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EIGHTH MEETING 
Tuesday, 9 May 1995，at 9:00 

Chairman: Professor N. FIKRI BENBRAHIM (Morocco) 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 18 
of the Agenda (continued) 

General Review:1 Item 18.2 of the Agenda (Resolutions EB95.R6 and EB95.R7; Documents PB/96-97, 
A48/17 and Corr.l and Corr.2, A48/17 Add.l，A48/INF.DOC./7 and EB95/58) (continued) 
Appropriation section 4: Promotion and protection of health (continued) 
4.2 Healthy behaviour and mental health (continued) 

Tobacco or health (Resolutions WHA43.16, WHA44.26, WHA46.8 and EB95.R9; Document A48/9) 
(continued) 

Dr MELKAS (Finland) said that as a result of the Government of Finland's long-term health promotion 
policy, his country now had the lowest consumption of tobacco products in Europe. However, international 
pressures continued to pose a threat to national policies, and international trade conventions were being 
exploited in order to undermine Finland's total ban on tobacco advertising. The Executive Board's proposal 
for the development of an international convention on tobacco control represented a promising opportunity; 
it would bring to the attention of decision-makers the fact that trade in cigarette products could not be 
regarded in the same light as that in other goods. Any such convention must be based on the key elements 
of sound principles, commitment and adequate resources. Considerable political courage and economic vision 
would be needed to achieve the objectives. He supported the draft resolution recommended in resolution 
EB95.R9 as amended by New Zealand. 

Mrs JEAN (Canada), recalling the first resolution on tobacco control adopted by the Health Assembly 
in 1970 (resolution WHA23.32), said that despite the efforts of WHO and other agencies of the United 
Nations, progress towards preventing the suffering and death resulting from the effects of tobacco had been 
insufficient. Indeed, WHO had channelled no more than US$ 1.9 million of its 1994-1995 regular budget 
into tobacco control programmes - supplemented by voluntary contributions of little more than 
US$ 1 million, including extrabudgetary contributions from Canada - which was far too little to address the 
epidemic described in the Director-General's report (document A48/9) in such catastrophic terms. WHO 
must consolidate its leadership in the global battle against tobacco and ensure that public health concerns were 
widely heard. Furthermore, Member States must undertake strong individual and collective actions to counter 
the aggressive strategies of tobacco multinationals. The international convention called for in the draft 
resolution was precisely the type of collective regulatory instrument required. She therefore supported the 
draft resolution and looked forward to a further WHO plan of action for 1996-2000. 

Professor CALDEIRA DA SILVA (Portugal) said that given the social and health problems created by 
increased population concentrations in urban societies, metropolitan cities and major conurbations, as well 
as an aging world population with its high incidence of dementia, particularly Alzheimer's disease, WHO 
should concentrate its efforts on issues related to healthy behaviour and mental health as priorities among the 

1 Taken in conjunction with Item 19，Implementation of resolutions (progress reports by the Director-General) 
(continued). 



activities under Appropriation section 4. In that respect, television could play a vital public information role, 
particularly state television stations, which should be encouraged to give their support to the international 
campaign for health promotion and protection. He supported the plan of action for "tobacco or health" and 
advocated negotiation with the International Air Transport Association and national airline carriers to ban 
smoking on all flights. He also urged WHO to encourage all WHO collaborating centres to become tobacco-
free zones. 

Dr PAVLOV (Russian Federation) endorsed the views of previous speakers and supported the draft 
resolution contained in resolution EB95.R9. 

Dr VAN ETTEN (Netherlands) welcomed the Director-General's report and expressed full support for 
the programme of activities as well as the draft resolution on an international strategy for tobacco control. 

Dr MOORE (United States of America) said that increased international effort and cooperation were 
still required to combat the devastating effects of tobacco. The Director-General's report highlighted 
considerable progress worldwide in the development and implementation of comprehensive national tobacco 
control programmes but pointed out that many nations and regions of the world continued to struggle with 
formidable political, economic and health barriers to progress. The complex and multisectoral nature of the 
problems had led to the establishment in 1993 of the United Nations system focal point on Tobacco or Health 
which was concerned with economic and social aspects of tobacco production and consumption; she had been 
heartened by its initial efforts. 

As a result of collaboration between the WHO Regional Office for the Americas and the United States 
Surgeon General, two important issues of concern to Member States had been highlighted in a report on 
smoking and health in the Americas issued in 1992: the prevention and control of smoking in youth and the 
biological and behavioural factors influencing increased smoking in women. 

She shared the concern expressed by New Zealand at the failure of the United Nations to implement 
resolution WHA46.8 adopted in 1993 calling for a ban on the use of tobacco in all United Nations buildings 
within two years. WHO, UNICEF, the World Bank and the new UNHCR headquarters in Geneva were 
already smoke-free premises and UNESCO was shortly to follow that example. It was inexcusable that the 
United Nations continued to permit smoking in its buildings in Geneva and New York. The Director-General 
should work as closely as possible with the United Nations Secretariat to implement a consistent non-smoking 
policy throughout the United Nations system without further delay and to report back on an anticipated 
implementation date to the Executive Board in January 1996. 

Dr EMIROGLU (Turkey) commended WHO's activities on "tobacco or health", an important issue of 
great concern to developed and developing countries alike. WHO publications providing epidemiological 
information and guidance on planning national programmes were greatly appreciated. However, despite 
control efforts, smoking was still prevalent in many parts of the world and the young were particularly 
susceptible to its hazards. 

Having drawn up a country profile of tobacco consumption, Turkey, like most other countries, was 
developing a health information system specifically geared to discourage the consumption of tobacco products. 

