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1. DRAFT FIRST REPORT OF COMMITTEE A (Document А24/А/15) 

Dr DUIR (Luxembourg), Vice -Chairman, read out the draft first report at the invitation of 
the CHAIRMAN. 

Dr SULIANTI SAROSО (Indonesia) proposed the insertion of the word "effective" before 
"vaccines" in operative paragraph 2(v) of the draft resolution on the situation of the cholera 
pandemic in order to avoid the apparent contradiction between that paragraph and operative 
paragraph 2(ü). 

It was so agreed. 

Decisions: 

(1) The draft resolution was approved as thus amended. 

(2) The report was adopted. 

2. HEALTH CONSEQUENCES OF SMOKING: Item 2.10 of the Agenda (Document А24/А/2) (continued) 

Dr AKIM (United Republic of Tanzania) said that although the report on health consequences 
of smoking contained in document А24/А/2 was a useful reference document for those intending to 
launch antismoking campaigns, some of the proposals of the consultants were for national 
administrative and legislative action about which his Government had reservations. In 

Tanzania, the public knew nothing about lung cancer and the medical profession did not recog- 
nize it. The main preoccupation was still with the major communicable diseases. He 

emphasized that it would be difficult to persuade health administrations and legislators to 

shift priorities. 

The suggestion of the Director -General for possible action by WHO to assist Member States 
on request in the planning and development of programmes against smoking seemed to imply that 
WHO should take the initiative and urge Member States to start antismoking projects. He hoped 

that the campaign was not being promoted to the same status as the human reproduction programme, 
as the experience of his country was that it was difficult to get bilateral or even multi- 
lateral assistance for a health project unless it contained some element of family planning. 

A country like Tanzania, which knew its health needs and priorities, should receive assistance 
with its own priority health programmes first and foremost. 

Mr MAGEREGERE (Burundi) said that the health effects of smoking constituted a universal 

problem, He saw two main difficulties facing an antismoking campaign. Firstly there was the 
risk of infringing individual freedom, and secondly there were the considerable interests, both 
in the public and in the private sector, involved in the tobacco industry. Modern society was 

too concerned with individual freedom to accept coercive measures. At present the medical and 

social costs of the health effects of smoking were borne by all; it would only be right, in 

his view, to make the smokers themselves pay a larger proportion through a large supplementary 
tax on tobacco products, the revenue from which should be devoted to a general improvement in 

health care, and to the financing of a large antismoking campaign which would make use of all 

mass media. 

As a greater or smaller part of the population of many countries were employed in the 

growing, manufacture or selling of tobacco, careful studies should be made of ways to replace 

that industry, calling on the expertise of sociologists and economists. It must be remembered 

that governments themselves drew considerable direct or indirect benefits from the industry, 

which probably far surpassed the costs of treating the victims of smoking. International 

organizations might be called upon to encourage governments to exchange these benefits for others. 
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In view of the well -known power of example, he suggested that educational measures should be 
directed first of all at health personnel and teachers, and perhaps a particular effort should be 
made to encourage sport. It would be interesting to know to what extent smoking and partici- 
pation or non -participation in sports were interrelated. 

Dr KUMARAPATHY (Singapore) reported that his country had introduced legislation in June 
1970 to ban smoking in public places, and in February 1971 had passed the Prohibition on 
Advertisements Relating to Smoking Act, which had come into force on 1 March 1971. The Act 
made it an offence for any person to publish an advertisement that contained any inducement 
to purchase or smoke cigarettes, cigars or any other form of tobacco for smoking. However, 
it did not apply to advertisements in newspapers and other publications printed or published 
outside Singapore. 

That was where international co- operation was needed. Cigarette manufacturers were 
often international combines and could avoid constraints imposed by a single country. In 

his view, any resolution passed by Committee A should include the recommendations on legislation 
set out in the consultants' report annexed to document A24 /A /2,in the section entitled 
Recommendations. Action must be concentrated on using a uniform code of practice and on 
avoiding double standards. 

