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1. ELECTION OF RAPPORTEUR 

The CHAIRMAN, recalling that Dr Urcuyo Maliaño had been obliged to return to his country, 

called for nominations for the election of a new Rapporteur. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) nominated 
Dr Castillo (Venezuela). 

Dr VASSILOPOULOS (Cyprus) seconded the nomination. 

Decision: Dr Castillo (Venezuela) was elected Rapporteur by acclamation. 

2. DRAFT FIRST REPORT OF COMMITTEE A 

At the invitation of the CHAIRMAN, Dr CASTILLO (Venezuela), Rapporteur, read out the draft 
first report of Committee A. 

Decision: The draft first report was unanimously adopted. 

3. LIMITATION OF SMOKING: Item 2.14 of the Agenda (Resolution EB45.R9: Documents А23 /Р&B /6 
and A23 /A /Conf.Doc. No. 3) (continued) 

Dr ESCALONA (Cuba) said that although his country was an important tobacco producer, his 
Government was carrying out an intense campaign against cigarette - smoking in view of its 
harmful effects. There had been an increase in cigarette smoking in Cuba, and the anti- 

smoking campaign was being directed especially against the smoking of cigarettes by youth. 

Referring to the report before the Committee (document А23 /Р &В /6), he asked for 

clarification concerning the difference between the harm caused by cigarette - smoking and that 

by the smoking of cigars, and quoted in that connexion paragraph 7 on page 3 of the English 
text, the first sentence of which read as follows: 

Smokers of pipes or cigars, taken as a whole, have little or no excess 
mortality compared with non -smokers. 

He quoted the last sentence of the third paragraph on page 5 of the report, under the sub- 
heading "Lung cancer in pipe and cigar smokers ", which read as follows: 

There are three retrospective studies in Switzerland and Germany in 

which a risk of lung cancer in pipe and cigar smokers has been found 
to be as great as in cigarette smokers. 

He would be grateful for further information concerning the results of those studies. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that no one 

would be surprised at his speaking on behalf of the resolution (document A23 /A /Conf.Doc. No. 3) 

before the Committee. 

All should be grateful to the Director - General for having obtained two consultants who had 
produced such a valuable report as that before the Committee: it was by far the best succinct 
account of the case against cigarette smoking that he had yet seen. He hoped that it would be 
printed in all languages and made widely available, since it was of particular value for 
doctors. He hoped that at the end of the discussion the Director -General would be able to 

tell the Committee that the report could, and would, be available in print so that it could be 

used in all countries. 
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The position in the United Kingdom as regards cigarette smoking was among the worst in 
the world. Cigarette smoking was the largest single avoidable cause of death in Britain 
at the present time. Those countries who had not been smoking so long or so much as the 
people of Britain had not yet experienced the damage to the same extent. The number of 
premature deaths from cigarette smoking in England and Wales alone was currently 80 000 annually. 
In the United Kingdom as a whole, it could hardly be less than 100 000. The deaths in the 
working ages, from 15 -65 years attributable to smoking, caused the loss of 190 000 years of 
working life. 

The amount of disability arising from cigarette smoking was also enormous. In the 
United States it had been calculated that it was the cause of about one -fifth of all absence 
from work on account of sickness. In Britain 34 million working days had been lost from 
bronchitis in 1969, the larger part of which was most certainly a sequel to cigarette -smoking. 

The problem before WHO was to convince people of the harmful effects of cigarette smoking. 
The doctors themselves had been convinced. In operative paragraph (1) of the draft resolution 
before the Committee there was a proposal that all those present at WHO meetings should be 
asked to refrain from smoking cigarettes in the conference rooms. He was most concerned that 
the example shown by members of WHO should be known outside the Organization. All should 
demonstrate by their own actions that cigarette smoking should cease. 

The resolution suggested what WHO could do that would be of real value in support of 
countries' efforts. As regards operative paragraph (2) of the draft resolution, he considered 
that the possibility of using World Health Day 1972 to emphasize the health consequences of 
smoking should be left to the Director -General to decide. He noted that the resolution also 
proposed the setting up of a group to recommend further action. 

The United States of America had demonstrated that it was possible to reduce cigarette 
smoking by an intensive campaign, consumption having declined about 7.5 per cent, per person in 
the last two years. Comparable progress had not, however, been made in the United Kingdom. 

He believed that if WHO went on record as emphasizing that cigarette smoking was harmful, 
public opinion could be turned against the use of cigarettes. 

Dr BRZEZINSKI (Poland) said that the two consultants had prepared an excellent summary 
of the adverse effects of smoking, leaving no doubt as to the serious consequences of such 
a habit. 

Apart from the details given in document А23/P &В /6, many countries possessed data on 
the effect of smoking on health. For example, a study had been begun in Cracow on the influence 
of air pollution on the incidence of chronic non -specific respiratory diseases, the preliminary 
results of which had shown that the single most powerful factor responsible for the chronic 
bronchitis syndrome was smoking. 

He agreed in general with the recommendations made in the report and emphasized the 
importance of the health education of schoolchildren and youth, Several surveys had been 
made in Poland of the smoking habits of primary and secondary schoolchildren and the results 
had been astonishing. He emphasized the importance of preventing the development of smoking 
habits among young people. 

His delegation supported the draft resolution before the Committee in document А23/4/ 
Conf.Doc. No. 3, but would suggest the deletion of the word "cigarettes" in operative para- 
graph (1). 

