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Sustainable development, children’s
rights and tobacco control

Sonja von Eichborn
Unfairtobacco

When the members of the United Nations adopted the
Agenda 2030 for Sustainable Development,' they
promised, among other things, to fight poverty and
hunger worldwide, protect the climate and improve the
health of all. To this end, they set themselves 17 Sus-
tainable Development Goals (SDGs). To achieve SDG
3 “Health for All at All Ages”, the agenda names in SDG
3.a the WHO Framework Convention on Tobacco
Control (FCTC)? as most important instrument. This
international health treaty with 180 Parties is based on
human rights and explicitly refers to the UN Conven-
tion on the Rights of the Child (UN CRC).3

Germany has ratified all three international
instruments. The accruing obligations are contrasted by
the fact that Germany is one of the world’s largest ciga-
rette exporters and the national cigarette industry
imports around 115,000 tonnes of tobacco leaf annually.

How tobacco impedes sustainable
development

More than 17 million people work in tobacco cultiva-
tion worldwide, mainly in low- and middle-income
countries with low labour standards, where more than
90% of the global tobacco harvest is produced. Small-
holder farmers find it difficult to earn a living from
tobacco cultivation (irreconcilable with SDGs 1, 2).4
Therefore, in many smallholder families, their own
children have to contribute to their livelihood by
working in the fields, even at the expense of their edu-
action (irreconcilable with SDGs 8.7, 4). Dangerous
chemicals are intensively used in the fields, and due to
the lack of protective clothing occupational accidents
such as poisonings are widespread (irreconcilable with
SDGs 3.9, 8). In addition, nicotine is absorbed through
the skin when the workers get into contact with the
tobacco leaves. This can cause acute nicotine poison-
ing, the so-called “green tobacco sickness” (irreconcila-
ble with SDG 8.8). Therefore, the widespread use of

child labour is particularly worrying.® Moreover,
tobacco cultivation damages the environment: tobacco
depletes the soil of nutrients. Therefore, forests are
cleared to develop new fertile fields, but also to obtain
firewood for curing the green tobacco leaves. The cur-
ing process requires globally around 8 million tonnes
of fuelwood every year (irreconcilable with SDGs 12.2,
13, 15.2).8 Furthermore, the chemicals used in tobacco
growing enter waterbodies and adversely affect aquatic
life biodiversity (irreconcilable with SDGs 6.3, 6.6).”

Relevant Sustainable Development
Goals (SDGs)

SDG1 No Poverty

SDG 2 Zero Hunger

SDG 3 Good Health and Well-Being

SDG 4 Quality Education

SDG 5 Gender Equality

SDG 8 Decent Work

SDG 10 Reduced Inequalities

SDG 12 Responsible Consumption and Production
SDG 16 Peace, Justice, Strong Institutions

SDG 17 Partnerships for the Goals

Approximately one billion people worldwide consume
tobacco, and eight million people die from it every
year, about 1.2 million of them due to exposure to sec-
ondhand smoke.® It is estimated that at least 165,000
children under five years of age are among the deaths
due to secondhand smoke (irreconcilable with SDG
3.2).% Tobacco is the leading preventable cause of pre-
mature death from non-communicable diseases (irrec-
oncilable with SDG 3.4). Smoking prevalence is high-
est worldwide in population groups with low
socio-economic status, in low- and middle-income
countries as well as in high-income countries (irrecon-
cilable with SDGs 1.2, 10.2).7 After smoking, tobacco
waste and especially cigarette butts also damage the
environment because the toxicants contained in the
butts leach out into soil and water (irreconcilable with
SDGs 6.3,6.6,11.6, 14.1).

