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WHO PROGRAMME ON TOBACCO OR HEALTH 

PLAN OF ACTION: 1988-1995 

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 to 3 March 1988. It contains a summary of the 
extent of the health problems associated with tobacco and of prior 
activities under the programme, a description of components for 
the programme (national programmes, information, clearing house 
activities), and a schedule indicating WHO responsibilities and 
timing for their implementation, as well as a summary of 
managerial implications. 

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, which made a number of suggestions to 
accelerate implementation. 

In resolution EB83.R13 the Executive Board noted the plan 
with satisfaction, welcomed the steps already taken by the 
Director-General to accelerate the implementation of the 
programme, and recommended that the Forty-second World Health 
Assembly should approve the plan of action and request the 
Director-General to take the necessary measures. 

It also noted that World No-Tobacco Day in 1989 will be 
celebrated on 31 May and recommended to the World Health Assembly 
that each year 31 May should be World No-Tobacco Day. 
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WHO PROGRAMME ON TOBACCO OR HEALTH 
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Report by the Programme Committee 

1. Resolution WHA41.25 of the Forty-first World Health Assembly requested the 
Secretariat to prepare a plan of action on tobacco or health, bearing in mind the 
recommendations of an advisory group on the subject held in Geneva in March 1988. This 
plan would cover the administrative and management structure, resource needs, an annual 
World No-Tobacco Day, and the special problems of some tobacco-producing developing 
countries. In response to this resolution, a coordinating committee on tobacco or 
health, which included representation from the many WHO programmes whose activities are 
closely associated with this field, developed a plan of action for the WHO programme on 
tobacco or health covering the period 1988-1995. This plan of action was before the 
Programme Committee as document EB83/PC/WP/8. 

2. The Programme Committee noted the importance of the "tobacco or health" programme, 
as tobacco use is responsible for more than two million premature deaths per year 
worldwide. The diseases associated with tobacco use, such as cancer and cardiovascular 
diseases, are common in the industrialized countries. As tobacco consumption continues 
to increase in developing countries, their pattern of mortality progresses towards that 
seen in the industrialized countries. The health community must clearly and 
unequivocally publicize the health risks associated with tobacco use and promote non-use 
of tobacco as normal social behaviour. Further, the medical profession must play a 
greater role by counselling patients concerning tobacco use； in studies in 
industrialized countries over 50% of smoking adults reported that they had never received 
advice from a physician to stop smoking. 

3. The prevalence of tobacco use among women and children continues to rise rapidly in 
many developing countries. The Programme Committee noted the particular importance of 
education programmes for schoolchildren in the positive context of healthy lifestyles. 
Public information also plays a key role in building up opposition to the spending of 
more than US$ 2500 million each year by the tobacco industries for tobacco promotion. 

4. Considerable epidemiological data on the diseases associated with tobacco 
consumption in both developed and developing countries have been collected. Significant 
progress is being made in controlling this health hazard in industrialized countries. 
Efforts are needed to reverse the current trend of increasing tobacco consumption in 
developing countries in order to prevent the diseases associated with tobacco use from 
becoming an even more significant health problem. 

5. Concern was expressed that the regular budget allocations to this programme for the 
1988-1989 and 1990-1991 bienniums amounted to only US$ 287 300 - or 0.14% of the total 
regular budget. The Director-General pointed out that more than US$ 600 000 in 

1 The Plan of Action, amended in the light of the discussions of the Programme 
Committee, is annexed. 



extrabudgetary funds had been raised recently for this programme and that he would 
consider the possibility of an additional professional post funded from the regular 
budget. It was important that the Organization should demonstrate a greater recognition 
of the significance of the programme area - as a sign to the health community, to the 
public and to potential donors to the programme. 

6. The Programme Committee felt that because of the importance of this programme and 
the need to improve coordination of its activities with many other related programmes in 
WHO, its place within the Organization should be carefully determined. The Coordinating 
Committee on Tobacco or Health, in close collaboration with the associated programmes 
throughout the Organization at the global, regional and country levels, will serve to 
guide the activities of the "tobacco or health" programme. 