Referring to surveys on mental health, she observed that questionnaires were often used, or tests 
applied, without regard to country-specific conditions, thus impairing the validity of conclusions drawn from 
them. She asked whether WHO had drawn the attention of researchers to the need to validate survey 
material taking into account the specific social factors of the country concerned. 

Dr RODRIGUES (Brazil), recognizing the importance of adopting a strategy for the control of tobacco 
and aware of the need to continue national and international efforts to reduce consumption, supported the 
amendments proposed by the delegate of Cuba which had given emphasis to the development of an 
international instrument for coordination within the United Nations system for an international strategy against 
tobacco. WHO had an important role to play in that regard. 



Dr MILAN (Philippines) said that the "tobacco or health" programme continued to face an uphill 
struggle, primarily because of strong opposition from the tobacco industry. WHO，s advice and assistance to 
Member States in their efforts to implement comprehensive policy change and to adapt the experiences of 
others to their own needs was therefore greatly appreciated. 

There were encouraging signs that initiatives at the local level in the Philippines would soon pave the 
way for the enactment of more far-reaching national legislation. The Department of Health had already 
banned smoking in its own premises as well as in all other government health facilities. A successful national 
antismoking campaign in schools, workplaces and communities had depicted smoking as socially unacceptable 
behaviour. Tobacco advertising alone greatly influenced smoking practices and she supported advocacy for 
the banning of such advertising throughout the Western Pacific Region by the year 2000. She also supported 
the draft resolution in resolution EB95.R9, as amended by the delegate of New Zealand. 

Dr CICOGNA (Italy) expressed concern at the way in which the topics under consideration had been 
grouped in the proposed programme budget. Community-based rehabilitation, health promotion, substance 
abuse, and mental and neurological disorders were important subjects in their own right and deserved greater 
attention. He requested additional information on the individual budget allocations within those areas. Health 
promotion activities targeted on appropriate settings, such as the European initiative for health-promoting 
schools supported by the WHO European Region, the Council of Europe and the Commission of the 
European Union, were of great value. He also requested details of the activities related to disabilities which 
had been mentioned in a somewhat piecemeal fashion. He would have preferred to see the subject included 
under budget heading 4.1, Family/community health and population issues. The Government of Italy, 
endorsing the view that disability was frequently linked with poverty, had financed a community-based 
rehabilitation programme in poor urban areas. Further, since mental and neurological disorders represented 
at least 10% of the total disease burden, they should receive greater attention. 

The decision taken by WHO to merge "tobacco or health" activities with those aimed at the prevention 
of alcoholism and other forms of substance abuse was to be commended. The fact that other United Nations 
agencies, in particular UNCTAD, were to become associated in the fight against the use of tobacco was most 
timely. He welcomed the proposal to develop a comprehensive multisectoral international strategy for tobacco 
control and supported the draft resolution recommended in resolution EB95.R9. 

Dr DOFARA (Central African Republic) commended the efforts made by WHO in its "tobacco or 
health" campaign and the results achieved so far. However, while European countries had taken measures 
to prohibit tobacco advertising, poor countries were still under pressure from the multinational tobacco 
companies to continue that practice. In Africa, cigarette packets did not carry the same warnings as those 
sold in Europe. He therefore wished to propose a further amendment to the operative part of the draft 
resolution contained in resolution EB95.R9, namely the addition of a phrase to the effect that countries should 
be requested to require that the warnings on the harmfulness of tobacco printed on cigarette packs sold in 
their own countries should also appear on packs exported to the Third World. 

Dr VIOLAKI-PARASKEVA (Greece) endorsed the views expressed by Italy concerning the grouping 
of activities under discussion. 

She commended WHO'S progress in implementing the plan of action on "tobacco or health", despite 
the difficult financial position and endorsed the views of previous speakers on the need to strengthen 
activities. It would be necessary to coordinate national policies in the fields of health, economics, agriculture, 
finance and development. Assistance could be channelled through WHO and the United Nations on the basis 
of bilateral agreements. The integration of WHO's activities in programmes on healthy lifestyles and living 
conditions and a strategy for their promotion would also be necessary. Greece had developed an active 
antismoking campaign, despite being a tobacco-producing country. 

The draft resolution contained in resolution EB95.R9 should be further amended to reflect the need for 
a broader approach in combating the problem of tobacco by the addition of a new subparagraph in 
paragraph 3 to read "(3) to ensure that WHO plays an effective global advocacy role in "tobacco or health 
issues". 



Dr ZUMA (South Africa) commended the Director-General on the shift in emphasis towards health care 
support and promotion. South Africa supported the proposed international strategy for tobacco control as 
local research findings had illustrated the impact of tobacco on health and quality of life. In 1994，the new 
Government of National Unity had formulated an anti-tobacco strategy which included an increase in tobacco 
excise tax; the placing of clear warnings on advertisements; the banning of cigarette sales to children and 
the restriction of smoking in public places. In a spirit of international solidarity, she supported strategies 
limiting global marketing of tobacco products and the development of the Tobacco Control Commission for 
Africa. However, the economies of some developing countries were dependent on tobacco exports for foreign 
exchange and would need financial and technical assistance from the international community in order to 
diversify. She endorsed the activities of the United Nations system focal point for Tobacco Control. 

In recognition of South Africa's commitment in that area, President Nelson Mandela was to receive a 
WHO "Tobacco or Health" Award in 1995; she thanked all those who had supported her country's efforts. 

Mr ACHOUR (Tunisia) said that the Director-General's report reflected the importance WHO attached 
to combating tobacco use. The efforts made to ban smoking on flights and in United Nations buildings 
illustrated a welcome trend. 

