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BACKGROUND

Tobacco production and tobacco use are linked
to numerous human rights violations and impede
achieving the sustainable development goals (SDGs).
Tobacco cultivation is associated with exploitation,
lacking occupational safety and poverty whereas to-
bacco marketing and sale violate the human rights to
health and life. Thus, the implementation of the WHO
Framework Convention on Tobacco Control (FCTC)
was included in the sustainable development goals
(SDG 3.a) with good reason.

Women and girls are affected in a special way and
differently from men and boys when it comes to the
consequences of tobacco production and tobacco
use. Especially in the reproductive phase of life, the
right to health and preventive care plays a particular

role in order to give (unborn) children a healthy basis
for live as well. It is the state’s responsibility to en-
force and protect women'’s rights as they are recog-
nized in the UN Convention on the Elimination of all
Forms of Discrimination Against Women (CEDAW).
Women have a right to a tobacco-free world, where
tobacco use has been reduced to an insignificant
level and the tobacco industry is highly regulated.
Women and girls have a right to be protected from
the tobacco industry. They should not be exploited in
tobacco cultivation. They should live in a smoke-free
environment that protects them from secondhand
smoke as well as from picking up smoking them-
selves. They should have access to suitable smoking
cessation support in case of a tobacco addiction.

These SDGs, women’s rights and FCTC
articles are important for tobacco control
to be appropriate for women:

4.2d Gender-specific tobacco control

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,
promotion and sponsoring
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
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Art. 14 Support for rural women
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WOMEN’S RIGHTS AND TOBACCO USE

Cigarettes are the only over-the-counter product
that kills about half of its consumers when used as
intended. About one billion people worldwide con-
sume tobacco and eight million people a year die of
the consequences, including almost 1.2 million of
those die of secondhand smoke.! The nicotine con-
tained in tobacco causes physical and mental addic-
tion. This also applies to products such as e-ciga-
rettes and tobacco heaters which have an addiction
potential similar to cigarettes.2 Tobacco is the largest
preventable cause for death from non-communica-
ble diseases (irreconcilable with SDG 3.4). Therefore,
the human right to health cannot be achieved without
tobacco control.

The female body reacts more sensitively to the
potentially harmful effects of tobacco use compared
to the male body. While the risk of developing lung
cancer from smoking is similar for women and men,
female smokers have a higher risk of stroke, cardio-
vascular disease and earlier death at the same dose.3
An additional risk for female smokers may be taking
hormonal contraceptives, as the combination leads
to an increased risk of thromboembolism, among
other things.# Tobacco use also promotes the devel-
opment of breast and cervical cancer, reduced fer-
tility, and complications during pregnancy. In addi-
tion, secondhand smoke exposure during pregnancy
harms the unborn child.5 These aspects have so far
been widely disregarded in prevention programmes
(irreconcilable with SDG 3.5, 5.6).6 As a result,
women’s rights to information (CEDAW Art. 10) and
health (CEDAW Art. 12) are violated.

Women tend to make more use of professional
help to quit tobacco, but they benefit less than men
in terms of successful smoking cessation.” Women
are significantly less likely than men to succeed in
staying smoke-free in the long term. Gender-specific
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stressors, side effects of tobacco cessation, but
also, for example, fear of weight gain are discussed
as possible causes.8 But gender-specific effects of
pharmacological cessation support have been insuf-
ficiently taken into account so far.®

Secondhand smoke and its consequences also
place a heavy burden on women (and children), since
worldwide 40% of men smoke, but only about 12 %
of women. This is reflected in deaths caused by sec-
ondhand smoke: 573,000 women worldwide died in
2016, compared to 311,000 men. In many countries,
women and children are exposed to tobacco smoke
primarily in the domestic setting.10

Tobacco use is significantly more prevalent in
population groups with lower socio-economic sta-
tus, than in those with high social status.!! This ag-
gravates the problem of health inequality, because
smoking harms almost every organ and therefore
plays a greater role in the development of diseases
compared to other behavioural risk factors such as
unhealthy diet.’2 Thus, women with a lower social
status face a double discrimination (irreconcilable
with SDG 10).

The tobacco industry targets women and girls
particularly by using attributes such as beauty or
youth. In this context, social media, streaming plat-
forms and influencers become increasingly important
since gender-specific online messages can reach
their target groups directly and largely unregulated.’3

Moreover, tobacco companies try to depict them-
selves as partners of women’s groups and for in-
stance finance education initiatives or organisations
campaigning against domestic violence.4
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TOBACCO CONTROL MEASURES

According to the UN Convention on the Elimina-
tion of all Forms of Discrimination Against Women,
women have a right to health and preventive care
(CEDAW Art. 12) as well as a right to specific health
education (CEDAW Art. 10h). The legislator is ob-
ligated to protect and enforce these rights also
against third parties.’> This implies an obligation to
regulate the tobacco industry to such an extent that
it no longer endangers the right to health.

For the purpose of implementing these basic rights,
women need a tobacco-free environment. The WHO
Framework Convention on Tobacco Control, whose
preamble refers to the CEDAW, has to be imple-
mented in its entirety (SDG 3.a).

In general, it must be ensured that all tobacco
control measures reach particularly affected and
disadvantaged groups such as women with a lower
socio-economic status.

