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lttMaY 1986, the World Health AAeIllbly .. adopted a .. resoiutiOil': 
(VilU\3!M4lwtUcb~ .the. dangers of tobacX:o use, Called for a jlOba1. 
apptOacltto c:ontr911ing it, and urged Mem""" .. States to UIe.an.inej)C)Utt. 
~$tl'llf • . In!' .......•.• ·· •• ····to this resolution, the first \VestetnfaCific 
l1el'iorial.\V~gJJ~ TObacco or Health was convened in Tokyo, 
lapail>in N"ovemberl987. [tmade aseriesolf~mmendations on tobaa:o 
(:()Jitro1 prograinJnes in the western PacificRejion. .. In Ma.rchJ990.the 
. ~ld Western Pacific R~gion~ Working Gr()~()Il.T~()l"Health met 
UlPerlh, Western Austnlia,and drafted a Regional ACtion PlaD.onTobaa:o 
()l"Health for the period of 1990-1994.J'be Plan was finalized and 
distributed in August 1990. 

During the forty-first session of the Regional Col'nmitteem September 
1990. the.PIan was. reviewed. by the representatives, who. adopted •. a 

. reaol\it~(wpJlIJlC4l.R13). endorsing it andrequestiog the Regional 
pir~r.t9.fepDrtto the Regional Committee in 1992 on its ongoing 
unptementation. 

····s~frta&wid:·:tM~.:~tc!.~~::~~'· 
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1. PROGRESS IN IMPLEMENTATION 

During the past several years a dramatic change in government attitudes has taken 
place as the alarming fact became evident that while smoking was decreasing by 1 % a year in 
the industrialized world, it was increasing by 2% a year in the developing world. In particular, 
governments now recognize that smoking is a scientifically proven health risk, and are more 
willing to tackle the problem. 

Since the second Regional Working Group met in 1990, much progress has been made 
in promoting and developing ·tobacco or health· programmes in Member States. Most 
countries and areas of the Region have taken action to achieve the targets set by the Action 
Plan. However, the tasks outlined in the Action Plan have only partly been carried out, and 
progress has been modest. The major constraints are as follows: (1) The ·tobacco or health· 
programme is still poorly coordinated and usually conducted on an ad hoc basis. 
(2) Governments in developing countries still feel the need for a tobacco-related income which 
forms an important part of the national revenue. (3) Significant adverse action has been taken 
by tobacco companies which apply vast resources and sophisticated marketing techniques to 
promoting tobacco use. 

The following pages contain a review of the activities that have taken place at regional 
and national levels in the main areas outlined by the Action Plan, and an assessment of future 
needs. 

2. NATIONAL POLICIES 

Tobacco use has become a major challenge to health professionals in recent years and it 
can best be solved if countries adopt comprehensive national policies. Since the adoption of the 
Action Plan in 1990, nine countries and areas in the Region have begun to establish such 
policies and programmes. 

National coordinating centres for tobacco control have been established or reactivated 
in Australia, China, Fiji, Hong Kong. Papua New Guinea, the Republic of Korea, Singapore, 
Solomon Islands and Viet Nam. The national programmes coordinated by these centres have 
involved a wide variety of people, including health and other public authorities, research 
workers, distinguished national leaders, ministries of education and agriculture, journalists, 
sports personalities and entertainers. These centres have played a key role in promoting and 
coordinating national tobacco control programmes. 

-



3. NATIONAL FOCAL POINTS 
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In order to coordinate national and regional tobacco control programmes more 
efficiently, Member States were requested to establish a focal point, preferably within the 
ministry of health. Up to the present time, 20 of the 35 countries and areas in the Region have 
identified such a body. Most of these focal points have been very active in organizing and 
coordinating tobacco control programmes. 

4. COLLECTION OF DATA 

Data on the prevalence and cost of tobacco use are of importance for monitoring as well 
as evaluating intervention programmes. In addition, the trends in tobacco use will prompt 
governments to take action. Prevalence data have been or are being collected in eight 
countries, and analyses of cost data have been made in two countries. Much remains to be 
done in this regard. 

