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The Western Pacific Region is the only WHO region where per capita 

consumption of tobacco is increasing. It is estimated that of tne 1.6 billion 

population. 50% of men and 5%-7% of women smoke. Increases can be 

expected in the young, especially among teenage girls and young women. 

The World Health Assembly has adopted 13 resolutions which stress the 

dangers of tobacco use and call for a global approach to controlling the 

marketing and promotion of tobacco. 

The Regional Committee, at its forty-third session in 1992, reviewed the 

ongoing implementation of the Regional Action Plan on Tobacco or Health for 

1990-1994. 

A third regional Working Group on Tobacco or Health, held in 

April 1994 in Manila, evaluated the Plan's implementation and drafted the next 

five-year Action Plan on Tobacco or Health. The second Action Plan, for the 

period 1995-1999, carries on from where the previous plan finishes, taking 

into account new developments in the Region. 

This report summarizes the progress made since 1990, and introduces the 

new Action Plan for endorsement by the Regional Committee. 
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1. INTRODUCTION 

The World Health Assembly has adopted 13 resolutions which stress the dangers of tobacco 

use and call for a global approach to controlling the marketing and promotion of tobacco. 

In resolution WHA46.8. the World Health Assembly urged. inter alia. a "ban on the sale and 

use of all kinds of tobacco products in all buildings owned. operated or controlled by the United 

Nations system". This resolution was proposed by 42 Member States. 15 of which were from the 

Western Pacific Region. 

The first Western Pacific Regional Working Group on Tobacco or Health was convened in 

Tokyo. Japan. in November 1987 and made a series of recommendations. In March 1990. the 

second Western Pacific Regional Working Group on Tobacco or Health met in Perth. Australia. It 

drafted the first Regional Action Plan on Tobacco or Health for the period 1990-1994 which was 

adopted by the Regional Committee in resolution WPRlRC41.R13. The Regional Director reported 

to the Regional Committee in 1992 on interim implementation. 

The Working Group on Tobacco or Health met for the third time in April 1994 in Manila. 

Philippines. It reviewed the progress made during the first five-year Action Plan and recommended 

the adoption of the Action Plan on Tobacco or Health for 1995-1999 to the Regional Director 

(see Annex). 

2. PROGRESS IN IMPLEMENTATION 

2.1 General developments 

Progress has been made in many Member States during the five years of the Action Plan. 

However. an increase of 33% in tobacco sales in Asia has been predicted by the tobacco industry 

before the year 2000. At present. there is an increase in tobacco use by the young. Economies in 

the Region are flourishing. making smoking more affordable and in many countries and areas there 

are few constraints on smoking behaviour. This contrasts with decreasing consumption patterns 

elsewhere in the world. The Western Pacific Region is the only WHO region where per capita 

consumption is increasing. 

-

-
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Since the second Regional Working Group met in 1990, much progress has been made in 

promoting and developing tobacco-or-health programmes in Member States. Many countries and 

areas of the Region have taken action to achieve the targets set by the Action Plan. However, some 

countries or areas have not implemented the tasks outlined in the Plan and others have only partly 

carried them out. The major constraints are as follows: (1) The programme is not sufficiently 

staffed or funded at either the national level or in the Regional Office; (2) governments often do 

not implement the resolutions which they have supported at the World Health Assembly; (3) 

ministries within Member States are often less familiar with the steps necessary to combat the new 

epidemic of noncommunicable diseases; (4) the tobacco industry has been aggressive in marketing 

and promotion of tobacco use within the Region; and (5) medical and other health professionals 

and societies put their resources into curative rather than preventive measures. 

2.2 National policies 

The challenge of reducing tobacco use can best be met by comprehensive national policies. 

At the beginning of the Action Plan, five countries had established a comprehensive national 

tobacco control policy and four more countries adopted such a policy during the period. 

2.3 National focal points 

In order to coordinate national and regional tobacco control programmes more efficiently, 

Member States were requested to establish a focal point, preferably within the ministry of health. 

As at July 1994, a total of 21 countries and areas had established a focal point for communication 

with the Regional Office to ensure coordination. Most of these focal points have been active in 

organizing and coordinating tobacco control programmes. 

2.4 CoUection of data 

Data on the prevalence and cost of tobacco use are important for initiating, monitoring and 

evaluating intervention programmes. Knowledge of tobacco use trends may prompt governments to 

take action. Thirteen countries and areas provide data, although accurate prevalence information is 

available from only eight of these. Since 1990, the collection of epidemiological data, particularly 

on the distribution of tobacco use with respect to age, sex and socioeconomic group, has been 

ongoing in Australia, China, Hong Kong, New Zealand, the Philippines, the Republic of Korea, 

Singapore and Viet Nam. Twenty-two countries and areas do not have national prevalence 
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information. This is urgently required for future monitoring of the effectiveness of tobacco control 

measures and for implementation of the Action Plan.! 

Analyses of data on the cost to the economy of tobacco use have been made in Australia, 

China, Fiji and New Zealand. 

In December 1993, the Regional Office established a database to enable better coordination 

and distribution of tobacco-or-health information within the Region. A country-specific historical 

file on activities in Member States was also produced. This information is available to Member 

States. 

Members of the Working Group recommended looking into the possibility of establishing a -

clearing house or regional data centre. Financial constraints have so far limited the implementation 

of this suggestion. In Australia, the Victorian Smoking and Health Program has started a 

newsletter specifically for the Region. 

2.5 Health education and infonnation 

Health education and information are important components of broader measures aimed at 

tobacco control. World No-Tobacco Day is celebrated every 31 May by an increasing number of 

countries and areas (29 in 1993). This WHO-sponsored initiative has proved to be effective in 

improving public awareness and participation in smoking cessation efforts. 

World No-Tobacco Day is an opportunity to raise public awareness through mass media 

channels. The themes of the fourth and fifth World No-Tobacco Days, in 1991 and 1992, were 

"Public Places and Transport: Better be Tobacco Free", and "Tobacco-Free Workplaces: Safer 

and Healthier". In 1993 the theme was "Health Services: Our Window to a Tobacco-free World", 

and in 1994 the theme was "The Media and Tobacco: Getting the Health Message Across". 

