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FIFTEENTH MEETING 

Thursday, 22 May 1980, at 9h30 

Chairman: Dr E. M. SAMBA (Gambia) 

1. FIFTH REPORT OF COMMITTEE B (Document А33/51) 

Mrs RAIVIO (Finland), Rapporteur, read out the draft fifth report of the Committee 

(document А33/51). 

The fifth report of Committee B was adopted. 

2. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 46 of the Agenda (continued) 

Cooperation with newly independent and emerging States in Africa: Liberation struggle in 
Southern Africa: Item 46.6 of the Agenda (continued) 

The CHAIRMAN invited the Committee to consider the draft resolution on assistance to 

Front -line States, submitted at an earlier meeting by the delegations of Angola and Senegal 
(see summary record of the thirteenth meeting, section 3). 

He drew attention to the fact that operative paragraph 4(1) should be corrected to read: 

"to intensify cooperation in the health sphere with the Front -line States which are 

subjected to repeated aggressions by the racist regime of South Africa, and with 
Lesotho and Swaziland which are subjected to provocations and measures of economic 
blackmail by that regime; ". 

Furthermore, the name of Mozambique had been inadvertently omitted in the fourth preambular 
paragraph between the names of Lesotho and Zambia. 

An amendment to the draft resolution had been proposed by the delegation of the 

United Republic of Tanzania, namely, to add a new operative paragraph 4(4) after operative 

paragraph 4(3), reading as follows: 

"to sustain and continue his assistance in improving the health conditions of the peoples 

participating in the liberation movements recognized by the Organization of African 
Unity ", 

the following paragraph to be renumbered accordingly. That text should be substituted for 

the text originally proposed by that delegation at the fourteenth meeting. 

Dr FERNANDES (Angola), supported by Dr Z. M. DLAMINI (Swaziland), accepted the amendment 
submitted by the Tanzanian delegation, and wished the name of Swaziland also to be included in 
the fourth preambular paragraph. 

Dr FERREIRA (Mozambique) suggested that the final words of the eighth preambular 
paragraph be amended to read: 

" . . . the repeated acts of aggression of the illegal regime of Ian Smith and of the 
racist regime of South Africa ". 

Dr FERNANDES (Angola) and Dr TOURE (Senegal) accepted that amendment. 

The draft resolution, as amended, was approved. 

The CHAIRMAN invited the Committee to consider the draft resolution on assistance to the 

Republic of Zimbabwe, submitted by the delegations of the United Republic of Tanzania, 
Yugoslavia, Zaire and Zambia, together with the amendments to it submitted by the delegations 
of the United Kingdom and Yugoslavia (see summary record of the thirteenth meeting, section 3). 
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Dr MWAMBAZI (Zambia) accepted the amendments on behalf of the sponsors of the draft 
resolution. 

The draft resolution, as amended, was approved. 

Professor VANNUGLI (Italy) said that, although the draft resolutions had been adopted by 
consensus, he wished, on behalf of the nine Member States of the European Economic Community, 
to make a statement explaining their position in the matter. 

He emphasized the fact that the EEC countries had fully supported, and would continue to 

support, the provision and intensification of action aimed at increasing health aid to the 
peoples of Southern Africa, and they had consequently joined the consensus view on the two 
draft resolutions submitted, as also on the amendments. They felt, however, obliged to 

reiterate their position of principle in respect of the use of purely political terminology in 
resolutions relating to health; and also their view that considerations more appropriate to 

other forums should not be introduced into discussions in WHO. 
He expressed his wholehearted congratulations to the Government of Zimbabwe on its 

accession to membership, as well as full support for the content of the draft resolution. He 
recalled that EEC had recently decided to make available very substantial aid to that country. 

Mr MACDONALD (United States of America) said that his delegation attached great 
importance to the draft resolutions just adopted. It did, however, have certain strong 
reservations as to some of the wording used, particularly in respect of the draft resolution 
on assistance to Front -line States. He endorsed the words of the Italian delegate to the 

effect that political terminology should be avoided; that was especially true of juridical 
statements. Since, however, his delegation shared the concern for improving health 
conditions and approved the general thrust of the draft resolutions, it had joined the 
consensus. 

3. CLEAN WATER AND ADEQUATE SANITATION FOR ALL BY 1990: Item 31 of the Agenda (Resolution 
WНАЭ2.11; Official Records No. 249, page 50; Document A33/15) (continued) 

Dr ITERA (United Republic of Tanzania) stated that his country had initiated a programme 
for rural drinking -water supply and waste disposal. In the course of that work, certain 
factors had been pinpointed which might hinder the achievement of health for all by the year 
2000, and were possibly not unique to Tanzania. 

His country was large and comprised over 120 ethnic groups. It had been found that 
certain cultural beliefs and practices of those groups tended to influence the situation 
unfavourably. In the case of excreta disposal, for example, it had been found that latrines 
were either non- existent, or were not being used where some ethnic groups were concerned, as 

a result of certain customs. Those factors clearly favoured some types of disease and were 
an obstacle to the implementation of the pledge made in respect of the International Decade. 
His Government accordingly intended to study and identify other such factors. It gave an 
assurance that it would endeavour to make the Decade successful. 

Dr ROGOWSКI (Poland) said that the provision of clean drinking -water for the population 
was a serious problem in Poland, where water supplies had become scarce. His Government, in 

cooperation with a number of technical and social organizations, had embarked on the long -term 
development plan called VISTULA, which aimed at protecting the River Vistula and all its 
tributaries from industrial pollution, and provided for the construction of numerous sewage - 
purifying plants and reservoirs. It should result in a decisive improvement in the provision 
of safe drinking -water supplies for the population and in sanitary conditions in many parts of 
the country, and it afforded a typical example of intersectoral collaboration in matters of 
health and socioeconomic development in keeping with the principles of the Decade. 

His delegation accepted with satisfaction the findings of the report submitted by the 
Secretary -General. 
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Dr НAPSARA (Indonesia) expressed his country's gratitude to the Director -General and to 
the Regional Director for South -East Asia for their effective action in providing technical 
cooperation in the field under discussion. Indonesia was also grateful for the donor 
agencies and the international banks which had provided financing. 

Coordination at the implementation stage was an important but complex matter. His 

Government had, in 1974, launched an intensive rural drinking -water supply and sanitation 

programme, supported by health manpower development activities. It was now finalizing the 
reformulation of its basic health policies and was preparing its long -term plan, of which 
drinking -water supply and sanitation were important components. Intersectoral coordination 
had improved since the establishment of a Ministry of Environment and Control two years 

earlier. 
He hoped that in the near future, WHO technical cooperation at -the national level could 

be further strengthened and placed on a broader basis. 

i 

Dr TOURE (Senegal) joined in stressing the paramount importance of both water supplies, 
particularly drinking- water, and sanitation. He supported the objectives defined at the 
United Nations Water Conference at Mar del Plata. 

