P. Pierce, Influence of Tobacco Marketing and Exposure to Smokers on Adolescent Susceptibility to Smoking, available at: http://jnci.oxfordjournals.org/content/87/20/1538.full.pdf]  [19:  See Campaign for Tobacco Free Kids, “Trends in Tobacco Industry Marketing”, available at: “https://www.tobaccofreekids.org/research/factsheets/pdf/0156.pdf”; See also Nicola Evans, Arthur Farkas,  “Influence of Tobacco Marketing and Exposure to Smokers on Adolescent Susceptibility to Smoking” 1545, Journal of the National Cancer Institute, Vol. 87, No. 20, October 18, 1995, available at: http://jnci.oxfordjournals.org/content/87/20/1538.full.pdf+html.]  [20:  See World Bank Data, available at: http://data.worldbank.org/indicator/IT.NET.USER.P2.]  [21:  See Campaign for Tobacco Free Kids, “Tobacco Product Marketing on the Internet”, available at: https://www.tobaccofreekids.org/research/factsheets/pdf/0081.pdf.]  [22:  Id.]  [23:  See Campaign for Tobacco Free Kids, “Point of Sale Tobacco Product Displays”, available at: http://global.tobaccofreekids.org/files/pdfs/en/APS_posDisplay_en.pdf.]  [24:  Id.] 

FCTC Article 13 requires state parties to comprehensively ban all forms of TAPS.[footnoteRef:25] The corresponding FCTC Guideline recommends that “a comprehensive ban on TAPS should cover all advertising and promotion, as well as sponsorship, without exemption”.[footnoteRef:26] TAPS on the Internet should be covered in the comprehensive ban pursuant to the Guideline. According to the guideline,  “display and visibility of tobacco products at points of sale constitutes advertising and promotion and should therefore be banned.”[footnoteRef:27] Therefore, in order to further comply with the FCTC and ICESCR and to realize citizens’ right to health, Tunisia should take appropriate measures to comprehensively ban all forms of TAPS, including those on the Internet and products displays at the point of sale without exception. [25:  See FCTC Article 13.]  [26:  Guidelines for Implementation of the WHO FCTC, available at: http://www.who.int/fctc/guidelines/adopted/guidel_2011/en/, 96]  [27:  Guidelines for Implementation of the WHO FCTC, available at: http://www.who.int/fctc/guidelines/adopted/guidel_2011/en/, 98] 

C. Secondhand Smoke
	
The evidence is clear, there is no safe level of exposure to secondhand tobacco smoke. I urge all countries that have not yet done so to take this immediate and important step to protect the health of all by passing laws requiring all indoor workplaces and public places to be 100% smoke-free.

— Dr. Margaret Chan, Director-General, World Health Organization[footnoteRef:28] [28:  Campaign for Tobacco Free Kids, International Issues: Smoke-Free Laws, available at: http://global.tobaccofreekids.org/en/solutions/international_issues/smoke_free_laws/] 


Every year, secondhand smoke causes over 600,000 premature deaths worldwide.[footnoteRef:29] Secondhand smoke is a major health risk that causes non-communicable diseases, including lung cancer, heart disease, and premature death.[footnoteRef:30] Children are especially affected and are at greater risk of sudden infant death syndrome (SIDs), respiratory diseases, middle ear infections, and asthma.[footnoteRef:31]  [29:   Campaign for Tobacco Free Kids, Smoke Free Environments: Essential Facts, August 2011, available at: http://global.tobaccofreekids.org/files/pdfs/en/SF_facts_en.pdf.]  [30:  Campaign for Tobacco Free Kids, International Issues: Smoke-Free Laws.]  [31:  Esquiel, Luis Sandi, WHO Smoke Free Places in Costa Rica, page 3, available at: http://www.who.int/tobacco/training/success_stories/TfiR3hrCRs.pdf. ] 

