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Although the subject of tobacco or health was not an agenda 
item of the Forty-third World Health Assembly held in May 1990, 
it did in fact receive wide coverage and was also the subject of 
two proposals for resolutions. One was on protecting health from 
the effects of world trade in tobacco products, which was 
referred to the Executive Board for further study; the other 
one, adopted as resolution WHA43.16, was of a more general 
nature, dealing with essential tobacco or health issues such as 
pricing policies, bans on all forms of advertising and support to 
countries that depend on tobacco production as a major source of 
income. 

Furthermore, during the debates on these resolutions, 
questions were raised for the tobacco or health programme to 
answer at the eighty-seventh session of the Executive Board and 
the Forty-fourth World Health Assembly. 

The present document reports, as requested by the World 
Health Assembly, on the above-mentioned issues and on the 
implementation of resolutions WHA42.19 and WHA43.16. 
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I. THE MAIN TOBACCO OR HEALTH ISSUES AND THE RESPONSE OF WHO 

A. Tobacco use: induced diseases mortality and projections 

The harmful health effects of tobacco use 

1. In countries where smoking has been a long-established custom, about 90% of lung 
cancer cases, 30% of all cancers and over 80% of cases of chronic bronchitis and 
emphysema are attributable to tobacco use, as are some 20-25% of coronary heart disease 
and stroke deaths. Numerous other adverse health conditions, including respiratory 
distress, gastric ulcers and pregnancy complications, are also attributable to smoking. 
The adverse effects of smoking on pregnancy range from low birth weight to increased 
incidence of spontaneous abortions, prematurity, still-births and neonatal deaths. Low 
birth weight is one of the strongest predictors of infant mortality. Other long-term 
effects on the child include impaired physical and intellectual development. Tobacco 
used in smokeless forms, e.g., for chewing or snuff taking, is a major cause of oral 
cancer in countries, mostly on the Indian subcontinent, where the habit is widespread. 

2. Tobacco smoke is not only dangerous to the smoker but to nearby non-smokers as 
well. Besides the acute effects of eye and throat irritation due to exposure to the 
smoke, passive smoking is reputed to increase the risk of lung cancer and cardiovascular 
disease in non-smokers exposed for many years to sidestream smoking at the workplace 
and/or at home. Children are particularly sensitive to the damaging effects of enforced 
passive smoking. 

3. Tobacco consumption is not only a major health hazard but an economic burden on 
individuals, families and countries at large. In addition to premature death and disease 
and the associated health and social costs, tobacco consumption brings about huge 
production losses due to excessive work absenteeism among smokers. Smoking materials are 
also a leading cause of many forest and residential fires and fire-related casualties. 
In several industrialized countries these costs have been calculated and shown to be far 
higher than the revenue brought to the country by the tobacco business. 

4. Smoking prevention programmes have been carried out in some industrialized countries 
for several years at various levels of comprehensiveness and intensity. Expansion of 
cigarette consumption has been checked to some extent in these countries through 
legislation, and through informing and educating the public. Decreasing smoking trends 
were first apparent among middle-aged males of the higher socioeconomic classes, and now 
are also visible in other age, sex and socioeconomic groups. Decreasing trends in some 
of the tobacco-related deaths are now starting to appear in several of these countries. 

Projections of tobacco-related mortality 

5. Currently, tobacco use is estimated to account for 3 million deaths per year, with 
slightly more than half of these occurring in the developed world where the cumulative 
exposure (primarily smoking) has been much higher than in the developing world. Over the 
past decade or so, there have been very significant changes in consumption patterns, with 
consumption and smoking prevalence stagnating or even falling considerably in several 
developed countries, most notably the United Kingdom and the United States of America, 
but rising in many developing countries, especially among men. In China, for example, 
which alone accounts for almost one-third of the entire population of the developing 
world, the consumption of cigarettes increased from 500 thousand million in 1978 to 
1400 thousand million in 1987: this represents one-quarter of the world's total 
cigarette consumption. About 70% of Chinese raen smoke, compared with slightly less than 
10% of women. Surveys conducted during the 1980s indicate that in almost 60% of 
developing countries surveyed, over half of the men smoke, compared with fewer than 30% 
in industrialized countries. 



6. Given these trends, what are the likely future health effects of previous tobacco 
consumption, particularly smoking? At the global level, the annual number of 
tobacco-related deaths is expected to rise dramatically from 3 million to about 
10 million by the 2020s. Only if there were to be a very substantial fall in smoking 
prevalence among adolescents would this epidemic of smoking-related deaths be tempered, 
since the majority of those who will die from tobacco-related diseases in the 2020s are 
the youth and young adults of today, born between about 1950 and 1980, precisely the 
period when cigarette smoking was adopted extensively on a worldwide scale. Conversely, 
the 3 million tobacco-related deaths occurring at present are primarily deaths among 
smokers born before 1950 or thereabouts, i.e., before the massive increase in smoking 
took place at the global level. Of the estimated 10 million tobacco-attributable deaths 
in the 2020s, about 3 million are expected to occur in China alone due to the very 
substantial rise in cigarette consumption among Chinese men over the past two or three 
decades. Almost 1 million of these deaths will be from lung cancer alone. Moreover, on 
current trends, about 200 million children and teenagers living in China today will 
become regular smokers and, of these, about 50 million or one-quarter will die 
prematurely of smoking-related illness. 

1• Globally, unless there is a significant change in the tendency for children to 
become regular smokers, about 250 million of today's children and teenagers will 
eventually die as a result of smoking, along with a similar number of adults alive today. 

8. In some industrialized countries, there is increasing evidence that the peak 
mortality from smoking has already occurred among males and that it may shortly do so in 
other industrialized countries. Among women, on the other hand, death rates from lung 
cancer, a very reliable marker of the evolution of the smoking epidemic, are rising 
virtually throughout the developed world and consequently the full effects of the massive 
adoption of cigarette smoking by women in the post-war period are yet to be seen. 

9. In the developing countries as a whole life expectancy at birth is currently 
estimated at around 62 years, and is expected to rise to 65 years by the year 2000. The 
infectious diseases that cause the majority of infant and child deaths are likely to 
remain dominant causes of death for several years to come. Thus the peak of mortality 
due to tobacco-induced diseases will appear in these countries later on. 

B. Main orientations of the WHO programme on tobacco or health 

Plan of action 1988-1995 

10. In response to resolution WHA41.25, a plan of action on tobacco or health for 
1988-1995 was developed on the basis of the recommendations of the advisory group that 
held a meeting on the subject from 1-3 March 1988. It contains a summary of the health 
problems associated with tobacco and of earlier activities under the programme, a 
description of components for the programme (national programmes, advocacy, promotion, 
health education and clearing-house activities), and a schedule indicating WHO 
responsibilities and timing for their implementation, as well as a summary of managerial 
implications. 

11. The plan of action was first reviewed by the Programme Committee of the Executive 
Board in October 1988 and was forwarded to the Executive Board in January 1989 together 
with the report by the Programme Committee. In forwarding the plan of action to the 
Executive Board, the Programme Committee made a number of suggestions to accelerate the 
implementation of activities of the tobacco or health programme. Anticipating the 
decision of both the Executive Board and the World Health Assembly, the Director-General 
transferred staff and resources to the programme in headquarters as early as November 
1988. 

1 Document EB83/10. 



12. In resolution EB83.R13 the Executive Board noted the plan with satisfaction, 
welcomed the steps already taken by the Director-General and recommended that the 
Forty-second World Health Assembly should approve the plan of action. Lastly, the World 
Health Assembly adopted resolution WHA42.19 in which it approved the plan of action as 
endorsed by the Executive Board and thanked the Director-General for having already 
accelerated the implementation of the WHO programme on tobacco or health. 

13. The Health Assembly also requested the Director-General : 

to review the impact of tobacco production on the economy, environment and health of 
the populations in developing countries which depend upon tobacco production as a 
major source of income, and to report on this issue to the Forty-third World Health 
Assembly; 

to collaborate actively with FAO and other relevant United Nations agencies with a 
view to developing agricultural projects that demonstrate how crop substitution 
programmes can be implemented in countries whose economies depend heavily upon 
tobacco production and to encouraging such countries to implement these programmes. 

14. In view of the resources available to the programme, priorities were to be selected 
within the activities proposed by the plan of action and resolution WHA42.19 for 
immediate implementation. This task was devolved to a Technical Advisory Group created 
according to the plan of action. The Group met from 28-30 November 1989 to advise the 
Director-General on issues concerning the various aspects of the programme. It also 
reviewed the contents and scope of tobacco-related problems in the world, and selected 
activities for priority implementation. 

Technical Advisory Group on Tobacco or Health (28-30 November 1989) 

15. A common theme embraced by the Technical Advisory Group throughout the meeting was 
the need for WHO, governmental agencies and nongovernmental organizations to work closely 
together to combat the tobacco epidemic. Keeping this theme in mind, members of the 
Group advised the Director-General that WHO should concentrate primarily on activities in 
developing countries, given that these countries are at present not as well equipped as 
developed countries to deal with the imminent epidemic of tobacco-related diseases. 

16. Among the activities proposed, the members of the Group selected data 
collection/clearing-house activities as the first priority for WHO. Within this area, an 
important activity would be the production of a global report on the tobacco-or-health 
situation in the world (including epidemiological, mortality and morbidity data and 
individual country situations). This report should be produced every three to five 
years. In considering the fact that duplication of data collection activities should 
be minimized, the Group recommended that WHO should form a "federation of 
clearing-houses". In addition the clearing-house function should include collection and 
dissemination of information of an "action-oriented" nature. 

