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For the first time, the new global Sustainable Development Goals currently being negotiated 
at the United Nations will treat tobacco use – and the chronic diseases it causes – as a 
development issue. It’s about time. 

   

Around the world, some 6 million people die every year from a tobacco-related disease. That’s 
equivalent to 1 person every 6 seconds, or 10 people every minute. By 2030, it’s expected that 
8 million people a year will die from tobacco use – and 80%of those deaths will occur in 
developing countries. In the United States of America alone, smoking related illnesses result in 
US$170 billion in medical care spending each year. 

Yet the cause of these problems – tobacco sales – could also contribute to a solution. The 
tobacco industry, which generates more than US$35 billion in annual profits, ought to bear 
the costs it inflicts upon society. And there is a straightforward way to ensure that it does: 
taxation. Why, after all, should governments effectively subsidize tobacco companies by 
picking up the tab for the health care costs they generate? 

Increasing taxes on cigarettes and other tobacco products has mostly been a strategy for 
reducing usage – and it has proven incredibly successful. The evidence is clear that raising 
tobacco taxes cuts usage, encourages smokers to quit and discourages young people from 
picking up the habit in the first place. In fact, the most price-sensitive demographic for tobacco 
use is young people, who tend to have less disposable income. Low-income populations are 
also sensitive to prices increases, making tobacco taxes especially effective in poorer countries 
where tobacco use is rising fastest. 

 Bloomberg 

Those same countries also face the greatest need for better health care services. Tobacco taxes, 
in addition to reducing the burdens on health care systems, can help countries absorb the huge 
costs that tobacco usage imposes upon them. Fortunately, governments from around the world 

http://www.who.int/servicedeliverysafety/areas/people-centred-care/en/


have begun waking up to the idea that tobacco taxes provide an opportunity to achieve both 
of those critical goals: reducing usage and raising revenue. In countries as different as South 
Africa, France and New Zealand, tobacco taxes have helped to cut tobacco use and provided 
funding for health care. 

In 2012, for instance, the Philippines passed its landmark Sin Tax Reform Law. This legislation, 
which increased tax rates on low-priced cigarette brands by more than 300%, uses the 
revenue that is generated to finance the country’s universal health care insurance program. 
By 2014, the government was able to subsidize the health insurance premiums of 
approximately half of the population by using these funds. 

The tobacco industry, of course, rejects the idea that that it should pay for the long-term 
chronic health costs their products generate, and it is working hard, directly and through front 
groups, to persuade governments to go easy on taxes. If any other consumer product was 
known to kill 1 in 2 of its users, there would be calls on governments to ban it and demands 
that the companies be prosecuted. Yet in much of the world, tobacco is only lightly regulated 
and taxed. 

This is despite the fact that tobacco taxes have already been formally endorsed by governments 
representing 90% of the world's people, through a legally binding global treaty – the WHO 
Framework Convention on Tobacco Control (FCTC) - as an important and effective means to 
reduce tobacco consumption. The FCTC even provides guidelines for governments to put in 
place to strengthen tobacco taxes.  If the primary role of government is to protect lives – and 
we believe it is – then tobacco taxes are an essential tool. The UN ought to encourage countries 
to raise tobacco taxes to support the world’s development goals and reduce tobacco use. 

This commentary first appeared in the Washington Post on 2 October 2015. 

WHO DG Chan calls for more tobacco taxes 

By Doug Newhouse | Wednesday, 7 October 2015 7:13 

http://www.trbusiness.com/regional-news/international/who-dg-chan-calls-for-more-tobacco-taxes/96016 

Dr Margaret Chan, Director-General of the World Health Organization (WHO) is calling on 

governments to impose heavier taxes on tobacco products to help ‘bear the costs of health care’. 