However, greater efforts were clearly needed, particularly in developing countries, and he supported 
the call for a global strategy to combat smoking. 

Tunisia had a multifaceted national strategy to combat smoking including measures such as the 
restriction of smoking to certain areas in public places and government buildings. 

Dr ADAMS (Australia) said that Australia had always been a strong supporter of WHO's efforts in the 
area of "tobacco or health" and would continue to cooperate with the United Nations system focal point for 
Tobacco Control. 

The progress indicated in the Director-General's report provided confidence that Australia was working 
in the right direction; strategies to minimize the harm caused by tobacco consumption involved a range of 
coordinated educational, fiscal and legislative initiatives. 

He joined with the United States delegate in voicing disappointment at the failure to eradicate smoking 
from United Nations buildings worldwide. 

He endorsed the views expressed by the delegate of the Central African Republic that all cigarette packs 
exported from a country where health warnings were obligatory should also carry those warnings and that 
any objections to such a procedure should be overcome. That was not yet the case in Australia. 

He congratulated the Government of Singapore on being the first to have removed cigarettes from sale 
in duty-free shops and he hoped that other countries would follow that example. The excellent publication 
referred to in paragraph 21 of document A48/9 showed that, of all cancers, those related to tobacco smoking 
were the only ones on the increase and clearly indicated the enormous burden that tobacco smoking would 
have on health services in the future. International resolutions and agreements were important mechanisms 
for achieving progress on "tobacco or health", often empowering or providing impetus for countries to 
introduce policies and controls. He therefore supported the draft resolution contained in resolution EB95.R9 
with the amendments proposed by New Zealand and Greece. 

Mr ORDING (Sweden) said that comprehensive national policies were needed to combat the use of 
tobacco, which was one of the major causes of illness and premature death. 

A new tobacco law, introduced in Sweden in 1992，had been strengthened by the subsequent banning 
of all forms of explicit advertising of tobacco products. The possibility of banning other more subtle forms 
of marketing was being explored. The prohibition of the sale of tobacco products to young people below a 
specified age limit was also under consideration. 

Tobacco products and their consumption could not be confined within national borders，so that 
international cooperation and concerted action were essential. Sweden therefore welcomed a strengthening 
of WHO's capacity in the field of "tobacco or health" and supported the draft resolution contained in 
resolution EB95.R9, as amended by New Zealand. 



Mr CHOI (Republic of Korea) commended WHO's "tobacco or health" programme and supported the 
draft resolution contained in resolution EB95.R9 as amended by New Zealand. 

The Government of the Republic of Korea had achieved substantial progress in the promotion of a 
tobacco-free public health policy since 1989: government regulations required health warnings to be placed 
on tobacco products, prohibited smoking in public places and prohibited the installation of tobacco vending 
machines near schools; tobacco advertising was strictly controlled; the sale of tobacco to young people was 
banned; and public health promotion was to be funded through a levy on smokers. 

The tables in document A48/9 indicated that smoking was more prevalent in developing than in 
developed countries, and that whereas the number of smokers was decreasing in developed countries, their 
number continued to increase in the developing countries. WHO's global initiative on tobacco smoking 
control could help public health authorities in developing countries to counteract that situation. However, 
there was little information on how to control the pandemic. WHO should assess intervention programmes 
to control tobacco smoking, in order to determine their cost-benefit and cost-effectiveness. 

Dr FREIRE (Spain) said that the medical evidence on the harmful effects of smoking dwarfed national 
and international efforts to combat it. He supported the draft resolution contained in resolution EB95.R9, 
with the amendments proposed by the delegates of Cuba, New Zealand and Greece, particularly welcoming 
the proposal regarding the development of an international convention on tobacco control for adoption by the 
United Nations. Together with the WHO strategy for tobacco control, such a convention would form the 
essential elements in the fight to eliminate the illnesses and death caused by tobacco use throughout the 
world. It was important to recognize that the harmful effects of tobacco use were felt more keenly by the 
disadvantaged and poorest groups, in the populations of developed and, in particular, developing countries. 

Dr YAO SIK CHI (Malaysia) commended the initiatives taken by WHO on tobacco control. The 
Western Pacific Region had adopted a resolution urging advocacy for a Western Pacific Region free of 
tobacco advertising by the year 2000". However, many of the active steps taken by WHO and Member States 
to control tobacco abuse had met with opposition. In view of the alarming prospects for the health 
consequences of the smoking epidemic outlined in document A48/9，he fully supported the development of 
an international strategy for tobacco control and endorsed the draft resolution contained in resolution 
EB95.R9. � 

Mrs HERZOG (Israel) said that it was gratifying to note that the International Civil Aviation 
Organization had concluded that there was no technical impediment nor legitimate safety concern which might 
stand in the way of implementing a ban on smoking on all international flights by July 1996. She hoped that 
ICAO would be able to operate the ban from that date. It was also important that the duty exemptions on 
tobacco products should be removed. 

She wished to amend the draft resolution contained in resolution EB95.R9 to reflect those views more 
closely and she therefore proposed that a phrase commending the ICAO on its response to ban smoking on 
all international flights be added to the preamble. She further suggested that a new paragraph 2 be added to 
read "Urges ICAO also to take action to stop the sale of duty-exempted tobacco products on international 
flights". Subsequent paragraphs would be renumbered accordingly. 

