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REPORT OF THE ADVISORY GROUP ON A WHO GLOBAL ACTION PLAN 
— ON TOBACCO OR HEALTH 

Geneva. 1-3 March 1988 

The dangers of tobacco use have long been established beyond 
any credible doubt. World Health Assembly resolutions WHA31.56 
and WHA33.35 on these dangers led to the Health Assembly's urgent 
request to the Director-General, that the present programme on 
tobacco or health should be strengthened (resolution WHA39.14). 

Accordingly, the Director-General invited an advisory group 
to make specific proposals for the implementation of an action 
plan by WHO. 

The advisory group came to the conclusion that a special 
action programme was the only practical way of responding to the 
pandemic of diseases caused by tobacco and of implementing the 
resolutions of the World Health Assembly. 

This report outlines the essential components of such a 
programme, suggests how it could be established and proposes a 
strategy to cover the interim period. 
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WHO GLOBAL ACTION PLAN ON TOBACCO OR HEALTH 

REPORT OF THE ADVISORY GROUP 

1-3 March 1988 

1. INTRODUCTION 

1.1 In recent years the World Health Assembly has shown strong leadership by its 
resolutions on the problem of tobacco use, one of the world's most important causes of 
preventable ill-health. 

1.2 A resolution adopted in 1980 by the Thirty-third World Health Assembly (WHA33.35) 
was followed by a detailed resolution (WHA39.14) which was supported by all Member States 
at the Thirty-ninth World Health Assembly. The latter resolution requested the 
Director-General inter alia to strengthen the present programme on smoking and health. 
The request was timely because : 

a) there are irrefutable data on the dangers of tobacco to the user; 

b) there is now conclusive evidence that involuntary or enforced smoking is 

dangerous to the non-smoker; 

c) tobacco consumption in developing countries is increasing; 

d) there is an increasing threat to health posed by tobacco use in women and 

children in many countries； 

e) there is clear evidence that programmes for reduction in tobacco use can be 

highly effective； 

f) the climate of medical and social opinion has progressed and is now strongly 

favourable to expanded action. 

1.3 Although reports of the World Health Organization's Expert Committees have had 
considerable international influence, and the World Health Assembly has produced other 
useful materials, the resources devoted by WHO to the tobacco or health programme have 
not expanded in proportion to the size of the tobacco pandemic. The Advisory Group 
regards WHO's resource commitment as wholly inadequate to accomplish the numerous 
recommendations for action specified in successive World Health Assembly resolutions, and 
incommensurate with the task. 

1.4 For the reasons mentioned above and because tobacco use in all its forms is 
incompatible with the attainment of health for all by the year 2000 (see resolution 
WHA39.14), a new initiative by WHO would be enthusiastically received. Indeed, it is the 
opinion of the Advisory Group, in view of the magnitude of the tobacco pandemic, that 
inspirational leadership by the World Health Organization is crucial. 

1.5 Accordingly, at the request of the Director-General the Advisory Group made specific 
proposals for the implementation of an action plan by WHO. 

2. PROPOSED SPECIAL ACTION PROGRAMME ON TOBACCO OR HEALTH 

2.1 The Advisory Group was of the unanimous opinion that the magnitude of the problem 
was such that it could be successfully addressed only by a special action programme on 
tobacco or health. 



2.2 Whilst the detailed formulation of such a special programme would be the task of the 
Secretariat, its essential components would be as follows. 

2.2.1 It should focus primarily on helping individual countries to develop and implement 
practical strategies and targets for reducing tobacco use, including: 

(a) the establishment of national coordinating mechanisms on tobacco or health, in 
collaboration with the WHO regional offices (resolution WHA39.14, operative 
paragraph 4(9))； 

(b) publicity and information (resolution WHA39.14, operative paragraph 4(6)) with 
particular emphasis on the education of children; 

(c) tobacco price and taxation policies； 

(d) legislative measures, e.g., policies on tobacco promotion, on smoking on 
health-related premises and in public places, transport and the workplace and on 
traditional and new forms of smokeless tobacco； strong, rotating and prominent 
health warnings； and limits on harmful substances (resolution WHA39.14)； 

(e) the training and utilization of health professionals； 

(f) evaluation of the above, an essential component of which is to identify the 
most effective methods of reducing tobacco use. This would involve reporting back 
by countries on a regular, biennial basis on their achievement in tobacco reduction, 
preferably as part of reporting progress in achieving health for all by the 
year 2000. 