In the meantime resolution WHA43.16 requested the Director-General to monitor 
and report biennially on the progress and effectiveness of the comprehensive tobacco 
control programmes of Member States. These reports would be similar to those proposed by 
the Technical Advisory Group. However, the Director-General reports every three years 
alternately on the monitoring and on the evaluation of implementation of national 
health-for-all strategies. Considering the amount of work and cost involved in reporting 
progress in national tobacco control programmes, it would be beneficial to link the two 
exercises. Consequently, should the Executive Board agree, it could propose to the World 
Health Assembly that the reporting on the progress and effectiveness of the comprehensive 
tobacco control programmes of Member States be tied to the monitoring and evaluation of 
the health-for all strategies with a three-year periodicity. 



17. The second global priority for the WHO programme on tobacco or health would be 
advocacy, public information and health education. These activities, geared towards 
governments, other United Nations organizations and the general public, would include 
technical reports, guidelines and specific studies. The annual World No-Tobacco Day and 
the publication of Tobacco Alert would also form part of this advocacy component. 

18. National programme development (including the production of guidelines for national 
tobacco control programmes) and training courses for managers of national tobacco control 
programmes were considered of importance. National programme development was given third 
priority by the Group, which assumed that this third priority would still be implemented 
through a substantial increase in the staff and resources it recommended for the 
programme. 

Priority setting for the programme on tobacco or health 

19. During the past few years the World Health Assembly resolutions have steadily and 
consistently emphasized WHO's main orientations in the tobacco-or-health area. These 
orientations could give rise to a large number of activities but budgetary constraints 
make it necessary to select from potentially suitable activities those most appropriate 
for WHO, taking into account its constitutional role and its priorities. This has been 
the role of the Technical Advisory Group. 

20. However, another aspect of the selection of activities for immediate implementation 
needs to be mentioned. Although the World Health Assembly and the Executive Board, 
supported by the Technical Advisory Group, have through the plan of action on tobacco or 
health clearly defined priorities for the activities of the Organization, the tobacco or 
health programme has been confronted with opportunistic demands that are not directly in 
line with WHO's usual range of approaches or the programme activities previously 
selected; some of these requests would entail the use of considerable resources (see II 
below). 

21. While leaving the decisions on detailed priorities to the Technical Advisory Group 
and the Director-General, it may be worthwhile for the Executive Board and the World 
Health Assembly to respecify the major orientations of the programme and to determine 
which items WHO should concentrate its energy and resources on and which items should be 
left to other United Nations specialized agencies (see also paragraphs 39 to 43). 

C. Role of WHO Member States : interaction in programme development 

22. In reality the development of national tobacco control programmes is a synergistic 
activity between WHO (represented by the tobacco or health programme or other concerned 
programmes such as cancer control) and its Member States. WHO supports national 
initiatives but individual responsibility rests with the political will of each Member 
State. WHO'S experience in health policy development has shown that it is sometimes 
easier for a country to tackle politically and economically controversial issues through 
collective decisions rather than through individual actions. Countries that have adopted 
sound tobacco or health programmes should be used by WHO as examples to inspire countries 
that are slower to take action. But although it is often easier to follow up collective 
decisions, such as those adopted by WHO's governing bodies, the political decisions to 
implement tobacco-or-health policies and strategies must remain with individual 
governments. 

23. Resolution WHA43.16 urged all Member States to implement multisectoral comprehensive 
tobacco control strategies containing at a minimum the nine elements outlined in 
resolution WHA39.14. While concentrating on the activities to be carried out by WHO, the 
Technical Advisory Group also laid emphasis on joint action between all Member States and 
the Organization, highlighting the need for countries lacking a comprehensive tobacco 
control policy to follow the examples given by other Member States successful in this 
field. The work carried out in 1990 jointly by WHO and the Mongolian Government for the 
establishment in that country of a tobacco control policy exemplifies this cooperation; 



as does the joint review of the tobacco control policy of Finland aimed at achieving 
further progress in that country, which will serve as a model for the formulation of 
similar policies in other Member States. 

24. In supporting action at the country level WHO is not alone. Important work has been 
done and is still being carried out by other advocates in the tobacco-or-health sector. 
There are a few well-established governmental organizations concerned with anti-tobacco 
activities and a large number of national and international nongovernmental organizations 
specializing in tobacco control or dealing with it in relation to the control of specific 
diseases such as cancer, cardiovascular diseases or lung diseases. It has always been 
felt that these organizations play an indispensable and complementary role to that of 
WHO. 

25. In joining forces with these organizations in a concerted action against tobacco 
use, WHO is trying to ensure a better distribution of tasks, consistent with the 
respective functions of all involved at the national and international levels, in order 
to make the most of its resources, which are particularly meager compared to those of the 
tobacco industry. Some of the major successes in passing legislation, winning court 
cases and lowering consumption trends are the results of symbiotic action from 
governmental and nongovernmental organizations backed, either directly or indirectly, by 
WHO. Conversely, requests from governments to WHO for technical cooperation are more 
lfkely to come as a result of strong campaigns organized by nongovernmental 
organizations. 

26. The strength of the programme on tobacco or health thus depends on the contribution 
that countries themselves make to tobacco control. It is the responsibility of 
individual countries to offer leadership, to employ more staff in the area of tobacco 
control and ultimately to provide examples that WHO could use in its advocacy role as 
models of government leadership. 

II. ECONOMIC AND HEALTH ISSUES RELATED TO TOBACCO PRODUCTION AND CONSUMPTION 

A. The issues raised by resolution WHA42.19 (paragraphs 3(4) and 3(5)) 

Previous position of the World Health Assembly on the economic aspects of tobacco 
production 

27. Resolution WHA42.19 raised the issue of the impact of tobacco production on the 
economy, environment and health of the population in developing countries, together with 
the issue of crop substitution. However, as early as May 1970, the Twenty-third World 
Health Assembly adopted resolution WHA23.32 which, inter alia, resolved "to bring to the 
attention of FAO the need for studying crop substitution in tobacco-producing 
countries". Contacts were subsequently established with FAO on this subject. A year 
later, the Twenty-fourth World Health Assembly in resolution WHA24.48 mentioned again the 
need "to draw the attention of FAO to the necessity of undertaking a study on crop 
diversification in tobacco-growing areas in view of the expected decrease in tobacco 
consumption". In January 1974 the Executive Board at its fifty-third session mentioned 
in resolution EB53.R31 the effects of tobacco- induced diseases on the economy of 
countries and the need to study the economic component of the problem through a 
multidisciplinary approach. In May 1976 the World Health Assembly in resolution WHA29.55 
requested the Director-General "particularly to work out with FAO and the United Nations 
a joint strategy for crop-diversification in tobacco-growing areas with a view to 
avoiding the anticipated economic consequences of reducing tobacco consumption in the 
world as a whole for public health reasons". 

28. Yet the Thirty-first World Health Assembly in May 1978 noted that few countries had 
so far taken comprehensive action to combat smoking effectively through educational, 
restrictive and legislative measures for the control of publicity and advertisements in 
the news media, combined with coherent taxation and price policies for tobacco 
cultivation and cigarette production. The World Health Assembly again recommended 



collaboration with the United Nations for the formulation, implementation and evaluation 
of programmes to combat smoking, including studying possibilities for crop 
diversification in tobacco-growing areas. Similar requests were reiterated by the 
Thirty-third World Health Assembly, in May 1980. 

29. In May 1986 the Thirty-ninth World Health Assembly adopted the far more detailed 
resolution WHA39.14 urging Member States to implement smoking control strategies which 
should contain "the promotion of viable economic alternatives to tobacco production, 
trade and taxation". It also appealed to organizations of the United Nations system to 
help Member States "in identifying and implementing economic alternatives to tobacco 
cultivation, production and trade". 

30. In May 1988, when the Forty-first World Health Assembly in resolution WHA41.25 
requested the Director-General to draw up a plan of action on tobacco or health, it 
specified that the plan should cover "the special problems of developing countries which 
at present depend upon tobacco production as a major source of income". Resolution 
WHA42.19 was adopted in May 1989, the main requests of which are given in paragraph 13. 

31. Lastly, resolution WHA43.16, adopted by the World Health Assembly in 1990, requested 
the Director-General : 

to ensure that the report requested in resolution WHA42.19 is presented to the 
Forty-fourth World Assembly; 

to report to the Forty-fourth World Health Assembly on the progress made in 
assistance to countries that depend on tobacco production as a major source of 
financial resources for health and development, with emphasis on measurement of 
efficacy of such assistance. 

Activities on the economic aspects of tobacco production prior to the adoption of 
resolution WHA42.19 

32. The interest expressed above by the World Health Assembly has led during the past 
few years to a certain number of studies and implementation of projects in various 
countries in collaboration with other agencies of the United Nations system. However, 
the magnitude and complexity of the problems involved have made it difficult to reach 
final conclusions. 

33. In October 1982 FAO produced, as an initial contribution by the FAO secretariat to 
the WHO programme on smoking and health, a short report on the economic significance of 
tobacco in response to a series of World Health Assembly resolutions. This study 
attempted, as a first step towards a more thorough analysis, to weigh the social and 
economic costs of smoking against the economic and social gains derived from tobacco 
cultivation by producing countries. It focused particularly on two leading producing 
countries, namely Canada and the United States. The assessments made in the survey were 
based on the current economic situation: no attempt was made to forecast future trends 
that could bring about considerable changes in the profits accruing to producers and 
manufacturers of tobacco. It stressed, moreover, that at the time no account was taken 
of the economic and social costs deriving from the consumption of tobacco, which were to 
be evaluated at a later stage by WHO. Lastly, this paper made no value judgement 
regarding the effect of tobacco production and utilization, nor did it advocate policies 
designed to increase tobacco cultivation. 

34. A WHO-funded study on estimating economic benefits and losses associated with 
cigarette smoking was carried out in 1983 by the WHO Collaborating Centre for Reference 
on the Assessment of Smoking Habits at the University of Waterloo in Canada. 