Given the difficulties experienced by some countries in earmarking taxes for specific activities, she had 
not proposed an amendment on that subject. Nevertheless, it should be noted that in a number of countries, 
increased taxes on the sale of cigarettes had been allocated to special health promotion funds used to 
campaign against tobacco use. WHO could play a catalytic role in encouraging others to follow that example. 
Further, the Health Assembly might wish to reiterate WHO's policy urging Member States to prohibit direct 
and indirect cigarette advertising. Regrettably, some countries had not yet done so. 

Dr BASHI ASTANEH (Islamic Republic of Iran) commended the Director-General on his report and 
supported the draft resolution recommended in resolution EB95.R9. More emphasis should be placed on 
health promotion through public information and education, an activity which required extensive community 
involvement and a high level of political commitment. In order to achieve that objective, he suggested that 



World No-Tobacco Day should be extended to one week each year, or that it should be repeated several times 
per year. Politicians, higher government officials, government employees and health professionals might set 
an example by voluntarily giving up smoking. Anti-tobacco campaigns would only succeed, however, if 
measures were taken to limit or ban tobacco production and restrict its availability, in particular to young 
people. 

The Islamic Republic of Iran had been among the first countries in its Region to join the anti-tobacco 
campaign. Smoking had been prohibited for many years on domestic flights and it was also banned in public 
places and government buildings. Healthy cities projects in the country were beginning to experience 
"tobacco-free health". Taxes on imported cigarettes had been increased and the revenue utilized for health 
promotion. 

Turning to other aspects of healthy behaviour he said that mental health care had been integrated into 
the primary health care system, an approach which had been successful and which he recommended to others. 

Dr TOURE (Guinea) supported the draft resolution in resolution EB95.R9 because addiction to tobacco 
constituted an increasingly serious problem in Guinea, as could be seen from the massive roadside advertising 
of cigarettes in thë capital. Officially, the authorities were against smoking, which was forbidden in offices, 
but frequently specific situations ran counter to that policy. For example, multinational tobacco firms were 
prepared to be generous sponsors of sporting and cultural events and it was difficult to resist when the 
organizers were so frequently in urgent need of funds. He would be glad to know what solutions had been 
found to that problem in other countries. 

Dr ABELA-HYZLER (Malta) shared the concern expressed by the delegates of Italy and Greece at the 
rather surprising grouping of the activities under discussion and hoped that it would be reconsidered during 
the formulation of the next programme budget. The current arrangement gave the unfortunate impression that 
certain important high-priority programmes including tobacco or health were being submerged in others and 
were thus receiving less emphasis. 

An innovative new mental health policy had been formulated in Malta which was attracting the attention 
of a number of neighbouring countries. He therefore hoped that Malta could be considered for inclusion in 
the evaluation of mental health policies proposed in the programme budget. 

Dr ASHLEY-DEJO (Nigeria) commended WHO on its leading role in "tobacco or health" activities 
and stressed the need for a united, multisectoral approach. The Nigerian Government had promulgated a 
decree prohibiting smoking in public places and restricting the advertising of tobacco products on radio, 
television and billboards which had produced a dramatic fall in tobacco use. It was about to review the 
decree to expand the list of public places, include the prohibition of sales to minors, re-examine the 
effectiveness of restricting advertising and, above all, re-examine the logistics of proper enforcement of the 
decree. 

The Government was also formulating a comprehensive national tobacco control programme with a 
realistic action plan and it welcomed WHO's participation in the early stages of that programme. 

Noncommunicable diseases were now the major causes of morbidity and mortality in Nigerians aged 
30-60 years; communicable diseases remained the major causes for those aged 15 years or less. 

In addition to the health consequences of tobacco use, attention should also be paid to the economic 
consequences for the individual, the family and the nation. In a community where lung cancer or other health 
effects of tobacco use on health were not vividly manifest, the use of health alone as a campaign reference 
might not be so effective as when other parameters were added. He asked why a similar campaign on alcohol 
use had not been considered, since alcohol use also had economic and social consequences. 

There was a lack of accrued data for use in programme planning in most developing countries and he 
therefore welcomed the proposals for assisting countries with data collection. It was important to maintain 
the effective leadership role of WHO in the field of "tobacco or health", and he therefore supported the draft 
resolution recommended in resolution EB95.R9. 



Mr URANGA (United Nations Conference on Trade and Development) thanked delegates for their 
encouraging comments on the work of the United Nations system focal point on Tobacco Control. The 
initiative for the establishment of the focal point had been launched following Health Assembly resolutions 
WHA39.14 and WHA43.16 which had recognized that the socioeconomic context of tobacco production and 
the interests of the tobacco-producing countries required broad multisectoral strategies which called for close 
collaboration by many relevant international organizations. It had led to the adoption of a resolution on the 
subject (resolution 1993/79) by the United Nations Economic and Social Council. The Council had requested 
the United Nations Secretary-General to seek the collaboration of a large number of organizations within the 
United Nations system, including of course WHO, as well as many other governmental and nongovernmental 
organizations. To that end, the Secretary-General, with the aid and under the auspices of WHO, had 
established the United Nations focal point within UNCTAD. 

During the 18 months since his designation as the focal point, he had worked to promote the objectives 
of the Economic and Social Council resolution. He had presented a report to the Council in July 1994， 
detailing an important series of contacts which had taken place between Member States, United Nations 
organizations and intergovernmental and nongovernmental organizations as a result of which it had adopted 
a second resolution (1994/47) reaffirming and strengthening the first. He had subsequently continued his 
work of coordination with all Member States and international organizations and a further report would be 
presented to the Council at its forthcoming session in July 1995. 

He had developed growing contacts with many governmental and nongovernmental organizations active 
in the campaign against smoking, and recent initiatives were beginning to have an impact. For example, the 
Ninth World Conference on Tobacco and Health held in Paris in October 1994 had led directly to the draft 
resolution before the Committee. 

