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The Twenty -third World Health Assembly, after consideration of a report by the Director - 

General on the limitation of smoking, adopted resolution WHА23.321 requesting him, inter alia, 

to report to the Executive Board at its forty- seventh session on action proposed and the 

financial consequences for the Organization. In pursuance of the resolution of the Assembly, 

the Director -General submitted to the Executive Board the attached report,2 to which is 

annexed a report by four consultants on limitation of smoking. 

З 
The Executive Board, after discussing the report, adopted resolution EB47.R42 requesting 

the Director -General "to continue to assemble information on the effects of smoking and the 

results of action taken to reduce the habit ", and "to seek the assistance of the United Nations 

and the specialized agencies in promoting the social change required and in studying the 

economic consequences, actual and anticipated, of the change ". 

In accordance with the resolution of the Executive Board, the Director-General transmitted 

the two reports and resolution WHА23.32 to the Secretary -General of the United Nations and the 

Directors -General of ILO, FAO, UNESCO, ICAO, the World Bank, the International Monetary Fund, 

UPU, ITU, WMO, ICITO, IMCO and IAEA, inviting their attention to the wish expressed by the 
Board and seeking their suggestions as to the assistance they could offer to WHO in the 
furtherance of its efforts in this field. 

Following the request made to him by the Twenty -third World Health Assembly, the Director - 

General brought the need for studying crop substitution in tobacco -producing countries to the 

attention of the Director -General of FAO. The Director -General of FAO, while stressing in 

his reply the complexity and difficulty of the problem from an economic point of view, stated 

that, should any government approach FAO for advice and assistance in the study of tobacco 

crop diversification, FAO would extend all assistance possible, drawing on the substantial 

0 experience it had gained in dealing with other crops. 

In transmitting the reports to the Director -General of UNESCO, the Director -General under - 

lined the importance of the educational aspects of the problem and the ample possibilities for 

collaboration between the two agencies in this domain. 

Steps will continue to be taken in accordance with resolutions WНА23.32 and EB47.R42 to 

assemble information on the effects of smoking and to work out the practical measures suscep- 

tible of reducing the habit. In this connexion, the Assembly will, no doubt, wish to give 

attention to the suggestions made for possible action by WHO in pages 2 and 3 of the attached 

report and the recommendations appearing on pages 10 to 12 of its annex. 

1 Off. Rec. W1d 11th Org., 184. 

2 
Document ЕВ47/25. 

Off. Rec. W1d 11th Org., 189. 
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At its forty -fifth session in January 1970, the Executive Board adopted a resolution 
(EB45.R9)1 requesting those attending its meetings to refrain from smoking in the room where 

such meetings are held and requesting the Director -General to report to the Twenty -third World 

Health Assembly on measures that might be taken to affirm the Organization's view of the 
hazards of smoking. The Director -General's report, to which was attached a document prepared 
by two consultants,2 was considered by the Assembly in May 1970. After discussion it adopted 
resolution WHА23.323 requesting the Director-General to call the attention of all Members and 

Associate Members to the report and to suggest that the advantages of applying the recommenda- 
tions in the report should be considered in all countries. The Director -General was also 

asked to consider convening an expert group to recommend further action that might be taken to 

discourage smoking, to examine to what extent and by what educational methods young people 

might be persuaded not to begin smoking, to bring to the attention of FAO the need for 

studying crop substitution in tobacco- producing countries, and to report to the Executive 
Board at its forty -seventh session and to the Twenty- fourth World Health Assembly on the 
action proposed and the financial consequences for the Organization. 

In pursuance of the resolution of the Assembly, the Director -General wrote to Member and 
Associate Member Governments to call their attention to the report and its recommendations, 
and to the Director -General of FAO in relation to crop substitution in tobacco -producing 
countries. 