THESE MEASURES HAVE A POSITIVE IMPACT ON WOMEN’S HEALTH:
Annual tobacco tax increases leading to reduced tobacco use (FCTC Art. 6)
A comprehensive ban on tobacco advertising, promotion and sponsorship (FCTC Art. 13)

An increase in age rating for films in which smoking is depicted, in line with
recommendations of the WHO

A ban on the sale of tobacco products to and by minors (FCTC Art. 16)
The introduction of standardized packaging for tobacco products (FCTC Art. 11)

Comprehensive protection from tobacco smoke and e-cigarette aerosol in public places,
including a ban on indoor smoking in restaurants, bars and pubs (FCTC Art. 8) and a ban
on smoking und use in vehicles carrying pregnant women or minors

Programmes for protection from tobacco smoke and e-cigarette aerosol, e.g. public
support of smoke-free housing or awareness campaigns (FCTC Art. 12)

Prevention programmes tailored to specific target groups

Free cessation services (FCTC Art. 14) for adolescents, pregnant women and
parents-to-be as well as evidence-based cessation support for all smokers
Prevention programmes tailored to specific target groups

Strict regulation of novel tobacco and nicotine products through taxes, advertising bans,
packaging regulations and a sales ban to minors

In Germany, 43,800 women die each year from tobacco-related causes,!® and smoking is prevalent among
women of childbearing age at 17-23 %.17 Although the proportion of adolescent female smokers has
declined considerably in recent years, this trend is hardly seen among adults.18

There are enormous socio-economic differences in smoking behaviour: The percentage of smokers
among women with no formal school education is almost 48%. This is more than twice as high compared
to women with high school diploma / technical college entrance qualification (approx. 19%).1° Single
mothers smoke almost twice as much as non-single mothers (49% and 28% respectively). There are
cumulative effects: single mothers with low socio-economic status are most likely to smoke, at just about
60%.20 When it comes to secondhand smoke exposure, the differences are even more serious: women
with low social status are three times as likely to be regularly exposed to secondhand smoke as women
from higher status groups.?!

Girls and women with lower social status are more likely to pick up smoking, but are less successful in




WOMEN'S RIGHTS AND

More than 17 million people worldwide work in to-
bacco cultivation, mainly in low- and middle-in-
come countries with low labour standards (concerns
SDG 8.8).24

Smallholder farmers can hardly earn their livelihood
with tobacco cultivation (irreconcilable with SDGs
1, 2). Farmers in Brazil, Kenya, Bangladesh, Vietham
and other countries complain that prices for their to-
bacco harvest are being suppressed by companies.
In Malawi, Spain and ltaly, the tobacco industry has
been found to be colluding on prices. Many small-
holder families are contractually bound and indebted
to tobacco companies. Often their income is so low
that they cannot afford to pay workers and improve
their living conditions sustainably. Therefore, all fam-
ily members, including women and children, have to
contribute to the family’s livelihood by working in the
fields (irreconcilable with SDGs 5.2, 8.7).2°

For women, this results in multiple burdens, adding
the time-consuming tobacco cultivation to house-
hold management, food production and parenting
(irreconcilable with SDG 5.4). Despite their strong
involvement in tobacco production, women in coun-
tries such as Bangladesh or Tanzania often do not
have control over finances and decision-making
(irreconcilable with SDG 5.5).28 This violates the right
to equality (CEDAW Art. 2).

In tobacco cultivation, pesticides and other chem-
icals are used intensively. As a result, occupational
accidents such as poisonings are widespread (irrec-
oncilable with SDGs 3.9, 8.8). Smallholder farmers of-
ten lack adequate protective clothing und training in
handling the chemicals. Poisoning with organophos-
phates and other agrochemicals causes headaches,
nausea, depression and suicidal tendencies.2”

In addition, the tobacco plant itself contains the
water- and liposoluble neurotoxin nicotine, which is
absorbed through the skin in humid conditions. This

TOBACCO CULTIVATION

can cause acute nicotine poisoning, also known as
Green Tobacco Sickness (irreconcilable with SDG
8.8). It causes, among others, dizziness, nausea,
vomiting and severe dehydration.28

Despite these health hazards, women often have
to continue working during pregnancy because their
families are heavily economically dependent on
tobacco revenues. Besides Green Tobacco Sickness
and chemical poisonings, the heavy physical work
compromises the health of mothers-to-be and their
unborn children. This can even lead to miscar-
riages.29 The working conditions prevalent in tobacco
cultivation violate the women’s right to safety at work
(CEDAW Art. 11) and the right to health and preven-
tive care (CEDAW Art.12).

Germany is a major player in the global tobacco and
cigarette trade and profits directly from these work-
ing conditions. The four largest multinational tobacco
companies — Philip Morris International (PMI), Japan
Tobacco International (JTI), British American Tobac-
co (BAT), Imperial Brands — have subsidiaries in the
country. In 2018, Germany exported almost 111 bil-
lion cigarettes and imported more than 160,000 tons
of tobacco leaf, among others from Brazil, Malawi,
the USA, Zimbabwe and Bangladesh.30

However, the supply chains and the inherent
responsibilities are difficult to trace, since there are
no publicly accessible import directories and com-
pany organisational charts. This allows companies
to evade their human rights due diligence obligation
enshrined in the UN Guiding Principles on Business
and Human Rights. Consumers cannot see from
where the tobacco in their cigarettes originates or
under which conditions it was produced.

quitting. This is shown by population-based data of more than 2,000 women from Mecklenburg-Western
Pomerania, the federal state with the second highest smoking prevalence among women (22.4%). A quarter
of the women who had smoked before pregnancy still did so in month four of their pregnancy and a fifth
still smoked four weeks before their due date. Quitting smoking before birth was achieved by 84% of
women with a high school diploma, but only 30% of women with a lower secondary school diploma / no
school diploma.22

To offer equal health opportunities, prevention must be effective regardless of social status. Currently, a
quarter of women aged 18-29, i.e. those with a low social status, are not reached by tobacco prevention
services. In addition to prevention measures aiming at behaviour change, those tobacco control meas-
ures for which there is evidence of high effectiveness among groups with lower social status, e.g., the
significant increase of tobacco taxes, have so far been used insufficiently.23 This is one of the reasons why
Germany cannot achieve SDG 3 by continuing its current tobacco control policy.




