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	Article 5 Observations: Zimbabwe has not yet developed a comprehensive multisectoral national tobacco control strategy aligned with FCTC guidelines as of 2025

However, in April 2024, Cabinent approved the Zimbabwe Multi-Sectoral Drug and Substance Abuse Plan 2024-2030, which was launched by President Emerson Mnangagwa in June 2024. While this represents progress in addressing substance abuse broadly, it does not specifically focus on tobacco control obligations under FCTC

No significant progress has been made in establishing mechanisms to prevent tobacco industry interference in policy formulation.

Government development plans promote tobacco production, conflicting with health goals.

This creates a policy contradiction where substance abuse is addressed through one framework while tobacco production expansion continues through another.


	Article 5 Recommendations: Build upon the Multi-Sectoral Drug and Substance Abuse plan 2024-2030 framework to develop a specific tobacco control strategy that aligns with FCTC obligations.

Integrate tobacco control measures into broader substance abuse framework while maintaining focus on FCTC specific requirements

Implement Article 5.3 guidelines to prevent tobacco industry interference in policy development and implementation

Resolve policy contradictions between substance abuse prevention goals and tobacco production expansion targets by promoting crop substitution and alternative livelihoods.

Create an independent tobacco control unit within the Ministry of Health with adequate resources and authority
	Article 6 Recommendations: Build on existing ministry of Health advocacy efforts and immediately implement proposed tobacco tax increases to reach at least 70% of retail price as recommended by WHO

Transition to a uniform specific tax system with regular adjustments for inflation and income growth

Implement the ministry of Health's proposals to ring fence tobacco tax revenue for health promotion and tobacco control programs.

Develop annual tobacco tax increases of at least 10% above inflation to continuously reduce affordability

Strengthen coordination between Ministry of Health and Treasury to ensure health sector tobacco tax proposals are prioritized in national budget processes. 

	Article 8 Observations: The Public Health (Control of Tobacco) Regulations (2002) remain in effect but are outdated.

Numerous exemptions and designated smoking areas persist in public places, undermining smoke-free protections

Limited compliance monitoring and enforcement mechanisms remain unchanged since 2023

No significant expansion of smoke-free protections to additional venues or outdoor areas
	Article 8 Recommendations: Strengthen enforcement mechanisms with regular inspections and meaningful penalties for violations

Eliminate all exemptions and designated smoking areas in public places, workplaces and public transport

Extend smoke-free protections to outdoor areas including school grounds, playgrounds, and public gatherings

Establish clear enforcement responsibilities and training for regulatory authorities
	Article 11 Observations: Zimbabwe continues to lack pictorial health warnings on tobacco packages

Current health warnings do not occupy 50% or more of principal display areas

Misleading terms such as 'light" and "low tar" remain permitted on tobacco packages

No progress toward implementing plain packaging measures 

Package labeling requirements remain non-compliant with FCTC Article 11 guidelines
	Article 11 Recommendations: Mandate large pictorial health warnings covering at least 50% of principal display areas

Implement rotating health warning messages with graphic images showing health consequences

Prohibit deceptive terms and descriptors including "light", "low tar" and "mild"

Advance toward plain packaging legislation to eliminate branding elements on tobacco packages.
	Article 13 Observations: No comprehensive ban on advertising.

Tobacco advertising continues via media, events and points of sale.

Cross border advertising remains unchecked

Zimbabwe has not ratified the Protocol to Eliminate Illicit Trade in Tobacco Products
	Article 13 Recommendations: Enact a comprehensive ban on all forms of tobacco advertising, promotion, and sponsorship.

Ban point of sale tobacco product displays and promotional materials

Ratify and implement the Protocol to Eliminate Illicit Trade in Tobacco products
	MONITOR tobacco use Observations: Zimbabwe has not conducted regular, standardized tobacco use surveys among adults and youth

No participation in Global Adult Tobacco Survey (GATS) or Global Youth Tobacco Survey (GYTS)

Absence of comprehensive national tobacco surveillance system

Limited data sharing with international partners and WHO
	MONITOR tobacco use Recommendations: Conduct regular GATS and GYTS surveys to establish baseline and track progress

Establish a comprehensive tobacco surveillance system with regular data collection

Implement tobacco use monitoring in routine health information systems

Ensure data sharing with WHO and international tobacco control partners
	PROTECT tobacco smoke Observations: Limited progress in strengthening smoke free law enforcement since 2023

Public places continue to have designated smoking areas undermining protection

Weak compliance monitoring and penalty enforcement

No expansion of smoke-free protections to outdoor areas
	PROTECT tobacco smoke Recommendations: Eliminate all designated smoking areas in enclosed public places

Implement comprehensive smoke-free policies for all workplaces including informal sector

Extend smoke-free protections to outdoor public areas where children gather

Establish robust enforcement mechanisms with regular inspections and meaningful penalties
	OFFER help to quit Observations: No evidence-based tobacco cessation guidelines have been developed

Nicotine replacement therapy and cessation medications remain unavailable or inaccessible

No telephone quit lines or structured cessation programs in healthcare settings

healthcare providers lack training in tobacco cessation interventions
	OFFER help to quit Recommendations: Develop national tobacco cessation guidelines based on international best practices

Integrate tobacco cessation services into primary healthcare system

Establish telephone quitlines and digital cessation support platforms

Train healthcare providers in tobacco dependence treatment and brief intervention techiniques
	WARN mass media Observations: Limited mass media campaigns on tobacco harms with insufficient reach and frequency

Educational programs remain inadequate in scope and effectiveness

No sustained public awareness campaigns on tobacco control

Insufficient use of modern media platforms for tobacco control messaging
	WARN packaging Observations: No pictorial health warnings implemented on tobacco packages