In connection with the theme for 1991, the Regional Director wrote to all the airline 

companies operating in the Region encouraging them to make their flights smoke-free. The 

response from this initiative continues to be positive. Most airlines have already banned smoking 

for short-distance and domestic flights. A recent survey indicated that in April 1994, 75.8% of 

Cathay Pacific's flights were smoke-free, and 70% of Singapore Airlines' flights were smoke-free. 

I For a copy of a recommended questionnaire for use in surveys on smoking prevalence, please contact the Western Pacific 

Regional Office. 

-
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WHO Tobacco-or-Health medals have been awarded to a total of 19 individuals and 

institutions in the Region whose achievements in promoting the concept of a tobacco-free society 

were considered worthy of international recognition. 

Three Member States started programmes during the period of the first Action Plan. At least 

23 countries and areas are now conducting health education and information programmes. 

Four states in Australia use tobacco tax to fund health promotion bodies. In China. 

television. radio. posters and pamphlets have been widely used in no-tobacco campaigns. In 1993. 

China completed a three-year special education programme to reduce smoking among fanrers in 

selected areas. covering a total population of SO 000 and resulting in a 6% reduction in smoking. 

In Guam, the Department of Education incorporated anti-tobacco information into the syllabus for 

pupils from kindergarten age to Grade 12. In Japan. health education activities. including smoking 

cessation programmes. have been promoted vigorously by the WHO Collaborating Centre for 

Reference on Smoking and Health in Tokyo, Japan. In Malaysia, health education was developed 

mainly through television and radio programmes, newspaper articles and health campaigns, 

including information for mothers on the dangers of passive smoking. 

In the Republic of Korea, smoking prevention and education activities have been conducted in 

several schools, encouraging non-smokers not to start and smokers to stop. The Korean 

Association on Smoking and Health frequently holds small-group educational courses on 

non-smoking. 

In Singapore, the health education programme has been developed at different levels. A 

-. ·stop smoking kit" has been introduced and is widely used by general practitioners. Anti-smoking 

information has been included in the formal curriculum of secondary schools, vocational institutes 

and junior colleges. Every year the Ministry of Health launches national smoking control activities, 

with the theme of "Toward a Nation of Non-Smokers". 

In Viet Nam, newspapers, television and radio have been widely used for anti-smoking 

campaigns. Information is disseminated through the Youth Union and at distribution points in 

public places. Anti-smoking information has also been included in primary school curricula. In 

1990, two video films on smoking control were produced with WHO support, and are being shown 

to the public. 
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2.6 Legislative activities 

Legislation is now regarded as an essential component in tobacco control. Legislative 

measures are indispensable to counteract the widespread promotion of tobacco. 

In recent years, legislative measures have been reinforced or implemented in ten countries 

and areas with encouraging results. In Australia, restrictions on smoking exist in all public 

buildings with smoking banned in all Commonwealth buildings. Advertising and sponsorship are 

totally banned, following legislation passed in December 1992. The phased implementation will be 

completed in 1995. Four states have enacted comprehensive legislation to control the sale and 

production of tobacco products and to use tobacco tax revenue for health promotion foundations. 

In China in 1991, a Law on the State Tobacco Monopoly was adopted by the Seventh 

National People's Congress. The law restricted smoking in public places, prohibited smoking in 

schools, and banned tobacco advertising on television, radio, magazines and newspapers. Efforts 

are under way to strengthen the law further. 

In Guam, legislation on taxing tobacco and banning sales to minors was adopted in 1991. 

Recently the Governor issued an executive order to all government departments to establish a 

smoke-free policy. In Hong Kong, legislative measures have been in existence for over ten years, 

and new measures have been introduced and old ones strengthened since 1990. In Malaysia, all 

hospital buildings became smoke-free in 1991. In New Zealand, restrictions on smoking in 

workplaces and public places have been in effect for several years. In August 1990 the Smoke-Free 

Environments Bill was approved by Parliament. In Papua New Guinea anti-tobacco legislation was 

-

reinforced between 1990 and 1992. In the Philippines, the first steps have been taken to restrict -

tobacco use by legislation, with the introduction of a government health warning on cigarette 

packets. 

Several acts on smoking restriction in Singapore have been reinforced during the last two 

years. Singapore now has the strongest anti-smoking legislation in the world. 

Increasingly the issue of passive smoking is leading to more areas being made smoke-free in 

workplaces and in public places. In Viet Nam in 1990, the Health Law stipulated that "smoking at 

meetings, cinemas, theatres and other places is forbidden". In August 1990, the Chairman of the 

Ministry's Council issued a directive forbidding the import of cigarettes. 
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While the control of tobacco use is a priority, governments have been slow to implement 

tobacco price policies by increasing tobacco taxes. So far this has occurred mainly in the 

industrialized countries. Not only does raising taxes decrease consumption, but it has been shown 

consistently to increase government revenue. Any decision to increase tobacco tax is good public 

policy. 

During the period covered by this report, Australia, Hong Kong and New Zealand have taken 

steps to increase tobacco-related taxes with encouraging results. Hong Kong announced an increase 

in tobacco tax specifically for health reasons. 

Governments are encouraged to consider price policy increases where there is a percentage of 

the tax earmarked for sporting sponsorship or replacement of tobacco sponsorship, for arts and 

cultural development, for health education and promotion and for medical and health research. In 

Australia in 1994 such tax in the state of Victoria provided some AS 24 million, in Western 

Australia some A$ 20 million and proportionately similar figures in South Australia and 

Queensland. 

3. FUTURE NEEDS 

The key components of tobacco control should be emphasized: (I) comprehensive national 

policies on tobacco control; (2) health education and information; (3) legislation; and (4) price 

policy. 

Multisectoral collaboration will be needed for future action, as pointed out by the World 

Health Assembly2 in May 1992. 

The Action Plan on Tobacco or Health for 1995-1999, developed by the third Regional 

Working Group on Tobacco or Health and accepted by the Regional Director, provides a 

framework for future action. The Plan is presented as an annex to this document. 

2Resolution WHA4S.20. 
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3.1 Future action by Member States 

Member States are asked to endorse the Action Plan on Tobacco or Health for 1995-1999. 

In the Plan, Member States are urged to continue to strengthen their tobacco-related policies 

as an important part of overall policies for the prevention of substance abuse problems and to set up 

related programmes. 