While his work continued to develop, he was operating under serious budgetary constraints. UNCTAD 
alone could not continue to fund the project indefinitely. UNCTAD had accepted the responsibility for initiai 
funding on the understanding that the sponsoring governments and other United Nations agencies, above all 
WHO and UNDP, would contribute. Improved financing would permit the development of a whole series 
of activities, including some of those mentioned by delegates in connection, for example, with the role of 
transnational tobacco companies and their dubious advertising tactics, and the search for substitute crops 
which was a serious problem for developing countries. He hoped that the latter could be undertaken in 
conjunction with F AO and the World Bank. In the important sector of education where WHO was playing 
a leading role, he would like to see greater participation by UNESCO and UNICEF. 

Dr FLACHE (World Federation for Mental Health), speaking at the invitation of the Chairman, said 
that he was speaking on behalf of the standing committee of Presidents of 10 international nongovernmental 
organizations concerned with mental health, which together had more than 200 000 individual members and 
more than 200 voting member associations in over 120 countries. 

The standing committee had noted with satisfaction the appropriate status given to mental health in the 
classification of WHO's programmes, as presented in the proposed programme budget (document PB/96-97) 
and the way in which the Division of Mental Health had been restructured, and welcomed the support given 
by the Division to the activities of the organizations it represented. 

The mentally ill suffered widely from stigma, abuse and gross neglect. To alleviate that situation, the 
United Nations General Assembly, in resolution 46/119，had adopted a set of general principles for the 
protection of persons with mental illness and the improvement of mental health care. The nongovernmental 
mental health community was establishing mechanisms for monitoring the implementation of the resolution. 
It was the task of WHO to prepare specific guidelines to supplement the principles and adapt them to the 
geopolitical and socioeconomic situation of particular regions and countries. 

An excellent report on world mental health, prepared by the School of Medicine of Harvard University, 
would be launched in New York later in May 1995. The nongovernmental mental health community greatly 
hoped that the recommendations in the report - a document which fully reflected WHO's views on the subject 
-would be widely implemented internationally and that its launching would result in the establishment of a 
substantially funded multilateral mental health programme which placed emphasis on the developing countries 



and was coordinated and executed by WHO. The organizations he represented pledged full support for the 
creation of the programme and wished to participate in it. 

Dr NAPALKOV (Assistant Director-General) thanked delegates for their comments, proposals and 
information, which he had noted. 

In reply to points raised by Greece, Italy and Malta, regarding the grouping and relative budgets of the 
activities under budget heading 4.2，Healthy behaviour and mental health, he said that in the course of 
rearranging the Organization's programme budget so as to reflect the new strategic approach to planning, the 
number of main headings in the classified list of programmes had been reduced to 19. That had inevitably 
involved difficult choices in the reallocation of certain important activities from one work area to another. 
The location of rehabilitation activities had been a case in point. The programme budget proposed in 
document PB/96-97 was the Secretariat's first attempt at presentation according to the new principle. 
Corrections to the structure could be made, where necessary. Detailed budget figures for the programme on 
substance abuse could be found in a document available in the meeting room. The regular headquarters 
budget for the programme on rehabilitation had been US$ 477 000 in 1992-1993 and US$ 565 000 in 1994-
1995; the figure proposed for 1996-1997 was US$ 518 000. The corresponding figures for the programme 
on mental health were US$ 2.4 million, US$ 2.6 million and US$ 2.5 million. 

In response to comments on the Organization's efforts to bring an end to smoking in United Nations 
system buildings, the objective of resolution WHA46.8, he reported that the World Intellectual Property 
Organization (WIPO) had recently set up a focal point within WIPO on tobacco use in those buildings, the 
World Bank had reaffirmed its prohibition of smoking in Bank buildings and the Universal Postal Union had 
issued an internal communication restricting smoking to designated areas. In addition, the Permanent 
Representatives at Geneva of seven countries had written to the Director-General of the United Nations Office 
at Geneva requesting a total ban on smoking in all United Nations buildings in Geneva by May 1995. The 
Director-General of WHO and the Officer-in-Charge of UNCTAD had supported that request. Further, all 
participants in the World Conference on Women to be held in Beijing in September 1995 would be requested 
to refrain from smoking. 

Many participants had raised the question of tobacco advertising. Its harmful effects should not be 
overlooked during antismoking campaigns. For example, a recent study had shown that the introduction of 
special brands of cigarettes for women had led to an increase in tobacco consumption not only as a whole 
but also by young girls, an extremely vulnerable group. WHO would continue its efforts to curb tobacco 
advertising. 

Dr THYLEFORS (Secretary) suggested that a drafting group should meet to prepare a revised version 
of the draft resolution contained in resolution EB95.R9 to take account of the amendments proposed. 

It was so agreed. 
4.3 Nutrition, food security and safety 

World Declaration and Plan of Action for Nutrition (Resolution WHA46.7; Document A48/8) 
Professor BERTAN (representative of the Executive Board) introducing the item said that the Board 

had affirmed that food and nutrition continued to be a priority for WHO. Because of the magnitude and 
gravity of malnutrition and foodborne diseases, the Organization needed additional human and financial 
resources to enable it to meet its responsibilities in that respect. It had been asked to pursue its technical 
collaboration with countries in their plans for implementing the World Declaration and Plan of Action for 
Nutrition, and especially with the least developed countries in strengthening their ability to control 
malnutrition. The Director-General's report (document A48/8) outlined the progress achieved. 