7. The Programme Committee noted the particular economic problems faced by some 
developing countries in continuing their national development, due to their dependence 
upon income from tobacco production. Utilizing extrabudge tary support of more than 
US$ 350 000, WHO has carried out studies in developing countries on the health and 
economic implications of tobacco consumption. The economic situation is particularly 
acute in a number of countries which might suffer destabilization if their income from 
tobacco was reduced, and affects them to varying degrees. Because the Organization is 
not given the mandate to work in the agriculture field, it is working in close 
collaboration with FAO. It was noted that during these collaborative activities that FAO 
had so far not been approached by any country for assistance in devising and implementing 
economically-sound alternatives to tobacco production. The Programme Committee was 
informed that WHO would assist in such activities, in collaboration with governmental and 
nongovernmental organizations, upon request from Member States. 

8. Due to the very positive public response to the first World No-Tobacco Day held on 
World Health Day 1988 it was recommended by the Forty-first World Health Assembly that it 
should become an annual activity. A number of possible dates for this annual event are 
currently being explored in consultation with key nongovernmental organizations. 

9. The Committee noted that the Plan of Action before it needed modification to make it 
clear that WHO will be dealing with national - and not international - legislation 
concerned with tobacco. There was discussion concerning the possibility that the 
Organization might enter into a dialogue with the tobacco industry. While this area 
needs to be examined further, it was not clear how the health sector could benefit from 
such a dialogue. 

10. Although there was some concern that "Tobacco or Health" might not be 
for the programme, the Director-General pointed out that it was acceptable 
expresses the main thrust of the programme. 

the best name 
as it clearly 
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WHO PROGRAMME ON TOBACCO OR HEALTH 

PLAN OF ACTION: 1988-1995 

This document is submitted in response to resolution 
WHA41.25 on tobacco or health, in which the Director-General was 
requested to draw up a plan of action, bearing in mind the 
recommendations of an advisory group, to accelerate the 
Organization's activities in relation to tobacco or health. The 
document is intended for submission, through the Programme 
Committee, to the eighty-third session of the Executive Board. 

It gives a brief summary of the extent of the health problem 
associated with tobacco use and the prior activities of this 
programme, and it identifies three specific components of the 
Organization's future programme activities : 

-national tobacco control programmes (in section 4.1) 

-advocacy and public information (in section 4.2) 

-clearinghouse (in section 4.3). 

WHO will collaborate with countries in building up 
national programmes, will facilitate the transfer of experience, 
and will provide Member States with policy and strategy 
guidelines and support. Through various advocacy activities, WHO 
will promote the establishment of non-use of tobacco as normal 
social behaviour； an annual World No-Tobacco Day will serve as 
the central focus in this regard. As part of the clearinghouse 
function, WHO will also prepare a biennial global situation 
report on "Tobacco or health", and disseminate information on the 
most effective activities for the control of tobacco consumption. 

Particulars of programme components (objectives, targets, 
approaches, activities) and implementation are given, as well as 
a proposed management structure. The activities will be 
conducted in collaboration with the many WHO programmes and 
nongovernmental organizations whose activities are closely 
associated with those of the "Tobacco or Health" Programme. 

Document WHA41/1988/REC/1, Annex 5, Appendix. 
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1• Problem formulation 

1.1 Between two and two-and-a-half million premature deaths per year in the world are 
due to tobacco-smoking, including one-third of all deaths from cancer, 75% of those from 
chronic bronchitis and emphysema, 25% of those from coronary heart disease and many of 
the deaths from numerous other diseases ； 90% of the annual 660 000 new cases of lung 
cancer are due to cigarette-smoking. Each year in Europe more than 500 000 deaths, and 
in the United States of America about 315 000, are attributable to smoking. 

1.2 Tobacco-smoking is dangerous not only to the smokers but to non-smokers as well, 
particularly children, through the damaging effects of enforced, passive smoking. 

1.3 Smoking can be as addictive as alcohol or heroin; as a habit it is just as 
difficult to break. Smoking is the most "efficient" way of delivering a drug like 
nicotine； it reaches the brain within a few seconds. 

1.4 The health hazards of tobacco-chewing and snuff-dipping and others smokeless forms 
of tobacco use have been reappraised. According to a WHO study group and to a report of 
the United States Surgeon-General, these are as dangerous as smoking in terms of nicotine 
addiction and of oral cancer. They are being widely promoted in some industrialized 
countries and should be controlled before they become entrenched habits. 

