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SIXTEENTH MEETING 

Thursday, 22 Nay 1980, at 14h30 

Chairman: Dr E. M. SAMBA (Gambia) 

1. SIXTH REPORT OF COMMITTEE B (Document А33/53) 

The CHAIRMAN invited the Committee to adopt its draft sixth report, contained in 

document А33/53. 

Mrs RAIVIO (Finland), Rapporteur, read out the report. 

The sixth report of Committee B was adopted. 

2. HEALTH HAZARDS OF SMOKING (PROGRESS REPORT): Item 30 of the Agenda (Resolution WHА31.56, 
para. 2(6); Document А33/14) (continued) 

Dr НOUENASSOU- НOUANGBE (Togo) said that the problem of tobacco was both very simple and 
very complex - very simple because all that was needed was to prohibit the growing and pro- 
cessing of tobacco and tobacco products, very complex because everybody knew that it was 
impossible to do so and because the final choice between smoking or not smoking was one for 

the individual alone. His delegation approved the activities undertaken by the Director - 
General and supported the proposals for future action in section 4 of the report (document 

А33/14). However, greater emphasis should be placed on preventive measures and Member 
States should be urged to intensify publicity on the harmful effects of tobacco, the prohibit 
smoking in public places and to ban all tobacco advertising. Special emphasis should be 

placed on audiovisual methods aimed at non- smokers and young people in primary, secondary and 

training schools. 
He hoped that the nicotine and tar contents of cigarettes could be brought under control 

by international standardization under the auspices of WHO. It seemed peculiar that 

cigarettes could be sold even though the packet bore a warning that they were dangerous. A 
good example had been set by the ban on smoking during WHO meetings, which benefited smokers 
and non- smokers alike. His delegation fully supported the draft resolution. 

Dr COELHO (Portugal) fully supported the continuation of WHO's activities to combat 

smoking, carried out in conjunction with national administrations and other international 

agencies. 

In his country, the health authorities had stepped up their efforts to deal with the 

problem and a number of restrictive methods had been proposed; unfortunately, the constraints 

referred to in the Director -General's report had not yet permitted full implementation of 

those measures. An anti - smoking campaign, in which all communication media had collaborated, 

had been held in conjunction with World Health Day and a national interministerial commission 

had been set up to draw up a national plan to control the rising epidemic of smoking. The 

feasibility of the plan, which included short -, medium -, and long -term measures, was now 

being considered by the Government. 

His delegation supported the measures proposed in section 4 of the report and the 

organization of a sustained world campaign against smoking. 

Mr MANSBRIDGE (Canada) drew attention to the ambivalent attitude of human beings to 

smoking. In his experience, no smoker who was not seriously ill or incapacitated as a 

result of smoking had ever been convinced that he personally was vulnerable and at risk. 

Canadian data on smoking were encouraging to the extent that a significantly reduced number 

of mature adults continued to be addicted to tobacco, although the situation was more 

depressing in regard to the young and in particular to the female young. It almost appeared 

as if young people wished to dissociate themselves from their elders. The truth of the matter 

probably was that cigarette smoking was part of growing -up, and was seen as a status symbol, 

a sign of sophistication, and evidence of the step from childhood into maturity. Thus, the 

main effort against smoking should be directed towards the young, to persuade them to shun 

tobacco. 
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Dr GERHARDT (Brazil) said that his country was studying the adoption of anti - smoking 
measures, based on the relevant WHO guidelines. In Brazil about 30% of the population - 

some 25 million people - were smokers and the statistics showed smoking to be responsible 
for 80 000 to 100 000 deaths each year. 

In Brazil the tax on the sale of digarettes was high, higher in fact than that on any 
other consumer product, and provided 12% of the overall federal tax yield. Based on known 
results in other countries, it was reasonable to suppose that smoking could be curbed by 
price increases. Studies were being carried out with a view to adopting restrictive 
legislation on smoking in public places, such as health service buildings, shops selling 

consumer goods, public transport and cinemas. Such restrictive legislation on tobacco 

was already in force in one state. His country did not have a high per capita consumption 

of tobacco (except in large urban areas), but 100 billion cigarettes were produced in the 

country annually. There was no doubt that tobacco producers and processors would continue 
to do their best to boost production and sales. 