The Board, in recognizing the importance of normative activities and the widespread dissemination of 
up-to-date guidelines and methodologies in combating malnutrition, had agreed that such action required the 
full use of WHO's network of collaborating centres and the strengthening of its global nutritional databanks. 



The Organization must communicate the health sector's food and nutrition message to politicians in all 
countries. 

In view of the use of health-related Codex Alimentarius standards and recommendations in the 
implementation of the World Trade Agreement, the Board had urged the strengthening by WHO of health 
sector involvement in the Codex Alimentarius Commission and the initiation of contacts between the 
Organization and the World Trade Organization. The Board had also requested WHO to expand its 
collaboration with the World Food Programme in regard to the provision of food aid in emergency relief 
work. 

Mr KIRITCHENKO (Russian Federation) said the global food situation left a great deal to be desired 
and urgent action was needed to find an answer to the problems. He therefore commended the action 
undertaken in following up the World Declaration and Plan of Action for Nutrition. The proposed WHO 
activities were well structured and should improve food support to those population groups suffering from 
poor quality of nutrition and food shortages. 

The Russian Federation was currently formulating a national plan of action on nutrition and setting its 
priorities, particularly for children. A national scientific and technical nutrition programme was also being 
prepared and implemented under the leadership of the ministry of health and other bodies, such as the state 
committee for nutrition. Research was being undertaken on standards of nutrition for children and adults in 
various regions of Russia with the aim of improving production of foodstuffs and following WHO guidelines. 
Legislation was being prepared on the quantity and quality of foodstuffs. Methodological and normative 
measures were being improved with a view to meeting food safety standards, and to identifying and dealing 
with food contaminants, and harmonizing regulations on the permitted level of concentrates and contaminants 
in foodstuffs in Russia and other countries. He was in favour of setting up an international working group 
to look at the evaluation and registration of additives in food and dietary products which had active biological 
components. 

Dr MILAN (Philippines) said that as well as indicating the progress made so far, the Director-General's 
report was a reminder of how much was still to be done to implement the World Declaration and Plan of 
Action for Nutrition. The Philippines had been among the countries that had formulated and submitted a 
national plan of action ahead of the December 1994 deadline. Initial indications suggested that, thanks to 
the active involvement and support of both national and local governments, nongovernmental organizations, 
the private and business sectors, academic institutions and international organizations such as WHO and 
UNICEF, the Plan of Action was being implemented as intended. However, while there were indications of 
general improvements in the nutrition situation, document A48/8 rightly pointed out that the decline in the 
prevalence of various forms of undernutrition might be small relative to population growth and that the target 
population was still increasing in absolute terms. That meant that additional resources would still be needed 
to maintain programme gains. 

Some issues were of particular importance if the goals set were to be achieved on time. Food safety 
measures along the lines suggested in paragraphs 22 and 23 of the report should be part and parcel of a 
nutrition programme, especially education of and inspection services for food handlers. Finding appropriate 
and effective monitoring and quality control mechanisms to reach the ubiquitous ambulant food vendors of 
the urban slums and sidewalks of many developing countries remained a challenge. 

Food security, particularly in households, was crucial. Programmes should focus on supply-side 
strategies, for example, home and school vegetable gardens using bio-intensive gardening technology. Other 
important considerations were the economic aspects of food supply production and distribution, perishability 
and quality, availability and affordability, etc. Turning to demand-side strategies, she felt that health 
education had a role to play in influencing food preferences, food preparation and intra-household distribution 
practices in order to discourage deficient and/or defective diets. That crucial link in the food chain from 
production to the family table was largely outside the ambit of nutrition programmes. National economies 
should ensure a threshold level of income that would enable households to purchase at least the recommended 
minimum amounts of the proper kinds of food for good nutrition. There was a need to explore innovative, 



intersectoral planning and collaboration mechanisms to ensure that demand and supply considerations were 
addressed in a consistent manner. 

While welcoming the increase in the prevalence and duration of breast-feeding in some parts of the 
world, she expressed concern at the decline in others, especially those where it was crucial to infant survival. 
Breastfeeding was important not only for nutrition but also for promoting optimum birth spacing, and there 
was a need for innovative communication and education strategies to promote the practice and for more 
vigorous advocacy of the "baby-friendly" hospital initiative. 

Dr KHOJA (Saudi Arabia), said that nutrition was one of the most important components of primary 
health care and should be given greater priority, with challenging and forward-looking plans of action. 

Malnutrition was not only a matter of protein deficiency, but also one of dietary habit, for example, 
overconsumption of certain foodstuffs, such as sugar, was known to be harmful to health. WHO should 
promote healthy lifestyles and emphasize them in its policies and programmes. Education on nutrition was 
one of the components of the Saudi Arabian programme to combat noncommunicable diseases. WHO support 
in that regard would be welcomed. In that context, WHO had produced a number of useful publications and 
documents in the area of education and training on nutrition. 

Anaemia prevalence in children was considerable in many countries - over 50% of children under the 
age of five in developing countries - indicating a lack of dietary micronutrients. Essential nutrients should 
be guaranteed until adolescence. 

WHO should give greater emphasis to preventive aspects - good nutrition was essential to prevent 
disease, including cancers in the future. 

Saudi Arabia was taking steps to improve nutrition technologies in its hospitals, some of which had 
been designated as "baby-friendly". There was a national programme on breast-feeding and the country had 
hosted an international conference on the subject, with WHO support. Saudi Arabia had attended all relevant 
international meetings, and had incorporated food quality standards and nutrition in a realistic plan of action. 
Food imports were strictly regulated, in accordance with international standards. Some 70% of diarrhoeal 
diseases were attributable to a lack of cleanliness in handling foodstuffs and countries should develop 
legislation in that regard. 

