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1 . AMERICAS - REPORT ON THE TWENTY-SECOND SESSION OF THE REGIONAL COMMITTEE/XVIII PAN 
AMERICAN SANITARY CONFERENCE: Item 5.2.1 of the Agenda (Document EB47/27) (continued) 

Dr LAYTON congratulated Dr Horwitz on his 

the negotiations regarding Canadian membership 

proceeding satisfactorily and hoped they would 

Dr STREET thanked Dr Horwitz for his very 

expressed his appreciation of the way in which 

the Americas. 

excellent report. He said he understood that 

of the Pan American Health Organization were 

soon be brought to a satisfactory conclusion. 

practical presentation of the report and 

the health situation was being approached in 

2. SOUTH-EAST ASIA - REPORT ON THE TWENTY-THIRD SESSION OF THE REGIONAL COMMITTEE: Item 

5.3.1 of the Agenda (Document EB47/26) 

Dr GUNARATNE, Regional Director for South-East Asia, introducing the report, said that 

the twenty-third session of the Regional Committee had been held from 22 to 28 September 1970 

in New Delhi
#
 It had been attended by representatives of all countries in the Region and 

also by representatives of several intergovernmental organizations and of 16 non-governmental 

organizations• 

The Committee had stressed the continuing heavy burden of communicable diseases in the 

Region and had felt that countries still required considerable assistance from the Organization 

to strengthen and develop epidemiological and surveillance activities. It had been noted 

that health administrations were confronted by complacent and over-optimistic attitudes 

regarding health by those concerned with development, and particularly by economists. There 

was a trend to allocate decreasing amounts of public funds for health services, and it was 

becoming very difficult to maintain interest in such goals as malaria eradication. 

To assist in the development of basic health services and epidemiological and surveillance 

activities, two inter-country teams had been created, one to assist in the strengthening and 

development of health services, the other to assist governments in their surveillance 

programmes. A course in national health planning had been held and would be followed by 

others• 

The Regional Committee had also discussed the problem of deploying physicians in rural 

areas and of ensuring living and working conditions that would permit satisfactory performance. 

It had emphasized that a physician was helpless without the support of adequate numbers of 

other health workers of different disciplines. 

The Committee had approved a framework for a regional programme of work for the period 

1973-1977 and had urged the Regional Director to assist countries in identifying the best 

method of developing health services and of training personnel at all levels. It had also 

approved the proposed programme and budget estimates for 1972 and the programme changes 

requested by governments for 1971. 

The Regional Office had expanded its programme in relatively new fields of interest, such 

as radiation health, and the Committee had felt that air pollution was another subject 

deserving more attention. The quality control of drugs, the development of immunology, and 

health education had also been discussed at some length. The Committee had passed a resolution 

requesting persons attending sessions of the Regional Committee to refrain from smoking in 

committee rooms• 

The technical discussions had been on the subject of hospital referral services and it 

had been decided that the topic for the following year would be health statistics requirements 

for national health planning. 



- 2 4 3 - EB47/SR/l6 Rev.l 

Dr TUVAN congratulated Dr Gunaratn© on his excellent report which covered many important 
questions. 

Dr JOSHI joined in congratulating Dr Gunaratne on his report and expressed his apprecia-

tion of the emphasis laid by the Regional Office on health planning, since it was on this that 

the future development of health services would depend
#
 He expressed his satisfaction at the 

resolution on the adverse effects of tobacco smoking (resolution SEA/RC23/R3)• 

3. EUROPE - REPORT ON THE TWENTIETH SESSION OF THE REGIONAL COMMITTEE: Item 5.4.1 of the 

Agenda (Document EB47/l8) 

Dr KAPRIO, Regional Director for Europe, introducing the report, said that the Regional 
Committee had met in Malta from 22 to 27 September 1970. The Director-General had attended 
the session, which had enabled members of the Committee to obtain from him information in 
response to their questions on a number of problems, including in particular the cholera 
emergency. 

Outlining the major trends and developments in the work of the Region, Dr Kaprio said 

that, first of all, the Regional Committee had laid emphasis on the managerial responsibilities 

of health authorities in view of the increasingly complex machinery of medical care and preven-

tive medicine and of environmental health. Projects in that area that had been approved by the 

Committee included the continuation of advanced courses in health planning, a course on 

operational research and a working group on the evaluation of public health programmes. 

The Committee had discussed the long-term programmes of the Region at considerable length. 

In that connexion, new terms of reference had been formulated for the programme in cardio-

vascular diseases• With regard to the programme in environmental health, a European steering 

committee on water pollution had already been set up and a similar committee for air pollution 

had been established since the Regional Committee had met. Delegates had urged that the 

programme in mental health should start as soon as possible, and it was expected that certain 

activities could be undertaken in 1971, to be followed up by a full-scale programme starting in 

1972. 

The general programme of work of WHO for a specific period had given rise to much 

discussion at the Regional Committee, especially as to the procedure for consulting the 

governments. 

The members of the Executive Board might be interested to hear how the role of the 

technical discussions had been dealt with in the Region. The topic for those discussions at 

the nineteenth session of the Committee in 1969 had been the prevention of traffic accidents, 

and the Committee had felt that the findings should be formally presented. Accordingly, it 

had followed up the matter in 1970, without rediscussing it, by adopting a resolution that 

enabled the Regional Office not only to continue to deal with the medical aspects of the 

problem but also to contact anyone who could play a part in the prevention of traffic accidents. 

Other matters discussed by the Regional Committee had included tobacco smoking. The 

subject of the technical discussions in 1971 would be the prevention and control of drug 

addiction. 

Dr ARNAUDOV said that the Regional Committee had considered some very important questions. 

The long-term programmes were being successfully implemented. The Regional Office was 

attempting to improve planning and to promote co-operation between countries on questions 

affecting the whole or part of the Region. The cholera emergency had shown that such 
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co-operation was extremely useful and necessary. As was noted in the report on the session, 

during the discussions some representatives had expressed their regret that the German 

Democratic Republic, which was in the centre of the Region and had a good health organization 

that might be an example to many countries, was not among the Members of WHO. He congratu-

lated Dr Kaprio on his successful efforts to direct the activities of WHO in Europe. 

Dr BAUHOFER said that several other members of the Board shared his satisfaction with the 

well-balanced programme in the Region and particularly with the long-term programmes concerned 

with such matters as environmental health and public health methodology. He congratulated 

the Regional Director on his report and expressed appreciation of the work carried out in the 

Region. 

Professor HALTER praised the manner in which the twentieth session of the Regional 

Committee had been conducted and expressed satisfaction with achievements so far and with the 

future programme envisaged for the Region. He expressed the hope that the Region would 

continue with pioneering work from which other regions could benefit. 

4. WESTERN PACIFIC - REPORT ON THE TWENTY-FIRST SESSION OF THE REGIONAL COMMITTEE: Item 

5.6.1 of the Agenda (Document EB47/3) 

Dr DY, Regional Director for the Western Pacific, expressed his gratitude to the 

Executive Board for appointing him for another term and said he would do his best to justify 

the confidence shown in him
#
 He then introduced the report of the Regional Committee for the 

Western Pacific. 

As a result of a storm that had flooded the Regional Office and resulted in its closure 

for two days, it had been necessary to modify the Committee
1

 s programme of work, and the 

technical discussions on "Health manpower in developing countries: problems and needs" had 

been postponed until 1971. 

Problems encountered by countries in connexion with the WHO fellowships programme had been 

discussed, and the Committee had decided to include on the agenda for its next session an item 

on the WHO fellowships programme, with particular reference to the problems of receiving and 

sending countries. With regard to resolution WHA23.35 of the Twenty-third World Health 

Assembly, the Committee had felt it could not yet provide the Director-General with any advice 

on concrete measures that WHO might take to assist further the training of national personnel, 

on account of difficulties encountered by Members in collecting information on their health 

manpower resources and their education and training programmes. The matter would be reviewed 

again at the next session and it was hoped that a simplified questionnaire now being prepared 

by a consultant would facilitate the collection of the basic information required. 

The Committee had decided to extend by one year the third general programme of work of 

the Region and had reviewed a draft fourth general programme of work* It had noted with 

satisfaction the increasing number of requests for WHO assistance in connexion with the health 

aspects of population dynamics and emphasized the importance of integrating such activities 

into the maternal and child health and general health services. 

Two new proposals had been considered and approved by the Committee. The first related 

to the role of the health administration in the prevention and control of environmental 

pollution. Consultants would make a general survey of environmental conditions in the Region 

in 1971 with a view to defining the nature and extent of pollution problems and the order of 

priority in which governments should classify them. The second proposal related to the 

selection of an academic institution that might serve as a regional teacher training centre, 

and negotiations on that were at present taking place with Member governments. 
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For a number of years no government had offered to serve as host to the Regional Committee. 

The Committee had felt that the reason was that the host government had to pay the additional 

costs involved in holding the session outside regional headquarters. As the Western Pacific 

Region was the only region to have this arrangement, the Committee had decided to review the 

practice at its twenty-second session. 