1.5 In the long term, tobacco consumption is not only a major health hazard but also an 
economic burden to national economies, due to the associated health and social costs. 
However, tobacco production now plays a significant role in the economies of many 
developing countries. Care must be taken to ensure that campaigns aimed at reducing 
tobacco production and consumption do not disrupt an already weak financial situation in 
some of these countries； comprehensive tobacco control programmes therefore also need to 
include strategies to find alternatives in economic value to tobacco production. 



to strengthen the present programme on smoking and health without waiting for 
official introduction in the Eighth General Programme of Work ...; 

(2) to mobilize support ... in terms of funds and manpower ...; 

(3) to coordinate activities ... with other organizations of the United Nations 
system ...; 

WHO Technical Report Series, No. 636, 1979 
WHO Technical Report Series, No. 695, 1983 
WHO Technical Report Series, No. 732, 1986 

4 Roemer, R. Legislative action to combat the world smoking epidemic. World 
Health Organization, Geneva, 1982. 

5 Tobacco smoking. IARC Monographs on the evaluation of the carcinogenic risk of 
chemicals to humans. Vol. 38, 1986, Lyon, International Agency for Research on Cancer. 

^ Tobacco habits other than smoking: betel-quid and areca-nut chewing; and some 
related nitrosamines. IARC Monographs on the evaluation of the carcinogenic risk of 
chemicals to humans. Vol. 37, 1985, Lyon, International Agency for Research on Cancer. 

7 Document EB77/1986/REC/1, Annex 3. 
8 Document WHA41/1988/REC/1, Annex 5. 

1.6 Smoking prevention programmes have been carried out in some industrialized countries 
for several years at various levels of intensity. Expansion of cigarette consumption has 
been checked in some of these countries, and reductions in tobacco-associated diseases 
have been seen in a few countries, such as Finland and the United Kingdom of 
Great Britain and Northern Ireland, where tobacco control programmes were first 
initiated. 

1.7 It is estimated that in the industrialized world one-third, in the developing 
countries about half of all males above the age of 15 years smoke cigarettes. The rate 
for females in the industrialized world is slightly lower than for males； in the Third 
World, about 10% of females smoke, but the proportion is rising rapidly. Lack of 
legislative measures to limit promotion and use of tobacco, and lack of public education 
and information about the dangers of tobacco use, make populations in developing 
countries particularly susceptible to a future epidemic of tobacco-related diseases. 

1.8 Nothing less than removal of the tobacco hazard is compatible with WHO's objective 
of health for all by the year 2000. 

2. Programme situation 

2.1 Since 1980, WHO has been developing strategies and methodology for tobacco control 
programmes. The approaches are described in detail in reports such as that of the WHO 
Expert Committee on Smoking Control, "Controlling the Smoking Epidemic",1 that of the 
WHO Expert Committee on Smoking Control Strategies for Developing Countries, and that 
of the WHO Expert Committee on Community Prevention and Control of Cardiovascular 
Diseases, and "Legislative Action to Combat the World Smoking Epidemic". Further, 
IARC has prepared detailed evaluations of the cancer risks associated with 
tobacco-smoking and tobacco habits other than smoking. The action thus far carried 
out by WHO is described in the reports by the Director-General to the Executive Board at 
its seventy-seventh session on "WHO programme on tobacco or health" and to the 
Forty-first World Health Assembly on "Action programme on tobacco or health". 

2.2 Resolution WHA39.14 of the Thirty-ninth World Health Assembly requested the 
Director-General, inter alia: 
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(4) to continue and strengthen collaboration with nongovernmental 
organizations ...; 

(5) to ensure that WHO plays an effective global advocacy role ... ; and 

(6) to provide support to national smoking control efforts. 

2.3 Given the need for an intersectoral, multidisciplinary approach, the "tobacco or 
health" programme has developed collaboration with several other programmes at WHO 
headquarters, with the regional offices, with nongovernmental organizations and with 
collaborating centres. The primary role of WHO is to provide valid information, to 
assist in establishing national, regional and global activities to reduce tobacco 
consumption, and to assist in mobilizing resources to support them. 

2.4 Nongovernmental organizations have a role complementary to that of WHO. Their role 
includes development of strategies and complementary activities, as well as pressing and 
lobbying health and other government departments, politicians and relevant organizations 
for national action aimed at reducing the use of tobacco. At present those most directly 
involved in activities for smoking control are Action on Smoking or Health, International 
Council on Alcohol and Addictions, International Organization of Consumers Unions, 
International Society and Federation of Cardiology, International Union against 
Tuberculosis and Lung Disease, International Union for Health Education and International 
Union against Cancer. 