Dr ABDELAAL (Egypt) said that following the adoption of the World Declaration on Nutrition in 
December 1992，a multisectoral committee on nutrition had been set up in Egypt, enjoying strong political 
support and composed of representatives of all relevant ministries. It had recently issued a national 
programme for salt iodization and the addition of iron to bread flour, with the aim of correcting micronutrient 
deficiencies. A major integrated ministerial approach had been implemented to protect consumers through 
improved control of food quality and safety. The Ministry of Health had also launched a project for the 
manufacture of appropriate carts for food vendors. 

As a gastroenterologist, he had noted that the word "undernutrition" seldom occurred in document 
A48/8, while "malnutrition" was used inappropriately. For example, in paragraph 2 "malnutrition" in the 
phrase "overcoming micronutrient malnutrition" would be better rendered by "deficiencies" or 
"undernutrition". An undernourished person lacked one or more of the essential nutritional elements, while 
the malnourished had unbalanced but nutritive diets. Similarly, an undernourished marasmic child was usually 
a victim of many pathological microbiological aggressors, whereas a malnourished child could be obese as 
well as unhealthy; ironically, the malnourished child could be eating man-made foodstuffs full of chemical 
additives and preservatives. 

People could, of course, make the choice to consume healthy foods, yet in developed and developing 
countries alike, they were becoming increasingly exposed to "fast" or "junk" food, and there was also 
widespread addiction, starting in early childhood, to non-nutritive, carbonated beverages. In the context of 
nutritional planning, people must be rescued from the aggressive marketing of unhealthy foods of low 
nutritive value which led to malnutrition or what he preferred to call "dysnutrition". Why were responsible 
people reacting so passively, and gradually abandoning the fresh, healthy and highly nutritive recipes of 
previous generations? Was it not a strange policy to treat iodine-deficiency goitre and iron-deficiency 
anaemia while encouraging the upbringing of chubby malnourished children? He called for a reconsideration 



of document A48/8 so that the type of malnutrition he had described, which was emerging worldwide was 
not neglected. Emphasis should be given to an integrated United Nations approach, involving WHO, 
UNICEF, UNESCO and F AO, with a concerted campaign to oppose modern nutritional illiteracy, preserve 
authentic national healthy foods and put an end to the misuse of food preservatives. It required strength to 
face, and even oppose the entrenched global industrial tycoons but, that should be done for the sake of future 
generations. 

Mr MAHJOUR (Morocco) joined in commending the Director-General's report; in addition to 
emphasizing the progress achieved in the areas of protein-energy malnutrition, malnutrition and 
micronutrients, and breastfeeding, it also stressed the importance and serious nature of foodborne diseases. 
Food was often a vector for pathological microorganisms, but also for chemical contaminants, especially in 
developing countries where surveillance mechanisms were not well developed. He therefore endorsed the 
Director-General's call for urgent action to control foodborne diseases (paragraph 22). Particular importance 
should be attached to strengthening national food surveillance capacities. 

Mr MAJARA (Lesotho) requested clarification of the term "countries and territories" used several times 
in the report; the term "countries and/or regions" might have been more appropriate. Although he appreciated 
that December 1994 had been set as the time-limit for submission of national plans of action on nutrition not 
all countries had been able to comply and he requested WHO to set a new date and communicate it to 
Member States. WHO should make every effort to ensure that data provided in reports were accurate and 
presented in a way that facilitated comparisons. 

Lesotho was facing the worst drought it had experienced in about 60 years, and the sporadic rains had 
had little effect on agricultural productivity. Food stores were being depleted rapidly, in spite of foreign aid, 
especially from WFP, and sources of water were drying up at such an alarming rate, that the Government had 
declared a state of emergency in October 1994. He therefore requested that Lesotho should be included in 
the list of countries to benefit from intensified cooperation with countries in greatest need. 

Dr FURUHATA (Japan) said that international regulations for food standardization were of increasing 
importance. The newly established World Trade Organization, which would gradually take over the activities 
of the General Agreement on Tariffs and Trade, would make regulation of food standards mandatory. WHO 
should strengthen its capacity, its scientific expertise and its influence with other international organizations 
in that area; it should also strengthen its collaboration with FAO in the area of food safety. He welcomed 
WHO's support to countries in developing their national plans of action, as described in section II of 
document A48/8，and the actions described in section IV. He was encouraged by the progress in overcoming 
micronutrient deficiencies and supported WHO's renewed efforts to conduct behaviourial studies in order to 
address the root causes of nutrition and diet-related problems in many countries. All those areas had been 
identified as important ones at the International Conference on Nutrition. Member States should be 
encouraged to act upon their pledges and to make all efforts to implement the World Declaration and Plan 
of Action for Nutrition in order to achieve nutritional well-being for all. 

Professor DIF (Algeria) congratulated WHO on the preparation, running and follow-up of the 
International Conference on Nutrition. The intersectoral nature of the Conference was a model that could be 
applied in other fields of public health. Algeria had adopted a national plan of action, and each ministerial 
department had named a representative on a follow-up committee coordinated by the Ministry of Health and 
Population. Several working groups had met, with useful results, particularly with regard to eliminating 
iodine deficiency and iodized salt was now distributed throughout the country. A progress report was in 
preparation. To counteract malnutrition, populations at risk were being targeted and integrated development 
projects were being implemented; those two points, which were mentioned on page 115 of the English version 
of document PB/96-97, merited description in greater detail. Algeria was pleased that the African continent 
had been singled out throughout the International Conference on Nutrition and during its follow-up. 