Since 1990, the collection of epidemiological data, particularly on the distribution of 
tobacco use with respect to age, sex and socioeconomic group has been ongoing in Australia, 
China, Hong Kong, New Zealand, Philippines, Republic of Korea, Singapore and Viet Nam. 

Calculations on the cost of tobacco use have been made only in Australia and the 
Republic of Korea. In many other countries this work has not yet been done because the 
necessary expertise and methodology are not available. 

The possibility of establishing a regional data centre (clearing house) as suggested in the 
Action Plan was explored. Several institutions have been approached about providing this 
service but so far without success because of unresolved questions about how to fmance it. 
Other possibilities are being explored. 

5. HEALTII EDUCATION AND INFORMATION 

Health education and information are complementary components of a smoking control 
programme and reinforce each other. Each year, all Member States participate in activities to 
mark World No-Tobacco Day on 31 May, sponsored by WHO, and this has proved to be an 
effective way to increase public awareness. Since 1990, national health education and 
information programmes have been launched in eight countries and areas. 

World No-Tobacco Day is seen by Member States as a unique opportunity to raise 
public awareness through mass media channels. The themes of the fourth and fIfth World No
Tobacco Days, in 1991 and 1992, were "Public Places and Transport: Better be Tobacco Free", 
and "Tobacco-Free Workplaces". In connection with the theme for 1991, the Regional Director 
wrote to all the airline companies operating in the Region encouraging them to make their 



WPR/RC43/9 
page 4 

flights smoke-free. The response has been quite positive and in fact most airlines have already 
banned smoking for short-distance and domestic flights. A recent survey made at the Singapore 
airport showed that a majority of passengers preferred the no-smoking section. 

WHO Tobacco or Health medals have been awarded to the following individuals and 
institutions whose achievements in promoting the concept of a tobacco-free society were 
considered worthy of international recognition: 

1990 Ms Helen Clark, New Zealand 

1991 

The Department of Health, Papua New Guinea 
The Ministry of Health, Singapore 

Professor Wu Jieping, China 
Dr Shaw Watanabe, Japan 
Mr S.Y. Park, Republic of Korea 
The Drug Subcommittee of the National Health Education 

Advisory Committee, Papua New Guinea 

1992 Dr Akira Oshima, Japan 
The Tokyo Metropolitan Government, Japan 
The Steering Committee for Tobacco Control, Viet Nam 

In 1990 and 1991 a large amount of information material on tobacco control was sent to 
Member States and was found to be very useful in promoting national anti-smoking campaigns. 

In Australia, health promotion bodies, funded through an additional levy on cigarettes, 
now exist in four states. In China, television, radio, posters and pamphlets have been widely 
used. In 1990, China launched a three-year special education programme to reduce smoking 
among farmers in selected areas, covering a total population of 50 000. In Guam, the 
Department of Education has designed a syllabus incorporating some anti-tobacco information 
for pupils from kindergarten age to Grade 12. In Japan, health education activities, including 
smoking cessation programmes, have been promoted vigorously by the WHO Collaborating 
Centre for Reference on Smoking and Health in Tokyo. In Malaysia, health education was 
developed mainly through television and radio programmes, newspaper articles and health 
campaigns, including information on the danger of passive smoking to mothers. 

In the Republic of Korea, smoking prevention and education activities have been 
conducted in several schools. The main purpose of most of the education programmes was to 
encourage non-smokers not to start and smokers to stop. The Korean Association on Smoking 
and Health has held a "five-day school on smoking" (a small group educational course) many 
times at the School Hygiene Hospital. 

In Singapore, the health education programme has been developed at different levels. 
A "stop smoking kit" has been introduced and is widely used by general practitioners. 
Anti-smoking information has been included in the formal curriculum of secondary schools, 
vocational institutes and junior colleges. Every year the Ministry of Health launches national 
smoking control activities, with the theme of "Toward a Nation of Non-Smokers". 

