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Summary 

Background 
The tobacco problem in this Region 

will get much worse before it gets better. 
The tobacco industry has predicted sales 
increases in Asia of 33% between 1991 
and the year 2000. Tobacco consumption 
in the Region increased by 15% between 
1988 and 1992. 

Action Plan on Tobacco or 
Health for 1990-1994 

Countries and areas which had taken 
significant action prior to the 
commencement of the 1990-1994 Action 
Plan have streng1hened their activities and 
implemented further important measures. 
Many countries and areas which had not 
taken significant action prior to 1990 have 
now implemented national action. The 
majority of countries and areas have now 
established a national focal point on 
tobacco or health, and also celebrate 
World No-Tobacco Day. 

Action Plan on Tobacco or 
Health for 1995-1999 

The Action Plan on Tobacco or Health 
for 1995-1999 calls for all govemments to 
implement comprehensive tobacco control 
measures by 1999. These include a 
national policy and a central coordinating 
agency on tobacco or health, health 
education, comprehensive tobacco control 
legislation, and pricing policy. Highlights 
include: 

• a call for a ''Tobacco-advertising
free Region by the Year 2000" 
as part of comprehensive 
legislation on tobacco or health; 

• the recommendation that a 
percentage of tobacco tax should 
be used to fund sports, arts and 
health promotion, so that sports 
and arts organizatioos do not suffer 
from the ban on tobacco 
sponsorship; 

• introduction of heaIth information 
and advocacy on tobacco or health 
into medical curricula; 

• compliance with the International 
Ci vii Aviation Organization 
resolution that all airlines become 
smoke-free by 1996; 

• involvement of religious and other 
community groups in tobacco-or
health activities; 

• the goal, for countries and areas 
with a long history of tobacco-or
health action, to decrease their 
tobacco consumption by at least 
10/0-2% per year; 

• the goal, for countries and areas 
that had not previously taken 
significant action on tobacco or 
health, to implement naliooal action 
(with a view to reducing 
coosumption during the next 2000-
2004 Action Plan on Tobacco or 
Health); and 

• the goal, for all countries and 
areas, to prevent a rise in smoking 
among women. 

The tobacco 
problem in 
this Region 
will get much 
worse before 
H gets better 
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The Western • 
Pacific is the 

only WHO 
region where 

per capita 
manufactured 

Cigarette 
consumption is 

increasing 

1. Introduction 

In May 1986, the Thirty-ninth World 
Health Assembly adopted a resolution l on 
tobacco or health, affirming the 
harmfulness of active and passive smoking, 
calling for a global public health approach 
to the problem, deploring all promotion of 
tobacco, urging Member States to 
implement smoking control strategies, 
appealing to other organizations within the 
United Nations system to take action 
against tobacco use and cultivation, and 
requesting the Director-General to increase 
WHO's role in tobacco-or-health activities. 
In all, thirteen resolutions on tobacco or 
health have been passed by the World 
Health Assembly. 

The first Western Pacific Regional 
Working Group on Tobacco or Health was 
convened in Tokyo, Japan, in 
November 1987. The second Regional 
Working Group met in Perth, Australia, in 
March 1990. The Group produced an 
Action Plan on Tobacco or Health, which 
was endorsed by the Regional Committee 
in September 1990.2 The Action Plan 
contained practical and realistic objectives 
and goals to be achieved within specific 
time periods. 

The third Regional Working Group was 
convened in Manila, Philippines, in 
April 1994, to assess progress on the 
1990-1994 Action Plan, and to devise a 
further Action Plan on Tobacco or Health 
for 1995-1999. 

'WHA39.14. 
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Background 
The Western Pacific is the only WHO 

region where per capita manufactured 
cigarette consumption is increasing. A 
rising toll of death and disability from 
tobacco use can be expected over the 
next few decades. It is currently estimated 
that approximately 3 million people die 
every year from tobacco use worldwide. 
It is predicted that these figures will rise 
to 10 million by the year 2025 (1,2,3). It 
is predicted that 7 million out of these 
10 million deaths will take place in 
developing countries, with at least 2 million 
in China alone. 
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If present smoking rates in China 
continue, approximately 50 million of all the 
children and young people under the age 
of 20 years alive today will die prematurely 
because of tobacco use (2). These are 
conservative estimates, worked out on 1he 
basis of actual smoking rates. 