2.5 The general areas of their activities to date are : 

-collection, validation and dissemination of data, including technical information, 
on smoking and health issues； 

-development of proposals for national and global smoking control strategies； 

-training (workshops and seminars)； 

-advocacy and public information, including mass media approaches and the launching 
of the first World No-Smoking Day; 

-reviewing and monitoring of smoking control legislation; 

-reviewing and monitoring of smoking restriction policies in aircraft and public 
transport (in collaboration with the International Air Transport Association)； 

-development of mathematical modelling for testing different tobacco control 
programmes from the health and economic standpoints； and 

-integration of tobacco control components in other disease prevention and control 
programmes of WHO. 

2.6 The above activities were carried out in collaboration with several other relevant 
programmes in WHO, such as those against cancer and cardiovascular diseases and for 
health legislation, health statistics, information and education for health, and the 
INTERHEALTH and other none ommun i с ab1e diseases programmes, and with various 
nongovernmental organizations. An expert advisory panel of over 50 members from 
35 countries in all regions, and a network of collaborating centres, assisted WHO with 
work on topics including tobacco control legislation, health hazards of tobacco use, 
tobacco and health economics, and prevalence surveys of tobacco use. 

2.7 In a report to the Forty-first World Health Assembly,^ an advisory group called by 
the Director-General provided guidance on the drawing-up of a plan of action proposing 

1 See document A41/1988/REC/1, Annex 5, Appendix. 



targets and timetable that could realistically be attained by WHO and most of the Member 
States, emphasizing the complementary roles of WHO and nongovernmental organizations and 
suggesting means of implementation and funding. 

2.8 In support of these recommendations, resolution WHA41.25 requested the 
Director-General to draw up such a plan of action, covering in particular: 

-the special problems of developing countries which at present depend upon tobacco 
production as a major source of income； 

-targets and intervention plans, including consideration of future no-smoking 
days : for example, on each annual World Health Day; 

-the administrative and management structure, including relation of this programme 
with other programmes of the Organization； 

-resource needs； and 

-sources of finance and other support. 

2.9 The present plan of action is submitted in response to that request. 

3. Programme objectives 

3.1 WHO will play a leading role in promoting the concept of tobacco-free societies and 
lifestyles as the positive social norm, and will aim at attaining worldwide prevention 
and decrease of tobacco use and thus of the diseases caused by it. 

3.2 Specific programme objectives are: 

-to promote the development of national programmes to prevent and reduce tobacco 
use (see section 4.1 below)； 

-to promote the concept of tobacco-free societies and to establish non-use of 
tobacco as normal social behaviour (see section 4.2 below)； and 

-to disseminate information on tobacco-and-health issues and strategies to control 
tobacco consumption (see section 4.3 below). 

4• Programme components 

4•1 National tobacco control programmes 

Objective : to promote the development of national programmes to prevent and reduce 
tobacco use. 

Targets : 

-by 1992, at least 20% of Member States will have developed a national programme 
for prevention of tobacco use and its reduction, centring on public information, 
school education and legislation; 

-by 1994, at least 50% of Member States will have developed a national programme 
for prevention of tobacco use and its reduction; 

-by 1995, at least 20% of Member States will have shown a decrease of more than 10% 
in tobacco consumption as compared to 1988. 



Approaches : 

-WHO will collaborate with countries, through ministries of health, in building up 
national programmes, will facilitate transfer of experience, and will provide 
Member States with policy and strategy guidelines and support. 

-Strategies must be interdisciplinary and intersectoral. National programmes and 
campaigns must include managerial, educational, legislative and informational 
approaches. 

-Approaches should be integrated with other programmes to promote healthy 
lifestyles, such as that for the prevention of drug and alcohol abuse. 

Activities : 

For all Member States. WHO will: 

-provide valid information on tobacco and health issues and strategies to control 
tobacco consumption; 

-collaborate in national efforts by developing and organizing training courses for 
programme managers and key individuals in national programmes, upon request; 

-collaborate in formulating national policies and programmes, upon request; 

-collaborate in mobilizing resources and technical materials in support of national 
programmes, for example locating international and nongovernmental support and 
ensuring liaison, upon request； 

-collaborate in securing support of medical and other health associations, 
political and social leaders, organizations for teaching, sports, youth, women and 
workers, and nongovernmental organizations, upon request. This includes provision 
of training materials on tobacco-and-health issues for use in medical schools and 
those for other health professions. 

