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FIFTH MEETING 

Tuesday. 10 May 1988. at 9hl0 

Chairman: Mr G. PERDOMO (Colombia) 

TOBACCO OR HEALTH (PROGRESS REPORT): Item 22 of the Agenda (Resolution WHA39.14; 
Documents A41/4, A41/INF.DOC./6 and A41/A/Conf.Paper No.l) (continued) 

Dr RAKCEEV (Union of Soviet Socialist Republics) said it was clear from the report 
of the Advisory Group on a WHO global action plan on tobacco or health (document 
A41/INF.D0C./6) that the medical aspect of solving the problem of tobacco use in all its 
forms had indeed been studied in great depth and detail, thanks to the work of national 
institutions and the coordinating and unifying role of WHO. Yet despite the wealth of 
knowledge that had been accumulated, it must be recognized that the WHO campaign against 
smoking had not achieved any significant success. Although the general direction chosen 
might be justified by a decline in the number of smokers, particularly among men, in many 
industrialized countries, there must remain ways and means that had not yet been 
explored, and four possibilities might be considered in that connection. 

First, it had been shown that up to 90% of smokers would like to give up cigarettes, 
but that even with medical assistance only about one quarter of them had succeeded in 
doing so; thus, no cure had so far been found for nicotine dependence, and WHO should 
certainly disseminate all the available information on the subject to Member States. 
Secondly, it was essential to cooperate with other organizations in seeking alternatives 
not only for tobacco growers, but also for the tobacco industry, in order to help solve 
the economic problems that would inevitably arise for tobacco producers with the decline 
of smoking. Thirdly, apart from the undoubtedly important aspect of banning the 
advertisement of tobacco-products, it would be desirable to promote the advertisement of 
a healthy, tobacco-free way of life. Fourthly, legislative measures were also necessary 
to protect the rights of non-smokers and to prohibit smoking in public places, 
particularly medical establishments, and places frequented by women, adolescents and 
children. 

Experience had shown that prohibitive measures alone were not enough, and a 
long-term, many-sided exercise in public health education should be undertaken in order 
to protect the rising generation and those of the future against that harmful habit. The 
national programmes of many countries for combating none ommun i с ab1e diseases had singled 
out tobacco smoking as a leading risk factor in the occurrence of those diseases, and a 
number of examples could be cited of the efficacy of that approach. It would therefore 
be preferable to continue to develop the Smoking or Health programme in the framework of 
the WHO programme on none ommuri i с ab1e diseases rather than to establish a separate 
vertical programme. 

The celebration of a world no-smoking day on 7 April 1988 had elicited an 
unprecedented response in his country among all the mass information media on the basis 
of materials prepared by WHO. For example, the press published an appeal by leading 
medical experts to the whole population of the Soviet Union to stop smoking, and a large 
number of posters and other documentation had been distributed. But the Soviet 
authorities harboured no illusions about the capacity of such once-only events to alter 
the situation significantly, and special legislation was being prepared, for adoption in 
1989, comprising a whole complex of measures. 

Professor GIANNICO (Italy) welcomed the Director-General‘s report (document A41/4) 
and the Organization's systematic action. The dangers of tobacco for health were 
established beyond question, and every health administration was aware of the need to 
encourage the competent bodies to adopt a policy on the restriction of its use. His 



delegation fully endorsed the objective of a global plan of action under WHO's guidance. 
In Italy, the past few years had seen a number of initiatives to keep citizens informed 
about the risks of tobacco, to educate schoolchildren, and to prohibit the advertising of 
tobacco. On 7 April, Italy, like other countries, had celebrated a no-smoking day. As a 
result of all those activities, the percentage of smokers had stabilized and even begun 
to decline slightly. 

It was essential for WHO to play a guiding role in the development of policies and 
strategies and in promoting the national implementation of anti-tobacco measures. Aware 
of the importance of WHO's programme and its need for financial support, his Government 
had made an extrabudgetary contribution for this purpose. 

In conclusion, his delegation was pleased to support the draft resolution introduced 
by Sir John Reid. 

Dr PRADO (Cuba) noted that the smoking habit had shifted to the developing countries 
and that tobacco now aggravated the already unsatisfactory health situation of those 
countries owing to its association with chronic and noncommunicable diseases. Cuba had 
always placed human health and wellbeing before any kind of economic consideration, and 
would continue to support the WHO programme and the decisions taken by the Organization. 
Since the early 1960s, activities had been undertaken in his country to combat tobacco 
use, by cutting back the advertisement and promotion of tobacco-products and affixing 
warnings of the dangers of smoking on all cigarette packages. The Government had 
initiated a campaign to discourage smoking and had set up a national working group for 
the purpose, on which a large number of national institutions at the national and 
provincial levels were represented. A particularly significant factor in that regard had 
been the decision of the President of the Council of State of Cuba to stop smoking and to 
become an active participant in the anti-smoking campaign. In the first half of 1987, 
71.8 million fewer packets of cigarettes and 24.5 million fewer packets of tobacco had 
been smoked than in the previous year. The campaign had been structured in several areas 
and had been directed at different population groups, but integrated in a single 
system. Those groups were the population as a whole, habitual smokers, smokers' 
families, particularly pregnant women and nursing mothers, doctors, educators and other 
leaders of opinion and smoking and non-smoking adolescents and young people. 

The campaign had some direct results, such as the availability of information to 
everyone, especially young people, high prices of cigarettes and tobacco, protection of 
the right *of every citizen to breathe clean air, an increase in the number of places 
where smoking was prohibited, increased dissemination of information and setting of 
examples by health and education personnel, absence of publicity for tobacco consumption, 
a joint effort by various institutions working together with government support and the 
recent adoption of provisions for the prohibition of smoking on domestic flights. 

In conclusion, he agreed with many members of the Executive Board that it was not 
enough to encourage people to stop smoking, but that political will must also be 
exercised to face that multidisciplinary problem which had an economic element and a 
serious effect on the developing countries, greatly influenced by large multinational 
corporations. 

Miss KHAPARDE (India) noted that, although higher smoking rates were emerging in the 
developing countries, per capita consumption of cigarettes in India was among the lowest 
in the world. Nevertheless, cigarette consumption did not reflect the total picture of 
tobacco use, for tobacco was consumed in other, smokeless forms； indeed, it had been 
estimated that 70% of tobacco consumption in India was by means other than cigarette 
smoking, the growth of which was checked by high pricing and taxation policies. Indian 
legislation also required all cartons and packets of cigarettes on sale, as well as all 
advertisements and posters, to carry a warning of the risk to health. Many state 
governments had passed regulations prohibiting smoking in such confined areas as cinemas, 
buses, educational institutions and hospitals. Since the existing legislation did not 



extend to tobacco use other than smoking, measures to cover those uses also were under 
consideration by the Government. Several health education measures on the hazards of 
tobacco consumption had been launched through all kinds of media and work was in progress 
on materials to be included in the curricula of high-school children, describing the ill 
effects of smoking. Health education on tobacco use was being promoted with the help of 
medical establishments and labour associations, so that there was now much greater 
awareness of the hazards of tobacco consumption - further enhanced by the celebration of 
world no-smoking day. Data collected for the national cancer registry project revealed 
that between 150 000 and 200 000 people developed tobacco-related cancers every year, and 
the primary prevention of tobacco-related cancer had been adopted as a major objective of 
the national cancer control programme launched in 1985. The impact of various public 
health education measures had been slow but encouraging, with a discontinuation rate of 
up to 17% observed in follow-up studies. 