Improvement in support or advocacy of tobacco-related legislation is recommended. Future 

legislation should include the elements referred to in the Action Plan. 

Preschool and school health education programmes are essential and should be further 

promoted. In addition, medical schools should be encouraged to ensure full coverage of tobacco 

issues, including health and advocacy aspects. 

The collection of epidemiological and other data related to tobacco use should be vigorously 

promoted. 

3.2 Future action by WHO 

Through the Regional Director, WHO will be advocating a "Tobacco advertising-free 

Western Pacific Region by the year 2000" as an important feature of tobacco-or-health policy. 

The Regional Office will maintain and develop the tobacco-or-health database and country

specific record. 

Support will be provided to governments in formulating national policies and programmes on 

tobacco control, and adapting policies to different economic and social conditions. 

WHO will communicate with key decision-makers, such as government officials and other 

professionals, about the hazards of tobacco use and the economic losses due to ill health caused by 

tobacco use. 

The celebration of World No-Tobacco Day will continue to be an excellent opportunity for 

health education and information dissemination. This activity should be promoted extensively in 

the future. WHO will continue to provide materials to Member States each year and encourage 

them to produce local materials in addition. 

-

-
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WHO will continue to encourage Member States to raise taxes on tobacco and in addition 

will advocate increasing the rate proportionately as the cost of living increases. 

WHO will provide a standardized methodology for data collection and other support as 

appropriate. 

4. CONCLUSION 

Considerable progress has been made during the Eighth General Programme of Work, which 

has a distinct programme on tobacco or health. The Action Plan on Tobacco or Health for 

1990-1994 provided a useful framework for action. The Regional Committee is requested to review 

the Action Plan on Tobacco or Health for 1995-1999 and to endorse it. The Committee is also 

requested to support the necessary steps that need to be undertaken in each Member State with 

regard to the implementation of the 1995-1999 Action Plan, and to monitor the progress made. 
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Summary 

Background 
The tobacco problem in this Region 

will get much worse before it gets better. 
The tobacco industry has predicted sales 
increases in Asia of 33% between 1991 
and the year 2000. Tobacco consumption 
in the Region increased by 15% between 
1988 and 1992. 

Action Plan on Tobacco or 
Health for 1990·1994 

Countries and areas which had taken 
significant action pnor to the 
commencement of the 1990-1994 Action 
Plan have strengthened their activities and 
implemented further important measures. 
Many countries and areas which had not 
taken significant action prior to 1990 have 
now implemented national action. The 
majority of countries and areas have now 
established a national focal point on 
tobacco or health, and also celebrate 
World No-Tobacco Day. 

Action Plan on Tobacco or 
Health for 1995-1999 

The Action Plan on Tobacco or Health 
for 1995-1999 calls for all governments to 
implement comprehensive tobacco control 
measures by 1999. These include a 
national policy and a central coordinating 
agency on tobacco or health, health 
education, comprehensive tobacco control 
legislation, and pricing policy. Highlights 
include: 

• 

• 

• 

• 

• 

• 

• 

• 

a call for a ''Tobacco-advertising
free Region by the Year 2000" 
as part of comprehensive 
legislation on tobacco or health; 

the recommendation that a 
percentage of tobacco tax should 
be used to fund sports, arts and 
health promotion, so that sports 
and arts organizations do not suffer 
from the ban on tobacco 
sponsorship; 

introduction of health information 
and advocacy on tobacco or health 
into medical curricula; 

compliance with the International 
Civil Aviation Organization 
resolution that all airlines become 
smoke-free by 1996; 

involvement of religious and other 
community groups in tobacco-or
health activities; 

the goal, for countries and areas 
with a long history of tobacco-or
health action, to decrease their 
tobacco consumption by at least 
1 %-2% per year; 

the goal, for countries and areas 
that had not previously taken 
significant action on tobacco or 
health, to implement national action 
(with a view to reducing 
consumption during the next 2000-
2004 Action Plan on Tobacco or 
Health); and 

the goal, for all countries and 
areas, to prevent a rise in smoking 
amongwornen 
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ACTION PLAN ON TOBACCO OR HEALTH FOR 1995-1999 

The Western 
Pacific is the 

only WHO 
region where 

per capita 
tobacco 

consumption is 
increasing 

1. Introduction 

In May 1986, the Thirty-ninth World 
Health Assembly adopted a resolution' on 
tobacco or health, affirming the 
harmfulness of active and passive smoking, 
calling for a global public health approach 
to the problem, deploring all promotion of 
tobacco, urging Member States to 
implement smoking control strategies, 
appealing to other organizanons within the 
United Nations system to take action 
against tobacco use and cultivation, and 
requesting the Director-General to increase 
WHO's role in tobacco-or-health activities. 
In all, thirteen resolutions on tobacco or 
health have been passed by the World 
Health Assembly. 

The first Western Pacific Regional 
Working Group on Tobacco or Health was 
convened In Tokyo, Japan, In 

November 1987. The second Regional 
Working Group met in Perth, Australia, m 
March 1990. The Group produced an 
Action Plan on Tobacco or Health, which 
was endorsed by the Regional Committee 
in September 1990.2 The Action Plan 
contained practical and realistic objectives 
and goals to be achieved within specific 
time periods. 

The third Regional Working Group was 
convened in Manila, Philippines, in 
April 1994, to assess progress on the 
1990-1994 Action Plan, and to devise a 
further Action Plan on Tobacco or Health 
for 1995-1999. 

'WHA39.14. 

'WPRJRC41.R13. 
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Background 
The Western Pacific is the only WHO 

region where per capita tobacco 
consumption is increasing. A rising toll of 
death and disability from tobacco use can 
be expected over the next few decades. 
It is currently estimated that approximately 
3 million people die every year from 
tobacco use worldwide. It is predicted 
that these figures will rise to 10 million by 
the year 2025 (1,2). It is predicted that 
7 million out of these I 0 million deaths will 
take place in developing countries, with 
at least 2 million in China alone. 

1950 1915 1990 

Year 
2000 2025 

Past and future deaths due to tobacco uBe, 
eBUma/1Id worldwide (In millions) 



If present smoking rates in China 
continue, approximately 50 million of all the 
children and young people under the age 
of 20 years alive today will die prematurely 
because of tobacco use (2). These are 
conservative estimates, worked out on the 
basis of actual smoking rates. 