The delegate of Niger had, in connexion with another agenda item, drawn attention to 
the gap between the adoption of a resolution by the Health Assembly and its implementation by 
Member States. How many countries had in fact responded to the resolution WНАЭ2.28, 
recommending the organization of the world fortnight on hygiene and cleanliness? Senegal had 
proclaimed the period 12 -26 March 1980 such a fortnight at the same time fully aware that any 

undertaking in that sphere should be of a permanent and educational nature. 

• 
Dr FIRMINO PINA (Cape Verde) considered that safe drinking -water and adequate sanitation 

represented the most important aspects of any action taken with a view to achievement of 
health for all by the year 2000 and should, together with primary health care, constitute the basis 
for all economic, social and health development. 

In his own country, which had suffered from droughts over the past twelve years, the 
shortage of water was serious and greatly hampered development projects. In spite of that, 

the support received from WHO and from certain European and American countries had made it 
possible to improve the quality of drinking -water and to install equipment for utilization of 
wells, desalination, and collection of rainwater. There was close cooperation between the 
Ministries of Health and of Rural Development, as well as with public construction firms, 

with a view to preventing the introduction of Anopheles gambiae and malaria into certain 
islands where the disease had already been eradicated, and limiting its propagation in 
Santiago, where a number of foci still existed. 

Water and sanitation problems had to be overcome if a successful and continuing health 

education programme were to be evolved in a country such as his own. The International 

Drinking -Water Supply and Sanitation Decade could provide an essential springboard for national . 
and international multisectoral cooperation aimed at developing many other aspects of health. 

Dr DEWAN (Bangladesh) stressed the vital importance of both water supplies and sanitation for 

developing countries such as his own. Many health measures failed because of shortage of 
clean water and poor facilities for disposal of human wastes in the villages, where 92% of the 
population lived. In the rainy season, most land was water - logged and surface water was used 
for drinking, washing, and often as a vehicle for human waste disposal. It had been 
established that the resulting diseases - cholera, dysentery, and helminthiases - could be 

controlled in as many as 70% of the villages once clean water and latrines were provided. 
The Government had instituted a hand -pump tube -well project, covering about 20% of villages 
so far; it was hoped to complete coverage by 1985. A cheap type of sanitary latrine had 
been designed and was in great demand in the villages; it was hoped to be able to supply that 
type of latrine to all villages by 1990, provided sufficient funds were available from internal 
and external sources. 

He expressed appreciation to the donor countries, as well as to WHO and other 
international organizations such as UNDP and UNICEF, for their help. 

Dr Z. M. DLAMINI (Swaziland) said that it was gratifying to note the efforts being made 
by Member States in preparation for the Decade, the successful implementation of which could 
go far towards the reduction of cholera and other waterborne diseases. 
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As regards chemical pollution of water, he asked whether acceptable international 
standards for drinking -water had been established in that respect. The questions of both 
quantity and quality of water should be treated on a par with sanitation requirements; all 
were of equal importance in their influence on health conditions. His delegation welcomed 
the concept of initiating measures where water -related diseases were prevalent, but emphasized 
the need for accompanying such measures by surveillance to evaluate their impact. Community 
participation was essential because of the need for modifying certain cultural beliefs and 
traditional practices, and education of the community would ensure the maintenance of the 
system once completed. He would welcome information from the Secretariat on the possibility 
of providing communities with simple testing procedures so as to ensure quality of water in 
rural areas. 

He welcomed WHO's commitment to the Decade, and urged that its role of coordination with 
other United Nations agencies should be strengthened. 

Mr ABBASSI- TEHRANI (Iran) stressed the fact that the attainment of health for all by the 
year 2000 depended on primary health care and on the provision of safe drinking -water. The 
latter was the focus of attention at national level, particularly in the developing countries; 
he referred to the special ten -year programme planned by the Ministry of Health and Welfare in 
Iran, where priority was being given to the rural areas, since safe drinking -water was already 
available to nearly 90% of the urban population. 

Ninety per cent, of rural settlements had a population of over 120 people. Out of 9000 
small villages in which water pipelines had been installed in the past, only one -third had 
safe drinking -water. That situation should be remedied in a comparatively short time. In 
1979 1980 $ 150 million had been allocated for provision of drinking -water installations in rural 
areas; it was hoped to renovate old pipelines by the end of 1981 and provide pipelines and 
drinking -water for 11 000 villages. It was planned that the total rural population should 
have safe drinking -water by 1989. 

With regard to excreta disposal, 10% of Iranian villages, comprising some three million 
families, had sanitary toilet arrangements. In the course of the next ten years, to provide 
coverage for all villages, it would be necessary to construct some 270 000 latrines, in some 

a Designs furnished so that, part of the self - 
help policy, villagers could build their own latrines under the supervision of environmental 
health technicians. 

Dr KPOSSA (Central African Republic) endorsed the remarks made by the delegate of Belgium 
the previous day on the harmful effects of industrial development on developing countries, 
where too little attention was paid to the consequences only too apparent in developed 
countries. 

Secondly he wished to reassure the delegate of France regarding the training of local 
personnel and the participation of local communities in the promotion of the International 
Decade. The delegation of France was perhaps unduly pessimistic; his own delegation, like 
that delegation of Gabon, was convinced that the political will to overcome that particular 
hurdle would not be lacking. 

Within the framework of the rural development programme, great emphasis was being placed 
in the Central African Republic on the supply of drinking -water and the provision of an 
adequate sanitary environment for each individual. The Ministry of Health had secured the 
collaboration of the community, not only in the actual digging of wells and the provision of 
water supplies, but equally in maintaining those supplies once they were in operation. That 
had been possible because the local population had realized that the work was in their own 
interests. 

He welcomed the opportunity to extend his country's thanks to WHO, UNDP and USAID, for all 
their help. 

Dr DIALLO (Upper Volta) stressed the close link that existed between the persistence of 
waterborne diseases and a situation such as obtained in the Sudano- Sahelian region, where there 
was not only too little water but of too poor a quality. It was enough to travel in that 
region to realize that declarations of intent were not particularly helpful unless they were 
translated into action. The importance of water to his people hardly needed stressing. 
Suffice it to say that in Upper Volta people would travel 15 kilometres on donkey or horseback 
to fetch polluted water for one drink and one wash per week. There was an absolute shortage 
of water of any kind, let alone of pure drinking -water. Once water had been provided, it 
would be time to speak of purifying it. 
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The village hydraulic project in his country, implemented with the help of USAID, was a 
model of the integrated, intersectoral approach to well digging. It was planned to dig almost 
500 wells in 300 villages over the next five years. 