The WHO Regional Committees considered the Assembly resolution in relation to their own 
regions and some adopted appropriate resolutions. Sub -Committee A of the Regional Committee 
for the Eastern Mediterranean noted the Assembly resolution. At the meeting of the Regional 
Committee for the Western Pacific a number of representatives reported on the measures under- 
taken in their countries to support the recommendations made in the resolution. The Regional 
Committee for Africa noted with satisfaction that during its session the representatives and 
other participants refrained from smoking in the meeting room, and expressed the wish that 
this example would be followed at future sessions of the Committee and other WHO meetings in 

the Region. The Regional Committee for South -East Asia recognized the dangers to health from 

smoking tobacco and passed a resolution requesting persons attending meetings of the Committee 
and all meetings sponsored by the Regional Office to refrain from smoking, so as to set an 

example that all agencies associated with the promotion of health should follow. It also 

urged the Regional Director to draw the attention of Member Governments to the Director - 
General's report to the Twenty-third World Health Assembly and to possible methods of educating 
the public with regard to the inherent dangers of smoking. 

1 Off. Rec. Wld 11th Org., 181. 

2 
WHO Chronicle, 1970, 24, 345. 

З 
Off. Rec. Wld Hlth Org., 184. 
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Both the Regional Committee for Europe and the Regional Committee for the Americas had 

passed resolutions in 1969 on the control of cigarette smoking calling for specific action. 
The Regional Committee for Europe considered a report on the control of smoking in the Region 
in relation to advertising, the restriction of smoking in places of work and public gatherings, 

and other methods used to warn the public about the dangers of smoking. In the resolution it 
adopted after its discussion, it emphasized the importance of giving serious attention at the 

national level to the possibility of reducing the damage now caused to the health and economy 
of each country by cigarette smoking, and invited Member States to apply the recommendations 

in the Director -General's report. The XVIII Pan American Conference XXII Regional Committee 

of the World Health Organization for the Americas considered a report on measures taken in the 

Americas to control the advertising of cigarettes and adopted a resolution commending the Pan 
American Sanitary Bureau for its initiative in planning an inquiry on the characteristics of 
smoking in eight cities in Latin America, resolved to promote the conduct of similar surveys 

in all the countries of the Region interested in controlling cigarette smoking, and requested 

the Director to establish an office for the compilation and transmittal of information con- 

cerning smoking and health to promote and facilitate an exchange of experiences and educa- 

tional material between agencies in the Region interested in the control of smoking. It also 

requested the Director to report on the action proposed to the XX Meeting of the Directing 

Council XXIII Meeting of the Regional Committee of the World Health Organization for the 

Americas. 

In pursuance of the request of the Twenty-third World Health Assembly, the Director - 

General has the honour to submit to the Executive Board a report prepared by four consultants 

which deals mainly with the problems involved in the limitation of smoking and presents for 

the consideration of the Executive Board a number of recommendations incorporating and 

expanding those set out in the report submitted to the Twenty -third World Health Assembly. 

In addition, the Board might wish to express an opinion on the following measures which the 

Director -General suggests for possible action by WHO: 

(1) to assist Member States on request in the planning and development of programmes 

for the control and prevention of cigarette smoking; 

(2) to examine existing and new programmes with a view to including in them whatever 

smoking control activities are deemed appropriate; 

(3) to consider approaches to the control and prevention of cigarette smoking as a 

possible subject for the technical discussions held in connexion with the World Health 

Assembly and the WHO Regional Committee meetings; 

(4) to include wherever appropriate the control and prevention of cigarette smoking in 

the agenda of meetings of expert committees and scientific and study groups and in 

regional and inter -regional educational and training activities; 

(5) in collaboration with UNESCO, to foster education on the health hazards of smoking 

as an integral part of the health education programme for schools, teacher training pro- 

grammes, universities and other educational establishments, as well as include it in 

discussions at meetings such as the UNESCO /WHO Expert Committee on Planning of Health 

Education in Schools to be held in 1971; 

(6) to collaborate with the United Nations, other specialized agencies and the appro- 

priate non -governmental organizations in fostering a greater awareness of the health 

hazards of smoking and in taking whatever action is deemed necessary to reduce them; 

for example, on the occasion of the Second World Conference on Smoking to be held in 

London in 1971; 
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(7) to convene an expert committee in 1973 to review the situation at that time in 

relation to the growing awareness of the health hazards of smoking and the action being 
taken by countries and to make appropriate recommendations. 

