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EXECUTIVE BOARD 

日ghty-ninth S e s s i o n 

P r o v i s i o n a l a g e n d a i t e m 2 4 . 1 

WHO PROGRAMME ON TOBACCO OR HEALTH 

During the past few years several World Health Assembly resolutions on the 
subject of "tobacco or health" have emphasized WHO's main orientations which were 
encapsulated in a plan of action for 1988-1995, prepared in response to resolution 
WHA41.25, and which was approved in May 1989 by resolution WHA42.19. 

Resolution WHA42.19, and subsequently resolution WHA43.16, stressed 
certain activities of the programme in relation to countries depending on tobacco 
production as a major financial resource for health and development. Since some of 
these activities were additional tasks, budgetary constraints made it necessary for 
W H O to select priorities within the plan of action for implementation; the interim 
report of the Director-General shows progress made.
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Delegates at the Forty-fourth World Health Assembly commended this report 
but, in debating social and economic issues of "tobacco or health", expressed concern 
regarding the possible conflict between carefully set priority activities and additional 
demands not always in line with WHO’s range of approaches. As a conclusion it was 
agreed that the Director-General of W H O should bring the social and economic 
issues of tobacco production and consumption to the attention of the United Rations 
Economic and Social Council, a more appropriate forum to debate such facets as 
agricultural diversification, taxes on tobacco products, and other industrial and 
tobacco trade matters, with a view to involving the other organizations of the United 
Nations system competent in this area. This was done and approaches for 
multisectoral and multilateral solutions continue to be sought. 

It was also agreed that the focus of activities for the "tobacco or health" 
programme be reassessed by the Executive Board at its eighty-ninth session in 
January 1992 with a view to advising as to the selection of major future orientations. 

2 Document WHA44/1991/REC/3, pp. 98-110. 
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I. INTRODUCTION: PURPOSE OF THE REVIEW BY THE EXECUTIVE BOARD AT ITS 
EIGHTY-NINTH SESSION 

1. The interim report by the Director-General on the W H O tobacco or health programme
1

 to the 
Forty-fourth World Health Assembly in May 1991 covered a number of essential issues: 

• the main "tobacco or health" problems and the response of W H O ; 

- a review of the economic and health consequences of tobacco production and consumption; 

-the protection of health from the effects of world trade in tobacco products. 

2. Participants in the ensuing debate in Committee A at the Forty-fourth World Health Assembly
2 

expressed general satisfaction in the way the issues had been dealt with by the Organization. Emphasis was 
put on the toll of tobacco deaths in the 1990s, reflecting very diverse situations in developed and developing 
countries, and on the problems in Eastern Europe and the need for the Organization to strengthen its efforts 
to make the reduction of tobacco use also a priority in developing countries. Resolution WHA44.26 on 
smoking and travel was adopted by consensus. 

3. The problems of developing countries which depend on tobacco production as a major source of income 
were also debated at the World Health Assembly, with a number of delegates calling for continuing efforts by 
W H O in this field. Other speakers, however, considered, that W H O had already made considerable efforts to 
comply with Health Assembly resolutions and that the limits of WHO's action in this field must be carefully 
defined, keeping in mind that the goal of WHO's activities in the tobacco or health programme was the 
lessening of tobacco-related health problems through reduced tobacco use. Yet for the sake of the few 
countries depending on tobacco production for their economic and health development, important matters such 
as crop substitution, agricultural diversification and economic support must not be neglected. It was thus felt 
important to ensure that these issues be discussed in the appropriate competent forums of the United Nations 
system, e.g., the governing bodies of F A O , G A T T , ILO, U N C T A D and U N I D O , which would need to 
formulate their own resolutions on the subject. As a step in this direction the Director-General of W H O 
proposed to underline the importance of the tobacco-related economic issues in his report to the forthcoming 
meeting of the Economic and Social Council of the United Nations in July 1991 (see further paragraphs 13 and 
14). In addition, it was agreed that the matters raised during the debate would be referred to the Executive 
Board in January 1992 for further in-depth study. 