Resolutions were all very well in their way, and a policy framework was needed in which 
to operate. The meeting would however appreciate his delegation's misgivings when faced with 
the gap between countries without even drinking -water and those in which water could be used 
to wash the streets. 

Dr MWAMBAZE (Zambia) said that his country had been collaborating with a number of 
bilateral and multilateral agencies in rural water supply development programmes and he was 
happy to express its thanks to those countries and organizations for their help. 

Members of the III Subregional Group in the African Region had welcomed the intercountry 
programme on the International Drinking -Water Supply and Sanitation Decade, which had its - 
headquarters in Zambia. He could report that preparatory work was proceeding satisfactorily. 

Recognizing the important role of water in bringing about a general improvement in life, 
Zambia had decided to include, as part of intersectoral cooperation, a primary health care 
certification programme, one element of which would be the setting -up of a unit for rural 
water certification in conjunction with the Department of Water Affairs of the Ministry of 
Agriculture. Furthermore, feasibility studies were being carried out jointly with the Tropical 
Disease Research Centre in Ndola on areas undergoing irrigation but where the health 
authorities were not participating in the plan, with a view to developing appropriate 
technology specifically applicable to drinking -water in such areas in relation to the control 
of waterborne diseases. 

Mr MAKGEKGENENE (Botswana) said that his country's hope of achieving clean water by 1990 
was rapidly being realized and it was now thought possible to achieve it by 1986. Even so, 
Botswana, a land -locked country, lacking reliable rainfall, and dependent on borehole wells 
for most of its drinking -water, had been severely hit by the rising cost of the oil needed to 
keep the engines pumping water in the villages. However good his country's intentions, any 
further escalation in oil prices might mean it would not after all be possible to get water to 
everybody by 1990. It was greatly to be hoped that alternative technology would be found to 

supersede that dependent on oil - some fuel that was cheaper and more acceptable to local 

communities, which could then afford to bring clean water nearer to households. At present 
it was being brought to a point on average 400 metres away from the nearest household. 

In regard to sanitation, a number of studies were under way into tried methods: pit 
latrines, aqua -privies, and common waterborne sewerage. Quite a lot of research was going on 
in that area. 

The CHAIRMAN, speaking in his capacity as delegate of Gambia, wished to sound a note of 
warning. It was one thing to provide good clean water but another matter to get people to use 

it. His country was not short of water, but it was to be found in traditional shallow wells, 
rivers, and pools and it was heavily contaminated by organic matter. With the help of a 

friendly government, the authorities had recently provided very deep, cement -lined covered 

wells fitted with pumps all over the country - only to find that people were not using them. 
Travelling up- country, he had asked the villagers why they were not using the water and 

he had been given five reasons. The first was that people were so used to contaminated water, 
that they refused to drink the new, pure water, complaining that it did not taste sweet. It 

could not be assured that the villagers understood the relationship between contamination and 
disease, or even that they knew what contamination was; and without that knowledge they saw 

no reason to change from the water they had previously enjoyed. Next, in a country in which 

traditionally it was the women who went to fetch water, the siting of wells was of great 

importance. Busy mothers who had had no hand in the choice of a site considered that a half - 

mile walk was too far for them. Third, they complained that the water tasted of cement, which 

in the early stages would be true because of the cement lining of the well; it had to be 

explained to them that that would pass in time. Further, the new wells were provided with 

only one nozzle each, which meant that the women had to queue to draw water. Unused as they 

were to queueing, and accustomed to gathering round five or six nozzles at a well, the women 

stayed away. Lastly, water was supplied by foot pump; unfortunately children played with the 

pumps, rapidly damaging them and leaving them unfit for use with no one in the village to 

repair them. 

• 

• 
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The moral was that, to bring about changes in habits 1000 years old, it was vital to 
involve people. Without participation and education, supported by interministerial and inter- 
departmental collaboration - all of which would take longer than merely providing water - 

the clean water supplies would not be used. 

Dr ABDULHADI (representative of the Executive Board) assured members of the Committee 
that the Executive Board would be glad to know of the practical plans that were in hand for 
translating the policies of the Decade into action. 

Dr DIETERICH (Director, Division of Environmental Health) replied to the six specific 
questions that had been put during the discussion. 

First he had been asked - by the delegate of Finland - where and how Member States could 
support WHO in its role, particularly in relation to other agencies. He believed that the 
most important support which the Organization needed and could obtain was at country level, 
where the strengthening of mechanisms within countries, among external participants, and 
reciprocally between the two groups was most important and potentially of greatest help to 
the Organization's work. The document contained references to "national action committees ". 
Where such committees could be established or strengthened, and where they could be put in 
operation and made truly effective, the work of the Organization at country level would be 
correspondingly advanced. The functions of such national committees or mechanisms might 
include the review of the current situation and of national resources available; 
identification of the potential and of the quantum of additional resources that might be 
needed; formulation of policy with regard to the population groups to be served, and the 
service levels to be attained; and enunciation of policy guidance for programme development, 
setting of criteria, identifying priority projects, and project formulation. 

Such support at country level was vital to the success of the Decade. He appealed to 
external participants to join in such action and support the UNDP resident representatives 
who had been given a key role. Ministers of health should also play a more active role in 
many countries, and there had been many suggestions to that effect from the floor. Further 
suggestions were also to be found in paragraphs 10 and 11 of the report. 

Next, it would be helpful if the Member States carrying out programmes, and the external 
participants particularly in bilateral programmes, would support WHO in its clearing -house 
function (referred to in paragraph 23). The approach had now been tried out in one WHO region 
with governmental participation, and it was hoped that similar action - which increased the 
flow of information on programmes and projects for which external funding was sought - could 
be taken in as many countries as possible. Yet another area in which Member States had an 
important role to play was in ensuring a greater use of external resources such as the 
indicative planning figures of UNDP. Some decline in the use of such funds was observable. 
Now that UNDP, through its resident representatives, was assuming a key function in the 
Decade, it should be possible for Member States to make increasing use of UNDP not only for 
activities designed ultimately to help in the construction of facilities but also for other, 
supportive activities. 

The second question was also put by the delegate of Finland and referred to whether or 
not the Organization experienced difficulty in creating awareness and stimulating action in 
the preparation for and subsequent implementation of programmes for the Decade. He hoped 
that the report had not given too rosy a picture of the situation - though the information 
that was available was in fact encouraging. But there was still a great need for promotion 
and stimulation of awareness. Governments and people alike needed more information. Much 
had been said about education and communication and additional efforts were certainly 
required both nationally and internationally to maintain interest in the Decade and to put 
across on -going programmes on the principles of primary health care. It was important to 

continue technical cooperation, and to support Member States collectively through regional 
and global meetings. Ultimately the success of the Decade would depend on whether people 
believed that improvements were around the corner. 