In regard to the financial implications, the proposed action falls within the regular 

type of assistance the Organization provides, upon government request, through its Regional 

Offices or is part of the headquarters activities, in particular those in the field of health 
education. Should, however, an expert committee be convened in 1973 it would have to be 
included in the Programme and Budget proposals for that year at an estimated cost of approxi- 

mately $ 16 000. 
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LIMITATION OF SMOKING 

A Report by Consultants) 

THE BACKGROUND 

It has been clearly shown, by clinical, epidemiological and laboratory studies over the 
past 20 years, that cigarette smoking impairs health to such a degree that its control has 
become essential. It plays a major part in deaths from many diseases, the most important of 
which are ischaemic heart disease, lung cancer, chronic bronchitis, and emphysema. Apart 
from these, it causes much disability from chest and heart diseases and both mortality and 
disability from several other conditions. 

The publication of research findings on the relationship between cigarette smoking and 
health and subsequent action have apparently resulted in decreased consumption in some 
developed countries. In contrast, consumption in developing countries is rapidly increasing, 
apparently uninfluenced by considerations of health. If this trend is not arrested, there 
can be little doubt that increased mortality and disability from diseases of the heart and 
lungs will be added to the burden of disease from which those countries suffer. 

The health effects of smoking are largely confined to the individual smokers and, 
although severe, become manifest only after many years of smoking and are therefore not 
obviously linked with the habit. Since the economic benefits from growing, manufacturing, 
marketing and taxing tobacco products are enormous in many countries, governments are hesita- 
ting to take firm action against a habit whose dangers are not generally understood. 
Consequently, much more preventive action is needed in countries where deaths and disability 
from cigarette smoking are already at high levels; and measures are needed in developing 
countries to arrest the growth of the habit. 

The challenge of preventing chronic disease resulting from cigarette smoking is a new one 
for preventive medicine. The report presented by the Director -General to the Twenty -third 
World Health Assembly reviewed present knowledge of approaches to its control and prevention 
and stated that a programme with such an aim should seek: (1) to encourage young people not 
to start smoking; (2) to reduce the number of people now smoking; and (3) to encourage the 
development of less hazardous cigarettes and methods of smoking and at the same time to 

persuade smokers to turn to them. 

The present report takes up the discussion at that stage and proposes action to be taken. 

THE DEVELOPMENT OF A PROGRAMME TO DISCOURAGE CIGARETTE SMOKING 

1. Establishment of a central committee 

Those responsible for initiating a control programme and for obtaining official approval 

and financial and other support necessary for success have first to plan how best to succeed. 

1 Dr C. M. Fletcher, Reader in Clinical Epidemiology, Royal Postgraduate Medical School, 

London, England. 

Dr D. Horn, Director, National Clearinghouse for Smoking and Health, Rockville, Md., 

United States of America. 
D 

Dr Bent As, Institute of Psychology, University of Oslo, Norway. 

Dr L. M. Ramstrdm, National Smoking and Health Association, NTS, Stockholm, Sweden. 



ЕВ47/25 

page 5 

Annex 

A prerequisite for a successful programme is strong support from the health and education 
professions and other opinion leaders. If this support is not forthcoming, a general smoking 
control programme is unlikely to succeed. 

A necessary first step is to establish a central standing committee or other appropriate 
body to prepare specific programmes and to co- ordinate and supervise the work. In some areas 

a single committee may be asked to co- ordinate the work of several neighbouring countries. 

If the central committee is to obtain vigorous support, it must clearly show the serious- 
ness of the problem, both in terms of the numbers of people who smoke cigarettes and the extent 

to which they suffer from the diseases most likely to result from smoking. It must also show 

that the problem is serious enough to warrant the allocation of the funds and staff necessary 

for a control programme. 