35. Sponsored by WHO, the National Cancer Institute of Cairo University studied the 
economic consequences of smoking in Egypt under a project on assessment of smoking 
prevalence in the country. The study analysed tobacco production, the tobacco industry, 
the smoking habits and the mortality due to smoking-related diseases. 



36. In June 1987 the population, health and nutrition department of the World Bank 
published an unofficial technical note on tobacco in developing countries focusing on an 
economic approach to policy formulation. This document concluded that shifts in national 
tobacco policies and declines in tobacco consumption in developed countries could change 
the pattern of subsidy and foster policies designed to increase tobacco consumption 
within lesser developed countries. Accordingly, there was little justification for 
encouraging increased production. However, the World Bank has continued through the 
1980s to effect loans to agricultural projects supporting tobacco production. 

37. In 1986 and 1987 WHO, with the financial support of the United States National 
Cancer Institute, initiated a study on the health effects and economic implications of 
tobacco production and consumption in selected developing countries. Brazil, Egypt and 
Thailand agreed to collaborate with WHO and the National Cancer Institute in a detailed 
analysis of the effects of tobacco consumption on health and, in turn, on the economy. 
The report, expected early in 1991, will deal with the tobacco economy and with the 
health effects of smoking. 

38. In addition, the World Bank, together with FAO and representatives of other 
agencies, attended and participated actively in WHO expert committees and an interagency 
meeting on smoking and health； they showed a readiness to collaborate in tobacco control 
if approached by individual countries. 

Collaboration with relevant United Nations agencies 

39. In response to resolution WHA42.19, the Director-General contacted all relevant 
United Nations agencies in order to explore possibilities and methods of collaborating 
with them in the elaboration of country programmes, and in particular to encourage crop 
substitution programmes in countries whose economies depend heavily on tobacco 
production. 

40. The Director-General of the Food and Agriculture Organization of the United Nations 
pointed out that considerable work had already been done by FAO concerning the economic 
impact of tobacco, including a major study on the subject. Further, the FAO Committee 
on Commodity Problems (CCP), at its session in June 1989, had considered that, in view of 
the complexities involved in associating tobacco smoking with certain diseases, there was 
an urgent need to strengthen the collection of relevant information with a view to 
carrying out a comprehensive and objective cost/benefit analysis of the tobacco 
industry. The CCP had suggested that FAO should take a lead in this work, cooperating 
with other concerned agencies, particularly WHO. The Director-General of FAO also drew 
attention to FAO's long history of activities dealing with crop substitution and crop 
diversification programmes and to the difficulties involved in achieving any significant 
impact as long as a demand existed for a certain product. The report recognized that, 
notwithstanding the health concerns of smoking, tobacco was of great socioeconomic 
importance. FAO has placed on record its readiness to assist interested countries in 
investigating diversification possibilities, subject to the availability of resources, as 
it was within its area of mandate and competence, but no requests for assistance had been 
forthcoming. Lastly, in 1990 FAO produced, with the financial support of WHO, a report 
entitled Tobacco: supply, demand and trade projections. 1995 and 2000. 

41. The Director-General of the International Labour Office replied that in the view of 
ILO, smoking was a threat to all segments of society. It was therefore entirely 
appropriate for WHO to take the lead in promoting a system-wide response to the problem 
and to ask other organizations of the United Nations system to join in a coordinated 
effort. As a tripartite organization, in which workers' and employers‘ organizations 
were represented on an equal footing with governments, ILO's contribution to this effort 

1 FAO Economic and Social Development Papers : No. 85, 1990. 
о 
FAO Economic and Social Development Papers: No. 86, 1990. 



should consist principally in helping WHO to make appropriate information available to 
workers and employers. ILO would be glad to make such materials available on the 
occasion of World No-Tobacco Day in 1992. On the other hand, it would not be possible 
for ILO to start research on the employment and training implications of the phasing out 
of tobacco production and consumption. This would require a further dispersion of 
resources at a time when ILO's work should concentrate on a limited number of topics. 

42. Contacts have already been made with the World Bank and information is being 
exchanged. The reply from the Bank added that although direct Bank support for tobacco 
investment was negligible, the tobacco/health issue was relevant to the Bank's broader 
policy approach to agricultural diversification which was presently being reviewed by 
management. 

43. The United Nations Development Programme assured WHO of its interest although it did 
not have any programmes in that area requested by Member governments. Accordingly, it 
was not in a position to provide any operational experience in that area. Should such 
requests be made by governments for UNDP resources in future, the Programme would be most 
pleased to join with WHO and other agencies in looking at the issues involved. 

Review of the impact of tobacco production 

(a) The impact of tobacco production on the economy: world overview^ 

44. A large number of countries in the world produce tobacco commercially but only a few 
developing countries depend on tobacco production as a major source of income. Although 
the total area of land under tobacco cultivation is declining, having fallen by 20% to 
4.3 million hectares between 1976 and 1987, world tobacco production is rising, having 
increased by 17% to 6.14 million tonnes over the same period, due to increased technical 
sophistication and rising productivity. Although the total area of land devoted to 
growing tobacco represents only 0.3% of the world's arable and permanent crop area, in a 
number of countries a more significant proportion of arable land is used for tobacco 
production. These countries include Malawi (4.3%), Bulgaria (2.5%), Zimbabwe (2%) and 
China (1.1%). 

45. The geographical distribution of tobacco production has undergone a significant 
change over the past two decades. Developing countries' share of world tobacco 
production has risen from 53% in 1962-1964 to 69% in 1985-1987, while over the same 
period the share produced by developed countries has declined from 47% to 31%. The chief 
factors in this shift have been increased production in Bangladesh, Brazil, China, India, 
Indonesia, Republic of Korea, Thailand and Turkey, coupled with a sharp decline in 
production in the United States. 

46. These trends are mirrored in the patterns of world tobacco consumption. Over the 
past decade, world consumption of leaf tobacco has been rising at around 2.4% per annum. 
However, in many developed countries such as Canada, France, the United Kingdom and the 
United States tobacco consumption is declining, whereas in developing countries like 
Brazil, China, India, Indonesia and many others it is rapidly increasing. The reduction 
in tobacco consumption in the developed world is due to increased health awareness 
following anti-smoking campaigns, heavy taxation and the subsequent high retail price of 
tobacco products, as well as the increasing social stigma attached to smoking. More 
worrying is the fact that in the developing countries, the increase in consumption has 
been almost entirely in the form of manufactured cigarettes, with a decline in 
traditional smoking methods and a corresponding move from home-produced cigarettes to 
factory-made products. 

1 The cooperation and assistance provided by FAO in the preparation of this 
section of the document are gratefully acknowledged. 



47. Tobacco is a lucrative short-term cash crop and tobacco prices tend to be stable in 
contrast to the price instability of other commodities. However, this profitability is 
not necessarily part of the natural order; it is partly due to price support and other 
policy measures operating in the great majority of producer countries. These measures 
include production and supply management programmes, provision of seed, fertilizer and 
other inputs, as well as soft loans to tobacco farmers, guaranteed prices, premiums to 
buyers of domestic leaf, and export subsidies； many of these benefits are supplied by 
the tobacco companies in order to persuade farmers to grow tobacco. 

48. The processing of tobacco and the manufacture of tobacco products also provide 
employment, as do related industries such as agricultural equipment and transportation 
and engineering related to tobacco processing. Many people are also employed in the 
wholesale and retail trade in tobacco but it is difficult to estimate the number solely 
employed in the sale of tobacco products, at both the wholesale and retail levels. 

49. In reviewing the effect of tobacco production on countries' economies, there are 
comparative issues to take into consideration. For example China, the United States and 
Brazil are main producers of tobacco leaf but the economic significance of tobacco to 
each, as to many other producing countries, is quite different. In 1987 China exported 
relatively little tobacco whereas the United States was the leader in tobacco exporting 
worldwide with a share of 15% of the world export, followed by Brazil (13%). 

50. It is also of interest to consider the effect of tobacco on the trade balance in 
each country. Thus in Malawi tobacco is the backbone of the economy, with tobacco export 
earnings in 1988 reaching almost 60% of total income from exports； in Zimbabwe it is 
20X； but in Brazil exports of leaf tobacco have never exceeded 2%-3% of the total value 
of all exports. Other developing countries spend more on importing tobacco than they 
earn in exporting it. Egypt spent US$ 177.930 million in 1984, heading the list of 
importers. A large number of other developing countries (including LDCs) have an 
important deficit in their balance of trade for tobacco products, such as Angola, China, 
Burkina Faso, Ethiopia, Papua New Guinea, Bangladesh, Benin, Somalia. 

51. Moreover, it is apparent that world leaf trade is no longer expanding rapidly, due 
to the reduction of consumption in the developed countries. An additional factor in the 
slowing down of leaf demand is the development of manufacturing techniques that reduce 
total leaf requirements, such as the use of tobacco sheet made from leaf, stem, ribs and 
dust as a cigar wrapper and as a filler to be blended with leaf in cigarette tobacco. 
Puffed, foam and freeze-dried tobaccos also reduce the weight of tobacco used per 
cigarette. These techniques, in addition to a gradual extension of the filter tip, 
shortening of the tobacco column, and reduction in cigarette circumference, are likely to 
lead to a decline in leaf demand over the long term. This is one indication that the 
long-standing price stability of tobacco in an otherwise unstable agricultural 
commodities market may not continue indefinitely. 

52. Other trends in the international tobacco trade are also becoming less favourable to 
developing countries. Generally their share of the export market is decreasing as 
consumption declines in the developed world, while their cigarette imports are rising due 
to the prevalence of a tobacco habit initiated and perpetuated by their own involvement 
in tobacco production. Thus there is a loss of foreign currency due to a reduction in 
leaf exports and an increase in the import of cigarettes, a combination which, if the 
trends continue, will result in a net loss in the longer term. 

