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1. The Programme Committee reviewed a draft report on the "WHO Programme on Smoking and 
Health: the Adverse Health Effects of Tobacco Use", to be submitted to the Executive Board 
at its Seventy-seventh session in January 1986. It was suggested that the title be changed 
to "WHO Programme on Tobacco or Health", or "WHO Programme on Tobacco and Disease", or 
"WHO Programme on Diseases Caused by Tobacco", since the choice was smoking or health, and 
the pathological agent was tobacco in all its forms. The draft report had been referred to, 
and received the benefit of comments from a number of outside experts and organizations. The 
Committee made a number of suggestions for improvement of the report prior to submission to 
the Board. 

2. The Committee noted that the whole problem of smoking and tobacco-related diseases had 
reached epidemic proportions on a worldwide scale - indeed, a "pandemic"• While favourable 
trends could be seen in a few developed countries, the overall trend in most countries, 
especially in developing ones, showed continuing, significant increases in the use of tobacco 
products. In particular, women were joining the ranks of smokers in large numbers, while 
children and young people were especially targetted as new customers by the tobacco 
industry• In the battle between health and commercial interests, it was less than clear that 
health was winning out against the tobacco habit. 

3. In the field of smoking and health, unlike a number of other programme areas, WHO faced 
the active opposition of major interest groups. WHO had no vested interest other than 
concern for health and scientific truth. There was ample, scientifically proven and 
validated evidence of the direct causal link between a number of diseases and use of tobacco 
products. Tobacco was clearly addictive and the main cause of at least one million premature 
deaths per annum. Some hazardous chemicals and pollutants which received extensive publicity 
in the media actually caused far less morbidity and mortality than tobacco which often 
received little or no attention as a health risk. The presence of demonstrated carcinogens 
in tobacco and its various products was a known fact. WHO had to state this clearly and 
unequivocally, since there were considerable risks of misinterpretation and misrepresentation 
by adverse interests. 

4. WHO was calling for a common sense public health approach and action now, rather than 
deferral of action pending further basic research. Some good, practical research was still 
needed on human behaviour to find optimal ways to combat the epidemic of tobacco use in 
different countries. However, to place priority emphasis on continued basic research to 
further prove the causal relationship between disease and tobacco would simply buy time for 
adverse commercial interests. 

5. WHO had to take a firm position against any form of so-called "safe" cigarette or 
tobacco product• Nicotine was clearly addictive and, considering the many tobacco-inducêd 
diseases, "safe" tobacco did not exist• There was no safe dosage of tobacco. WHO had to 
take an equally firm position against "passive smoking" which might better be referred to as 
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"enforced smoking". There was a need to protect the right to health of the non-smoking 
majority who were at risk from the practices of the addicted minority. Attention should be 
given to segregated smoking areas, even within WHO, since reform began at home, and people 
looked to WHO for healthy lifestyle example. Indeed, in some countries physicians were a 
notoriously bad example for smoking and health. Children imitated their parents and sought 
risky lifestyles• People under stress frequently sought solace or self-identity in 
nicotine. Accordingly, more attention had to be paid to behavioural aspects of smoking and 
tobacco use. 

6. A range of strategic and tactical actions had to be undertaken by Member States, with 
the cooperation of WHO, the United Nations system and other partners, relating to policy and 
strategy formulation, objectives and targets, political involvement, and advocacy, 
information, education, legislation, responsible advertising, smoking-cessation, economic 
aspects and selective practical research as outlined in the Director-General's report• The 
Committee particularly urged that the revised report on tobacco versus health, and the work 
that went into it, be exploited widely outside the Board and Health Assembly. It should 
serve as a technical baseline for a range of promotional activities and publications, such 
as, for example, the "Winners for Health" effort being jointly undertaken by WHO and the 
International Olympics Committee (IOC). In addition, WHO should foster the exchange of 
successful experiences and information between countries. 

7. The Committee believes that the time has come for WHO to state a clear and firm policy 
on tobacco versus health, and suggests that the Executive Board may wish to prepare a highly 
operative resolution for consideration by the Thirty-ninth World Health Assembly in May 1986. 