Children’s Rights and Tobacco Control



How tobacco violates children’s rights

Children and adolescents are particularly vulnerable
to the effects of tobacco production and consumption.
The widespread use of child labour in connection with
the living and working conditions in tobacco cultiva-
tion specifically violates the children’s rights to health
(UN CRC Art. 24), to adequate standard of living (UN
CRC Art. 27), to education (UN CRC Art. 28), to lei-
sure (UN CRC Art. 31) and to protection from eco-
nomic exploitation (UN CRC Art. 32). Both the mar-
keting of addictive and harmful tobacco products,
which is specifically targeted at children and adoles-
cents, and the lack of protection from secondhand
smoke violate children’s rights to life (UN CRC Art. 6),
to information (UN CRC Art. 17), to health (UN CRC
Art. 24) and to protection from narcotic drugs (UN
CRC Art. 33). In 2013, the UN Committee on the
Rights of the Child published its General Comment on
the Right to Health and explicitly referred to the need
to transpose the WHO Framework Convention on
Tobacco Control into domestic law.!

“We want that tobacco is not sold
anymore because it is poisonous.”

Girl from Germany, 5t grade,
in a school workshop.1?

The entirety of children’s rights leads to the conclusion:
children have a right to a tobacco-free world. That
means a world where tobacco consumption has been
reduced to a meaningless level in the majority of coun-
tries and where the tobacco industry is highly regu-
lated. Children have the right to be protected from the
tobacco industry, i.e. not to be exploited in tobacco
cultivation, to live in a smoke-free environment which
protects them from secondhand smoke as well as from
starting to smoke themselves, and to have access to
smoking cessation support if they have become
addicted to tobacco.®

The state has an obligation to respect, protect
and fulfil children’ rights. The regulation of the tobacco
industry is not a voluntary matter of companies, but a
duty of the government. In all measures taken on the
way to a tobacco-free world, the best interests of the
child (UN CRC Art. 3) must be paramount and it must
be ensured that children’s views are considered (UN
CRCArt. 12).

Relevant Articles of the UN Convention
on the Rights of the Child (UN CRC)

Non-discrimination

Best interests of the child

Life, survival and development
Respect for the views of the child
Access to information

Health and health services
Adequate standard of living
Right to education

Leisure, play and culture

Child labour

Drug abuse

Other forms of exploitation

Art. 2

Art. 3

Art. 6

Art. 12
Art. 17
Art. 24
Art. 27
Art. 28
Art. 31
Art. 32
Art. 33
Art. 36

How a tobacco-free world can be
created

The framework and guidelines for action are to be
found in the WHO Framework Convention on Tobacco
Control, the Agenda 2030 for Sustainable Development
and the UN Convention on the Rights of the Child,
which are complementary and mutually reinforcing.
The monitoring of implementation progress is embed-
ded within the framework of these international instru-
ments. The FCTC Secretariat of the WHO regularly
evaluates the mandatory reports of the States Parties. In
2018, for example, measures to protect people from sec-
ondhand smoke in public places (FCTC Art. 8) have
been implemented by 88% of the reporting states. A
comprehensive ban on tobacco advertising (FCTC Art.
13) has only been implemented by 61% of the states,
not including Germany. Support for alternative liveli-
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hoods for tobacco farmers (FCTC Art. 17) is the least
implemented article.’

Relevant Articles of the WHO
Framework Convention on Tobacco
Control (WHO FCTC)

Art. 5.3 Protection of public health policies from vested
interests of the tobacco industry

Increase of prices and taxes

Protection from exposure to tobacco smoke
Regulation of packaging and labelling
Education on the dangers of tobacco

Ban of tobacco advertisement

Cessation support

Prohibition of sale of tobacco to and by minors
Alternative livelihoods for tobacco farmers
Protection of the environment and occupational
safety in tobacco cultivation

Art. 6

Art. 8

Art. 11
Art. 12
Art. 13
Art. 14
Art. 16
Art. 17
Art. 18

The monitoring of the sustainability agenda is volun-
tary for the states. Since 2016, Germany has been
reporting on progress with different priorities. The
measures for implementing the FCTC (SDG 3.a) are
assessed by the government as sufficient solely on the
basis of smoking prevalence. Efforts to shape sustaina-
ble supply chains of German companies (SDGs 8, 12)
are focused on individual sectors, e.g. textiles and
cocoa, and continue to be based on voluntary action.®

The UN Convention on the Rights of the Child
requires all States Parties to fulfil their reporting obliga-
tions. The German government sent its regular report to
the UN Committee on the Rights of the Child in April
2019. In this report, the German government explains
that smoking among 12- to 17-year-olds has decreased
since the turn of the millennium, but completely ignores
the topics of exposure to secondhand smoke and ciga-
rette advertising. At the same time, the responsibility of
companies for their supply chains remains voluntary.'
Shadow reports from civil society are expected in the
first half of 2020. The subsequent process of evaluation
by the UN Committee on the Rights of the Child and by
the public will continue throughout 2020.