For three selected Member States in each region. WHO will: 

Collaborate in the development of in-depth national tobacco control demonstration 
projects, including: 

-more in-depth involvement (than that provided for all Member States), 
especially in the areas listed above, such as providing information, 
training, assisting in formulating the programme, mobilizing resources and 
securing support; 

-public information through the mass media and other means of communication 
that are appropriate locally; 

-education programmes for schoolchildren concerning tobacco avoidance in the 
positive context of healthy lifestyles (young people should be personally 
involved in some of these activities)； 

-programmes for assisting smokers to stop smoking； 

-other educational programmes aimed at specific groups, such as pregnant women 
and workers in high-risk industries; 

-national legislation and administrative measures covering (a) banning or 
control of advertising and of misleading publicity; (b) health warnings； 



(с) restriction of smoking in public places, public transport, and places of 
work; (d) economic measures； and (e) effective prohibition of sales to 
minors； 

-surveys of tobacco consumption and disease trends, preferably using WHO 
methodologies； and 

-modelling of mortality and morbidity and economic factors related to tobacco 
production and consumption. 

In some regions, a number of Member States have already initiated national tobacco 
control programmes. Some of these may be used, by agreement, as demonstration 
projects for consideration by other Member States. 

For regional and global activities, WHO will: 

-develop regional action plans by 1991 (such as the European Region's five-year 
action plan for a smoke-free Europe)； 

-periodically refine the WHO guidelines for the formulation of national programmes； 

-disseminate methodologies for evaluating the economic issues associated with 
tobacco； 

-stimulate the scientific community to undertake behavioural research in the field 
of tobacco control； and 

- i n collaboration with other organizations of the United Nations system, such as 
FAO, ILO and the World Bank, promote studies on economically sound alternatives to 
tobacco production and consumption, in selected countries. 

Advocacy and public information 

Objective: to promote the concept of tobacco-free societies and to establish 

non-use of tobacco as normal social behaviour. 

Targets : 

-each year, WHO will coordinate a 
-by 1990, WHO will have developed 
social image in which non-use of 

Approaches : 

-to convince governments, the population at large and relevant 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; 

-to play a leading role in global discouragement of tobacco use and the creation of 
a social attitude where lion-use of tobacco is the norm; to adapt information 
provided by the technical programmes for public use and dissemination worldwide 
through the media; through WHO's advocacy approach to sensitize governments, 
public opinion, the United Nations system and particularly nongovernmental 
organizations to the health and social problems caused by tobacco consumption, to 
obtain their support, and jointly with them to explore possible solutions. 
National and international nongovernmental organizations play a fundamental, 
complementary role to that of WHO, not only in advocacy but also as a source of 
material for advocacy. 

-to encourage youth organizations to become actively involved in: 

"World No-Tobacco Day"; 

an advocacy programme aimed at the promotion of a 
tobacco is the norm. 



-identifying prevention of tobacco use as one of their priorities； 

-participating in behavioural research on tobacco use in the value system of 
young people； and 

-producing and communicating information of relevance to young people. 

Activities : 

Concerning the preparation of material. WHO will: 

-identify and collect innovative educational and information material that already 
exists in many countries, aimed at specific target groups (e.g., youth, women, 
health workers and teachers), and adapt it for use and distribution in a broader 
context, with emphasis on developing countries； 

-develop and distribute such material, or promote its development if it does not 
already exist. 

Concerning involvement of the media. WHO will: 

-launch media "events", including an annual World No-Tobacco Day. A date other 
than World Health Day will be selected as a permanent day for World No-Tobacco 
Day; a number of possible dates for this annual event are currently being 
explored in consultation with key nongovernmental organizations； well-known 
personalities may be invited to assist in media activities； 

-involve the media worldwide by providing press releases and radio and television 
programmes based on information provided by the technical units of WHO and from 
other sources； 

-organize training workshops for media experts from developing countries； 

-coordinate preparation of the WHO newsletter, "Tobacco Alert". 