In an address on the WHO website which was also published in the Washington Post on 2 October, Chan said 

that for the first time, new global Sustainable Development Goals currently being negotiated at the United 

Nations will treat tobacco use as a development issue. 

http://www.trbusiness.com/regional-news/international/who-dg-chan-calls-for-more-tobacco-taxes/96016
http://ps-image-bucket.s3.amazonaws.com/trbusiness.com/wp-content/uploads/2015/10/Margaret-Chan-DG-WHO-small.jpg


She said: “Around the world, some 6m people die every year from a tobacco-related disease. That’s 

equivalent to 1 person every 6 seconds, or 10 people every minute.  “By 2030, it’s expected that 8m people a 

year will die from tobacco use – and 80%of those deaths will occur in developing countries. In the United 

States of America alone, smoking related illnesses result in US$170 billion in medical care spending each year. 

Margaret Chan, Director-General, World Health Organization. “Yet the cause of these problems – tobacco 

sales – could also contribute to a solution. The tobacco industry, which generates more than US$35bn in 

annual profits, ought to bear the costs it inflicts upon society. And there is a straightforward way to ensure 

that it does: taxation. Why, after all, should governments effectively subsidize tobacco companies by 

picking up the tab for the health care costs they generate?” 

Chan claims that raising taxes on cigarettes and other tobacco products as has ‘proven incredibly successful’ 

a strategy for reducing usage and she points to South Africa, France and New Zealand as examples where 

tobacco taxes have helped to cut tobacco use and provided funding for health care. 

 
Tobacco image source: WHO. 

She also pointed to The Philippines’ Sin Tax Reform Law introduced in 2012, which increased tax rates on 

low-priced cigarette brands by more than 300%, with the revenue generated used to finance the country’s 

universal health care insurance programme. 

Chan also pointed to the WHO Framework Convention on Tobacco Control (FCTC) ‘as an important and 

effective means to reduce tobacco consumption’ and said this even provides guidelines for governments to 

put in place ‘to strengthen tobacco taxes’. 

She concluded by saying that the United Nations ‘ought to encourage countries to raise tobacco taxes to 

support the world’s development goals and reduce tobacco use’. 

The full article by Margaret Chan can be accessed at the World Health Organization’s website at the following 

link: http://www.who.int/mediacentre/commentaries/tobacco-as-development-issue/en/ 
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Figures 

 
Figure 1 

Chinese female smoking uptake rate by year of birth and locality 

300 000 women seen in ten study areas in about 2006, with birth years grouped as: before 1935, 

1935–44, 1945–54, 1955–64, and 1965 or later. The two areas where many older women smoked 

are in Harbin (urban northeast China) and Sichuan (rural southwest China). Taking all ten areas 

together, the prevalences of ever-smoking among women born in the 1930s, 1940s, 1950s, 1960s, 

and 1970s were, respectively, 10%, 5%, 2%, 1%, and <1% (3097/30 943, 3265/62 246, 2339/97 344, 

926/94 772, and 142/17 161). 
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Urban and rural Chinese male smoking patterns, by year of birth—prevalence, consumption, age 

started, and tobacco type smoked initially 

210 000 men seen in about 2006 (at the 2004–08 baseline survey for the second prospective study). 

Prevalence of smoking (A); amount smoked per day when last smoked (B); Mean age started 

smoking regularly (C); and percentage of all smokers who used cigarettes when first started (D). To 

avoid reverse causality biasing the apparent effects of smoking and of cessation, in panel (A) and in 

the main analyses, the few men who had stopped smoking because they were ill are combined with 

the continuing smokers, leaving the ex-smokers who had stopped by choice. The overall 

proportions of men who had stopped because they were ill were 2·16%, 2·47%, 2·19%, 1·08% and 

0·12% for those born during the 1930s, 1940s, 1950s, 1960s, and 1970s respectively. 

