Tobacco Control and the Right to Health in Cameroon

The Human Rights and Tobacco Control Network (HRTCN) has reviewed Cameroon’s report to the Committee on Economic, Social and Cultural Rights with respect to tobacco control and the right to health.  Cameroon is to be commended for ratifying the Framework Convention on Tobacco Control in February 2006.  However, since its ratification, Cameroon could commit greater attention particularly with reference to national policy changes in tobacco control under Article 12: the Right to the Highest Attainable Standard of Health.  It is understood that Cameroon is most concerned with infectious and parasitical diseases, but they also recognize in their report “The increasing trend in the prevalence of certain conditions such as arterial hypertension, diabetes mellitus and cancers also gives grounds for concern.”  The increasing prevalence of chronic diseases is greatly due to tobacco use in more developed economies.

Smoking prevalence is estimated to be 28.8% in males and 8% in females with over one-third exposed to secondhand smoke.  For youth, the Global Youth Tobacco Survey in 2008 demonstrated 13-15 years old at 17% of boys and 9.7% of girls currently use a tobacco product.  These ‘low’ rates are of concern because approximately 50% of the population is under 20 and enforcement of advertising bans aimed at youth is weak.  Cameroon grows tobacco, mostly on small farms rather than large plantations and do export a portion of its produce.  Also, Cameroon manufactures tobacco products within a local company -SITABAC.  Both tobacco agriculture and manufacture of tobacco products provide substantial income to the government.  There has been, and probably still is, concern over tobacco smuggling and illicit trade and requires much stricter enforcement of current laws.  British American Tobacco remains a very strong competitor within Cameroon, despite withdrawal of its manufacturing plant in 2007.  

In a report* intended for the tobacco industry in 2010, it was noted that Cameroon was good at passing laws but not implementing or enforcing them well.  The tobacco industry is readily able to use sponsorships, promotions and ‘unregulated media’.  It also notes the poor enforcement of the smoking ban within educational and governmental institutions.

In summary, Cameroon should be congratulated for ratifying the FCTC and convening a Group of Experts on Tobacco Use (2007) in order to address tobacco control within their country.  However, it is key to implement and enforce the tobacco control policies within the FCTC before any health benefit can be achieved.  In light of these concerns, HRTCN would ask the Committee to have the Cameroon country representative address the following recommendations:

1. A national comprehensive smokefree law that would include all public places and workplaces.

2. Increase tobacco excise taxes with effective implementation, including tax stamps that cannot be counterfeited and decrease tobacco product smuggling.  Use a portion of the tax income to support tobacco control nationally and regionally.

3. Strengthen and enforce comprehensive advertising bans, including sponsorships and free trial products

4. Support agriculture transitions from growing tobacco to a sustainable food crop.

5. Establish regular surveillance mechanisms to document and understand the status of tobacco use, including secondhand smoke exposure

*http://www.euromonitor.com/tobacco-in-cameroon/report  (accessed 28 August 2011)