There will be increases in tobacco 
consumption in 1he Western Pacific Region 
due to: 

increases in population (i.e., even 
if the prevalence remains the 
same, the absolute numbers of 
smokers will still increase); 

• increases in disposable income and 
greater affluence, making 
cigarettes more affordable, 
especially to young people; 

• more girls and women taking up 
the habit; 

• continuing lack of awareness by 
millions of the harmfulness of 
smoking; 

• marketing and promotion of 
tobacco by 1he international and 
national tobacco companies; 

• lack of appropriate funds and 
support for tobacco control 
measures; and 

• difficulties in implementing tobacco 
control measures, especially in 
remote and rural populations. 

Active smoking 
Tobacco smoking is a major cause of 

preventable death from lung cancer, 
chronic bronchitis and chronic obstructive 
lung disease (4,5,6). Tobacco use is also 
causally related to o1her cancers, including 
mouth, tongue, larynx, pharynx, 
oesophagus, urinary bladder, pancreas and 
kidney, and is a notable risk factor for 
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cancer of the cervix. Cigarette smoking 
is a major causal factor for cardiovascular 
disease, peripheral vascular disease and 
stroke. An increasing number of o1her 
diseases are recognized as being linked 
with tobacco use. 

Nicotine in tobacco is highly addictive. 
Tobacco is classified as a drug of addiction 
under the 101h International Classification 
of Diseases. The processes that 
determine tobacco addiction are similar to 
those that determine addiction to other 
drugs, including illegal drugs (5). 

Passive smoking 
Passive smoking can contribute to a 

number of diseases in otherwise healthy 
people. 

Effects on the foetus 

The foetus is affected during 
pregnancy both by the physiological 
reaction of 1he mo1her to tobacco smoke 
(either active or passive smoking), and by 
the substances which are transmitted 
through the blood of a mother who 
smokes, or who is exposed to smoke. The 
harm caused by tobacco smoke in 
pregnancy has been well documented. 
There is an increased likelihood of 
miscarriage, stillbirth, premature delivery, 
and low-birth-weight infants as well as 
death and illness during infancy. The 
impact is greater in countries where 
nutrition and heal1h care are poor. At 
present, 20/0-10010 of women in the Western 
Pacific Region smoke (7), but the 
challenges are to prevent any further 
increase among yOlmg women, to decrease 
1he level of smoking in countries and areas 
wi1h high prevalence of smoking by women 
and, particularly, to prevent smoking during 
pregnancy. 

CigareUe 
smoking is a 
major 
avoidable 
cause of 
iI/-heafth and 
premature 
death in the 
Western 
Pacific Region 
(1 ) 
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While 
governments 

may derive 
short-term 

benefits from 
the tax income 
from tobacco, 

tobacco always 
generates 

costs to the 
economy in any 

country 

Effects on children 

Children are extremely susceptible to 
the effects of environmental tobacco 
smoke. The children of parents who 
smoke have increased frequency of 
respiratory infections, middle ear effusions, 
sudden infant death syndrome, aggravation 
of asthma, and decreased respiratory 
function. Long-term effects of 
environmental tobacco smoke include 
impairment of mental and physical 
development 

Effects on adufts 

Exposure to environmental tobacco 
smoke causes a significant proportion of 
lung cancer in adult non-smokers (6,8). 
Since the second Working Group on 
Tobacco or Health met in 1990, studies 
have confirmed the link between 
environmental tobacco smoke and 
cardiovascular disease, both globally (9-14) 
and within the Region (15). 

Smokeless tobacco 
The use of all forms of tobacco is 

addictive. Smokeless tobacco is associated 
with an increased risk of oral cancer, 
periodontal disease and other health 
problem;. 

Economic effects 
Tobacco use has economic as well as 

health effects. Studies on the economic 
impact of tobacco have been undertaken 
by some countries and areas in the Region 
(16-18). 

While governments may derive short
term benefits from the tax income from 
tobacco, tobacco always generates costs 
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to the economy in any country. These 
include: 

• increased medical and health care; 

• lost productivity; 

• fires caused by careless smoking; 

• importing and purchasing foreign 
cigarettes, equipment for tobacco 
factories, employment of 
expatriates; 

• deforestation from the use of wood 
for tobacco curing; and 

• misme of land for growing tobacco 
instead of nutritious food (for 
example, in China 1.2% of arable 
land is used to grow tobacco). 

International tobacco 
companies 

While indigenous tobacco production 
and consumption remain a major problem 
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in the Region, penetration by the westem
based international tobacco companies into 
the Region is a problem of ever-increasing 
concern. In September 1986 the industry 
ran an article stating that the prospects for 
the year 2000 were "promising" and 
contained headlines such as "Growth 
Potential", and "More Smokers" (19). 
Recent industry predictions indicate that 
the Asian market will grow by 33% 
between 1991 and the year 2000. China 
and the Republic of Korea have been 
singled out by tobacco companies for 
particularly aggressive expansion (20). 