Finally, in view of the increasing incidence of tobacco-related diseases and the 
threat that tobacco use presented to the health status of people in the developing 
countries, she supported the draft resolution. 

Professor SZCZERBAN (Poland) said that tobacco smoking remained a serious health 
problem in his country； for recent epidemiological studies showed that some 55% of adult 
males and 30% of adult females were permanent smokers. Poland was also among the five 
countries with the highest adult per capita consumption of manufactured cigarettes in 
1985, and the mortality rates caused by smoking-related conditions, including lung 
cancer, were rising very steeply. 

All those facts showed that, in spite of rather rigorous anti-smoking regulations, a 
ban on cigarette advertisements and widespread health education, Poland was still not 
very successful in its anti-smoking campaign. In the past two years, however, some 
favourable changes in prevalence rates and attitudes towards smoking had been noted among 
young adults, especially those with a higher level of education. The authorities saw 
that as a first optimistic sign and intended to continue their comprehensive action 
against smoking, treating it not as bad behaviour but as a social phenomenon. Poland's 
activities in that area were in line with the directions suggested by WHO and his 
delegation therefore supported the actions proposed in the Director-General‘s report. It 
was also glad to be а со-sponsor of the draft resolution before the Committee. 

Dr NTABA (Malawi) said that the remarks he was about to make ran counter to the 
popular current in the tobacco debate, but he felt obliged to make an appeal to the 
Assembly because that current threatened to wash away Malawi's limited and only chances 
for socioeconomic survival. His country had been concerned at the adoption of resolution 
WHA39.14 in 1986, and he now wished to reiterate that position in the light of 
developments since that time. 

The tobacco problem was very complex and required an honest approach balanced by 
moral pragmatism on the part of WHO. According to the Director-General‘s report, the 
smoking situation was deteriorating, particularly in the developing countries, despite 
WHO's strengthened campaign. Smoking was increasing among women and children and the 
numbers of smokers had increased by 77% in the African Region. It might well be asked 
why the WHO campaign was not achieving the results it should and why the very communities 
that WHO should be protecting were becoming innocent victims or unsuspecting casualties 
in the course of a WHO campaign. 

The increased tobacco consumption was blamed on the promotion efforts of the 
cigarette industry, but it should be borne in mind that the developing countries could 
not possibly resist cigarette promotion because they had no financial resources with 
which to do so, and, moreover, because tobacco itself constituted the financial backbone 
of their economies. It was therefore natural that the tobacco companies would be forced 
to sell more cigarettes in the least developed countries and a sad but predictable fact 
that tobacco health hazards were now being transferred from the rich to the poor 
communities both within and among nations in the anti-tobacco campaign. 



Many rich countries had agricultural policies which directly or indirectly 
subsidized their tobacco farmers. Indeed, 57% of all the cigarette manufacturing 
industries were either State-owned or State-controlled monopolies and, moreover, the rich 
countries concerned had fiscal policies or high cigarette taxes that resulted in gross 
maldistribution of tobacco income : 80% or more of the final income went to the 
government treasuries of rich countries in the form of cigarette tax; 18% went to the 
tobacco industry and a mere 1-2% to the rural farmer in a least developed country like 
his own. 

It should further be borne in mind that 35 million households, or 100 million people 
in the world, depended on tobacco for their livelihood. In Malawi, 63% of foreign 
exchange earnings in 1987 had come from tobacco. It had been asserted for years that the 
answer was to find a tobacco substitute or a viable alternative socioeconomic activity, 
but with all the goodwill and intentions in WHO and elsewhere, it had not been possible 
to offer those people a substitute for tobacco or any viable alternative. If WHO was 
genuinely committed to social equity and justice, it should not forge ahead with its 
anti-tobacco programme, abandoning the underprivileged communities and condemning them to 
socioeconomic deprivation, until WHO could offer them an alternative. It was generally 
accepted that a good level of health could not be achieved in the absence of 
socioeconomic development, yet WHO was preoccupied with the eradication of 
tobacco-related lung cancer and respiratory and other diseases from the affluent North, 
in the face of its inability to counterbalance the consequent socioeconomic deprivation 
that the elimination of tobacoo consumption would bring to the underprivileged South. 
That paradoxical and inequitable state of affairs was not consistent with the image and 
moral integrity of WHO. 

It was to be hoped that the advisory group which was investigating the tobacco 
problem for WHO would give the Organization a better understanding of the complexity of 
the problem. He was concerned, however, by the fact that the members of the group were 
all so committed to the medical side of the issue that it was impossible for them to show 
objectively the other side of the coin. It might be advisable to ask ILO, FAO and other 
agencies to conduct studies on the employment, agricultural and other implications of 
tobacco from an outsider's viewpoint. 

It had been said that heresy was sometimes necessary in order to succeed in the 
health-for-all movements: he would therefore suggest to WHO that the cigarette industry 
should be allowed into that movement, for the undisputed socioeconomic benefits of 
tobacco could certainly be assets in the struggle for health for all. WHO had only to 
develop a carefully calculated and morally balanced strategy for coexistence with 
tobacco； that was a challenge for the Organization to consider. 

In the presence of a deadly scourge and continued unsafe behaviour despite negative 
information and repeated warnings, the Organization should make a point of finding and 
offering an alternative to complete abstinence from what was known to be the cause, as it 
had done in the case of AIDS, where the situation was similar in those respects. Smokers 
might not be as promiscuous with the brands of cigarettes they smoked; and the cigarette 
industry might therefore have to develop some protective gadget to make safe smoking 
possible. Indeed, the industry must be interested in prolonging the lives of smokers, 
since otherwise it might work itself out of business； it had the financial resources and 
might be able to develop safe smoking long before WHO could develop a viable 
socioeconomic alternative to tobacco for the rural farmers of Malawi and many other 
countries. 

To conclude, while there could be no doubt concerning the health hazards of smoking, 
it was equally true that the elimination of tobacco carried economic hazards that were 
even more acute and deadly to many underpivileged communities than the health hazards 
were to the affluent society. That was why he was questioning the priorities of the 
programme and whether the approach adopted was consistent with WHO's genuine commitment 
to social equity and justice. The debate on tobacco had been raging for years and would 
probably continue well beyond the year 2000. WHO must have the moral courage and vision 



completely to overhaul its anti-tobacco campaign. He was concerned by the lack of 
tolerance and moral capacity for change. Unless it was recognized that the strategic 
battlefields were in the tobacco plantations of the least developed countries and unless 
governments could be influenced to redistributed tobacco income in favour of those rural 
farmers, WHO would continue to win superficial victories signifying very little. It was 
only by strengthening the economic base of under-privileged tobacco farmers that they 
could be enabled to switch to other alternatives. If that could not be done, the 
anti-smoking campaign would have no relevance to the health-for-all movement, and that in 
itself would be a humiliating defeat for WHO. 