Dr AKIM (United Republic of Tanzania) congratulated the two consultants on their very 

lucid report in document А23 /Р &В /6 and supported the resolution in document A23/A /Conf.Doc. 
No. 3. 
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He pointed out that the evidence given in the consultants' report was based on data 
supplied by a few countries only, and that that fact led to difficulties in countries such as 
Tanzania where no investigations had so far been made to demonstrate the hazards of cigarette 
smoking. Tobacco growing and the sale of cigarettes had for many years been a valuable 
source of revenue in many countries, and if WHO now wished to try and convince the political 
leaders of the various Member States that tobacco was a greater danger to life than alcohol, 
it would be necessary to support that contention with local evidence. He therefore suggested 
that WHO might assist by sponsoring studies in those countries where none had so far been 
undertaken. 

He referred to the possible harmful effects of the cessation of smoking and observed 
that while the consultants' report touched on that matter on pages 10 and 11 of the English 
text, they had dismissed the possibility on the basis of the experience of a number of 
doctors in one country. He felt, however, that there were two types of smokers - those who 

needed to smoke in order to sustain their psychological well -being, and those who could enjoy 
life without tobacco, but who had taken to smoking. Pointing out that addiction to drugs 

was not at present an urgent problem in some Member States, he wondered whether the cessation 

of smoking, and even of drinking, in such countries might drive would -be smokers to become 

drug -taking "hippies ". That hazard should be kept in mind, and he would support all efforts 

directed at research into less hazardous ways of using tobacco, including snuff. 

Dr WELTON (Australia), after congratulating the Director -General on the excellent report 

before the Committee, said that the Government of the Commonwealth of Australia had considered 

that the best approach to the problem of smoking and health was to educate the public, parti- 

cularly the young, on the attendant risks. 

The task of formulating and implementing education programmes in Australia rested primarily 

with the state governments, each of which controlled education within its domain. Health 

education was regarded principally as a function of education in schools, and radio and tele- 

vision were used mainly in relation to that and not to inform the general public of the hazards 

of smoking. 

Australia sought to prevent cigarette advertising being directed towards young people, 

and a voluntary code for television advertising by cigarette manufacturers had been intro - 

duced in 1966• The cigarette advertising code read as follows: 

(1) Cigarette advertising must not be aimed at any non -smokers but must be 

intended to effect a change of brand among smokers. 

(2) The principal characters shown smoking cigarettes in any advertisements 

shall not be under twenty-five years of age. 

(3) No cigarette advertising may be placed on television in children's 

programmes or immediately before or after such programmes. 

(4) No family scenes of father and/or mother smoking cigarettes in front of 

children may be shown. 

(5) No advertising for cigarettes may appear which contains testimonials from 

persons.who have special appeal for young people. 

(6) No advertising may claim special health properties for, or reduction of, 

any ingredient from smoke of any cigarette unless backed by scientific authority. 

(7) Cigarette advertising may use attractive, healthy -looking models, or 

illustrations or drawings of persons who appear to be attractive and healthy, 

provided that there is no suggestion that their attractive appearance or good 

health is due to cigarette smoking. 



А23/А /SR /7 
page 5 

(8) Advertisements shall not show well -known past or present athletes 
or sportsmen smoking cigarettes nor anyone who just participated in physical 
activity requiring stamina or athletic conditioning beyond that of normal 
recreation. 

(9) Cigarette advertising must not show or imply habitual or excessive smoking. 

The code had been claimed by the television industry to have been successful in avoiding 
direct appeals to the young. Even so, a survey of smoking habits of Australian schoolchildren 
had reported in 1969 that at the age of fifteen, 37 per cent, of schoolboys and 15 per cent. if 
girls could be classed as regular smokers, with 24 per cent, and 7 per cent,, respectively 
smoking five or ten cigarettes a week, 

In order to further assist educational programmes, the labelling of cigarette packets with 
the statement "Warning, cigarette smoking is dangerous to health" had been considered by state 
governments, and a majority had indicated their intention of taking such action. The labelling 
of packets also with an indication of the tar and nicotine yield of cigarettes on smoking would 
be reconsidered when standard measures for determining these had been decided by an expert 
committee recently constituted, 

All in all, there was a strong body of responsible opinion in Australia in favour of the 
limitation of smoking. That included the Australian Medical Association and the Royal 
Australian College of Physicians and General Practitioners, as well as political, religious 
and trade organizations, and also the various departments of health, 

That government action to date had been limited to the educational measures he had 
described did not reflect any lack of information on the hazards of smoking. It was rather 
a recognition of the fact that, like the individual, society must decide whether the effect 
of cigarette smoking on health was acceptable or not; and that effective action could only 
be implemented when the conflict of interests was resolved in favour of health. 

Dr FAKHRO (Bahrein) congratulated the Director -General on his excellent report and thanked 
the two consultants for their very comprehensive, lucid and convincing account of the problem 
of cigarette smoking. 

He had reviewed tenth edition the Handbook of Resolutions and Decisions of the World Health 
Assembly and the Executive Board and had been amazed not to find a single specific resolution 
on the hazards of smoking. Nor did the Catalogue of WHO Publications give any information on 
the subject. He had found only two publications in the Technical Report Series in which the 
question was discussed indirectly. 

Only one WHO reference appeared among the 107 references given in the consultants' report. 
He assumed that publications on cardiovascular and pulmonary diseases discussed the problem of 
smoking briefly, but he considered that there was a paucity of information about one of the most 
important public health problems, 

The consultants had mentioned that the first widespread appearance in the Press of reports 
based on retrospective studies linking smoking with cancer had been published in 1950. WHO 
therefore could not afford to proceed slowly in dealing with the problem, for it was already 
about twenty years late in associating itself with the campaign against cigarette smoking,. 