Another avenue for co- operation was the production and exchange of audiovisual and other 
health education material. On 1 January 1971 his Government had launched a health education 
campaign on radio and television aimed at discouraging smoking. 

Resolution EB47.R42 of the Executive Board did not touch on those aspects, and his 

delegation would support a resolution that encompassed positive action, international 
co- operation in legislation, and the exchange of health education material. 

Sir George GОDBER (United Kingdom of Great Britain and Northern Ireland) said that the 

action of WHO over the last two years had given great impetus to a campaign that might well 
prove to be more successful than was yet realized. Its endorsement by Members, including 

those with major economic interests in tobacco as a crop, had been a telling argument for 

people all over the world. It had been shown that it was possible to bring about major 

changes in public opinion and habits. There might be a "social gradient ", but that could 

help to make the campaign convincing. In some countries the increase in smoking had at 

least been arrested and there had'been an appreciable rise in the number of non -smokers. 

The question was no longer whether cigarette smoking should be voluntarily abandoned, but 

only how. 

Replying to Dr Akim, he said it was quite understandable that the priorities in developing 

countries should be different from those in European countries. He assured Dr Akim that he 

did not seek to divert large amounts of WHO's resources to the antismoking campaign, but merely 

wished to extend the influencé of the campaign to people all over the world. That influence 

had already been emphatic, but it must continue. It was true that there was great pressure 

by cigarette advertisers to combat the campaign against smoking, trying to associate smoking 

with pleasant activities and even with an outdoor life. But it was known that in'fact 

smoking accelerated the aging processes and was associated with the induction of cancer and 

the occurrence of lung and heart conditions. It also reduced life expectancy and physical 

activity - especially in athletes. The association with pleasant conditions and outdoor 

activities was obviously nonsense. 

WHO should apply pressure wherever it could and should not be satisfied until the false 

image of smoking as a social activity had been destroyed. The antismoking campaign could be 

a first major breakthrough in preventive medicine, postponing or preventing the onset of 

malignant and degenerative diseases. One of the most exciting epidemiological developments 

was the identification of a variety of more remote effects of smoking that were linked with 

other causative factors of such conditions. In the next decade this might lead to a far 

clearer understanding of chronic illness and to effective action to prevent or postpone it. 
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Professor RUDOWSKI (Poland) said that several steps had been taken in his country to 
"sensitize" the public to the dangers of smoking. In practically all administrative units 
special committees had been established and had launched campaigns with the active participation 
of the medical profession. A proposal had been made for a nation -wide antismoking campaign, 
and steps had also been taken to implement the recommendations of the Polish Medical Association 
against smoking. Several reviews concerned with the risks had been published, and research 
was being increased. 

His delegation supported the consultants' recommendations in the annex to document 
А24/А/2; they should be given wide circulation together with an appeal to ensure that they 
reached all medical authorities and health workers. The delegation also supported the 

Director -General's suggestions in his report on the health consequences of smoking. 

The complexity of the question called for the co- operation of many organizations in the 
United Nations system. The leading role in such a co- operative effort was clearly to be 

played by WHO. The Polish delegation fully supported the plans for discouraging smoking and 

would assist in the implementation of those plans. 

Dr AUJOUIAT (France) said that although education on the harmful effects of smoking 

should of course form an integral part of health education, the problem was not going to be 

solved by such affirmations alone. Health education in that field was proving very tricky. 

It could not be limited to certain categories of adults who were inveterate smokers nor 

confined to the use of certain mass media; it had to be regarded as a long -term activity 

directed more particularly at youth. However, the experience already gained showed that 

there were considerable difficulties in approaching youth, and that there were three obstacles 

to be overcome. Firstly, there was a kind of snobbery associated with years of cinema and 

theatre, which had placed the cigarette at the centre of a certain way of life. Women, in 

particular, often saw the cigarette as a symbol of emancipation and tended to become passionate 

smokers. Here it was less a question of snobbism than of aggressivity or at least of 

defensiveness. 