The committee may have to carry out a study to obtain reliable statistics on the propor- 

tion of the population that smokes cigarettes and the segments of the population in which 
smokers are most likely to be found, by age, sex and occupation, as well as to determine 
whether the distribution is consistent with that of diseases such as lung cancer, chronic 
obstructive lung disease, and ischaemic heart disease. In almost every country tobacco manu- 
facturers have detailed information about public smoking habits. Much time and effort could 

be spared if disclosure of this information were required. The opinion of the general public 
and of the health professions on the harmfulness associated with their smoking habit and the 
need to take any action will provide useful background information. 

An example of such a study is the one being planned in eight cities in Latin America. 

It follows on the investigation of patterns of urban mortality carried out in the early 1960s 
in 10 cities of Latin America and two in English- speaking countries, which demonstrated that 

diseases connected with smoking are a serious public health problem in many countries of the 
Region of the Americas. The study is based on the view that, to control cigarette smoking, 
a programme must be based on a reliable estimate of the extent of the habit and accurate 
information on the attitude of the general public towards smoking and its effects on health. 
The study will be conducted on a representative sample of the population of the cities 
selected, and the analysis of the findings will provide information on the prevalence of 
smoking and the social, cultural and demographic characteristics of smokers. It will thus 
help the health authorities of the countries concerned to formulate policies and programmes 
and indicate the starting -point for evaluation of the effectiveness of control programmes. 

2. Legislative measures 

It is essential to make legislators aware that, although it is individuals who must choose 

of their own accord to stop smoking, governments have a responsibility for enacting measures 
that will encourage them to do so. Such legislative measures may include: 

(a) Compulsory warning notices on cigarette packets and advertisements 

Several countries already require that a warning statement should be printed on the 

packet and several others are considering this step. Warning statements of this kind 
must be clear but even so are unlikely to result in the immediate cessation of smoking by 
large numbers of smokers. Yet they serve as a symbol of government concern about smoking 

and as an affirmation that smoking is a health hazard. As such, they are a valuable and 
perhaps even a necessary step towards creating a climate in which a more general educa- 
tional programme on the effects of cigarette smoking can be conducted. Warnings on 
packets are seen primarily by cigarette smokers. In contrast, warnings on advertise- 
ments are a way of reaching those who have not yet started to smoke. 
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Rules for less dangerous smoking might with advantage be printed on cards which 
could be included in all cigarette packets. They might be summarized as follows: 
(1) smoke fewer cigarettes, (2) inhale less frequently and less deeply, (3) smoke less 
of each cigarette, (4) take fewer puffs from each cigarette, (5) take the cigarette out 
of the mouth between puffs, and (6) smoke cigarettes with a low tar and nicotine content. 
Any smoker who adopts these rules has recognized the risk. 

(b) Restrictions on smoking in public places and conveyances 

Restrictions on smoking in public places and transport conveyances not only serve to 
indicate government acceptance of its responsibility for reducing smoking but may also, 
by diminishing opportunities to smoke, decrease the amount that smokers smoke. Since 

the capacity of cigarette smoking to produce disease is directly related to the amount of 
exposure, any action that reduces smoking, whether or not voluntary on the part of the 
smoker, may provide some measure of protection. 

(c) Encouragement of cigarettes with a low tar and nicotine content 

Governments can take action to support less dangerous smoking by imposing differen- 
tial taxation favouring the use of less hazardous cigarettes. Steps have already been 
taken in a number of countries to encourage the use of cigarettes with a lower tar and 
nicotine content. In countries without large numbers of confirmed smokers the establish- 
ment of a maximum permissable level of tar and nicotine is a practical step that may be 
easier to take than in those where there are large numbers of smokers. 