Foreign tobacco companies are 
increasing the scope and pace of their 
activities in the Region. These include: 

• strongly opposing government 
measures against tobacco; 

• lobbying and influencing politicians 
by campaign contributions; 

• attempting to compromise the intent 
of tobacco-control legislation; 

• influencing the media and 
advertising agencies; 

• placing sophisticated and 
glamorous advertising (not usually 
undertaken by the national 
monopolies) which portrays 
tobacco use in ways long banned 
in the product's country of origin; 

• targeting women, few of whom 
currently smoke in the Region; 

• sponsoring sports, arts, pop events, 
discos and pro-industry medical 
research; 

• instigating unilateral trade sanctions 
against countries unless they allow 
marketing and promotion of foreign 
tobacco products; 

• marketing cigarettes with higher 
tar than the same cigarette in the 
country of origin; 
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• pressuring tobacco-control groups 
and advocates; 

• establishing joint ventures; 

• establishing tobacco institutes in 
many countries. 

The Working Group on Tobacco or 
Health noted that the market share of 
foreign cigarettes had increased 
dramatically in several countries (e.g., from 
1 % in 1982 to 18% in 1992 in Japan; from 
1 % in the Republic of Korea in 1988 to 
6.5% in 1994). The major reason given 
by countries and areas was widespread 
promotion by the international tobacco 
comparues. 

Tobacco instnutes 

The tobacco industry is globally 
coordinated. International "institutes" 
exist, e.g., the Tobacco Documentation 
Centre (ex-Infotab) based in the United 
Kingdom, to coordinate international data 
on statistics and tobacco-control activities. 
Similar documents appear in many 
countries that have been prepared by such 
agencies. 

Tobacco institutes exist in Australia, 
Hong Kong, Malaysia, New Zealand, the 
Philippines and Singapore. Local institutes 
have also been established to support 
national monopolies, such as the Tobacco 
Research Institute in China, and a similar 
agency in the Republic of Korea. 

The role of legislation to 
control the use of tobacco 

Legislation is an important component 
in a comprehensive attack on the tobacco 

'For III outline of model lesi11ation 011 too..:co 
or hcallh. plcuc contact the ResionaJ Office for the 
Western Pacific. 

Legislation is 
an important 
component in 
a colJ1)rehen
sive attack on 
the tobacco 
epidemic 
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epidemic. It provides a basis and rationale 
for the other components, such as public 
information, tax and pricing policy, and 
research on the biological, behavioural, 
economic and social aspects of tobacco 
use. 3 

Specifically, legislation should: 

• ban all advertising and promotion 
of tobacco products, trademarks, 
brand names, logos; 

• create and expand smoke-free 
environments in enclosed public 
places, including health premises, 
restaurants, cinemas, theatres, 
public transport and indoor places 
of work; and especially all areas 
frequented by young people; 

• ban the importation, manufacture 
and sale of smokeless tobacco; 

• prohibit sale of tobacco products 
to minors; 
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• prohibit cigarette-vending machines 
in public places; 

• reduce the level of harmful 
substances in tobacco products; 

• ensure that all tobacco products 
and packages (and any 
advertisements) are labeUed with 
strong, factual and varied 
warnings: 

in large, visible lettering; 

covering at least 25% of the 
front and back surface areas, 
or 25% of the total area of 
an advertisement; 

in black and white; 

in the principal languages; and 

in pictures, particularly in 
countries with low literacy 
rates. 



2. Review of the action plan on 
tobacco or health for 1990-1994 

The Action Plan on Tobacco or Health 
for 1990-1994 involved the following 
activities by countries and areas: 

• to develop and implement 
comprehensive national policies 
and programmes on tobacco 
control; 

• to collect data where this had not 
yet been done, especially 
prevalence and cost of tobacco 
use; 

• to develop health education and 
information systems further; 

• to draft and implement appropriate 
legislation; and 

• to develop pricing policies. 

A questionnaire was sent in 
January 1994 to governments and 
members of the Working Group to assess 
the progress of implementation of the 
1990-1994 Action Plan. Responses were 
received from 20 of the 35 countries and 
areas in the Region. The following is a 
summary of the main results of the survey. 

Countries that had taken 
significant action before 1990 

Some countries and areas, such as 
Australia. Hong Kong, New Zealand and 
Singapore, had taken significant action prior 
to the commencement of the 1990-1994 
Action Plan, and had already seen a 
reduction in the prevalence of smoking. 
These countries and areas not only 
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continued and strengthened their activities 
but also implemented further significant 
measures during the period of the Action 
Plan. Information on reduction in 
prevalence of smoking was not available 
for most of these countries and areas. 