In Bangladesh, the world‘s eighth largest producer of tobacco leaf, tobacco cultivation has roughly
doubled in the past decade.34 Germany is the fifth largest importer of tobacco leaf from Bangladesh, with
a volume of $7.21 million.35 In the tobacco sector, contracts between smallholder farmers and tobacco
companies such as British American Tobacco are common. International companies have incorporated
voluntary commitments into their labour standards to prevent human rights violations in their supply

chains. Yet the rights to health and preventive care as well as to occupational safety are frequently vio-
lated in tobacco farming.36

Women carry out many tasks in tobacco cultivation, including applying pesticides, harvesting and hang-
ing the green tobacco leaves on sticks for the curing barn. Every tobacco farming family cures several
barn loads of leaves each season. For each load, the women need to keep the fire continously burning for
72 to 96 hours, day and night without interruption. To fuel the curing barns, they usually burn fuel wood
and rice straws. But in case of fuel shortage they use fabric scraps from garment factories, which are
often chemically treated and emit hazardous fumes when burned. In interviews conducted by UBINIG,
women reported symptoms similar to those associated with nicotine poisoning or pesticide contact, but

also with inhalation of toxic fumes. Respiratory problems are common.37

MEASURES FOR OCCUPATIONAL SAFETY

IN TOBACCO CULTIVATION

The UN Convention on the Elimination of all Forms
of Discrimination Against Women guarantees women
the rights to adequate occupational safety (CEDAW
Art. 11), to health and preventive care (CEDAW Art.
12) and to support in rural areas (CEDAW Art. 14).
Therefore, states, the International Labour Organ-
ization (ILO) and companies have the obligation to
consistently enforce occupational safety and health
protection also in tobacco cultivation and to support
rural women through specific programmes. This re-
sponsibility lies primarily with the authorities in to-
bacco growing countries.

Germany in turn has the responsibility to support to-
bacco growing countries in implementing the FCTC
through research, scientific cooperation and finance
(FCTC Art. 20, 22, 26.3; SDGs 10.b, 17). Particularly
suitable for this purpose is a long-term strategy for
phasing out tobacco cultivation.

Furthermore, the UN Guiding Principles on Busi-
ness and Human Rights clarify that states have to
ensure that business-related human rights violations
are prevented by appropriate regulation.32 Therefore,
Germany has to legally oblige local subsidiaries of
multinational companies to assume responsibility for

THESE MEASURES HAVE A POSITIVE IMPACT ON THE LIVING CONDITIONS OF WOMEN IN

TOBACCO GROWING REGIONS:

» Training on the dangers of chemicals and nicotine for tobacco farmers and inspections
of tobacco farms to ensure occupational health and safety as well as protection of the

environment (FCTC Art. 18)

Introduction of a state-controlled quality inspection of tobacco leaf, independent of the
tobacco industry, as a measure against price manipulation

Support for alternative livelihoods to tobacco cultivation for adults (FCTC Art. 17)33

Access to free, high quality, flexible and relevant education for girls and young women

Promotion of context-specific vocational training for young women

Since a large proportion of smallholder farmers are
contractually bound to tobacco (leaf) companies, the
ILO must increase its efforts to ensure compliance
with Convention 155 on occupational safety and
health protection in tobacco growing countries such
as Brazil, Malawi, Zambia or Zimbabwe, which have
ratified this convention.31

the impact of their businesses in the tobacco value
chain and to ensure compliance with binding social
and environmental standards (SDG 17), e.g. by
adopting a supply chain law.



The lack of protective clothing, but above all the poverty of tobacco farming families is a particular burden
on pregnant women. While stringing green tobacco leaves, an 18-year-old woman described: ,,| under-
stand that in pregnancy | must not work with tobacco. | get sick, | get fatigued, but | am forced to work.
When | go to see the doctor, he also suggests not to work with tobacco leaves. Yet | have to work, because
it’s a family occupation.“ Exposure to nicotine and chemicals affects the health of unborn children, too.38

Women have also little influence over the decision to grow tobacco. In the interviews, women expressed
a desire to prefer growing food and reported their powerlessness: ,,| told my husband to stop tobacco
cultivation.“ and ,,My husband continues tobacco cultivation even though | do not want it.“3° Since 2017,
the National Tobacco Control Cell has been trying to develop a policy to enforce legal regulations to re-
duce tobacco cultivation in Bangladesh, but tobacco is still officially considered a major agricultural crop
like rice or jute.40

© UBINIG und Unfairttobaceo

Sources available online: unfairtobacco.org/factsheet-womens-rights

IMPRINT

Editor: Unfairtobacco

c/o BLUE 21 | Gneisenaustr. 2a | 10961 Berlin | Germany
Phone: +49 - (0)30 - 694 6101 | Mail: info@unfairtobacco.org
Website: www.unfairtobacco.org

Berlin, May 2021
With financial support of ENGAGEMENT GLOBAL im Auftrag des w | ‘

On behalf of o o - bemrm Supparted by:

Supported by Foundation Oskar-Helene-Heim  fareré S
PP y ﬁ:r::ﬂl Brot lk\rrl::p}:nrn}:

Heim flr die Welt  Service funds
The contents of this publication are the sole responsibility of the Berlin Working Group on Environment and Development
(BLUE 21 e.V.) and do not reflect the views of Engagement Global gGmbH, the Federal Ministry for Economic Coopera-
tion and Development, the Berlin Senate, the Foundation Oskar-Helene-Heim or Bread for the World.