53. Reduced demand in developed countries, notably the United States, the European 
Community and nordic European countries will curtail the amount of hard currency earned 
by developing countries that supply them with tobacco. Consequently, tobacco-importing 
countries will increasingly be those that pay with non-convertible currency or deal in 
countertrade. This development is likely to severely handicap countries that currently 
rely heavily on tobacco export revenues. This has important implications, in that 
tobacco is currently seen in many developing countries as a hope in the face of 



balance-of-payment deficits. Thus any reduction in export revenue linked with an 
increase in imports is more than likely to impose additional burdens on the economy of 
those countries that currently have severe balance-of-payment problems. The 
ramifications of these changes in trade flows may be considerable, and it can be inferred 
that the long-term advantages to be derived from the production and export of tobacco may 
be substantially less than is currently stated. In fact, the long-term effect could be a 
considerable increase in the indebtedness of many developing countries. 

54. The points outlined above, as well as the fact that tobacco production may entail 
environmental losses, add to the very serious concerns arising from the effects of 
tobacco on the health of a population. When these negative effects are superimposed on 
the ill-health and mortality consequent on tobacco consumption, the problems are severe 
and far-reaching. 

(b) Environmental effects of tobacco production 

55. Production of tobacco carries an environmental risk in many countries resulting from 
soil degradation, the use of pesticides and deforestation. 

56. Soil degradation: In relation to other crops, tobacco is very demanding of 
nutrients. Furthermore, tobacco depletes soil nutrients faster than other crops, an 
important consideration in developing countries, particularly those where soils are 
characterized by their low nutrient content. Consequently, to maintain soil fertility, 
this extraction of nutrients must be balanced by suitable inputs of costly and, in many 
cases, imported fertilizers. Where tobacco is cultivated on land with minimal rotation, 
there is also a tendency for the soil to become exhausted and crop pests to become 
endemic. The alternative to replenishment is to exhaust soil fertility and then clear 
new land which can be cultivated. In the past this shifting cultivation has been 
responsible for deforestation and, to some extent, still is today. 

57. Use of pesticides : Before 1940 few effective crop-protection chemicals were 
available to farmers. Along with the growth in the number and use of pesticides the 
possibility of unwanted effects became more generally recognized. Although tobacco grows 
like a weed, the production of good-quality leaf is notoriously beset by problems 
requiring the use of herbicides, nematocides, fungicides, insecticides and chemicals for 
sucker control. Thus, the use of complex chemical compounds brings the possibility of 
crop contamination, with the inherent danger to those who smoke or chew the leaf; land 
and water-supply contamination, bringing danger to local communities； and occupational 
hazards to the farmers and their families. 

58. Use of wood: Increasing concern has been expressed over deforestation and 
associated environmental problems such as soil erosion, siltation, flooding and droughts, 
and the depletion and, in some cases, extinction of wildlife. Crop failures caused by 
floods or droughts are a real loss to both farmers and the national economy. 

59. Countries where fuelwood is an important input to tobacco production include 
Bangladesh, Brazil, Kenya, Malawi, Malaysia, Pakistan, and the United Republic of 
Tanzania. However, tobacco production is responsible for forest depletion in a number of 
ways other than the use of wood for curing purposes. First, trees are felled to provide 
land for tobacco cultivation. Secondly, wood is utilized in the construction of barns 
for flue and air-cured tobaccos, as well as ancillary equipment used in the curing 
process. Thirdly, wood-based materials are used for packaging tobacco and for cigarette 
manufacture. 

60. A recent study carried out by the International Forest Science Consultancy in 
Argentina, Brazil, India, Kenya, Malawi, Thailand and Zimbabwe indicates that the amount 
of wood required to cure one kilogramme of tobacco ranges from 4.8 kg in Argentina to 
12.9 kg in Malawi. It was estimated that the total annual consumption requirements of 
the tobacco sector in developing countries is some 9.25 million m of wood per annum. 



Although the tobacco sector's use of wood is small in comparison with total wood 
consumption in tobacco-producing countries, the point should be stressed that many 
tobacco areas lie within parts of the world that have been identified by FAO as having, 
or likely to have, a wood deficit. Moreover, the area of all types of woodland in most 
African and Asian countries is now below the level at which it is capable of meeting 
present and future fuelwood demand on a sustainable basis. As a result, accelerating 
deforestation is expected, with potentially serious ecological consequences, and 
tobacco's contribution to this should not be underestimated. This issue should be 
brought to the attention of the United Nations Conference on Environment and Development 
to be held in Brasilia in 1992. 

(c) Alternative crops 

61. It would appear from the facts outlined above that a good case can be made to show 
that tobacco has a significant economic impact on some countries by providing incomes for 
farmers and other workers. However, if tobacco production and manufacturing were either 
decreased or had never been introduced, most, if not all, of these incomes would be 
generated in forms presently available or in other ways. Consequently, people who are 
involved in growing tobacco and those involved in the manufacture and distribution of 
tobacco products, would grow, manufacture and distribute alternative crops and other 
products. An assessment of the possibilities for crop diversification in various 
countries is given below. 

62. In the European Community the potential for crop diversification varies between 
countries and regions, and is dependent on soils, availability of irrigation facilities, 
access to markets and the current supply position for the crops in question. For 
instance, in France tobacco is found mainly in areas where a large variety of crops are 
grown. These include cereals, oilseeds, horticultural and nut crops, vines and 
specialized crops such as hops. Thus on purely technical grounds there are many 
opportunities for diversification. However, when economic and market conditions are 
taken into account the position is quite different. Given that tobacco plays a key role 
in generating sufficient income to keep small family farms viable, its removal from the 
farming system would require it to be replaced by a crop capable of generating a similar 
return. Both strawberries and asparagus yield gross margins similar to tobacco. 

63. Гп Spain there exists the possibility of switching to crops other than tobacco. On 
two small farms in the province of Granada the data show that onions give a higher return 
per hectare than tobacco. However, any rapid expansion of the planted area could lead to 
unstable market conditions and a fall in prices. Farmers in Granada also have the option 
of producing maize, but the low returns per unit area compared with tobacco would 
probably mean that the operation of small family farms would have to be changed. 

64. Similar difficulties exist in the tobacco-producing regions in Greece and Italy. 
The problem is heightened in these countries, as much tobacco is currently grown in 
semi-mountainous regions where the terrain and climate limit the cultivation of other 
high-value crops. 

65. Against this background the European Community is, through the AGRIMED programme, 
carrying out research into crop production and agricultural diversification by the 
Mediterranean members of the Community. One aspect of the programme has been "incidental 
culture reconversions". Research work is currently being carried out on such crops as 
exotic fruits and kenaf for the production of pulp for paper. Another aspect of the 
programme is to study the socioeconomic impact of the proposed changes on rural 
communities which at present depend on tobacco for their principal source of income. 
However, unless additional research is funded in the near future, it is likely to be some 
years before viable alternatives can be identified. 

Examples are extracted from studies being carried out under a joint project with 
the United States National Cancer Institute on the health and economic implications of 
tobacco production and consumption in selected countries. 



66. The identification of alternative crops in developing countries is weakened by the 
paucity of research. Moreover, policy-makers appear loath to use scarce resources to 
single out substitute crops for tobacco or even to encourage farmers to produce them 
where they exist. Most available research appears to have been sponsored by the tobacco 
industry to influence governments on the benefits that tobacco brings, or to show that it 
does not have a negative effect on the production of food crops. 

67. Despite the overall lack of data, recent research in Brazil. in Rio Grande do Sul, 
has identified two crops that have a gross margin in excess of tobacco - sweet potatoes 
and manioc. These crops are already economically important in the region, and thus the 
necessary production technology is familiar to farmers. Consequently farmers would have 
little difficulty in growing greater quantities, or switching to these crops. 

68. In India it has been found that the production of high-yielding hybrid cottons can 
be a more profitable crop than tobacco. Two studies on crop production in the Guntur 
region of Andhra Pradesh, where much of India's Virginia tobacco is produced, reveal that 
since the early 1970s cotton production has increased at the expense of tobacco, in areas 
which were hitherto predominantly tobacco zones. In the period 1971-1975 the average 
area under tobacco in Guritur was over 120 000 hectares； by the early 1980s the area had 
declined to under 73 000 hectares, with a corresponding increase in the area devoted to 
cotton. This shift to cotton is principally due to a spectacular rise in profit made 
from cotton production during the 1970s as well as far-sighted cotton development 
policies pursued by the States and by the central government in terms of expanding credit 
and marketing facilities. 

69. It would appear that in both developed and developing countries there are crops that 
match or exceed the level of return from tobacco. However, some crops that give high 
returns, such as fruits and vegetables, have a limited potential in the short term due to 
market constraints and unstable prices. Other crops that could be produced need to be 
grown on a more extensive basis. Moreover, farmers will not produce alternative crops 
unless they have a market for them. It is often not appreciated by policy-makers that it 
is not just the price farmers receive for a crop that matters, but that the crop will be 
bought, and that the time from delivery to receipt of payment can be guaranteed. Even in 
areas where tobacco is not the most profitable crop, farmers may still prefer to produce 
it, as choice is to a great extent determined by the availability of support to overcome 
specific production constraints on individual crops, rather than their absolute 
profitability. For example, in the State of Rio Grande do Sul in Brazil, tobacco farmers 
receive subsidies on inputs as well as substantial technical assistance through the 
extension services provided by a commercial tobacco company. Perhaps the biggest 
constraint to the production of alternative crops is that they lack the market support 
that tobacco currently enjoys. For example, in the United States and the European 
Community market outlets and sale price levels are assured through the federal support 
system and the Common Agricultural Policy, respectively. Thus, coping with new crop 
systems can be a difficult challenge for a tobacco farmer, especially at the marketing 
end. 

70. Given these factors it is clear that more work is required on identifying 
alternative crops as well as examining the marketing channels for those that could be 
substituted for tobacco. Socioeconomic research would also be needed to ascertain the 
likely effects on both the farming systems and on the farm family of crop 
diversification. However, these studies would have to be carried out for individual 
countries or even provinces. 