Dr BAZLEY (New Zealand) said that the anti - smoking campaign in her country, in association 
with the 1980 World Health Day campaign, which had been fully supported by radio, television 
and newspapers, had been an outstanding success. A check had shown that the smoke -free day 
had had a significant impact at all levels of society and had served as a launching -pad for 

ongoing anti - smoking activity. A voluntary agreement had been renegotiated between the 

Minister of Health and tobacco manufacturers, the principal new features of which were the 
incorporation of a more strongly worded warning notice, the inclusion of the warning and the 

tar range on advertisements, further restriction on advertising, particularly at the point of 

sale, and monitoring of the agreement by the news media's Committee on Advertising Practice. 

She noted that in her country, as in several others, World Health Day had fallen on a 

statutory holiday and observation of World Health Day had therefore had to be postponed. 

She suggested that consideration be given to declaring a World Health Week during which 
individual Member States could observe World Health Day. 

Her delegation considered the future activities outlined in section 4 of the report to 

be appropriate and commendable. A point to be emphasized was that crop diversification in 

tobacco growing areas was absolutely essential if farmers, who were dependent on tobacco crops 
for their livelihood, were to be made financially secure, so as to enable current production 
levels to be progressively reduced. Cooperation with FAO to that end should be vigorously 

pursued. 

Dr LOCO (Niger) said that, after listening to such widespread condemnation of tobacco 

and such eulogies of those who opposed it, he was bound to say that the fault lay not with 

the tobacco itself but with those who made use of it. Only too many delegates were aware 

of the danger, spoke against it, voted against it, but could not in the final instance resist 

smoking. Passing resolutions against smoking would not eliminate lung cancer, chronic 

bronchitis or any of the ills which the Organization was rightly attempting to prevent. To 

a large number of countries represented at WHO tobacco was only an import, so that all that 

was needed was a ban on tobacco imports by any government brave enough to try it, a ban 

which would not however be directed against tobacco but against tobacco -producing countries. 

It was no good passing resolutions against smoking without a personal commitment not to 
smoke. It was no good talking about radio, television and press campaigns while tobacco 
was still on sale in the -shops. A further point to remember was that tobacco, although 
produced in the developing countries, was very often exported in raw form for processing in 
countries which could afford the high capital costs - and returned to the developing producer 
countries with a higher nicotine content, a higher content of carcinogenic tar and a higher 
toxic alkaloid content. 

He admitted to a feeling of hypocrisy in supporting the draft resolution, since he 
was fully aware that the degree of commitment was insufficient to make it an effective 
instrument. If there was to be a ban on smoking, the people to implement it would be the 
heads of state, and yet there they were, seen on the television at their meetings, smoking 
as they exchanged views. It might even be that they would implement the ban but they would 
still go on smoking. Doctors were equally serious offenders, justifying their offence on the 
grounds that they needed to relax in order to solve the delicate problems facing them. 
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If he were to return to his country and initiate measures to the detriment of tobacco, 

it would be claimed that Niger was aginst the Soviet Union, Niger was against the United 

States of America, and so forth, because those countries were in the final instance the 

greatest tobacco -producing countries. If one's country were known to be against the great 

powers, then one really would need a cigarette to restore one's peace of mind. 

Professor LISICYN (Union of Soviet. Socialist Republics) said that the statement by 

the delegate of Niger contained under its witty exterior an element of serious truth. The 

fact was that unless the medical profession itself - doctors, directors of health institutes, 

scientists and heads of medical schools - gave up smoking and set an example to their patients, 

no amount of publicity or propaganda would ever prove effective. As an example, he recalled 

Sir George Godber proposing at the Health Assembly 12 -15 years ago a- resolution prohibiting 
smoking during meetings of the Assembly. Surprisingly, it had taken two or three meetings 
to get that very simple, very wise and in medical terms fully justified measure passed. 
That brought out clearly the inherent difficulty of the problem and the vital need for 
doctors to set an example. However, he did not share the pessimism of the delegate from 
Niger; most delegations seemed to have had a fair degree of success in dealing with the 
problem, on both the medical and the social level. 

His country had taken measures to ban smoking in schools, universities, and on public 
transport, and was now developing even more stringent legislation which would extend the ban 
to other sectors. Even though prohibition was perhaps not the best way of getting rid of a 
social evil, as was shown by the example of alcohol, nevertheless it did have a certain 
effect, particularly when combined with a large -scale campaign of health education. 
Research was being carried out on the most effective methods of publicizing the harmfulness 
of smoking at the Central Institute of Medical arid Health Education. 

The Organization had done excellent work in the field of smoking and health, notably 
in the case of Finland, where there had been a reduction in the incidence of cardiovascular 
diseases. WHO's activities were acquiring significance on a worldwide scale, as was shown 
by the fact that requests for anti - smoking literature had been on the increase and this 
literature was being used more and more in various countries of the world. 