The delegate of Gabon had asked how funding for programmes could be accelerated. There 

was no single answer to that question, It had been estimated that the present level of 
investment should at least double, or even quadruple, particularly in respect of rural 
programmes for water supply and sanitation. But he would stress what had become particularly 
evident in the last two years, namely, the existence of community resources for water aid 
sanitation in practically every country and the need to tap those resources. That did not 
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mean that national development plans should not also provide increasing allocations, but 

that the two should be complementary and should be accompanied by more appropriate technology. 

The donor agencies were likewise willing to play their part. For the Committee's information 

he added that the World Bank had spent US$ 400 000 000 on water and sanitation in 1977, 

US$ 500 000 000 in 1978, and US$ 1 000 000 000 in 1979; and that further increases in 

expenditure were planned. Such agencies however waited for governments to make decisions 
and allocate priorities before responding. He stressed the need to extend programmes and 

projects beyond the installation of equipment to include training and health education, 

communication with people, technology transfer, and schemes to ensure that water supplies and 

waste disposal were hygienically safe. 
The delegate of the Netherlands had asked how donor action could be coordinated or even 

integrated and had expressed an interest in the work of the interagency Steering Committee, 
of which WHO was a member. He informed the Committee that there was to be a Consultative 
Meeting in June 1980, at which the international agencies would endeavour to promote 
coordination. It was most important that donor agencies did not work in isolation but 
worked together at country level and around the resident representative of UNDP. It was 
hoped that the donor agencies would lend support to such activities as the project for the 
exchange and transfer of information and technology (carried out at the international 
reference centre in The Hague, and referred to by the delegate of the Netherlands); and that 
they would agree to participate in future consultative meetings at the regional as well as 
the global level. 

In reply to the question by the delegate of Senegal as to how many countries were 
sponsoring world fortnights on hygiene and cleanliness, he said that that was not known. It 

was however hoped that the launching of the Decade in November 1980 would afford an 
opportunity for ministries of health to institute such a fortnight and to use the information 
provided. Paragraph 9 of the report referred to that point. 

Finally, in reply to the question from the delegate of Swaziland on the adequacy of 
international standards for drinking -water and methods for testing water quality particularly 
in rural communities, he said that the standards were being revised and would be republished 
in the following year. They would differ from past standards in that they would not simply 
enumerate limits for chemicals aid biological factors but would deal rather with the question 
of applying that information in actual national programmes. 

He thanked the delegations for their many interesting comments. It appeared to him, 
speaking personally, that the Decade was a rather ambitious programme. But an encouraging 
start had been made, as the discussions had shown. He stressed that national efforts were 
needed in which governments set themselves realistic goals and set about implementing them; 
otherwise the Decade would remain a dream. 

Decision: The Committee decided to recommend to the Thirty -third World Health Assembly 
that it should request the Director -General, in implementing WHO's technical cooperation 
as outlined in his report, to give particular emphasis to strengthening the role of 
national health agencies and to the application of primary health care principles in 

supporting national action for the Decade. 
The Committee further recommended that the Health Assembly should request the 

Director -General to continue close cooperation with official donor agencies and inter- 
national development banks to help in attracting additional external funding, and to 

cooperate with Member States as appropriate in following up the meeting of those agencies 
to be held at WHO headquarters in June 1980. 

4. HEALTH HAZARDS OF SMOKING (PROGRESS REPORT): Item 30 of the Agenda (Resolution WHA31.56, 

para. 2 (6); Documents А33/14 and A33 /A/Conf.Paper No. 4) 

The CHAIRMAN said that the Committee had before it a progress report contained in 

document А33/14, submitted by the Director -General in compliance with resolution WHA31.56. 
It also had a draft resolution presented by the delegations of Austria, Canada, Denmark, 
Finland, Guyana, Iceland, Italy, Kenya, Kuwait, Libyan Arab Jamahiriya, Luxembourg, Malaysia, 



А33 /B/SR/15 

page 9 

Monaco, New Zealand, Nigeria, Norway, Pakistan, Peru, Portugal, Qatar, Saudi Arabia, Sweden, 

Switzerland, United Republic of Tanzania, and Venezuela. It read: 

The Thirty -third World Health Assembly, 
Recalling resolutions EB45.R9, WНА23.32, EB47.R42, W1Á24.48, EB53.R31, WHA29.55, 

and WНА31.56, concerning the health hazards of tobacco smoking and WHO's role towards 
the limitation of this harmful habit; 

Noting the report of the WHO Expert Committee on Smoking Control; 
Reiterating its firm conviction that the effect of tobacco smoking is now a major 

public health problem in all industrialized countries and in many developing countries 
and that it will become so in the near future in all other developing countries unless 
action is taken now; 

Mindful of the ill- effects of smoking particularly on risk groups such as pregnant 
women and lactating mothers; 

Seriously concerned about the aggressive promotional drives for the sale of 
cigarettes that occur in developing countries, thus inducing the new generations to 

take up the habit of smoking; 

Alarmed by the fact that advertising practices by psychological means in both 
industrialized and developing countries have the effect of inducing and perpetuating 
smoking habits especially among youth; 

Encouraged by the existence of total bans, restrictions or limitations on tobacco 
advertising in several countries; 

Noting encouraging signs of expanded national activities and of increasing public 
awareness of the harmful health effects of cigarette smoking in many countries, partly 
as a result of WHO's efforts and of this year's World Health Day on "Smoking or health: 
the choice is yours "; 

Realizing that national and international strategies to combat the spreading of 
the habit of smoking must be carried out on a continuous, long -term basis; 

Believing that WHO has an essential role to play in promoting effective smoking 
control policies; 

1. URGES Member States: 
(1) to strengthen, and to initiate where lacking, smoking control strategies out- 
lined in the above -mentioned resolutions, laying special emphasis on educational 
approaches and on measures to ban, restrict or limit advertising of tobacco 
products; 

(2) to support WHO's action in the field of smoking and health; 

2. REQUESTS the Director -General: 

(1) to further develop an effective WHO action programme on smoking aid health, 

clearly defining lines of responsibility aid priority areas, and taking into 

account the multidisciplinary and intersectoral character of the relationship 

between smoking and health; 

(2) to ensure that WHO plays a leading role in coordinating international 

activities and to strengthen collaboration with other United Nations agencies and 

with relevant nongovernmental organizations, aid, particularly, to pursue the study 

on crop diversification in tobacco -growing areas in collaboration with FAO; 

(3) to collaborate with Member States in their efforts to reduce smoking; 

(4) to consider problems cause, in particular, by the marketing and consumption 

of tobacco in developing countries; 

(5) to mobilize financial and other resources for the implementation of the 

programme; 

(6) to report on progress of this programme at the Thirty -fifth World Health 

Assembly. 