(d) Measurement of the impact of tobacco production 

71. The above overview of the "tobacco economy" used aggregate data to describe what 
exists. It should be stressed that it did not measure the economic significance of the 
tobacco sector, as the production and distribution of tobacco and products create costs 
as well as benefits. Some costs are paid by the farmer as he purchases tobacco seed and 
other inputs, or applies his labour to tobacco production rather than other activities. 
Other costs are incurred now, but may be largely paid by future generations, such as the 
environmental costs of tobacco production and the health costs of tobacco consumption. 



72. Thus, to begin to measure the economic impact of growing tobacco, it is necessary to 
know the gross value of production; the costs of production (seed, fertilizer, 
acquisition of production tools)； the extent to which the above are affected by 
subsidies (governmental or private)； and the net environmental costs of producing 
tobacco that are not captured by market prices； but also it is necessary to calculate 
the gross return and costs of production from the next most profitable farm activity. 

73. Taxation of tobacco products might be an important source of government revenue, 
although the amount of tax is not a benefit to society because it is simply a transfer of 
resources from the private to the public sector. The tax is simply a convenience for the 
government because it can avoid the need to raise that revenue from some other type of 
tax, although it is also possible that the tax is used as a means of redistributing 
income in the society. 

74. The benefit derived from tobacco production or use in terms of the foreign exchange 
position of the country is not adequately assessed. However, foreign exchange earnings 
are important to all governments and are critical to the economic development efforts in 
many developing nations. Tobacco affects foreign exchange through exports of leaf or 
manufactured products and through imports or exports of machinery, or supplies used in 
processing leaf for manufacturing tobacco products. Lastly, in some cases special trade 
agreements or concessionary sales may alter the foreign exchange effects of tobacco. 

75. The economic cost of labour used in the manufacture of tobacco products, as well as 
in retailing, is the opportunity cost of that labour. In a well-functioning labour 
market, with homogeneous labour and with a reasonably low level of unemployment, the 
opportunity cost of labour is the prevailing wage. 

(e) The impact on health 

76. The general principles expounded at the beginning of this document (paragraphs 10 to 
26) underlined the adverse health effects of tobacco consumption. Considerable work has 
been carried out (mainly in developed countries) in devising economic models for 
estimating health and social costs attributable to smoking. However, the concepts and 
criteria used to calculate these costs vary considerably from country to country. 

77. It has been calculated that in several industrialized countries the costs brought 
about by tobacco consumption are far higher than the revenue received through the tobacco 
business. For developing countries, where life expectancy is still very low, it is 
likely that tobacco-related diseases will have less impact than other major health 
problems. On the other hand, a number of Third World countries are now reaching a level 
of health development where tobacco consumption can progressively create health problems, 
very often without bringing special economic benefits. Although this part of the world 
is acquiring the technology to break the vicious circle of poverty and disease, increased 
tobacco consumption threatens to undo much of the progress made in health. Developing 
countries are unable to cope with the additional social arid economic costs derived from 
tobacco consumption. The case of two countries where tobacco use is already creating 
major problems have been selected for presentation: Egypt and Thailand. 

78. Smoking in Egypt has increased during the past 20 years from an average of 680 
cigarettes per capita per year at the beginning of the period (over 15 years of age) to 
an average of 1550 in 1987. In the 15 years from 1959 to 1974, the increase in per 
capita consumption of cigarettes was around 30%, or 1.5% per year. In 1974 the Egyptian 
Government opened economic links with Western countries. From 1975 to 1986 the average 
increase in per capita consumption was almost 8% per year. In addition to manufactured 
cigarettes, a large quantity of tobacco is smoked through "roll your own" (RYO) 
cigarettes and hookah and narghile smoking. 

79. The annual per capita consumption of cigarettes reached a peak of 1800 in 1984 but 
has since fallen each year as cigarette prices have increased. There were significant 
price increases in January 1986, June 1987, May 1988 and May 1989 and the price of some 



cigarettes has risen more than fourfold. However, the changes, rather than reducing the 
amount of smoking, have diverted the trade from manufactured cigarettes to fine cut 
tobacco for RYO cigarettes and to tobacco for hookah and narghile smoking. Smoking in 
Egypt is at a high level and is continuing to increase at a rapid rate. Consequently, 
there is every reason to expect that, by the end of the century, smoking-related disease 
will have reached a high level and will be rising rapidly. 

80. Total deaths from three smoking-related cancers: oral cavity, larynx and lungs, 
expressed as a percentage of all cancer deaths, have risen from 8.9% in 1974 to 12.7% in 
1979 and 14.8% in 1987. Other important smoking-related cancers are of the oesophagus 
and, particularly in Egypt, the bladder because of the synergism between schistosomiasis 
and smoking. However, these have not been considered here. In Egypt 12.4% of cancers in 
1987 were not attributed to a specific site and 21% of all deaths were from ill-defined 
causes. Thus the total number of smoking-related diseases is probably underestimated. 

81. The deaths diagnosed as having been caused by cancer of the oral cavity, larynx and 
lung, expressed as a percentage of all diagnosed cancer deaths are rising. At present 
they are equivalent to one-third to a half of the deaths from these causes in the United 
Kingdom or the United States. In view of the rapid increase in all forms of smoking 
during the past 15 years in Egypt, and allowing for the latency period of these diseases, 
it is likely that a marked increase in smoking-related cancer will be observed during the 
next 15 years. 

82. Demographic factors alone will account for a fourfold increase in the number of 
cancer deaths by the year 2020. If smoking-related cancer deaths were to represent a 
constant percentage of all cancer mortality, then they too would increase fourfold. 
However, the number of smoking-related cancer deaths are rising and the increase is 
likely to accelerate as the prevalence and intensity of smoking continue to grow. The 
increase arising from demographic factors alone will have a detrimental effect on the 
economy in health economic terms. The much greater increase that will arise, because the 
risk - namely smoking - is rising, will place an even greater economic burden on the 
country. 

83. The number of deaths caused by bronchitis, emphysema and asthma is very high. In 
the case of silicosis, a condition arising from environmental conditions that are a 
natural phenomenon of the country, impairment of the mucocilliary clearance mechanism by 
many of the constituents of tobacco smoke allows the siliceous material to reside in the 
lungs and subsequently initiate disease. 

84. From 1970 to 1980 there was a growth in the number of cases of ischaemic heart 
disease and a dramatic increase in the number of deaths from cerebrovascular disease, 
from 1800 to 3826, the rate per 100 000 rising from 31.7 to 54.1. 

85. Details on tobacco use in Thailand are given in paragraphs 101 to 105. 

В• Specific case of a country financially dependent on tobacco production for its 
health and economic development 

86. After the adoption of resolution WHA42.19, neither WHO nor FAO received requests 
from any Member State to study crop substitution or to collaborate in other ways with 
countries that depend on tobacco production as a major source of income. Consequently, 
in June 1990 after the adoption of resolution WHA43.16, the Director-General took the 
initiative to contact Malawi, one of the few countries depending on tobacco production as 
a major financial resource for health and development and the country most likely to be 
affected, to study ways to collaborate with these countries. 

87. Malawi is a small, landlocked, densely populated country of over 8 million people. 
Life expectancy at birth in Malawi is 48 years. Agriculture is the backbone of economic 
activity and is centred on subsistence maize production. Tobacco is the major commercial 
crop and currently accounts for over 60% of export earnings； tea and sugar combined 
account for a further 20%. The bulk of revenue derived from burley tobacco is generated 



by farmers in the estate sector. The smallholder sector is mainly confined to producing 
the lower value, fire-cured, sun/air cured and oriental tobaccos. Prices received by 
smallholders have tended to be considerably lower than the value of their tobacco on 
world markets. However, there are now initiatives to increase producer prices and give 
these farmers access to the more lucrative production of burley tobacco. Crucial factors 
in this development will be the introduction and dissemination of high-yielding flint 
maize production which should, over time, relieve land for other crops, particularly 
tobacco. Consequently, the smallholder sector will benefit from the estimated increases 
in demand for Malawian tobacco. The Ministry of Labour estimates that around 30% of 
total paid employment is generated by tobacco production; however, it should be pointed 
out that Malawi's economy is essentially based on subsistence. Thus, the number of those 
in paid employment is not significant. 

88. The Government of Malawi, however, remains concerned that the excessive reliance 
placed on tobacco to generate foreign exchange, though supported by tea and sugar, leaves 
the economy vulnerable to price fluctuations as well as crop failure. The major aim for 
the future is diversification in tandem with increased tobacco production. At the moment 
there are no indications of a substitute for tobacco, although Malawi's political 
stability and continued improvements in the country's infrastructure make it attractive 
to foreign investment, which may lead to diversification. 

89. In 1990 the Government expects that tobacco exports will generate 
К 548.6 million) This, it estimates, will finance over half the goods imported into 
the country by the private sector. Consequently, albeit simplistic, a loss in tobacco 
revenue of 30% would imply a corresponding reduction in private sector imports of 15%. 
This decrease would result in a direct loss of import duty and surtax of around 
К 60 million. Furthermore, a decline in imports would have severe repercussions for the 
country's industrial base, which is import-dependent. For example, around 37% of private 
sector imports are raw materials. The adverse consequences on employment and capacity 
utilization of a reduction in these imports would be severe. 