What this brochure offers

This brochure aims to highlight the links between
SDGs, children’s rights and tobacco control in different
policy areas. Therefore, experts from different areas
deal with issues ranging from tobacco cultivation to
tobacco consumption.

“I will be an ambassador of child
labour to my parents and friends
educating them on the negative
effects of working in tobacco fields.”

13-year-old boy from Tanzania,
working on his family’s tobacco farm'?

Dr. Katrin Schaller and Dr. Ute Mons show the health
consequences for children and adolescents when their
parents smoke. Dr. Martin Mlinari¢ examines whether
and how socio-economic inequalities between and
within societies affect the smoking behaviour of chil-
dren and adolescents. Monique Muggli, Caroline Ren-
zulli and Karoline Walter have studied social media
worldwide and show how cigarette companies specifi-
cally target children and adolescents with their advertis-
ing. Human rights expert Ugur Esen Wortmann analy-
ses how exposure to secondhand smoke in households
violates the rights of children and how the personal
rights of caregivers should be valued in view of this vio-
lation of rights. Anne Jacob takes us to the beginning of
the cigarette industry’s supply chain and describes the
conditions and consequences of child labour in tobacco
cultivation. In addition, Maren Leifker examines
whether and how companies take responsibility for
human rights violations. A final chapter links the
authors’ findings with recommendations for action for
politics, business, civil society and individuals.

This brochure is about children’s rights and chil-
dren. They therefore have their say on the centre page
of the brochure. Their views were collected by Linda
Kroger, Dinah Stratenwerth and Anne Jacob.

Children’s Rights and Tobacco Control
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Impact of smoking and secondhand
smoke for children and adolescents

PD Dr. Ute Mons,
Dr. Katrin Schaller
German Cancer Research Center

Smoking damages almost every organ in the body and
is the single most important preventable risk factor for
cancer, cardiovascular diseases, respiratory diseases
and diabetes. Inhaling tobacco smoke from the ambi-
ent air (secondhand smoke) also causes numerous dis-
eases, some of which are very serious."

Children and adolescents suffer from smoking
in several ways:

¢ if the mother smokes during pregnancy
e by exposure to sedonchand smoke
« if they themselves start to smoke

Smoking during pregnancy

If an expectant mother smokes during pregnancy, this
can have a negative effect on the course of the preg-
nancy and the foetus. Some of the damage can have
lasting consequences.?

Children exposed to secondhand
smoke

Secondhand smoke causes many of the health dam-
ages that are also consequences of smoking. This is all
the more true when exposure is very high and occurs
over a long period of time. Children are particularly at
risk from exposure to secondhand smoke because they
have a higher respiratory rate and a less efficient detox-

Health implications of smoking and exposure to
secondhand smoke during pregnancy.

Source: Schaller K, Mons U 2019. ADHS = attention-deficit/hyperactivity syndrome.
Illustration: German Cancer Research Center, Division of Cancer Prevention, 2018

Pregnant women

« Ectopic pregnancy

« Placenta praevia

« Premature placental disruption

o Premature rupture of membranes
« Premature birth

o Miscarriage*

Newborns

o Low birth weight
« Facial clefts
o Sudden infant death syndrome

Children

o Reduced lung function

o Respiratory ailments

o Asthma

o Behaviour and concentration disorder (in particular ADHS)*
» Overweight**

« High blood pressure**

Causal relation *probable/**possible

Children’s Rights and Tobacco Control



Health consequences of exposure to
secondhand smoke during childhood.
Source: Schaller K, Mons U 2019.