Dr LEOWSKI (Poland) said that the Plan of Action for Nutrition was of such importance that it did 
not require detailed justification. Following the International Conference on Nutrition, a national conference 
on food, nutrition and health had been organized in Poland, in May 1994，with many foreign participants and 
representatives of WHO and F AO, during which a national plan of action had been formulated and national 
priorities in the area had been identified. 

Dr ACHOUR (Tunisia) noted that the number of children suffering from malnutrition had increased 
concomitantly with population growth. WHO should therefore coordinate its activities on nutrition with those 
on child and infant health. Although WHO had made considerable progress in reducing the effects of iodine 
deficiency, it should strengthen its assistance to developing countries in that respect. Each country should 
define a balanced diet in accordance with local conditions, and should encourage good nutritional behaviour. 
As a result of demographic growth and the spread of certain epidemics and despite a certain increase in life 
expectancy, child mortality had increased and other diseases had appeared that were linked to nutritional 
problems for example diabetes and high blood pressure. Tunisia had developed strategies to combat such 
diseases within the framework of primary health care. 

Dr DOFARA (Central African Republic) commented that the problem of iodine deficiency was of 
particular relevance to the Central African Republic where 2% of the population suffered from goitre. 
Regrettably, certain countries that produced salt took advantage of the absence of monitoring in poor countries 
to sell them salt falsely labelled "iodized salt". He appealed to WHO, F AO and UNICEF to assist countries 
in setting up a monitoring system in order to achieve the objective of universal iodization of salt. 

Mr ABDUL HALIM (Bangladesh) fully endorsed the content of document A48/8 and drew attention 
to the pledges made by the countries that had adopted the World Declaration on Nutrition. Like other 
Member States, Bangladesh had developed a plan of action in order to meet those objectives. Raising the 
level of nutrition and improving public health were among the primary duties of the State described in his 
country's Constitution. Good nutrition was critical to the ability of individuals to grow and function in 
society; good nutrition and health resulted in an economically productive and socially active nation. 
Bangladesh was a poverty-stricken nation with a dense population; malnutrition was endemic, and the rates 
of morbidity and mortality were high among mothers and infants under the age of five. About 94% of 
children in Bangladesh were malnourished, and 30 000 became blind each year due to vitamin A deficiency. 
Furthermore, a large number of people suffered from micronutrient deficiency. A similar picture could be 
found in many developing countries. Paragraph 17 of document A48/3 indicated that in 1990 more than 30% 
of the world's children under the age of five were underweight and up to 43% of children in the developing 
world - 230 million - were small for their age. A ray of hope was provided in the same document, however, 
in the section entitled Charting the future, paragraphs 85 through 88, which projected the eradication of 
poliomyelitis, leprosy and death from neonatal tetanus and measles. By the year 2000，maternal mortality 
could be half of what it had been in 1993，at least 85% of the world's population could be within one hour's 
distance of medical care, and malnutrition among children under the age of five would fall by 50%. 
However, as stated in paragraph 89，those goals would become a reality only if the world cared enough and 
the necessary resources were made available. He therefore endorsed the content of paragraphs 94 and 95 of 
the same document. 

Dr VIOLAKI-PARASKEVA (Greece) expressed the hope that existing resources would be used widely 
to attain WHO's nutrition goals. WHO collaborating centres should be involved at all levels. Nutrition 
concerned not only health but also the agricultural, social and economic sectors. It was encouraging that 
many countries had established national plans of action for nutrition and that some had developed 
coordinating mechanisms among international agencies. WHO should take steps to reverse the regrettable 
decline in breast-feeding noted in paragraph 18 of document A48/8. Paragraph 20 of that document noted 
a rise in the prevalence of diabetes and predicted that more than 100 million people might be affected by the 
end of the century. It was known that certain chronic noncommunicable diseases were closely related to diet; 
the Mediterranean diet was one that contributed to a decrease in their prevalence. The prevention of 



foodborne diseases would rely on the development by Member States of adequate food legislation. Food 
inspection services should be strengthened especially during the summer and tourist seasons, and food 
handlers should receive health education. 

In view of the magnitude and gravity of the problems of over- and under- nutrition, nutritional 
deficiencies and foodborne diseases, more financial resources should be provided to ensure implementation 
of the World Declaration and Plan of Action for Nutrition. 

Dr BRUMMER (Germany) said that since nutrition was an intersectoral issue, close collaboration was 
required among a number of United Nations agencies and governments. The collaboration of WHO, F AO 
and UNICEF was crucial. The coordinating role of the Sub-Committee on Nutrition of the United Nations 
Administrative Committee on Coordination had been very important in that context. He had noted with some 
concern attempts to restructure cross-programme coordination; that would have obvious financial implications 
and might lead to duplication of functions. He would not support a transformation of the Sub-Committee 
on Nutrition into another global body in autonomous association with the United Nations, with enlarged 
functions, staff, equipment and funding. WHO's role in nutrition, which supplemented the functions of F AO 
and UNICEF in particular, merited continued support. 

2. TRIBUTE ON THE OCCASION OF THE FIFTIETH ANNIVERSARY OF THE END OF THE 
SECOND WORLD WAR IN EUROPE 
Dr DROBYSHEVSKAYA (Belarus) evoked the fiftieth anniversary of the day that Europe had been 

liberated from violence, fascism and genocide. One-third of the population of Belarus had died during that 
conflict. As doctors, delegates should speak out against any form of violence, and she proposed that the 
Committee should pay tribute to the millions who had died during the Second World War. 

The Committee stood in silence for one minute. 

The meeting rose at 12:30. 