Concerning the promotion of action by other organizations. WHO will: 

-approach national governments, organizations of the United Nations system and 
nongovernmental organizations, with the aim of: (a) promoting tobacco-free 
lifestyles as a health goal and as the social norm; (b) formulating policies and 
legislation to restrict tobacco use； (с) classifying nicotine as a 
dependence-producing substance； and (d) obtaining commitment to action; 

-persuade all organizations of the United Nations system to become tobacco-free 
environments； to restrict smoking at the United Nations is a powerful advocacy 
tool, and the exemplary role of WHO in banning smoking on its premises and during 
the World Health Assembly is essential to the credibility of the Organization; 

-publicize national "Tobacco Acts" and other examples of successful government 
action that has taken place in certain countries, in order to provide inspiration 
and guidance for other countries. 

4•3 Clearinghouse 

Objective : to disseminate valid information on tobacco-and-health issues and 
strategies to control tobacco consumption. 



Target: by 1990, WHO will have developed a network for information collection, 
validation and distribution, in support of national, regional and global action 
against tobacco use. 

Approaches : 

-The first two components of the plan of action can only be realized if supported 
by a third, essential components, a technical data-base. The clearinghouse will 
develop mechanisms to collect, validate and distribute essential information. The 
information can be categorized into two general areas : (1) in support of national 
and international programmes； and (2) for global monitoring of aspects of tobacco 
production and consumption, national and international "tobacco-or-health" 
activities and trends of diseases associated with tobacco use. 

Concerning the support of programmes• a strategy based on the selection of 
the best available, documented and evaluated activities, rather than an 
all-inclusive approach, is envisaged. 

For global monitoring, items will be carefully selected according to a 
cost/benefit comparison. 

-Training is also an important activity in support of the programme components. 
Although there are opportunities worldwide for training in many medical and public 
health specialities, there are as yet no programmes aimed at the training of 
managers and directors of national tobacco control programmes. Courses will be 
designed and organized to prepare individuals for such management roles. 

Activities : 

As a clearinghouse. WHO will : 

-identify national focal points and organizations concerned with the prevention and 
decrease of tobacco use； 

-collect, validate and distribute selected materials, including the most effective 
school-based education programmes, methods for stopping smoking, anti-tobacco 
legislation, national programme organization, methodologies for conducting surveys 
of tobacco consumption, models of health and economic consequences of various 
tobacco consumption "scenarios", and programme evaluation techniques； 

-develop and distribute a biennial report on monitoring of the global situation on 
tobacco or health. This report will include tobacco consumption survey results, 
national tobacco consumption statistics, national anti-tobacco legislation, 
mortality trends in tobacco-related diseases, and information on national, 
regional and international programmes and their organization. These data will 
also be utilized in the evaluation of the global programme. 

In support of the development of national programmes. WHO will : 

-develop courses in 1989 for the training of managers and key individuals of 
national programmes. These courses will be conducted with the close collaboration 
of the regional offices and nongovernmental organizations. 



5. Implementation 

5•1 National tobacco control programmes 

Activities and timing 

Provision of valid information on tobacco 
and health issues and strategies to control 
tobacco consumption (continuous from 1988) 

Collaboration in formulating national policies 
and programmes, mobilizing resources and 
securing support from various sectors 
(continuous from 1989) 

Development and conduct of training courses 
(development of course materials in 1989, 
courses conducted annually from 1989) 

Refinement of guidelines for national programmes 
(biennially from 1990) 

Collaboration in the development of three 
demonstration national tobacco control 
projects in each region (formulation of 
collaborative agreements in 1989, development 
of demonstration projects from 1990, organized 
site visits for regional training from 1993) 

Development of regional action plans (by 1991) 

Dissemination of methodologies for evaluating 
the economic issues associated with tobacco 
(by 1990) 

Stimulation of the scientific community to 
undertake behavioural research in the field 
of tobacco control (continuous from 1989) 

Promotion of studies on economically sound 
alternatives to tobacco production and 
consumption (continuous from 1990) 

Action by 

"Tobacco or Health" 
Programme 

"Tobacco or Health" 
Programme and 
regional offices 

"Tobacco or Health" 
Programme and 
nongovernmental 
organizations 

"Tobacco or Health" 
Programme 

"Tobacco or Health" 
Programme and 
regional offices 

Regional offices 

"Tobacco or Health" 
Programme and WHO 
collaborating centres 

"Tobacco or Health" 
Programme and 
Division of Mental 
Health 

United Nations 
system (FAO, ILO 
and World Bank) 

(The above activities will be conducted in close collaboration with the WHO 
programmes on cancer, cardiovascular diseases and other noncommunicable 
diseases. There will also be collaboration with other WHO programmes, 
including the Division of Epidemiological Surveillance and Health Situation 
and Trend Assessment, the Division of Information Systems Support, the 
Programme of Information and Education for Health, Managerial Process for 
National Health Development and the International Agency for Research on 
Cancer (IARC).) 