90. In this perspective, it can be said that if demand for Malawi's tobacco weakens, the 
repercussions will be felt throughout the economy, from the smallholder who earns 
supplementary income from tobacco production, to the Government's overall development 
goals. A sudden reduction in income from tobacco would lead to across-the-board 
expenditure cuts, thus preventing the Government from complying with its obligations to 
the International Monetary Fund (IMF). Assuming a 30% loss of tobacco revenue, the 
Government would have to cut expenditure by 10%. It appears that the areas that would 
suffer most are the social and economic sectors. These are currently underfunded due to 
the Government's attempt to be within the agreed expenditure limits set by IMF. In the 
recent past the result has already been declining social indicators. For instance 
expenditure on health in 1989/1990 was К 72.89 million; it is envisaged that in 
1990/1991 expenditure will decline to К 71.98 million. In terms of overall expenditure 
on development the Government estimates that this has declined from К 341.6 million in 
1988/1989 to К 297.1 million in 1989/1990. 

91. The Malawian economy is heavily dependent on the production and sale of tobacco, in 
terms of numbers engaged in its production and processing as well as revenue generated 
through exports. Substantial technical and financial assistance would be required to 
enable the country to switch, progressively, to other agricultural enterprises and to 
industrial and manufacturing activities. Without this assistance the country will 
continue to rely on tobacco as the mainstay of its economy. 

92. To illustrate the importance of tobacco and the effect on various sectors of the 
economy of a reduction in the revenue derived from its production, various government 
ministries have submitted position papers that present scenarios on the likely shortfall 
in their development goals. In addition, they have provided information on the specific 
areas that would require technical and financial assistance. If Malawi was to reduce 

1 2.63 Kwachas = 1.00 US dollar. 



its dependence on tobacco, it was felt that the following issues would have to be 
seriously considered by the international community: 

-compensation in the form of balance of payments support as well as budgetary 
support to the government; 

-assistance to ensure the success of the crop/livestock diversification programme 
in the form of financial resources for the country to undertake diversification 
activities and of support to Malawi in international negotiations for increased 
quotas for Malawi's coffee, tea and sugar and other possible alternative crops； 

-assistance to identify viable markets for alternative crops/livestock products 
that could be produced by those at present growing tobacco； 

-identification of viable alternative economic activities such as income-generating 
activities that would be suitable for the villagers, especially women, currently 
growing tobacco； and 

-financing of a more comprehensive study to quantify the magnitude and nature of 
assistance that Malawi would require if dependence on tobacco was significantly 
reduced. 

* * * 

93. Although the estimates of both the economic advantages and the disease brought about 
by tobacco vary greatly from one country to another, and even from one year to another 
and from one study source to another, conclusions with general validity can be taken from 
all studies. 

-Financial assessments of the health cost of tobacco consumption will vary slightly 
from one country to another according to the methodology used. However, the 
following points can be made : the cost is higher in industrialized countries with 
a long history of cigarette smoking and with a large part of their population over 
55 years of age； these costs include the health and social costs of premature 
deaths and diseases attributable to tobacco consumption as well as production 
losses due to excessive absenteeism among smokers； however the pretium doloris of 
the harmful effects of tobacco, such as suffering, invalidity, early deaths, and 
of the related family disruption, are not taken into account. 

-Substituting other crops in place of tobacco is technically possible in most cases 
but introduces a factor of national and international market fluctuation for the 
new crop, as the prices paid for tobacco are particularly stable. 

-FAO has extrapolated projections for the year 2000. They show a 10% increase in 
tobacco exports from developing countries but an 18% increase from developed 
countries. They also show an almost 20% increase in the import requirements of 
developing countries and a 2.5% decrease in imports by developed countries, thus 
leading to a worsening of the global trade situation of developing countries. 

94. The stabilization of prices of the replacement crops and the opening of markets to 
dispose of them seem to be conditions for the viability of such solutions. Consequently, 
it is necessary to adopt a country by country approach when considering the economic 
impact on the economy, on the environment and on health of tobacco production and 
consumption. Different trading policies may influence the interest and benefits to be 
derived from tobacco production. Successful cases of crop substitution have all involved 
complex packages of public policy measures developed on the basis of local knowledge. 

95. Furthermore, developing countries that depend on tobacco production as a major 
source of income are likely to need external support to divert from tobacco to other 
crops or activities. This support can be given on a technical basis by FAO, UNIDO, 



UNCTAD or ILO. However, to strengthen the 
resolutions will have to be taken by their 
field of competence. 

position of these organizations, decisions and 
respective governing bodies, within their 

96. It is consequently the role of individual Member States concerned by the issue of 
tobacco or health to ensure that the global strategies to combat the worldwide tobacco 
epidemic involve all the relevant United Nations agencies. In this perspective 
resolution A/Res/44/218 (7 March 1990) of the United Nations General Assembly shows the 
way by stressing: "the need for all countries, according to their economic capacity and 
their weight in the world economy, international organizations, multilateral financial 
institutions and other relevant organizations to undertake measures for the 
diversification of the commodity economy of developing countries and to ensure greater 
participation of those countries in the processing, marketing and distribution, including 
transportation, of commodities, and, in this context, stresses the importance of market 
access for commodities from developing countries and of improved market transparency". 
It also recognizes: "that decisions on diversification are primarily the responsibility 
of developing countries". It emphasizes in that context "the need for continued 
implementation of their diversification programmes, bearing in mind, inter alia, the 
long-term evolution of market conditions and the linkage between diversification efforts 
and market access, and invites developed countries, international financial institutions 
and other relevant organizations to extend financial support to such diversification 
programmes". 

97. It also stresses that: "more stable market conditions for commodities would be 
conducive to the social and economic development of developing countries and could, inter 
alia. contribute to the international campaign against illicit production of, trafficking 
in and abuse of narcotic drugs, thus supporting the efforts undertaken by countries to 
combat such illicit activities；". This statement could also apply to a legally accepted 
drug such as tobacco. 

98. As mentioned in this resolution and emphasized by the case of Malawi, countries 
which choose to diversify will need, in addition to technical cooperation, financial 
support for a while at least. This support could be given on a multilateral basis by the 
concerned agencies of the United Nations system, with the cooperation of regional banks 
and UNDP, but also on a bilateral basis by government agencies. 

III. PROTECTING HEALTH FROM THE EFFECTS OF WORLD TRADE IN TOBACCO PRODUCTS 

99. During the Forty-third World Health Assembly, Committee A was presented with a 
resolution emanating from Thailand concerning the promotion and sale of tobacco products, 
and the pressure imposed on countries to accept the import of foreign tobacco products. 
During the debate, delegates pointed out that the questions raised in the draft 
resolution must be considered in the context of WHO'S mandate. It was felt that the 
issues raised went beyond the scope of the original study, proposed the previous year, on 
the health and economic implications of tobacco production and consumption, to address 
the much wider subject of limiting world trade in tobacco products. Additional 
information was needed and it was finally agreed to refer the issue to the Executive 
Board for consideration in January 1991. Background information for the consideration of 
the Executive Board is given below. 

A. Tobacco or health: situation analysis in two countries 

100. As mentioned in the general principles, most of the burden of the 3 million deaths 
attributable to tobacco smoking each year falls on developed countries. However, this 
burden is progressively being shifted to developing countries. The case of Thailand is 
analysed below, together with that of the United Kingdom, to show how a tobacco control 
policy can lead to a diminution of lung cancer, after 30 years. 

101. Table 1 gives data on tobacco and cigarette consumption in Thailand. It has been 
estimated that a further number of cigarettes, equivalent to about 5% of the Thailand 
Tobacco Monopoly production, can be added to each year's consumption figure to allow for 
contraband cigarettes. 



TABLE 1. THAILAND: TOTAL CONSUMPTION OF TOBACCO AND CIGARETTES, AND 
ADULT PER CAPITA CONSUMPTION OF TOBACCO, CIGARETTES AND 

TOBACCO OTHER THAN CIGARETTES, SELECTED YEARS 

Total 
tobacco 
tonnes 

Annual adult 
Total 
tobacco 
tonnes Tobacco 

per capita 
grams 

Cigarettes 
Total 
X 106 

Cigarettes 
per capita 

Non-
cigarette 
tobacco 
grams 

1966 33 692 1 910' 11 967 680 1 290 
1971 41 359 1 990 16 083 770 1 180 
1976 49 469 2 030 24 256 990 990 
1981 46 463 1 620 33 158 1 150 5 6 0 
1 9 8 5 52 000 1 590 30 200 9 2 0 5 6 0 
1 9 8 8 - - 31 700 8 9 0 -

102. Thailand is a predominantly rural nation and rural populations tend to cling to 
traditional practices. It is in the urban populations that cigarette smoking replaces 
traditional smoking methods and becomes established. Overall tobacco consumption has 
increased since 1959 from 26 000 tonnes to 52 000 tonnes in 1985. The per capita tobacco 
consumption, however, remained steady at just under 2 kg per adult per annum until the 
late 1970s and then progressively fell to 1.6 kg in recent years as a result of control 
policies such as the prohibition of tobacco advertising. The adult per capita 
consumption of manufactured cigarettes increased from 600 per annum in 1959 to 1100 in 
1980 and has since fallen to around 900 in recent years. 

103. The total exports of tobacco have fallen from 1 638 257 thousand baht in 1984 to 
1 580 629 thousand baht in 1985 to 1 486 718 thousand baht in 1986. 

104. Table 2 shows the recorded incidence of cancer for the years 1973 to 1982 in 
Thailand, for all sites and for lung. Lung cancer as a percentage of all cancer sites is 
also given. The data, from the National Cancer Institute, Bangkok, represent only the 
number of cases being treated as inpatients. They show that there has been a steady 
increase in the incidence of lung cancer over the period covered by the data. 