Professor YANAGISAWA congratulated the Regional Director on his report. Despite great 

disparities between the countries of the Region he felt that the activities of WHO in the 

Region were most satisfactory, 

Dr SOUVANNAVONG congratulated the Regional Director on an excellent report. 

5. EASTERN MEDITERRANEAN - IMPLEVIENTATION OF RESOLUTION WHA7.33: Item 5.5.1 of the Agenda 

(Resolutions WHA7.33 and WHA23.30; Document EB47/l7) 

The DIRECTOR-GENERAL said that only Sub-Committee A of the Regional Committee for the 

Eastern Mediterranean had met in 1970. Paragraph 2 (9) of resolution WHA7.33 provided that 

"if for any reason one or other of the sub-committees should be unable to meet on the date 

and at the place notified, the other sub-committee
f

 s opinions shall be forwarded to the 

Director-General". He therefore invited Dr Taba to introduce the report on the 1970 session 

of Sub-Committee A . 

Dr TABA, Regional Director for the Eastern Mediterranean, said that Sub-Committee A had 

met in Broummana, Lebanon, from 21 to 24 September 1970. He would refer only to some of the 

main points discussed, with particular reference to the activities of the preceding year. 

By mid-1970 there were 274 WHO-assisted projects in the Region in either the operational 

or active planning stage. The Sub-Committee had endorsed the trends in activities as outlined 

in the Regional Director's report. The main element of the programme was the emphasis on 

short-term and long-term health planning and the assistance of WHO in the formulation and 

preparation of such plans. In 1970, two countries had received assistance with the health 

element of their long-term overall development plans. 

Co-ordination between various elements of the national machinery involved in health 

programmes was improving, as was co-ordination between WHO and other agencies at field level. 

In the plans formulated, the importance of an equitable distribution, according to the specific 

requirements of individual countries, of funds for preventive, curative and restorative health 

measures was emphasized. 

The Sub-Committee had again stressed the importance of evaluation, and WHO had assisted 

in evaluating its activities in three countries of the Region during the year. The importance 

of developing basic health services had also been stressed, especially with regard to peripheral 

health care and preventive measures. 

Much attention had been paid to the education and training of health manpower. WHO'S 

assistance in that area was tending to increase yearly and covered all areas of health manpower. 

There had been 43 medical schools in the Region in 1970 and it was planned to open six more in 

1971. During 1970 WHO had awarded 508 fellowships in the Region, covering a wide variety of 

fields. Since that aspect of the activities took up a large proportion of the budget, constant 

evaluation of the fellowships programme was necessary. 

Turning to communicable diseases, Dr Taba said that special technical papers on tubérculos i s 

and cholera had been submitted to the Sub-Committee. The latter question was dealt with at 

some length on pages 16-21 of the report. 
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The Sub-Committee had approved the proposed programme for 1972 and the revised programme 

for 1971. The Regional Director drew the attention of the Board to the sections of the report 

dealing with long-term planning, the general programme of work, and proposed priorities for 

future activities. 

In 1970 the technical discussions had been on the subject of the main zoonotic diseases 

in the Eastern Mediterranean Region. The topic for 1971 was the integration of maternal and 

child health and family planning activities in the general health services• 

Dr VASSILOPOULOS congratulated the Regional Director and his staff on the report before 

the Board. 

He had represented his country at the 1970 meeting of Sub-Committee A , at which many 

important health problems had been discussed, including that of cholera. 

He had listened with gr©3."t interest to the statement of regional activities for 1969y 70 

and wished to express his gratitude and appreciation of the work done by the Regional Director 

in dealing with the problems of the Eastern Mediterranean Region, His wise advice could be 

depended upon and he was intensely interested in the development of the Region's health 

problems. 

The people of the Eastern Mediterranean Region would be proud to have Dr Taba continue 

as head of the Regional Office for many years to come. 

Mr WOLDE-GERIMA associated himself with the statement made by Dr Vassilopoulos and 

expressed his thanks to the Regional Director for his excellent report on the Eastern 

Mediterranean Region. 

During the Board
T

 s discussion of the proposed programme and budget for 1972, as well as 

during the discussion of the fifth general programme of work, he had endeavoured to indicate 

what priorities as regards health needs could best be determined by the regional offices, 

taking into account the situation of the countries in their respective areas. The programme 

outlined by the Regional Director, and especially the list of programmes given on page 23 of 

his report, provided an excellent example of the ability of regional offices to map out the 

needs of their region. 

As the Regional Director had indicated, Ethiopia was one of the countries that had been 

unable to attend the meeting of Sub-Committee A . He wished to reiterate the regret he had 

expressed at the time and to assure the Board and the Regional Director that, although his 

country had not been represented at the meeting, it had followed the Sub-Committee's work. 

He hoped that Dr Taba would be Regional Director for many years to come. 

Dr VASSILOPOULOS, Rapporteur, read out the following draft resolution: 

The Executive Board 

NOTES the report of the 1970 session of Sub-Committee A of the Regional Committee 

for the Eastern Mediterranean. 

Decision: The resolution was adopted.
1 

The CHAIRMAN asked the Rapporteur to read out the draft resolution on the reports of the 

regional committees. 

1

 Resolution EB47.R40. 
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Dr BÉDAYA-NGARO, Rapporteur, read out the following draft resolution： 

The Executive Board 

NOTES the reports on the 1970 sessions of the following Regional Committees： 

(1) Regional Committee for Africa, twentieth session; 

for the Americas, twenty-second session/XVIII Pan American (2) Regional Committee 

Sanitary Conference； 

(3) Regional 

(4) Regional 

(5) Regional 

Committee 

Committee 

Committee 

for South-East Asia, twenty-third session; 

for Europe, twentieth session; 

for the Western Pacific, twenty-first session. 

Decision： The resolution was adopted. 

HEALTH CONSEQUENCES OF SMOKING: Item 2.6 of the Agenda (Official Records No. 

Resolution WHA23.32; Document EB47/25) 
184, 

The CHAIRMAN asked Dr Bernard to introduce the report by the Director-General on the 

health consequences of smoking (document EB47/25). 

Dr BERNARD, Assistant Director-General, said that document EB47/25 set out the develop-

ments that had taken place since the Twenty-third World Health Assembly and the measures 

taken by the Director-General in accordance with resolution WHA23.32. 

The report comprised two documents - the report proper and a report on the limitation of 

smoking, by consultants, the latter being in fact a revised and expanded version of the report 

submitted to the Twenty-third World Health Assembly. 

As indicated in the report, the Director-General had written to Member States and Associate 

Members to bring to their attention the recommendations made in the consultants
T

 report； he 

had also contacted the Director-General of the Food and Agriculture Organization of the 

United Nations as regards the substitution of the cultivation of tobacco by other crops. 

The FAO had welcomed the Director-General
f

s request but had stressed that the diversifi-

cation of crops was a very complex matter involving such factors as the physical environment, 

the economic situation, the income of tobacco producers, local labour conditions and the 

attitude of the various governments concerning any significant change in agricultural produc-

tion and so forth; any intervention on the part of FAO would naturally follow the clearly 

expressed wishes of the individual governments concerned. The Director-General of FAO had 

pledged his readiness to entertain any requests from governments for advice or assistance in 

the matter. 

The report of the consultants which had been submitted to the World Health Assembly had 

been published in the WHO Chronicle, Vol. 24, No. 8, so that the conclusions and recommenda-

tions would gain wide publicity. 

The regional directors had referred, under previous agenda items, to the interest taken 

by the regional committees in the matter, and indications in that respect were given in the 

document. 

The Director-General
T

s report set out different measures which the Director-General 

intended to take and on which the Executive Board's opinion would be received with great 

interest. Item (7) in particular referred to the possibility of convening an expert 

committee in 1973 to review the situation at that time in relation to the growing awareness 

1

 Resolution EB47.R41. 
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of the health hazards of smoking and the action being taken by countries and to make approp-

riate recommendations. Resolution WHA23
e
32 asked the Director-General to consider convening 

an expert group to recommend further action that might be taken to discourage smoking. The 

Director-General had already complied with that request by convening a group of consultants; 

the suggestion concerning an expert committee to meet in 1973 was also relevant. 

In the same resolution the World Health Assembly had requested the Director-General to 

report to the Executive Board at its forty-seventh session and to the Twenty-fourth World 

Health Assembly on the action he proposed and the financial consequences for the Organization. 

The report contained a reference to the financial implications of the meeting proposed for 1973. 

The report of the consultants referred first to methods of organization, the setting up of 

a permanent central committee at a national level responsible for the problem of cigarette 

smoking, and also legislative measures. The report then shifted the basic emphasis from 

organization and legislation to the education and information of the public, the strengthening 

of the role of health workers, the use of the mass approach to the control of cigarette smoking 

and also educational methods to be adopted as regards young people. 

Since the consultants
1

 report had been circulated, there had been new developments in 

certain countries where reports and studies had been published and measures had been taken 

against the advertising of cigarettes through mass communication media. 

Sir George GODBER welcomed the report submitted by the Director-General. He was sure 

that a campaign had been started which would require the attention of WHO for a long time. 