Co-published by:

IFT-NORD Smoke Free DHHK St E==
ﬂlm.nmm?mmm %Partnershlp Vivantes (/] ENSP { i ) T |ﬁ S

Gesundheitsforschung Kk Reukblln W g LIBIMIG

irtob @ kompetent v VID dkfz, s,

Unfairtobacco gesund.de ViU FRIEDENSBAND
Health Care Plus H @ Aszuicnes FHCT
= . - rrichiange DEUTSCHE ARBEITSKRELR
Collabora crcination - {){ LUNGENSTIETUNG EN HAUCHEN UND i

- | D &
Sharing & h\-:-m’..uu,n CalsLINIRIEIT EX Fracan Lty Tty Tadsd a b




SOURCES

1 World Health Organization (WHO) 2020: Tobacco. Key facts. 27. Mai 2020. Online: who.int/en/news-room/
fact-sheets/detail/tobacco, retrieved on 12.04.2021.

2 Deutsches Krebsforschungszentrum (DKFZ) 2015: Gesundheitsrisiko Nikotin. Fakten zum Rauchen. Hei-
delberg: DKFZ. Online: www.dkfz.de/de/tabakkontrolle/download/Publikationen/FzR/FzR_Gesundheitsrisi-
ko_Nikotin_web.pdf, retrieved on 12.04.2021.

DKFZ 2020: E-Zigaretten und Tabakerhitzer — ein Uberblick. Heidelberg: DKFZ. Online: www.dkfz.de/de/
tabakkontrolle/download/Publikationen/sonstVeroeffentlichungen/E-Zigaretten-und-Tabakerhitzer-Ueber-
blick_Oktober_2020.pdf, retrieved on 12.04.2021.

Pieper E, Mallock N, Henkler-Stephani F et al. 2018: Tabakerhitzer als neues Produkt der Tabakindustrie:
Gesundheitliche Risiken. Bundesgesundheitsblatt — Gesundheitsforschung — Gesundheitsschutz 61(11):
1422-28. DOI: 10.1007/s00103-018-2823-y.

3 Haghani A, Arpawong TE, Kim JK et al. 2020: Female vulnerability to the effects of smoking on health out-
comes in older people. PLOS ONE 15(6): e0234015. DOI: 10.1371/journal.pone.0234015.

Huxley RR, Woodward M 2011: Cigarette smoking as a risk factor for coronary heart disease in women
compared with men: a systematic review and meta-analysis of prospective cohort studies. Lancet 378(9799):
1297-1305. DOI: 10.1016/S0140-6736(11)60781-2.

OKeeffe LM, Taylor G, Huxley RR et al. 2018: Smoking as a risk factor for lung cancer in women and men: a
systematic review and meta-analysis. BMJ Open 8: e021611. DOI: 10.1136/bmjopen-2018-021611.

4 Roy S 1999: Effects of smoking on prostacyclin formation and platelet aggregation in users of oral contra-
ceptives. Am J Obstet Gynecol 180(6 Pt 2):S364-368. DOI: 10.1016/s0002-9378(99)70697-6.

Romer T 2019: Kontrazeption bei Patientinnen mit Risikokonstellation. Dtsch Arztebl Int 116: 764-74. DOI:
10.3238/arztebl.2019.0764.

5 Robert Koch-Institut (Ed.) 2020: Gesundheitliche Lage der Frauen in Deutschland. Gesundheitsbericht-
erstattung des Bundes. Gemeinsam getragen von RKI und Destatis. Berlin: RKI. Online: www.rki.de/DE/
Content/Gesundheitsmonitoring/Gesundheitsberichterstattung/GBEDownloadsB/Gesundheitliche_Lage_
der_Frauen_2020.html, retrieved on 12.04.2021.

DKFZ 2020: Tabakatlas Deutschland 2020. Heidelberg: DKFZ. Online: www.dkfz.de/de/tabakkontrolle/down-
load/Publikationen/sonstVeroeffentlichungen/Tabakatlas-Deutschland-2020.pdf, retrieved on 12.04.2021.

6 WHO Regional Office for Europe 2021: Through a Gender Lens: Women and Tobacco in the WHO
European Region. Copenhagen: WHO Regional Office for Europe. Online: https://apps.who.int/iris/bitstream/
handle/10665/339328/WHO-EURO-2021-1847-41598-56811-eng.pdf, retrieved on 12.04.2021.

7 Smith PH, Bessette AJ, Weinberger AH et al. 2016: Sex/gender differences in smoking cessation: A review.
Prev Med. 92:135-140. DOI: 10.1016/j.ypmed.2016.07.013.