TABLE 2. THAILAND: INCIDENCE OF CANCER, 
ALL SITES AND LUNG, 1973-1982 

Year All Lung Lung 
sites % 

1973 6 328 304 4.8 
1974 6 594 458 6.9 
1975 6 460 446 6.9 
1976 7 019 434 6.2 
1977 7 019 421 6.0 
1978 7 753 520 6.7 
1979 9 431 719 7.6 
1980 12 594 1 100 8.7 
1981 14 739 1 217 8.3 
1982 16 317 1 490 9.1 



105. A well-known feature of cancer in Thailand is that the incidence of lung cancer in 
the north of the country is very high in both men and women, in total around 20% of all 
cancers. This is the area in which smoking prevalence has been and remains the highest 
in the country, particularly for women. Mortality data for the period considered for the 
Thai population over the age of 45 seem to indicate that the incidence of stroke and 
hypertension has increased significantly. Cancer, and particularly the smoking-related 
cancers and other smoking-related diseases, will impose an increasingly heavy burden on 
the health services of Thailand. Because of improvements in diagnosis and an increasing 
older population, all forms of cancer and other chronic diseases will impose the need for 
more health facilities throughout the country. However, smoking-related chronic diseases 
incidence and mortality, which are now increasing very rapidly, are going to superimpose 
a much heavier burden on all health services and on the country's resources, probably to 
the detriment of other sections of health care and of the general economy of the country. 

106. Records of tobacco use in the United Kingdom date back to 1870 and it is reasonable 
to assume that smoking was predominantly a male habit at that time. The First World War 
boosted the consumption both of cigarettes and of all other tobacco goods : cigarettes to 
2500 per head and all tobacco goods, including cigarettes, to around 4500 grams. During 
the Second World War, smoking became more popular amongst women and continued to increase 
in the population at large. By 1950 the adult per capita consumption was 3370 for men 
and 1080 for women. Smoking prevalence at that time was 77% for men and 38% for women. 
In men the figure began to fall during the late 1950s； in women the per capita 
consumption increased to 2630 in 1974 before a downturn became apparent and the 
prevalence of smoking increased to 45% in 1966 before starting to fall, probably because 
of the first health information efforts. The total consumption of tobacco per capita, by 
weight, reached a maximum around 1960, by which time almost 90% was in the form of 
cigarettes. The weight of tobacco used in the manufacture of cigarettes began to 
decrease in the early 1960s but the number of cigarettes smoked increased until the early 
1970s, then began to fall. 

107. During the past 30 yçars substantial efforts by people in many walks of life have 
been put into reducing the'levels of smoking and considerable success has been achieved. 
However, there is a period of delay between the cause (smoking) and the effect (the 
smoking-related diseases) and the high levels of disease and mortality occurring were the 
result of many decades of very heavy smoking. In the same way, a delay was to be 
expected between cessation of, or a decrease in, smoking and any evidence of a downturn 
in the levels of smoking-related disease. Nevertheless, during the past few years, the 
efforts of 30 years have begun to show in the reduction in smoking-related disease 
incidence and mortality. 

108. The high levels of smoking during more than a century in the United Kingdom were 
almost unique in the world and in the 1950s and 1960s it became evident that the country 
was also unique in having the highest levels of lung cancer. The mortality rates, male 
and female, per 100 000 population, for malignant neoplasm of the trachea, bronchus and 
lung, standardized on the European population, are shown in Table 3. 

TABLE 3. UNITED KINGDOM: STANDARDIZED MORTALITY RATES PER 100 000 POPULATION, 
TRACHEA, BRONCHUS AND LUNG, 1960-1984, 1988 

1960/3 1964/7 1968/71 1972/5 1976/9 1980/3 1984 1988 

United Kingdom 
England and 
Wales M 94.1 102.4 108.4 110.3 109.7 103.6 100.1 91.3 

F 12.3 14.9 17.4 20.4 23.2 25.9 28.3 30.2 
Northern Ireland M 54.1 61.1 73.1 76.5 83.1 81.5 86.6 80.8 

F 8.2 9.7 12.7 14.7 18.4 20.5 24.8 29.2 
Scotland M 100.3 112.5 119.8 125.7 127.0 123.2 120.6 111.1 

F 13.0 16.6 19.6 23.8 29.4 34.6 38.5 39.8 



109. Throughout the United Kingdom, lung cancer in men reached a plateau between 1975 
and 1979 and the rate then began to fall away. These observations are in accord with the 
changes in smoking habits and the expected time lag between the cause and effect: the 
highest annual per capita cigarette consumption for adult males was 4030 in 1960 and the 
smoking prevalence in males has been falling since that date. For women, no similar 
disease plateau is yet apparent, in keeping with the fact that the female per capita 
figure continued to rise until 1974 when it reached 2630 and the smoking prevalence in 
women did not start to show any decrease before 1970. 

110. These data are extremely encouraging and show the success that has been achieved in 
not only bringing to a standstill the escalating smoking-related disease mortality but 
also reversing the trend. 

B. International trade in tobacco products and influence of the introduction of foreign 
brands on consumption 

111. The following paragraphs provide information on the effects on consumption of the 
introduction of foreign brands of tobacco in three countries, namely Japan, the Republic 
of Korea and Thailand. 

112. Cigarettes have always been the main form in which tobacco has been used in Japan. 
In the 1920s, approximately equal weights of tobacco in the form of manufactured 
cigarettes and as fine-cut tobacco, for hand-rolled cigarettes, were used. However, 
apart from a slight hiatus during the immediate post-war years of shortage, the sales of 
fine-cut tobacco fell progressively and by the early 1970s were negligible. 

113. Cigarette consumption per head of the adult (15 years old and over) population 
increased steadily from a figure of 600 in 1920 to around 2000 in the early 1960s and by 
1977 the figure had reached 3500. Table 4 shows the annual changes from 1970 to 1989. 
Smoking prevalence was at its highest for both men and women in 1966: 83.7% for men and 
18.0% for women. The percentage of men smoking showed a gradual but consistent fall over 
the years, to around 70% in the early 1980s and an almost linear fall to the latest 
available figure of 61.6% for 1987. Amongst women, the prevalence remained for many 
years around 15.5% but the figure for 1987 (13.4%) suggests that this too has at last 
started to drop. 

TABLE 4. JAPAN: TRENDS IN CIGARETTE CONSUMPTION, 1970, 1980-1989 

Year 
Million 
cigarettes 

sold 

Million 
kg 

fine-cut 

Per 
capita 

manufactured 
cigarettes 

Percentage 
adult smokers 

Million 
cigarettes 

Import 
as % 

consump-
tion 

Year 
Million 
cigarettes 

sold 

Million 
kg 

fine-cut 

Per 
capita 

manufactured 
cigarettes Male Female Import Export 

Import 
as % 

consump-
tion 

1970 222 132 0.635 2 810 77.5 15.6 _ • _ 
1980 303 974 - 3 400 70.2 14.4 - - -
1981 - - - 70.8 15.3 - - -
1982 313 032 - 3 420 70.1 15.4 - - -
1983 310 805 - 3 360 - - 5 941 1 456 1.9 
1984 311 300 - 3 340 - - 6 500 1 200 2.1 
1985 311 028 - 3 300 - - 8 404 576 2.7 
1986 308 725 - 3 230 - .- 13 870 645 4.5 
1987 308 280 - 3 180 61.6 13.4 36 370 1 790 11.8 
1988 305 118 - 3 110 - - 40 810 3 292 13.4 
1989 309 550 - 3 110 - - 46 500 5 350 15.0 

114. Overall sales of cigarettes in Japan started to fall in 1984/1985 but since 1988 
the numbers have shown a slight increase. Per capita consumption had shown an 
encouraging annual decrement from its peak in 1977 until 1986/1987, but since then the 



annual fall has been very small. The decline can be attributed to some extent to 
population changes； however, an increasing awareness of the adverse health effects of 
smoking has been the most important cause of the reduction in smoking in Japan. The halt 
to declining sales in the mid-1980s can only be attributed to the change in cigarette 
marketing and the influx of foreign brands with milder tobacco and enhanced flavours. 

115. The Japanese cigarette industry was controlled by a state-run monopoly, the Japan 
Tobacco and Salt Public Corporation, and protected by high tariff barriers until 1985 
when the industry was restructured. Japan Tobacco Inc. was formed and by 1987 almost all 
the government controls had been removed and there had been a liberalization of trade in 
cigarettes. The effects of these changes are clear from the change in the number of 
cigarettes imported annually from 1983 to 1989 and from the percentage of annual 
cigarette consumption that these imports represent. Imports are increasing rapidly and 
commanding an ever-increasing share of the market. Since 1986 the annual drop in per 
capita consumption, which had been progressing smoothly, has stagnated and it would 
appear that the total market in cigarettes has begun to climb from the low levels reached 
in 1987/1988. 

116. The entry of foreign competition into the Japanese cigarette market appears to have 
been responsible for a slight upturn in the overall consumption of cigarettes which 
hitherto had been falling; a stagnation in the iate at which per capita consumption had 
been falling; and an increase in the intensity of smoking by those who continued to 
smoke. 

117. The very rapid increase in smoking rates that were evident in Japan some 20 to 25 
years ago are now being reflected in very rapidly increasing rates of lung cancer and 
other smoking-related diseases. The gradual reduction in smoking that was occurring 
under the influence of the smoking/health measures that had been adopted in Japan has, it 
seems, temporarily been jeopardized by changes in cigarette marketing in Japan and in 
particular by opening of the market. 

118. As in Japan, cigarettes constitute the main way of using tobacco in the Republic of 
Korea and, as Table 5 shows, the per capita consumption has been high for many years. 

TABLE 5. REPUBLIC OF KOREA: TRENDS IN CIGARETTE CONSUMPTION, 
1977, 1982, 1985-1990 

Year Million 
cigarettes 

Adult 
per capita 

Million 
cigarettes 

Import 
as % 

consump-
tion 

Year Million 
cigarettes 

Adult 
per capita 

Export Import 

Import 
as % 

consump-
tion 

1977 59 166 2 550 14 19 0.03 
1982 70 999 2 680 803 16 о.аг 
1985 74 850 2 640 505 20 0.03 
1986 78 271 2 690 263 44 0.06 
1987 81 735 2 740 201 503 0.62 
1988 87 748 2 880 211 1 715 1.95 
1989 90 856 2 920 146 4 206 4.62 
1990 93 857 2 950 280 7 300 7.77 

119. Nevertheless, during the 15 years from 1972 to 1987, the per capita consumption 
remained fairly constant. In 1987, however, it started to increase. The average annual 
increase in overall cigarette consumption has also shown a more dramatic increase since 
1987 : from 1980 to 1986 the average annual increase was less than 1.5%, but since then 
it has averaged 4.7%. 