Countries that had not taken 
significant action before 1990 

Eight out of 13 respondent countries 
and areas which had not taken significant 
action prior to 1990 have now established 
national action. They are Fiji, the Lao 
People's Democratic Republic, Northern 
Mariana Islands, the Philippines, Solomon 
Islands, Tonga, Vanuatu and Viet Nam. 

Highlights of activities 
included: 

• Australia: New printed warnings 
(including "Smoking Kills'') on the 
total area of the flip top of the box, 
plus 30% of the back of the pack; 
implementation of comprehensive 
legislation banning advertising and 
sponsorship; 

• China: Implementation of major 
tobacco-control legislation, and a 
survey on the costs to the 
economy of tobacco; 

• Fiji: Establishment of the National 
Anti-Smoking Society of Fiji 
(NASSOF); 

"it is clear 
that while 
much has 
been done 
during the 
period of the 
first plan, a 
great deal 
more has to 
be achieved 
in the future" 

Closing ,.,... d "" 
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to "" ThItd RegicNJ wcmv G/IIup 011 
T obaa:o 01 HttIh, 
1994 
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·Several 
countries in the 

Region have 
already banned 

tobacco 
advertising, We 
are now urging 
other countries 

in the Region to 
follow our 

example and 
ban all tobacco 

promotion in the 
Western Pacific 

by the end of 
the decade," 

AfesraQe of !he 
RsgkJnaII1Iedcx, 

WhO MWtem 
PBtitic FIBgiDn on 

KI:wfd No-Taba» 
Day 1994 

• Hong Kong: Annual legislation; 

• Lao People's Democratic 
Republic: Celebration of World 
No-Tobacco Day for the first time 
in 1993, some advertising 
restrictions, and a regulatory ban 
on smoking in public places; 

• Japan: The publication in 1993 
by the Ministry of Health of the 
second edition of a major White 
Paper "Smoking and Health 
Report"; and a manual on 
tobacco or health for health 
professionals; 

• Malaysia: Implementation of 
legislation; 

• New Zealand: 1990 "Smoke
Free Environments" Act; 
sponsorship of over 550 cultural 
and sporting events between 1991 
and 1993 by the Health 
Spoosorsbip Cooocil, established in 
1990; 

• Pbilippines: Many community
based events, including the 
introduction of a mascot; 

8 

• Singapore: Continuing education 
and legislation measures, and the 
recognition of the need to monitor 
and continue these efforts; 

• Vaet Nam: Total ban on tobacco 
advertising, 

International action 
During the period of the Action Plan, 

two regional meetings on tobacco or health 
were organized with the support of WHO 
by the Asia Pacific Association for the 
Control of Tobacco (AP ACT), in Seoul, 
Republic of Korea (1991), and Omiya, 
Japan (1993). 
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3. The main objectives, targets and 
recommended activities of the action plan 
on tobacco or health for 1995-1999 

Objectives 
The main objectives of the 1995-1999 

Action Plan are: 

• to develop, implement and 
strengthen comprehensive national 
policies and programmes on 
tobacco control; 

• to collect data on tobacco use; 

• to support health advocacy, 
education, and information; 

• to support implementation of 
appropriate legislation; and 

• to achieve pricing policies in the 
Region that deter tobacco use. 

The main targets for the 1995-1999 
Action Plan are: 

• Countries and areas that have a 
longer history of tobacco-or-health 
action will show a decrease in 
tobacco consumption of at least 
10/0-2% per year. 

• Countries and areas with no 
previous significant action on 
tobacco or health will implement 
national action Their aim will be 
to reduce consumption during the 
next Action Plan for 2000-2004. 
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• The reduction of tobacco use 
among women and the young will 
be particularly emphasind in all 
countries and areas. 

The objectives and targets will be 
achieved throusb a COmbinatiOll of proper 
planning and concerted, well-coordinated 
action by a wide spectrwn qf parties. The 
following paragraphs outline the rationale 
for each objective, the present status of 
activities in the Region, and 
recommendations on how to achieve each 
objective. 

The reductlon of 
tdJacco use 
among women 
aad the yooog 
wi be 
particularly 
8JI1)hasized In 
aJ countries 
and 8I8IS 
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Tobacco control 
measures 

should be seen 
as prudent 

public heahh 
policy designed 

to help both 
smokers and 
non-smokers, 
not as being 

extreme or 
punttive 

Objective 1. To develop, implement 
and strengthen 
comprehensive national 
policies and 
programmes on 
tobacco control 

Rationale 
Leadership and commitment by the 

national govemment is essential. National 
action is required, including coordinated 
cooperation between many parties, such as 
all government departments, 
nongovemmental organizations and citizens' 
groups. 