Secondly, there was scepticism about the ill- effects, after western society had defended 

the growing and manufacturing of tobacco for so long. Youth was very well aware of the 

volte -face that had occurred in recent years, and was scornful of the inconsistencies of the 

older generation. In such a climate it was not surprising that the example of parents, 

teachers and health workers had not had much effect on young people. Finally, there was an 

element of revolt and devil -may -care. It was rarely advisable to try to teach young people 

by menacing them. Either the danger seemed too remote to them or it was tempting for them 

to flaunt it with bravado. 

For all those reasons it was necessary to enter the fray well armed with irrefutable 

statistical proof of the dangers of smoking. That was why health education bodies were 

everywhere basing their activities on the work of central committees comprising specialists 

on respiratory and cardiovascular diseases, on toxicology and on sociology. Attempts were 

also being made to approach young people through other youth groups. 

He announced that the regional office for Europe of the International Union an Health 

Education would discuss education on the subject of smoking at its meeting to be held in 

Dresden a few days later. 

Dr TEJEIRO FERNANDEZ (Cuba) said that his country was a producer of quality tobacco 

products, and that exports of these products were important to its economy. Nevertheless, 

it had to recognize the validity of the results of research on the effects of smoking 

aggravating respiratory and cardiovascular diseases. For many years, cardiovascular and 

neoplastic diseases had been the two principal causes of death in Cuba. Accordingly, the 

Ministries of Public Health and Education had undertaken an extensive health education 

programme. On television, in programmes sponsored by the Minister of Public Health, doctors 

explained in simple terms what were the risks of smoking. Posters in factories, schools and 
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also having their effect, and sport was encouraged. However, after 
of advertising for cigarettes and cigars, and although there had been 
the habit of smoking had gained ground among young people. A new 

"Smoking burns up your health ". 

The Cuban delegation would support any measures by WHO to limit smoking. 

Dr CUSCHIERI (Malta) announced that his Government had passed an act in Parliament to 

control the advertising of tobacco in the Island, and that the Minister of Health had exercised 
the powers conferred by the act to rule that there should be no advertising on television or 
in the cinema for cigarettes or for articles connected with tobacco or smoking. Cigar and 
pipe smoking were included in the terms of the act. It was now intended to prohibit smoking 
in buses, cinemas and other enclosed spaces, and it was already forbidden in hospitals. 

It was the opinion of his delegation that health education against smoking should be 
aimed at the very young - those aged four or five. Also, measures in Malta were aimed at 
dissuading people from giving articles connected with smoking as presents. Great importance 

was attached to encouraging parents and teachers to set a good example by refraining from 
smoking in front of children. Maximum publicity should be given to the health hazards of 
smoking, and the possibilities for crop substitution in tobacco -producing countries should be 
studied in collaboration with FAO. 

Dr HENRY (Trinidad and Tobago) said that his delegation had been disturbed to read in the 

second paragraph of the report of the consultants on the limitation of smoking that the 

consumption of tobacco was increasing rapidly in developing countries. The report made an 

important point when it stressed that the economic gain from improved health due to reduction 
in smoking should be weighed against the economic loss and disruption it might cause. 

However, that might prove more easy to say than to do in developing countries, for while 
ministers of finance could usually produce figures to show the losses that might be expected 
to result from a reduction in tobacco consumption or production ministries of health might 
find it less easy to quantify the cost to the country in terms of morbidity and mortality 
due to smoking or the economic gain to be expected as a result of improved public health 

following a reduction in smoking. WHO was well placed to assist ministries of health by 

providing the statistical arguments necessary for campaigns against smoking. 

Dr KENNEDY (New Zealand) expressed interest in the remarks of the delegates of Japan and 
Switzerland regarding the legislative action recommended by the consultants in the last section 
of the Annex to the Director -General's report. On the question of labelling, he said that 
there was little space on a cigarette packet for educational information, which was necessarily 
circumscribed if defined by legislation. But of greater relevance was the observation - which 

the reformed smoker like himself would confirm - that when buying a packet of cigarettes the 

inveterate smoker would not even look at the label. He concluded that the packet was not 

the right place for antismoking propaganda. 