There will be increases in tobacco 
consumption in the Western Pacific Region 
due to: 

• increases in population (i.e., even 
if the prevalence remains the 
same, the absolute numbers of 
smokers will still increase); 

• increases in disposable income and 
greater affluence, making 
cigarettes more affordable, 
especially to young people; 

more girls and women taking up 
the habit; 

continuing lack of awareness by 
millions of the harmfulness of 
smoking; 

marketing and promotion of 
tobacco by the international 
tobacco companies; 

• lack of appropriate funds and 
support for tobacco control 
measures; and 

difficulties in implementing tobacco 
control measures, especially in 
remote and rural populations. 

Active smoking 
Tobacco smoking is a major cause of 

preventable death from lung cancer, 
chronic bronchitis and chronic obstructive 
lung disease (4,5). Tobacco use is also 
causally related to other cancers, including 
mouth, tongue, larynx, pharynx, 
oesophagus, urinary bladder, pancreas and 
kidney, and is a notable risk factor for 

3 

cancer of the cervix. Cigarette smoking 
is a major causal factor for cardiovascular 
disease, peripheral vascular disease and 
stroke. An increasing number of other 
diseases are recognized as being linked 
with tobacco use. 

Nicotine in tobacco is highly addictive. 
Tobacco is classified as a drug of addiction 
under the 10th International Classification 
of Diseases. The processes that 
determine tobacco addiction are similar to 
those that determine addiction to other 
drugs, including illegal drugs (5). 

Passive smoking 
Passive smoking can contribute to a 

number of diseases in otherwise healthy 
people. 

Effects on the foetus 

Passive smoking during pregnancy 
occurs when the baby receives the effects 
of the smoking by-products through the 
bloodstream of a smoking mother. The 
harm caused by smoking in pregnancy has 
been well documented. There is an 
increased likelihood of miscarriage and 
stillbirth and death and illness during 
infancy. The impact is greater in countries 
where nutrition and health care are poor. 
At present, 2%-10% of women in the 
Western Pacific Region smoke (6), but the 
challenge is to prevent any further increase 
among young women and to make them 
stop smoking when pregnant. 

Effects on children 

Children are extremely susceptible to 
the effects of environmental tobacco 
smoke. The children of parents who 
smoke have increased frequency of 

WPFVRC45113- ANNEX 
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While 
governments 

may derive 
short-term 

benefits from 
the tax income 
from tobacco, 

tobacco always 
generates 

costs to the 
economy in any 

country 

respiratory mfections, middle ear efTusions, 
sudden infant death syndrome, aggravation 
of asthma, and decreased respiratory 
function. Long-term effects of 
environmental tobacco smoke include 
impairment of mental and physical 
development. 

Effects on adults 

Exposure to environmental tobacco 
smoke causes a significant proportion of 
lung cancer in adult non-smokers (5,7) 
Since the second Working Group on 
Tobacco or Health met in 1990, studies 
have confirmed the link between 
environmental tobacco smoke and 
cardiovascular disease, both globally (8- I 4) 
and within the Region (15). 

Smokeless tobacco 
The use of all forms of tobacco is 

addictive. Smokeless tobacco is associated 
with an increased risk of oral cancer, 
periodontal disease and other health 
problems. 

Economic effects 
Tobacco use has economic as well as 

health effects. Studies on the economic 
impact of tobacco have been undertaken 
by some countries and areas in the Region 
(16-18). 

While governments may derive short
term benefits from the tax income from 
tobacco, tobacco always generates costs 
to the economy in any country. These 
include: 

• increased medical and health care; 

lost productivity; 

• fires caused by careless smoking; 

4 

Government health warnings provide Important support 

importing and purchasing foreign 
cigarettes, equipment for tobacco 
factories, employment of 
expatriates; 

deforestation from the use of wood 
for tobacco curing; and 

• misuse of land for growing tobacco 
instead of nutritious food (for 
example, in China 1.2% of arable 
land is used to grow tobacco). 

International tobacco 
companies 

While indigenous tobacco production 
and consumption remain a major problem 
in the Region, penetration by the western
based international tobacco companies into 
the Region is a problem of ever-increasing 
concern. In September 1986 the industry 
ran an article stating that the prospects for 
the year 2000 were "promising" and 
contained headlines such as "Growth 



Potential", and "More Smokers" (18). 
Recent industry predictions indicate that 
the Asian market will grow by 33% 
between 1991 and the year 2000. China 
and the Republic of Korea have been 
singled out by tobacco companies for 
particularly aggressive expansion (19). 

Foreign tobacco companies are 
increasing the scope and pace of their 
activities in the Region. These include: 

The Working Group on Tobacco or 
Health noted that the market share of 
foreign cigarettes had increased 
dramatically in several countries (e.g., from 
1% in 1982 to 18% in 1992 in Japan; from 
1 % in the Republic of Korea in 1988 to 
6.5% in 1994). The major reason given 
by countries and areas was widespread 
promotion by the international tobacco 
companies. 

• strongly opposing government Tobacco institutes 

• 

• 

• 

• 

• 

measures against tobacco; 

lobbying and influencing politicians 
by campaign contributions; 

attempting to compromise the intent 
of tobacco-control legislation; 

influencing the media and 
advertising agencies; 

placing sophisticated and 
glamorous advertising (not usually 
undertaken by the national 
monopolies) which portrays 
tobacco use in ways long banned 
in the product's country of origin; 

targeting women, few of whom 
currently smoke in the Region; 

sponsoring sports, arts, pop events, 
discos and pro-industry medical 
research; 

instigating unilateral trade sanctions 
against countries unless they allow 
marketing and promotion of foreign 
tobacco products; 

marketing cigarettes with higher 
tar than the same cigarette in the 
country of origin; 

pressuring tobacco-control groups 
and advocates; 

establishing joint ventures; 

• establishing tobacco institutes in 
many countries. 
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The tobacco industry is globally 
coordinated. International "institutes" 
exist, e.g., the Tobacco Documentation 
Centre (ex-Infotab) based in the United 
Kingdom, to coordinate international data 
on statistics and tobacco-control activities. 
Similar documents appear in many 
countries that have been prepared by such 
agencies. 