Experience has clearly shown that the 
countries most successful in decreasing 
tobacco consumption have had government 
commitment supported by the health 
profession and the general public. Tobaa:o 
control measures should be seen as 
prudent public health policy designed to 
help both smokers and non-smokers, not 
as being extreme or punitive. 

Present status in the Region 

Nine countries and areas in the Region 
have established comprehensive national 
tobacco control policies. Four of these 
countries and areas adopted the policies 
during the period of the 1990-1 994 Action 
.Plan on Tobacco or Health. As at 
July 1994, a total of21 countries and areas 
had established a focal point for 
communication with the Regional Office 
to ensure coordination 
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Recommended activities for priority 
target audiences 

Govemments 

• Tobacco control should become a 
prominent focus in health 
promotion policy development. 
The link between tobacco and the 
enviromnent should be emphasized 
in activities such as the follow-up 
to Agenda 21. 

• 

• 

A national coordinating agency on 
tobacco or health should be 
established. If this already exists, 
its activities should be 
strengthened. 

Each government should give a 
copy of its national policy on 
tobacco to the Regional Office. 
The focal point in the government 
for communication with the 
Regional Office should report 
activities and achievements on 
tobacco or health annually so that 
the regional database on tobacco 
or health is kept fully up to date. 

NCXJgJVerrrnen1a1 organilatials 

• CoJIlllUllli1y groups involving heaI1h, 
education, youth, women, religious 
groups and others should support 
the activities of the national policy 
on tobacco or health, if there is 
one. If not, such nongovernmental 
organizations should support the 
creation of a national policy. 

Hea/lh orgarizatkns 

• Health organizations, such as 
national medical coWlCils. 1hat have 
not previously articulated a policy 
on smoking should do so within the 
period of this Action Plan. 



Objective 2. To collect data on 
tobacco use 

Rationale 
National prevalence and other data 

should be collected to provide the evidence 
and justification for action, as a basis for 
national policy and for regional 
coordination 

Action on tobacco control should start 
immediately, without repeating costly 
research on the harmfulness of smoking, 
as adequate scientific data already exist. 
However, there is still a need for research 
data, for example on tobacco-related 
morbidity and mortality, on changing 
patterns of smoking among women, and 
the impact of pricing policies on smoking 
behaviour in youth. The data should be 
forwarded to WHO for inclusion into the 
tobacco-or-health database and the 
historical-record file established at the 
Regional Office. This information has 
to be updated annually. The collected data 
will also be made available to WHO 
headquarters for the global tobacco-or
health data bank. Feedback will be 
regularly provided to countries and areas. 

Present status in the Region 

National data have been collected in 
Australia, China, French Polynesia, 
Hong Kong, Japan, Macao, New 
Caledonia, New Zealand, the Philippines, 
the Republic of Korea, Samoa, Singapore, 
Tokelau, Tonga and Viet Nam. 

Limited national data have been 
collected in Cook Islands, Fiji, Malaysia 
and Papua New Guinea 

No national data have yet been 
collected in American Samoa, Brunei 
Darussalam, Cambodia, Guam, Kiribati, the 
Lao People's Democratic Republic, the 
Northern Mariana Islands, the Marshall 
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Islands, the Federated States of 
Micronesia, Nauru, Niue, Palau, Solomon 
Islands, Tuvalu, Vanuatu, and Wallis and 
Futwla. 

Recommended activities for priority 
target audiences 

Govemments 

o All countries and areas should 
conduct a prevalence or 
consumption survey. As a 
minimum, prevalence surveys 
should be completed every three 
years. Countries and areas should 
use standardized survey 
questionnaires, available from the 
WHO Regional Office for the 
Western Pacific. 

o Estimates of tax and price 
increases and the effect of these 
on tobacco consumption should be 
undertaken during the period of the 
Action Plan. 

o Public opinion surveys should be 
conducted to gauge response to 
suggested tobacco control 
measures. 

o Data on economic determinmts of 
tobacco conswnption. import and 
export of tobacco, tobacco tax 
and its proportion of total tax IDi, 
where applicable, information on 
agricultural use of land to grow 
tobacco should be collec:ted. 

o Questions on tobacco or health 
should be included in larger 
surveys, such as lifestyle studies 
or labour force surveys. 

o Data to monitor the impIememation 
of the Action Plan should be 
provided every year through a 
questionnaire designed by WHO. 

Public opinion 
surveys should 
be conducted to 
gauge response 
to suggested 
tobacco control 
measures 
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Health 
education and 
information is 

an integral 
part of a 

comprehensive 
tobacco control 

programme 

ScientifIC communHies 

• Universities, research institutes, 
hospitals, WHO collaborating 
centres on tobacco use, substance' 
abuse and health promotion and 
others should collect and provide 
data related to tobacco or health 
and forward them to WHO. 