He could support the suggestions for future action set out in section 4 of the Director - 
General's progress report. He would only suggest that WHO should supplement those activities 
by undertaking comprehensive scientific studies on the long -term effects of smoking. Those 
studies should be carried out by specialists in different fields, notably neurologists, 
cancer experts, onchologists, and cardiovascular experts. Further, WHO should recommend to 
all Member States the setting up of special bodies to coordinate all anti- smoking publicity, 
working in cooperation with representatives of various professional and social groups. 
WHO might also consider expanding the network of collaborating centres referred to in 
paragraph 2.2 of the report; at present their number was inadequate to deal with the size 

of the problem. Action might be taken to elaborate intercountry programmes for the 

eradication of smoking, involving the setting up of appropriate scientific institutions. 

Research into the motivation of smoking would be an effective means of lending support 

to general anti- smoking publicity. In addition, the regional offices could be invited to 

prepare reports on the experiences of countries in the region in carrying out anti- smoking 

activities. The Regional Office for Europe was now carrying out its third survey on smoking 

and health, and studies had been going on in the United States for some 15 years on the harmful 

effects of tobacco on the cardiovascular and other systems. In view of that evidence, 
efforts should be made to extend health education into other areas, such as maternal and 
child health, nutrition, and pulmonary, cardivascular and other disease control programmes. 

He supported the draft resolution, but had a few drafting amendments to propose. In 

the fourth preambular paragraph, mention should be made of children as well as pregnant 
women and lactating mothers. In the fifth preambular paragraph there should be a reference 

to developed as well as developing countries, since the problem was not peculiar to the 
latter. The paragraph might read ". . . that occur in both developed and developing 
countries ". A similar change should be made in operative paragraph 2 (4), in which the 

words "particularly" might be inserted between "tobacco" and "in developing countries ". 
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He recalled that during the Health Assembly's discussion of a global strategy for 

attaining the goal of health for all by the year 2000 it had been indicated that there was a 

need to define the concept of social health, and also to establish proper statistical 

indicators to be used in evaluating it. Once that had been done, it would be possible to 

include the smoking factor in the definition of social health, so that the level of health of 

a country could also be evaluated according to the prevalence of tobacco smoking. 

Dr КRUSНКOV (Bulgaria) said that his country had developed measures to ban smoking in 

public places as early as 1969. In 1976 it had been decreed that the control of the misuse 

of tobacco and alcohol should become one of the nation's priority tasks, and regulations on 

the subject had been drawn up which formed part of a body of social, administrative and 

educational measures designed to protect his country's most valuable national asset, the 

health of its people. Under those regulations, smoking was prohibited in areas where 

pregnant women and nursing mothers were present, and also in airports, railway and bus stations, 

railway carriages, and in aircraft where the duration of the flight did not exceed two hours. 

Smoking was also prohibited in rest and eating areas in factories, as well as in educational 

institutions such as schools, youth hostels and youth clubs, and in restaurants except for 

specially designated areas. 

The price of tobacco had recently been increased by over 307 in Bulgaria. Observance of 

•the anti - smoking regulations was strictly monitored, and there were legal penalties for all 

who violated them. The Ministry of Health had thus responded to the exhortations of 

resolutions WHA29.55 and WHАЗ1.56, a response which was particularly timely in view of the 

slogan "Smoking or Health : The Choice is Yours ", which had been chosen for World Health Day 

1980. 

His delegation wished to be included among the sponsors of the draft resolution. 

Professor GIANNICO (Italy) congratulated the Secretariat on its active participation and 

collaboration in the various activities undertaken concerning the epidemiology of tobacco 

smoking. In answer to paragraph 6.1.1 of the Director -General's progress report, his 

delegation believed that the activities outlined in section 4 (proposed future action) were 

appropriate, but not fully adequate to deal with such a large -scale problem. Chronic 

bronchitis, oedema, lung cancer aid cardiovascular diseases constituted a very heavy burden 

on public health. Although he realized that there were many economic, political and social 

constraints on effective action for the control of smoking, health bodies at both national 

and international level should be aware that attempts to neutralize efforts to protect human 

health in this field should be resisted. The Minister of Health of his country had recently 

announced that he intended to redouble his efforts to combat smoking and to introduce new 

preventive measures, particularly in regard to youth. Any programme launched by the 

Organization to foster those aims would be welcomed. 