The tobacco industry still argued against any effective measures for stopping cigarette - 
smoking, but all studies had shown that it was a serious health hazard, resulting in increased 
mortality, morbidity and large economic losses. 

Many scientists agreed with what had been said in the consultants' report, namely that the 
control of cigarette smoking could do more to improve health and prolong life in developed 
countries than any other single action in the whole field of preventive medicine. The same 
observation could be applied to the developing countries, and he felt that it already applied 
to his own country, if not to the whole Arabian Gulf region. 
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Referring to operative paragraph 3(a) of the draft resolution before the Committee, he 

said that it was unlikely that the findings df the proposed expert group would differ substan- 
tially from those of the consultants. He agreed with all the recommendations made in the 
draft resolution, but suggested that another recommendation should be added requesting all 

Members to begin implementing all the recommendations contained in the consultants' report 
which appeared in the Annex to document A23 /Р &В /6. 

Dr RACOVEANU (Romania) said that much research had been carried out in Romania on the 
problem of cigarette smoking, and that great emphasis was being placed on health education. 
The Ministry of Health had recommended doctors not to smoke during consultations, and steps 
had been taken, through the television and the cinema, to impress on the public the harmful 

effects of tobacco. He felt that a study of the psychology of smokers should be made. 

Turning to the draft resolution before the Committee, he said he agreed with the Polish 
delegate regarding operative paragraph (1) and thought that it should not mention cigarette 

smoking only. 

Referring to operative paragraph 3(a), he suggested that it should mention the limita- 

tion or reduction of the use of tobacco in general, since the title of the resolution was 
"Health consequences of smoking" and not only of cigarette smoking. 

Dr WATKINSON (Canada) said his delegation wished to thank the Director -General for his 
report and the two consultants for their remarkably clear summary and their proposals for 
preventive action. He hoped that the summary would become widely available. Its sponsor- 
ship by WHO would certainly have a further impact on the smoking question. 

He was impressed by the statement in the second sentence of the second paragraph on 
page 11 of the English text that: 

"It can be confidently forecast that if cigarette smoking continues to spread as it 

is doing, in developing countries it will bring disability and death in its wake. 

In developing countries, too, just as much as in developed countries, the prevention 
of cigarette smoking is an essential part of any programme of preventive medicine ". 

The problem of cigarette smoking was a universal one, and a serious problem for health 
and educational authorities in all countries. Since 1964, Canada had conducted a vigorous 
health education programme at the national level under the direction of the national health 
department. In those efforts the Government had been strongly supported by the provincial 
departments of health and by all professional and voluntary health agencies in the country. 
The Government's objective had been (1) to inform the public about the risks to health 
connected with cigarette smoking; (2) to encourage smokers to discontinue the habit; and 
(3) to dissuade non -smokers, mainly young people, from acquiring the habit. The Government's 
ultimate objective was to reduce the incidence of those diseases associated with, or caused 
by, the cigarette smoking habit. Increasing attention was being paid to reducing the hazards 
for continuing cigarette smokers and, in that connexion, the Government had been issuing twice - 

yearly tar and nicotine reports on various brands of cigarettes sold in Canada. A study 
was currently being made of the possibilities of research into the development of less 

dangerous cigarettes and less hazardous ways of smoking. 

As a result of all those efforts between 1966 and 1969 there had been a drop of 7 per 

cent, in cigarette smoking by persons of fifteen years of age and over. Between 1968 and 1969 

there had been a drop of 2 per cent. Surveys had been made of smoking habits; experimental 

programmes to assist smokers to stop smoking had been carried out; experimental educational . 

programmes in schools had been sponsored; and grants had been made to universities for studies 
on the motivational aspects of smoking. 
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During the past year the efforts of the health agencies had been strongly supported and 

supplemented by a review of the whole question of tobacco and cigarette smoking by a Parlia- 

mentary committee. That committee had stated that it was impossible to escape the conclusion 

that cigarette smoking was one of the most important preventable causes of disability and death 
in countries like Canada. The same committee had recommended a series of steps to phase out 
the advertising of cigarettes and the discontinuance of manufacture of cigarettes that exceeded 
a certain maximum content of tar and nicotine. The Minister of National Health and Welfare was 
now considering the feasibility of legislative action on the basis of the recent strong 

recommendations of the Parliamentary committee. 

Experience in Canada had shown that no single method provided the action of choice and 
a successful campaign would appear to consist in doing many things. Public service announce- 

ments about the health problems caused by cigarette smoking were being made by television, 

and increased health education was being carried out in schools. There was also close co- 

operation with the Canadian Medical Association. 

The Canadian delegation was pleased that WHO was now focusing attention on such a serious 
health matter and was glad to support the resolution before the Committee. It would be 
pleased to supply Members with the various reports issued by its Government. 

Dr GASНАКАМВA (Rwanda) emphasized that the problem of cigarette smoking was a complex one 

and so was its control. The question of economics came into the picture, since tobacco 
products and lighters were often sources of revenue. 

He thought that any study of the matter should be multidisciplinary; and that economists, 
teachers and politicians should join together in emphasizing the dangers not only of cigarette 
smoking but also of snuff and, in certain countries, the smoking of hemp. 

The World Health Organization should provide ways and means of publicizing the harmful 
effects of smoking, and emphasis should be placed on teaching children the dangers of the 
smoking habit. 

After congratulating the Director -General on the report before the Committee, he empha- 
sized that all doctors should themselves set an example by stopping smoking. 