He noted that the problem of the hazards of smoking had been taken up by the regional committees 

and said that the problem should be kept before the World Health Assembly until an effective 

change in smoking habits could be seen. WHO should not let it be thought that it was in any 

doubt about its ultimate objective, which was not only to reduce, but in the long run to 

eliminate the smoking of cigarettes• 

A few weeks earlier the Royal Colleges of Physicians and of Surgeons in London had published 

its second report on smoking and health which brought up to date the original findings of 

nine years previously. There were some indications that it was really getting into the 

public consciousness that the anti-smoking campaign was not just a fad of doctors and health 

workers but that society must take effective action. 

The Colleges
1

 report suggested a number of steps not materially different from those in 

the consultants
1

 report, and in that connexion he quoted the statement in the section on 

educational methods for young people that "the first ^/requirement/ is that there should 

be a reduction in the amount of smoking in the adult community and in the degree to which 

smoking is accepted in most societies today". The last part of that sentence referred to 

the real problem. People were living in a smoking society, but that society could restrict 

its smoking in circumstances which were accepted and had been accepted by long custom. 

However, the places where smoking was practised were a trial for the ex-smokers and a temp-

tation for the non-smoker. Smoking should be an activity limited to consenting adults in 

private
9 

Every smoker risked his own health. He risked it in the short run but did not usually 

know that. It was not a remote hazard. Men of 35 years of age risked dying before the 

age of 65. In the United Kingdom alone more than 30 000 people died before the age of 65 

as the result of smoking - more than four times the number of people killed in the same year 

in the United Kingdom. Those deaths meant the loss of 190 000 man-years of productive life 

before the age of 65. A real problem was the tacit encouragement to the non-smoker to start 

and the morale-destroying effect on the ex-smoker. 

A very interesting report on a symposium held by the American Cancer Society had said 

that so far the big impact of the various "health scares" about smoking was not on the smoking 

habits of the public but on research habits of sociologists. 

The habit of smoking must be reduced. That was not something that could be done by a 

few people trying to control smoking - the whole world must participate. 
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Action taken by the World Health Assembly in 1970 was an important example of what could 

be done. It was an initiative of major consequence and all serious public bodies concerned 

about health should take similar action. 

He asked whether it would be possible to interest other members of the United Nations 

family - FAO, ILO, UNESCO, the United Nations itself - and whether the Board could ask 

the Director-General to bring the two reports now before the Board to the notice of those 

organizations, together with the World Health A s s e m b l y ^ resolution, and specifically seek 

their support in what ought to be a worldwide attempt to change what had become a worldwide 

habit• 

Dr BAUHOFER, after thanking the Director-General for his valuable report which he was 

sure would be of great help in organizing anti-smoking campaigns, said that as a consequence 

of the action taken by the World Health Organization the medical profession of Austria were 

launching an anti-smoking campaign in Vienna. 

Dr VASSILOPOULOS congratulated the Director-General on his valuable report and said that 

smoking had become a serious health hazard 一 the relationship between that habit and lung 

cancer could not be disputed. 

After quoting resolution WHA23.32, he said that he supported the measures suggested by the 

Director-General in his report. He suggested that legislative measures to combat smoking 

were also important• 

Dr ARNAUDOV also congratulated the Director-General on his report which, with the report 

of the consultants, was a great contribution to the anti-smoking campaign. 

He thought that the conclusions reached in the two reports would enable members of WHO 

to exchange experience and to take the necessary measures in accordance with the economic 

possibilities of their own countries. 

The campaign to reduce smoking should be carried out in conjunction with other health 

programmes, such as those relating to cardiovascular and other diseases. 

The part played by WHO would be mainly consultative, since each country must consider 

the question, and should bear a portion of the expenses involved in the campaign. 

As had already been pointed out, the production of tobacco was a very important part of 

the economy of certain countries• 

z 
Dr BEDAYA-NGARO thanked the Director-General for his excellent report and also Sir George 

Godber for his important statement. 

The report was an interesting one and he noted that much had been already done to combat 

smoking. 

He emphasized the importance of the role of the health worker and referred to the 

relevant section of the consultants
f

 report. 

At the Twenty-third World Health Assembly some resistance had been shown by Members to 

the suggested campaign, and health workers and medical students were also prejudiced. Some 

physicians and surgeons continued smoking because of the bad odours which they had to face. 

He felt that information as regards the evils of smoking should be included in the 

training programmes of all health workers• 
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He was glad to see that the first recommendation in the final section of the consultants
1 

report was that governments should establish a central committee "to . . . co-ordinate • . • 
specific programmes". 

Dr JOSHI congratulated the Director-General on his very important report. 

Smoking was a health hazard and WHO should impress that fact on the governments of all 

Member States and Associate Members by supplying them with statistics proving it. 

In many of the developing countries smoking was not regarded as a health hazard, and he 

pointed out that travel vouchers were sometimes inserted in cigarette packets to tempt the 

young to smoke. The habit of enclosing such vouchers should be combated and every effort 

made to discourage the young from smoking. 

Dr LAYTON said that in Canada a committee had been set up by Parliament to carry out 

periodic reviews of the position with regard to smoking. He had been particularly struck by 

a statement in a report recently issued by that committee to the effect that tobacco was 

second only to wheat in agricultural exports - and Canada was a major wheat-exporting country. 

The report also stated that in 1968 the total value of Canadian flue-cured tobacco exports to 

all countries had been $ 56 million, more than $ 51 million of which went to the United 

Kingdom. 

His country's programme followed the general lines prescribed, but one aspect of it 

caused him a little concern: as part of the efforts to make smoking less hazardous, an 

analysis was carried out at six-monthly intervals of the tar and nicotine content of cigarettes. 

The latest report showed that lower levels of tar and nicotine were being demonstrated for as 

many as 91 different brands of cigarettes, which the report regarded as a favourable trend. 

The hazard there lay in the false sense of security provided. Fortunately, however, the 

report ended with the statement that no safe cigarette was known and that by far the best 

course was to stop smoking completely. It also cautioned smokers to watch their consumption 

if they switched to low-tar brands, for if they smoked more cigarettes they might increase 

rather than decrease the risk involved. WHO should perhaps bear such facts in mind in 

connexion with its educational activities. 

Dr BLOOD said that, in connexion with the statement in the last sentence of the section 

on the role of legislators of the consultants
f

 report, the Board might be interested in an 

economic study carried out by Dr J. Hedrick, economist, which estimated that the health costs 

associated with smoking in the United States of America amounted to $ 5300 million per year, or 

20 per cent, more than the $ 4400 million spent on cigarettes in 1966. The latter figure did 

not include taxes, these not being normally regarded by economists as part of the gross 

national product but as strictly paper transactions. Dr Hedrick* s report was to appear in the 

next issue of Public Health Reports, Washington, D.C. The procedures used in the study followed 

those developed for a study in Canada. At that time, the Canadian Department of Health and 

Welfare had concluded that the cost of certain identifiable consequences of cigarette smoking 

upon health and longevity amounted to $ 388 million. He cited those figures to show that 

the data to which reference was made in the document before the Board had in fact been, or was 

being, published in certain economic studies. He had a copy of Dr Hedrick's manuscript 

should any member of the Board wish to see it. 

He wholeheartedly endorsed Sir George Godber's suggestion that the Director-General 

should be asked to acquaint other members of the United Nations family of organizations with 

the measures taken by the Board and Health Assembly in the matter. 

Dr AVILES said that, though a smoker himself, he supported all measures to lessen or 

stop smoking and had consistently maintained the view that it was bad for health. Not only 
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had it been shown to affect the respiratory tract, predisposing the lungs to many different 

types of ailment, it was also a powerful vasoconstrieting agent that acted on the cerebral 

and heart arteries, lowering resistance to infection. 

Having read several reports on research into the effects of tobacco and lung cancer, he 

was convinced that there was a connexion between the two but he had never seen any really 

conclusive data to support that conviction. In that connexion, he noted that an important 

factor in lung cancer, and indeed in all cancers, was the hereditary factor. Did the 

Organization possess any data on morbidity rates for, on the one hand, people with an 

antecedent history of cancer and, on the other, people with no such history? A comparison 

of such data would give a conclusive indication as to any possible connexion between lung 

cancer and smoking. 

He had also read that to smoke less than five cigarettes a day or to smoke only half a 

cigarette at a time had no ill-effects. Personally, he did not believe that but he would 

like to know if the Secretariat had any information on the matter. 

He suggested that the Organization should make definite recommendations to governments 

as to ways of educating the public in the matter. For instance, his country had tried to 

ban smoking in cinemas and signs had been posted to that effect, but people still smoked. 

The Organization could circulate pamphlets with recommendations not to smoke in enclosed 

spaces, such as cinemas and libraries, and to ban advertising both on radio and on television, 

which latter often glamourized smoking in a way that was particularly attractive to youth. 

Lastly, he trusted that the various suggestions made during the discussion would be put into 

effect by all countries. 