(d) Increased taxation of cigarettes 

There are no consistent data indicating the effect of changes in the cost of 

cigarettes on their consumption. In countries where the price of cigarettes has gone 

up because of increased taxation, the experience is that there is a temporary drop in 
consumption, followed by a fairly rapid recovery and a return to the earlier trend of 

increasing consumption. These data do not provide very precise information for two 

reasons: 

(1) They usually represent gross consumption changes, which may be due to popula- 

tion growth; even when per capita consumption figures are given, they do not allow 

for the increases due to constantly increasing consumption by successive younger 

generations. Statistics are needed on the proportion of smokers who stop smoking 
when price increases take place, the proportion who cut down temporarily on smoking 
and by how much, and the proportion who maintain a lower consumption. 

(2) The effect of increased prices on cigarette consumption has hitherto been 

studied only in populations which have not been seriously concerned about the 

hazards of smoking and thus contained only a small proportion of smokers who wished 

to stop smoking. 

In a population in which many smokers do ultimately wish to stop, price increases 

may encourage them to make the attempt and a proportion of those who make the attempt are 

successful. While an increase in the price of cigarettes may not bring about a very 

large reduction in the proportion of people who smoke, it may have the effect of reducing 

the number of cigarettes smoked daily. Price may therefore be an important determining 

factor in the wide variations in average consumption among smokers in different 

countries. 
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(e) Restriction of advertisements 

The advertising of cigarettes should be reduced, with a view to its eventual elimina- 

tion. It is particularly important that it should not be permitted in countries in which 

cigarette smoking is not now a serious problem, to prevent it from becoming one. 

3. The role of health workers 

Physicians and nurses are of crucial importance in acceptance of an educational programme. 
A study of a representative sample of physicians, nurses, and other health workers should be 

undertaken to determine their own smoking behaviour, their knowledge and acceptance of the 
scientific evidence on the effects of cigarette smoking, whether they advise patients about 

smoking and their concept of the role of their profession in relation to the illness caused by 

smoking. 

If the level of smoking among health workers is as high in any country as it is in the 

general population, health workers clearly do not accept the accumulated evidence on the sub- 
ject. An effort should be made to deal with this situation, by the inclusion of more educa- 
tion on the effects of smoking as an important aspect of the topics discussed at a variety of 
professional meetings. 

A similar survey of smoking practices and beliefs among medical and nursing students as 
well as students in other health professions may also reveal whether due attention is being 
given to providing these important groups with scientific knowledge about the effects of 
smoking. 

4. The role of legislators 

A fundamental requirement for success is that governments should recognize the importance 

of the smoking problem. Leadership and action by legislators are essential for its solution. 

Until recently legislators in most countries have not had much knowledge of the subject 

available to them and have therefore not taken an active interest in it. An important con- 

sideration they must take into account is the economic consequences that might follow changes 

in smoking habits. Estimates should therefore be made weighing the economic gain from 

improved health due to reduction in smoking against the economic loss and disruption it might 

cause. 

5. Group approaches to the control of cigarette smoking by adults 

While a large proportion of the young can be reached through educational institutions, 

the channels to adults are much more varied. Most adults, however, are members of some 

occupational, religious, or cultural group or of a social, athletic, or civic group and may 
be reached through them. 

The few efforts to reach people in their normal group affiliations have tended to be 

limited to the presentation of posters, leaflets, lectures, and films designed to make people 

aware of the serious consequences that can result from cigarette smoking. The fear of the 

consequences of smoking so aroused may be so great that the individual who does not feel able 

to stop smoking is almost forced to stop listening. Efforts limited to alarming the public 

or offering cessation or withdrawal clinics to the few who have decided to stop and seek help 

are inadequate to deal with the problem. 

At the present time extensive behavioural research is going on into the process whereby 

people stop smoking, the factors that contribute to behavioural change, and how these factors 

interact. Although this research is far from complete, it has shown that the process of 
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giving up smoking begins with a simple awareness of 

a clearer perception of and concern with the threat 

conscious decision- making in an attempt to change. 

an immediate decision to give it up and a continued 

the dangers of smoking and proceeds through 
posed by smoking, requiring some kind of 
Success in stopping smoking requires both 
determination not to resume. 