His delegation believed that the emphasis should be on the prevention of general 

advertising of cigarettes and tobacco. Recommendations for taxation should be treated with 

caution, as they could be counterproductive and, like legislative measures, appeared to be of 

very doubtful value. 

In New Zealand smoking was prohibited in theatres and cinemas. By voluntary agreement 
no advertisements appeared on radio or television. All major local authorities had banned 
smoking in public transport. Hospital authorities were limiting the extent to which smoking 
was permitted; and, by arrangements with education authorities, teachers gave considerable 
attention to the subject in health education. The medical profession and pharmacists had 
been co- operative in making available informative publications in consulting rooms and 
pharmacies. 

Dr EVANG (Norway) said he was glad to see that the movement to eradicate the health 
hazards of smoking was gaining momentum throughout the world. Smoking was a behaviour 
pattern dependent on social acceptability and on availability, but because of the vested 
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interests of manufacturers certain new types of problem with which WHO was not perhaps 
familar would arise. His Government had undertaken the first nationwide campaign against 
smoking in 1964 and was now organizing a wider campaign which would include legislation to 

prohibit advertising in all printed matter, such as newspapers and magazines. There was no 

advertising on television or radio in Norway, so that did not constitute a problem. So far 

as education of the public was concerned, the main stress was placed on the need for adults 
to set a good example, and in the approach to children the emphasis was on the beneficial 

effects of non -smoking rather than on the hazards of smoking. 

Dr TОTTIE (Sweden) noted that the report under consideration (document А24/А/2) contained 

very valuable recommendations for governmental action. He fully endorsed the views expressed 
by Sir George Godber. 

In Sweden a group had been established some years previously to collaborate with school 

health authorities and youth organizations in finding ways of influencing those really at 

risk. After discussions with tobacco manufacturers and importers, it had been agreed that 

as from 1 January 1971 there would be no advertising on public transport and there was 

collaboration in checking existing advertising. A new campaign had been begun to promote 

respect for the non -smoker as well as a large -scale campaign to encourage less dangerous 

smoking habits. Research was also being undertaken into why people did or did not start 

smoking. 

So far as the recommendations in the Director -General's report were concerned, he wished 

to emphasize the responsibility of health personnel and the need for them to set a good 

example. In his country, smoking at public meetings was being increasingly discouraged and 

during discussions breaks were provided for some form of physical activity. He pointed out 

that the figures of tar and nicotine content on cigarette packets meant little to the average 

consumer and suggested the label should merely indicate whether the content was high or low. 

There was no advertising as such on Swedish television but the concealed advertising 

that showed film stars , sporting personalities or prominent public figures smoking was much 

more dangerous and efforts must be undertaken to check it. It was realized that it was very 

difficult for some people, even those in high -risk groups, to stop smoking; in order to help 

them attempts had been made to produce tobacco - flavoured chewing gum as a harmless substitute. 

Further attention should also be paid to research into the production of really effective 

filters so as to provide less toxic cigarettes. He referred to the conference to be held in 

London in September 1971, which would be an extremely important event. His delegation 

supported WHO's present programme and hoped that it would prove possible to continue it with 

little financial but strong moral support. 

Dr CUMMINGS (Sierra Leone) recorded his appreciation of the steps taken by the Director - 

General and his staff to implement resolution WHА23.32 on the limitation of smoking. He 

was particularly gratified to note the offer of assistance to Member States in the planning 

and development of programmes for the control and prevention of cigarette smoking. Like the 

delegate from Trinidad and Tobago, he drew particular attention to the second paragraph on 

page 4 of document A24/А/2 regarding the increase in cigarette smoking in developing countries, 

and the danager of increased mortality and disability from diseases of the heart and lungs. 

As a first step, the Minister of Health in Sierra Leone had introduced a proposal to restrict 

cigarette advertising and the Cabinet's decision on it was awaited. There was some virtue in 

the suggestion made by the delegate of Bahrain that the warning regarding the dangers of smoking 

printed on cigarette packets should also be put on packets intended for export. To avoid the 

possibility of exporters being discriminated against, such a measure would have to be univer- 

sally applied, but he did not consider that that would constitute an insurmountable difficulty. 