120. As Table 5 shows, exports remained relatively constant during the second half of 
the decade but there was a marked increase in imports in 1987 and they have risen rapidly 
each year since. The estimated figures for 1990 show imports constituting almost 8% of 
consumption whereas in the first half of the decade they accounted for less than 0.3%. 
Prior to September 1986 foreign cigarettes were only obtainable through duty free outlets 
in the Republic of Korea, but the foreign cigarette companies first gained permission to 
take 1% of the market and then obtained concessions on cigarette taxation. The rapid 
increase in imports is a clear indication of the effect of these moves, and increasing 
sales and higher per capita consumption figures would also appear to be a corollary. 

121. The increase in smoking that occurred in the Republic of Korea in the early 1970s 
is now beginning to show in the rapidly increasing cases of lung cancer. The changes in 
smoking in the Republic of Korea were not unlike the changes that occurred 10 years 
earlier in Japan and a similar 10 year gap separates the smoking-related cancer patterns. 
As with Japan, the current changes in the promotion of cigarettes will jeopardize any 
advantage that was starting to be derived from anti-smoking/health measures. 

122. Thailand has been under pressure during the past few months to open its barrier to 
the importation of foreign tobacco, but has refused. A GATT panel "Thailand -
Restrictions on Importations of and Internal Taxes on Cigarettes" was convened to settle 
the matter on a consensual basis. WHO was called on to present evidence to the panel. 

123. In its report to the panel, WHO gave information on the current status of smoking 
in Thailand, mentioning that a number of factors contribute to low per capita cigarette 
consumption in Thailand. They include lack of disposable income to purchase tobacco 
products, the absence of advertising or promotional measures that encourage smoking, and 
the "harshness" of locally produced cigarettes. The Thai market is controlled by a 
noncompetitive state monopoly that does not promote or advertise its cigarette brands and 
is seen by international tobacco analysts as being inefficient. It does not use the 
sophisticated manufacturing processes which some foreign companies use to produce � 
cigarettes that are easy to puff and give smoke that is easy to inhale, and is highly 
flavoured with additives (see paragraph 128 below). 

124. A major factor in the recent decline in per capita consumption is the adoption of 
recommended WHO smoking control policies by the small but growing Thai tobacco control 
programme formed in 1976. An anti-smoking campaign was launched prior to the trade 
action and in 1986 secured passage of a law prohibiting all forms of tobacco advertising, 
including a ban on events sponsorship and forceful warning labels on packages. This 
action was based on World Health Organization recommendations arid on advice and expertise 
from other health organizations. The Thai group organized a number of activities on 
31 May, World No-Tobacco Day, and has conducted numerous educational programmes 
throughout Thailand to increase awareness of the dangers of smoking. The group has been 
critical of the Thai Government's support of tobacco and has acted independently of the 
Government. The campaign has helped to shape a national policy that is pro-health and 
anti-tobacco. If the multinational tobacco companies enter the Thai market, the 
remarkable progress will be lost and the poorly financed public health programmes will be 
unable to compete with the enormous marketing budgets of the international tobacco 
companies. 

125. A decision to open the market to foreign cigarettes would be the first step 
essential part of a larger process to open the market up to a variety of changes. 
Thai Government may not necessarily be able to control imports with public health 
legislation, as has been the case in other Asian countries (see paragraphs 112 to 
above). 

126. If the Thai market is opened and the decline in male cigarette consumption is 
halted or the trend reversed, it is also likely that Thai female smoking prevalence would 
rise. 

and an 
The 

121 



127. Unlike Thai cigarettes, some of the latest foreign brands are designed for 
presently non-smoking groups such as women. The cigarettes are manufactured with a far 
lower tar and nicotine level thus making it easier for women to inhale the smoke. Some 
of the new womens‘ brands have perfume added and emit a pleasant odour, others have 
special modifications so that they produce less sidestream smoke. None of these changes 
has been shown to reduce the detrimental effects on health. 

128. The issue of cigarette additives was also raised in the case. Additives have been 
used for many years, but their use in American cigarettes increased greatly during the 
1970s with the introduction of low-yield (low tar/nicotine) cigarettes. Additives were 
used to restore the lost "flavour" of the cigarette brought about by the reduction in tar 
and nicotine. It should be noted that two United States Surgeon General‘s Reports 
concluded that the lowering of tar and nicotine had only a marginal benefit compared to 
giving up smoking. Smokers have been found to change their smoking behaviour by smoking 
more cigarettes or inhaling the smoke deeply. Evidence recently submitted in a Canadian 
court case found that foreign tobacco manufacturers promoted low-yield cigarettes as a 
deterrent to giving up smoking and that, according to industry surveys, 8% of smokers 
would have stopped if it had not been for the availability of low-yield brands. 

С• Recommendations 

129. WHO has always expressed concern about the international trade in tobacco products 
and their marketing. As early as 1979 the WHO Expert Committee on Smoking Control made 
recommendations of which some are particularly relevant to the present issue. 
Addressing all countries, the Committee recommended that there should be a total 
prohibition of all forms of tobacco promotion. Promotion of the export of tobacco and 
tobacco products should be discouraged. Tobacco-growing and manufacturing industries 
should be progressively reduced in size as rapidly as possible. With regard to developed 
countries it recommended that exports of tobacco brands yielding higher levels of toxic 
substances than those marketed under the same brand designation in the country of origin 
should cease immediately. 

о 
130. In 1982 another WHO Expert Committee recommended that all advertising and 
promotion of tobacco products should be prohibited. The prohibition should apply to 
sponsorship of sporting events and other indirect means of promotion, as well as to the 
more obvious forms of advertising. Addressing developed countries, it recommended that 
all action possible should be taken to curb activities aimed at promoting and selling 
tobacco products and promoting tobacco cultivation in developing countries. Any exported 
tobacco products, or those manufactured under licence, should at least conform to 
standards obtaining in the exporting country in terms of health warnings, emission 
products and product information. 
131. The Expert Committee also recommended that WHO, in conjunction with other 
interested organizations, could consider the feasibility of an international instrument 
(such as a World Health Assembly recommendation under Article 23 of the WHO Constitution) 
to deal with certain health aspects of international trade in tobacco products. 

132. Faced with the challenge posed by the reintroduction of smokeless tobacco, WHO 
convened a study group in 1987 whose recommendations were not only relevant to protecting 
health from the effects of world trade in these tobacco products but also applicable to 
the sale of all other tobacco products. It recommended that where sales were still 
permitted, all promotion of smokeless tobacco should be prohibited by law; the 
prohibition should include not only direct advertising, but all forms of promotion 
including point-of-sales advertising, sports sponsorship and other related techniques. 

丄WHO Technical Report Series, No. 636, 1979 
2 WHO Technical Report Series, No. 695, 1983 
3 WHO Technical Report Series, No. 773, 1988 



The ban should apply to all electronic, printed and written media, including satellite 
television, video films, cinemas, aerial displays and any new media that may be developed 
in the future. 

133. In the light of the information presented above and of its discussion, the 
Executive Board may wish to make specific recommendations to the World Health Assembly 
for its debate on the subject of protecting health from the effects of world trade in 
tobacco products. 
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Addendum to the interim report by the Director-General 

1. Document EB87/9 on the implementation of resolutions WHA42.19 and WHA43.16 included 
(paragraphs 122 to 128) a summary of the evidence given by WHO to the GATT Panel 
"Thailand - Restrictions on Importations of and Internal Taxes on Cigarettes". 

2. Since the preparation of document EB87/9, the report of the GATT Panel has been 
presented to the GATT Council and approved. This report, dealing mainly with the 
rationale behind the trade issues, nevertheless included a lengthy summary of the 
considerations presented in WHO's evidence to the GATT Panel. Throughout the Panel's 
report, information from the report of a WHO Expert Committee on Smoking Control 
Strategies in Developing Countries was cited, and there were references to resolutions 
of the Health Assembly, in particular resolution WHA43.16. 

3. Furthermore, the Panel, in its "Findings", agreeing with WHO experts, accepted that 
smoking constituted a serious risk to human health and that Thailand was justified in 
taking measures to reduce the internal consumption of cigarettes. 

4. The Panel however considered that there were various other measures, consistent with 
GATT provisions, that were reasonably available to Thailand to control the quality and 
quantity of cigarettes smoked and which, taken together, could achieve the health policy 
goals that the Thai Government had pursued by restricting the importation of cigarettes. 
The Panel found therefore that Thailand's practice of permitting the sale of locally 
produced cigarettes while not permitting the importation of foreign cigarettes was 
inconsistent with the GATT provisions； however, Thailand could pursue its complete ban 
on direct and indirect advertising, as well as follow pricing policy and ingredient 
disclosure requirements, provided they were applied equally to domestic and foreign 
brands. 

5. The conclusions of the GATT Panel were that the quantitative restrictions on the 
importation of cigarettes maintained by Thailand were contrary to the provisions of 
Article XI of the General Agreement on Tariffs and Trade (on general elimination of 
quantitative restrictions) and were not justified. However, the current regulations 
relating to the excise, business and municipal taxes on cigarettes were found to be 
consistent with Thailand's obligations under Article III of the General Agreement. 
Finally, the Panel recommended that Thailand abolish restrictions on the import of 
cigarettes. The Government of Thailand accepted these conclusions arid, consequently, 
lifted immediately the 10-year-old restrictions on the import of foreign cigarettes. 

1 WHO Technical Report Series No. 695， 1983. 