• Medical schools are requested to 
collect data on the use of tobacco 
among students and staff. This 
could form a basis for activities 
aimed at reducing smoking among 
these target groups, who are, or 
will become, important role models 
during their professional life, 
Studies have demonstrated the 
high prevalence of smoking among 
medical students (21), 

Non{1JvermlfJltal organizatials 

• Media and public relations 
organizations, consumer groups, 
and employers' and employees' 
organizations should be supportive 
of data collection, to identifY the 
most effective information 
strategies, 

Objective 3. To support heaHh 
advocacy, education and 
information 

Rationale 

Non-smoking is promoted through 
healthy lifestyle campaigns and addressed 
in programmes to prevent substance abuse. 

Health education and information is an 
integral part of a comprehensive tobacco
control programme. This involves giving 
information to the decision-makers, leaders, 
the media, the medical profession and the 
population at large. It also plays a role in 
enlisting support for legislative and other 
measures on tobacco control. 
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Present status in the Region 

Twenty-nine countries and areas 
celebrated World No-Tobacco Day on 
31 May 1993. 

Additional health education 
programmes are presently carried out in 
23 COlUltries and areas, and stop-smoking 
activities or courses are offered in six 
countries and areas. 

Countries and areas that have 
undertaken ~or health education activities 
in addition to World No-Tobacco Day 
include Australia, Brunei Darussalam, 
China, Cook Islands, Fij~ French Polynesia, 
Guam, Hong Kong, Japan, Kiribati, Macao, 
Malaysia, New Caledonia, New Zealand, 
Papua New Guinea, the Philippines, the 
Republic of Korea, Samoa, Singapore, 
Solomon Islands, Tokelau, Vanuatu and 
VietNam. 

Recommended activities for priortty 
target audiences 

Govemments 

• Governments should provide 
resources for education 
programmes and ensure equal 
access to information and 
education of all groups in the 
society. 

• Information on tobacco or health 
should be sent to the Regional 
Editor of Globalink for inclusion in 
the monthly ASia-PaCific News 
BuJ/etin4, 

'c/o QUit, Victorian Smoking and Health 
Program, 25 Ralhdowne Street, PO Box 888, Culton 
South 3053, Victoria, Australia 



Nongovernmental organizations 

• Nongovemmental organizations can 
mobilize broad sectors of society. 
Through their initiatives they should 
complement and support the 
actions taken by different 
government sectors. They should 
ensure the participation of the 
public in programme design and 
implementation and build networks 
to offer services at the grass-roots 
level, for example, smoking 
cessation courses. 

• A clearing house on tobacco or 
heallh should be established within 
this Region. 

Mass media 

• Mass media programmes should 
become a natural part of 
governments' efforts to 
communicate health-supportive 
information. They are particularly 
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• 

Schools 

relevant in this Region because of 
the need to communicate very 
widely and cost-effectively to 
counter promotion of tobacco use 
through advertising. Journalists 
should make more extensive use 
of the existing information sources. 

The celebration of World No
Tobacco Day and its wide 
publicity can be used to promote 
health by giving a positive image 
of non-smoking. . It can help 
produce a social environment that 
favours non-smoking and lifestyles 
wilhout tobacco. 

• A "Train the trainers" section on 
tobacco-or-heallh issues should be 
incorporated into teacher training 
(for instance, health information, 
the effects of advertising upon 
children, the need for healthy 
lifestyles, dangers of peer 
pressure). 

Mass media 
programmes 
should beoome 
a natural part of 
governments' 
efforts to 
communicate 
health· 
supportive 
information 
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Comprehensive' 
and coordinated' 

legislative and 
administrative 

measures are a 
critical part of an 

anti-tobacco 
programme 

• Information on tobacco or health 
should be part of school health 
education curricula Programmes 
should be positive and can be fun. 
Children need to be aware that 
tobacco use is an addiction and 
not a freedom; to understand 
commercial pressures to smoke; 
that most adults do not smoke; 
and how to develop skills to deal 
with peer pressure. Sporting 
imag~ and personalities can also 
be used to promote non-smoking. 
These approaches should 
complement the factual approach 
focusing on illness and death. 

Workplaces 

• Workplace health promotion 
programmes should include 
information on tobacco or health 
and offer access to smoking 
cessation programmes. The 
introduction of smoke-free 
workplaces should be 
accompanied by relevant 
information, for example, on 
passive smoking. 