 
Figure 3 

All-cause smoker versus never-smoker mortality rate ratio (RR) among urban and rural Chinese men 

in two prospective studies, by time period (about 1995 or about 2010) and by age started smoking 

regularly Each study followed about 200 000 men. Each group-specific CI (including that for never-

smokers, given by the width of the shaded strip) reflects the variance of the log risk in that one 

group, so comparisons of RRs use variances from more than one group. 

 
Figure 4 

Ex-smoker versus never-smoker all-cause mortality rate ratio (RR), by years stopped smoking and 

reason stopped, for men in the second study 

Each group-specific CI (including that for never-smokers, given by the width of the shaded strip) 

reflects the variance of the log risk in that 1 group, so comparisons use variances from more than 

one group. 



Summary 
Background 

Chinese men now smoke more than a third of the world's cigarettes, following a large increase in 

urban then rural usage. Conversely, Chinese women now smoke far less than in previous 

generations. We assess the oppositely changing effects of tobacco on male and female mortality. 

Methods 

Two nationwide prospective studies 15 years apart recruited 220 000 men in about 1991 at ages 

40–79 years (first study) and 210 000 men and 300 000 women in about 2006 at ages 35–74 years 

(second study), with follow-up during 1991–99 (mid-year 1995) and 2006–14 (mid-year 2010), 

respectively. Cox regression yielded sex-specific adjusted mortality rate ratios (RRs) comparing 

smokers (including any who had stopped because of illness, but not the other ex-smokers, who are 

described as having stopped by choice) versus never-smokers. 

Findings 

Two-thirds of the men smoked; there was little dependence of male smoking prevalence on age, 

but many smokers had not smoked cigarettes throughout adult life. Comparing men born before 

and since 1950, in the older generation, the age at which smoking had started was later and, 

particularly in rural areas, lifelong exclusive cigarette use was less common than in the younger 

generation. Comparing male mortality RRs in the first study (mid-year 1995) versus those in the 

second study (mid-year 2010), the proportional excess risk among smokers (RR-1) approximately 

doubled over this 15-year period (urban: RR 1·32 [95% CI 1·24–1·41] vs 1·65 [1·53–1·79]; rural: RR 

1·13 [1·09–1·17] vs 1·22 [1·16–1·29]), as did the smoking-attributed fraction of deaths at ages 40–

79 years (urban: 17% vs 26%; rural: 9% vs 14%). In the second study, urban male smokers who had 

started before age 20 years (which is now typical among both urban and rural young men) had 

twice the never-smoker mortality rate (RR 1·98, 1·79–2·19, approaching Western RRs), with 

substantial excess mortality from chronic obstructive pulmonary disease (COPD RR 9·09, 5·11–

16·15), lung cancer (RR 3·78, 2·78–5·14), and ischaemic stroke or ischaemic heart disease 

(combined RR 2·03, 1·66–2·47). Ex-smokers who had stopped by choice (only 3% of ever-smokers in 

1991, but 9% in 2006) had little smoking-attributed risk more than 10 years after stopping. Among 

Chinese women, however, there has been a tenfold intergenerational reduction in smoking uptake 

rates. In the second study, among women born in the 1930s, 1940s, 1950s, and since 1960 the 

proportions who had smoked were, respectively, 10%, 5%, 2%, and 1% (3097/30 943, 3265/62 246, 

2339/97 344, and 1068/111 933). The smoker versus non-smoker RR of 1·51 (1·40–1·63) for all 

female mortality at ages 40–79 years accounted for 5%, 3%, 1%, and <1%, respectively, of all the 

female deaths in these four successive birth cohorts. In 2010, smoking caused about 1 million 

(840 000 male, 130 000 female) deaths in China. 

 



Interpretation 

Smoking will cause about 20% of all adult male deaths in China during the 2010s. The tobacco-

attributed proportion is increasing in men, but low, and decreasing, in women. Although overall 

adult mortality rates are falling, as the adult population of China grows and the proportion of 

male deaths due to smoking increases, the annual number of deaths in China that are caused by 

tobacco will rise from about 1 million in 2010 to 2 million in 2030 and 3 million in 2050, unless 

there is widespread cessation. 
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Emerging tobacco-related cancer risks in China: A nationwide, prospective study of 0.5 million adults. 