Dr STREET said he had taken due note of the proposals made in the document before the 

Board, and had been particularly interested in those relating to youth. He considered, 

however, that some further guidance was needed with regard to cigars, which were likely to 

become more of a problem as their use as a substitute for cigarettes increased, 

Mr WOLDE-GERIMA said the health hazards of smoking were by now obvious to everyone, even 

the uninitiated, and the Director-General had proposed a series of effective measures for 

combating such a dangerous habit. Possibly the best propaganda against smoking, however, 

was the example set by those who attended the Board and Health Assembly in agreeing not to 

smoke during meetings. He therefore fully supported Sir George Godber's proposal that the 

Director-General should communicate to the other organizations in the United Nations family 

the suggestion that they too adopt the same practice, not only at international conferences, 

but also at any national meetings in which they might be involved. 

Professor YANAGISAWA said he believed health education afforded the most effective means 

for developing a programme to discourage cigarette smoking. At the same time, he attached 

special importance to research into, and development of, cigarettes with a very low tar 

and nicotine content. As a whole, the recommend a t i on s before the Board seemed to him very 

useful, but he would hesitate to support any legislative action designed to use tax systems 

as a means of discouraging cigarette smoking. In his view that was a problem requiring more 

careful consideration. 

Dr SOU VANNAVONG said his contribution to the discussion was perhaps a little unusual 

but, though a non-smoker, he could not help but think of the effect on the morale of people 

who gave up smoking. He therefore wondered whether there was any kind of replacement for 

the cigarette, which had perhaps provided much solace in moments of anxiety or reflection. 

Sir George GODBER, referring to Dr Avilés' remarks on the genetic factor in lung cancer, 

said he would direct Dr Avilés' attention to the special section of the report published by 
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the Royal College of Physicians which dealt with the subject. In addition, research carried 

out in Denmark had indicated that, although there was evidence of a genetic factor in smoking 

habits, there was no evidence of a genetic factor in lung cancer incidence. 

Dr BERNARD said the Secretariat had taken due note of the comments made, many of which 
confirmed the main trend of the Director-General

1

 s proposals. 

Replying to specific points raised, he said that, as stated in the Director-General's 

report, WHO was prepared to help Member governments, at their request, to draw up programmes 

designed to prevent and combat smoking, and to examine other programmes that already existed 

or were planned for the future with a view to including in them some form of action against 

smoking. 

Further to Sir George Godber*s answer to Dr Avilés, he said that diseases caused by 

cigarette smoking, and particularly lung cancer, had formed part of the subject of the report 

by consultants presented to the Health Assembly and published in the WHO Chronicle. Fairly 

detailed bibliographical references accompanied that report. In that connexion, and in 

answer to Dr Street, he said that the consultants* report also considered lung cancer in cigar 

and pipe smokers, and the question of the possible effects of cigar smoking was being dealt 

with in current studies. 

Lastly, with regard to Sir George Godber's suggestion that WHO acquaint other organi-

zations with the action taken by the Board and Health Assembly regarding smoking, he said the 

Director-General had already taken steps to stimulate co-operation in two areas where it 

would be particularly useful, namely, with FAO, as already indicated, and with UNESCO, in 

which connexion he had suggested in his report that an item on smoking might be included on 

the agenda of the Joint WHO/UNESCO Committee of Experts on Planning of Health Education in 

Schools, to be held in 1971. The Director-General would be only too glad to follow up 

Sir George Godber's suggestion which, if he had understood him, referred to the resolutions 

adopted by the Health Assembly and the Board and also to the comments and reports on the 

subject. There was also no reason why non-governmental organizations and national and 

regional bodies should not be apprised of WHO actions and recommendations. 

At the CHAIRMAN* s invitation, Sir George GODBER read out the following draft resolution 

which he had prepared for the Board's consideration : 

The Executive Board 

1. THANKS the Director-General for his further report on the Health Consequences of 

Smoking; 

2. BELIEVES that a sustained effort by health and education authorities is needed to 

change the deeply ingrained habit of smoking in modern society and to prevent its 

extension, especially among young people; and 

3. REQUESTS the Director-General: 

(1) to continue to assemble information on the effects of smoking and the results 

of action taken to reduce the habit; 

(2) to seek the assistance of the United Nations and the specialized agencies in 

promoting the social change required and in studying the economic consequences, 

actual and anticipated, of this change; 
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(3) to transmit the two reports he has prepared and resolution WHA23.32 to these 
agencies； 

⑷ to report further to the World Health Assembly. 

Decision: The resolution was adopted.^ 

7. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 4.2 of the Agenda (Document EB47/l4) 

REPORTS OF THE JOINT INSPECTION UNIT: Item 7.1.7 of the Agenda (Documents EB47/lO Add.l 

and Add.l Corr.l) (continued from the fifteenth meeting, section 2) 

The CHAIRMAN invited the Board's consideration of the following draft resolution on the 

report of the Joint Inspection Unit, which was proposed by the Rapporteur： 

The Executive Board, 

Having considered the report prepared by the Joint Inspection Unit on a rationaliza-

tion of the proceedings and documentation of the World Health Assembly and the comments 

of the Director-General thereon； 

Considering that, this important and most valuable report deals with a wide spectrum 

of subjects and is worth further and more thorough examination by the* Board, 

1. THANKS the Inspectors for the work accomplished ； 

2. DECIDES to continue the study of the subject at its forty-eighth session ； and 

3. REQUESTS the Director-General : 

(a) to implement meanwhile within his authority those recommendations which he 

considers feasible； 

(b) to transmit the report and his own comments to the Twenty-fourth World Health 

Assembly for information ； and 

(c) to transmit his comments and the present resolution to the External Auditor 

of the World Health 'Organization and to the Chairman of the Joint Inspection Unit. 

Dr BEDAYA-NGARO, referring to the French text, proposed that, in operative paragraph 3(a) 

the words "de sa compétence" be replaced by "de autorité dont il dispose", and, further, 

that in operative paragraph 3(c), the third word "les commentaires qu* il a formulés" be 

replaced by "ses commentaires". 

It was so agreed. 

Dr LAYTON, referring to the second preambular paragraph, proposed that the words "is 

worth" be replaced by "merits". 

It was so agreed. 

2 
Decision: The resolution, as thus amended, was adopted. 

1

 Resolution EB47.R42. 

2 
Resolution EB47.R43. 
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8_ SOCIO-ECONOMIC CONSEQUENCES OF THE ZOONOSES: Supplementary agenda item 2 (Document 
EB47/49) 

Dr MAHLER, Assistant Director-General, introducing the item, directed attention to 

document EB47/49, which contained the Director-General
1

 s report on the socio-economic con-

sequences of the zoonoses. 

In resolution WHA22.35 the Health Assembly had underlined the need for Member States to 

evaluate the importance of zoonoses within the wider context of national planning for socio-

economic development, and had suggested that WHO and FAO collaborate in the preparation of 

methodology and criteria to help Member States in carrying out surveillance of zoonoses and 

evaluation of control programmes. In conformity with the resolution, the Director-General 

had informed the forty-fifth session of the Board that he would arrange for consultations and 

would plan, together with FAO, for certain pilot studies to prepare the methodology and 

criteria suggested. The consultations had duly taken place in November 1970, and the con-

clusions were annexed to the report. 

Th© report referred to the essentials for measuring the impact of zoonoses on human 

health and the productivity of domestic animals. Members would note that a very elaborate 

organization, including a multidisciplinary team of highly trained workers, and considerable 

financial outlay would be needed. Only when it was apparent that a clear benefit would 

result from applying such techniques - in the present case, in terms of cheaper and improved 

control methods, or increased productivity of domestic animals - was it worth while to carry 

out those studies； and it was essential to be very cautious about embarking on elaborate 

cost-benefit studies if the minimum requirements were not available. In the present case, 

the experts had felt that the studies required should only be carried out by institutes with 

considerable experience in the matter - for example, the Pan American Zoonoses Centre, Buenos 

Aires, or the UNDP/FAO animal health institutes in the Eastern Mediterranean Region. They 

had also considered that WHO and FAO should perhaps encourage some of the developed countries 

which had the necessary infrastructure to carry out studies. 

The Board would find appended to the report a table showing the budgetary implications 

which, he would stress, related solely to the cost of co-ordinating the studies. 

Lastly, he said that as the report had not been submitted until fairly late in the 

present session, the Board might wish to decide whether to discuss it in detail or to postpone 

consideration to a later session. 

Dr LAYTON proposed that, as members had only just received the report, further con-

sideration of the item be postponed until the Board
T

 s next session. 

The DIRECTOR-GENERAL said that, if it were the Board
1

 s wish to postpone discussion of the 

item, that would of course give the Secretariat time to look into the matter further and 

present a more detailed study to the Board later. 

Dr VASSILOPOULOS supported Dr Layton's proposal. 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution for the Board
f

s 

consideration: 

The Executive Board 

1
#
 NOTES the report by the Director-General on proposed joint action with th© Food and 

Agriculture Organization of the United Nations in preparing methodology and criteria to 

be used in carrying out surveillance of zoonoses and evaluation of control programmes, 

requested in resolution WHA22.35 of the Twenty-second World Health Assembly and in 

resolution EB45.R4 of the Executive Board at its forty-fifth session; 

2. CONSIDERS that the subject requires a more detailed examination by members of the 

Board; and 
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3. POSTPONES further consideration of this matter to th© forty-ninth session of the 

Board. 