8 McVay MA, Copeland AL 2011: Smoking cessation in peri- and postmenopausal women: a review. Exp Clin
Psychopharmacol. 19(3):192-202. DOI: 10.1037/a0023119.

Torchalla I, Okoli CTC, Bottorf JL et al. 2012: Smoking cessation programs targeted to women:
a systematic review. Womens Health 52(1):32-54. DOI: 10.1080/03630242.2011.637611.

9 McKee SA, Smith PH, Kaufman M et al. 2016: Sex Differences in Varenicline Efficacy for Smoking Cessation:
A Meta-Analysis. Nicotine Tob Res. 18(5):1002-11. DOI: 10.1093/ntr/ntv207.

10 Wipfli H, Avila-Tang E, Navas-Ancien A et al. 2008: Secondhand Smoke Exposure Among Women
and Children: Evidence From 31 Countries. Am J Public Health. 2008 April; 98(4): 672-679. DOI: 10.2105/
AJPH.2007.126631.

Drope J, Schluger N, Cahn Z et al. 2018: The Tobacco Atlas. Issue Secondhand. Online: https://tobaccoatlas.
org/topic/secondhand, retrieved on 12.04.2021.

11 Hiscock R, Bauld L, Amos A, et al. 2012: Socioeconomic status and smoking: a review. Ann N Y Acad Sci
1248:107-23. DOI: 10.1111/j.1749-6632.2011.06202.x.

12 Lim SS, Vos T, Flaxman AD et al. 2012: A comparative risk assessment of burden of disease and injury
attributable to 67 risk factors and risk factor clusters in 21 regions, 1990-2010: a systematic analysis for the
Global Burden of Disease Study 2010. Lancet 380(9859): 2224-2260. DOI: 10.1016/S0140-6736(12)61766-8.


http://who.int/en/news-room/fact-sheets/detail/tobacco
http://who.int/en/news-room/fact-sheets/detail/tobacco
http://www.dkfz.de/de/tabakkontrolle/download/Publikationen/FzR/FzR_Gesundheitsrisiko_Nikotin_web.pdf
http://www.dkfz.de/de/tabakkontrolle/download/Publikationen/FzR/FzR_Gesundheitsrisiko_Nikotin_web.pdf
http://www.dkfz.de/de/tabakkontrolle/download/Publikationen/sonstVeroeffentlichungen/E-Zigaretten-und-Tabakerhitzer-Ueberblick_Oktober_2020.pdf
http://www.dkfz.de/de/tabakkontrolle/download/Publikationen/sonstVeroeffentlichungen/E-Zigaretten-und-Tabakerhitzer-Ueberblick_Oktober_2020.pdf
http://www.dkfz.de/de/tabakkontrolle/download/Publikationen/sonstVeroeffentlichungen/E-Zigaretten-und-Tabakerhitzer-Ueberblick_Oktober_2020.pdf
http://www.rki.de/DE/Content/Gesundheitsmonitoring/Gesundheitsberichterstattung/GBEDownloadsB/Gesundheitliche_Lage_der_Frauen_2020.html
http://www.rki.de/DE/Content/Gesundheitsmonitoring/Gesundheitsberichterstattung/GBEDownloadsB/Gesundheitliche_Lage_der_Frauen_2020.html
http://www.rki.de/DE/Content/Gesundheitsmonitoring/Gesundheitsberichterstattung/GBEDownloadsB/Gesundheitliche_Lage_der_Frauen_2020.html
http://www.dkfz.de/de/tabakkontrolle/download/Publikationen/sonstVeroeffentlichungen/Tabakatlas-Deutschland-2020.pdf
http://www.dkfz.de/de/tabakkontrolle/download/Publikationen/sonstVeroeffentlichungen/Tabakatlas-Deutschland-2020.pdf
https://apps.who.int/iris/bitstream/handle/10665/339328/WHO-EURO-2021-1847-41598-56811-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/339328/WHO-EURO-2021-1847-41598-56811-eng.pdf
https://tobaccoatlas.org/topic/secondhand
https://tobaccoatlas.org/topic/secondhand

13 WHO Regional Office for Europe 2021: Through a Gender Lens: Women and Tobacco in the WHO
European Region.

14 Ibd.

Philip Morris International 2020: Social contributions 2019. Online: www.pmi.com/resources/docs/default-source/
our_company/transparency/social-contributions-2019.pdf?sfvrsn=76203cb4_2, retrieved on 12.02.2021.

15 CEDAW Committee 1999: General Recommendation No 24, Article12 of the Convention (Women and
Health), Para.15 and 28, A/54/38/Rev.1, chap.l (20th session period,1999). Online: www.refworld.org/do-
cid/453882a73.html, retrieved on 12.04.2021.

16 DKFZ 2020: Tabakatlas Deutschland 2020.

17 17,4% (18-20 years), 21.9% (21-24 years), 23.1% (25-29 years), 21.2% (30-39 years).
Seitz N-N, John L, Atzendorf J et al. 2019: Kurzbericht Epidemiologischer Suchtsurvey 2018. Tabellenband:
Tabakkonsum und Hinweise auf Konsumabhangigkeit nach Geschlecht und Alter im Jahr 2018. Munich:

IFT Institut fir Therapieforschung. Online: www.esa-survey.de/fileadmin/user_upload/Literatur/Berichte/
ESA_2018_Tabellen_Tabak.pdf, retrieved on 13.04.2021.