Dr BLOOD (United States of America) congratulated the Director -General and the consultants 
on the excellent report before the Committee. Cigarette smoking was a matter of special 
public concern in his country and his delegation therefore supported the draft resolution in 
document A23/A /Conf.Doc. No. 3. 

He asked if the experts present would summarize the most significant aspects of scientific 
and epidemiological work linking, smoking to disease which had taken place over the past year 
or two. He hoped that they would review the best techniques for discouraging people from 
beginning to smoke, encouraging them to stop, and indicating how they could smoke safely if 
that were possible. 

Dr ALI NUR (Somalia) expressed his delegation's gratitude to the authors of the report 
under discussion and supported the draft resolution in document A23/A /Conf.Doc. No. 3. He 
wished, however, to suggest that a sub -paragraph be added to paragraph (3) to read as follows: 

"to ask all States to make an attempt to bar publicity in favour of smoking on the 
radio, on television and in the cinema." 

Dr CHEW (Singapore) congratulated the Director -General on his very timely report. 

Although Singapore was a developing country, mortality statistics over the past ten years 
had shown that deaths from malignant disease had gradually replaced those from communicable 
diseases such as tuberculosis. Cancer had been the leading cause of death for the past three 
years with bronchopulmonary cancers heading the list. 
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The Government of Singapore was therefore concerned over the widespread habit of smoking 
and also the increasing trend of deaths from bronchopulmonary cancers. Among the positive 
measures his Government had taken was the decision to ban smoking in enclosed public places 
such as theatres and cinemas. It was а13o considering a ban on advertisements on radio, 
television, in newspapers and on cinema screens, with the aim of discouraging the smoking 
habit among the young. 

Lastly, his delegation fully supported the draft resolution before the Committee. 

Dr ALAN (Turkey), describing his own experience as a smoker, drew attention to the 
difficulties of breaking such a pleasurable habit once it had been formed. He agreed there- 
fore with the delegate of Uruguay and other delegates who had stressed the importance of health 
education for the young, especially in schools. On the other hand he was doubtful about the 
value of operative paragraph (1) of the draft resolution because he thought that if delegates 
simply refrained from smoking in the rooms in which meetings were held, but started smoking as 
soon as they left the meetings, the effect on the general public would be just the opposite of 
what was intended. He therefore suggested that this paragraph should be replaced by one 
advocating increased emphasis on health education for children and young people regarding the 
ill effects of smoking. Should the paragraph not be eliminated from the draft resolution, he 
would wish the resolution to be voted on paragraph by paragraph, so that he could vote against 
that particular paragraph. 

Dr JESUDASAN (Ceylon) observed that he had heard the question of limitation of smoking 
discussed on several occasions in important meetings but as yet no marked progress seemed to 
have been made. Before he came to the Assembly he had been informed that at the last World 
Health Assembly smoking had been prohibited, but in fact he had found that delegates were still 
smoking except during the plenary meetings. He thought it important that the Assembly should 
set an example and that smoking should be stopped entirely during all the meetings. 

Referring to the proposal that children in schools should be taught the harmful effects of 
smoking, he thought that this would not have the desired effect unless the teachers set an 
example by not smoking themselves, at least while at school. But since the harmful effects 

of smoking were not manifest for many years intensive health education would be needed to 
dissuade people from this habit, because it was human nature to worry only about immediate 
effects. In view of the convincing evidence of the harmful effects of smoking, the time was 

perhaps ripe to explore whether steps should be taken to ban completely the production of cigars, 
cigarettes and tobacco. Although this might seem a drastic step, as long as these products 
were available to the public the habit would be encouraged and the evil perpetuated. He con - 

cluded by expressing the support of his delegation for the draft resolution. 

Dr TOTTIE (Sweden) also spoke in favour of the draft resolution. The Swedish Government 

was very concerned about the effects of smoking on health and was at present trying to evaluate 

the success of a health education programme in schools and for the general public. An inten- 

sive debate was taking place in Parliament and in the Press on the limitation of advertising and 

other measures. Although no advertising was permitted on Swedish television, there was nothing 

that could be done about the advertisements inadvertently televised in connexion with sporting 
events, e.g. those around skating rinks. The National Board of Health and Welfare and the 

Board of Education in Sweden were endeavouring to collaborate with the tobacco industry to 

find ways and means of limiting misuse of tobacco, especially in young people. An interesting 

long -term prospective study was in progress on a sample of men born in 1913. This had already 

demonstrated that cigarette smoking was one of the most important factors in the causation of 
cardiac infarction among men aged forty to forty -five. The Swedish delegation considered that 

there was clear evidence of the need for individual governments to take action to discourage 

smoking. He wished however to support the request of the United States delegate for a summary 

by the experts of the most significant scientific findings linking smoking and disease. 
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Dr EVANG (Norway) commented on the remarks made by the delegate of Tanzania concerning the 
need for evidence to be collected within his own country in order to convince the public and the 
politicians of the dangers of smoking. Coming from a small country himself he had always 
resisted such proposals. There was no reason to believe that people in different countries 
reacted differently. Furthermore long -term epidemiological studies were needed to establish 
the effects: in small countries it was impossible to do these on a large enough scale to 
obtain significant evidence, nor was there sufficient money available. 

He thought on the other hand that WHO had acted correctly in waiting until the evidence 
available was so strong that there was no risk of having to go back on statements that had 
been made. The basic goal was to discourage children and young people from taking up the 
habit of smoking, but insufficient was known about the motivation for doing so. It was known 
that advertising played a role, but it was not known how important this was. Similarly, there 
was a lack of information about the precise influence of parents, teachers and doctors. Com- 
petition between the sexes also seemed to play a role. It had been found that when children 
went to university, the boys tended to smoke less and the girls more. It was necessary to take 
into account the changing relationship between the younger and the older generation and not to 
take an authoritative attitude towards young people; it was important to seek the co- operation 
of children in the schools and to make sure that communication between the older and younger 
generations was maintained. 