The delegations of Israel and the United States of America had expressed a wish to 

cosponsor the draft resolution. 

Dr d'EN (Assistant Director -General) introduced the progress report. 
In accordance with resolutions of the Executive Board and Health Assembly, WHO had 

over the past few years initiated a number of activities on smoking and health, in particular: 

(1) An Expert advisory panel, and a network of collaborating centres, on smoking and health, 
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had been established and were now fully operative; (2) Two expert committees had been held 
on the health hazards of smoking and on smoking control, over 26 000 copies of the committees' 
reports had been distributed; (3) The theme for World Health Day in 1980 was "Smoking or 
health: the choice is yours ". Over 12 000 information kits had been distributed; as a 

result, innumerable activities had been held in many countries and more were planned for the 
rest of the year; (4) UNСТAD, UNDP, UNESCO, UNICEF, UNIDO, FAO, ILO and the World Bank had 
agreed to study with WHO the socioeconomic changes needed to facilitate a worldwide decrease 
in tobacco smoking. WHO was planning to hold a meeting of representatives of those agencies 
later in 1980. 

Examples of other activities were: WHO's co- sponsorship of several world conferences 
on smoking and health; the coordination of tar and nicotine analyses of cigarettes consumed 
in developing countries; and the preparation of audiovisual material on smoking and health 
for professional training in developing countries. The strengthening of such activities, 
and possibly the initiation of new ones - such as an expert committee on smoking and health 

problems in developing countries - would depend to a great extent on the committee's guidance, 
particularly the emphasis it considered should be given to the subject by WHO; they would 
also depend on the availability of.extrabudgetary funds. 

He indicated two amendments that should be made to document А33/14: in paragraph 2.2, 
Canada should be added to the list of collaborating centres; and in paragraph 2.4, UNICEF 
should be added to the list of agencies. 

Dr Z. M. DLAMINI (Swaziland) considered that smokers should be treated as antisocial, 
for they not only poisoned themselves but also polluted the atmosphere and damaged the health 
of others. Statistics on smoking should be given the widest possible publicity. The people 

who sold tobacco were not of course the ones who paid the health bill, and statistics would 
not deter them. Stranger measures would be required to counterbalance advertising by the 
tobacco industry. He welcomed the steps taken to analyse the tar content in the tobacco sent 

to developing countries; the results should be publicized and might embarrass the tobacco 
companies. In addition the sponsoring of sports and athletic events by tobacco companies 

should be discouraged. 

His delegation congratulated FAO on the move described in the Annex to the progress 

report. FAO's study on crop diversification in tobacco - growing areas should be vigorously 
pursued. Moreover, WHO should cooperate with UNESCO in a campaign to reduce smoking amongst 
schoolchildren, particularly in the developing countries. 

His delegation would be in favour of a special fund for anti - smoking activities. He 

therefore proposed that in operative paragraph 2(5) of the draft resolution the words "mobilize 

financial and other resources" should be replaced by: "create a special fund ". 

Dr NSOLO (Nigeria) said that there was abundant evidence that the tobacco industry had 

launched massive marketing campaigns to encourage tobacco consumption in the developing 

countries, a trend accelerated by the progressive and significant decline in tobacco consump- 

tion in developed countries and the concomitant reduction in profits. It was possible that 

the tolerant attitude of the major religions had contributed to the rapid growth of the habit 
of smoking in Africa and the Middle East. WHO should institute action to collect data on the 

health hazards of smoking in developing countries, particularly in Africa. It was known, for 

instance, in Nigeria that the sales and profits of the leading tobacco company, and the per 

capita consumption of cigarettes, had increased very considerably in recent years. It was 

a matter of serious concern that the cigarettes produced and sold in developing countries 

contained more tar and nicotine than those produced and sold in developed countries. 

Government action throughout the developing world was called for to remedy that situation. 

The battle against smoking was being waged against powerful vested interests whose aims 

frustrated the efforts of WHO and health authorities. Many governments were reluctant to 

take action to reduce cigarette smoking because tobacco growing was a major source of 

employment and earned foreign exchange. The Nigerian tobacco industry was now helping 

farmers by encouraging crop diversification but the industry was convinced that tobacco 

consumption would increase for many years to come, notwithstanding increases in the price of 

tobacco. In its all -out campaign against smoking, Nigeria was paying particular attention 

to discouraging smoking among schoolchildren and young people, and taking steps to prohibit 

smoking in public places and public transport. It also proposed to introduce legislation to 

make health warnings on cigarette packets compulsory. Measures would be taken to effectively 

control advertising, to prevent the glamorization of smoking, and to ensure that all cigarettes 

produced and sold in Nigeria had reasonable tar and nicotine levels. 
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Mr NYGREN (Sweden) was pleased to note from the Director -General's report that a number 
of steps had been taken to implement resolution WHA31.56, in particular as regards the 
establishment of a United Nations interagency advisory group on smoking and health. Sweden 
had been the venue of the WHO- sponsored Fourth World Conference on Smoking and Health, attended 
by participants from all over the world and representing a wide spectrum of knowledge and 
interest. The theme of smoking and health had also been highlighted by the mass media, in 

schools, etc., on World Health Day in 1980. 
The report requested the guidance of the Health Assembly. He considered that WHO's 

activities on smoking control should be publicized and that the programme should have its 
appropriate place within WHO's structure. That would require a clear demarcation of 
responsibilities and priorities in view of the multidisciplinary and intersectoral character 
of the subject. The draft resolution emphasized that aspect, and also the importance of 

reducing or banning the advertising of tobacco products. It drew attention to the serious 
problems caused by aggressive marketing, especially among young people and in developing 
countries. Ant it pinpointed the groups at risk, such as pregnant women and lactating mothers. 
He was pleased to announce that various measures for decreasing the smoking habit had been taken 
up in the health programmes forming part of Sweden's assistance to developing countries. The 
Swedish Government was willing to increase its assistance for that purpose. 

His delegation recommended adoption of the draft resolution. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) commended the report of 
the Expert Committee on Smoking Control. Along with the report entitled "Controlling the 

smoking experience ", it was essential reading for epidemiologists and anyone concerned by 
the problems of smoking. 