•At the meeting of health ministers of the nine countries of the European Economic 

Community held in November 1978 a common programme had been launched involving the exchange 

of information on the causes of tobacco smoking and the study of a common methodology of 

health education in the field of prevention of coronary diseases due to smoking. Under that 

programme, the sectors considered as being at greatest risk had been pregnant women, nursing 

mothers, sufferers from respiratory and cardiovascular diseases, and workers who were already 

at risk because of other factors. The role of the international organizations should be to 

encourage cooperation between different countries and to sensitize public opinion, which 

should be the basis for all initiatives in the field, and WHO should play a leading part in 

mobilizing resources for that task. At the Thirty- second World Health Assembly, the 

Assistant Director -General had stated that programmes on smoking and health were progressing 

actively, almost aggressively, and his delegation had welcomed that development. However, 
he regretted that in the list of services appearing in document WHAЗЗ /DIV/2, which included 
such items as alcoholism, drug dependence and diabetes, there was no reference to smoking - 
induced diseases. In view of the pathology associated with the smoking habit, there did not 
seem to have been enough consideration given to the creation of a service to cover that area. 

He hoped that the Committee would support the draft resolution, of which his delegation 
was a co- sponsor. 
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Dr HAAS (Austria) said that national measures to combat smoking needed to be supplemented 
by international action if they were to be effective. Much had been done in his country in 
that direction by means of health education and through a "gentlemen's agreement" between 
the Ministry of Health and the tobacco companies whereby the nicotine and tar content of 
cigarettes was indicated on packages. Tobacco advertising on radio and television was 
prohibited by law, and tobacco advertising in the media, particularly those sections that 
were influential with youth, was severely restricted. 

He welcomed the draft resolution under consideration and hoped that in addition to 
strengthening WHO's programme on smoking and health it would provide a basis on which national 
health administrations could initiate further action in the field. 

Dr HELLBERG (Finland) said that in his country efforts to combat smoking had shown the 
need for a comprehensive approach involving health education, legislation, and research into 
the effects of smoking on health. Finland had imposed a total ban on tobacco advertising; 
it had restricted smoking in public places and required that warnings be printed on all 
tobacco products. In addition, there was control of harmful substances in tobacco products by 
means of compulsory registration. Those measures had led to a continuing decrease in smoking 
among men and among teenagers, and also to a halt in the increase in smoking among women. 
Importance was attached to a realistic price policy for cigarettes, and it was felt that 
cigarette prices should at least keep pace with the general level of prices. That restrictive • 
legislation had been well received, and Finland was now experiencing a demand for even more 
restrictions on smoking in places of work; initiatives in that direction were being 
developed with the cooperation of trade unions. 

He supported the proposals for future action set out in paragraph 4 of the progress 
report. 

Mrs LUETTGEN (Cuba) said that in 1979 a high -level committee had been set up in her 
country to formulate a national health education programme. It had been decided to incorporate 
into that programme a campaign to change the smoking habits of the people, as well as stressing 
the need for physical exercise and the proper use of leisure: Although the programme was not 
yet fully implemented, experience so far indicated the need for multisectoral participation. 
The programme had the active support of other ministries as well as of sporting and other mass 
organizations. 

The International Conference on Smoking and Health held in Stockholm in 1979 had shown 
that the degree of concern felt by governments over the seriousness of the problem varied 
greatly. Whereas in developed countries cigarette packets were required by law to indicate 
their carbon monoxide content, tobacco with a much higher toxic content was sold by multi- 
nationals to developing countries which lacked adequate laboratory facilities for analysis. 

Until people could be convinced that the only solution to the problem was to give up the 
habit of smoking, WHO could help by giving advice or by setting up a central laboratory for 
these countries so that they could at least know the extent to which they were being poisoned 
by the tobacco they consumed. 

She too supported the draft resolution under consideration. 

Dr d'EN Wen -Chieh (Assistant Director -General) thanked all delegates on behalf of the 
Director -General for their interest in the programme and for their encouragement and support. 
He assured delegates that their valuable guidance aid comments would be implemented in WHO's 
furture activities in this field. 

With regard to collaboration between FAO and WHO, that collaboration had already been 
initiated and would be further strengthened in the future. The suggestions made by the 

Committee in that regard would be transmitted to FAO accordingly. However, he emphasized the 
need for Member States to make direct requests to FAO to carry out studies on such subjects as 
crop diversification. 