2.2.2 The programme should include the re-establishment and augmentation of a 
clearing-house for the collection and energetic dissemination of up-to-date information 
on all aspects of tobacco, including: 

(a) global prevalence, mortality and morbidity; 

(b) global, regional and national progress in tobacco policies； 

(c) specific subject areas, including special legislation with regard to tobacco 
use; taxation/price policy; professional training; public information campaigns; 
model studies, e.g., epidemiological and clinical studies and trend assessments; 
health education programmes； practical help in smoking cessation; and 
community-based programmes. 

There is also a need for a second clearing-house more appropriately operated by a 
nongovernmental organization, for example, for information on advocacy and campaigning. 
The two clearing-houses would be complementary and WHO should provide appropriate support 
to the latter. 

2.2.3 An essential component of the special programme would be that it should work in 
close cooperation with a wide range of other WHO programmes whose important activities 
would in no way be diminished. The special programme should play the lead in 
coordinating all WHO activities related to tobacco use. 

2.2.4 The programme should provide inspiration, coordination and support to regional 
initiatives in reducing tobacco use, including, in the early stages, the provision of 
funds• 

2.2.5 The programme should continue to develop a United Nations system-wide policy on 
tobacco or health and coordinate its implementation (resolution WHA39.14, operative 
paragraph 5)• 



2.2.6 The programme should include provision for high-level international and regional 
meetings, symposia and workshops, particularly in support of developing countries, 
preferably in conjunction with nongovernmental organizations. 

2.2.7 The programme should include provision for further study or exchange of 
information, including sociobehavioural and economic studies on tobacco use and 
evaluation of intervention measures. Certain studies may be more appropriately 
to other organizations. 
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2.2.8 The programme should identify special topics, e.g., involuntary smoking, tobacco 
addiction, etc. for consideration by further Expert Committees. 

2.2.9 The programme should liaise with nongovernmental organizations on policy, in 
organizing workshops and conferences, and in research and other activities, e.g., with 
employers and trade unions for smoke-free places of work, and with relevant international 
nongovernmental organizations (see Section 3) (resolution WHA39.14, operative 
paragraph 6(4)). 

2.3 The overall objective of the programme should be to achieve implementation of the 
recommendations of the World Health Assembly and WHO Expert Committees on tobacco. 
Particular emphasis should be on: 

(a) protection against involuntary or enforced smoking; 

(b) developing countries； 

(c) women and children; 

(d) price policies； 

(e) curtailing tobacco promotion. 

3. COMPLEMENTARY ROLES OF WHO AND NONGOVERNMENTAL ORGANIZATIONS 

3.1 Nongovernmental organizations have a role complementary to that of WHO. In 
particular they can be more activist than is appropriate for WHO, which works through 
governments. 

3.2 There is a long and successful history of collaboration between WHO and certain 
nongovernmental organizations in the area of tobacco control. 

3.3 Given the increasing commitment of WHO and nongovernmental organizations to tobacco 
or health issues, and assuming WHO's commitment to an expanded programme, nongovernmental 
organizations should collaborate actively in coordinated international, regional and 
national programmes directed to persuading governments to adopt measures aimed at 
reducing the use of tobacco. 

3.4 The role of nongovernmental organizations should continue to include the development 
of policies and strategies, and mobilizing, training, and informing their constituents to 
press and lobby for national action. Such pressure should be directed at health and 
other governmental departments, politicians and other relevant organizations. 

3.5 To complement this activity WHO should recognize the role of the nongovernmental 
organizations, involve them in planning and undertake responsibility for arranging 
collaboration. 

3.6 WHO should further complement the activities of nongovernmental organizations by 
directly encouraging Member States to undertake national action aimed at reducing tobacco 
use. 



4 . REGIONAL ACTION 

4.1 Aims. To stimulate and support both national arid cooperative regional activities 
for reducing tobacco use. In each WHO region there should be a senior officer 
responsible for these activities. 

4.2 Methods 

4.2.1 The special programme should assist 
or health programmes and should coordinate 

regional offices in preparing regional tobacco 
activities. 

4.2.2 Each regional office should produce a regional tobacco or health action plan. 

4.2.3 Each regional office, either directly or through a collaborating centre, should 
form a regional clearing-house, which would include statistical information for countries 
within the region; and education and information materials suitable for regional and 
national use, including use by the WHO representatives. 

4.2.4 Each regional office should promote regional and national workshops, and arrange 
to provide expert advice to individual countries as required. 

5. TARGETS AND TIMETABLE 

5.1 Setting targets is an indispensable step in the establishment of action plans which 
requires specific skills and methodology. Regular evaluation should be planned at each 
level to assess progress. Much detailed work must be undertaken to develop objective 
strategies and targets, but the overall timetable should be as follows. 