Chen ZM., Peto R., Iona A., Guo Y., Chen YP., Bian Z., Yang L., Zhang WY., Lu F., Chen JS., Collins R., Li LM., 

China Kadoorie Biobank Collaborative Group None. 
BACKGROUND: In China, cigarette consumption has increased substantially since the 1980s, almost exclusively in 
men. This study was aimed at assessing the emerging cancer risks. METHODS: A nationwide, prospective study 
recruited 210,259 men and 302,632 women aged 30 to 79 years from 10 areas of China from 2004 to 2008; 
approximately 18,000 incident cancers were recorded during 7 years of follow-up. Cox regression yielded adjusted 
risk ratios (RRs) comparing smokers (including those who had stopped because of illness but not those who had 
stopped by choice) with never-smokers. RESULTS: Among men, 68% were smokers; their overall cancer risk was 
significantly increased (RR, 1.44; 95% confidence interval [CI], 1.37-1.53), and it was greater in urban (RR, 1.55; 
95% CI, 1.41-1.70) than in rural areas (RR, 1.39; 95% CI, 1.30-1.49). This excess accounted for 23% of all cancers 
between the ages of 40 and 79 years, with significantly elevated risks of lung cancer (RR, 2.51; 95% CI, 2.18-2.90), 
liver cancer (RR, 1.32; 95% CI, 1.12-1.54), stomach cancer (RR, 1.34; 95% CI, 1.16-1.55), esophageal cancer (RR, 
1.47; 95% CI, 1.24-1.73), and an aggregate of 5 other minor sites (RR, 1.52; 95% CI, 1.25-1.86). For lung cancer, the 
RRs were much greater for nonadenocarcinoma (RR, 5.83; 95% CI, 5.02-6.77) than for adenocarcinoma (RR, 1.78; 
95% CI, 1.36-2.34). Among exsmokers (6.7%) who had stopped by choice, there was little excess cancer risk 
approximately 15 years after quitting. Among the few female smokers (3%), the overall cancer risk was also 
significantly increased (RR, 1.42; 95% CI, 1.28-1.57). Smoking was estimated to cause approximately 435,000 new 
cancers per year in China (approximately 360,000 in men and approximately 75,000 in women). CONCLUSIONS: In 
China, smoking now causes a quarter of all adult male cancers. High male uptake rates before the age of 20 
years and nearly universal use of cigarettes foreshadow substantial tobacco-attributed risks in China unless 
there is widespread cessation. Cancer 2015;121:3097-106. © 2015 The Authors. Cancer published by Wiley 
Periodicals, Inc. on behalf of American Cancer Society 

 
Tobacco 'kills two in three smokers' 
By Michelle Roberts Health editor, BBC News online 
24 February 2015  From the section Health 

 

http://www.bbc.com/news/health


The death risk from smoking may be much higher than previously thought - tobacco kills up to two in every 
three smokers not one in every two, data from a large study suggests. The study tracked more than 200,000 
Australian smokers and non-smokers above the age of 45 over six years. Mortality risk went up with cigarette 
use, BMC Medicine reports. Smoking 10 cigarettes a day doubled the risk, while 20-a-day smokers were four 

to five times more likely to die.  ‘It's a real concern that the devastation caused by smoking may 
be even greater than we previously thought’    George Butterworth, Cancer Research UK 
tobacco policy manager 

Although someone who smokes could lead a long life, their habit makes this less likely. Smoking increases the 
risk of a multitude of health problems, including heart disease and cancer. Cancer Research UK currently 
advises that half of all long-term smokers eventually die from cancer or other smoking-related illnesses.  