Decision-makers and leaders 

• Decision-makers, for example, 
politicians, health personnel, other 
key professionals, religious, youth 
and other community leaders, 
should become advocates in the 
campaign against smoking. 

Health professionals 

• Information on smoking should be 
incorporated into the medical and 
other health professionals' 
curricula lbis would include not 
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only information on the 
harmfulness of smoking, but also 
information on preventive 
measures such as legislation and 
pricing policies, and on countering 
the tactics of the tobacco 
companies. Doctors should be 
encouraged to become advocates 
of health and be positive role 
models. 

• A study on medical students in 
three countries in the Region cites 
a "gross underestimation of 
tobacco's causal role in a number 
of important diseases ... " Only 
44% of final year students (26% 
of smokers) thought increased 
taxation an important preventive 
measure (20). 

Objective 4. To support 
implementation of 
appropriate legislation 

Rationale 
Comprehensive and coordinated 

legislative and administrative measwes are 
a critical part of an anti-tobacco 
programme. 

Present status in the Region 
Eleven countries and areas currently 

have legislation, which includes some 
element of the following three crucial 
areas: health warnings, smoke-free areas 
in public places, and a tobacco-advertising 
ban. These countries and areas are: 
Australia, China, Cook Islands, French 
Polynesia, Hong Kong, Macao, Malaysia, 
New Zealand, Papua New Guinea, the 
Republic of Korea and Singapore. 

Actions are under way for legislation 
in Fiji, the Philippines and Samoa 



Recommended activities for priority 
target audiences 

Govemments 

• All governments should implement 
health-orientated tobacco control 
policies and legislation. 

• All governments should implement 
a ban on direct and indirect 
tobacco advertising and other 
promotion. 

All government buildings should be 
smoke-free. 

• All governments should endorse 
the International Civil Aviation 
Organization resolution on no
smoking on international flights. 
Smoking on all flights should be 
banned by 1996. 

N(X'J~vetmlental organizatiaJs 

• The introduction and expansion of 
tobacco-control legislation should 
be supported and encouraged by 
a wide range of nongovernmental 
organizations. Voluntary 
agreements with the tobacco 
industry should be avoided, as in 
practice they are less effective 
than legislation, and are frequently 
circumvented. 

• International and national sporting 
organizations and arts and cultural 
organizations should reject tobacco 
sponsorship. Committees for the 
Olympic Games, Asian Games and 
other nugor sporting events should 
make their games smoke-free, 
including a complete ban on 
advertising and promotion of all 
tobacco products. 
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Schools 

• Schools (and other educational 
institutions) should be smoke-free. 

Workplaces 

• No wolker should be involuntarily 
exposed to environmental smoke 
from tobacco. 

• Employers' and employees' 
organizalions should wolk together 
to agree on increasing smoke-free 
areas and aim at having smoke
free workplaces. 

• Legislation to support these 
measures should be introduced in 
comprehensive legislation in each 
country. 

IntematiC1lal communities 

• Consideration should be given to 
strengthening international 
agreements on tobacco contro\. 
For example, existing World 
Health Assembly resolutions 
should be consolidated into an 
international convention, similar to 
International Labour Organisation 
conventions. 

Objective 5. To achieve pricing 
policies In the Region 
that deter tobacco use 

Rationale 
An increase in the tax on cigarettes 

results in a reduction in smoking, esped.al.ly 
among the youth and the poor. It also 
leads to an increase in government 
revenue. Such policy benefits the public 
health interest and government income. 

An increase 
in the tax on 
Cigarettes 
resutts in a 
reduction in 
smoking, 
especially 
among the 
youth and the 
poor 
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Recommended activfties for priority 
target audiences 

Govemmems 

• GoVemrnEllts should adopt a policy 
of regularly increasing tobacco 
tax at least 3% above increases 
in the cost of living. 

• The health benefits of tax 
increases should be explained. so 
that these are not seen as anti
smoker or simply to raise revenue. 

• A percentage of tobacco tax 
should be used to fund health 
promotion activities (including !hose 
designed to reduce tobacco use). 
sponsorship of sports, arts and 
other events. as an alternative 
source of sponsorship. 

The role of the Regional Office 

The Regional Office will play a 
supportive and coordinating role in these 
recommended activities, providing tedmical 
support as required and resources as 
feasible. 