Decision: The resolution was adopted.1 

The meeting rose at 5,30 p,m. 

Resolution EB47.R44. 
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1. AMERICAS: REPORT 

AMERICAN SANITARY 

Dr LAYTON congratulated Dr Horwitz on his 

the negotiations regarding Canadian membership 

proceeding satisfactorily and hoped they would 

Dr STREET thanked Dr Horwitz for his very 

expressed his appreciation of the way in which 

the Americas. 

excellent report• He said he understood that 

of the Pan American Health Organization were 

soon be brought to a satisfactory conclusion. 

practical presentation of the report and 

the health situation was being approached in 

2. SOUTH-EAST ASIA: REPORT ON THE TWENTY-THIRD SESSION OF THE REGIONAL COMMITTEE: Item 

5.3.1 of the Agenda (Document EB47/26) 

Dr GUNARATNE, Regional Director for South-East Asia, introducing the report, said that 

the twenty-third session of the Regional Committee had been held from 22 to 28 September 1970 

in New Delhi. It had been attended by representatives of all countries in the Region and 

also by representatives of several intergovernmental organizations and of 16 non-governmental 

organizations. 

The Committee had stressed the continuing heavy burden of communicable diseases in the 

Region and had felt that countries still required considerable assistance from the Organization 

to strengthen and develop epidemiological and surveillance activities. It had been noted 

that health administrations were confronted by complacent and over-optimistic attitudes 

regarding health by those concerned with development and particularly by economists. There 

was a trend to allocate decreasing amounts of public funds for health services and it was 

becoming very difficult to maintain interest in such goals as malaria eradication. 

To assist in the development of basic health services and epidemiological and surveillance 

activities, two inter-country teams had been created, one to assist in the strengthening and 

development of health services, the other to assist governments in their surveillance 

programmes. A course in national health planning had been held and would be followed by 

others• 

The Regional Committee had also discussed the problem of deploying physicians in rural 

areas and of ensuring living and working conditions that would permit satisfactory performance. 

It had emphasized that a physician was helpless without the support of adequate numbers of 

other health workers of different disciplines. 

The Committee had approved a framework for a regional programme of work for the period 

1973-1977 and had urged the Regional Director to assist countries in identifying the best 

method of developing health services and of training personnel at all levels.. It had also 

approved the proposed programme and budget estimates for 1972 and the programme changes 

requested by governments for 1971. 

The Regional Office had expanded its programme in relatively new fields of interest, such 

as radiation health, and the Committee had felt that air pollution was another subject 

deserving more attention. The quality control of drugs, the development of immunology, and 

health education were also discussed at some length. The Committee had passed a resolution 

requesting persons attending sessions of the Regional Committee to refrain from smoking in 

committee rooms. 

The technical discussions had been on the subject of hospital referral services and it 

had been decided that the topic for the following year would be health statistics requirements 

for national health planning. 
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Dr TUVAN congratulated Dr Gunaratne on his excellent report which considered many 

important questions• 

Dr JOSHI joined in congratulating Dr Gunaratne on his report and expressed his apprecia-

tion of the stress placed by the Regional Office on health planning, since it was on this that 

the future development of health services would depend. He expressed his satisfaction at the 

resolution on the adverse effects of tobacco smoking (resolution SEA/RC23/R3). 

3. EUROPE: REPORT ON THE TWENTIETH SESSION OF THE REGIONAL COMMITTEE: Item 5.4.1 of the 

Agenda (Document EB47/l8) 

Dr KAPRIO, Regional Director for Europe, introducing the report, said that the Regional 

Committee had met in Malta from 22 to 27 September 1970. The Director-General had attended 

the session, which had enabled members of the committee to obtain from him information in 

response to their questions on a number of problems, including in particular the cholera 

emergency. 

Outlining the major trends and developments in the work of the Region, Dr Kaprio said 

that, first of all, the Regional Committee had laid emphasis on the managerial responsibilities 

of health authorities in view of the increasingly complex machinery of medical care and 

prevention and of environmental health. Projects in that area that had been approved by the 

Committee included the continuation of advanced courses in health planning, a course on 

operational research and a working group on the evaluation of public health programmes. 

The Committee had discussed the long-term programmes of the Region at considerable length. 

In that connexion, new terms of reference had been formulated for the programme in cardio-

vascular diseases. With regard to the programme in environmental health, a European steering 

committee on water pollution had already been set up and a similar committee for air pollution 

had been established since the Regional Committee had met. Delegates had urged that the 

programme in mental health should start as soon as possible, and it was expected that certain 

activities could be undertaken in 1971, followed up by a full-scale programme starting in 1972. 

The general programme of work of WHO for a specific period had given rise to much 

discussion at the Regional Committee, especially as to the methodology of consulting the 

governments. 

The members of the Executive Board might be interested to hear how the role of the 

technical discussions had been dealt with in the Region. The topic for those discussions at 

the nineteenth session of the Committee in 1969 had been the prevention of traffic accidents, 

and the Committee had felt that the findings should be formally presented. Accordingly, it 

had followed up the matter in 1970, without rediscussing it, by adopting a resolution that 

enabled the Regional Office not only to continue to deal with the medical aspects of the 

problem but also to contact anyone who could play a part in the prevention of traffic accidents. 

Other matters discussed by the Regional Committee had included tobacco smoking. The 

subject of the technical discussions in 1971 would be the prevention and control of drug 

addiction. 

Dr ARNAUDOV said that the Regional Committee had considered some very important questions. 

The long-term programmes were being successfully implemented. The Regional Office was 

attempting to improve planning and to promote co-operation between countries on questions 

affecting the whole or part of the Region. The cholera emergency had shown that such 
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со-operation was extremely useful and necessary. As was noted in the report on the session, 

during the discussions some representatives had expressed their regret that the German 

Democratic Republic, which was in the centre of the Region and had a good health organization 

that might be an example to many countries, was not among the Members of WHO. He congratu-

lated Dr Kaprio on his successful efforts to direct the activities of WHO in Europe. 

Dr BAUHOFER said that several other members of the Board shared his satisfaction with the 

well-balanced programme in the Region and particularly with the long-term programmes concerned 

with such matters as environmental health and public health methodology. He congratulated 

the Regional Director on his report and expressed appreciation of the work carried out in the 

Region. 

Professor HALTER praised the manner in which the twentieth session of the Regional 

Committee had been conducted and expressed satisfaction with achievements so far and with the 

future programme envisaged for the Region. He expressed the hope that the Region would 

continue with pioneering work from which other regions could benefit. 

4 . WESTERN PACIFIC: REPORT ON THE TWENTY-FIRST SESSION OF THE REGIONAL COMMITTEE: Item 

5.6.1 of the Agenda (Document EB47/3) • 

Dr DY, Regional Director for the Western Pacific, expressed his gratitude to the 

Executive Board for appointing him for another term and said he would do his best to justify 

the confidence shown in him. He then introduced the report of the Regional Committee for the 

Western Pacific. 

As a result of a storm that had flooded the Regional Office and resulted in its closure 

for two days, it had been necessary to modify the Committee
f

s programme of work, and the 

technical discussions on "Health Manpower in Developing Countries : Problems and Needs" had 

been postponed until 1971. 

Problems encountered by countries in connexion with the WHO fellowship programme had been 

discussed, and the Committee had decided to include on the agenda for its next session an item 

on the WHO fellowship programme, with particular reference to the problems of receiving and 

sending countries• With regard to resolution WHA23.35 of the Twenty-third World Health 

Assembly, the Committee had felt it could not yet provide the Di rector-General with any advice 

on concrete measures that WHO might take to assist further the training of national personnel 

on account of difficulties encountered by Members in collecting information on their health 

manpower resources and their education and training programmes. The matter would be reviewed 

again at the next session and it was hoped that a simplified questionnaire now being prepared 

by a consultant would facilitate the collection of the basic information required. 

The Committee had decided to extend by one year the Third General Programme of Work of 

the Region and had reviewed a draft Fourth General Programme of Work. It had noted with 

satisfaction the increasing number of requests for WHO assistance in connexion with the health 

aspects of population dynamics and emphasized the importance of integrating such activities 

into the maternal and child health and general health services• 

Two new proposals had been considered and approved by the Committee. The first related 

to the role of the health administration in the prevention and control of environmental 

pollution. Consultants would make a general survey of environmental conditions in the Region 

in 1971 with a view to defining the nature and extent of pollution problems and the order of 

priority in which governments should classify them. The second proposal related to the 

selection of an academic institution that might serve as a regional teacher training centre, 

and negotiations on that were at present taking place with Member governments. 
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For a number of years no government had offered to serve as host to the Regional Committee. 

The Committee had felt that the reason was that the host government had to pay the additional 

costs involved in holding the session outside l^egional headquarters. As the Western Pacific 

Region was the only region to have this arrangement, the Committee had decided to review the 

practice at its twenty-second session. 

Professor YANAGISAWA congratulated the Regional Director on his report. Despite great 

disparities between the countries of the Region he felt that the activities of WHO in the 

Region were most satisfactory. 