Tunisia prohibits smoking in certain public areas, which helps lessen the effects of secondhand smoke. In 1990, Tunisia passed an order prohibiting smoking on public transportation.[footnoteRef:32] Then in 1998, Tunisia passed Law 98-17, which forbids smoking in “areas designated for common use” and in areas designated for preparation of commercial food products.[footnoteRef:33] In regard to other areas, a 1998 ordinance stated that where smoking was not banned in public spaces, smokers must have separate designated areas.[footnoteRef:34] A decree from 2009 specified which kinds of restaurants and tourist establishments would be protected from secondhand smoke; however this decree maintained separate smoking areas.[footnoteRef:35],[footnoteRef:36] Therefore, while the most recent Tunisia law makes some strides against exposure to secondhand smoke, the country still allows for smoking in designated areas.  [32:  Tobacco Control Laws Organization, Country Details for Tunisia, available at: http://www.tobaccocontrollaws.org/legislation/country/tunisia/laws/desc. ]  [33:  Law 98-17, dated February 23, 1998, “Relating to the Prevention of the Detrimental Effects of Tobacco” Article 10 and Article 11. English translation available at: http://www.rnta-mtk.com.tn/en/loi.pdf.]  [34:  WHO, Tobacco Control, Appendix B: Legislation, available at: http://www.who.int/tobacco/global_data/country_profiles/Appendix_B.pdf.]  [35:  Official Gazette of the Republic of Tunisia, Decree n° 2009-2611 dated 14 September 2009, 18 September 2009, page 1104, available at: http://www.rnta-mtk.com.tn/en/arrete1.pdf.]  [36:  The political transition and Tunisian revolution of 2011 made it more difficult to enforce the law with smoke free environment despite the very impressive efforts done in 2009 before the revolution. A movement should be made to go back to the higher levels of enforcement. ] 

While Tunisia’s laws move in the positive direction for tobacco control, Tunisia should move forward for a full public smoking ban to be in full compliance with the FCTC and realize the full right to health. The FCTC Guidelines require a 100% smoke-free law.[footnoteRef:37] This is because scientific evidence has proven that the only effective way to protect the public from secondhand smoke is to fully ban all public smoking.[footnoteRef:38] Alternative approaches, such as designated smoking areas or separate ventilation, do not provide adequate health protection to the public.[footnoteRef:39]  [37:  Campaign for Tobacco Free Kids, International Issues: Smoke-Free Laws; see also FCTC Guidelines for Article 8.]  [38:  Campaign for Tobacco Free Kids, Smoke Free Environments: Essential Facts, August 2011, available at: http://global.tobaccofreekids.org/files/pdfs/en/SF_facts_en.pdf.]  [39:  Id.] 

There have been some positive recent steps towards further tobacco control in Tunisia. In the spring of 2015, the Tunisian Office of Civil Aviation and Airports (OACA) began a campaign to raise awareness of the smoking ban in public spaces implemented in 1998. The Law, Articles 10 and 13 of the Law No. 17, protects against secondhand smoke in certain public spaces, and OACA initiated the campaign to raise enforcement of the law throughout all Tunisian airports.[footnoteRef:40] [40:  All Africa, “Tunisia: Campaign Raises Awareness of Smoking Ban in Tunis Carthage Airport”, March 11, 2015, available at: http://allafrica.com/stories/201503121551.html.] 

Tunisian school children believe a smoke-free environment is important. Currently 3 in 5 students are exposed to secondhand smoke outside their home, and 4 in 5 students think smoking should be banned in public spaces.[footnoteRef:41] Additionally, half of Tunisian school children live in homes where they are exposed to secondhand smoke regularly.[footnoteRef:42] To tackle the significant negative health effects of secondhand smoke, Tunisia should consider implementing further laws and regulations to deter its people from smoking, in addition to the laws against smoking in public areas and workplaces.  [41:  Centers for Disease Control and Prevention, Tunisia 2010 (Ages 13-15) Global Youth Tobacco Survey (GYTS) Fact Sheet, available at: http://nccd.cdc.gov/gtssdata/Ancillary/DownloadAttachment.aspx?ID=1174.]  [42:  Id.] 

Recommendations:
· Expand smoke free places to include more outdoor spaces and public spaces in accordance with the FCTC.
· Expand smoke free places in full; do not allow for designated smoking areas or ventilation systems.
· Continue to educate the public about serious health risks of smoking and initiate other tobacco control measures in order to lessen the amount of children who are exposed to secondhand smoke in their homes.

