
Tobacco Control and the Right to Health in Turkmenistan

The Human Rights and Tobacco Control Network (HRTCN) has reviewed Turkmenistan’s report to the Committee on Economic, Social and Cultural Rights with respect to tobacco control and the right to health. On August 11, 2011 Turkmenistan became the latest country to sign and ratify the Framework Convention on Tobacco Control. HRTCN commends Turkmenistan for joining the Framework Convention and, in the spirit of this moment, calls on Turkmenistan to devote more resources and greater attention to tobacco control under Article 12: the Right to the Highest Attainable Standard of Health.  A national action plan is in progress and hopefully will strongly address implementation of the Framework Convention.

HRTCN calls the Committee’s attention to Turkmenistan’s alarming lack of tobacco use monitoring and surveillance. Turkmenistan has not completed any of the WHO international tobacco use surveys, including the Global Adult Tobacco Survey (GATS) and the Global Youth Tobacco Survey (GYTS). Most troubling, Turkmenistan’s submission to this Committee does not discuss tobacco or smoking under reporting on Article 12. The only mention of tobacco in the report outlines prohibitions against children working in the tobacco industry. There is no discussion of tobacco’s impact on population health in Turkmenistan, despite the fact that research suggests tobacco use the risk factor responsible for the second greatest number of life-years (DALYs) lost in Turkmenistan.  Forecasting shows that Turkmenistan’s smoking epidemic is accelerating. The last available adult smoking prevalence demonstrated 27% male and 1% female rates.  The majority of this increase will come from a greater number of women initiating smoking if policies are not quickly introduced. Curbing this epidemic will require prevention, but also expanded smoking cessation services particularly for the men.   

In light of these concerns, HRTCN asks the Committee to raise the following issues to Turkmenistan’s country representative:

1. Surveillance: Increase surveillance of tobacco use among youth and adults. Up-to-date data on tobacco use is essential for designing effective, evidence-based intervention policies. In addition to nationally and locally sponsored surveys, HRTCN recommends that Turkmenistan complete international surveys such as GATS and GYTS. 

2. Health Systems: Recognize opportunities to promote tobacco control through existing health regulations, programs and priorities. For example, the Labor Protection Act (1993) gives employees the right to a safe working environment. Existing health programs also seek to reduce respiratory illnesses among children but currently do not address second-hand smoke exposure. 

3. Smoking Cessation: 1. Strengthen education on tobacco control and smoking cessation among health professionals and encourage smoking cessation in the medical community to create smoke-free role models. 2. Integrate smoking cessation services such as quit lines and pharmacotherapies into the health system. 

4. Public Awareness: Encourage policy makers and the public to appreciate the connection between tobacco use and the two leading causes of excess mortality in Turkmenistan: cardiovascular disease and cancers. Turkmenistan’s report to the Committee discusses these health outcomes but ignores key exposure such as smoking. 

5. Local Tobacco: Develop and enforce specific policies for reducing the use of tobacco particular to Turkmenistan and used frequently by youth. Examples include the prominence of hookah tobacco and nas, a mix of tobacco, ash and lime particular to Turkmenistan. 