From the point of view of controlling smoking, the primary need in most countries is to 

encourage more people to spend more time thinking about their smoking and to decide to do 

something about it. 

6. Mass approaches to the control of cigarette smoking 

The sheer magnitude of the problem of reaching the large numbers of people who smoke 
cigarettes in the countries that suffer most from this problem has made the use of mass 

methods of communication seem very attractive. A review of experience with mass communica- 

tion, in other health problems but also specifically in health education about smoking, 
suggests that the use of mass communication needs to be tempered with an appreciation of its 

strengths and weaknesses. 

Although it is likely that both mass communication and personal communication can 

influence the process of giving up smoking at any point, mass communication is normally most 

powerful at the beginning of the process - particularly in making people aware of the problem, 

but also in getting them to worry about it -, whereas personal communication and support are 

progressively more important towards the end of the process. The interaction of mass com- 

munication and personal communication is therefore of great importance. 

In conclusion, it is important to stress the value of combining a large number of 

different approaches. Each measure taken can reinforce the effect of the others, thereby 

increasing the likelihood of a successful programme. 

EDUCATIONAL METHODS FOR YOUNG PEOPLE 

The measures so far described have been concerned chiefly with their effects on estab- 

lished smokers. These measures will also tend to discourage young people from starting to 

smoke, but the education of the young in this respect presents additional problems that 

require special consideration. 

Studies looking for characteristics that distinguish smokers from non -smokers at each 

age level have found some that appear quite consistently. One is conformity to a family 

smoking pattern; smoking is more frequent among children whose parents and older siblings 

smoke. Another is the influence of peer groups; smokers tend to associate with other 

smokers. Yet another is low achievement; smoking is more frequent among children who do 

less well at school and set themselves lower goals than among children who do well in school 

and set themselves higher goals. Finally, there is some indication that smoking for some 

young people is a symbol of independence and rebellion against the norms set either by the 

family or by their peer group. Unfortunately no adequate analysis has yet been reported of 

how these characteristics vary in their importance as a young person progresses through the 

successive stages in the process of becoming a regular smoker. 

There is also evidence to support the view that smoking can take on an important symbolic 

significance for a young person - usually in terms of his social relationship with his peers. 

The psychological factors that characterize adult smoking have also been identified in univer- 

sity students. Young people who begin to smoke, often out of curiosity, presumably learn 

that they can use cigarette smoking to heighten their emotional state or to reduce feelings 

such as anxiety, fear or insecurity. They may, however, develop habit smoking, which lacks 

any significant emotional component. 
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Another characteristic of young smokers is the high proportion who are little impressed 
by any threat to their health 30 or 40 years in the future. They may be more impressed, 

however, by increased knowledge of the morbidity and disability associated early with cigarette 
smoking, especially that concerning the immediate adverse effects of smoking on respiratory 
function in young relatively new smokers. 

There is frequently a tendency on the part of health professionals to focus attention on 

discouraging the young from taking up smoking. Obviously this is extremely important, 

because the long -term solution to this problem depends upon success in doing so. But there 

are several reservations that must be borne in mind. Experience in some countries suggests 

that it is difficult to discourage young people from taking up smoking as long as parents and 

other adults continue to smoke. Despite the differences in approach of the younger and the 

older generations, the example set by older members of the family still exerts an important 

influence on the behaviour of the young. This is not to deny or to underemphasize the 

importance of the influence of peer groups or of individuals of slightly older ages with whom • the young identify. 
Education does not consist only of trying to get young people to do what those in authority 

believe is best for them. If education of young people is to have real value in solving 

health problems, they must be helped to develop the capacity to decide for themselves on an 

informed basis what they want to do in full knowledge of the consequences of their actions. 

The most useful approach to the health education of the young therefore depends on certain 

basic concepts. 