Some speakers had referred to the danger that tobacco might be replaced by other drugs. 
He thought this danger was a very real one. People sometimes played down the risk of smoking 
marijuana, but in fact it was known to be more dangerous than tobacco because of its influence 
on the central nervous system. 

Referring to the draft resolution, he fully supported operative paragraph (1); and he 
understood that the United Kingdom delegate thought that the question of the subject for World 

Health Day 1972, mentioned in operative paragraph (2), might be left to the discretion of the 

Director -General, From there on however the resolution was, he thought, too passive. He saw 

no need for a group of experts to chew over again what was already known; the time had come for 

immediate action without waiting for further evidence. He suggested therefore that operative 
paragraph (3) should be modified and strengthened. He was glad to associate himself with the 
proposal made by the United Kingdom delegate that the report should be available in print to 
all countries, and that their attention should be drawn especially to the approaches to preven- 
tion of smoking described in the annex. 

Dr SENAULT (France) considered that the report under discussion was not only an excellent 

summary of the evidence but a very objective document which would be of great utility. The 

French delegation was very much aware of the dangers inherent in the use of tobacco in any 

form and of the public health implications. On the other hand he believed that the commercial 

implications, which had also been mentioned, should not be neglected, nor the psychological 

aspects: there was the risk that tobacco might be replaced by more dangerous drugs, as the 

delegate of Norway had pointed out. 

The French delegation had some reservations concerning the proposal in the draft 

resolution that the subject for World Health Day 1972 should be "The health consequences of 
smoking ". It wondered whether the effects of the excessive use of tobacco and the resulting 
health problems could really be considered as a first priority among the problems with which 
WHO had to deal, at least as far as World Health Day 1972 was concerned. Apart from this 

reservation, the French delegation supported the draft resolution. 
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Dr мАС'СН (Czechoslovakia) stated that during the last ten years his country had devoted 
much attention to trying to discourage the habit of smoking but so far the results had not 

been very impressive. What was needed was a more aggressive health education programme, based 

on scientific knowledge and carried out systematically. Studies carried out in large industrial 

undertakings in Czechoslovakia had shown that the incidence of diseases of the respiratory 

organs was almost three times as great among workers who smoked as among those who did not. 
Medical research institutes had found that lung cancer was eight to fifteen times as frequent 

among smokers as among non - smokers and as much as twenty -five times as frequent among men who 
had smoked more than half a million cigarettes. Chronic bronchitis was two to three times 

less common in non -smokers. The Ministry of Health was considering preparing an instruction 
requiring that the medical history should include not only information on whether the patient 
smoked or not but also the approximate number of cigarettes that he had smoked. 

His delegation supported the draft resolution but was in favour of deleting the word 

"cigarettes" in the first operative paragraph. 

Dr VASSILOPOULOS (Cyprus) said that, although he was himself a smoker, he supported the 

draft resolution. The role of cigarette smoking in causing lung cancer and diseases of the 

cardiovascular system had been established beyond doubt. It was of little value for the 

doctor to advise his patients not to smoke if they knew that he smoked himself; and he 

believed that if all doctors were to give up smoking this would have a considerable influence 
in persuading people at least to reduce their smoking. Similarly, parents and teachers must 

also set an example to children. He believed that campaigns should be undertaken in every 

country by the health services and other bodies to educate people concerning the health hazards 

of smoking. 

The draft resolution, although entitled "Health consequences of smoking" referred only to 

cigarette smoking. As he had already stated at the last session of the Executive Board, he 

believed that cigar and pipe smoking should also be included. Furthermore he believed that 

the operative paragraph (1), in which it was requested that delegates should refrain from 

smoking during meetings, would be of value only if it induced delegates to reduce their level 

of smoking. If, however, they simply went outside and smoked as before he did not think 

much would be achieved. He suggested that a third sub -paragraph (c) be added to operative 

paragraph (3) urging Member States to undertake health education campaigns in their countries 

that would stress the hazards to health caused by smoking. 

Dr HASAN (Pakistan) expressed the full support of his delegation for the draft resolution. 

He thought that resolutions of this kind went a long way towards motivating health authorities 

to take appropriate action. Shortly after the publication of the resolution on smoking 

adopted by the Executive Board, the Ministry of Health of Pakistan had decided that there 

should be no smoking at any meeting held within the Ministry. Furthermore the Ministry had 

induced the relevant authorities to take steps to ensure that cigarettes should be labelled 

with notices warning the consumer of the dangers to health. Even before this the Ministry 

had requested television companies and cinema owners to discontinue the advertising of 

cigarettes. However, the lack of sufficient evidence of the harmful effects, and especially 

the opposition of vested interests, were a big handicap. The resolution would provide health 

authorities with strong backing for their campaigns, especially in countries where statistics 

showing the damaging effects of smoking on health were lacking. He supported the suggestion 

of the United Kingdom delegate that the report should be made available to health administra- 

tions. He suggested that the subject for World Health Day 1972 would be better entitled 

"The health hazards of smoking" rather than "The health consequences of smoking ". 