But recent evidence suggests the figure may be higher.  Newer studies in UK women, British doctors and 
American Cancer Society volunteers have put the figure at up to 67%, says Prof Emily Banks, lead author of 
the Australian study.  "We knew smoking was bad, but we now have direct independent evidence that 
confirms the disturbing findings that have been emerging internationally. 

Journal Reference:  http://www.biomedcentral.com/content/pdf/s12916-015-0281-z.pdf 

Emily Banks, Grace Joshy, Marianne F Weber, Bette Liu, Robert Grenfell, Sam Egger, Ellie Paige, Alan D Lopez, Freddy Sitas, 
Valerie Beral. Tobacco smoking and all-cause mortality in a large Australian cohort study: findings from a mature epidemic 
with current low smoking prevalence. BMC Medicine, 2015; 13 (1) DOI: 10.1186/s12916-015-0281-z  

 

 

"Even with the very low rates of smoking that we have in Australia, we found that smokers have around 
threefold the risk of premature death of those who have never smoked. We also found smokers will die an 
estimated 10 years earlier than non-smokers," she said.  George Butterworth, tobacco policy manager at 
Cancer Research UK, said: "It's a real concern that the devastation caused by smoking may be even greater 
than we previously thought.  

"Earlier research has shown, as a conservative estimate, one in two long-term smokers die from smoking-
related diseases in the UK, but these new Australian figures show a higher risk. "Smoking habits differ 
between Australia and the UK [in terms of] how much people smoke and the age they start, so we can't 
conclude that the two-in-three figure necessarily applies to the UK." In Australia, about 13% of adults smoke. 
In the UK, the figure is about 20%. Stopping smoking can bring a person's health risks back down.  Ten years 
after quitting, risk of lung cancer falls to half that of a smoker and risk of heart attack falls to the same as 
someone who has never smoked, according to NHS Smokefree.  

Last cigarette: Beijing brings in smoking bans from Monday  

http://www.cancerresearchuk.org/cancer-info/healthyliving/smoking-and-cancer/
http://www.ncbi.nlm.nih.gov/pubmed/23107252?dopt=Abstract&holding=f1000,f1000m,isrctn
http://www.bmj.com/content/328/7455/1519
http://dx.doi.org/10.1186/s12916-015-0281-z
http://www.nhs.uk/smokefree/why-quit/what-happens-when-you-quit


Health activists have pushed for years for stronger restrictions on smoking in China, the world’s 
largest tobacco consumer  

http://www.theguardian.com/world/2015/may/31/last-cigarette-beijing-stubs-out-public-smoking-from-monday 

 

 
A smoker walks past Chinese national flags in front of a restaurant in Beijing. Beijing is about to ban smoking in restaurants, offices and on 
public transport. Photograph: Kim Kyung-Hoon/Reuters     Reuters in Beijing  Sunday 31 May 2015 01.40 BST Last modified on Thursday 9 July 
2015 18.04 BST  

Beijing will ban smoking in restaurants, offices and on public transport from Monday, part of 
new curbs welcomed by anti-tobacco advocates, though how they will be enforced remains to 
be seen. Health activists have pushed for years for stronger restrictions on smoking in China, 
the world’s largest tobacco consumer, which is considering further anti-smoking curbs 
nationwide. Under the rules, anyone in China’s capital who violates the bans, which include 
smoking near schools and hospitals, must pay 200 yuan ($32.25). The current fine, seldom 
enforced, is just 10 yuan ($1.60).  Anyone who breaks the law three times will be named and 
shamed on a government website. And businesses can be fined up to 10,000 yuan ($1,600) for 
failing to stamp out smoking on their premises.  “Restaurant staff have a duty to try to 
dissuade people from smoking,” said Mao Qunan, of the National Health and Family Planning 
Commission. “If they don’t listen to persuasion, then law enforcement authorities will file a 
case against them.“  The government will also no longer allow cigarettes to be sold to shops 
within 100 metres of primary schools and kindergartens, according to state media. Smoking is a 
major health crisis in China, where more than 300 million smokers have made cigarettes part of 
the social fabric and millions more are exposed to secondhand smoke. More than half of 
Chinese smokers buy cigarettes at less than five yuan (80 US cents) a pack. 