D. Graphic Health Warnings and Standardized Packaging
Tunisian law currently requires that the following health warning appear on all tobacco product packaging: “Important Notice: Smoking damages your health.”[footnoteRef:43] Furthermore, tobacco control laws in Tunisia also require that tobacco product packaging display “average content of tar and nicotine” of products.[footnoteRef:44] Notably, all of these health warning requirements under Tunisian tobacco control legislation are merely textual, written in the national language of Arabic.[footnoteRef:45]  [43:  See Law 98-17, Article 8 (1998), available at: http://www.rnta-mtk.com.tn/en/loi.pdf. ]  [44:  Id.; but see Center for Disease Control Fact Sheet, available at: http://www.cdc.gov/tobacco/data_statistics/fact_sheets/tobacco_industry/low_yield_cigarettes/ (Where research indicates that the private tobacco industry has traditionally adopted marketing strategies employing “low tar” and “low nicotine” constituent labeling as a way to mislead consumers into believing that such products are healthy alternatives to regular cigarettes). ]  [45:  Id. ] 

While textual warnings can potentially inform tobacco users of the risks associated with tobacco products, more is required on behalf of Tunisia with regard to this topic of packaging. The WHO recommends–pursuant to FCTC Article 11.1(b)(v)–that state parties employ pictorial (or graphic) health warnings on tobacco products. Graphic warnings depicting pictures of the health consequences of using tobacco have–according to the WHO–caused tobacco consumption rates to fall. Specifically, empirical research conducted after the implementation of pictorial package warnings in Brazil, Canada, Singapore and Thailand concluded that pictorial warnings significantly increases an individual’s awareness of the harms of tobacco use.[footnoteRef:46]  [46:  See WHO Factsheet on Tobacco Control, available at http://www.who.int/mediacentre/factsheets/fs339/en/. ] 

But unfortunately, “Only 42 countries, representing 19% of the world's population, meet the best practice for pictorial warnings, which includes the warnings in the local language and cover an average of at least half of the front and back of cigarette packs.” Legislators in Tunisia, in order to more fully implement effective tobacco control measures, must adopt laws aimed at requiring graphic health warning packaging on tobacco products. Such measures are particularly important because 20% of Tunisia’s population is illiterate.[footnoteRef:47] Thus, textual warnings are lost upon the underserved members of Tunisian society; graphic warnings are the only way to properly inform the general population of the serious health risks associated with consuming tobacco. [47:  See UNICEF Country Statistics, available at http://www.unicef.org/infobycountry/Tunisia_statistics.html.] 

Used in conjunction with graphic health warning labels, standardized packaging requirements have had the effect of substantially reducing smoking rates. Australia has been a pioneer and global leader on tobacco control–especially with respect to tobacco packaging regulations. Data and tobacco statistics indicate that Australian adult smoking prevalence fell by 15% within only a year of its standardized packaging law being enacted in December 2012.[footnoteRef:48] Accordingly, the Tunisian legislature, in addition to adopting graphic warning labels, should incorporate standardized packaging as a way to effectively deter tobacco consumption and properly inform consumers of the serious health risks of tobacco use.  [48:  Kmietowicz Z. Australia sees large fall in smoking after introduction of standardized packs. BMJ. 2014 Jul 17;349(jul17 10):g4689\uc0\u8211{}g4689.] 


E. Taxation of Tobacco Products
Taxing tobacco products is one of the most effective ways to deter consumption of tobacco, and it also provides the state with added revenue. The WHO acknowledges this important deterrence mechanism in stating that: 
Growing evidence clearly shows that as taxes on tobacco products increase, a significant number of premature deaths will be averted as youth are deterred from taking up tobacco use and adult users quit, leading to substantial reductions in the health and economic burden caused by tobacco use.[footnoteRef:49]  [49:  See WHO Technical Manual on Tobacco Tax Administration at 76; see also The Potential and Peril of Health Insurance Tobacco Surcharge Programs: Evidence from Georgia’s State Employees’ Health Benefit Plan. Nicotine (2014), statistics available at http://www.tobaccoatlas.org/topic/taxes/ (where empirical evidence from a health insurance program study indicated that a surcharge on tobacco use–which equated to a $2.25 increase in cost of smoking per day–resulted in a 40% reduction in the tobacco usage rate). ] 