One is that health is a valuable asset. If they accept this, it will be easier to 

encourage them to look after their Another is that a significant 

effect on health. If a person appreciates this, he can judge whether or not the benefits he 

obtains from behaviour that he knows can result in ill- health justify the risks he takes in 

engaging in such behaviour. 

The education of young people concerning the risks of smoking should be cautious in its 

approach. People may behave in a risk -taking way, and thus it is the element of risk in the 

behaviour that makes it attractive to them. This is particularly true for boys growing up in 

cultures that expect a certain amount of risk -taking to be a part of the male role. An educa- 

tional programme that consists entirely of warning young people of the risks of cigarette 

smoking may in itself have an opposite effect and thus encourage them to take up smoking. It 

is the young that should therefore be helped to learn to exercise judgement as to whether or 
not the advantages of the smoking habit outweigh the risks. 

Since taking up cigarette smoking is of special social relevance for young people, instruc- 

tion on how different social groups employ smoking in social interaction needs to be included 

in the education of the young. An attempt should also be made to develop an understanding of 

the environmental and economic significance of smoking for individuals, their families, and 

the community as a whole. 

The education of young people on smoking and health is often unsatisfactory. The subject 

may be neglected or inadequately presented, as it often is in schools in which health educa- 

tion aspects of school programmes are not yet well planned and carried out. This may be due 

to the lack of preparation of the teachers, absence of suitable teaching aids and lack of 

needed health services and related resources to guide them. In some instances it may be due 

to the fact that the teacher is a smoker and is uncomfortable in teaching the subject. 

In other instances, the task may be delegated to specialists on smoking and health in 

order to cope with the lack of emphasis on smoking in the curriculum, its lack -lustre quality 

or its ineffectiveness as indicated by a constantly increasing proportion of smokers among 
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young people. Although the entertainment value of presentations by specialists on smoking 

and health may be high, their lasting effect on discouraging young people from taking up the 
smoking habit is limited. 

In a few schools, attempts have been made to provide a form of education on smoking and 
health that aims at developing the understanding of students through their participation in 
various learning experiences. In this approach to teaching, particular attention is given 
to the values, interests, aspirations and needs of young people at various stages of their 

growth and development in accordance with socio- economic characteristics and available resour- 
ces'and services of their countries. In this teaching the human organism is studied in terms 

of how it is put together, how it works, what can go wrong with it, and how it is affected by 

personal health practices and by other relevant factors in the home, school and community 

environment. The instruction is either individual or for small groups and explores the 

various aspects in depth through educational activities. Encouragement should be given to 

attempts to developing teaching aids that foster self -instruction by the students. As with 

any other teaching aids for use in schools, they need to be developed for use at different 

periods during the school years and by different age groups. The development of teaching 

aids of this kind should be an integral part of continuing efforts to improve the capabilities 

of teachers. Experience suggests that this type of learning about smoking should be the aim, 

both because of its effectiveness and because of its contribution to developing the capacity 

to take well -considered decisions. 

To achieve more effective education of young people on smoking and health requires special 

preparation in health and education for those who teach, including consideration of the tea- 

cher's own smoking habits and the influence of their example on their students. Education in 

schools to be effective needs to be linked with what is experienced at home and in the commu- 

nity. It is therefore desirable that the various influences should work together to provide 

consistent encouragement for good health practices. Many of the environmental influences 

discussed earlier affect young people as well as adults. Efforts therefore need to be made 

to provide education on the risks of smoking in a variety of settings outside the school. 

Education during medical examinations, treatment and inoculations can be helpful in reinfor- 

cing what is learned in school. It is particularly important that social and recreational 

activities should not be permitted to provide the setting for encouraging smoking. 

To reduce the number of young people adopting the smoking habit two requirements must be 

met. The first is that there should be a reduction in the amount of smoking in the adult 

community and in the degree to which smoking is accepted in most societies today. The second 

is that the methods should be improved by which young people learn to develop modes of 

behaviour that improve their prospect of enjoying good health. 