1 Document WHA44/1991/REC/1, Annex 7. 
2 Document WHA44/1991/REC/3, pp. 93-104. 
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The present document has been prepared to ide background information for the consideration of the 
Executive Board on the continuous orientation of >，s "tobacco or health" programme and of its major 
activities in the coming years as requested by the Forty-fourth World Health Assembly. It should thus be 
examined in conjunction with the interim report presented by the Director-General to that Assembly

1

 and with 
the debate that took place therein.

23

 Consequently this document does not endeavour to restate the main 
tobacco or health issues or the economic and health issues related to tobacco production and consumption 
which were respectively exposed in section I (paragraphs 1 to 9) and section II (paragraphs 27 to 98) of the 
interim report.

1 

5. In this review the following sections will outline: the process for selection of activities for the "tobacco or 
health" programme; the extent of the work carried out by the programme in relation to the tobacco-related 
social and economic issues; and, finally, a synopsis of the proposed activities of the "tobacco or health" 
programme in the immediate future. 

II. ORIENTATION OF THE WHO TOBACCO OR HEALTH" PROGRAMME 

6. Over the past 20 years a number of Executive Board and World Health Assembly resolutions show the 
importance given to the subject of tobacco consumption and its health consequences. In response to this 
prompting W H O carried out activities in the area of tobacco control under its noncommunicable diseases 
programme; it was only in January 1990, with the beginning of the implementation of the Eighth General 
Programme of Work, that "tobacco or health" became the subject of a fully fledged programme, which now 
forms part of the Division of Health Protection and Promotion. 

7. A turning point in the history of the programme was resolution WHA42.19 by which the World Health 
Assembly approved a plan of action

4

 for "tobacco or health"; the Health Assembly also resolved that each 
year 31 May will be World No-Tobacco Day. The Health Assembly further 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; and to collaborate actively with F A O 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 encourage such countries to implement these programmes. 

8. In view of the limited resources available to the programme, priorities were to be selected from among 
the activities detailed in resolution WHA42.19 for immediate implementation. This task was devolved to a 
Technical Advisory Group created in accordance with the plan of action. The Group met from 28 to 
30 November 1989 to advise the Director-General, before the beginning of 1990, on issues concerning the 
various aspects of the programme. Subsequently, in resolution WHA43.16 the World Health Assembly 
adopted some of the recommendations of the Technical Advisory Group. The interim report to the Forty-
fourth World Health Assembly

1

 described consequent activities that could be dealt with immediately; the 
others were incorporated in the future plans for the "tobacco or health" programme, summarized in section IV 
below. 

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

9. 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 F A O the need for studying crop substitution in 
tobacco-producing countries". Over the next few years the need to study the economic component of the 
problem through a multidisciplinary approach was emphasized. 

1 Document WHA44/1991/REC/1, Annex 7. 
2 Document WHA44/1991/REC/3, pp. 93-104. 
3 Document WHA44/1991/REC/3, pp. 164-168. 
4 Document WHA42/1989/REC/1, Annex 2. 
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10. The interest expressed in the economic aspects of tobacco production by the World Health Assembly has 
led during this period to a certain number of studies and implementation of projects in various countries in 
collaboration with other agencies of the United Nations system. These are summarized in paragraphs 32 to 43 
of the interim report.

1 

11. In addition, resolutions WHA42.19 and WHA43.16 led to extensive surveys summarized in turn in 
paragraphs 44 to 98 of that report. From these studies 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 because of market constraints and 
unstable prices, and farmers may be reluctant to produce alternative crops unless they have a market for them. 
Given these factors it is clear that specific studies will be required for individual countries or even provinces. 
The experience gained from these wide-ranging studies, in addition to more specific technical 
recommendations on particular issues, led the Forty-fourth World Health Assembly to conclude that: 

-It is necessary to adopt a country-by-country approach when considering the economic impact of 
tobacco production and consumption on the economy, on the environment and on health. 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 at 
the national and international levels developed on the basis of local knowledge. 

-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 and to find markets to dispose 
of them. This support can be given on a technical basis by F A O , U N I D O , U N C T A D , ILO or GATT; 
however, to strengthen the position of these organizations, decisions and resolutions to act in these 
areas will have to be taken by their respective governing bodies, within their field of competence. 
External resources to support this diversification may also need to be sought. 