It was estimated that in the United Kingdom smoking was responsible for 50 000 premature 
deaths annually and for the loss of at least 50 million working days annually. There was a 

voluntary agreement between the Government and the tobacco industry, and since 1973 there had 
been a drop each year in the number of cigarettes sold, coupled with a marked shift to low -tar 
cigarettes. Data from a survey sponsored by the Ministry of Health on attitudes towards 
smoking would be used to develop better anti - smoking publicity, so that bodies such as the 

Health Education Council would be able to direct the right message to the right target. 
Because of the very serious health consequences of smoking, the programme should be given 

high priority by WHO. 
The United Kingdom wished to be a co- sponsor of the draft resolution before the meeting. 

Mr DEANE (World Federation for Mental Health), speaking at the invitation of the Chairman, 
brought a message and a request from the final plenary meeting of the NGO International Year 
of the Child Committee held recently at United Nations headquarters. 

The NGO /IYC Committee grouped some 225 national and international voluntary agencies 
under the chairmanship of Canon Joseph Moerman, Director of the International Catholic Child 
Bureau, and worked in cooperation with the lead agency, UNICEF. The membership of the 

agencies ran to millions, and many of the delegates at the Health Assembly must have parti- 
cipated as volunteers in one or other of the Committee's activities. 

The members at the NGO/IYC Committee, while aware of the far -ranging difficulties of 

controlling the smoking epidemic, had passed the following resolution for submission to the 
Thirty -third World Health Assembly: 

...having in mind the particularly harmful effects of smoking upon pregnant women 
and the children they carry and upon mothers and children as passive smokers, welcome 
wholeheartedly the World Health Organization's campaign to control the smoking epidemic; 

express the wish that all available information about the relationships between smoking 
and children's health be put at the disposal of the public by WHO, other concerned 

United Nations agencies, NGOs and all specialized centres and institutes; and trust 

that WHO, in conjunction with the other bodies mentioned, will take the lead in preparing 

and disseminating information materials on children aid smoking that are suitable both 

for the public at large and for certain sectors of the public especially related to 

children 

While the nongovernmental organizations tackling health problems such as cardiovascular 

diseases, cancer and tuberculosis would be giving their solid professional support to solving 

the problem, there was another group of voluntary agencies besides those of the NGO/IYC 

Committee, namely, the International Council of Voluntary Agencies which, through the Commission 

on Integrated Human Development, was studying how it could help. 
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It was heartening to report the interest of the voluntary agencies in the smoking epidemic, 

which the Director- General of WHO had described as "probably the largest single preventable 

cause of ill- health in the world ". If there was to be health for all by the year 2000, only 

twenty years were left to conquer smoking, the man -made demon. The voluntary agencies 

promised to do their part. 

Dr JESUDASON (Sri Lanka) recalled that at the Twenty -third World Health Assembly in 
May 1970, he had proposed that WHO should practise what it preached and should ban smoking 

in all WHO meeting -rooms. His proposal, seconded by the United Kingdom of Great Britain 

and Northern Ireland, had been adopted. 
Ten years later, the progress made in reducing smoking was discouraging. Some 4.5 million 

hectares of arable land were under tobacco cultivation in some 120 countries, yet there was 

a shortage of land on which to grow food for the world's fast- expanding population. Scientific 

studies were needed to discover the expenditure on ill- health caused by smoking, the labour 

time lost, and the benefits of improved nutrition as against the revenue likely to be lost 

by giving up tobacco growing. The gains would almost certainly outweigh the losses in the 

long run. WHO should take further steps to combat the hazards of smoking. It should be 

banned in all United Nations meetings; and all Member States of WHO should instruct their 

health authorities to discourage it. Health personnel should set an example to patients 

everywhere and teachers should set an example to their pupils. 

Sri Lanka had taken action to ban all advertisements for smoking, had forbidden smoking 

in public places and transport, and made it obligatory for cigarette packets to carry a 

health warning. His delegation supported the draft resolution and would advocate high 

priority for the programme. 

Professor AVRAMIDES (Greece) congratulated the Director -General on his thorough 

implementation of resolution WHA31.56. Smoking control had become a very serious problem 

particularly in the case of the large number of young people of both sexes, the pregnant 

women and the nursing mothers who were smokers. The best approach would be health education 
in and secondary schools. 

Greece had in recent years organized an anti -tobacco campaign using appropriate audio- 

visual facilities to inform people of the health hazards. Harmful advertising had been 
banned, as had smoking in public places, transport, and hospitals. The feedback to date 

showed satisfactory results, particularly since Greece was of course a tobacco -producing 

country, a factor which made smoking control all the more difficult. International cooperation 

was the only way of ensuring that forces were combined to solve the problem and protect the 

precious commodity that was health. 

The Greek delegation unreservedly supported the draft resolution and wished to be one of 

its sponsors. 

Dr LO (Malaysia) said that self -interest, ignorance, and socioeconomic factors were 

involved in the controversy over smoking and health. The conflict between words and actions, 

and the double standards adopted, were only too obvious everywhere. 

Smoking was of increasing concern to Malaysia, more particularly because it was still 

socially acceptable, while the socioeconomic implications were considerable. The annual 

per capita cigarette consumption for the population above 15 years of age was about 2000 and 

was increasing at a rate of something like 7% annually. The money spent on cigarette 

advertising was close to that spent in the United States and was greater than for any other 

form of advertising, amounting to about 9% of total advertising expenditure and using at 

least 15 media. 

The Government was taking measures for health education and legislation to combat 

smoking. A plan of action for an anti -smoking campaign had been presented in 1972. Since 

1977, cigarette packets had carried a health warning. Smoking in public places such as 

cinemas, theatres, hospital wards, clinics and health centres was either banned or restricted. 

Information on the relationship between smoking and health was given in the form of 

exhibitions, through the mass media, and by means of films, posters and quiz competitions in 

schools; it would be intensified in 1980. There was a 5 -day plan to assist smokers who 

wished to break the habit. 

WHO's action was most timely aid was greatly appreciated, particularly the Organization's 

cooperation with FAO to study crop diversification in tobacco -growing areas. The 

dissemination of the findings to governments, particularly suggestions as to suitable, 
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practical and economic substitute crops for tobacco, would be most welcome. WHO should seek 

to persuade governments to demote tobacco production in the interest of long -term health 

gains, providing factual evidence and suggesting practical alternatives wherever possible. 
Perhaps it could consolidate and summarize the research findings of the past decade and 

encourage applied research into effective intervention at regional and national level. 
His delegation approved the proposed future action outlined in section 4 of the report. 

The joint FAO/WHO crop diversification study should be given high priority and the results 
presented to the next Health Assembly. Since smoking was the common determinant, anti- 

smoking activities deserved an even higher priority than the smoking -linked diseases; 

budgetary provision for such diseases could be pooled and used accordingly. A single -disease 

approach might have advantages over an intersectoral approach in terms of efficiency but 

tended to be expensive and would not necessarily contribute towards the goal of "Health for 
all by the year 2000 ". 