Dr JOYCE (Ireland) reported that during the previous year cigarette advertising on tele- 

vision had been phased out in Ireland and the money devoted to the anti -smoking campaign had 

been increased. That campaign was aimed mainly at the young and was designed not only to 

dissuade them from starting to smoke but to engender a climate in which the cigarette as a 
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symbol of maturity and its present automatic social acceptance would be questioned and 
ultimately discarded. Special appeals had been made to youth through the radio, newspapers 
and magazines. Adults were considered to have been adequately educated by the various reports 
on the health hazards of smoking and the government was disinclined to waste resources on what 
it considered would be a futile effort to dissuade them from following the habit. 

The delegate of Sweden had referred to the effect of the appearance on television of 
prominent personalities who were smoking during the programme. Ireland had organized two 
television campaigns, the first of which had concentrated upon isolating the cigarette smoker 
from the "in- people" among the young, and the second of which had featured prominent young 
Irish sporting personalities in action and proclaiming the message that cigarette smoking was 
incompatible with fitness. 

Dr MERRILL (United States of America) commended the Director -General on his report and 

Sir George Godber on his efforts to make people aware of the hazards of smoking. It was 
satisfactory to note the concern expressed by delegates about these most important but .totally 
preventable health hazards. 

There had been several important developments in the United States in recent years. 

Under the Public Health Cigarette Smoking Act of 1969 radio and television advertising for 
cigarettes had not been permitted since 1 January 1971 and the warning required to appear on 
all cigarette packets in the United States had been strengthened. While the New Zealand 

delegate's comments on such warnings were relevant, he believed that in a country such as the 

United States where tobacco was such an important industry, the printing of such a warning 
constituted a significant advance. The legislation also required an annual report to Congress 

on the health consequences of smoking. The report for 1970 had brought to public attention 
not only the work done in the United States but also the many important health research 

contributions of other countries. Recent research advances had confirmed the conclusions of 

the 1964 report on the hazards of smoking and had strengthened the resolve to combat them. 

It was encouraging to note that some airlines had voluntarily adopted a policy of restricting 

smoking to certain sections of their aircraft. Serious study and consideration were being 

given to those recommendations in the Director -General's report that had not already been 

implemented in the United States. 

The 1970 report on the Health Consequences of Smoking had provided additional data on the 

contribution of cigarette smoking to cardiovascular disease and coronary heart disease. The 

importance of cigarette smoking in the causation of chronic obstructive pulmonary diseases was 

much greater than that of atmospheric pollution or occupational exposures. Recent reports 

confirmed earlier findings that cigarette smoking was the main cause of lung cancer in men; 

that the risk increased with the number of cigarettes smoked per day, the duration of smoking, 

and the earlier initiation of smoking; and that the risk diminished with the cessation of 

smoking. Additional studies also supported the conclusion that cigarette smoking was a sig- 

nificant factor in cancer of the larynx; the risk of dying from that form of cancer was 6 -10 

times as great in cigarette smokers and 3 -7 times as great in cigar and pipe smokers as it was 

in non -smokers. 

Another hazard associated with smoking that was of great concern was the effect of smoking 

on pregnancy. There had been an increasing body of data over the last decade on the lower 

average birth weight of babies whose mothers smoked. In 1967 pregnant women had therefore 

been advised not to smoke, although there was then no firm evidence that lower birth weight 

necessarily affected the biological fitness of the infant. Now a substantial body of evidence 

clearly supported the view that smoking during pregnancy harmed the unborn child by retarding 

foetal growth. There was also new data on foetal wastage and neonatal deaths; one study 

showed that women smokers had 20 per cent, more unsuccessful pregnancies than non -smoking 

women. And the British perinatal mortality survey, the largest prospective study to deal with 

that question, demonstrated that there were significantly more stillbirths and neonatal deaths 

among the offspring of smoking mothers than among those of non -smoking mothers. 
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Those findings were of particular concern to the United States since one -third of all 