5.2 By the end of 1988 a special advisory committee should be established (see 
Section 6.1) and there should be an initial increase in staff to undertake the necessary 
planning (refer to Section 7.3). 

5.3 By 1990 the special action programme on tobacco or health should have been 
established at WHO headquarters and a global action plan should have been completed which 
would include targets and evaluation schemes based on resolution WHA39.14. 

5.4 By 1992 all WHO regions should have developed specific tobacco or health action 
plans to support the development and implementation of national tobacco or health 
policies. Emphasis should be directed particularly towards involving facilitators, 
e.g., political, social and religious leaders, health professionals, teachers and 
organizations, including those concerned with health, youth, community affairs and 
sports. 

5.5 By 1994 all Member States should have planned, developed and implemented 
country-specific tobacco or health policies and targets with support and collaboration 
from WHO, including an evaluation scheme. Emphasis should be on children and young 
adults, women and vulnerable groups as identified in individual countries. 

5.6 By 2000 all Member States should have achieved a demonstrable reduction in tobacco 
use. 

6. MEANS OF IMPLEMENTATION 

6.1 A multidisciplinary special advisory committee, appointed by the Director-General 
and including members drawn from nongovernmental organizations, would monitor progress 
and advise the Director-General on the programme. The precise structure of this 
committee would be elaborated by the Director-General. 

6.2 The Advisory Group suggests that, because of the intersectoral nature of tobacco or 
health issues, the special programme should ideally be located as a separate entity in 
the Office of the Director-General. 



6.3 It is suggested that the special programme should be the subject of a report to the 
Executive Board in nonbudget years, and subsequently to the World Health Assembly. 

6.4 As with other special programmes, the proposed special action programme on tobacco 
or health would require leadership at senior professional level, and recognition of the 
leader's wide responsibilities through an appropriate place in the organizational 
structure of the Secretariat. 

6.5 The responsible officer would require support from a wide range of professional and 
support staff. 

6.6 Initially, the minimum requirement from the WHO regular budget should be three 
additional professional and five support staff in the financial period 1990-1991, 
supplemented by staff funded from extrabudgetary sources. As the special programme gains 
momentum, substantially increased resources would be required. 

7. FUNDING 

7.1 A main objective of recommending the establishment of a special action programme is 
to facilitate the acquisition of adequate funding for the important tasks to be carried 
out. However, if such a programme is to be successfully launched, it is imperative that 
it should receive adequate initial funding from the WHO regular budget. The earliest 
this could be implemented would be from the 1990-1991 programme budget. The Advisory 
Group suggests that the Programme Committee of the Executive Board should consider the 
matter at its meeting in October 1988. The Executive Board would then reach its 
conclusions in January 1989 as part of its consideration of the proposed 1990-1991 
programme budget. 

7.2 Once established, the special programme could also draw on many potential sources of 
financial and other help. These would include : 

(a) Specific requests to individual countries. In recognition of the international 
dimension of tobacco problems this might take the form of setting aside a proportion 
of tobacco-related taxes or a percentage of the country's budget for tobacco or 
health activities. 

(b) Seeking funds from governmental and other donor agencies. 

(c) Seeking funds for specific projects from trusts or philanthropists. It is, 
however, emphasized that ad hoc funding is unsuitable for continuing programmes. 

(d) Cooperating with nongovernmental organizations and business and other 
organizations in joint ventures, e.g., shared projects, activities, or services such 
as the loan of personnel. 

(e) The use of collaborating centres. 

7.2.1 There remains the gap between the current situation and the establishment of a 
special action programme on tobacco or health, for which enhanced financial provision in 
the 1990-1991 programme budget would be required. 

7.2.2 Much work on filling in the details of the programme must be carried out in the 
interim. It is understood that, through the good offices of the Surgeon General of the 
United States of America, there is a conditional offer of at least US$ 200 000 over a 
two-year period. It is also understood that if the World Health Assembly accepts the 
Advisory Group's proposal for the establishment of a special action programme, these 
resources could be made available during 1988, for a period of two years, on the clear 
understanding that the special programme, with the enhanced regular budget commitment 
described above, would be established within that time. 



7.3 The Advisory Group hopes that the Forty-first World Health Assembly, in the light of 
the Director-General‘s report on tobacco or health (document A41/4) and the comments of 
the Executive Board thereon, accepts the specific proposals in this report. The 
Advisory Group further hopes that Member States will consider making immediate financial 
contributions towards a special action programme on tobacco or health. 
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