Infants

o Sudden infant death syndrome
Children

« Respiratory ailments

* Reduced lung function

« Infections of the lower
respiratory tract

o Asthma

« Otitis media

Adolescents
« Endothelial dysfunction**

Adults

 Overweight**
« COPD**

causal relationship **possible

ification system than adults. In infants, exposure to
secondhand smoke increases the risk of sudden infant
death and in children, it increases the risk of respira-
tory ailments and infections of the lower respiratory
tract. Individual studies suggest that exposure to
tobacco smoke in childhood could have long-term
adverse effects on health that extend into adolescence
and adulthood.®

“Smoking is dumb!”

12-year-old boy from Germany,
after a smoking prevention course.*

Lifelong addiction

Nearly all smokers start smoking as teenagers.® The
nicotine in the tobacco is addictive. Adolescents can

become addicted very quickly, even when they smoke
very little.® Some teenagers only try smoking without
making it a regular habit. However, after initially tring
out cigarettes, most of them, an estimated 69%, will
eventually continue and become regular smokers.”
The earlier teenagers start smoking, the more likely
they are to continue smoking for the rest of their lives.®
As a result, they have a correspondingly high risk of
contracting a secondary disease from smoking and
eventually dying from it.
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Existing evidence suggests that tobacco control poli-
cies in the European Union and worldwide have con-
tributed to a significant decrease in tobacco preva-
lence, particularly among adolescents, and in the over-
all visibility of smoking in public." Nevertheless, in
most EU countries, 20% to 30% of the population aged
15 years and older continue to smoke daily. Social ine-
qualities in terms of socioeconomic status (SES; educa-
tion, occupation, income) have not been affected by
the introduction of current tobacco control policies
(including increases in tobacco taxes, smoking bans,
etc.).2 These social inequalities in smoking have
remained persistent for children and adolescents as
well as for the adult population despite declining
smoking rates among the general population.® As a
result, SDG 10 on reducing inequalities within nations
has not yet been effectively implemented for either
younger or older population groups as far as tobacco
use is concerned.

In addition to the social inequalities prevalent
within high-income countries, the consumption and
production of tobacco also poses additional risks for
children in low- and middle-income countries. The
strategies of the transnational tobacco industry and its
third parties prevent effective health protection for
children in poorer countries and cause child labour in
tobacco cultivation in at least 17 countries of the
world.# This massively violates internationally guaran-
teed children’s and human rights.®

We also know that according to the WHO, 8 mil-
lion people die every year as a result of tobacco use and
that 80% of the one billion smokers worldwide live in
low- and middle-income countries. Consequently, the
tobacco-related deaths will mainly occur there.® The
European Union and Germany, in particular, has a spe-
cial political and ethical responsibility in terms of the
universal protection of health, children and adolescents
because the Federal Republic of Germany and the
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Netherlands, for example, are the world’s largest export-
ers of industrially manufactured tobacco products.

The tobacco epidemic contributes worldwide to
the widening of health inequalities between global
regions.” Tobacco prevalence rates in 126 countries fell
by an average of only 3% between 2005 and 2015
despite the introduction of tobacco control policies.®
Even though the situation for children in Anglo-Saxon,
European and Latin American countries has improved
with regard to exposure to secondhand smoke caused
by adults, children and adolescents in poor countries
are exposed to tobacco-related environmental damage
and child labour in tobacco cultivation.® Deforestation
and soil contamination in low- and middle-income
countries of the Global South, for example, have a
direct impact on the health and living conditions of
young people growing up there.°

The situation for families, children and
adolescents in Germany

However, data from the Socio-Economic Panel (SOEP),
the largest longitudinal household survey in Germany,
indicate positively that the decline in smoking is pri-
marily due to a change in behaviour among the
younger generation. Moreover, the decline in smoking
is very clearly reflected in those with high education
and high income.™ This development can be observed,
for example, in the group of heavy smokers (>20 ciga-
rettes daily).