-It may be worthwhile for the Executive Board and the World Health Assembly to restate or reassess 
the major orientations of the programme and to determine on which items W H O should concentrate 
its energy and resources and which items would be more in line with the field of competence of other 
United Nations specialized agencies and/or other entities. 

12. A short summary of the debate in Committee A of the Forty-fourth World Health Assembly is given in 
paragraphs 1 to 4 above. The consensus reached was: (a) to present the issue to the Economic and Social 
Council at its meeting in July 1991, and (b) to ensure that the matter be further examined by the Executive 
Board, including issues brought up by the draft resolution mentioned in paragraph 3 above. 

13. Presenting the issue to the Economic and Social Council in July 1991 (see paragraph 3)，the 
Director-General explained how tobacco had become a special concern of W H O : as a commodity and as a 
danger to health; he also expressed WHO's understanding of the plight of certain countries that depend 
heavily on tobacco production for sustaining their already weak economies. It was therefore essential to bring 
to the attention of the Council the serious socioeconomic and health problems connected with tobacco 
production and consumption, in the hope that in due course the agencies competent in this field, in particular, 
F A O , G A T T , ILO, U N C T A D , U N I D O and the World Bank, would take up with W H O , in a spirit of 
multisectoral cooperation, the important issues of crop substitution, industrial and tobacco trade aspects, 
government subsidies to tobacco growers, and import duties and taxes on tobacco products. 

14. The Director-General also underlined that the Governing Council of U N D P had broached the issue of 
drug abuse control and crop substitution at its meeting in June 1991, and that it had decided to allocate 
resources to finance projects in this area, and urged the international community to increase significantly its 
support for such efforts; he expressed the hope that a similar effort to provide multilateral assistance to 
tobacco-related projects in some developing countries, to reduce their dependence on this crop, would also be 
successfully negotiated within the international community. H e concluded with the need for a multisectoral 
and multilateral approach to the solution of such social and economic issues. 

2 Document WHA44/1991/REC/3, pp. 98-110. 
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IV. THE TOBACCO OR HEALTH" PROGRAMME: PLANNED ACTIVITIES 

15. As a result of the events and process outlined in section II above a number of activities have been 
successfully carried out as shown in the interim report of the Director-General to the Forty-fourth World 
Health Assembly; others are planned. No precise schedule can be given, as the "tobacco or health" 
programme is heavily dependent on extrabudgetary resources for its operation. 

16. In the following list, activities have been grouped according to three major areas of concern, as set out in 
the plan of action. TTiese activities will be carried out in close collaboration with the other W H O programmes 
concerned; linkages with these programmes have not been mentioned specifically for the sake of brevity. The 
collaboration of major international and national nongovernmental organizations has also been a great asset in 
furthering the actions of the programme, and it is expected that it will continue. Furthermore, activities for the 
development of national tobacco control programmes will continue to be a synergistic effort between W H O 
and its Member States, as individual responsibility is related to the political will of each Member State. 

(a) Development of national tobacco control programmes: in order to prevent and reduce tobacco use, 
W H O will collaborate with Member States in formulating national policies and strategies on tobacco control, 
with supporting legislation; this will encompass activities such as: 

-elaboration of guidelines for national tobacco control programme development, including national 
situation analysis and information support, the development of national policies and support to the 
monitoring of their implementation and their evaluation; 

-direct support to countries for the development of comprehensive national tobacco control 

programmes, including support to individual countries in each specific area mentioned in resolution 
WHA39.14; 

-collaboration in mobilizing support from various sectors such as universities, medical schools, major 
governmental and nongovernmental organizations, women's organizations, youth organizations, 
workers’ unions, etc.; 

-support in the elaboration of regulations and legislation for the various components of comprehensive 
tobacco control programmes; 

-collaboration in studies in individual countries on the economic implications of the health effects of 
tobacco consumption, including the development of adequate methodology in this field, and developing 
information in preparation for World No-Tobacco Day in 1995 on the theme of "The economics of 
tobacco"; 

-support in the development and/or adaptation of educational programmes for children and young 
people in the positive context of healthy lifestyles, with emphasis on school health education and 
evaluation of its effectiveness; 

-briefing and training courses on any of the above whenever necessary, including the development and 
testing of training material for national programme managers. 

