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A Child’s Rights Perspective on Article14 
of WHO-FCTC: Demand Reduction 
Measures Concerning Tobacco 
Dependence and Cessation – A Summary
The WHO Framework Convention on Tobacco Con-
trol states that Parties should develop and dissemi-
nate evidence-based and accessible programs to 
promote tobacco cessation and adequate treatment 
of tobacco dependence. 

Guidelines for Article 14 emphasize that treatment for 
tobacco cessation should be extensive and that factors such 
as gender, cultural background, age and socio-economic 
status should be considered so that cessation strategies can 
be as broad as possible.1 
 
Measures to reduce tobacco dependence 
and promote tobacco cessation
Tobacco control efforts include support to those who want 
to stop using tobacco. Article 14 emphasizes the need to 
develop and implement tobacco cessation methods that 
should be adapted to the needs of individual users. 

In the 2013 annual survey conducted among pupils in 
year 9 and in year two of secondary school by the Swedish 
Council for Information on Alcohol and Other Drugs, 
between 70% and 80% of smokers responded that they 
wanted to quit. However, more than half of them replied: 
”Yes, but in the future”. There were no major differences 
between primary and secondary school pupils, but more 
girls than boys wanted to quit smoking.2 

Between 56% and 73% of primary healthcare centres in 
Sweden offered tobacco cessation services in 2008.3  Since 
then, a policy on smoking cessation before surgery has 
been put in place in a growing number of counties.

Today, good information materials are available to sup-
port tobacco cessation efforts for adolescents. Examples 
include: “Butt out now!” (Fimpa Nu!) initiative of the 
National Institute of Public Health;  an app entitled  

“Fimpaaa!” provided by UMO, a youth-oriented online 
clinic; and the national quit-smoking telephone line. 

At present there is no comprehensive overview of the 
methods used or their effectiveness. A 2005 review of rele-
vant studies about tobacco cessation methods for children 
concluded that it was fundamental for them to be encou-
raged to stop smoking, but that no single method for how 
to achieve that could be identified.4 

What does the Convention on the Rights of the Child 
state? 
Article 24 is based on the child’s right to the highest attain-
able standard of health and the right to health care. States 
shall ensure that all children are provided with necessary 
health care. 

According to a clarification issued in 2013 by the Com-
mittee on the Rights of the Child: 

“Children have a right to quality health care that in-
cludes prevention, treatment, rehabilitation and palliative 
care. These efforts must be sufficient both in quantity and 
quality, well-functioning and accessible to all children.”5

Other arguments based on Swedish and inter-
national law
Health promotion is statutory and available on an equal 
basis in accordance with health care legislation. However, 
the Swedish Tobacco Act does not include any regulations 
concerning tobacco cessation. The national goals for public 
health include the establishment of a public health preven-
tive approach, and a subsidiary goal to halve the number 
of people under age 18 who start smoking or using snus. 
The target date for the subsidiary goal was 2014, but it will 
not be met. 
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In addition, the Alcohol, Narcotics, Doping and Tobacco 
(ANDT) strategy states that tobacco cessation treatment 
should be made available to children who have started to 
use tobacco.6 

The ANDT strategy calls for individuals who in a 
harmful manner use, abuse or depend on alcohol, drugs, 
doping substances or tobacco, to receive healthcare assist-
ance in gradually reducing ANDT-related ill health and in 
the promotion of better health. Dental care should also be 
better utilized in the work of tobacco cessation.

The way forward
There is a need for increased knowledge regarding effective 
methods for long-term tobacco cessation treatment for 
children. At present, there is no example or legal require-
ment for youth centres to work on tobacco prevention. 
There is also a need for clarification regarding collabora-
tion between schools and healthcare facilities on tobacco 
cessation services within the framework of the Health 
Services Act and the Education Act. All affected children 
should be offered tobacco cessation treatment; and active 
efforts to promote cessation, for example in care services 
outside the home, should be a priority. 

It has been shown by a variety of studies that imple-
mentation of effective tobacco cessation efforts requires 
continuous support from policymakers and the investment 
of targeted resources. Adequate time must also be allocated 
to the continuing education of personnel who have under-
gone cessation training, in order to provide opportunities 
for tobacco cessation and to determine which methods are 
most effective for children.
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