In Viet Nam, newspapers, television and radio have been widely used for anti-smoking 
campaigns. Information is disseminated through the Youth Union and at distribution points in 
public places. Anti-smoking information has also been included in primary school curricula. In 
1990, two video fIlms on smoking control were produced with WHO support, and are being 
shown to the public. 

-

-



6. LEGISLATIVE ACTMTlES 
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It is widely accepted that legislation is a very useful weapon to curb tobacco use, and 
that persuasion alone does not always get the desired results. The industry needs between 2 
and 2.5 million new recruits per year to replace clients who give up smoking or die, and a 
minimum of 2.5 billion dollars are spent worldwide every year to promote tobacco use. 
Probably, legislative measures are indispensable to counteract this vast effort effectively. In 
recent years legislative measures have been taken and reinforced in 11 countries and areas with 
encouraging results. 

In Australia, a number of restrictions exist prohibiting smoking in various public places. 
Since 1 September 1991, smoking has been banned in all commonwealth buildings. At present 
half of the states and territories have enacted comprehensive legislation to control the sale and 
production of tobacco products and to use tobacco tax revenue for health promotion 
foundations. Since the end of 1990, it has been illegal to advertise any tobacco product in the 
print media in Victoria. 

In China in 1991, a Law on the State Tobacco Monopoly was adopted by the Seventh 
National People's Congress, in which the restriction of smoking in public places and the 
prohibition of smoking in schools are reiterated, and the ban on tobacco advertising in the mass 
media is reinforced. In Guam, legislation on taxing tobacco and banning sales to minors was 
adopted in 1991. Recently the Governor issued an executive order to all government 
departments to establish a smoke-free policy. In Hong Kong, legislative measures have been in 
existence for ten years and many have been reinforced since 1990. In Malaysia, all hospital 
buildings became smoke-free in 1991. In New Zealand, restrictions on smoking in workplaces 
and public places have been in effect for several years. In August 1990 the Smoke-Free 
Environments Bill was approved by Parliament. In Papua New Guinea anti-tobacco legislation 
was reinforced between 1990 and 1992. In the Philippines, some steps have been taken to 
restrict tobacco use by legislation. In Quezon City an ordinance, passed early in 1989 and 
subsequently enforced, bans smoking in public buildings and on public transport. 

Several acts on smoking restriction in Singapore have been reinforced during the last 
- two years, and Singapore is now considered to have some of the most stringent anti-smoking 

legislation in the world. In 1991,60% of all Singapore Airlines flights of over 4 hours' duration 
were smoke-free. In Viet Nam in 1990, the Health Law stipulated that "smoking at meetings, 
cinemas, theatres and other places is forbidden". In August 1990, the Chairman of the 
Ministry's Council issued a directive forbidding the import of cigarettes. 

7. PRICE POLICY 

So far it is mainly the industrialized countries that have attempted to reduce tobacco use 
by raising prices. Although this method has met with some success it sometimes presents 
difficulties, because it can affect government revenue adversely. 
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During the last two years, Australia, Hong Kong and New Zealand have taken some steps 
to increase tobacco-related taxes with encouraging results. Most notably, in March 1991, 
Hong Kong announced a 200% increase in tobacco duty, but in mid-May the Government 
decided to lower this to 100% because of concern about its inflationary effect. 

8. FUTURE NEEDS 

In future, emphasis should continue to be placed on the four key components of tobacco 
control: (1) comprehensive national policies on tobacco control; (2) health education and 
information; (3) legislation; and (4) price policy. Multisectoral collaboration will be much 
needed for future action, as pointed out by the World Health Assembly in May 1992 (see 
resolution WHA45.20, attached as an annex). 

WHO will provide on request consultants experienced in tobacco policy to develop and 
implement national policies that are appropriate for local needs. WHO support will also be 
provided to governments in formulating national policies and programmes on tobacco control, 
and adapting policies to different economic and social conditions. 