Since 1998, the proportion of people from the
highest income segment of society within the group of
heavy smokers has been declining, but the trend for indi-
viduals and families with a low income has stagnated.
The German Survey on Smoking Behaviour (DEBRA)
reports similar results, with 40% of people without a
school qualification being smokers, a third of the
respondents having a low level of education and only
20% having an university entrance diploma (Abitur).12

These social-epidemiological findings point to
the direct effects of exposing children to seconhand
smoke and of the smoking norms practised in socially
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Heavy smokers in% (1998-2014) by income
and gender
Data source: Heilert D, Kaul A 2017, p. 48.
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disadvantaged families. Data from the health report of
the Robert Koch Institute indicate that although
domestic exposure to secondhand smoke decreased
from 32% to 9% between 2003 and 2017, it is still highly
socially selective. This is because 59% of children from
disadvantaged families have at least one smoking par-

Exposure to secondhand smoke for children
(0-17 years) by social status groups in Germany

Data source: Kuntz et al. 2019, p. 223. SES = socio-economic status.
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ent, whereas adolescents with a medium (41%) and
high (21%) social status are significantly less affected.
These inequalities also translate into direct domestic
exposure to secondhand smoke, as 20% of children
with low social status are exposed to secondhand
smoke at home. Adolescents with a medium (8%) and
high (2%) family social status are much less likely to be
exposed to secondhand smoke.?

Recent trends and necessary measures
for protecting (un)born life

Currently around 390,000 children and adolescents in
Germany smoke, and at least 120,000 people die every
year as a result of smoking.'* At the same time, the use
of hookahs, e-cigarettes and e-shishas has increased
dramatically. These products are very popular among
adolescents, but the health risks of these substances
are hugely underestimated.’® Non-smokers’ protec-
tion laws need to be constantly updated and amended,
especially with regard to the role of innovative tobacco
products.

Although non-smokers’ protection laws and
higher prices for tobacco products have been intro-
duced, social inequalities in tobacco use have remained
largely unchanged due to the unevenly distributed suc-
cess in quitting smoking and, consequently, higher
tobacco use among the less educated population
groups.'® Smoking cessation and successfully quitting
is only likely to succeed among more educated groups
in society, which in turn has a direct impact on the
exposure of (unborn) children and adolescents to sec-
ondhand smoke in socially disadvantaged families.
One in ten mothers smokes during pregnancy and,
here too, there are enormous social differences. One
third of all expectant mothers from socially disadvan-
taged groups smoke during pregnancy, whereas the
figure is only one in 62 among mothers with a high
socio-economic status.!”

Toxic exposure to secondhand smoke can cause
serious health risks for children such as asthma, rales
or reduced lung function. This is particularly danger-

Social inequalities in smoking among children and adolescents 11



ous for children, unborn babies and pregnant women
in a small enclosed space such as a car, where exposure
to secondhand smoke can reach toxic levels compara-
ble to that of a smoky pub. A recent study of seven cit-
ies in the European Union concludes that in European
and German municipalities (in this case Hanover) at
least 20% of adolescents are exposed to secondhand
smoke in cars every week and, here too, social and
environmental factors (family, school, social network,
etc.) result in inequalities in (secondhand) smoking.'®

“I see smoking almost everywhere.”

Boy from Germany, 5t grade,
in a school workshop'®

As aresult of these social and environmental factors in
adolescents’ exposure to secondhand smoke, it can be
stated that children from socially disadvantaged con-
texts are subject to serious health risks at an early stage
of their lives. The current exploitation of children and
adolescents by the tobacco and e-cigarette industry
endangers children’s health and well-being not only by
condoning exposure to secondhand smoke, but also by
allowing child labour in tobacco cultivation. This vio-
lates children’s rights and is in complete violation of
international human rights standards.?°

The Federal Republic of Germany lags far behind
in the implementation of both the WHO Framework
Convention on Tobacco Control (FCTC) and the UN
Sustainability Goals (here SDGs 3.a, 10). The great
potential of evidence-based tobacco control policies
(e.g. taxation of tobacco and e-products adapted to
national purchasing power, bans on tobacco advertis-
ing, comprehensive smoking bans in restaurants, etc.)
has so far been exploited very unsatisfactorily.?' This
has particularly dramatic consequences for children
from families with a low socio-economic status, as it
reveals entrenched inequalities in smoking and toxic
domestic exposure to secondhand smoke. Policy-mak-
ers should therefore focus on the continuous moderni-
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sation and the holistic nature of tobacco control poli-
cies to ensure that future generations from disadvan-
taged groups can enjoy a smoke-free and tobacco-free
environment.
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