Dr STREET (Jamaica) supported the draft resolution and the amendment suggesting that it 

be brought to the attention of governments. He was happy to not? that increasing 

emphasis was being given to problems other than cancer. As far as the social impact of 
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smoking was concerned, he thought there were two other areas that should be explored - the 
effects on vision and the effects on sexual function. It was known that excessive smoking 
could cause tobacco amblyopia - possibly through a peripheral vascular effect - and that this 
tended to regress when smoking was stopped. He would like more information to be obtained on 
this question. Some years ago it had also been shown that smoking could have adverse effects 
on fertility and libido, which could be of importance as far as family life and marital harmony 
were concerned. 

A further question was the economic impact of a reduction in smoking on tobacco -producing 
areas. He suggested that the resolution might be amended by including a request to the 
Director - General to study the development of plans for the production of alternative crops in 
tobacco -producing countries. In this connexion international assistance might be given through 
the Food and Agriculture Organization and the United Nations Industrial Development Organization. 
Action of this sort was an essential corollary to any move to limit the consumption of tobacco. 
With this proviso, his delegation supported the draft resolution. 

Professor HALTER (Belgium) stated that, while he in no way wished to contest the scientific 
accuracy of the results presented in the Director -General's report on limitation of smoking, 
he wished to point out that he had heard several criticisms to the effect that the majority 
of the findings on which the report was based had been obtained in the United Kingdom and the 
United States of America. In other countries it had not always been possible to reproduce 
these results. For example, in the section on smoking and body weight (page 10 of document 
A23 /Р &B /6) it was reported that doctors in the United Kingdom who had given up smoking had 
experienced an average gain in body weight of only two kilogrammes. He knew of many cases 
in his own country where the gain in body weight had been very much more than that. In the 

subsequent paragraph of the report, concerning the psychological effects of stopping smoking, 
it was stated that doctors in the United Kingdom who had stopped smoking had derived more 
benefit from doing so than they had previously derived from smoking. Here again this 

experience was at variance with that among persons in Belgium who had stopped smoking. He 

therefore concluded that one of the first tasks of WHO should be to promote systematic studies 
in countries other than the United States of America and the United Kingdom in order to 
discover whether particular ecological circumstances or individual peculiarities might cause 
people to react in different ways. 

While recognizing the importance of the problem of tobacco he was of the opinion that this 

was simply part of the general problem of environmental health: he cited road accidents as 

another important example of environmental causes of death and disability. In his country 
road accidents were responsible for more than 2000 deaths a year and nearly 100 000 persons 
were injured, of whom 50 000 sustained lasting disability. The health authorities were 

obliged to allocate a certain proportion of their resources to each of the problems of 

environmental health and to provide appropriate information to the public. 

In the context of environmental pollution, smoking might be considered a problem of 
individual pollution. Consequently, although he agreed with operative paragraph (1) of the 

draft resolution as constituting an act of courtesy to others who might not tolerate tobacco 
smoke, he considered that it would be hypocritical to pretend that refraining from smoking 
during meetings would provide an example to the general public. On the contrary, since 

smokers would probably light up their cigarettes on leaving the meetings, the effect on 

the public would be precisely the opposite of what was intended. 
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His delegation was strongly in favour of health education regarding the dangers of smoking 
but believed that this should be concentrated on very young children, because experience had 
shown that if such programmes were carried out in secondary schools they usually had the 
opposite results to those expected. The curiosity of some of the students was aroused and 
they began smoking. Similarly disappointing results had been obtained from health education 
programmes designed to combat drug abuse. Experience had shown that it was much easier to 
influence children of four, five or six years of age than adolescents of fifteen to twenty, 
whose curiosity and adventurousness usually rendered all forms of advice useless. 

Another problem was that in certain parts of the world the populations had not yet adopted 
the smoking habit, but had acquired other habits instead, such as smoking marijuana or chewing 
betel. Consequently, the Health Assembly, as a world -wide organization, should perhaps 
consider also the preventive aspects and try to deter certain countries from taking up the use 
of tobacco. Perhaps also the campaign against smoking should be conducted more on a regional 
basis, because it was in the countries that were most highly industrialized and economically 
advanced that the smoking problem appeared to be most acute. 

In conclusion, he reaffirmed that, while his delegation was prepared to support the 

suggestion that delegates should be requested to refrain from smoking during meetings as a mark 
of respect for others, they did not feel that the inclusion of this suggestion in the 
resolution would achieve the purpose for which it was intended namely, that of providing an 
example to the public. Secondly, they believed that in view of the very wide impact of 
environmental problems in general it would be more appropriate for WHO to choose environ- 
mental health as the theme for World Health Day 1972. 

Dr SOUPEКIAN (Iran), referring to the figures for cigar and pipe smoking in the last 
column of Table 1 of document А23/Р &В /6, which showed the mortality ratios among men according 
to current smoking habits from four large prospective studies said that they appeared to him 
to show that cigar and pipe smoking were not only harmless but even beneficial: He asked for 
detailed information on the methods of sampling used in the studies and on the tests used to 
prove their statistical significance. 

Dr AMMUNDSEN (Denmark) congratulated the sponsors of the draft resolution on introducing 
the subject of smoking into the programme of WHO. Maybe it was rather late, but, as Dr Evang 
had said, reliable evidence of the dangers of smoking had only appeared comparatively recently. 

She joined those speakers who felt that it would be better to confine the major recommen- 
dations to the notoriously more dangerous smoking of cigarettes: cigarette - smoking was the 
only form that really appealed to the young, and advertising was mainly directly at them. As 

Sir George Godber had said, it was too late to concentrate on smokers of the older generation. 

She supported the proposal for a World Health Day devoted to the problem of smoking in 

1972; if the Director - General accepted the idea, the Secretariat shoul9 be asked to prepare 
scientific and more popular material for radio, television and newspapers, allowing time for 

translation, consultation in the countries, and other vital preparations which took more time 
than was generally anticipated. 