In 1986 Malawi had spoken against resolution WHA39.14 but had not voted against it 
in the interest of the spirit of consensus in WHO, but now his delegation felt that it 
had been let down. If the effect of a consensus was to cloud and disregard its distress 
call on the issue, it would request a vote on the draft resolution at the appropriate 
time, so that its vote against the text could be duly recorded. That vote should be 
regarded as a reflection of Malawi's disappointment at the fact that moral issues in 
connection with the tobacco question remained unresolved and that the resolution itself 
was based on work that had not taken full account of both the medical and the 
socioeconomic and other aspects of tobacco. It was obviously important that resolutions 
on such complex problems and indeed on any others should have a solid moral foundation. 

Dr LEPPO (Finland) said that tobacco use had been amply demonstrated to be a major 
public health problem of worldwide importance, marked by alarming trends, especially in 
developing countries. Because of its international dimensions, the problem could be 
solved only through determined, long-term action of an intersectoral and international 
nature. Given the complexity of the economic, political and social issues involved, WHO 
was the only international body that could provide legitimate leadership in directing and 
coordinating national efforts, in partnership with nongovernmental organizations. While 
the Organization's work thus far was good, much more could and should be done, as 
recommended by the advisory group, to strengthen its advocacy role, expand its 
clearing-house function, and intensify the exchange of information. 

As pointed out in the Director-General‘s report, insufficient resources were the 
main stumbling block. In the absence of secure regular budget funds and some 
strengthening of WHO staff, extrabudgetary funds would be hard to attract and the 
programme could not function as envisaged. His delegation made a strong plea to the 
Executive Board to ensure that the programme's importance would be adequately reflected 
in the proposed programme budget for 1990-1991. 

His delegation was а со-sponsor of the draft resolution, whose adoption would give 
new impetus to the international fight against tobacco. 

Mr INFANTE (Spain) strongly endorsed the Director-General‘s report and the 
recommendations of the Advisory Group. In Spain, where smoking was a serious public 
health problem, the Government had approved new measures on 7 April based on the primacy 
of the rights of non-smokers； they featured voluntary controls on advertising by tobacco 
producers and distributors, and a special campaign aimed at women and young people. 
Fiscal measures were being studied, such as the imposition of higher taxes on cigarettes 
so as to finance smoking dissuasion campaigns and encourage restructuring of the tobacco 
industry. In November 1988 his country would host the European conference on tobacco and 
health to be organized by the WHO Regional Office for Europe. 

Convinced that tobacco use was incompatible with health for all, his country stood 
ready to support all efforts necessary to implement the strategy. His delegation would 
vote for the draft resolution to strengthen the programme, if reference was made in it to 
the relations there should be between the action programme on tobacco or health and 
existing WHO programmes, and particularly those on the prevention of cardiovascular 
diseases or the promotion of healthy life-styles. As past experience showed, it was 
unwise to attempt to discourage tobacco use simply by stressing its negative effects； it 
was more productive to hold out a positive view of health and encourage healthier 
life-styles. 



Dr RODRIGUEZ (Chile) said that his country was a firm supporter of all anti-smoking 
action. Since 1983 Chile had incorporated anti-smoking activities into its efforts to 
combat unhealthy life-styles. The aim was to prevent youngsters from taking up the habit 
in the first place, discourage smoking by pregnant women, protect the right of 
non-smokers to breathe clean air, and encourage smoking cessation. The activities were 
educational in nature. They included programmes from nursery school to university aimed 
at giving young people some psychological protection against aggressive advertising. 
There were also educational activities for pregnant women, as part of primary health care 
programmes. The activities were carried out in collaboration with the Ministries of 
Education, Labour arid Justice, and were coordinated by the national commission for 
smoking control headed by the Ministry of Health. Underlying the programme was 
legislation - which had been difficult to enact - that explicitly recognized the harmful 
effects of tobacco use. The programme had benefited from the support of WHO staff and 
consultants from other countries who had introduced methods that had proved their worth 
elsewhere. 

His delegation wished to be included among the со-sponsors of the draft resolution. 

Professor MIGUES BARON (Uruguay) commended the Director-General‘s report as 
excellent and realistic. Despite the best efforts of WHO, the results achieved since the 
adoption of resolution WHA39.14 were not encouraging. The trends were especially 
disquieting in the developing world, to which tobacco use was being cleverly 
"transferred" by the tobacco industry. Health for all was indeed pitted against strong 
economic and commercial interests. While the wealthier countries could brave the loss of 
tobacco tax earnings, how could the ministry of health of a poor country dare propose 
restrictions when tobacco earnings constituted a large part of the national budget? 

In Uruguay, where the prevalence of smoking in 1985 was estimated at 45% and 18% of 
all deaths were from tobacco-related illness, the trends were negative. The situation 
was truly critical, aggravated by the illicit importation of foreign tobacco. For a few 
years anti-tobacco campaigns had been conducted by nongovernmental organizations, but 
they were weak and without national impact. 

Among the more recent measures were certain legislative restrictions on the sale and 
advertising of tobacco, although they had not yet been very successful, and some 
intercountry workshops promoted by РАНО to help ensure the coordination of regional 
policies. The Ministry of Health had set up a smoking control office to promote the 
national campaign against tobacco use. Those activities had been favourably received by 
the parliament and the medical profession, but as yet there was perhaps not enough 
political will to extend the campaign to other sectors, such as education and the mass 
media. 

WHO had to increase the resources and efforts devoted to its Tobacco or Health 
Programme so as to ensure the necessary coordination of national campaigns. His 
delegation wished to co-sponsor the draft resolution. 

Dr LUO Yiqing (China) fully endorsed the Director-General‘s report and the 
Organization's efforts to eliminate the smoking hazard. 

In his country, the Ministry of Health had met with much difficulty and resistance 
in carrying out its anti-smoking campaign. One survey had shown that 32.1% of smokers 
were under 15 years of age； in some areas of the country, even young children smoked. 
In a country where smoking was such a strong social tradition, anti-smoking campaigns 
needed to be long-term and required support from people of all walks of life and from 
social organizations. 

The campaign of the Ministry of Health had been stepped up in recent years, thanks 
in part to the cooperation of other ministries. For example, the Civil Aviation 
Department had banned smoking on all domestic flights； the ministry responsible for the 
railways had created non-smoking compartments in passenger trains, and smoking had been 
banned in many offices and factories, in hospital wards and in outpatient clinics. On 



7 April his Government had responded positively to WHO'S appeal by carrying out special 
anti-tobacco activities, which had been well received. All the experience proved that, 
with stronger commitment, his country should be able to do even better. 

In conclusion, he hoped that WHO and other international organizations would make 
financial support and technical cooperation available to China for the strengthening of 
health education and information exchange. He also entreated them to appeal to the 
industrialized countries to stop selling large quantities of cigarettes to the developing 
countries, including his own, and thereby support the national anti-smoking campaigns of 
the developing world. 