18 DKFZ 2020: Tabakatlas Deutschland 2020.
19 Ibd.

20 Rattay P, von der Lippe E, Borgmann LS et al. 2017: Gesundheit von alleinerziehenden Miittern und Vatern
in Deutschland. Journal of Health Monitoring 2(4):24-44. DOI: 10.17886/RKI-GBE-2017-112.

21 DKFZ 2020: Tabakatlas Deutschland 2020.

22 Hannoéver W, Thyrian JR, Ebner A et al. 2008: Smoking during pregnancy and postpartum: smoking rates
and intention to quit smoking or resume after pregnancy. J Womens Health (Larchmt) 17(4):631-40. DOI:
10.1089/jwh.2007.0419.

23 Joossens L, Feliu A, Fernandez E 2020: The Tobacco Control Scale 2019 in Europe. Brussels: Asso-
ciation of European Cancer Leagues, Catalan Institute of Oncology. Online: www.tobaccocontrolscale.org/
TCS2019.pdf, retrieved on 13.04.2021.

24 Graen L 2014: Doppelte Last: Tabak im Globalen Stden. Berlin: Unfairtobacco.org / Berliner Landes-
arbeitsgemeinschaft Umwelt und Entwicklung (Blue 21). Online: www.unfairtobacco.org/doppeltelast,
retrieved on 13.04.2021.

25 Lecours N 2014: The harsh realities of tobacco cultivation: A review of socioeconomic, health and
environmental impacts. In: Leppan W, Lecours N, Buckles D (Ed.). Tobacco control and tobacco cultivation:
separating myth from reality. London, New York, Ottawa: Anthem Press; International Development Research
Centre. P. 99-137. Online: https://idl-bnc-idrc.dspacedirect.org/bitstream/handle/10625/53191/IDL-53191.
pdf, retrieved on 15.01.2021.

Graen L 2014: Doppelte Last: Tabak im Globalen Siden.

Graen L 2014: Tabakproduktion in Afrika: Knebelvertrédge im Trend. Berlin: Unfairtobacco.org / Berliner Lan-
desarbeitsgemeinschaft Umwelt und Entwicklung (Blue 21). Online: www.unfairtobacco.org/wp-content/up-
loads/Tabakproduktion-in-Afrika_gross.pdf, retrieved on 13.04.2021.

Otafiez M, Mamudu H, Glantz S 2007: Global leaf companies control the tobacco market in Malawi. Tobacco
Control 16: 261-69. DOI:10.1136/tc.2006.019273.

26 Lecours N 2014: The harsh realities of tobacco cultivation: A review of socioeconomic, health and environ-
mental impacts.

Hu TW, Lee AH 2016: Women in Tobacco cultivation: Health, Equality, and Empowerment. A study conducted
in China, Tanzania and Kenya. Center for International Tobacco Control. Oakland, CA: Public Health Institute.
Online: www.phi.org/thought-leadership/women-in-tobacco-farming-health-equality-and-empowerment,
retrieved on 13.04.2021.

Kidane A, Dungumaru EW, Lee A et al. 2017: Women Tobacco Farmers in Tanzania: Comparing actual and
potential Earnings. Online: https://journals.udsm.ac.tz/index.php/uj/article/view/2263, retrieved on
13.04.2021.


http://www.pmi.com/resources/docs/default-source/our_company/transparency/social-contributions-2019.pdf?sfvrsn=76203cb4_2
http://www.pmi.com/resources/docs/default-source/our_company/transparency/social-contributions-2019.pdf?sfvrsn=76203cb4_2
http://www.refworld.org/docid/453882a73.html
http://www.refworld.org/docid/453882a73.html
http://www.esa-survey.de/fileadmin/user_upload/Literatur/Berichte/ESA_2018_Tabellen_Tabak.pdf
http://www.esa-survey.de/fileadmin/user_upload/Literatur/Berichte/ESA_2018_Tabellen_Tabak.pdf
http://www.tobaccocontrolscale.org/TCS2019.pdf
http://www.tobaccocontrolscale.org/TCS2019.pdf
http://www.unfairtobacco.org/doppeltelast
https://idl-bnc-idrc.dspacedirect.org/bitstream/handle/10625/53191/IDL-53191
http://www.unfairtobacco.org/wp-content/uploads/Tabakproduktion-in-Afrika_gross.pdf
http://www.unfairtobacco.org/wp-content/uploads/Tabakproduktion-in-Afrika_gross.pdf
http://www.phi.org/thought-leadership/women-in-tobacco-farming-health-equality-and-empowerment
https://journals.udsm.ac.tz/index.php/uj/article/view/2263

Makoka D, Appau A, Lencucha R et al. 2016: Farm-Level Economics of Tobacco Production in Malawi.
Lilongwe: Centre for Agricultural Research and Development; Atlanta: American Cancer Society. Online:
www.cancer.org/content/dam/cancer-org/research/economic-and-healthy-policy/farm-level-economics-of-
tobacco-production-in-malawi-full-report.pdf, retrieved on 13.04.2021.

Peter Magati, Qing Li, Jeffrey Drope et al. 2016: The Economics of Tobacco cultivation in Kenya. Nairobi:
International Institute for Legislative Affairs; Atlanta: American Cancer Society. Online: www.cancer.org/con-
tent/dam/cancer-org/research/economic-and-healthy-policy/economics-of-tobacco-farming-in-kenya-full-re-
port.pdf, retrieved on 13.04.2021.