She understood that the expert group mentioned in operative paragraph (3)(а) of the draft 

resolution was not to be an expert committee convened to go over the evidence against smoking 
yet again, but that it would consist of experts who could advise on the collection, preparation 
and dissemination of information, taking into account the attitudes of the generation which it 
was particularly intended to influence. 
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Professor VANNUGLI (Italy) said that the fact that there were some delegates in whose 
presence he personally would not dare to light a cigarette was evidence of the effectiveness 
of example. But he could conceive that individuals would react to a given situation 
differently; it was difficult to determine effective measures against smoking when faced 
with a multitude of different attitudes. The need for preventive measures and health educa- 
tion was not contested; but how could the young be told not to smoke if older people continued? 
There were many such controversial points at issue. 

Research must go on in different countries both on the relation between smoking and 
various diseases, and on measures to be taken, since doubts had been expressed regarding some 
of those proposed, and it had even been argued that one measure might produce the opposite 
effect from that desired. WHO was in a position to carry out such research. 

It had been said that States drawing revenue from the tobacco industry would find it 
difficult to introduce preventive measures. That was not so. In Italy the State had a 
monopoly of tobacco production, but a law had been passed in 1962 forbidding publicity for 
tobacco products and smoking accessories. No advertisements were to be seen in newspapers, 
magazines, on television or in the cinema. Furthermore, it was exceptional to see anyone 
smoking in interviews on television or in group discussions as in other countries; proper 
recognition had been given to the power of bad example. 

He recognized the responsibility of WHO in contributing to knowledge and giving advice 
on the subject, but he thought it premature to introduce it as the theme for a World Health 
Assembly in the near future; he agreed with the delegate of France that other problems 
deserved higher priority. WHO should for the time being concentrate on research of the kind 
he had mentioned. 

Dr CASTILLO (Venezuela) thanked Sir George Godber and Dr Vassilopoulos for nominating 
him for the post of Rapporteur and the Committee for electing him. 

His delegation supported the draft resolution, and felt that it would be advisable to 
limit the specific recommendations for countries to health education for the young, leaving 
further measures to the discretion of national administrations depending on prevailing 
conditions. 

Dr BAUHOFER (Austria) said that the Austrian Medical Association had recently adopted a 

resolution asking the Government to take appropriate measures to limit smoking; the active 
co- operation of the medical profession and in particular the general physician was, he 

emphasized, an important asset. As early as 1963 the Ministry of Social Affairs had asked 
the Government to take adequate measures to limit smoking in places of work and to protect 
non -smokers during working hours. Since then it had drawn up a health education programme 
particularly concentrating on schoolchildren and youth. 

The Austrian delegation strongly supported the draft resolution, particularly the proposal 
for a World Health Day on the health consequences of smoking, which would strengthen the 
national anti -smoking campaign. 

Dr GRANT (Ghana) said that not enough was known about the beneficial effects of smoking 
in moderation. His delegation felt that there was also a need to study the conditions that 
led to excessive smoking and ways of removing them. It agreed with the delegate of Jamaica 
that the economic consequences of banning tobacco should be considered. 

His delegation was in favour of banning smoking during meetings of the Health Assembly 

and its committees, as a measure conducive to moderation of smoking, which it felt was 
desirable. However, the title of the draft resolution should be amended to read "Health 
consequences of excessive smoking ", as should the subject for the World Health Day. 

Operative paragraph 3(a) of the draft resolution, which became operative paragraph 2(c) of 

the revised draft resolution (document A23/A/Conf.Doc.No.7)* should also refer to "excessive 
smoking ". 

ж 
See under the statement of Sir George Godber, below. 
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The delegation of Ghana would support the draft resolution with those minor amendments. 

Dr ARNAUDOV (Bulgaria) said that the Bulgarian Ministry of Health carried out administra- 
tive as well as health education measures against smoking. It had been decided more than two 

years previously to prohibit smoking in premises where non -smokers were present, unless the 
latter had no objection, Smoking was forbidden in the presence of children and pregnant 
women. Bulgaria did not consider that the problem could be completely solved by administra- 
tive measures, but they did produce certain positive results. 

His delegation supported the draft resolution. 

Dr JOSHI (Nepal) said that what had been said in speeches to the Health Assembly should 
be put into practice. It was distressing to see ashtrays on the tables in meetings; they 

were, in particular, a temptation to those who had stopped smoking to resume the habit. He 

had himself given it up a year earlier after having smoked between fifty and seventy cigarettes 

a day, and he was certainly enjoying better health now. He appealed to delegates to give up 

smoking in order to get national and international campaigns off to a good start. 

Dr TRAORÉ (Upper Volta) said that in his small country of five million inhabitants - 
which was confronted by major diseases such as schistosomiasis, malaria, cerebrospinal 

meningitis, onchocerciasis and leprosy - smoking was not a public health problem of major 

importance, although he recognized both the medical and economic aspects of the problem as a 

whole. 

He suggested that the relation between cancer of the bladder and schistosomiasis might 
be a better subject for discussion in the context of World Health Day 1972. It had been 

reported, for instance, that in the United Arab Republic cancer of the bladder in schistoso- 

miasis patients accounted for 7 per cent, of all cases of bladder cancer. 

Dr BÉDAYA NGARO (Central African Republic) said that while it might be premature to bring 
the problem of smoking before the general public it was not too early for the medical profession 

to take a stand. It was time to prepare a campaign and to make known the results of research 

on the dangers of smoking simply and intelligibly. 

