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Tobacco control: an investment that leads to global 
development
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ABSTRACT
Because health improvements and economic growth are strongly interrelated, it is imperative to consider 
health as a critical matter in the world’s economic prosperity. For example, it is estimated that between 
2000 and 2011, about 24% of full income growth in low-income and middle-income countries worldwide 
resulted from health improvements. This year’s World No Tobacco Day focused on the crucial role that 
tobacco control plays in achieving sustainable development. The World Health Organization highlighted 
that tobacco control policies are stimuli for economic growth and called on countries to prioritize and 
accelerate tobacco control in their efforts to reach their development goals.
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When a  nation goes from poverty to prosperity, it 
makes the world stronger and a  better place for every-
body, because history demonstrates that shared prosperity 
tends to beget both peace and more prosperity. With the 
aim of maintaining and accelerating the world’s progress 
in achieving sustainable development, on September 25th, 
2015 the 194 countries of the United Nations (UN) Gen-
eral Assembly adopted the 2030 Agenda for Sustainable 
Development. The Agenda outlines 17 Sustainable Devel-
opment Goals and the associated 169 targets necessary for 
creating a thriving global society. These goals and targets 
were carefully selected based on the vast, existing body of 
research evidence. Achieving these targets is a prerequi-
site for overcoming the threats that could undermine the 
prosperity of all people and for improving the welfare of 
current and future generations [1].

One of the key goals adopted by the UN is to ensure 
healthy lives and promote well-being for all people of all 
ages. Making health one of the pillars of sustainable devel-
opment seems natural, since most people see their health 
as an important component of their well-being. Few peo-
ple, however, fully realize the extent to which achieving 
greatly improved world development is dependent upon 
meeting the health-related targets. First, both health and 
the economy are equally important in serving society.  
As noted by Angus Deaton, the 2015 Nobel laureate in 
Economic Sciences: “Health is the obvious starting point 

for an enquiry into wellbeing. You need a  life to have 
a good life” [2]. Put simply, the world’s development can-
not be measured by economic indicators alone, without 
any regard to health, because people cannot enjoy the 
benefits of economic prosperity if they are dead. Many 
organizations have already realized the importance of 
health indicators in measuring the world’s progress. For 
example, the UN regularly publishes the Human Devel-
opment Index, a score intended to rank countries’ devel-
opment based not only on their gross domestic product 
(GDP), but also on the length and quality of health of the 
lives of citizens of those countries [3].

Further, because health improvements and economic 
growth are strongly interrelated, we cannot view health 
solely as a matter of individual well-being, but must also 
consider it as a  critical matter in the world’s economic 
prosperity. A seminal study published in the leading health 
journal “The Lancet” found that there is an enormous 
payoff from investing in health. The study estimated that, 
between 2000 and 2011, about 24% of full income growth 
in low-income and middle-income countries worldwide 
resulted from health improvements [4]. In Sub-Saharan 
Africa, the share of growth resulting from health improve-
ments during that period was even higher, at 69% [4].  
The relationship also works the other way around: coun-
tries with higher per capita GDP tend to yield better health 
results for their citizens [5]. Thus, health improvements 
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and economic growth are mutually reinforcing factors for 
world development.

This year’s World No Tobacco Day focuses on the 
crucial role that tobacco control plays in achieving 
sustainable development. It should go without say-
ing that tobacco control is one of the most important, 
effective, and efficient measures in public health [6]. 
In fact, achieving some of the key Sustainable Devel-
opment targets related to public health, such as ending 
the tuberculosis epidemic or reducing premature mor-
tality from non-communicable diseases by one third, 
will not be possible without strong tobacco control 
measures. Furthermore, since tobacco use is a drain on 
economies, measures to control tobacco use boost eco-
nomic growth. Recent research estimates that the total 
economic cost of smoking globally amounts to 2 trillion 
dollars, when adjusted for 2016 purchasing power pari-
ty (PPP), an amount equivalent in magnitude to almost 
2% of the world’s total economic output [7]. Most of 
the total economic cost of smoking is the indirect cost, 
which captures the productivity lost due to morbidity 
and premature mortality attributable to smoking. With 
strong tobacco control measures in place, people live 
longer and more productive lives and a large part of the 
tobacco-related economic costs is avoided.

Tobacco use generates not only direct costs related to 
treating tobacco-attributable diseases and indirect costs of 
lost productivity, but also costs related to forgone oppor-
tunities. A monograph on the economics of tobacco and 
tobacco control recently published by the US National 
Cancer Institute and the World Health Organization notes 
that many families living on the verge of poverty have suf-

ficient income and resources to obtain life necessities, but 
are still impoverished because they forgo a  sizable por-
tion of their income to satisfy the debilitating addiction 
of tobacco use. The tobacco industry purposefully designs 
cigarettes to addict mostly young people, causing for many 
a level of economic hardship that they would undoubtedly 
not choose for their families or themselves [8]. For exam-
ple, in India, expenditures on tobacco displaced house-
hold resources from basic necessities, such as education, 
milk, and clean cooking fuels, depriving mostly children 
and women of basic goods and services [9].

In many ways, tobacco and poverty are part of the 
same vicious cycle. This cycle starts with social disad-
vantage – such as unemployment, isolation, and stress – 
which often leads to tobacco smoking. Households start 
allocating their budgets toward tobacco products instead 
of toward food and other necessities such as health care, 
education, clothing and financial security. This situation 
is exacerbated when the households must spend mon-
ey on treating illnesses caused by tobacco use. Further 
productivity and income losses from tobacco-related 
illnesses and deaths contribute to even more poverty. 
These circumstances lead to more social disadvantages 
and deprivation, and the cycle continues (Fig. 1).

Effective tobacco control strategies reduce smoking 
prevalence and, as a consequence, reduce tobacco-relat-
ed harms, including harms to the economy. On this year’s 
World No Tobacco Day, the World Health Organization 
highlighted that tobacco control policies – especially 
tobacco tax increases – are stimuli for economic growth 
and development, and called on countries to prioritize 
and accelerate tobacco control in their efforts to reach 
their development goals. The message is loud and strong: 
tobacco control is a fundamental investment in human 
capital, an investment that directly leads to development.

World No Tobacco Day is celebrated every year on May 31st. Its 
purpose is to raise awareness of the risks associated with tobac-
co use. It has been initiated by the World Health Organisation 
(WHO) in 1987. One of its main aims is to convince governments 
to implement measures to tackle tobacco smoking and redu-
ce its health effects. Various events, festivals and anti-tobacco 
campaigns are held on this occasion, as various public and pri-
vate organizations are trying to attract people’s attention to the 
issue of the health, social and economic effects of tobacco smo-
king. Each year the WHO chooses a different message to guide 
the celebrations. The main topic for World No Tobacco Day on 
31 May 2017 was  „Tobacco – a threat to development”.
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FIG. 1. Vicious cycle of tobacco consumption and poverty. 
Disadvantage increases smoking likelihood, and smoking 
increases likelihood of disadvantaged circumstances
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Source: The Tobacco Atlas, 5th Edition, www.tobaccoatlas.org [10].
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