Education on smoking should be a part of health education, just as health education must 

be a part of total education. The co- operation of education and health authorities therefore 

needs to be continued and strengthened. 

In this connexion, WHO's work in co- operation with UNESCO in support of efforts by educa- 

tion and health authorities for more systematic planning and development of the health educa- 

tion aspects of school health programmes and of teacher education curricula is of crucial 

importance. It is essential that the approaches developed should include careful attention 

to the critical health problems facing school -age children and youth, including the problem 

of smoking and health. 

It is also clear that operational research on the effectiveness of various educational 

measures designed to discourage cigarette smoking should be intensified and better use made 

of existing methods. 

RECOMMENDATIONS 

In the light of the foregoing considerations, the following recommendations are made, 

incorporating and expanding on those made in the report presented to the Twenty -third World 

Health Assembly: 
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1. Governments should establish a central committee or other appropriate body, adequately 

financed and staffed, to prepare, co- ordinate and supervise specific programmes for the con- 

trol and prevention of cigarette smoking. 

2. To provide a basis for planning programmes, seeking financial support and, at a later 

stage, evaluating the achievement of the programmes, studies should be carried out to deter- 

mine the magnitude and nature of the problem of cigarette smoking and to assess the smoking 

behaviour and the attitudes towards smoking of the general public and in particular of the 

health and education professions and other opinion leaders. 

3. Special efforts should be made to enlist the collaboration of legislators and to provide 

them with information on the health consequences of smoking and on the experience of other 
countries in that respect and in respect of action taken against smoking. 

4. Action should be taken to curtail the advertising of cigarettes, with a view to its • eventual elimination. 
5. Legislative action should be taken: 

(a) making it mandatory that packets of cigarettes and advertisements carry a warning 
statement about the health hazards of smoking; 

(b) requiring that packets of cigarettes and advertisements state the average tar and 

nicotine content of each cigarette smoked under standard conditions; 

(c) requiring that every packet of cigarettes contain instructions on how to reduce 
the hazards of smoking; 

(d) adopting a system of differential taxation so as to discourage the smoking of 
cigarettes with a high tar or nicotine content; 

(e) increasing taxation on cigarettes; 

(f) establishing upper limits for various constituents of tobacco smoke. 

6. Health workers should recognize the importance of their role in discouraging smoking and 
be prepared to assist patients who encounter difficulty in stopping smoking. They should: 

(a) themselves set an example by not smoking and encourage patients and their families 
to stop smoking; 

(b) discourage young people from starting to smoke; 

(c) demonstrate, where feasible, the ill effects of smoking by appropriate screening 

procedures; 

(d) urge that action against smoking should form part of all medical and health care 
programmes and actively participate in health education activities, expressing support 
for policies and programmes for the control and prevention of cigarette smoking. 

7. Medical and other health professional schools should ensure that students are fully 

informed about the health hazards of smoking. 
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8. Health authorities and health organizations should: 

(a) discourage smoking in hospitals and other health care institutions; 

(b) discourage smoking in clinics, outpatient services and doctors' offices and 
consulting rooms; 

(c) establish anti -smoking counselling services in hospitals and out -patient depart- 
ments; 

(d) encourage health workers to refrain from smoking, especially in the presence of 
patients and young people; 

(e) discourage smoking in public places and conveyances; 

(f) give the maximum publicity to the health hazards of smoking; 

(g) include instruction on the hazards of smoking as an integral part of occupational 
health programmes in factories and other places of employment, in collaboration with 
departments of labour. 

9. Health authorities should collaborate with education authorities in preparing curricula 
and teaching materials on the health hazards of smoking, as an important part of the health 

education programme of schools, teacher training institutions, universities, and other educa- 
tional establishments. In particular, efforts should be made to improve the capabilities of 

teachers over the entire field of health education. 

10. Health authorities should co- operate with other government departments, the armed forces, 

professional health organizations, voluntary health agencies and other organizations such as 

religious associations, sports clubs, and men's and women's clubs in stressing the health 
hazards of smoking. 

• 