Tobacco institutes exist in Australia, 
Hong Kong, Malaysia, New Zealand, the 
Philippines and Singapore. Local institutes 
have also been established to support 
national monopolies, such as the Tobacco 
Research Institute in China, and a similar 
agency in the Republic of Korea 

The role of legislation to 
control the use of tobacco 

Legislation is an important component 
in a comprehensive attack on 1he tobacco 
epidemic. It provides a basis and rationale 
for 1he o1her components, such as public 
information, tax and pricing policy, and 
research on 1he biological, behavioural, 
economic and social aspects of tobacco 
use. 3 

'For an outline of model legislation on tobacco 
or health, please contact the Regional Office for the 
Western Pacific. 
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Specifically, legislation should: 

• 

• 

ban all advertising and promotion 
of tobacco products, trademarks, 
brand names, logos; 

create and expand smoke-free 
environments in enclosed public 
places, including health premises, 
restaurants, cinemas, theatres, 
public transport and indoor places 
of work; and especially all areas 
frequented by young people; 

• ban the importation, manufacture 
and sale of smokeless tobacco; 

• prohibit sale of tobacco products 
to minors; 

• prohibit cigarette-vending machines 
in public places; 
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• 

• 

reduce the level of harmful 
substances in tobacco products; 

ensure that all tobacco products 
and packages (and any 
advertisements) are labelled with 
strong, factual and varied 
warnings: 

in large, visible lettering; 

covering at least 25% of the 
front and back surface areas, 
or 25% of the total area of 
an advertisement; 

in black and white; 

in the principal languages; and 

in pictures. particularly in 
countries with low literacy 
rates. 



2. Review of the action plan on 
tobacco or health for 1990-1994 

The Action Plan on Tobacco or Health 
for 1990-1994 involved the following 
activities by countries and areas: 

to develop and implement 
comprehensive national policies 
and programmes on tobacco 
control; 

to collect data where this had not 
yet been done, especially 
prevalence and cost of tobacco 
use; 

• to develop health education and 
information systems further; 

to draft and implement appropriate 
legislation; and 

• to develop pricing policies. 

A questionnaire was sent in 
January 1994 to governments and 
members of the Working Group to assess 
the progress of implementation of the 
1990-1994 Action Plan. Responses were 
received from 20 of the 35 countries and 
areas in the Region. The following is a 
summary of the main results of the survey. 

Countries that had taken 
Significant action before 1990 

Some countries and areas, such as 
Australia, Hong Kong, New Zealand and 
Singapore, had taken significant action prior 
to the commencement of the 1990-1994 
Action Plan, and had already seen a 
reduction in the prevalence of smoking. 
These countries and areas not only 
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continued and strengthened their activities 
but also implemented further significant 
measures during the period of the Action 
Plan. Information on reduction in 
prevalence of smoking was not available 
for most of these countries and areas. 

Countries that had not taken 
significant action before 1990 

Eight out of 13 respondent countries 
and areas which had not taken significant 
action prior to 1990 have now established 
national action. They are Fiji, the Lao 
People's Democratic Republic, Northern 
Mariana Islands, the Philippines, Solomon 
Islands, Tonga, Vanuatu and Viet Nam. 

Highlights of activities 
included: 

• Australia: New printed warnings 
(including "Smoking Kills") on the 
total area of the flip top of the box, 
plus 30% of the back of the pack; 
implementation of comprehensive 
legislation banning advertising and 
sponsorship; 

• China: Implementation of major 
tobacco-control legislation, and a 
survey on the costs to the 
economy of tobacco; 

• Fiji: Establishment of the National 
Anti-Smoking Society of Fiji 
(NASSOF); 
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"It is clear 
that while 
much has 
been done 
during the 
period of the 
first plan, a 
great deal 
more has to 
be achieved 
in the future" 
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WHO Regional Office 
for the Western Pacific 
to the Third Regional 
Working Group on 
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1994 
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"Several 
countries in the 
Region have 
already banned 
tobacco 
advertising. We 
are now urging 
other countries 
in the Region to 
follow our 
example and 
ban all tobacco 
promotion in the 
Western Pacific 
by the end of 
the decade." 

Message of the 
Regional Director, 
WHO Western 
Pacific Region on 
World No-Tobacco 
Day 1994 

Hong Kong Annual legislation; 

• Lao People's Democratic 
Republic Celebration of World 
No-Tobacco Day for the first time 
In 1993, some advertising 
restrictions, and a regulatory ban 
on smoking in public places; 

Japan The publication in 1993 
by the Ministry of Health of the 
second edition of a major White 
Paper "Smoking and Health 
Report", and a manual on 
tobacco or health for health 
professionals; 

• Malaysia: Implementation of 
legislation; 

• New Zealand: 1990 "Smoke
Free Environments" Act; 
sponsorship of over 550 cultural 
and sporting events between 1 99 1 
and 1993 by the Health 
Sponsorship Council, established in 
1990; 

• Philippines: Many community
based events, including the 
introduction of a mascot; 

Singapore: Continuing education 
and legislation measures, and the 
recognition of the need to monitor 
and continue these efforts; 

Viet Nam: Total ban on tobacco 
advertising 

international action 
During the period of the Action Plan, 

two regional meetings on tobacco or health 
were organized with the support of WHO 
by the Asia Pacific Association for the 
Control of Tobacco (APACT), in Seoul, 
Republic of Korea (1991), and Omiya, 
Japan (1 (93). 

The Department of Health of the Philippines 
launched Its campaign against 

cigarette smoking, using a mascot 

"No cigarette sales on World Health Day·, China 
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3. The main objectives, targets and 
recommended activities of the action plan 
on tobacco or health for 1995-1999 

Objectives 
The main objectives of the 1995-1999 

Action Plan are: 

to develop, implement and 
strengthen comprehensive national 
policies and programmes on 
tobacco control; 

• to collect data on tobacco use; 

• to support health advocacy, 
education, and information; 

• to support implementation of 
appropriate legislation; and 

• to achieve pricing policies in the 
Region that deter tobacco use. 

The main targets for the 1995-1999 
Action Plan are: 

Countries and areas that have a 
longer history of tobacco-or-health 
action will show a decrease in 
tobacco consumption of at least 
1 %-2% per year. 

• Countries and areas with no 
previous significant action on 
tobacco or health will implement 
national action. Their aim will be 
to reduce consumption during the 
next Action Plan for 2000-2004. 
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• The reduction of tobacco use 
among women and the young will 
be particularly emphasized in all 
countries and areas. 