Dr SOUVANNAVONG congratulated the Regional Director on an excellent report. 

5. EASTERN MEDITERRANEAN: IMPLHVIENTATION OF RESOLUTION WHA7.33: Item 5.5.1 of the Agenda 

(Resolutions WHA7.33 and WHA23.30; Document EB47/l7) 

The DIRECTOR-GENERAL said that only Sub-Committee
 , f

A
M

 of the Regional Committee for the 

Eastern Mediterranean had met in 1970. Paragraph 2 (9) of resolution WHA7.33 provided that 

"if for any reason one or other of the sub-committees should be unable to meet on the date 

and at the place notified, the other sub-committee
1

 s opinions shall be forwarded to the 

Director-General". He therefore invited Dr Taba to introduce the report on the 1970 session 

of Sub-Committee "A". 

Dr TABA, Regional Director for the Eastern Mediterranean, said that Sub-Committee "A" had 

met in Broummana, Lebanon, from 21 to 24 September 1970. He would refer only to some of the 

main points discussed, with particular reference to the activities of the preceding year. 

By mid-1970 there were 274 WHO-assisted projects in the Region in either the operational 

or active planning stage. The Sub-Committee had endorsed the trends in activities as outlined 

in the Regional Director's report. The main element of the programme was the emphasis on 

short-term and long-term health planning and the assistance of WHO in the formulation and 

preparation of such plans. In 1970, two countries had received assistance with the health 

element of their long-terra overall development plans. 

Co-ordination between various elements of the national machinery involved in health 

programmes was improving, as was co-ordination between WHO and other agencies at field level. 

In the plans formulated, the importance of an equitable distribution, according to the specific 

requirements of individual countries, of funds for preventive, curative and restorative health 

was emphasized. 

The Sub-Coramittee had again stressed the importance of evaluation, and WHO had assisted 

in evaluating its activities in three countries of the Region during the year. The importance 

of developing basic health services had also been stressed, especially with regard to peripheral 

health care and preventive measures. 

Much attention had been paid to the education and training of health manpower. WHO'S 

assistance in that area was tending to increase yearly and covered all areas of health manpower. 

There had been 43 medical schools in the Region in 1970 and it was planned to open six more in 

1971. During 1970 WHO had awarded 508 fellowships in the Region, covering a wide variety of 

fields. Since that aspect of the activities took up a large proportion of the budget, constant 

evaluation of the fellowship programme was necessary. 

Turning to communicable diseases, Dr Taba said that special technical papers on tuberculosis 

and cholera had been submitted to the Sub-Committee. The latter question was dealt with at 

some length on pages 16-21 of the report. 
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The Sub-Committee had approved the proposed programme for 1972 and the revised programme 

for 1971. The Regional Director drew the attention of the Board to the sections of the report 

dealing with long-term planning, the general programme of work, and proposed priorities for 

future activities. 

In 1970 the technical discussions had been on the subject of the main zoonotic diseases 

in the Eastern Mediterranean Region. The topic for 1971 was the integration of maternal and 

child health and family planning activities in the general health services. 

Dr VASSILOPOULOS congratulated the Regional Director and his staff on the report before 

the Board. 

He had represented his country at the 1970 meeting of Sub-Committee "A" at which many 

important health problems had been discussed, including that of cholera. 

He had listened with great interest to the statement of regional activities for 1969/l970 

and wished to express his gratitude and appreciation of the work done by the Regional Director 

in dealing with the problems of the Eastern Mediterranean Region. His wise advice could be 

depended upon and he was intensely interested in the development of the region's health 

problems• 

The people of the Eastern Mediterranean Region would be proud to have Dr Taba continue 

as head of the regional office for many years to come. 

Mr WOLDE-GERIMA associated himself with the statement made by Dr Vassilopoulos and 

expressed his thanks to the Regional Director for his excellent report on the Eastern 

Mediterranean Region. 

During the Board's discussion of the proposed programme and budget for 1972, as well as 

during the discussion of the fifth general programme of work, he had endeavoured to indicate 

what priorities as regards health needs could best be determined by the regional offices, 

taking into account the situation of the countries in their respective areas. The programme 

outlined by the Regional Director, and especially the list of programmes given on page 23 of 

his report, provided an excellent example of the ability of regional offices to map out the 

needs of their region. 

As the Regional Director had indicated, Ethiopia was one of the countries that had been 

unable to attend the meeting of Sub-Committee "A". He wished to reiterate the regret he had 

expressed at the time and to assure the Board and the Regional Director that, although his 

country had not been represented at the meeting, it had followed the Sub-Committee's work. 

He hoped that Dr Taba would be Regional Director for many years to come. 

Dr VASSILOPOULOS, Rapporteur, read out the following draft resolution: 

The Executive Board, 

NOTES the report of the 1970 session of Sub-Committee A of the Regional Committee 

for the Eastern Mediterranean. 

Decision: The resolution was adopted. 

The CHAIRMAN asked the Rapporteur to read out the draft resolution on the reports of the 

Regional Committees. 
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Dr BÉDAYA-NGARO, Rapporteur, read out the following draft resolution： 

The Executive Board 

NOTES the reports on the 1970 sessions of the following Regional Committees： 

(1) Regional Committee for Africa, twentieth session; 

(2) Regional Committee for the Americas, twenty-second session/xVIII Pan American 

Sanitary Conference; 

(3) Regional Committee for South-East Asia, twenty-third session; 

(4) Regional Committee for Europe, twentieth session; 

(5) Regional Committee for the Western Pacific, twenty-first session. 

Decision： The resolution was adopted. 

6. HEALTH CONSEQUENCES OF SMOKING: Item 2.6 of the Agenda (Official Records N o . 184, 

Resolution WHA23.32, Document EB47/25) (continued) — ^ — — — — — — — 

The CHAIRMAN asked Dr Bernard to introduce the report by the Director-General on the 

health consequences of smoking (document EB47/25). 

Dr BERNARD, Assistant Director-General, said that document EB47/25 set out the develop-

ments that had taken place since the Twenty-third World Health Assembly and the measures 

taken by the Director-General in accordance with resolution WHA23.32. 

The report comprised two documents - the report proper and a report on the limitation of 

smoking, by consultants, the latter being in fact a revised and expanded version of the report 

submitted to the Twenty-third World Health Assembly. 

As indicated in the report, the Director—General had written to Member States and Associate 

Members to bring to their attention the recommendations made in the consultants
1

 report； he 

had also contacted the Director-General of the Food and Agriculture Organization of the 

United Nations as regards the substitution of the cultivation of tobacco by other crops. 

The FAO had welcomed the Director-General
f

s request but had stressed that the diversifi-

cation of crops was a very complex matter involving such factors as the physical environment, 

the economic situation, the income of tobacco producers, local labour conditions and the 

attitude of the various governments concerning any significant change in agricultural produc-

tion and so forth; any intervention on the part of FAO would naturally follow the clearly 

expressed wishes of the individual governments concerned. The Director-General of FAO had 

pledged his readiness to entertain any requests from governments for advice or assistance in 

the matter. 

The report of the consultants which had been submitted to the World Health Assembly had 

been published in the WHO Chronicle, vol. 24, N o . 8, which ensured that the conclusions and 

recommendations would gain wide publicity. 

The regional directors had referred, under previous agenda items, to the interest taken 

by the Regional Committees in the matter, and indications in that respect were given in the 

document. 

The Director-General
f

s report set out on page 2 different measures which the Director-

General intended to take and on which the Executive Board
t

 s opinion would be received with 

great interest• Item (7) in particular referred to the possibility of convening an expert 

committee in 1973 to review the situation at that time in relation to the growing awareness 

of the health hazards of smoking and the action being taken by countries and to make approp-

riate recommendations. Resolution WHA23.32 asked the Director-General to consider convening 

an expert group to recommend further action that might be taken to discourage smoking. The 

Director-General had already complied with that request by convening a group of consultants; 

the suggestion concerning an expert committee, to meet in 1973, was also relevant. 
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In the same resolution the World Health Assembly had requested the Director-General to 

report to the Executive Board at its forty-seventh session and to the Twenty-fourth World 

Health Assembly on the action he proposed and the financial consequences for the Organization• 

The report contained a reference "to "the financial implications of the meeting proposed for 1973• 

The report of the consultants referred first to methods of organization, the setting up of 

a permanent central committee at a national level responsible for the problem of cigarette 

smoking and also legislative measures. The report then shifted the basic emphasis from 

organization and legislation to the education and information of the public, the strengthening 

of the role of health workers, the use of the mass approach to the control of cigarette smoking 

and also educational methods to be adopted as regards young people. 

Since the consultants
1

 report had been circulated, there had been new developments in 

certain countries where reports and studies had been published and measures had been taken 

against the advertising of cigarettes through mass communication media. 

Sir George GODBER welcomed the report submitted by the Director-General. He was sure 

that a campaign had been started which would require the attention of WHO for a long time. 