Currently, Tunisia has excise taxes that account for approximately 70% of the retail prices of cigarettes.[footnoteRef:50]  This progressive tobacco control measure is only 5% below the WHO’s benchmark for excise tax as a percentage of cigarette price.[footnoteRef:51] Similar to the aforementioned labeling and packaging issues, state parties to FCTC recognize (through the ratification of the treaty) that: “[p]rice and tax measures are an effective and important means of reducing tobacco consumption by various segments of the population, in particular young persons.”[footnoteRef:52] Specifically, the WHO highlights the effectiveness of raising excise tax rates in stating that: "On average, a 10 percent price increase on a pack of cigarettes would be expected to reduce demand for cigarettes by about 4 percent in high-income countries and by about 8 percent in low- and middle-income countries."[footnoteRef:53]  [50:  See WHO Tunisia Country Report, available at: http://www.who.int/tobacco/surveillance/policy/country_profile/tun.pdf.]  [51:  See WHO Tobacco Control Fact Sheet, available at: http://www.who.int/mediacentre/factsheets/fs339/en/. ]  [52:  See FCTC Article 6.1. ]  [53:  See WHO Economics and Elasticity Data Regarding Tobacco Control, available at: http://www.who.int/tobacco/research/economics/prices_taxes_revenues/en/. ] 

While Tunisia does currently have excise taxes on cigarettes, more progress in this area is required because the current excise tax is not effectively deterring tobacco consumption rates–with 45% of men smoking tobacco daily in Tunisia.[footnoteRef:54] Because the cost of a pack of Marlboro cigarettes is about the same price (approximately $2.73) as a gallon of milk (approximately $2.11) in Tunisia, even the WHO 75% excise tax benchmark may not be enough in deterring consumers from purchasing tobacco products.[footnoteRef:55] Tunisia may have to adopt an excise tax closer to 100% of the retail price of tobacco products due to the fact that these tobacco products are already so inexpensive. Raising the excise tax of the retail price on cigarettes beyond the WHO’s recommended level of 75% is necessary here for the reasons stated above. Not only will such a tobacco control policy further deter tobacco consumption by making this harmful product more expensive, it will also increase revenue for the Tunisian government.  This is a very practical recommendation considering the legislation for an excise tax is already in place (it simply needs to be increased).[footnoteRef:56] [54:  See Tobacco Atlas Statistics on Tunisia.]  [55:  See Global Cost of Living Database, available at: http://www.numbeo.com/cost-of-living/country_result.jsp?country=Tunisia&displayCurrency=USD.]  [56:  Id. at 138 (showing that Slovakia and Bulgaria have been leaders with respect to their excise taxes on cigarettes–both of which surpass WHO’s 70% benchmark). ] 


F. Conclusion
Tunisia has had some great successes in tobacco control, and is a leader in the region. However, there is much more to be done.  In particular, tobacco control efforts should focus on (1) use among minors; (2) elimination of tobacco marketing; (3) enhancement of health warnings (including pictorial images on tobacco packaging); (4) protecting the public from secondhand smoke; (5) comprehensive tobacco product packaging regulations; and (6) raising existing excise tax rates on the retail price of cigarette packs, as highlighted above. 
While many do not view tobacco as a pressing human rights issues, particularly among the economic and social struggles currently facing Tunisia, tobacco control should be a priority. Tobacco consumption contributes to poverty through “loss of income, loss of productivity, disease and death. Together, tobacco and poverty form a vicious circle from which it is often difficult to escape.”[footnoteRef:57] Taking further steps to end the tobacco epidemic is important to the health and development of Tunisia.  [57:  See Tobacco and Poverty: A Vicious Cycle, available at http://www.who.int/tobacco/communications/events/wntd/2004/en/wntd2004_brochure_en.pdf. ] 
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