Professor MATTHEIS (Federal Republic of Germany) welcomed the report by the 
Director-General, Dr Mahler just the other day had encouraged everyone to dream. What 
better dream than that of a smoke-free society where resources currently devoted to 
mending the damage done by the tobacco could be put to worthwhile use? 

In her country a campaign had recently been launched that focused on protecting the 
rights of non-smokers rather than discriminating against smokers. One target was to 
increase the percentage of non-smokers to 80% by 1995. Her country also supported the 
European regional action plan on tobacco. 

Like other developed countries the Federal Republic of Germany was seeing a new 
trend against smoking among male, but not female, teenagers. She called for a study to 
elicit the causes of this sex difference, which might lie in differing fashions, 
education, or perhaps better recreational opportunities for boys. She also suggested 
collaboration with ILO concerning the alliance of the tobacco indus try with trade unions, 
pledged to protect jobs. At stake was the health of workers in general and not the 
preservation of employment opportunities in a single industry. 

Enough was now known about the harmful effects of tobacco for action to be taken, 
monitored and evaluated, and for experiences to be exchanged, on the road to a smoke-free 
society. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) commended WHO on 
the action taken since 1986 to strengthen the Tobacco or Health programme. It was 
important to ensure that the momentum was maintained, and he agreed with the delegate of 
Finland on the need to strengthen the existing Secretariat unit. 

His Government was committed to discouraging the use of tobacco in any form. 
Smoking, still the greatest single cause of preventable.disease and death in the United 
Kingdom, was responsible every year for 100 000 premature deaths and 50 million lost 
working days due to disease. The risk of passive, or "enforced", smoking had recently 
been studied by an independent scientific committee in his country. Its report, which he 
would be glad to make available to any interested delegate, reconfirmed that enforced 
smoking exacerbated respiratory and cardiovascular disorders in children and concluded 
from new studies that it was also linked to a small but definite increase in the risk of 
lung cancer. Having accepted the report, the Government was considering how to take its 
recommendations forward. 

Steps had been taken to reduce smoking in all National Health Service premises. The 
increasing use of "smokeless" tobacco by the young was of particular concern, and the 
Government had announced its intention to ban such products in view of the strong 
evidence linking them to an increased risk of oral cancer. 

He commended the Regional Directors for banning smoking in WHO's regional offices 
and congratulated the Member States of the European Region on targeting for a smoke-free 
Europe. His Government pledged continuing support for the regional action plan on 
tobacco and looked forward to participating in the European conference on tobacco or 
health, to be held in November 1988ч 



Dr COSKUN (Turkey) expressed appreciation of the Director-General‘s report on 
tobacco or health. Smoking was undoubtedly one of the most disastrous social epidemics 
in the world and caused a serious health problem. In Turkey responsibility for the 
problem had been entrusted to the mental health section of the Primary Health Care 
Department. His Government regarded smoking, as also alcohol and substance abuse, as 
part of "health-damaging behaviour", and preferred to adopt a motivational and educative 
approach. Young people and children were the main target for information on alternatives 
to health-damaging behaviour, i.e. healthy life-styles. 

Within the framework of health promotional activities, the Ministry of Health and 
Social Assistance was carrying out an anti-smoking programme, with strong commitment on 
the part of the Ministry. His Government attached considerable importance to 
intersectoral and interdisciplinary cooperation, as well as international coordination, 
in tackling the problem and had therefore established four groups for education, 
research, legislation and help for those wishing to stop smoking. The groups brought 
together representatives of a wide range of governmental and nongovernmental 
organizations. As a result of that intersectoral cooperation, the Ministry of Education, 
Youth and Sports had organized a competition among children and sent letters to teachers 
to inform them about the general approach; the Department of Religious Affairs had 
prepared messages to be read at mosques； and the Ministry of Transport had prohibited 
smoking on all domestic flights； while the number of non-smoking compartments on 
inter-city trains had been drastically reduced. The different sectors had also 
participated in exhibitions, discussions and other activities organized on the occasion 
of WHO'S fortieth anniversary, 7 April, which had been proclaimed a nationwide no-smoking 
day. 

Accordingly, his delegation wished to join previous speakers in supporting the draft 
resolution on the special action programme on tobacco or health. 

Dr VUTHIPONGSE (Thailand) congratulated the Director-General on his report on 
tobacco or health; that was a major issue for his country. Many anti-smoking activities 
were being implemented by government agencies and nongovernmental organizations； perhaps 
the most successful had been a nationwide marathon to promote "No-smoking Thailand", 
spearheaded by the rural doctors' association with assistance from other nongovernmental 
organizations, the Ministry of Public Health and WHO. At the end of the marathon, the 
doctors had collected more than six million signatures on a petition calling on the 
Government to legislate to protect non-smokers' rights and to support a national 
anti-smoking campaign. The first world no-smoking day had served as an ideal focal point 
for the campaign. There had been considerable media coverage of the issue, and many 
public and private organizations had launched their own anti-smoking policies. Moreover, 
in April the Thai Cabinet had approved a proposal for nationwide anti-smoking activities 
including a ban on cigarette advertising, a ban on smoking in all government offices and 
some public places, larger warning labels on cigarette packets, higher taxes on 
cigarettes, and more extensive education on the hazards of smoking. His delegation was 
therefore very pleased to be а со-sponsor of the draft resolution. 

Dr DE SOUZA (Australia) said he respected the special plea made by the Malawi 
delegation and the need for the relevant United Nations agencies to continue to examine 
the economic effects which anti-tobacco programmes might have on developing countries 
whose economies depended on tobacco growing. Nevertheless, as the world's leading health 
organization, WHO could not ignore the malicious effects on health of people produced by 
the continuing use of tobacco. While it was not necessary for him to repeat the 
arguments already made by other delegations, he fervently believed that WHO must continue 
to attack the problem actively. 

The advisory group had recommended the establishment of a special action programme 
on tobacco or health and had outlined a broad global action plan in its report. However, 
such a plan needed refinement. It would be necessary to look at the implications of 
implementing such a programme both for WHO and for countries. For instance what kind of 
administrative and management structure would be required? What would the staffing 
requirements be? Where would the finance come from? For that reason it was important 



that the Director-General be asked to prepare a plan of action for the special programme 
and that the plan then be examined by the Executive Board before being referred back to 
the next Assembly. He therefore strongly supported the draft resolution and commended it 
to the other delegations. 

Dr BRAMER (German Democratic Republic) noted that his country was in agreement with 
the European regional plan of action which had been adopted. In connection with the 
first target in the plan, national guidelines had been worked out for the promotion of 
non-smoking in his country, and their main features would be presented at the European 
conference on tobacco or health to be held in Madrid later in the year. The guidelines 
reflected the broad sociopolitical concern of his country, which was the further 
improvement of preventive health care as an integral component of the national strategy. 
At the same time, as tobacco use was widespread in his country and progress in reducing 
it relatively slow, there was a need for specific activities for the promotion of 
non-smoking at different levels. His country's approach in that respect was based on 
three priorities. First, children, adolescents and pregnant women should be protected 
from the health-damaging effects of smoking, and children and adolescents should be 
prevented from starting to smoke. Models on the promotion of non-smoking had been worked 
out for particular target groups and were being tested in selected areas. Second, the 
principle of non-smoking should be established in public life and at the workplace. 
Initial steps to achieve that had been taken in health and educational facilities, and 
the health services approach was supported by the medical-scientific societies. Third, 
smokers should be motivated and helped to stop smoking. The first projects included a 
programme for motivating women to give up smoking during pregnancy and a programme for 
professional working people. 