He noted that the problem of the hazards of smoking had been taken up by the Regional Committees 

and said that the problem should be kept before the World Health Assembly until an effective 

change in smoking habits could be seen. WHO should not let it be thought that it was in any 

doubt about its ultimate objective, which was not only to reduce, but in the long run to 

eliminate the smoking of cigarettes• 

A few weeks earlier the Royal College of Physicians and Surgeons, London, had published 

its second report on smoking and health which brought up to date the original findings of 

nine years previously. There were some indications that it was really getting into the 

public consciousness that the anti-smoking campaign was not just a fad of doctors and health 

workers but that society must take effective action• 

The College's report suggested a number of steps not materially different from those in 

the Director-General
1

 s report, and in that connexion he quoted the statement in the third 

paragraph on page 10 of document EB47/25, that "the first /requirement7 is that there should 

be a reduction in the amount of smoking in the adult community and in the degree to which 

smoking is accepted in most societies today"• The last part of that sentence referred to 

the real problem. People were living in a smoking society, but that society could restrict 

its smoking in circumstances which were accepted and had been accepted by long custom. 

However, the places where smoking was practised were a trial for the ex-smokers and a ternp̂ » 

tation for the non-smoker. Smoking should be an activity limited to consenting adults in 

private. 

Every smoker risked his own health. He risked it in the short run but did not usually 

know that. It was not a remote hazard. Men of 35 years of age risked dying before the 

age of 65. In the United Kingdom alone more than 30 000 people died before the age of 65 

as the result of smoking - more than four times the number of people killed irt the same year 

in the United Kingdom. Those deaths meant the loss of 190 000 man years of productive life 

before the age of 65. A real problem was the tacit encouragement to the non-smoker to start 

and the morale-destroying effect on the ex-smoker. 

A very interesting report on a symposium held by the American Cancer Society had said 

that so far the big impact of the various "health scares" about smoking was not on the smoking 

habits of the public but on research habits of sociologists. 

The habit of smoking must be reduced. That was not something that could be done by a 

few people trying to control smoking - the whole world must participate. 
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Action taken by the World Health Assembly in 1970 was an important example of what could 

be done. It was an initiative of major consequence and all serious public bodies concerned 

about health should take similar action. 

He asked whether it would be possible to interest other members of the United Nations 

family - FAO, the ILO, UNESCO, the United Nations itself - and whether the Board could ask 

the Director-General to bring the two reports now before the Board to the notice of those 

organizations, together with the World Health Assembly's resolution, and specifically seek 

their support in what ought to be a worldwide attempt to change what was nothing but a world-

wide habit. 

Dr BAUHOFER, after thanking the Director-General for his valuable report which he was 

sure would be of great help in organizing anti-smoking campaigns, said that as a consequence 

of the action taken by the World Health Organization the medical profession of Austria were 

launching an anti-smoking campaign in Vienna. 

Dr VAS SILOPOULOS congratulated the Director-General on his valuable report and said that 

smoking had become a serious health hazard - the relationship between that habit and lung 

cancer could not be disputed. 

After quoting resolution WHA23.32, he said that he supported the measures suggested by the 

Director-General in his report. He suggested that legislative measures to combat smoking 

were also important. 

Dr ARNAUDOV also wished to congratulate the Director-General on his report which, with 

the report of the consultants, was a great contribution to the anti-smoking campaign. 

He thought that the conclusions reached in the two reports would enable members of WHO 

to exchange experience and to take the necessary measures in accordance with the economic 

possibilities of their own countries• 

The campaign to reduce smoking should be carried out in conjunction with other health 

programmes, such as those relating to cardiovascular and other diseases. 

The part played by WHO would be mainly that of a consultant, since each country must 

consider the question, and should bear a portion of the expenses involved in the campaign. 

As had already been pointed out, the production of tobacco was a very important part of 

the economy of certain countries.' 

z 
Dr BEDAYA-NGARO thanked the Director-General for his excellent report and also Sir George 

Godber for his important statement. 

The report - was an interesting one and he noted that much had been already done to combat 

smoking. 

He emphasized the importance of the role of the health worker and referred in that 

connexion to section 3 of the consultants
1

 report (document EB47/25, page 7). 

At the Twenty-third World Health Assembly some resistance had been shown by Members to 

the suggested campaign, and health workers and medical students were also prejudiced. Some 

physicians and surgeons continued smoking because of the bad odours which they had to face. 

He felt that information as regards the evils of smoking should be included in the 

training programmes of all health workers• 
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He was glad to see from paragraph 1 on page 11 of document EB47/25 that it was suggested 
that governments should establish a central committee "to • • • co-ordinate . . . specific 
programmes". 

Dr JOSHI congratulated the Director-General on his very important report. 

Smoking was a health hazard and WHO should impress that fact on the governments of all 
Member States and Associate Members by supplying them with statistics proving it. 

In many of the developing countries smoking was not regarded as a health hazard, and he 

pointed out that travel vouchers were sometimes inserted in cigarette packets to tempt the 

young to smoke. The habit of enclosing such vouchers should be combated and every effort 

made to discourage the young from smoking. 

Dr LAYTON said that in Canada a committee had been set up by Parliament to carry out 

periodic reviews of the position with regard to smoking. He had been particularly struck by 

a statement in a report recently issued by that committee to the effect that tobacco was 

second only to wheat in agricultural exports - and Canada was a major wheat-exporting country. 

The report also stated that in 1968 the total value of Canadian flue-cured tobacco exports to 

all countries had been $ 56 million, more than $ 51 million of which went to the Uni ted 

Kingdom. 

His country's programme followed the general lines prescribed, but one aspect of it 

caused him a little concern: as part of the efforts to make smoking less hazardous, an 

analysis was carried out at 6-monthly intervals of the tar and nicotine content of cigarettes. 

The latest report showed that lower levels of tar and nicotine were being demonstrated for as 

many as 91 different brands of cigarettes, which the report regarded as a favourable trend. 

The hazard there lay in the false sense of security provided. Fortunately, however, the 

report ended with the statement that no safe cigarette was known and that by far the best 

course was to stop smoking completely. It also cautioned smokers to watch their consumption 

if they switched to low-tar brands, for if they smoked more cigarettes they might increase 

rather than decrease the risk involved. WHO should perhaps bear such facts in mind in 

connexion with its educational activities. 

Dr BLOOD said that, in connexion with the statement in the last sentence of section 4 

(page 7) of the document, on the role of legislators, the Board might be interested in an 

economic study carried out by Dr J . Hedrick, economist, which estimated that the health costs 

associated with smoking in the Uni ted States of America amounted to $ 5300 million per year, or 

20 per cent, more than the $ 440 million spent on cigarettes in 1966, The latter figure did 

not include taxes, these not being normally regarded by economists as part of the gross 

national product but as strictly paper transactions. Dr Hedrick's report was to appear in 

the next issue of Public Health Reports. The procedures used in the study followed those 

developed for a study in Canada. At that time, the Canadian Department of Health and 

Welfare had concluded that the cost of certain identifiable consequences of cigarette smoking 

upon health and longevity amounted to $ 388 million. He cited those figures to show that 

the data to which reference was made in the document before the Board had in fact been, or was 

being, published in certain economic studies. He had a copy of Dr Hedrick* s manuscript 

should any member of the Board wish to see it. 

He wholeheartedly endorsed Sir George Godber* s suggestion that the Director-General 

should be asked to acquaint other members of the United Nations family of organizations with 

the measures taken by the Board and Health Assembly in the matter. 

Dr AVILES said that, though a smoker himself, he supported all measures to lessen or 

stop smoking and had consistently maintained the view that it was bad for health. Not only 
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had it been shown to affect the respiratory tract, predisposing the lungs to many different 

types of ailment, it was also a powerful vasoconstrieting agent that acted on the cerebral 

and heart arteries, lowering resistance to infection. 

Having read several reports on research into the effects of tobacco and lung cancer, he 

was convinced that there was a connexion between the two but he had never seen any really 

conclusive data to support that conviction. In that connexion, he noted that an important 

factor in lung cancer, and indeed in all cancers, was the hereditory factor. Did the 

Organization possess any data on morbidity rates for, on the one hand, people with an 

antecedent history of cancer and, on the other, people with no such history? A comparison 

of such data would give a conclusive indication as to any possible connexion between lung 

cancer and smoking. 

He had also read that to smoke less than five cigarettes a day or to smoke only half a 

cigarette at a time had no ill-effects. Personally, he did not believe that but he would 

like to know if the Secretariat had any information on the matter. 

He suggested that the Organization should make definite recommendations to governments 

as to ways of educating the public in the matter. For instance, his country had tried to 

ban smoking in cinemas and signs had been posted to that effect, but people still smoked. 

The Organization could circulate pamphlets with recommendations not to smoke in enclosed 

spaces, such as cinemas and libraries, and to ban advertising both on radio and on television, 

which latter often glamourized smoking in a way that was particularly attractive to youth. 

Lastly, he trusted that the various suggestions made during the discussion would be put into 

effect by all countries. 

Dr STREET said he had taken due note of the proposals made in the document before the 

Board, and had been particularly interested in those relating to youth. He considered, 

however, that some further guidance was needed with regard, to cigars, which were likely to 

become more of a problem as their use as a substitute for cigarettes increased. 