Dr KAWAGUCHI (Japan) said that his Government was very concerned with the problem of 
smoking control. A seminar on "Smoking or health - the choice is yours" had been held in 

Tokyo in the current year. Institutes concerned with cardiovasular diseases, tuberculosis, 
and cancer were encouraged by the Government to hold courses on the subject. 

The main thrust of the campaign should be education rather than restriction, and the 

main plank of educational action was wide publicity on the dangers of smoking. The 
proposed future action outlined in section 4 was appropriate. More use should be made of 
existing research bodies and of WHO's worldwide research facilities. 

Dr RINCHINDORJ (Mongolia) thought that WHO's work on smoking control had been very 
successful. The publicity associated with World Health Day 1980 had been significant, and 

concern about smoking had spread to almost every country in the world. Smoking control 
enjoyed government support at all levels in Mongolia; for example, there was a movement for 
an association of nonsmokers, started on the initiative of medical students and by middle - 
level medical institutes, and the idea had spread to all youth organizations. 

Smoking control would be successful, but not in the immediate term. It would be 
difficult to wean people away from the habit of smoking, particularly those having a 

monotonous and boring job, such as long -distance truck drivers. Perhaps the Secretariat 
could therefore be asked to find out from members of the expert advisory panel or more 
generally from specialists in smoking control whether some form of harmless substitute could 
be devised to take the place of tobacco for such drivers. 

His delegation fully supported the proposed future action by WHO, particularly the health 
education campaign on the health hazards of smoking, and was prepared to implement the Health 
Assembly's decision. Success would be achieved not merely because of the number of 

conferences and symposia of experts or specialists, but because the harmful effects of smoking 

were known to everybody, including smokers themselves. The need was for a convincing method 
of helping people to give up the habit. 

Dr HASSOUN (Iraq) said that visitors to Iraq could not but be aware of the great efforts 
being made to limit smoking in the light of the various Health Assembly resolutions and of 
resolution 24 adopted at the Eighth Conference of Health Ministers of Arab countries 
(Baghdad, February 1980). To protect the health of young people, there was a ban on tobacco 
in all schools and unversities and, during working hours, in all medical establishments and 
at meetings in state ministries. Programmes on the health hazards of smoking had been 
intensified and there was close cooperation between the Ministries of Health and of 
Information to devise anti - tobacco programmes directed at the young. Smoking was banned from 
meetings that were broadcast on television. Tobacco -advertising by press and television was 
banned, and industry was urged to apply the Health Ministry's rules. Cigarette packets 
carried a health warning, and Iraqi Airlines was encouraged not to sell tobacco on its 

aircraft. Action had been taken to limit and gradually reduce the area of land under tobacco 
cultivation. 

His delegation supported the draft resolution and wished to be a co- sponsor. 

Dr NIN VIVO (Uruguay) said that his delegation fully concurred in the views in the 

Director -General's report. For the past 10 years Uruguay had been engaged in intense 
activities in the control of smoking. The Ministry of Health had a department devoted to 



АЗЗ IB /SR /15 

page 14 

intersectoral coordination in the anti - smoking campaign, under the direction of Dr Sanalegui, 
the author of a number of publications on the hazards of smoking. 

His delegation wished to be a sponsor of the draft resolution before the meeting. 

Dr MAFIAMВA (United Republic of Cameroon) said that, as mentioned by his delegation in a 
plenary meeting, the theme "Smoking or health: the choice is yours" had had a great impact in 
his country, but he wondered how lasting the effects of the related campaign would-be. Prior 
to the campaign, even many medical staff had seemed unaware of the dangers of smoking; 
moreover the impact of the campaign might have been highly localized. In that connexion, he 
noted that the important document, Technical Report Series No. 636 (Controlling the smoking 
epidemic), had not been brought to the particular attention of health administrations. 

With regard to the questions put by the Secretariat in section 6 of document А33/14, his 
delegation thought that WHO's effort should be concentrated on information and research; it 
had reservations about the usefulness of seminars and workshops. WHO, in cooperation with 
FAO, should try to institute as quickly as possible measures for crop diversification in 
traditional tobacco - growing areas - an approach which was crucial to a long -term solution of 
the tobacco consumption problem. 

His delegation supported the draft resolution and would continue to encourage the 
worldwide anti - smoking campaign. 

Dr TOURS (Senegal) said that, in the anti- smoking campaign, members of the Health Assembly 
themselves should set an example if they wished WHO's efforts to be taken seriously by the 
outside world. In that connexion, before the question of individual freedom of choice was 
raised, the right of the non- smoker should be made clear. 

The Faculty of Medicine in Dakar, in collaboration with the Institute of Cardiology there, 
had published a survey on tobacco consumption from the public health standpoint; copies of 
the study could be obtained through WHO. An anti - tobacco league had also been established in 
Senegal; it held meetings and intervened at government level with a view to possible 
legislation. In his delegation's view, the international community should adopt similar 
measures. 

Professor RUDOWSKI (Poland) said that the topic was of particular interest to his country, 
where the number of smokers was now roughly twice the figure for 1955, and where the habit was 
spreading, particularly among women and young people. The Polish health authorities were 
conducting campaigns to disseminate information on the benefits of giving up smoking; there 
were also legislative proposals to prevent smoking, and a recommendation by the Minister of 
Health and Social Welfare in June 1974 on the control of smoking in the approach to primary 
health care. Control of smoking had been introduced in offices of the health administration; 
an intensive public information campaign had been launched by the Ministry of Health, a group 
of experts of the Polish Academy of Sciences, and the Social Smoking Control Committee; and 

a national smoking control centre in Lodz investigated trends in the habit among teenagers 
and conducted seminars and workshops on smoking and health. The theme for the World Health 
Day 1980 had encouraged measures in Poland to implement the Health Assembly resolutions on 
smoking and health; although the tasks were not easy, strong support of those resolutions 

was essential for the health of the community. 

His delegation welcomed continued WHO activity in that field; it strongly supported 
the programme outlined in document А33/14, and it wished to be a sponsor of the draft 
resolution now before the Committee. 

Dr HELWA (Egypt) said that the problem of smoking was particularly serious in the 

developing countries, for a number of reasons - medical, social and economic. His delegation 

therefore welcomed the Director -General's progress report, particularly the section on 

programme constraints. The most important task was to educate the general public, and 

campaigns for that purpose should involve school curricula, the mass media, and all religious 

and social organizations. Research should be encouraged, with a view to enabling governments 
and relevant organizations to prevent the smoking habit from spreading by eradicating the 

underlying economic and social factors. 
With regard to paragraph 5.1 of the report, it would be interesting to know what 

evidence there was of the extent to which tobacco manufacturers, exporters, and dealers were 

involved in opposition campaigns. Measures should be introduced to induce manufacturers to 
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decrease their sales promotion; and steps should be taken to demonstrate the falsity of the 

counter -campaigns. Egypt had stepped up its anti - smoking publicity programme, which included 

efforts to persuade cigarette manufacturers to reduce the tar and the nicotine content of 

their products. There was no mass media advertising of tobacco in Egypt. 

