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Tobacco Control and the Right to Health – Serbia

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 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 and Tobacco Control Network has reviewed Serbia’s report to the Committee on Economic, Social, and Cultural Rights with respect to tobacco control and the right to health. We are pleased to see that Serbia has directly mentioned tobacco control in paragraph 108 as “the most important public health measure that is necessary to improve the health of the population of the Republic of Serbia. In 2010 Serbia adopted a “Law on the Protection of Population from Tobacco Smoke,” which forbids smoking in all closed working and public areas.  In addition, the government organized a national awareness campaign entitled “Quit Smoking and Win” regarding the negative effects of exposure to tobacco smoke.  Serbia has also signed and ratified the Framework Convention on Tobacco Control.
  HRTCN is very pleased that these steps have been taken to reduce the harmful effects of tobacco use, but there is still much more that can be done to ensure the right to health for the entire population of Serbia.

The WHO says that as of 2012, the rate of tobacco smoking among adults in Serbia is 33.6% (38.1% for males and 29.9% for females).
  HRTCN also notes that the rate of tobacco smoking among youth is significantly less at 10.4%. 2  As of 2012, the World Lung Foundation claims that Serbia had the per capita cigarette consumption in the world.
 It is important to use tobacco control measures not only to reduce the percentage of the population that smokes but also to reduce the number of cigarettes smoked by the proportion of the population that does smoke.

According to Serbian law, 35% of the principal display areas on tobacco products must contain warning labels.2 The Framework Convention on Tobacco Control mandates that at least warning labels cover 30% of the packaging; however the FCTC recommends that the warning label should be 50% or more of the principal display areas.
  Tobacco vending machines are also banned.  In addition, Serbia has direct bans on tobacco advertisements on television, radio, in outdoor advertising and print; however there is no ban on tobacco companies sponsoring events.

The WHO estimates that taxes on cigarettes in Serbia total 75.9% of the total price of a pack of cigarettes.2 This is on par with other middle-income countries and can serve as an effective tobacco control measure.
 The World Lung Foundation also reports that illicit tobacco (counterfeit and illicitly traded) accounts for a 5.1% share of the total tobacco market.3 

Recognizing the progress that Serbia has made to date but noting that additional tobacco control measures can be utilized, HRTCN makes the following recommendations for Serbia:

1. Increase warning labels on packaging to 50% of the principal display area.

2. Continue to conduct national awareness campaigns about the negative health effects of smoking in conjunction with funding services to help smokers quit.

3. Implement education about the harmful effects of tobacco into programs directly targeted at youth to prevent a new generation of adult smokers.
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