The objectives and targets will be 
achieved through a combination of proper 
planning and concerted, well-coordinated 
action by a wide spectrum of parties. The 
following paragraphs outline the rationale 
for each objective, the present status of 
activities in the Region, and 
recommendations on how to achieve each 
objective. 

'/ d8c1dfJd to quit even before / .,.".,. 
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Tobacco control 
measures 

should be seen 
as prudent 

public heatth 
policy designed 

to help both 
smokers and 

non-smokers, 
not as being 

extreme or 
punitive 

Objective 1. To develop, implement 
and strengthen 
comprehensive national 
policies and programmes 
on tobacco control 

Rationale 

Leadership and commitment by the 
national govemment is essentIal. National 
action is required, including coord mated 
cooperation between many parties, such as 
all government departments, 
nongovemmental organii'.ations and citizens' 
groups. 

Experience has clearly shown that the 
countries most successful in decreasing 
tobacco consumption have had government 
commitment supported by the health 
profession and the general public. Tobacco 
control measures should be seen as prudent 
public health policy designed to help both 
sm()kers and non-smokers, not as being 
extreme or punitive. 

Present status in the Region 

Nine countries and areas in the Region 
have established comprehensive national 
tobacco control policies. Four of these 
countries and areas adopted the policies 
during the period of the 1990-1994 Action 
Plan on Tobacco or Health. As at 
July 1994, a total of 21 countries and areas 
had established a focal point for 
cornmunication with the Regional Office to 
ensure coordination. 

Recommended activnies for priorny 
target audiences 

Govemments 

Tobacco control should become a 
prominent focus in health promotion 
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policy development. The link 
between tobacco and the 
environment should be emphasized 
in activities such as the follow-up 
to Agenda 21. 

A national coordinating agency on 
tobacco or health should be 
established. If this already exists, 
its activities should be 
strengthened. 

• Each government should give a 
copy of its national policy on 
tobacco to the Regional Office. 
The focal point in the government 
for communication with the 
Regional Office should report 
activities and achievements on 
tobacco or health annually so that 
the regional database on tobacco 
or health is kept fully up to date. 

Nongovernmental organizations 

• Community groups involving health, 
education, youth, women, religious 
groups and others should support 
the actiVities of the national policy 
on tobacco or health, if there is 
one. If not, such nongovernmental 
organizations should support the 
creation of a national policy. 

Health organizations 

• Health organizations, such as 
national medical councils, that have 
not previously articulated a policy 
on smoking should do so within the 
period of this Action Plan. 

Objective 2. To collect data on 
tobacco use 

Rationale 
National prevalence and other data 

should be collected to provide the evidence 
and justification for action, as a basis for 

/ 



national policy and for regional 
coordmation. 

Action on tobacco control should start 
Immediately, without repeating costly 
research on the harmfulness of smoking, 
as adequate scientific data already exist. 
However, there is still a need for research 
data, for example on tobacco-related 
morbidity and mortality, on changing 
patterns of smoking among women, and 
the impact of pricing policies on smoking 
behavIOur in youth. The data should be 
forwarded to WHO for inclusIOn mto the 
tobacco-or-health database and the 
historical-record file established at the 
Regional Office. This information has 
to be updated annually. The collected data 
will also be made available to WHO 
headquarters for the global tobacco-or
health data bank. Feedback will be 
regularly provided to countries and areas. 

Present status in the Region 

National data have been collected in 
A ustralia, China, French Polynesia, 
Hong Kong, Japan, Macao, New 
Caledonia, New Zealand, the Philippines, 
the Republic of Korea, Samoa, Singapore, 
Tokelau, Tonga and Viet Nam. 

Limited national data have been 
collected in Cook Islands, Fiji, Malaysia 
and Papua New Guinea. 

No national data have yet been 
collected in American Samoa, Brunei 
Darussalam, Cambodia, Guam, Kiribati, the 
Lao People's Democratic Republic, the 
Northern Mariana Islands, the Marshall 
Islands, the Federated States of 
Micronesia, Nauru, Niue, Palau, Solomon 
Islands, Tuvalu, Vanuatu, and Wallis and 
Futuna 

11 

Recommended activities for priortty 
target audiences 

Governments 

All countries and areas should 
conduct a prevalence or 
consumption survey. As a 
minimum, prevalence surveys 
should be completed every three 
years. Countries and areas should 
use standardized survey 
questionnaires, available from the 
WHO Regional Office for the 
Western Pacific. 

Estimates of tax and price 
increases and the effect of these 
on tobacco consumption should be 
undertaken during the period of the 
Action Plan. 

Public opinion surveys should be 
conducted to gauge response to 
suggested tobacco control 
measures. 

Data on economic determinants of 
tobacco consumption, import and 
export of tobacco, tobacco tax 
and its proportion of total tax and, 
where applicable, information on 
agricultural use of land to grow 
tobacco should be collected. 

Questions on tobacco or health 
should be included in larger 
surveys, such as lifestyle studies 
or labour force surveys. 

• Data to monitor the implementation 
of the Action Plan should be 
provided every year through a 
questionnaire designed by WHO. 
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Health 
education and 
information is 

an integral 
part of a 

comprehensive 
tobacco control 

programme 

Scientific communities 

UmverSllIes, research institutes. 
hospitals, WHO collaborating 
centres on tobacco use, substance 
abuse and health promotIOn and 
others should collect and pronde 
data related to tobacco or health 
and forward them to WHO 

Medical schools are requested to 
collect data on the use of tobacco 
among students and staff. This 
could form a basiS for activities 
aimed at reducmg smoking among 
these target groups, who are, or 
will become, important role models 
during their professional life 

Nongovernmental organizations 

Media and public relations 
organizations, consumer groups, 
and employers' and employees' 
organiJ:ations should be supportive 
of data collection, to Identify the 
most effective informatIOn 
strategies 

Objective 3. To support health 
advocacy, education and 
information 

Rationale 

Non-smoking IS promoted through 
healthy lifestyle campaJgns and addressed 
in programmes to prevent substance abuse. 