United States women of childbearing age were smokers, and the number was increasing. Sub- 

stantial progress was being made in reducing smoking in the general population. However, 

while men under 55 had been giving up smoking at a gratifying rate over the past decade, the 

proportion of women who smoked had increased. Educating women about the hazards of smoking 

seemed an especially difficult problem: both their death rates from smoking- associated 

diseases and their overall death rates from all diseases were generally lower than for men; 

and since women had not been smoking as long as men, it might be some time before there was the 

same weight of statistical evidence as for the ill- effects of smoking on men. However, it 

should be emphasized that women smokers already showed higher death rates than non -smoking 
women. 

There was a need for more research on the epidemiology of the diseases associated with 

smoking and on the differences, if any, between the different countries of the world in the 

diseases associated with smoking. 

He strongly supported the Director -General's suggestion that approaches to the control and 

prevention of cigarette smoking be considered as a subject for the technical discussions held in 

connexion with the Health Assembly and the regional committee meetings. He also commended the 

emphasis in the Director -General's report on health education as a critical tool in eliminating 

the health hazards of cigarette smoking, particularly by encouraging young people not to start 

smoking. WHO was an especially appropriate vehicle for the exchange of information about 

smoking control programmes and the effectiveness of such measures in eliminating health hazards, 

and he suggested that the Director -General consider requesting from Member States a statement 

on their own efforts to combat smoking and their progress in implementing the goals set out in 

the report. 

Dr BERNARD, Assistant Director -General, said that the discussion that had taken place 
had provided the Director -General and the Secretariat with a helpful basis for future action. 
Sir George Godber's statement might well have served as a preface to the Director -General's 
report, since it expressed the philosophy that had inspired the programme of work as presented 
to the Health Assembly. 

That programme had to embrace the widest possible range of action so that the measures 
proposed might be adapted to the varying needs of different national and social contexts. 
It was only to be expected therefore that some of the proposals in the Director -General's 
report should have given rise to comments or reservations. It was, however, a great satis- 
faction to the Secretariat to see that the majority of the proposals had met with the 
Committee's approbation. Some reservations had been expressed concerning the possibility of 
applying certain measures, such as differential taxation and the printing of warnings on 
cigarette packets. While those comments had been noted by the Secretariat, it was of course 
for each country to take its decisions within the context of the national situation. 

Some interesting suggestions had been made. The delegate of Bahrain, for example, 

had asked whether it was a question of limiting smoking in general or merely of limiting 
cigarette smoking. The aim was indeed to limit smoking in general, but the report submitted 

to the Twenty -third World Health Assembly had shown that cigarette smoking constituted the 
greatest danger, and priority had therefore been given to discouraging cigarette smoking. 
The delegates of Bahrain and Sierra Leone had referred to the desirability of printing a 

warning on packets of cigarettes intended for export, as well as on those for home consumption; 

that suggestion amplified the recommendation made in the report of the Consultants. The 

delegate of Burundi had mentioned the connexion between sport and smoking, and had suggested 

possible health education in connexion with youthful sporting activities, an aspect of the 

subject that had been treated only cursorily in the reports and might deserve more emphasis. 

The delegate of Sweden had spoken of the dangers of indirect advertising on television 

when popular personalities or actors are seen smoking, and the delegate of Ireland had pointed 

out, on the other hand, that use had been made in his country of prominent sporting personali- 

ties to discourage the habit of smoking. Finally, the United States delegate had made some 
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very important comments on smoking by pregnant women, and its consequences for the newborn 
child. The success of the education campaign against smoking depended largely on motivation 
of the public; since such motivation would be particularly strong among pregnant women they 
would be specially receptive to educational efforts whose effects might last beyond the period 
of pregnancy. 