With reference to paragraphs 2.2.2 and 2.2.3 of the report of the advisory group and 
to paragraph 9 of the Director-General‘s report, pointing out that the programme would 
require a large increase in staff and funds, his delegation trusted that, through the 
action programme, the planned activities of established WHO programmes, such as those on 
maternal and child health, noncommunicable diseases, etc., would not only not have their 
activities reduced, but would receive substantial support in terms of information, 
research cooperation and resource allocation. 

Dr KLIVAROVA (Czechoslovakia) expressed support for the programme on tobacco or 
health, noting that her country had recently introduced a number of successful measures 
to reduce tobacco consumption. Expansion of the programme would of course require 
further staff as well as an increase in both regular and extrabudge tary resources. The 
programme formed an important part of the overall effort to reduce morbidity and 
mortality from cardiovascular diseases and cancer, particularly diseases of the bladder 
and lung, and to improve the health of pregnant women, and fetal development. 

Increasing anti-tobacco advocacy in Czechoslovakia over the last few years had 
brought a reduction in cigarette smoking in certain regions, and her Government was 
currently engaged in an anti-smoking educational campaign, starting with children of 
school age, adolescents, pregnant women and mothers, so that future generations would not 
suffer from abuse of cigarettes and other forms of tobacco. The theme of the campaign 
was "A Chance for Three Million Children", i.e. those who would be born up to the year 
2000. 

Particular emphasis was placed on the use of the mass media in the campaign, which 
also involved the Ministry of Education as well as the Union for Physical Education, the 
National Youth Union, and the state insurance bodies. The measures taken included the 
organization by youth travel agencies of summer vacations combined with smoking cessation 
courses, and the introduction of non-smoking rest-rooms in workplaces. Bans on smoking 
in public transport had been in force in Czechoslovakia for many years. Finally, the 
Ministry of Health had drafted a law on alcoholism and abuse of narcotics and tobacco, 
which was hoped would be adopted shortly. 

Her delegation felt it logical that the anti-smoking programme should remain as in 
the past within the framework of the Organization's noncommunicable diseases programme, 



since smoking was a major hazard in respect of noncommunicable diseases, and it was 
therefore unable to concur fully with the organizational structure recommended by the 
advisory group. 

Dr ABRAHAM (International Organization of Consumers Unions), speaking at the 
invitation of the Chairman, noted that IOCU was a federation of 165 consumer groups in 
over 60 industrialized and Third World countries. Its overriding concern was with the 
rights and interests of consumers worldwide, and particularly those relating to health 
and safety in the Third World. IOCU was convinced that the issue of tobacco was one that 
warranted concerted global action if the challenge was to be met. Tobacco was hazardous 
not only to users themselves but also to others, through passive or enforced smoking. 
The proliferation of smokeless tobacco posed yet another health hazard of global 
proportions. Moreover, as aptly pointed out by Dr Mahler, tobacco not only killed 
people: it also killed the soil, destroyed old farming patterns and created dependency on 
international markets and subsidies. Sadly, though, many Third World governments still 
perceived tobacco as a lucrative source of tax money, turning a blind eye to the 
long-term overall costs. 

The tobacco industry was estimated to be losing ground by about 1% annually in its 
traditional markets in the industrialized countries for several reasons,including 
stronger control measures, increasing numbers of older smokers giving up the habit and 
decreasing numbers of younger smokers taking it up. That trend had, however, been offset 
by a disturbingly rapid escalation, by at least 2% annually, in the consumption of 
tobacco in Third World countries. Trends in the export of tobacco had in fact been 
radically transformed in recent times. For instance, Asian countries were now expected 
to account for about 50% of the United States overseas tobacco sales, replacing the 
United Kingdom and the Federal Republic of Germany as their leading tobacco export 
markets. 

The recent twelfth IOCU world congress in Madrid, attended by 700 delegates from 70 
countries, had adopted a resolution on tobacco which, recognizing that about 2.5 million 
people died each year from tobacco-related causes, deplored the fact that the tobacco 
industry continued the aggressive promotion of its products, especially in the Third 
World. The resolution advocated a five-point action plan involving a ban on all forms of 
advertising and sponsorship； a ban on smoking in enclosed public places or workplaces； 
increasing education on the health and environmental costs of tobacco production and 
consumption; increasing taxation on tobacco and tobacco products； and the use of strong 
and conspicuous health risk warnings. 

As long ago as 1978 the WHO Expert Committee on Smoking Control had noted that 
anything less than a complete withdrawal of the tobacco hazard would be incompatible with 
WHO'S objective of health for all by the year 2000. That year was drawing closer and, 
while congratulating WHO on the many activities it had initiated - including work at 
headquarters and the regional offices, support for country programmes, and close 
collaboration with nongovernmental organizations, IOCU realized that insufficient funding 
from the regular budget and unpredictable extrabudgetary resources made it difficult to 
implement the programme fully. Yet, as that expert committee had pointed out, unless 
appropriate action was taken immediately, tobacco-related diseases would significantly 
undermine the health of consumers in the Third World even before the scourge of 
noncommunicable diseases and malnutrition had been adequately dealt with. In the context 
of paragraph 9 of the Director-General‘s report, IOCU urged the current Committee and the 
Health Assembly to approve the recommendations of the advisory group in view of the need 
for a WHO special action programme to be established as a matter of the utmost priority 
and urgency with adequate staff and sufficient funding. Such an initiative would go a 
long way in ensuring WHO's continued leadership and success in combating the tobacco 
menace worldwide. 

Mr SIMPSON (International Union Against Cancer), speaking at the invitation of the 
Chairman, said that, through its special programme on tobacco and cancer, the Union had 
been active for many years, in encouraging the development of tobacco control measures in 
many countries around the world in close collaboration with WHO. 



The Union especially appreciated the way in which the World Health Assembly had 
consistently taken a clear and strong position on the many serious health problems caused 
by tobacco use, and greatly valued WHO's contributions in that area, especially the 
various committee reports and powerful statements issued. At the same time the Union was 
acutely aware of the limitation of the resources available to WHO with which to respond 
to the global tobacco problem on the scale required. The problem was now of such 
magnitude and the trends in consumption, especially in developing countries, so serious, 
that a major new effort was a matter of the utmost priority if the war against the 
tobacco epidemic was ever to be won. 

The Union was grateful to the Director-General for inviting nongovernmental 
organizations to participate in the advisory group and make suggestions as to how WHO 
could significantly increase its work on tobacco or health. The Union urged all Member 
States to support the special action programme ánd looked forward to continued close 
cooperation with WHO, especially in developing clearing-house operations as specified in 
the Advisory Group's report. 