Preschool and school health education programmes are essential and should be further 
promoted. Children should be taught that smoking is not a sign of liberation or maturity, 
whereas the ability to resist psychological pressure is. It is also important to educate decision
makers such as government officials and other key professionals about the hazards of tobacco 
use and the economic losses due to ill health caused by tobacco use. 

The celebration of World No-Tobacco Day is a unique opportunity for health education 
and information dissemination. This activity should be promoted extensively in the future. 
WHO will provide "universal" materials (advisory kits, press kits and video tapes) to Member 
States each year. However, Member States are encouraged to produce their own materials as 
well, to reflect local conditions. 

Legislation can be an effective weapon in the fight against tobacco use. However, it has 
sometimes been ineffective for one or more of the following reasons: ( 1) it was not well 
prepared and endorsed by the government; (2) it was too strict to be accepted by the general 
public; (3) it was not sufficiently enforced; and (4) it was neutralized by counter-action from 
the tobacco industry. Future legislation should be well prepared, realistic and firmly enforced 
after enactment. 

It is unrealistic to expect all Member States to introduce price policies very soon. WHO 
will, however, continue to encourage Member States to make their taxes on tobacco rise at least 
as quickly as the cost of living. 

There is a real need for standardized data on the prevalence and cost of smoking, and 
other aspects of tobacco consumption. WHO will provide a standardized methodology for data 
collection and other support as appropriate. 

-

-
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FORTY-FIFTH WORLD HEALTH ASSEMBLY 

Agenda Item 30.1 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 
GENERAL MATTERS 

ANNEX 

WHA45.20 

13 May 1992 

MULTISECTORAL COLLABORATION ON WHO'S PROGRAMME ON 
TOBACCO OR HEALTH 

The Forty-fifth World Health Assembly, 

Having considered the Director-General's report on coUaboration within the United Nations system and 
noting the relevance of that collaboration in approaching issues such as "tobacco or health"; 

Recalling resolutions WHA42.19 and WHA43.16 regarding the socioeconomic and development 
implications of tobacco in the countries that depend on tobacco production as a major source of income; 

Reaffirming the need for multisectoral strategies, including the involvement of other members of the 
United Nations system in dealing with the complexities and difficulties of the subject of "tobacco or health"; 

Recalling the Executive Board's decision at its eighty·ninth session (EB89( 16» on the action taken by the 
Director-General in reporting to the Economic and Social Council of the United Nations, and the 
reaffirmation of the orientation given to WHO's programme on "tobacco or health"; 

Concerned about the lack of appropriate follow-up activities to the Director-General's report on the need 
for multisectoral collaboration within the United Nations system for the problem of "tobacco or health" at the 
session of the Economic and Social Council in July 1991; 

Concerned about the economic effects of the reduction of tobacco production in the tobacco-producing 
countries which are still unable to develop a viable economic ahernative to tobacco, 

1. THANKS the Director-General for his report, and for bringing to the attention of the Economic and 
Social Council the need for collaboration within the United Nations system on the complex issue of "tobacco or 
health"; 
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2. REQUESTS the Economic and Social CouncU of the United Nations to put the subject of ".tobacco or 
health" on the agenda of its next session so that the subject is offlciaUy discussed with an appropriate follow-up 
in the United Nations General Assembly and organizations of the United Nations system; 

3. REQUESTS the Director-General: 

(1) to continue to seek and to facUitate multisectoral collaboration on WHO's "tobacco or health" 
programme within the United Nations system; 

(2) to bring to the Council's attention WHO's concern over socioeconomic problems of tobacco 
production and difficulties associated with assistance to the countries dependent on tobacco production, 
as reflected in the report requested in operative paragraph 3(S) of resolution WHA43.16. 

- - -

Twelfth plenary meeting, 13 May 1992 
A4S/VR/12 

-