Parliament passed legislation last month banning tobacco ads in mass media, public places, on 
public transport and outdoors. Many Chinese cities have banned smoking in outdoor public 
places, but enforcement has been lax. Bright red banners, typically used to display government 
slogans, have been posted around Beijing with anti-smoking messages. The city has also set up 
a hot line on which violators can be reported, the China Daily reported. The names of people 
and companies who violate the rules more than three times will be posted on a government 
website for a month, state radio said. Anti-tobacco advocates said they were more confident in 
the government’s will to enforce the bans after a series of tougher measures in recent months, 
including a bigger tobacco tax.  “We couldn’t say this is the strongest law in the world,” said 
Angela Pratt, of the World Health Organization’s Tobacco Free Initiative. “But it’s certainly up 
there with the strongest, in that there are no exemptions, no exceptions and no loopholes on 
the indoor smoking ban requirement.”  

http://www.theguardian.com/world/2015/may/31/last-cigarette-beijing-stubs-out-public-smoking-from-monday#img-1
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THREE MILLION TOBACCO DEATHS A YEAR IN CHINA BY MIDDLE OF 

NEXT CENTURY  

CTSU Press Release.  

https://www.ctsu.ox.ac.uk/research/mega-studies/smoking-china-retrospective/three-million-tobacco-deaths-a-year-in-china-by-middle-of-next-century 

MANY DEVELOPING COUNTRIES FACE SIMILAR EPIDEMIC SAY RESEARCHERS 

China is undergoing a catastrophic epidemic of smoking deaths. A third of all its young men will eventually be killed by tobacco 

if current smoking patterns persist, according to research published Friday 20 November (1998) in the British Medical Journal. 

Smoking already kills over 2,000 people every day in China (mostly men). By 2050 this will be well over 8,000. China now has 

the biggest number of deaths from smoking of any country, having recently overtaken the USA. 

Annual smoking deaths in China will be: 

 1 million by around the year 2000  

 2 million around 2025  

 3 million around 2050  

Of those killed by tobacco in China: 

 45% die from chronic lung disease  

 15% from lung cancer  

 5-8% from each of oesophagus cancer, stomach cancer, liver cancer, stroke, heart disease and, surprisingly, tuberculosis.  

 Of over 300 million males now aged 0-29, at least 100 million will eventually be killed by tobacco. Half the deaths will be 

at ages 35 to 69.  

The findings are from the world's largest-ever investigation into tobacco deaths. Researchers from the Chinese Academies of 

Preventive Medicine and Medical Sciences collaborated with Oxford University (England) and Cornell University (USA), 

interviewing a million families of people who had died and a quarter of a million other people. These novel research methods 

are now being used to monitor smoking hazards in Russia, Poland, Cuba, Mexico, Egypt, India and South Africa. Results were 

presented today (19 November) in Beijing and at a British Medical Journal news conference in London. 

Professor Richard Peto of Oxford University told the London conference: "Chinese adults severely underestimate smoking risks. 

A 1996 nationwide survey showed that two-thirds believe smoking does little or no harm, 60% of Chinese adults don't know that 

smoking can cause lung cancer and 96% don't know it can cause heart disease. The truth is that half of all persistent smokers 

get killed by tobacco. As two out of every three young men in China smoke, tobacco will eventually kill about a third of all the 

young men in China."  

Chinese men smoke far more cigarettes than they used to, but, surprisingly, the smoking changes are opposite for women. 