Sir John CROFTON (International Union Against Tuberculosis and Lung Disease), 
speaking at the invitation of the Chairman, said the Union was grateful to the Assembly 
for adopting splendid resolutions on smoking and health, which had been an inspiration to 
all, and to the Director-General for setting up the advisory group to give guidance on 
how those resolutions could best be implemented in the current urgent situation where 
cigarette consumption was increasing by as much as 5% a year in some countries. Clearly, 
concerted programmes were required and the Regional Office for Europe, for instance, had 
provided a very good example of a comprehensive action plan which it was hoped might be 
followed in the other WHO regions. On a world basis, there would have to be substantial 
enhancement of central WHO resources to provide leadership, information and support. 
There was also a need for complementary action between WHO and the international 
nongovernmental organizations. WHO had to work through governments, but the 
nongovernmental organizations could work through national and international professional 
and other organizations and so produce what the Director-General had called a "pincer 
movement". 

The Union had some 5000 members in nearly 120 countries, mostly health professionals, 
and undertook a wide variety of activities. It had devoted plenary sessions to the 
question of non-smoking at its different conferences, had participated in workshops of 
the International Union Against Cancer and of WHO, had provided literature for all 
members, had cooperated with many countries in setting up new anti-tobacco organizations, 
and was currently conducting a survey of medical students' smoking habits and attitudes 
in more than 40 countries. 

Believing that a major world crisis was faced in relation to the smoking pandemic, 
the Union urged the implementation of the advisory group's report and in that respect was 
very encouraged by the discussion so far and by the large number of expressions of 
support for the draft resolution. 

Dr MIRCHEVA (Bulgaria) welcomed the reports before the Committee. 

Since the previous Health Assembly, Bulgaria had conducted anti-smoking campaigns 
with emphasis on preventive measures and health education, especially young people. Use 
had been made of videos, television programmes and films, and material had been exchanged 
with other countries. Preventive efforts had been strengthened in transport, 
administrative and other organizations, and some results had been achieved. New forms of 
health education had been developed with voluntary groups, and tobacco advertising had 
been banned. 

A committee, with members drawn from different government departments and social 
organizations had been set up to promote the first world no-smoking day on 7 April; the 
attention of millions of people had been drawn to the many economic, social and medical 
aspects of smoking, and no tobacco products had been sold on that day. A second 
no-smoking day would be celebrated on 1 June, Children's Day, and there was a proposal to 
make the seventh every month a no-smoking day in workplaces. 



Dr SHIMAO (Japan) expressed appreciation for the report by the Director-General and 
the work of the advisory group. 

He noted with regret that the smoking rate among adult males in Japan (about 60%) was 
the highest among the technically advanced countries, although it had been declining over 
the past 10 years. In contrast, the rate among adult females (about 10%) was the lowest 
in similar countries. The smoking habit had, however, recently been increasing among 
some girls. 

1987 had been an important year for Japan's smoking control programme. A committee 
established by the Ministry of Health and Welfare had studied the problem and published a 
report on the ill-effects of smoking on health and on smoking control programmes 
throughout the world. In November, Japan had hosted the sixth World Conference on 
Smoking and Health in Tokyo, which had been attended by 702 participants from 56 
countries. The Conference had issued 12 recommendations, placing emphasis on the problem 
of "forced smoking", a term which it had adopted instead of the previous "passive 
smoking", on smoking in developing countries, on ways to cope with the advertising of 
tobacco and on the role of women in smoking control, and had made a significant impact in 
Japan. 

Recent measures included a complete ban on smoking in all the Tokyo subways from the 
beginning of the current year, and on all domestic flights of the national airline since 
April• 

Efforts to prevent smoking, particularly by adolescents, would be intensified with 
special emphasis on the participation of doctors, the separation of smokers in public 
places and no smoking in places where separation was impossible. It was clear, however, 
that smoking control could not be achieved through the work of the Ministry of Health and 
Welfare alone. Public opinion would have to be strengthened and it was hoped that before 
long the majority of the public in Japan would be non-smoking. 

As far as global action was concerned, serious consideration should be given to the 
comments made by the Malawi delegate. 

Dr NUKURU (Solomon Islands) said that when his country had launched a campaign 
against smoking a few years previously, posters and pamphlets had been distributed in all 
areas, as well as to health facilities and the offices of the Ministry of Health. The 
result of the campaign was not known as there had been no surveys but, from his own 
observation, it did not appear to have had any impact and smoking seemed to have 
increased due to vigorous advertising of tobacco and cigarettes, especially on the radio 
and in newspapers. He had, in fact, seen someone write the word "hypocrites", on an 
anti-smoking poster, which had made him realize that the medical profession must set an 
example. As stated in the report by the Director-General, WHO should also set an 
example, to encourage people to choose health rather than tobacco. He would like to see 
all WHO premises become strictly no- smoking zones, with smoking prohibited during all WHO 
conferences or meetings. His delegation therefore fully endorsed resolution WHA39.14, 
and supported the draft resolution currently before the Committee. 

Dr VARET (France) thanked the Director-General and his staff for the determination 
shown in combating smoking. The Executive Board's Programme Committee would give careful 
attention to the proposals for the action programme, since details would have to be 
worked out and the effects of crop substitution and possible unintended results of 
prohibition considered. Her delegation agreed that the document should then be submitted 
to the Executive Board, before being placed before the Forty-second Health Assembly. 

France's action to combat smoking was threefold, being regulatory, economic and 
health educational. It was not just a traditional campaign against smoking, but a form 
of concerted action directed to cultural, social and economic factors in an attempt to 
achieve more lasting impact on behaviour. Thus an agreement had been entered into with 
tobacco companies gradually to lower the tar content of cigarettes by 1992 and not to 
advertise lighters and matches on billboards. In the educational field, the main targets 



were children, adolescents, medical personnel and teachers. There was some evidence that 
those efforts were bearing fruit since, although the overall level of smoking remained 
the same there appeared to be a downward trend among some groups, particularly doctors. 
There was also a growing recognition of the rights of non-smokers. Although it had been 
necessary to draw attention to the regulations forbidding smoking in the workplace, 
greater emphasis was being placed on positive ways of achieving a healthy way of life. 

France had participated in the world no-smoking day on 7 April 1988, with numerous 
activities including media involvement and open days in all hospitals to make the public 
aware of the availability of counselling on smoking. Similar activities had been carried 
out in connection with the European Community's efforts against cancer. To support 
international and multisectoral action against smoking, France intended to present the 
results of its experience at the forthcoming European conference in Madrid. 

For all those reasons, the French delegation supported the draft resolution before 
the Committee. It would, however, like to add, before the existing sub-paragraph (1), a 
new sub-paragraph reading: "the aims, the definition and the programming of the 
activities". 

Dr HARDY (United States of America) said that his delegation was pleased to support 
the draft resolution, which would clearly strengthen WHO's activities in what was a 
critical area. His country was heartened by the strong leadership shown by the World 
Health Assembly in its recent resolutions on the problems of tobacco use, which was one 
of the world's most important causes of preventable illness. 

In the United States, the leadership of the Surgeon General in that area was well 
known. Through a series of reports, he had sought to educate United States citizens on 
the adverse consequences to health of tobacco use, and his efforts were beginning to have 
an effect. Since the last World Health Assembly, offices in the United States Department 
of Health and Human Services had been declared smoke-free areas where smoking was 
banned. In addition, a ban on smoking existed on all domestic airline flights of two 
hours or less, a requirement which would certainly benefit the health of both passengers 
and staff. 