(b) Promotion，public information and education: to promote the concept of tobacco-free societies and to 
establish the non-use of tobacco as normal social behaviour, the "tobacco or health" programme will develop its 
activities in the following areas: 

-prepare and disseminate information and educational material to convince governments, the 
population at large and target groups such as the health and teaching professions, politicians, 
decision-makers, and youth, of the extent and seriousness of the tobacco problem, and the need to act; 
there will also be research on specific matters such as smoking cessation, and evaluation of the efficacy 
of action taken and material used; 

-collaborate with governments, organizations of the United Nations system and nongovernmental 
organizations, to promote tobacco-free lifestyles as a health goal and as the social norm; and to obtain 



EB89/INF.DOC./4 
Page 6 

commitment to action (such action will include collaboration in securing international support from 
medical and other health associations, political and social leaders, and nongovernmental organizations 
dealing with sports and the special concerns of youth and women); 

-persuade all organizations of the United Nations system that their premises should become 

tobacco-free environments and that programmes for tobacco-free societies should be promoted in their 
respective field of competence (this will include follow-up of the initiative launched in July 1991 in the 
Economic and Social Council and should lead to collaboration among all concerned - in F A O , G A T T , 
ILO, U N C T A D , U N I D O , W H O and the World Bank - about the social and economic issues resulting 
from tobacco production and consumption); 

-coordinate the annual World No-Tobacco Day (31 May) and other major public and media "events", 
produce material for and communication with the media, and publish the "tobacco or health" 
newsletter "Tobacco Alert", which will be used inter alia to make W H O activities in tobacco control 
better known throughout the world; 

-prepare and publish "state-of-the-art" reports on issues such as legislation, behavioural research, and 
specific information emanating from other W H O technical programmes and IARC, and coordinate 
various publications for the above activities; 

• maintain the W H O network for dissemination of information on "tobacco or health", including 
guidelines, public information and education material (the network will also be used for policy 
promotion activities vis-à-vis governments and target groups); 

(c) W H O data centre on "tobacco or health": in order to give essential backing to the other areas of the 
programme at the country level and in W H O , mechanisms will be established for the collection, validation and 
distribution of essential information. The information can be categorized in two general areas: that in support 
of national and international programmes; and that for global monitoring of the various aspects of tobacco 
production and consumption, national and international "tobacco or health" activities, and trends in diseases 
associated with tobacco use. To this effect W H O will: 

-collect, validate and distribute selected material (1) on worldwide prevalence of tobacco use, and 
(2) on mortality and morbidity related to tobacco consumption, together with other information 
necessary for the activity below; 

-develop and distribute a biennial report on monitoring of the global "tobacco or health" situation, 
including worldwide tobacco consumption, national tobacco consumption statistics, tobacco-related 
morbidity and mortality, national anti-tobacco legislation, and information on national, regional and 
international tobacco control programmes and their organization; 

-provide support for the inclusion of a "tobacco component" in national health information systems; 
this will include advice to countries on the scientific validity, relevance and priorities of "tobacco or 
health" information at the country level; 

-develop and disseminate methodology and tools for conducting surveys of tobacco consumption and 
for assessing its impact on health; 

-keep up to date the list of national "tobacco or health" focal points and organizations concerned with 
the prevention and reduction of tobacco use, and promote the development and coordination of a 
worldwide network of clearing-houses on "tobacco or health". 

17. The above plan of activities has been drawn up bearing in mind the level of staffing as at January 1992 
and pledged financial resources of the "tobacco or health" programme. As can be seen from the above 
enumeration, a number of programme areas will include activities bearing on the socioeconomic consequences 
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of tobacco production and consumption and on the follow-up of the July 1991 discussions of the Economic and 
Social Council. The introduction of any supplementary activities will mean a shifting of resources dedicated to 
already planned activities to comply with the new request. 

18. In the light of the information provided in this document the guidance of the Executive Board is sought 
for an assessment of the situation as proposed by the Forty-fourth World Health Assembly. 