Current text warnings are small and ineffective

Misleading terms continue to be permitted on packages

No progress toward plain packaging implementation 
	WARN packaging Recommendations: Implement large pictorial health warnings covering at least 50% of package surfaces

Rotate health warning messages regularly to maintain effectiveness

Prohibit all misleading descriptors and terms

Advance towards plain packaging legislation
	ENFORCE ad ban Recommendations: Implement comprehensive bans on all forms of tobacco advertising and promotion

Prohibit point of sale displays and promotional materials

End tobacco industry sponsorship of events and activities

Establish strong enforcement mechanisms with meaningful penalties
	RAISE taxes Observations: tobacco tax rates remain below WHO recommendations

No systematic approach to regular tax increases

Tax revenue not earmarked for tobacco control activities

Current tax structure allows for continued affordability
	RAISE taxes Recommendations: Increase tobacco taxes to at least 70% of retail price

Implement annual tax increases above inflation rate

Earmark tobacco tax revenue for tobacco control and health programs

Simplify tax structure to reduce avoidance opportunities
	FCTC Accelerator Observations: Limited engagement with FCTC accelerator initiatives and technical assistance programs

The Zimbabwe Multi Sectoral Drug and Substance Abuse Plan 2024-2030 demonstrates some coordination capacity between government departments, but this framework has not been extended to tobacco control implementation

The substance abuse plan includes five pillars (supply reduction, demand reduction, harm reduction treatment and rehabilitation, community reintegration, and media and communications) that could serve as a model for tobacco control coordination

Insufficient civil society engagement specifically in tobacco control planning and monitoring, despite involvement in broader substance abuse initiatives

No systematic approach to addressing tobacco industry interference within existing multisectoral frameworks
	FCTC Accelerator Recommendations: Actively engage with WHO FCTC secretariat technical assistance programs

Adopt the successful multisectoral coordination model from the Drug and Substance Abuse Plan 2024-2030 to establish tobacco control mechanisms

Intergate tobacco control specifically into existing substance abuse frameworks while maintaining FCTC specific focus

Strengthen civil society participation in tobacco control policy development, building on engament models from substance abuse initiatives

Implement Article 5.3 guidelines to prevent tobacco industry interference, using lessons learned from broader substance abuse policy development
	Conclusion: Zimbabwe's tobacco control remains inadequate in 2025 despite two decades as a party to the FCTC. While the 2024-2030 Multi - Sectoral Drug and Substance Abuse Plan shows coordination potential, it does not address core tobacco control obligations. Major gaps persist: no national tobacco control strategy, weak and outdated smoke-free laws, tobacco taxes far below WHO's 70% benchmark, absence of pictorial health warnings, no comprehensive ad bans, lack of tobacco use surveillance, and no accessible cessation services. Meanwhile the government's economic prioritization of tobacco production directly undermines public health goals.


	Recommendations: 1. Enact national tobacco control legislation aligned with FCTC

2. Raise and earmark tobacco taxes to WHO- recommended levels.

3. Strengthen and enforce smoke-free laws with no exceptions

4. Mandate pictorial health warnings and move toward plain packaging

5. Conduct regular GATS/GYTS surveys and establish a surveillance and monitoring system

6. Integrate cessation services into public health infrastructure

7. Prevent industry interference through strong legal safeguards

8. Support crop substitution and alternative livelihoods for tobacco farmers.
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Tobacco Atlas. Zimbabwe Country Profile. Available at: https://tobaccoatlas.org/factsheets/zimbabwe/
	Article 6 Observations: Zimbabwe's excise tax rate on cigarettes remains significantly below WHO recommendations of at least 70% of retail price

The current tax structure continues to combine specific and ad valorem taxes, creating adminstrative complexity.

However the Minsirty of Health has continued to advocate for tobacco tax increases, building on previous proposals to ring fence tobacco tax revenue for health promotion activities, though these proposals have not yet been implemented

Despite health sector advocacy, no systematic tobacco tax increases have been implemented to date

Tobacco tax revenue remains not earmarked for health promotion or tobacco control activities, despite ongoing Ministry of Health proposals.
	ENFORCE ad ban Observations: Comprehensive advertsing bans remain unimplemented 

Tobacco advertising continues across multiple media channels

Point of sale advertising and product displays persist

Tobacco industry sponsorship activities continue 
	Executive Summary 2: 
	Executive Summary 1: This 2025 shadow report reviews Zimbabwe's progress in implementing the WHO Framework Convention on Tobacco Control (FCTC) since the 2023 evaluation. While Zimbabwe remains the largest tobacco producer in Africa, significant implementation gaps persist despite being a Party to the FCTC since 2005. 

A notable policy development was the launch of the Zimbabwe Multi - Sectoral Drug and Substance Abuse Plan (2024 -2030). However, tobacco control is not adequately addressed within this framework.
Tobacco continues to be prioritized economically under the National Development Strategy 1 (2021-2025), with production targets of 300, 000 metric tons by 2024-25, highlighting policy contradictions.

Key gaps include inadequate legislation, weak enforcement, lack of pictorial warnings, ineffective taxation policy, poor surveillance systems, and continued tobacco industry interference. This report recommends urgent reforms and presents actionable steps to align national tobacco control efforts with FCTC obligations.
	WARN mass media Recommendations: Implement sustained mass media campaigns warning about tobacco harms

Develop targeted educational programs for youth, adults and vulnerable populations

Utilize digital and social media platforms for tobacco control messaging

Ensure campaigns address both smoking and smokeless tobacco use