Health education and information is an 
integral part of a comprehensive tobacco
control programme. This involves giving 
information to the decision-makers, leaders, 
the media, the medical profession and the 
population at large. It also plays a role in 
enlisting support for legislative and other 
measures on tobacco control. 
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Present status in the Region 

Twenty-nine countnes and areas 
celebrated World No-Tobacco Day on 
31 May 1993 

Additional health educatIOn 
programmes are presently carried out In 

23 countries and areas, and stop-smokmg 
activities or courses are offered in six 
countries and areas. 

Countnes and areas that have 
undertaken m;yor health education activities 
m additIOn to World No-Tobacco Day 
include Australia, Brunei Darussalam, 
Chma, Cook Islands, FIJI, French PolyneSIa, 
Guam, Hong Kong, Japan, Klnbati, Macao, 
Malaysia, New Caledonia, New Zealand, 
Papua New GUinea, the Philippines, the 
RepublIc of Korea, Samoa, Singapore, 
Solomon Islands, Tokelau, Vanuatu and 
Viet Nam. 

Recommended activ~ies for priority 
target audiences 

Governments 

Governments should prOVide 
resources for education 
programmes and ensure equal 
access to information and 
educatIOn of all groups in the 
society. 

Information on tobacco or health 
should be sent to the Regional 
Editor of Globalink for inclusion in 
the monthly ASia-Pacific News 
Bulletin4 

'c/o Qz,ul, Victorian Smoking and Health 
Program, 25 Ralhdowne Street, PO Box 888, Carlton 
South 3053, Victoria, Australia 



Nongovernmental organizations 

Nongovernmental organiz.ations can 
mobilize broad sectors of society. 
Through their initiatives they should 
complement and support the 
actions taken by different 
government sectors. They should 
ensure the participation of the 
public in programme design and 
implementation and budd networks 
to offer services at the grass-roots 
level, for example, smoking 
cessatIOn courses. 

A clearing house on tobacco or 
health should be established within 
thiS Region. 

Mass media 

Mass media programmes should 
become a natural part of 
governments' efforts to 
communicate health-supportive 
mformation. They are particularly 

Schools 

relevant in this Region because of 
the need to communicate very 
widely and cost-effectively to 
counter promotion of tobacco use 
through advertising. Journalists 
should make more extensive use 
of the existing information sources. 

The celebration of World No
Tobacco Day and its wide 
publicity can be used to promote 
health by giving a positive image 
of non-smoking. It can help 
produce a social environment that 
favours non-smoking and lifestyles 
without tobacco. 

• A "Train the trainers" section on 
tobacco-or-health issues should be 
incorporated into teacher training 
(for instance, health information, 
the effects of advertising upon 
children, the need for healthy 
lifestyles, dangers of peer 
pressure). 

Making sure schoolchildren understand that smoking is bad for the health and causes cancer, Singapore 
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Comprehensive 
and coordinated 

legislative and 
administrative 

measures are a 
critical part of an 

anti-tobacco 
programme 

Information on tobacco or health 
should be part of school health 
educatIOn curncula. Programmes 
should be posillve and can be fun 
Children need to be aware that 
tobacco use IS an addicllon and 
not a freedom; to understand 
commercial pressures to smoke; 
that most adults do not smoke, 
and how to develop skills to deal 
WIth peer pressure. Sporting 
Images and personalilles can also 
be used to promote non-smoking 
These approaches should 
complement the factual approach 
focusmg on illness and death. 

Workplaces 

Workplace health promotion 
programmes should include 
information on tobacco or health 
and offer access to smokmg 
cessatIOn programmes. The 
mtroduction of smoke-free 
workplaces should be 
accompanied bv relevant 
mformatlOn, for example, on 
passive smoking. 

Decision-makers and leaders 

• DeCision-makers, for example, 
politicians, health personnel, other 
key professionals, religious, youth 
and other community leaders, 
should become advocates in the 
campaign against smoking. 

Health professionals 

Information on smoking should be 
incorporated into the medical and 
other health professionals' 
curricula. This would include not 
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onh mformation on the 
harmfulness of smokmg, but also 
Information on preventIve 
measures such as legislation and 
pricmg policies, and on countenng 
the tactIcs of the tobacco 
companies. Doctors should be 
encouraged to become advocates 
of health and be POSitive role 
models 

A study on medical students in 
three countries in the Region cites 
a "gross underestimation of 
tobacco's causal role in a number 
of Important diseases " Only 
44% of final year students (26% 
of smokers) thought Increased 
taxation an important prevenllve 
measure (20) 

Objective 4. To support 
implementation of 
appropriate legislation 

Rationale 

Comprehensive and coordinated 
legislative and administrative measures are 
a critical part of an anti-tobacco 
programme. 

Present status in the Region 

Eleven countries and areas currently 
have legislation, which includes some 
element of the following three crucial 
areas health warnings, smoke-free areas 
in public places, and a tobacco-advertising 
ban. These countries and areas are: 
Australia, China, Cook Islands, French 
Polynesia, Hong Kong, Macao, Malaysia, 
New Zealand, Papua New Guinea, the 
Republic of Korea and Singapore. 

ActIons are under way for legislation 
in Fiji, the Philippines and Samoa 



Recommended activities for priority 
target audiences 

Govemments 

All governments should implement 
health-orientated tobacco control 
polIcies and legIslation. 

All government buildings should be 
smoke-free. 

All governments should endorse 
the InternatIonal Civil Aviation 
Organization resolution on no
smoking on International flights. 
Smoking on all flights should be 
banned by 19<)6. 

Nongovemmental organizations 

• 

Schools 

The introduclIon and expansion of 
tobacco-control legIslation should 
be supported and encouraged by 
a wide range of nongovernmental 
organizations Voluntary 
agreements with the tobacco 
industry should be avoided, as in 
practice they are less effective 
than legislation, and are frequently 
circumvented. 

International and national sporting 
organizations and arts and cultural 
organizations should reject tobacco 
sponsorship. Committees for the 
Olympic Garnes, Asian Garnes and 
other major sporting events should 
make their games smoke-free, 
including a complete ban on 
advertising and promotion of all 
tobacco products. 

Schools (and other educational 
institutions) should be smoke-free. 
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Workplaces 

Employers' and employees' 
organizations should work together 
to agree on increasing smoke-free 
areas and aim at having smoke
free workplaces. 