Despite the impressive position taken by WHO on the problems of tobacco use, he noted 
with concern that the resources devoted to the programme on tobacco or health had not 
expanded in proportion to the size of the tobacco pandemic. 

His delegation appreciated the reports of the Director-General and of the advisory 
group. While not agreeing with everything which the advisory group recommended, it 
believed that an action programme was essential. Through the offices of the Surgeon 
General, the United States was therefore prepared to support the activities of such a 
programme to the amount of some US$ 200 000 over the next two years. 

Dr BROKA (Albania) expressed his appreciation of the Director-General‘s report and 
support for the global action plan. 

Despite the efforts of the health services, there was a considerable amount of 
smoking in his country. Efforts to reduce smoking have recently been intensified. Two 
lines of attack had been adopted. In the first place, health education had been 
undertaken to create a climate of opinion opposed to smoking. The methods used included 
discussions by experts on television, and the publication of brochures. Special 
programmes had been developed for young people in an attempt to discourage them from 
starting to smoke. It should be mentioned, however, that smoking among women was not a 
problem in Albania. Secondly, administrative measures had been taken, including a ban on 
smoking in public buildings, hospitals and medical institutions, except in areas set 
aside for that purpose. Doctors and all medical personnel were forbidden to smoke in the 
presence of patients. 



Dr WASISTO (Indonesia), while expressing his appreciation of the information 
contained in the Director-General's report said that in a future paper of that kind he 
would like to see figures showing the trend of the smoking habit over a stated period of 
time, so as to provide a better understanding of the situation. 

In many developing countries, particularly those which produced tobacco, discussions 
on tobacco and health were often controversial； that was because of the implications for 
the economy of such countries - of which Indonesia was one. 

His delegation therefore considered that a more realistic and balanced approach 
should be adopted, and that the fight against smoking should be conducted in stages. 
Research was needed on the economic implications of combating tobacco use and on the 
socio-behavioural aspects. At present, Indonesia was concentrating on informing people 
of the dangers of smoking and educating the community not to start smoking, particularly 
by directing its propaganda towards mothers and children. 

As it appeared from the Director-General's report that the special action programme 
would have considerable budgetary implications his delegation suggested that the 
activities should be carried out within the existing programme rather than developing a 
new programme and incurring extra costs. 

Dr WILLIAMS (Nigeria) noted that the increasing use of tobacco in many Third World 
countries was highly disturbing while, as a result of heightened awareness, there was a 
substantial reduction in smoking in industrialized societies. He was sure that the 
restriction of tobacco advertising had contributed to that reduction. On the other hand, 
the tobacco indus try had taken advantage of the low per capita consumption of tobacco in 
the developing countries to step up its sales promotion activities, with a consequent 
increase in smoking - and profit - in those countries. One particularly distressing 
development was that a growing number of women and teenagers were taking up the smoking 
habit. 

While it was recognized that the tobacco industry contributed to employment, 
government revenue and income for farmers, the Nigerian Government was nevertheless 
concerned at the rapid increase of smoking in the population and was committed to 
discouraging the habit and protecting the rights of non-smokers. The Government proposed 
introducing legislation to restrict the advertising of tobacco and to ban its use in 
public offices, public transport, schools, nursery institutions, hospitals, lifts, etc. 
It also proposed that all cigarette packets should carry a health warning and display the 
tar and nicotine content. It intended to maintain health education and information 
activities on the dangers of smoking. 

Members of the health professions should set a good example and never smoke in the 
presence of patients. There should be no smoking in hospitals, clinics, health centres, 
etc. 

Finally, he congratulated the Director-General on his initiative and vision in 
setting up the advisory group and fully endorsed its proposals particularly on 
establishing the action programme. His delegation therefore supported the draft 
resolution. 

Dr HASSOUN (Iraq) expressed his admiration for the Director-General‘s report and for 
the report of the advisory group. He congratulated the Chairman of the Executive Board 
on his introduction of the item. 

Iraq had been a sponsor of the resolution proposing 7 April 1988 as the first world 
no-smoking day. In addition, Iraq had observed its national no-smoking day, on 
28 October. On that day, children in primary schools, with the cooperation of their 
teachers and the Iraqi Women‘s Federation, had stood for one minute to demonstrate 
against smoking. The demonstration had been covered by television, and a ministerial 
message had "been read out in all schools, directed particularly towards women and 
children. Moreover, smoking had been banned by a Presidential order at government and 



party meetings, and in hospitals, clinics, institutes and offices. The targets were 
politicians, people, producers and professionals - who were supposed to set a good 
example. 

Nevertheless, it was one thing to issue orders in a society and quite another to 
enforce them. It seemed that people would go on smoking even when exposed to severe 
penalties. 

By the end of the fifth century, the rulers of Andalusia had become aware of the 
hazards of tobacco and prohibited its use, threatening smokers with amputation of the 
nose or even death. In Constantinople, in the seventeenth century, smokers were paraded 
through the streets on a donkey and then hanged. Of course, those were extreme examples, 
but the deadly habit had nevertheless survived to modern times. 

Overwhelming scientific evidence existed on the effects of smoking on life and 
health. Research was urgently needed on why tobacco created such strong addiction. Even 
those fully aware of the dangers of smoking were unable to persuade their nearest and 
dearest to give it up. How then was the man in the street to be persuaded? Neither 
persuasion, nor force, nor sense had been enough to prevent people taking up the habit. 
Even though Dr Mahler had crushed the ashtrays at WHO, staff continued to smoke and to 
oblige passers-by to inhale their smoke. 

There was strong evidence linking advertising and promotion with increased smoking 
and resulting disease and death. In the light of such evidence, advertising should not 
be permitted by society, yet examples of marketing techniques involving free samples or 
discounts on other goods abounded. 

What chance had health against the powerful advertising of the tobacco industry. 
WHO was doing a great deal through the provision of guidance and advice, but much more 
remained to be done to combat such a tenacious foe. His delegation was proud to 
со-sponsor the draft resolution and urged its adoption. Awareness of the deadly effects 
of tobacco on health was only some 40 years old; with patience and perseverance, health 
would prevail. 

Dr AL-SAIF (Kuwait) thanked the Director-General for his report. The celebration of 
7 April 1988 as world no-smoking day, in response to resolution WHA40.38, had been an 
effective reminder to peoples throughout the world of the harmful effects of tobacco on 
health. His delegation supported the draft resolution and suggested that an additional 
operative paragraph should be included calling for a study to be made on the possibility 
of declaring 7 April an annual no-smoking day. 