The Director -General was very much aware of the economic aspects of the problem, 
mentioned by the delegate of Burundi and others, and the importance of these questions had 
also been emphasized in the replies he had received during his consultations with the United 
Nations and other international organizations. Those organizations specifically concerned 
with taxation and fiscal problems and with the economic aspects of the production and sale of 
tobacco had said that although these problems were extremely complex they would be prepared 
to study possible solutions. The special situation of the developing countries, evoked by 
the delegate of Tanzania, had also been borne in mind. Some of the recommendations made did 
not, of course, apply to countries in which the use of tobacco was not yet widespread, but 
it must be remembered that the use of tobacco in the developing countries was increasing and 
that it was never too soon to take steps to contain the problem. The Director -General was 
considering the suggestion made by the delegates of Bahrain and the United States of America 
that the health consequences of smoking should be a subject for technical discussions by the 
Health Assembly and the regional committees. The Director -General would evaluate the situa- 
tion and propose that subject when he considered the moment opportune, Finally, it was his 
firm conviction that the activities that had been started, and that it was intended to continue 
were already beginning to show results. 

Dr WINE, Senegal, Rapporteur, proposed the following draft resolution on health 
consequences of smoking: 

The Twenty- fourth World Health Assembly, 

Having considered the report of the Director -General, 

Recalling the resolutions on this subject adopted by the Twenty -third World 
Health Assembly, the Executive Board, and the respective regional committees; 

Recognizing the relationship between cigarette smoking and the development of 
pulmonary and cardiac disease, including lung cancer, ischaemic heart disease, chronic 
bronchitis, and emphysema; 

Believing that a sustained effort by health and education authorities and others 
is needed to reduce cigarette smoking and to prevent the extension of the habit, 
particularly among young people; 

1. THANКS the Director -General for his report; 

2. ENDORSES the recommendation contained therein; 

3. CALLS UPON all Member and Associate Member States to give all possible consideration 
to putting these recommendations into effect; and 

4. REQUESTS the Director -General: 

(i) to continue to assemble information on the health effects of cigarette 
smoking and the action being taken by countries to reduce the habit; 

(ii) to place emphasis on the control and prevention of smoking as an integral 
part of operating programmes as and when feasible; 

(iii) to continue in co- operation with the United Nations, the specialized agencies 
and the appropriate non -governmental organizations to foster a greater awareness of 
the health hazards of smoking and to take whatever action is deemed necessary to 
reduce them; 

(iv) to stimulate the production, dissemination and exchange of health education 
material to discourage the habit of smoking; 

(v) to produce a code of practice that can guide governments in the formulation 
of legislative action. 
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Mr HAKIZIMANA (Rwanda) suggested that, in order to prevent confusion, the words 
"cigarette smoking" in operative paragraph 4(i) should be replaced by "smoking ". 

Professor SULIANTI SAROSO, Indonesia, said that some delegations had referred to the 
economic consequences of a decrease in smoking and these were also mentioned in Executive 
Board resolution EB47.R42. Since Indonesia was a tobacco -producing country, the economic 
consequences for it would be great. Therefore, while her delegation fully supported the 
draft resolution it would like a paragraph to be added to it requesting the Food and 
Agriculture Organization to conduct a special study of alternative crops. 

Dr MERRILL, United States of America, proposed that in the fourth preambular paragraph 
the words "and pregnant women" should be added after the words "particularly among young 
people ". 

The CHAIRMAN said that the points just mentioned would be taken into account and a 
revised version of the draft resolution would be circulated in writing before its adoption. 

3. SMALLPDX ERADICATION: Item 2.7 of the Agenda (Document А24/А/12) 

Dr MAHLER, Assistant Director -General, introducing the Director -General's report on 
smallpox eradication (document А24/A/12), said that the Executive Board, at its forty -seventh 
session, had requested the Director -General to report on the status and development of the 
smallpox eradication programme. That report now appeared as Appendix 13, on page 163, of 
Official Records No. 190. Document А24/А/12 presented the situation as on 4 May 1971. 

The intensified programme of smallpox eradication had commenced in January 1967 and was 
now in its fifth year. Since 1967, smallpox incidence had declined by over 75 per cent., 
despite a considerable improvement in the completeness of reporting in all countries. In 
1970, only 31 000 cases had been reported, which was the lowest total ever recorded by the 
Organization. In 1967, 42 countries had recorded one or more cases of smallpox, but in 1971 
only 13 countries had so far experienced cases of smallpox. 

