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Tobacco Control and the Right to Health - Indonesia

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 informati[image: image1]on 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 Article 12: the Right to the Highest Attainable Standard of Health.

The following submission to the 52nd session 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 Tobacco Control Network (HRTCN) has reviewed Indonesia’s report to the Committee on Economic, Social and Cultural Rights with respect to tobacco control and the right to health.  Indonesia is currently one of ten UN member states that has not signed or ratified the WHO Framework Convention on Tobacco Control.  There is no mention of tobacco control under the state’s report to the committee regarding Article 12 of the Convention on Economic, Social, and Cultural Rights.  HRTCN is particularly concerned about this failure to formally acknowledge tobacco control as an essential part of ensuring the right to health because tobacco consumption in Indonesia is particularly high.  An estimated 34.% of Indonesian adults smoke.1 In addition, this figure is misleading because an estimated 67% of men are smokers while only 2.7% of females are.
 2008 research shows that 78% of these smokers start smoking before the age of 19, and the average age for an Indonesian to begin smoking is 17.4 years of age.
  In addition, these high rates of tobacco use leads to millions of nonsmokers being exposed to dangerous secondhand smoke.  HRTCN is concerned about the lasting impact of these smoking habits.  Smoking kills at least 200,000 people each year in Indonesia2, and with current rates of consumption, this rate is expected to steadily increase over the coming decades.  The time to take action towards improved tobacco control is now.

HRTCN is also concerned about the low cost and rates of taxation on tobacco products.  Compared to the Asia Pacific region, which has an average tobacco product tax rate of 58% (of price), this tax rate in Indonesia is 51%.1 Research suggests that a 10% increase in the price of tobacco products can reduce rates of use by 5-10%.
  However in Indonesia, increases in household income while prices have remained steady have lead to an increase in the accessibility of tobacco products.   HRTCN supports efforts in the past decade that have been made to enforce an advertising ban of tobacco products in electronic media and requirements that health warnings accompany advertisements.2 However, tobacco product advertisements are allowed on electronic media between 11:30pm and 5:00am.2 Indonesia also requires warning labels on 40% of packaging.1 

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

1.  Ratify the WHO Framework Convention on Tobacco Control 

2. Pass a comprehensive clean indoor air law aligned to the FCTC that includes all workplaces, including bars/pubs and restaurants.

3. Increase the size of warning labels on tobacco products and pass comprehensive bans on tobacco advertising, promotion and sponsorship (eliminate hours that tobacco product advertising is still permissible on television).

4. Increase taxation of tobacco products to meet regional norms or higher.

5. Target youth in the prevention of initiation of smoking and offer cessation support for those in need.
� WHO, “Country Profile: Indonesia,” 2013 http://www.who.int/tobacco/surveillance/policy/country_profile/idn.pdf


� S Barber et al., “Tobacco Economics in Indonesia” (International Union Against Tuberculosis and Lung Disease, 2008), http://www.worldlungfoundation.org/ht/a/GetDocumentAction/i/6567.


� Achadi, Soerojo, and Barber, “The Relevance and Prospects of Advancing Tobacco Control in Indonesia.”
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