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TOBACCO PRODUCTS CONTROL AMENDMENT BILL

INTRODUCTION

The South African Medical Association (“SAMA”) is the professional association for doctors in South Africa and welcomes the opportunity to comment on the Tobacco Products Control Amendment Bill (“the Bill”).

SAMA supports all legislative measures aimed at accentuating the protection and promotion of public interest and public health. SAMA firmly believes that the medical profession should dedicate itself to the health and service of mankind, and to promote health for all by sharing responsibility for the health and health education of society. This sentiment is contained in the SAMA Code of Conduct.

SAMA actively supports all efforts aimed at helping people stop smoking, since exposure to tobacco smoke increases the risk of smoking related diseases such as heart attacks and many South Africans die each year due to smoking related diseases.  Data shows that in SA tobacco kills one person every twenty minutes and that 50% of smokers will eventually be killed by their addiction. 

Passive smoking causes lung cancer and heart disease in adult non-smokers and increases the risk of conditions such as sudden infant death syndrome (SIDS), acute respiratory infections (bronchitis and pneumonia), ear problems, asthma attacks and heart diseases in children.

Evidence also indicates that stopping smoking at any stage may prevent the development of serious complications such as cardiac disease or cancer or some other disease with increased risk of death from tobacco - a most worthwhile goal.

SAMA POLICY ON SMOKING - 1996

SAMA actively campaigned for tobacco legislation in South Africa as far back as 1963. The SAMA policy against smoking was revised during 1996 and conveyed the health promotion goal of SAMA towards tobacco control. It reads as follows:

SAMA fully supports the World Medical Association Statement on "Health Hazards of Tobacco Products".

SAMA therefore supports a comprehensive tobacco control program, which includes:

· Increased taxation of tobacco products, using the increase revenues for health care measures.  An increase in tobacco taxation will make these products more expensive, especially for the youth, which should be discouraged in every way from becoming dependent on this habit.

· A ban on advertising of tobacco products and their associated trademarks, as well as a ban on tobacco sponsorship of event (including sports events) or other forms of product promotion.

· Laws that require warnings about health hazards to be printed on all packaging of tobacco products, and in all advertising and promotional material for tobacco products.

· Laws that require reduction in the nicotine and tar levels found in tobacco products.

· Prohibits on:
· Sales of cigarettes and other tobacco products to children and teenagers.

· Smoking in all airline flights and the prohibition of the sale of tax-free tobacco products at airports and in flight.

· Smoking in public buildings, schools, hospitals, clinics, surgeries and other health facilities.

· Smoking and the use of tobacco products at all SAMA meetings, and in all SAMA owned and rented buildings.

· Education and support:
· Doctors to include data on smoking prevalence amongst their patients;  and to offer assistance to stop smoking.

· Doctors participation in programs to educate the profession and the public on the health hazard of tobacco products.

· Support programs for people who wish to stop smoking.

· Individual doctors to be public role models.

· Research into the use of tobacco products and the effect of tobacco products on the health status of population.

· Appeals to the public media, as well as to sportsmen and sportswomen, to help create a greater awareness of the health hazards of smoking.

· Insurance companies to continue offering reduced premiums to non-smokers on life-insurance policies.

· Commerce and industry to declare their establishments smoke free and to offer employees the option of cessation programs.

Conclusion:
SAMA is committed to entering into alliances and partnership with relevant health promotion organizations towards this end;  and encourages all health services, both in the public and private sectors to support these goals.

2003 REVIEW

During 2003 SAMA reviewed its policy statement on smoking in response to the WHO framework convention on tobacco control and the joint press release of other organizations, including the WMA.

SAMA reaffirmed the sentiments expressed in the 1996 policy that medical practitioners recognize that tobacco use is harmful and that doctors should do all that is possible to assist patients to quit the habit and prevent access to tobacco products for those not already addicted.

SAMA was pleased to note that many of its recommendations which it advocated in its above policy statement had been implemented in South Africa in 1999. The notable changes had been:

1. Increased taxation of tobacco products;

2. Bans on advertising of tobacco products;

3. Legislation in respect of warnings of the health hazards related to the use of tobacco products being printed on packaging;

4. Prohibitions on smoking in public places.

AMENDMENT ACT, 2007

SAMA commended the developments on tobacco control legislation and initiatives introduced by the 2007 Amendment Act.  In particular, SAMA welcomed the increased requirements regarding smoking in public places, the better protection of children from passive smoking and the increased penalties for contraventions of the Act. SAMA supported the removal of additives or design features which increase harm as a result of ingredients in tobacco products. 

SAMA noted with enthusiasm that some of the shortcomings it identified in Tobacco Products Control Amendment Bill, 2006, and which SAMA addressed in its submission to the Parliamentary Portfolio Committee on Health, was subsequently included in the Act.  In particular, these issues related to:

1. the disturbing incidence of tobacco use in young children in South Africa;

2.  the illicit trade in tobacco products and the widespread availability of unpackaged cigarettes and single cigarettes on pavements throughout South Africa;

3. the exposure of minors to smoking e.g. in cars with child passengers; and

4. the exposure of non-smokers to smoke at entrances to buildings.

CURRENT AMENDMENT BILL, 2008

SAMA applauds the continued efforts of the legislature to curtail the use of tobacco in South Africa.