UBINIG, Unfairtobacco 2020: Tobacco Farming — Disempowering Women. Online: www.youtube.com/
watch?v=iABjALktF4s, retrieved on 14.01.2021.

27 DKFZ 2009: Rote Reihe Tabakpravention und Tabakkontrolle. Band 11: Umweltrisiko Tabak - von der
Pflanze zur Kippe. Heidelberg: DKFZ Online: www.dkfz.de/de/tabakkontrolle/download/Publikationen/Rot-
eReihe/Umweltrisiko_Tabak_Band11.pdf, retrieved on 13.04.2021.

Lecours N 2014: The harsh realities of tobacco cultivation: A review of socioeconomic, health and environ-
mental impacts.

Faria NMX, Fassa A, Meucci R et al. 2014: Occupational exposure to pesticides, nicotine and minor psy-
chiatric disorders among tobacco farmers in southern Brazil. NeuroToxicology 45 (Supplement C): 347-54.
DOI:10.1016/j.neuro.2014.05.002.

28 DKFZ 2009: Rote Reihe Tabakpravention und Tabakkontrolle. Band 11: Umweltrisiko Tabak - von der
Pflanze zur Kippe.

Lecours N 2014: The harsh realities of tobacco cultivation: A review of socioeconomic, health and environ-
mental impacts.

Fassa AG, Faria NMX, Meucci R et al. 2014: Green tobacco sickness among tobacco farmers in
southern Brazil. American Journal of Industrial Medicine 57 (6): 726-35. DOI:10.1002/ajim.22307.
Arcury TA, Quandt SA, Preisser JS 2001: Predictors of Incidence and Prevalence of Green Tobacco Sickness
among Latino Farmworkers in North Carolina, USA. Journal of Epidemiology & Community Health 55 (11):
818-24. DOI:10.1136/jech.55.11.818.

29 Hu TW, Lee AH 2016: Women in Tobacco cultivation: Health, Equality, and Empowerment.
Wurth M, Buchanan J 2018: A bitter harvest: child labor and human rights abuses on tobacco farms in
Zimbabwe. New York: Human Rights Watch. Online: www.hrw.org/sites/default/files/report_pdf/zimbab-
we0418_web_2.pdf, retrieved on 15.01.2021.

30 DKFZ 2020: Tabakatlas Deutschland 2020.
UN Data 2021: Trade of goods. HS1992. Period: 2018. Reporter: Germany. Partners: World/All. Trade flows:

Import. Commodity code: 2401 Tobacco unmanufactured; tobacco refuse. Online: https://comtrade.un.org/
data, retrieved on 13.04.2021.

31 International Labor Organization (ILO) 1981: C155 - Occupational Safety and Health Convention (No. 155).
Article 16. Geneva: ILO. Online: www.ilo.org/dyn/normlex/de/f?p=NORMLEXPUB:12100:0::NO::P12100_
INSTRUMENT_ID:312300, retrieved on 13.04.2021.

ILO 2020: Ratification of C155. Online: www.ilo.org/dyn/normlex/de/f?p=1000:11300:0::NO:11300:P11300_
INSTRUMENT_ID:312300, retrieved on 13.04.2021.

32 United Nations Human Rights Office of the High Commissioner 2011: Guiding Principles on Business and
Human Rights. Implementing the United Nations ,Protect, Respect and Remedy‘ Framework. New York and
Geneva. Online: www.ohchr.org/Documents/Publications/GuidingPrinciplesBusinessHR_EN.pdf, retrieved
on 15.01.2021.

33 There are positive examples in Brazil, Malawi, Malaysia or China, among others.

Unfairtobacco 2019: Alternative Livelihoods to Tobacco Growing. Online: https://unfairtobacco.org/en/to-
bacco-map/alternatives, retrieved on 15.01.2021.

34 FAO STAT 2021: Crops. Tobacco unmanufactured, years 2009-2019, area harvested, production quantity,
Bangladesh, world. Online: www.fao.org/faostat/en/#data/QC, retrieved on 14.01.2021.

35 Observatory of Economic Complexity 2021: Raw tobacco in Bangladesh. Online: https://oec.world/en/
profile/bilateral-product/raw-tobacco/reporter/bgd, retrieved on 14.01.2021.