Since 1 January 1971, almost 14 000 cases of smallpox had been reported. That was 
similar to the number of cases recorded during the first four months of 1970. However, 
during the same period in 1971, almost 8000 cases, over half the world's total, had been 
reported from Ethiopia, which last year had reported only 722 cases during the entire year. 
However, that marked increase in cases was not being viewed with concern because the 
eradication programme in Ethiopia had begun less than five months previously and, in that 
brief period, its surveillance programme had been developed more rapidly than in any other 
country. As the detection and containment of smallpox outbreaks was the essential key to 
smallpox eradication, the prospects for success in the programme would appear brighter than 
in some other endemic countries that had been slower to recognize the importance of that 
vital activity. 

For the rest of the world, smallpox incidence in 1971 had so far declined by more than 
50 per cent., the sharpest decline in incidence yet observed. Excellent progress had been 
observed in most parts of the world. 

In the Americas, only one focal outbreak of 18 cases had been detected since November 
1970. While eradication appeared imminent, continuing intensified surveillance programmes 
were required to detect residual foci, if such did indeed exist. 

In western and central Africa, no cases of smallpox had been detected since May 1970 and 
in eastern and southern Africa, cases were now being recorded in only three countries: the 
Democratic Republic of the Congo, Ethiopia, and the Sudan. The programme in the Democratic 
Republic of the Congo had been highly effective and transmission was expected to be interrupted 
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within a few months. In the Sudan and Ethiopia, however, endemic smallpox was widespread and 

its presence seriously threatened the smallpox -free status of countries throughout Africa. 

Renewed efforts were required and substantial additional external assistance was merited for 

programmes in those two countries. In other African countries intensive surveillance and 

vaccination activities needed to be continued. 

In Asia, the most notable progress to date had been observed in Indonesia, East Pakistan 

and Afghanistan. Smallpox in Indonesia was now confined to three provinces and, in fact, 

only 35 villages were known to be infected. Specially intensified programmes were in progress 

with the objective of interrupting transmission before the end of 1971. In East Pakistan, 

no cases had been detected since July 1970 and, in Afghanistan, national authorities foresaw 

the possibility of interrupting transmission by the end of the year. In India and the 

provinces of West Pakistan, active programmes were in progress and the incidence of smallpox 

was declining. However, reporting was still incomplete, thus precluding a full assessment 

of the situation. 

In regard to the programme as a whole, he drew attention to two specific points of 
particular importance: 

First, the need for donations of vaccine was a continuing one. Although production in 
the endemic countries had increased, vaccine consumption had continued to grow as the tempo 
of vaccination had accelerated. 

Second, the key role of surveillance and containment activities in the successful execu- 
tion of eradication programmes must again be emphasized. In recognition of that, the 
Twenty -third World Health Assembly had requested that from 1970 onwards all countries under- 
take to strengthen reporting and to investigate and contain all reported outbreaks of smallpox. 

He was glad to report that in all but three countries those recommendations were being 
fully implemented. In the three that had not yet complied, considerable improvement in the 
surveillance efforts had been noted but substantially greater efforts were required. 

In support of the surveillance programmes, the Organization was assisting in organizing 
seminars at various levels and was distributing model teaching exercises and other aids to 
assist in the clinical diagnosis of smallpox. 

The smallpox programme had made most encouraging progress. By the end of the year, it 
was anticipated that smallpox would be limited to not more than five countries and, even in 
those countries, the incidence of the disease should have reached its lowest recorded level. 
However, to reduce a low incidence to nil required an effort at least as great as all the 
efforts that had been made to date. Programme activities needed, if anything, to be intensi- 
fied if the goal of eradication was to be achieved. The Director -General had asked that an 
Expert Committee be convened in November 1971 to consider the present status of the programme 
and to advise on the strategy to be followed during the coming crucial years. 

The meeting rose at 11 a.m. 