In particular, SAMA is certain that the expansion of the definitions on advertising, brand elements, product placement and promotion will ensure that the momentum towards eradicating the exposure of tobacco products to the people of South Africa is sustained.  SAMA also welcomes the provision pertaining to charitable donations as it will assist in preventing any circumvention of the intention of the Act by tobacco companies.

The Bill furthermore expands the powers of the Minister to regulate, amongst others, the information to be displayed on packaging and notices at points of sale, and SAMA encourages the Minister to exercise her authority in this regard as a matter of urgency.

Above all, SAMA supports the intended amendment with regard to the prohibition of sale to and by children under the age of 18. The further expansions contained in the substituted section 4 of the Bill regarding the sale of tobacco products or products resembling tobacco products are strongly supported.

In light of the above, it is clear that the legislature has succeeded in its intentions as stated in the Memorandum on the Objects of the Bill.

A recent World Health Organization report on the Global Tobacco Epidemic recently scored South Africa at 7 out of 10 for enforcement of bans on advertising, promotion and sponsorship relating to tobacco and 5 out of 10 for protecting people from tobacco smoke through smoke free environments. While progress has been made, we are of the view that more can be done to combat the use of tobacco products.

For this reason SAMA is of the view that its concerns raised in respect of the previous amendment Act, i.e. the problems related to “passive smoking” such as the exposure of non-smokers (particularly domestic workers) to smoke in the work-place; and full disclosure of ingredients added to tobacco products or restrictions on what may be added to tobacco products e.g. only the tobacco manufacturers know the additives used in each cigarette brand, have not yet been adequately addressed.

We are of the view that this is an ideal opportunity to incorporate these issues into the legislation in order for the legislation to be truly comprehensive.

Below, we will expand on the areas that remain of concern to SAMA:

1.
Exposure of Domestic Workers

Historically, domestic workers are in a weak position vis a vis their employers. Other legislation has sought to improve their working conditions and providing access to, amongst others, unemployment benefits. The Bill does indeed provide fairly extensive protection to employees in the workplace, however, we contend that specific reference should be made to domestic workers and other individuals who work in private homes to afford these workers protection from employers who may be of the view that, as the home is private, they are free to make use of tobacco products in their own homes.

In order to accommodate our concern we propose the following amendments to the Bill:

Amendment of section 1 of Act 83 of 1993, as amended by section 2 of Act 12 of 1999 and as amended by section 1 of Act 23 of 2007
1.
Section 1 of the Tobacco Products Control Act, 1993 (hereinafter referred to as the Principal Act), is hereby amended by the –


(a)
insertion after the definition of “Director-General” of the following definition: 



“‘domestic worker̓ means a domestic worker as defined in section 1 of the Basic Conditions of Employment Act, 1997 (Act 75 of 1997);” and 

(b) insertion after the definition of “employed” of the following definition: 





“‘employee̓ means an employee as defined in section 1 of the Basic Conditions of Employment Act, 1997 (Act 75 of 1997);”.

Amendment of section 2 of Act 83 of 1993, as substituted by section 2 of Act 23 of 2007
2.
Section 2 of the Principal Act is hereby amended by the substitution in subsection (1) for paragraph (c) of the following paragraph:


“(c) Notwithstanding the fact that a private dwelling is excluded from the definition of ‘workplace’, no person may smoke any tobacco product in a private dwelling in the presence of an employee or domestic worker employed at that private dwelling, or if that private dwelling is used for any commercial activity , or for schooling or tutoring.” 

2.
Contents and additives to tobacco products

SAMA contends that tobacco manufacturers and importers should not be compelled to only disclose the prescribed information on the product and its emissions to the Minister, but should also be compelled to disclose to the public information on the substances contained within tobacco products.

According to the World health organization, more than 4000 chemical compounds are created by burning a cigarette, many of which are regarded as toxic and carcinogenic. Carbon monoxide, nitrogen oxides, hydrogen cyanide, arsenic, lead and ammonia are all present in cigarette smoke.   In 1994, tobacco companies in the USA submitted a list of 599 chemicals that are contained in their products. An argument was put forward that many of the contents of cigarettes are harmless “everyday” substances which are included for flavour. However, flavour related compounds, when burned are transformed into alkenylbenzenes which, research has shown, have carcinogenic effects.

Based on the above it is clear that almost all the ingredients, additives and flavourants pose significant health hazards. SAMA is of the view that such information should also be made widely available to the public as it may serve as a further deterrent to smokers.  This transparency will assist in the overall strategy of discouraging individuals to take up smoking and persuade smokers to give up smoking.

In light of the above, SAMA suggests that information on the substances contained within tobacco products be included in the regulations envisaged in section 6(bA) of the Act, i.e. information that must be displayed on a package containing a tobacco product and on an enclosed leaflet, picture or pictogram. 

CONCLUSION

SAMA recognises and affirms that tobacco use is harmful to individual and population health and supports all strategies which serve to prevent the perpetuation of the tobacco habit.  SAMA supports the progress made on tobacco control legislation thus far but urges more legislation relating to the above issues.

We are of the view that should our submissions be incorporated into the Bill, further progress will be made in the prevention of the use of tobacco products which will be to the benefit of all South Africans. 

If so indicated, the SAMA is willing to clarify any of the points at the convenience of the Portfolio Committee on Health.  We wish to express our gratitude for the opportunity to present our submission in this regard.
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