Before 1950, 10% of young Chinese women became smokers, but for unknown reasons only 1% do now. However, there is still 



a danger of a large increase. Many developing countries will be hit by big epidemics of death from smoking. Worldwide tobacco 

deaths on current smoking patterns will be: 

 4 million in 2000 - half in rich, half in poor countries  

 10 million by about 2030 - 70% in developing countries  

But, big decreases are also possible. Thirty years ago, Britain had the worst smoking death rates in the world. Then people 

accepted smoking was hazardous and annual cigarette sales in Britain slumped from 150 billion to 80 billion over a thirty year 

period. Consequently, annual UK tobacco deaths in middle age halved from 80,000 in 1965 to 40,000 in 1995. Britain now has 

the world's largest decrease in premature deaths from smoking. 

Said Prof Peto: "If worldwide cigarette consumption per adult could be halved by 2020, we'd avoid 25 million deaths from 

tobacco in the first quarter of the century and 150 million in the second quarter. If smokers quit before they have cancer, or 

some other serious disease, they avoid most of the risk of death from tobacco. If they don't, there is a 50/50 chance they will die 

from their habit."  

 

Notes: 

1. Cigarette consumption in China: annual consumption rose from 100 billion in the early 1950s to 500 billion in 1980 

and currently stands at 1,800 billion. Average daily cigarette consumption by males was 1 in 1952, 4 in 1972, 10 in 

1992.  

2. The research was supported by the UK Medical Research Council, a major UK cancer charity(ICRF), the US National 

Institutes of Health, the Canadian Government and World Bank.  

3. A video news release filmed chiefly in China will be available in a version suitable for English-language media, and in 

an alternative version for Chinese language media.  

4. From 19 November, full details will also be available on the CTSU & Globalink websites.  

 CTSU: http://www.ctsu.ox.ac.uk/tobacco/  

 Globalink: http://www.uicc.org/tcpr/ 

Dr Judith Mackay recent anti tobacco efforts in China  
The Party School report, commissioned when Xi Jinping was Head of the Party School, was crucial to 
creating a tipping point in China over the last year. ‘Yes, but’ has changed to ‘Yes.’ 
Recent events in China summary 2014- 2015 

1. China Central Party School - 240 page report on tobacco, led to the following: 
2. State Council Directive – government employees no smoking in smoke-free areas or at official functions, smoke-free 

offices, no free gifts 
3. Ministry Education – no smoking in schools, universities, no advertisements,  no sales 
4. Beijing became smoke-free city on 1 June 2015 
5. Ministry/Commission Health – Drafting of National smoke-free law 
6. Ministry Industry – New law on banning advertising in April 2015 
7. PLA – issued Notice on Strengthening the Tobacco Banning and Control in Army.  
8. National Health City Standards, including tobacco control 
9. China Academy of Governance became involved with Tobacco control 
10. Tax increases (modest, but a first step) and passed on to the consumer (May 2015) 

http://www.uicc.org/tcpr/


– 22 Ministers of Health, and was Dr Judith Mackay at WHO Regional Committee Meeting in Kuwait 

asked to address them all on tobacco… slides are at : 
https://www.sendspace.com/file/xe0zkb 
Focussed on: 
EMR epidemic will get worse 
Need for true economic arguments 
Dastardly behavior of tobacco industry  
and Importance of tax to reduce tobacco use 
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Opinions 

Why the United Nations should press for higher taxes on tobacco 
 (Paul Sakuma/AP)  

October 1 at 9:04 PM  By Michael R. Bloomberg and Margaret Chan 

Michael R. Bloomberg was mayor of New York from 2002 to 2013.  
Margaret Chan is director-general of the World Health Organization.  

global sustainable-development goalsFor the first time, the  being negotiated at the 

tobacco useUnited Nations treat  — and the chronic diseases it causes — as a 

. It’s long overdue.  development issue

Around the world, about 6 million people die every year from a tobacco-related 

disease. That’s one person every six seconds, or 10 every minute. By 2030, 8 million 

people are expected to die each year from tobacco use — and 80 percent of those 

deaths will occur in developing countries. In the United States alone, smoking-

related illnesses result in $170 billion in annual medical spending. 