Mr WOLDE-GERIMA said the health hazards of smoking were by now obvious to everyone, even 

the uninitiated, and the Director-General had proposed a series of effective measures for 

combating such a dangerous habit. Possibly the best propaganda against smoking, however, 

was the example set by those who attended the Board and Health Assembly in agreeing not to 

smoke during meetings. He therefore fully supported Sir George Godber's proposal that the 

Director-General should communicate to the other organizations in the United Nations family 

the suggestion that they too adopt the same practice, not only at international conferences, 

but also at any national meetings in which they might be involved. 

Professor YANAGISAWA said he believed health education afforded the most effective means 

for developing a programme to discourage cigarette smoking. At the same time, he attached 

special importance to research into, and development of, cigarettes with a very low tar 

and nicotine content
#
 As a whole, the recommendations before the Board seemed to him very 

useful, but he would hesitate to support any legislative action designed to use tax systems 

as a means of discouraging cigarette smoking. In his view that was a problem requiring more 

careful consideration. 

Dr SOU VANNAVONG said his contribution to the discussion was perhaps a little unusual 

but, though a non-smoker, he could not help but think of the effect on the morale of people 

who gave up smoking. He therefore wondered whether there was any kind of replacement for 

the cigarette, which had perhaps provided much solace in moments of anxiety or reflection. 

Sir George GODBER, referring to Dr Avilés' remarks on the genetic factor in lung cancer, 

said he would direct Dr Avilés' attention to the special section of the report published by 
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the Royal College of Physicians, which dealt with the subject. In addition, research carried 

out in Denmark had indicated that, although there was evidence of a genetic factor in smoking 

habits, there was no evidence of a genetic factor in lung cancer incidence. 

Dr BERNARD, Assistant Director-General, said the Secretariat had taken due note of the 

comments made, many of which confirmed the main trend of the Director-General*s proposals. 

Replying to specific points raised, he said that, as stated in the Director-General* s 

report, WHO was prepared to help Member governments, at their request, to draw up programmes 

designed to prevent and combat smoking, and to examine other programmes that already existed 

or were planned for the future with a view to including in them some form of action against 

smoking. 

Further to Sir George Godber's answer to Dr Avilés, he said that diseases caused by 

cigarette smoking, and particularly lung cancer, had formed part of the subject of the report 

by consultants presented to the Health Assembly and published in the WHO Chronicle. Fairly 

detailed bibliographical references accompanied that report. In that connexion, and in 

answer to Dr Street, he said that the consultants^ report also considered lung cancer in cigar 

and pipe smokers, and the question of the possible effects of cigar smoking was being dealt 

with in current studies. 

Lastly, with regard to Sir George Godber's suggestion that WHO acquaint other organi-

zations with the action taken by the Board and Health Assembly regarding smoking, he said the 

Director-General had already taken steps to stimulate co-operation in two areas where it 

would be particularly useful, namely, with FAO, as already indicated, and with UNESCO, in 

which connexion he had suggested in his report that an item on smoking might be included on 

the agenda of the Joint WHO/UNESCO Committee of Experts on Planning of Health Education in 

Schools, to be held in 1971. The Director-General would be only too glad to follow up 

Sir George Godber's suggestion which, if he had understood aright, referred to the resolutions 

adopted by the Health Assembly and the Board and also to the comments and reports on the 

subject. There was also no reason why non-governmental organizations and national and 

regional bodies should not be apprised of WHO actions and recommendations. 

At the CHAIRMAN* s invitation, Sir George GODBER read out the following draft resolution 

which he had prepared for the Board's consideration: 

The Executive Board 

1. THANKS the Director-General for his further report on the Health Consequences of 

Smoking; 

2. BELIEVES that a sustained effort by health and education authorities is needed to 

change the deeply ingrained habit of smoking in modern society and to prevent its 

extension, especially among young people; and 

3. REQUESTS the Director-General : 

(1) to continue to assemble information on the effects of smoking and the results 

of action taken to reduce the habit; 

(2) to seek the assistance of the United Nations and the specialized agencies in 

promoting the social change required and in studying the economic consequences, 

actual and anticipated, of this change; 
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(3) to transmit the two reports he has prepared and resolution WHA23.32 to these 

agencies； 

⑷ to report further to the World Health Assembly. 

Decision: The draft resolution was adopted. 

7. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 4.2 of the Agenda 

REPORTS OF THE JOINT INSPECTION UNIT: Item 7.1.7 of the Agenda (Documents EB47/l4, 

EB47/10 Add.l and EB47/lO Add.l Corr.l) (continued) 

The CHAIRMAN invited the Board
f

s consideration of the following draft resolution which 

was proposed by the Rapporteur: 

The Executive Board, 

Having considered the report prepared by the Joint Inspection Unit on a rationaliza-

tion of the proceedings and documentation of the World Health Assembly and the comments 

of the Director-General thereon； 

Considering that this important and most valuable report deals with a wide spectrum 

of subjects and is worth further and more thorough examination by the Board, 

1. THANKS the Inspectors for the work accomplished； 

2. DECIDES to continue the study of the subject at its forty-eighth session ； and 

3. REQUESTS the Director-General : 

(a) to implement meanwhile within his authority those recommendations which he 

considers feasible； 

(b) to transmit the report and his own comments to the Twenty-fourth World Health 

Assembly for information； and 

(c) to transmit his comments and the present resolution to the External Auditor 

of the World Health Organization and to the Chairman of the Joint Inspection Unit. 

Dr BEDAYA-NGARO, referring tó the French text, proposed that, in operative paragraph 3(a), 

the words "de sa compétence" be replaced by "de 1'autorité dont il dispose", and, further, 

that in operative paragraph 3(c) , the third word "les" be replaced by "ses". 

It was so agreed• 

Dr LAYTON, referring to the second preambular paragraph, proposed that the words "is 

worthy" be replaced by "merits". 

It was so agreed. 

Decision: The draft resolution, as thus amended, was approved. 
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8. SOCIO-ECONOMIC CONSEQUENCES OF THE ZOONOSES: Supplementary agenda item 2 (Document 

EB47/49) 

Dr MAHLER, Assistant Director-General, introducing the item, directed attention to 

document EB47/49, which contained the Director-General
T

 s report on the socio-economic con-

sequences of the zoonoses• 

In resolution WHA22.35 the Health Assembly had underlined the need for Member States to 

evaluate the importance of zoonoses within the wider context of national planning for socio-

economic development, and had suggested that WHO and FAO collaborate in the preparation of 

methodology and criteria to help Member States in carrying out surveillance of zoonoses and 

evaluation of control programmes. In conformity with the resolution, the Director-General 

had informed the forty-fifth session of the Board that he would arrange for consultations and 

would plan, together with FAO, for certain pilot studies to prepare the methodology and 

criteria suggested. The consultations had duly taken place in November 1970, and the con-

clusions were annexed to the report. 

The report referred to the essentials for measuring the impact of zoonoses on human 

health and the productivity of domestic animals. Members would note that a very elaborate 

organization, including a multidisciplinary team of highly trained workers, and considerable 

financial outlay would be needed. Only when it was apparent that a clear benefit would 

result from applying such techniques - in the present case, in terms of cheaper and improved 

control methods, or increased productivity of domestic animals 一 was it worth while to carry 

out those studies； and it was essential to be very cautious about embarking on elaborate 

cost-benefit studies if the minimum requirements were not available. In the present case, 

the experts had felt that the studies required should only be carried out by institutes with 

considerable experience in the matter - for example, the Pan American Zoonosis Centre, Buenos 

Aires, or the UNDP/FAO animal health institutes in the Eastern Mediterranean Region. They 

had also considered that WHO and FAO should perhaps encourage some of the developed countries 

which had the necessary infrastructure to carry out studies. 

The Board would find attached to the report the budgetary implications which, he would 

stress, related solely to the cost of co-ordinating the studies. 

Lastly, he said that as the report had not been submitted until fairly late in the 

present session, the Board might wish to decide whether to discuss it in detail or to postpone 

consideration to a later session. 

Dr LAYTON proposed that, as members had only just received the report, further con-

sideration of the item be postponed until the Board
f

 s next session. 

The DIRECTOR-GENERAL said that, if it were the Board*s wish to postpone discussion of the 

item, that would of course give the Secretariat time to look into the matter further and 

present a more detailed study to the Board later. 

Dr VASSILOPOULOS supported Dr Layton* s proposal. 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution for the Board
T

s 

consideration: 

The Executive Board, 

1 . NOTES the report by the Director—General on proposed joint action with the Food and 

Agriculture Organization of the United Nations in preparing methodology and criteria to 

be used in carrying out surveillance of zoonoses and evaluation of control programmes, 

requested in resolution WHA.22.35 of the Twenty-second World Health Assembly and in 

resolution EB45.R4 of the Executive Board at its forty-fifth session; 

2 . CONSIDERS that the subject requires a more detailed examination by members of the 

Board; and 
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3. POSTPONES further consideration of this matter to the forty^ninth session of the 

Board. 

Decision： The draft resolution was adopted. 

The meeting rose at 5,30 p.m. 