With regard to the need for further contributions, Member States could, perhaps, be 

encouraged to impose certain additional tobacco taxes each April, in commemoration of World 
Health Day, and to allocate the proceeds to WHO. 

Mr WEITZEL (Federal Republic of Germany) said that his delegation welcomed the Director - 
General's report and the interest shown in the relevant expert committee reports, which 

reflected the general public's interest in the topic. Although it was important to collate 
information on smoking habits and problems, the need for an international clearing -house was 
questionable. 

With regard to paragraphs 4.4 to 4.9 of the report, future activities should give 

particular emphasis to collaboration by the developing countries, since efforts to educate the 
public were of particular importance in those countries. And since it was unlikely that 
smoking could be abolished entirely, efforts should be made to reduce tar and nicotine levels 
at least to the limits imposed in the industrialized countries. 

He wondered how WHO could implement guidelines related to warnings. In his country, 

tobacco advertisements were banned on radio and television, and the Government tried to ensure, 
through voluntary agreement by the tobacco industry, the appearance of warnings on all tobacco 
products. 

The decision whether or not to diversify crops in traditional tobacco - growing areas 
depended on the political will of the governments concerned. In that connexion, his delegation 
shared the view, expressed by FAO and shown in the annex to the Director -General's report, 
that only by curtailing demand could efforts to reduce tobacco production be effective - a 

point which underlined the importance of educating the public itself to reduce demand. 
With regard to section 6.1 of the report, it was difficult to establish priorities; it 

was important, therefore, to adopt concerted action to combat the problems of drug abuse, 
alcoholism, smoking and cardiovascular diseases. The work of WHO and other bodies should be 
interrelated and complementary. 

His delegation supported the draft resolution before the Committee. 

Dr FORTUINE(United States of America) said that his delegation noted with particular 

interest the stress laid, in the Director -General's report, on educational campaigns and the 
proposed establishment of an international clearing -house for information on smoking trends. 

Cigarette smokers had a death rate from all causes 70% higher than non- smokers; 
in the United States alone some 320 000 premature deaths a year were associated with tobacco 
use, not to mention a further 10 million sufferers. However, per capita tobacco consumption 
in the country had been declining steadily since 1973; in 1978, regular smokers had 
constituted 33% of the population - the lowest figure for over 30 years. Between 1955 and 
1978 the percentage of regular smokers among adult males had declined from 53 to 38; 
unfortunately the proportion of women smokers had increased. 

Responsibility for control rested with the country where the tobacco products were 
marketed. In his country, such products could not be advertised on radio or television, and 
printed advertisements had to bear a health warning. The United States agreed on the need 
for increasing education on the health hazards of smoking, and it was currently negotiating 
a contract with WHO to provide further resources for that purpose. It encouraged studies 
on crop diversification; in that connexion, his delegation would be interested in any 
information which FAO could provide. 

President Carter, in commemorating World Health Day 1980 had issued a message recognizing 
the hazards of smoking and stressing the country's continuing efforts to inform its citizens 
of them. The United States delegation welcomed the work done by WHO in that connexion, as 
outlined in the Director -General's progress report, and it warmly encouraged the continuation 
of the activities reported. It wished to become a sponsor of the draft resolution before 
the meeting. 

Mr van SCHOUWENBURG (Netherlands) said that his delegation welcomed the activities 
referred to in section 4 of the report. It attached great importance to the need for 
education and motivation; in that connexion, it thought that the training curriculum of all 
primary health workers should include instruction on the control of smoking. 
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In his delegation's view, the rights of non - smokers should also be reflected in the 
future activities outlined in section 4 of the report; the Secretariat's observations in 
that connexion would be welcomed. In the Netherlands, legislative measures had been taken to 
protect the atmosphere in public places; smoking was prohibited in government schools, 
cinemas, department stores, theatres, trains and buses. Tobacco advertisements through the 
mass media were prohibited, and an intensive campaign to discourage smoking was gaining 
momentum. 

His delegation wished to be among the sponsors of the draft resolution before the 
Committee. 

Mr QUTUB (Saudi Arabia) said that, at a time when smoking among young people was 
considerably increasing, largely as a result of unscrupulous publicity campaigns, there was a 

need for continued effort by WHO and other international organizations, aimed at crop 
diversification; and also the continued evaluation and analysis of tar and nicotine levels in 
tobacco with a view to control at international level, particularly those brands of tobacco 
exported to developing countries. The difference in the levels accepted in developing and in 
industrialized countries - mentioned in paragraph 4.4 of the report - was in fact a hidden 
form of racial discrimination. 

Local organizations should endeavour to increase public awareness of the health hazards of 
smoking and of the need to protect non -smokers, particularly children. School curricula should 
include suitable instruction, and public information campaigns should draw attention to the 
diseases resulting from smoking and the consequent burdens on the health services. Efforts 
should be intensified to prevent all forms of tobacco advertising, including a total ban on 
mass -media publicity, such as existed already in Saudi Arabia. 

His delegation was a sponsor of the draft resolution on the subject at present before the 
Committee. 

• 
Dr XU Shouren (China) welcomed the measures outlined in the progress report. 
In July 1979 the Chinese Government, pursuant to resolution W13Á31.56, had issued a state- 

ment on the dangers of smoking and had requested national and local newspapers, the trade 
unions, youth movements, and radio and television stations to take part in an anti - smoking 
campaign, including the dissemination of scientific information. It also aimed at prohibiting 
smoking by schoolchildren and young persons. The widespread campaign thus initiated had been 
accompanied by an epidemiological survey. On 7 April 1980, China had adopted the slogan 
"Smoking or health - the choice is yours" for a major publicity campaign which had included 
television programmes, speeches by eminent scientists, articles in the Health Ministry journal, 
and the issue of a special postage stamp. Far -reaching anti- smoking programmes had been 
launched in Shanghai and other places. The results of all those activities suggested that 
governments should give serious attention to widespread information campaigns involving the 
mass media, epidemiological studies, and constant scientific surveillance by the health services 
of tobacco use. 

The smoking habit would be difficult to eradicate in China. His delegation therefore 

welcomed all efforts to strengthen cooperation between WHO and all countries engaged in 

campaigns against smoking. 

The meeting rose at 13h00. 