As to the comments made about World Health Day, the Director -General was particularly 
appreciative of the way in which so many Member States had collaborated in this year's World 
Health Day. Almost all Member States had used it as a basis for intensive national campaigns 
on smoking and health. The examples of the literature and press campaigns received at WHO 
headquarters were truly impressive in their creative approach to a difficult issue. It was 
particularly heartening to see that activities had not been limited solely to the information 
and education aspects of the problem, but that World Health Day had been used as a springboard 
for introducing important legislative and administrative measures to curb the smoking epidemic. 
Thus the Day had been truly action -oriented. 
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He assured delegates that WHO would continue to support national efforts to combat the 

smoking habit. 

Dr MASIRONI (Cardiovascular Diseases), replying to a question by the delegate of Sri Lanka 
as to whether WHO was planning to undertake a study on health costs caused by smoking -related 
diseases, said that such a study was indeed being carried out in collaboration with FAO, as 

part of overall investigations into crop diversification. FAO was currently evaluating the 

economic benefits of tobacco production and trade in various countries and WHO hoped to issue 

a mathematical model for Member States wishing to assess health costs caused by smoking -related 
diseases. 

In response to the delegate of Malaysia's request that WHO should collect and disseminate 
information on research and other issues relating to smoking and health, he stressed that data 

were being gathered on smoking trends throughout the world, with special emphasis on promoting 
data collection in countries where such information was as yet lacking. An international 
clearing house of information on smoking trends would be established by WHO in cooperation 
with the United States Office on Smoking and Health. Doubts had been expressed as to the 

utility of its creation since efficient work was already being done on the subject by that 
Office and by WHO collaborating centres, but he emphasized that it was not a new body being 
set up, but merely the beginning of a new activity to meet frequent requests for information 
that had not yet been organized for international distribution. 

With regard to collaboration with FAO, he repeated that Member States should submit their 
requests for studies on matters such as crop diversification directly to FAO and not to WHO. 

Several delegates had mentioned the need to prevent the spreading of tobacco smoking, 
and that was indeed the line of action pursued by WHO, particularly in the primary prevention 
of ischaemic heart disease. Smoking control activities were especially appropriate in the 
context of the developing countries, where the prevalence of smoking and therefore of 
ischaemic heart disease was still relatively low. 

The CHAIRMAN invited the Committee to consider the draft resolution introduced at the 
previous meeting. 

Dr BROYELLE (France) considered that the draft resolution did not lay sufficient emphasis 
on the increase in smoking among young people, and the need to strengthen health education 
particularly for that age group, a point stressed by many delegates. She therefore suggested 
that the words "particularly with respect to youth" be inserted in operative paragraph 1 (1), 
after the words "educational approaches ". 

Mr CORNELL (Sweden) speaking on behalf of the co- sponsors of the draft resolution, agreed 
with the amendment suggested by the delegate of France. He also accepted the amendment to the 
fifth preambular paragraph proposed by the delegate of the USSR and his suggestion to amend 
the fourth preambular paragraph, on the understanding that the word "children" referred to an 
age group affected by passive smoking. As to the amendment suggested to operative paragraph 
2 (4), the repetition of "in particular" and "particularly" could perhaps be avoided by 
deleting the former. Lastly, he did not consider that the amendment put forward at the 
previous meeting by the delegate of Swaziland, was essential since WHO already had a Voluntary 
Fund for Health Promotion including a Special Account for Miscellaneous Designated 
Contributions which would adequately meet the purposes of operative paragraph 2 (5). 

Dr Z. M. DLAMINI (Swaziland) accordingly agreed to withdraw his amendment. 

Professor LISICYN (Union of Soviet Socialist Republic) said that the delegate of Sweden 
had correctly interpreted his intention in wishing to insert the word "children" in the fourth 
preambular paragraph. It might be possible to add the words "and young people ", who were also 

affected by passive smoking. 

Mr CORNELL (Sweden) did not consider youth as a risk group of the same importance as 
pregnant women or lactating mothers. He would therefore suggest the insertion of the word 
"children" only. 

Professor LISICYN (Union of Soviet Socialist Republics) concurred. 

The draft resolution, as amended, was approved. 
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3., SEVENTH REPORT OF COMMITTEE В 

The CHAIRMAN invited the Committee to adopt its draft seventh report, in which it 
recommended the adoption of the draft resolution just approved. 

The seventh report of Committee В was adopted. 

4. CLOSURE 

After the customary exchange of courtesies, the Chairman declared the work of the 

Committee completed. 

The meeting rose at 16h30. 
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