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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 submissions to the 56th 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.

The Human Rights and Tobacco Control Network (HRTCN) has reviewed the report and the current state of tobacco control policies and programs in Greece.  The HRTCN commends Greece for becoming a Party to the World Health Organization Framework Convention on Tobacco Control (FCTC) in January 2006. (1)  Greece enacted legislation prohibiting smoking in all public places except for casinos and nightclubs larger than 100 square meters.  These businesses may pay a fee to main a specified smoking area. (2)  Unfortunately, enforcement of the 2010 legislation has not been robust.  A study conducted shortly after the ban came into effect studies the relationship between ashtrays and signage and air quality.  The research revealed that ‘immediately following the implementation of the 2010 smoking ban in Greece, secondhand smoke (SHS) concentrations dropped by 50%.  However, concentrations subsequently increased over the following Waves {study periods}to slightly lower than pre-ban concentrations.” (3)  Current enforcement of anti-tobacco  legislation is severely lacking.  The Association of European Cancer Leagues listed Greece at the rank of 29 out of 34 European countries analysed in its regular Tobacco Control Scale. (4)  The main conclusion on Greece, despite recent efforts to make public places smokefree, were that compliance with the law remained low.  However, Greece raised taxes in difficult economic times.


The illicit tobacco trade within Greece is currently thriving. Greece is commended for strong taxes on tobacco products, but illicit trade undermines the potential benefits of such taxes, which are strongly needed in times of financial and social crisis.  A ‘high proportion of smokers opt for unlicensed tobacco products which are widely available.”(5)  Legislation to suppress the illicit trade of tobacco with Greece is currently being drafted.  The law ‘introduces production line inspection[...] with the proposition to prevent illegal trade and tax theft.[...]  Niloloudis said in a press conference that the new control systems will be an electronic tax and security band that will contain all the information concerning the product, including its quality, provenance and route before it reaches the market.”(6)  To achieve these aims, a working public administration is necessary to ensure enforcement.


Greece has high rates of tobacco consumption with prevalence spread relatively evenly between males and females at 45% and 38% respectively.  Prevalence of smoked tobacco among youth is concerning as well.  17.5% of young males and 13.2% of young females identify as tobacco smokers, with an additional 7.6% of all youth reporting smokeless tobacco use. (1)  Greece does not fully subsidize services and pharmaceutical products for tobacco cessation.  “Draft calculations estimate smoking-related health care expenditure at €3.4 billion annually, e.e., approximately 15% of total health expenditure.”(7)   However, it cannot be expected that a country which has a nearly bankrupt health system, can introduce new subsidies for smoking cessation services when it lacks resources for basic services.

Based on this information, recommendation for Greece include:

1. Ensure compliance with existing tobacco control legislation through stronger enforcement of smoking bans.  This includes strengthening of public administration, as well as enforcement.

2. Develop and implement a comprehensive multi-sectoral national tobacco control strategy with the goal of creating a social environment that promotes no tobacco use in public places.

3. pass and enforce new cost-effective legislation deterring the illicit tobacco trade.

4. Support tobacco cessation services and products and implement tobacco cessation programs within communities.

5. Step up health information by using pictorial health warnings covering more than 50% of the principal display area, in accordance with the EU tobacco products directive.
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