Dr VONIATIS (Cyprus) welcomed the report of the advisory group and supported its 
recommendations. His delegation also supported the draft resolution. Referring to 
Annex 1 of document A41/4, he asked on what basis Cyprus had been calculated to have the 
highest adult per capita consumption of manufactured cigarettes. He pointed out that the 
figures might have been distorted by the annual influx of over a million tourists, the 
population being only 670 000. A household survey carried out in 1985 had shown that 47% 
of male and 4% of female adults were smokers, of which only one-third were heavy 
smokers. On the basis of those findings, the Government of Cyprus had launched an 
anti-smoking campaign with the active participation of local nongovernmental 
organizations. Activities had been intensified in 1988， reaching their peak on World 
Health Day. A number of legislative measures had been put into effect including the 
banning of smoking in certain public places. Anti-smoking activities were among the main 
thrusts of school health education programmes. The advertising of tobacco products on 
television and radio had been totally banned since 1980. Press advertising was subject 
to approval by an anti-smoking committee. In the spirit of leadership, the Minister of 
Health had banned smoking on the premises of the Ministry of Health. 



Dr SALCEDO (Venezuela) said that Venezuela had an anti-smoking programme that was 
coordinated with other public health and education programmes and enjoyed good community 
participation. Three no-smoking days had been held, the last coinciding with the world 
no-smoking day on 7 April 1988. Radio and television advertising had been banned for 
several years and smoking was prohibited in governmental and medical institutions and 
sports facilities. A health education programme was being carried out by the Ministry of 
Education and the Ministry of Health and Social Security in conjunction with a national 
anti-smoking programme. His delegation supported the draft resolution and welcomed all 
action to safeguard health. 

Dr EGOZ (Israel) expressed his appreciation to the Director-General and to the 
advisory group for their reports. In Israel at least 10%-15尤 of all deaths were caused 
by tobacco. As in other industrialized countries, tobacco was the single greatest 
killer. In accordance with WHO's programme on tobacco or health and the action plan of 
the WHO European Region, the Ministry of Health had intensified its activities to reduce 
both active and passive smoking. Since 1970, rates of cigarette smoking had been 
monitored periodically. There had been a constant decline in the prevalence of adult 
smokers - from 42% in 1970 to 32% in 1987. The declining trend was evident among males 
and females alike, mainly in the over-30-year age group and among the more educated. 
Smoking cessation had been quite impressive； 30% of those who had smoked had reported 
that they had given up the habit. The cessation rate increased with age. Per capita 
consumption of cigarettes was, nevertheless, on the increase, particularly among young 
adults of all educational levels. The high-risk group of young heavy smokers was thus 
not diminishing in size. 

Legislative action against smoking had commenced in 1974, with laws limiting 
cigarette advertising in the electronic media and requiring a printed health warning on 
each cigarette packet. A series of laws had progressively prohibited smoking in public 
places. The Government was considering a total ban on advertising and adding to the list 
of public places where smoking was restricted, in particular to include workplaces. 

Health education activities had recently been intensified and included the 
distribution of anti-smoking materials to schools, the preparation of a special 
curriculum against smoking for sixth- and seventh-grade schoolchildren, television and 
radio publicity and the distribution at family health centres of printed materials 
pointing out the dangers of smoking, especially in pregnancy, and of passive smoking for 
infants and children. Training and guidance for smoking prevention and cessation had 
also been provided. The no-smoking day of 1988 had received great publicity and had been 
the occasion of many public activities, including the provision of information at booths 
in community centres throughout the country, a quiz for schoolchildren on the hazards of 
smoking, and advice on the dangers of smoking given personally by the Minister of Health 
to passers-by. 

The reduction of smoking was one of the highest priorities for any health 
organization. He expressed appreciation and support for the WHO programme on tobacco or 
health and said that it should be intensified. His delegation supported the draft 
resolution. 

Mr Hong Yoon LEE (Republic of Korea) thanked the Director-General and the advisory 
group for their reports. He hoped that the continuing WHO no-smoking campaign would 
counteract reported efforts by the tobacco industry to expand markets in developing 
countries to offset the decrease in cigarette consumption occurring in many 
industrialized countries. 

In response to resolution WHA40.38, the Republic of Korea had observed World Health 
Day in 1988 as a no-smoking day and had designated April as a no-smoking month. Since 
April 1987, smoking had been banned in aircraft on domestic flights. His Government was 
giving serious consideration to a WHO proposal to designate the Seoul Olympic Games arena 
as a no-smoking area, as had been done in Calgary. He hoped for cooperation from other 
Member States in that connection. His delegation supported the draft resolution. 



Professor KHAN (Pakistan) expressed his appreciation for the reports by the 
Director-General and the advisory group. He pointed out that studies of heroin addiction 
in Pakistan had shown that about 96% of addicts were smokers. Smokers therefore seemed 
to be more open to heroin addiction than non-smokers. The Government was making great 
efforts to inform the public about the harmful effects of smoking, and generous funds had 
been earmarked for that purpose. There was anti-smoking advertising and comment in the 
mass media and, on no-smoking day (7 April 1988), the President of Pakistan had made a 
personal appearance on television and called on the nation to refrain from smoking. 
Smoking had been restricted on certain flights and had been prohibited in many public 
places. The response to the anti-smoking campaign had been encouraging, but much 
remained to be done. His delegation fully supported the draft resolution and wished 
Pakistan to be included as а со-sponsor. 

Mr BERWAERTS (Belgium) supported the proposed WHO global action plan on tobacco or 
health; Belgium was a co-sponsor of the draft resolution. Since September 1987, 
legislation in Belgium had prohibited smoking in various public places. Ministry of 
Public Health inspectors and the police ensured that prohibition was enforced. Fines for 
violations could be as high as B.Frs 18 000 (about US$ 500). 

In accordance with a resolution on the European action plan on tobacco adopted by 
the Regional Committee for Europe at its thirty-seventh session, a no-smoking day had 
been held on 7 April 1988 and information brochures had been distributed throughout the 
country, in particular to schools and hospitals. The Minister of Public Health had, 
moreover, arranged for courses to be held to help civil servants to give up tobacco. 

Such activities were in accordance with a number of excellent studies that had been 
carried out over the past decade. Those studies had estimated the medical and hospital 
costs attributable to lung cancer and cardiovascular diseases, and the costs resulting 
from loss of productivity and absenteeism owing to illness. Many studies had shown that 
expenditure deriving from the smoking habit was from two to five times higher than the 
tax income from tobacco. The price of tobacco would have to be put up 300% to cover its 
real cost. For example, in Belgium, the price of a packet of cigarettes would have to go 
up by between US$ 2 and US$ 6. 

Mr BARCLAY (Liberia) thanked the Director-General and the advisory group for their 
reports. His delegation supported the draft resolution, as the aims of the tobacco or 
health programme were part of the overall effort towards health for all by the year 
2000. The money thati soroe countries earned from the tobacco trade was "bloodstained". 
Every effort should be made to preserve health and to prevent dangers such as cancer and 
other smoking-related diseases arising from attempts to make a commercial profit. WHO 
should consolidate its efforts to convince peoples of the world of the evils of the 
deadly habit and should stand firm in advising countries that tobacco offered no material 
benefit. 

In Liberia, a nongovernmental organization was about to start a highly welcome 
anti-smoking campaign. Similar campaigns should be conducted in all Member States. A 
no-smoking sign in the central office of the Ministry of Health was being observed. 
Smoking was a dirty habit which burned up hard-earned money in a few minutes. 

The meeting rose at 12h30. 