Intemational communities 

Consideration should be given to 
strengthening international 
agreements on tobacco control. 
For example, existing World 
Health Assembly resolutions 
should be consolidated into an 
international convention, similar to 
InternatIOnal Labour Organisation 
conventions. 

Objective 5. To achieve pricing 
policies in the Region 
that deter tobacco use 

Rationale 
An increase in the tax on cigarettes 

results in a reduction in smoking, especially 
among the youth and the poor. It also 
leads to an increase in government 
revenue. Such policy benefits the public 
health interest and government income. 

Recommended activities for priority 
target audiences 

Govemments 

• Governments should adopt a policy 
of regularly increasing tobacco 
tax at least 3% above increases 
in the cost of living. 

• The health benefits of tax 
increases should be explained, so 
that these are not seen as anti
smoker or simply to raise revenue. 
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A percentage of tobacco tax 
should be used to fund health 
promotJon acuvitJes (mcluding those 
designed to reduce tobacco use), 
sponsorshi p of sports, arts and 
other events. as an alternative 
source of sponsorship. 

The role of the Regional Office 

The Regional Office will play a 
supportive and coordinating role In these 
recommended actIvitIes, providmg technIcal 
support as required and resources as 
feasIble 

Practical support will be provided to 
the Region through the Tobacco-or-Health 
Programme, for example, through the 
recruitment of short-term consultants. The 
feasIbilIty of establIshing a regIOnal clearing 
house on tobacco or health will be 
explored Information will be provided 
through the computerized database and the 
country-specific hIstorical record 
establIshed in 1993-1994 at the Regional 
Office. LIaison and coordination will be 
an important aspect of support, particularly 
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\\ith the Tobacco-or-Health Programme at 
WHO headquarters and nongovernmental 
organIzations such as the InternatIOnal 
UnIon agrunst Cancer. InternatIOnal Union 
agamst TuberculOSIS and Lung Disease, 
InternatIOnal OrganizatIOn of Consumers 
UnIons, etc. WHO wIll establIsh expert 
teams made up of members of several 
government and nongovernmental agencies 
as required to provide on-site 
support to strengthen tobacco-control 
actIvitIes in the RegIon. Linkages with 
other health programmes such as health 
promotIOn and noncommunIcable diseases 
control will also be encouraged and 
supported 

The RegIOnal Office will organize and 
support meetings and research on tobacco 
or health in the Region, mOnItor and 
evaluate the Implementation of the Action 
Plan, and organIze the fourth Working 
Group meeting. 

Supplementary regIOnal meetings on 
tobacco or health should be held at the 
APACT meeting In 1995, and in Beijing 
at the time of the 1997 World Conference 
or alternative occasions. 



4. Timetable for the action plan on 
tobacco or health for 1995-1999 

Annually: 
The Regional Office will update the 

tobacco-or-health database and the 
country-specific historical record and ,viII 
publish a regular update of information. 

All countries and areas will submit 
details of surveys, pncmg policy, legislation 
and other tobacco control information to 
the Regional Office 

All countries and areas will observe 
World No-Tobacco Day or their national 
equivalent and use It for broad-based action 
around the theme of the World No
Tobacco Days. These are: 1995 - The 
economics of tobacco; 1996 - Sports and 
the arts without tobacco; and 1997 - The 
United Nations and specialized agencies 
against tobacco. Details of such activities 
will be submitted to the Regional Office. 
In addition, all countries and areas will 
have accomplished one other major health 
educational activity. 

1995 
The 1995-1999 Action Plan will have 

been received by all countries and areas 
and widely distributed to the priority target 
audiences. 

The priority recommendation of "A 
Tobacco Advertising-Free Western 
Pacific" will have been communicated 
throughout the Region. 
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Countries and areas without 
comprehensive national tobacco control will 
be encouraged to adopt and implement 
such policy. 

All medical societies will be requested 
to endorse a statement to the effect that 
smoking is harmful to health. 

All health facIlIties will be smoke-free. 

All countries and areas will endorse 
the International Civil Aviation Organization 
resolution on no-smoking on international 
flights. Smoking on all flights will be 
banned by 1996. 

All medical and other health 
professional schools will have appointed a 
focal committee on incorporating teaching 
on tobacco into their 1996 curricula. 

A clearing house on tobacco or health 
will be established. 

1996 
Most countries and areas will develop 

draft legislation. 

All countries and areas with national 
airlines will ban smoking on all flights. 

Each country and area with medical 
and other health professional schools will 
incorporate teaching on tobacco into the 
curriculum. 
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All countries 
and areas will 

report 
progress on 

comprehensive 
tobacco control 

legislation I 
especially on 
promotional 

bans and the 
establish ment 

of major 
smoke-free 

areas 

1997 
All countnes and areas will report 

progress on comprehensive tobacco control 
legislation, especially on promotional bans 
and the establishment of major smoke-free 
areas. 

Policies on smoke-free workplaces will 
be incorporated Into Industnal and other 
workplace legislation. 

A regional meeung to monitor progress 
in the implemental10n of the Action Plan 
will be held. 

1998 
Comprehensive legislatIOn on tobacco 

or health will have been adopted. 

A national prevalence study on 
tobacco use mIl be carried out In countries 
and areas which have not yet collected 
such data. 

Data required for calculating tobacco
attributable mortality and morbidity (in 
collaboration with WHO collaborating 
centres and international instltutes) will be 
collected. 

18 

Economic analysis on tobacco costs 
will be carried out in most countnes and 
areas 

1999 
Comprehensive natIOnal tobacco

control poliCies mIl be Implemented In all 
countnes and areas which do not yet have 
such pohcles 

Data on economic determinants of 
tobacco consumption, import and export of 
tobacco, tobacco tax and its proportion of 
total tax and, where applicable, informatIOn 
on agncultural use of land to grow tobacco 
W11l be collected in all countries and areas 
which do not yet have such data available. 

The Food and Agriculture Organi7.a1ion, 
the World Bank and other 
relevant organizations will be approached 
(where apphcable) requesting support for 
feaslbihty studies on alternative use of the 
land currently used to grow tobacco. 

The fourth meeting of the Working 
Group on Tobacco or Health will be 
convened to evaluate proper 
implementation of the Action Plan on 
Tobacco or Health for 1995-1999 and 
develop an Action Plan for 2000-2004. 
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