http://www.cancer.org/content/dam/cancer-org/research/economic-and-healthy-policy/farm-level-economics-of-tobacco-production-in-malawi-full-report.pdf
http://www.cancer.org/content/dam/cancer-org/research/economic-and-healthy-policy/farm-level-economics-of-tobacco-production-in-malawi-full-report.pdf
http://www.cancer.org/content/dam/cancer-org/research/economic-and-healthy-policy/economics-of-tobacco-farming-in-kenya-full-report.pdf
http://www.cancer.org/content/dam/cancer-org/research/economic-and-healthy-policy/economics-of-tobacco-farming-in-kenya-full-report.pdf
http://www.cancer.org/content/dam/cancer-org/research/economic-and-healthy-policy/economics-of-tobacco-farming-in-kenya-full-report.pdf
http://www.youtube.com/watch?v=iABjALktF4s
http://www.youtube.com/watch?v=iABjALktF4s
http://www.dkfz.de/de/tabakkontrolle/download/Publikationen/RoteReihe/Umweltrisiko_Tabak_Band11.pdf
http://www.dkfz.de/de/tabakkontrolle/download/Publikationen/RoteReihe/Umweltrisiko_Tabak_Band11.pdf
http://www.hrw.org/sites/default/files/report_pdf/zimbab-we0418_web_2.pdf
http://www.hrw.org/sites/default/files/report_pdf/zimbab-we0418_web_2.pdf
https://comtrade.un.org/data
https://comtrade.un.org/data
http://www.ilo.org/dyn/normlex/de/f?p=NORMLEXPUB:12100:0::NO::P12100_INSTRUMENT_ID:312300
http://www.ilo.org/dyn/normlex/de/f?p=NORMLEXPUB:12100:0::NO::P12100_INSTRUMENT_ID:312300
http://www.ilo.org/dyn/normlex/de/f?p=1000:11300:0::NO:11300:P11300_INSTRUMENT_ID:312300
http://www.ilo.org/dyn/normlex/de/f?p=1000:11300:0::NO:11300:P11300_INSTRUMENT_ID:312300
http://www.ohchr.org/Documents/Publications/GuidingPrinciplesBusinessHR_EN.pdf
https://unfairtobacco.org/en/tobacco-map/alternatives
https://unfairtobacco.org/en/tobacco-map/alternatives
http://www.fao.org/faostat/en/#data/QC
https://oec.world/en/profile/bilateral-product/raw-tobacco/reporter/bgd
https://oec.world/en/profile/bilateral-product/raw-tobacco/reporter/bgd

36 Swedwatch 2016: Smokescreens in the Supply Chain. The impacts of the tobacco industry on human
rights and the environment in Bangladesh. Report #84. Online: https://swedwatch.org/wp-content/up-
loads/2016/12/bat_81_15aug_ensida_uppdaterad_version_160816.pdf, retrieved on 15.01.2021.

UBINIG, Unfairtobacco 2020: Tobacco Farming — Disempowering Women.

British American Tobacco 2018: Group Supplier Code of Conduct. Online: www.bat.com/group/sites/
uk__9d9kcy.nsf/vwPagesWebLive/DOIEAMHQ/$FILE/medMDB4GDSF.pdf?openelement,  retrieved on
16.01.2021.

37 UBINIG, Unfairtobacco 2020: Tobacco Farming — Disempowering Women.

Unfairtobacco 2020: Of Clothes and Cigarettes. Online Talk with Farida Akhter, Gisela Burckhardt and Sonja
von Eichborn. Online: www.youtube.com/watch?v=nljM4CWs1vU, retrieved on 26.01.2021.

Paul A, Sultana NN et al 2019: Self-reported health problems of tobacco farmers in south-eastern Bangla-
desh. Journal of Public Health (Berl.) 2019. DOI: 10.1007/s10389-019-01159-0.

38 UBINIG, Unfairtobacco 2020: Tobacco Farming — Disempowering Women.
Unfairtobacco 2020: Of Clothes and Cigarettes.

39 UBINIG, Unfairtobacco 2020: Tobacco Farming — Disempowering Women.
Unfairtobacco 2020: Of Clothes and Cigarettes.

40 Palma P 2017: New policy to cut tobacco farming. The Daily Star, 11.03.2017. Online: www.thedailystar.
net/frontpage/new-policy-cut-tobacco-farming-1374133, retrieved on 13.04.2021.

Parvez S 2017: Policy drafted to discourage tobacco farming. The Daily Star, 09.07.2017. Online: www.the-
dailystar.net/business/policy-drafted-discourage-tobacco-farming-1430332, retrieved on 13.04.2021.

Ministry of Planing, Bangladesh Bureau of Statistics 2020: Statistical Yearbook Bangladesh 2019 Online:
http://bbs.portal.gov.bd/sites/default/files/files/bbs.portal.gov.bd/page/b2db8758_8497_412c_a9ec_6bb29
9f8b3ab/2020-09-17-15-30-d0e641b2e659019f2aa44cbaf628caa8.pdf, retrieved on 13.04.2021.


https://swedwatch.org/wp-content/uploads/2016/12/bat_81_15aug_ensida_uppdaterad_version_160816.pdf
https://swedwatch.org/wp-content/uploads/2016/12/bat_81_15aug_ensida_uppdaterad_version_160816.pdf
http://www.bat.com/group/sites/uk__9d9kcy.nsf/vwPagesWebLive/DO9EAMHQ/$FILE/medMDB4GDSF.pdf?openelement
http://www.bat.com/group/sites/uk__9d9kcy.nsf/vwPagesWebLive/DO9EAMHQ/$FILE/medMDB4GDSF.pdf?openelement
http://www.youtube.com/watch?v=nIjM4CWs1vU
http://www.thedailystar.net/frontpage/new-policy-cut-tobacco-farming-1374133
http://www.thedailystar.net/frontpage/new-policy-cut-tobacco-farming-1374133
http://www.thedailystar.net/business/policy-drafted-discourage-tobacco-farming-1430332
http://www.thedailystar.net/business/policy-drafted-discourage-tobacco-farming-1430332
http://bbs.portal.gov.bd/sites/default/files/files/bbs.portal.gov.bd/page/b2db8758_8497_412c_a9ec_6bb299f8b3ab/2020-09-17-15-30-d0e641b2e659019f2aa44cbaf628caa8.pdf
http://bbs.portal.gov.bd/sites/default/files/files/bbs.portal.gov.bd/page/b2db8758_8497_412c_a9ec_6bb299f8b3ab/2020-09-17-15-30-d0e641b2e659019f2aa44cbaf628caa8.pdf