Practical support will be provided to 
the Region through the Tobacco-or-Health 
Programme, for example, through the 
recruitment of short-term consultants. The 
feasibility of establishing a regional clearing 
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house on tobacco or health will be 
explored. Information will be provided 
through the computerized database and the 
country-specific historical record 
established in 1993-1994 at the Regional 
Office. Liaison and coordination will be 
an important aspect of support, particularly 
with the Tobacco-or-Health Programme at 
WHO headquarters and nongovernmental 
organizations such as the International 
Union against Cancer, International Union 
against Tuberculosis and Lung Disease, 
International Organization of Consumers 
Unions, etc. WHO will establish expert 
teams made up of members of several 
govemment and nongovernmental agencies 
as required to provide on-site 
support to strengthen tobacco-control 
activities in the Region. Linkages with 
other health programmes such as health 
promotion and noncommunicable diseases 
control will also be encouraged and 
supported. 

The Regional Office will organize and 
support meetings and research on tobacco 
or health in the Region, monitor and 
evaluate the implementation of the Action 
Plan, and organize the fourth Working 
Group meeting. 

Supplementary regional meetings on 
tobacco or health should be held at the 
APACT meeting in 1995, and in Beijing 
at the time of the 1997 World Conference 
or alternative occasions. 



4. Timetable for the action plan on 
tobacco or health for 1995-1999 

Annually: 
The Regional Office will update the 

tobacco-or-health database and the 
cOUlltry-specific historical record and will 
publish a regular update of infonnation 

All countries and areas will submit 
details of surveys, pricing policy, legislation 
and other tobacco control information to 
the Regional Office. 

All countries and areas will observe 
World No-Tobacco Day or their national 
equivalent and use it for broad-based action 
around the theme of the World No
Tobacco Days. These are: 1995 - The 
economics of tobacco; 1996 - Sports and 
the arts without tobacco; and 1997 - The 
United Nations and specialized agencies 
against tobacco. Details of such activities 
will be submitted to the Regional Office. 
In addition, all countries and areas will 
have accomplished one other major health 
educational activity. 

1995 
The 1995-1999 Action Plan will have 

been received by all countries and areas 
and will be widely distributed to the priority 
target audiences. 

The priority recommendation of "A 
Tobacco Advertising-Free Western 
Pacific" will have been communicated 
throughout the Region. 
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Countries and areas without 
comprehensive national tobacco cmtrol will 
be requested to adopt and implement such 
policy. 

All medical societies will be requested 
to endorse a statement to the effect that 
smoking is hannfuI to health. 

All health facilities will be smo~free. 

All countries and areas will endorse 
the Intemational Civil Aviation Organization 
resolution on no-smoking on international 
flights. Smoking on all flights will be 
banned by 1996. 

All medical and other health 
professional schools will have appointed a 
focal committee on incorporating teaching 
on tobacco into their 1996 curricula. 

A clearing house on tobacco or heaItb 
will be established. 

1996 
Most countries and area will develop 

draft legislation 

All countries and areas with national 
airlines will ban smoking on all flights. 

Each country and area with medical 
and other health professional schools will 
incorporate teaching on tobKCO into the 
curricuh.an 

Countries and 
areas without 
comprehensive 
national 
tobacco control 
will be 
encouraged to 
adopt and 
iq)Iement such 
policy 
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All countries 
and areas will 

report 
progress on 

comprehensive 
tobacco control 

legislation, 
especially on 
promotional 

bans and the 
establishment 

of major 
smoke-free 

areas 

1997 
All countries and areas will report 

progress on comprehensive tobacco control . 
legislation, especially on promotional bans 
and the establishment of major smoke-free 
areas. 

Policies on smoke-free workplaces will 
be incorporated into industrial and other 
workplace legislation 

A regional meeting to monitor progress 
in the implementation of the Action Plan 
will be held. 

1998 
Comprehensive legislation on tobacco 

or health will have been adopted. 

A national prevalence study on 
tobacco use will be carried out in countries 
and areas which have not yet collected 
such data. 

Data required for calculating tobacco
attributable mortality and morbidity (in 
collaboration with WHO collaborating 
centres and international institutes) will be 
collected. 
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Economic analysis on tobacco costs 
will be carried out in most countries and 
areas. 

1999 
Comprehensive national tobacco

control policies will be implemented in all 
countries and areas which do not yet have 
such policies. 

Data on economic determinants of 
tobacco consumption, import and export of 
tobacco, tobacco tax and its proportion of 
total tax and, where applicable, information 
on agricultural use of land to grow tobacco 
will be collected in all countries and areas 
which do not yet have such data available. 

The Food and Agriculture Organization, 
the World Bank and other 
relevant organizations will be approached 
(where applicable) requesting support for 
feasibility studies on alternative use of the 
land currently used to grow tobacco. 

The fourth meeting of the Working 
Group on Tobacco or Health will be 
convened to evaluate proper 
implementation of the Action Plan on 
Tobacco or Health for 1995-1999 and 
develop an Action Plan for 2000-2004. 
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