It would not be realistic to take a firm stand at the present or the Twenty- fourth World 

Health Assembly against the growth and sale of tobacco, in view of the extreme economic 

importance of the industry for some countries. The part of the draft resolution which 

restricted immediate measures to the medical profession and the Health Assembly was to be 

welcomed: at least by refraining from smoking during meetings the delegates would contribute 

a little to their own health. 

His delegation would support the later version of the draft resolution, which did not 

specify a date for a World Health Day devoted to the consequences of smoking. It was 

necessary however to prepare for action against smoking and to direct research towards that 

end. The ambiguous attitude of society to alcohol and its effects demonstrated that it was 

essential to prepare a campaign carefully and take a consistent moral stand. 

The delegation of the Central African Republic would support the revised draft resolution. 

Dr AHMETELI (Union of Soviet Socialist Republics) congratulated Dr Fletcher and Dr Horn 

on the report before the Committee, It contained much information on the results of long and 

painstaking research which would be of great value to all countries. The measures recommended 

seemed, in general, to be along the right lines. 

Much was being done in the USSR to prevent smoking and many of the measures proposed in 

the report and in the draft resolution were already in force there. It was forbidden to 

smoke in the underground, in cinemas, and in meetings and the regulations in that respect 

were well observed. There was still much to be done, however, especially by the bodies 

concerned with health education. Health education measures were particularly valuable if 

their aim was specific and if account was taken of local traditions and conditions, for 
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example, as to cigar, pipe or cigarette smoking. In the USSR pipe and cigar smoking were not 
widely practised. 

He stressed the importance of positive encouragement not to smoke. Those who were merely 
told not to do so quickly forgot the advice; it would be more effective to tell them that to 
give up smoking would save them from myocardial infarction and enable them to be more useful 
to their family and to society. However, people should not be frightened into giving up 
smoking; and they should not be told that to do so would enable them to live a few years 
longer. The fact was that not smoking was one of the elements - and he stressed the word 
"one" - in the prevention of a number of chronic diseases that constituted major public health 
problems in the developed countries. 

His delegation would support the draft resolution in its original or its revised form. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) introduced the 
following revised draft resolution (document A23/A /Conf.Dec.No. 7) proposed by his delegation 
and the delegation of Uruguay: 

The Twenty -third World Health Assembly, 

Having considered the report of the Director -General; 

Recalling the resolutions on this subject adopted by the Executive Board and 
the Regional Committees for the Americas and for Europe; 

Conscious of the serious effects of smoking in promoting the development of 
pulmonary and cardiac disease, including bronchopulmonary cancer, chronic bronchitis, 
emphysema and ischaemic heart disease; 

Being aware that bronchopulmonary cancer is at present increasing in all 
countries of the world where records are available in a form which permits assessment; 

Holding that health agencies must now demonstrate their concern for the 

reduction of the main causal factor in diseases related to smoking, 

RESOLVES that: 

(1) all those present at meetings of the Assembly and its committees be 
requested to refrain from smoking in the rooms where such meetings are held; 

(2) the Director -General be requested: 

(a) to consider the desirability of making the subject for World 
Health Day "The health consequences of smoking" on the earliest 
possible occasion; 

(b) to call the attention of all Members and Associate Members to 
the report on limitation of smoking and to suggest that the advantages 
of applying the recommendations on pages 19 and 20 of that report 
should be considered in all countries; 

(c) to consider convening an expert group to recommend further 
action that might be taken to discourage smoking; 

(d) to report to the Twenty- fourth World Health Assembly on the 

action proposed and the financial consequences for the Organization. 

The delegation of Uruguay and his own had unfortunately been unable to contact the 
delegate of Uganda, the third sponsor of the original draft resolution, to have his approval 
for the revision. 

The revised draft took into account the desire expressed during the earlier part of the 

discussion that the specific references to cigarette smoking should be removed. Thus the 

third and fifth preambular paragraphs referred simply to "smoking ", as did operative para- 

graph (1). 
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The main changes in the operative part included the deletion of the specific reference to 

1972 as the year for a World Health Day on the health consequences of smoking - it was hoped 
that the Director -General would be able to accommodate the request soon. He agreed with the 

delegate of Upper Volta that there were far more important causes of death in many countries 
but in many others smoking could still be described as the major avoidable cause of death. 
The delegate of Belgium would probably find that that was true in his country, as it was in 

the Netherlands. And people in countries in the situation of Upper Volta were only adding 

a further health hazard if they smoked, however little they did so. 

He could not agree with the delegate of Ghana that the word "smoking" in the title of the 

resolution and in operative paragraph (2)(c) should be changed to "excessive smoking ": from 

the health point of view any smoking was excessive. 

It would be hard to find better recommendations for specific measures to limit smoking 

than those made by Dr Horn and Professor Fletcher, and operative paragraph 2(b) of the revised 

draft resolution therefore referred to the recommendations of the report (document A23 /Р &B /6). 
He agreed that it was not for the Health Assembly to tell countries what they should do, but 

it might ask the Director- General to suggest to countries hat they should do. 

Operative paragraph 3(a) of the original draft resolution had become paragraph 2(c), and 

he assured delegates that the expert group which the Director -General was requested to consider 

convening would not be asked to go over the same ground again but to consider what else WHO 

could do to limit smoking. 

In operative paragraph 2(d) the sponsors had done what he was sure the delegate of 

France would wish them to do - requested a report to the Twenty- fourth World Health Assembly 

on the action proposed and the financial consequences for WHO. 

The meeting rose at 12.25 p.m. 

• 