The cause of these problems — tobacco sales — can also contribute to their solution. 

The tobacco industry, which generates more than US $35 billion in profits annually, 

should bear the costs it inflicts upon society. And there is a straightforward way to 

ensure that it does: taxation. Why, after all, should governments effectively subsidize 

tobacco companies by picking up the tab for the health-care costs they generate? 

https://www.sendspace.com/file/xe0zkb
https://www.washingtonpost.com/opinions/why-the-united-nations-should-press-for-higher-taxes-on-tobacco/2015/10/01/e9735466-66e0-11e5-9223-70cb36460919_story.html?postshare=6821443791420333
https://www.washingtonpost.com/opinions/why-the-united-nations-should-press-for-higher-taxes-on-tobacco/2015/10/01/e9735466-66e0-11e5-9223-70cb36460919_story.html?postshare=6821443791420333
https://www.washingtonpost.com/opinions
http://www.un.org/sustainabledevelopment/
http://www.un.org/sustainabledevelopment/health/
http://www.who.int/mediacentre/factsheets/fs339/en/
http://www.cdc.gov/tobacco/data_statistics/fact_sheets/economics/econ_facts/index.htm
http://www.worldlungfoundation.org/ht/display/ReleaseDetails/i/20439/pid/6858


Increasing taxes on cigarettes and other tobacco products has mostly been a strategy 

for reducing usage — and it has proved incredibly successful. The evidence is clear 

that raising tobacco taxes cuts use, encourages smokers to quit and discourages 

young people from starting. In fact, the most price-sensitive demographic for 

tobacco use is young people, who tend to have less disposable income than their 

elders. Low-income populations are also sensitive to price increases, making taxes 

especially effective in poorer countries where tobacco use is rising fast.  

Those same countries also have the greatest need for better health-care services. In 

addition to reducing the burdens on health-care systems, tobacco taxes can help 

countries absorb the huge costs imposed by tobacco usage. Fortunately, 

governments have begun waking up to the idea that tobacco taxes provide an 

opportunity to achieve both of those critical goals: reducing use and raising revenue. 

In South Africa, France and New Zealand, tobacco taxes have helped cut use and 

provided funding for health care. 

In 2012, the Philippines passed its landmark Sin Tax reform law. This legislation, 

which increased tax rates on low-priced cigarettes by more than 300 percent, 

generates revenue for the country’s universal health-care insurance program. By 

2014, these funds had helped the government subsidize the health-insurance 

premiums of approximately half the population.  

The tobacco industry, of course, rejects the idea that it should pay for the long-term 

health costs its products generate, and it is working hard, directly and through front 

groups, to persuade governments to go easy on the taxes. If any other consumer 

product were known to kill one in two of its users, there would be calls on 

governments to ban it. Yet in much of the world, tobacco is only lightly regulated and 

taxed. 

This is despite the fact that tobacco taxes have already been formally endorsed by 

governments representing 90 percent of the world’s people, through a legally 

binding global treaty — the World Health Organization Framework Convention on 

http://www.gov.ph/sin-tax/
http://www.who.int/mediacentre/factsheets/fs339/en/
http://www.who.int/fctc/about/en/


Tobacco Control — as an important and effective means to reduce tobacco 

consumption. The treaty even provides guidelines for governments to put in place or 

strengthen tobacco taxes.  

If the primary role of government is to protect lives — and we believe it is — then 

tobacco taxes are an essential tool. The United Nations should encourage countries 

to raise tobacco taxes to support the world’s development goals and reduce tobacco 

use. 

Read more on this issue:  

The Post’s View: Raise the smoking age to 21  

George F. Will: When bootleggers and Baptists converge  

The Post’s View: Maryland’s cigarette tax is saving lives  

Richard Cohen: Cigarette smoking is a fast track to an early death  

The Post’s View: Health premiums for smokers should be tweaked 
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