Advocacy and public information 

Activities and timing 

Identification, collection, adaptation and 
distribution of educational and information 
material (continuous from 1988) 

Action by 

"Tobacco or Health" 
Programme and 
Programme of 
Information and 
Education for Health 

Promotion of the development of educational 
material (by 1990) 

"Tobacco or Health" 
Programme, Programme 
of Information and 
Education for Health 
and WHO collaborating 
centres 

Coordination of the annual World No-Tobacco 
Day (continuous from 1988) 

"Tobacco or Health" 
Programme and 
Programme of 
Information and 
Education for Health 

Preparation of press releases and radio and 
television programmes (continuous from 1988) 

Programme of 
Information and 
Education for Health 

Organization of training workshops for media 
experts from developing countries (by 1991) 

Programme of 
Information and 
Education for Health 

Preparation of the WHO newsletter 
"Tobacco Alert" (continuous from 1988) 

"Tobacco or Health" 
Programme and 
Programme of 
Information and 
Education for Health 

Approaching national governments, the United Nations 
system and nongovernmental organizations, promoting 
action on a policy level (continuous from 1989) 

"Tobacco or Health" 
Programme and 
Programme of 
Information and 
Education for Health 

Persuading all organizations of the United Nations 
system to become tobacco-free environments 
(continuous from 1989) 

"Tobacco or Health" 
Programme 

Publicizing examples of successful government 
action (continuous from 1988) 

"Tobacco or Health" 
Programme and 
Programme of 
Information and 
Education for Health 

(The above activities will be conducted in collaboration with the WHO regional 
offices, with WHO programmes including those on cancer, cardiovascular diseases, 
health education, maternal and child health, occupational health, and health 
legislation, and with nongovernmental organizations.) 



5•3 Clearinghouse 

Activities and timing Action by 

Identification of national focal points and 
organizations concerned with the prevention 
and decrease of tobacco use (biennially from 1989) 

Collection, validation and distribution of 
selected materials on the most effective 
activities utilized in the control of tobacco 
consumption (biennially from 1989) 

Preparation of a report monitoring the global 
situation on tobacco or health, including 
tobacco consumption, legislation, mortality 
trends and national and international programmes 
(biennially from 1990) 

"Tobacco or Health" 
Programme and 
regional offices 

"Tobacco or Health11 
Programme 

"Tobacco or Health" 
Programme, Health 
Legislation unit, 
and Division of 
Epidemiological 
Surveillance and 
Health Situation and 
Trend Assessment 

Development and conduct of courses for the 
training of managers of national programmes 
(development of course materials in 1989, 
courses conducted annually from 1989) 

"Tobacco or Health" 
Programme and 
nongovernmental 
organizations 

(The above activities will be conducted in collaboration with the WHO 
programmes on cancer, cardiovascular diseases, and other noncommunicable 
diseases, the Division of Information Systems Support, the Programme of 
Information and Education for Health, the International Agency for Research 
on Cancer (IARC), FAO and WHO collaborating centres.) 

6• Managerial aspects 

It is recommended that the staffing on the "Tobacco or Health" Programme be 
increased to three professional and two general service staff. The three 
professional-level staff would each have primary responsibility in one of the three 
programme activity areas - national tobacco control programmes, advocacy and public 
information, and the clearinghouse. 

Within WHO, a Coordinating Committee on Tobacco or Health has been created to 
provide a mechanism for overseeing the activities of the programme and for facilitating 
coordination among the many WHO programmes whose activities are closely associated with 
those of the "Tobacco or Health" Programme. A multidisciplinary Technical Advisory 
Group, including members from nongovernmental organizations, will be appointed by the 
Director-General. This Group will be convened on an ad hoc basis to advise the 
Director-General on various aspects of the programme. Its structure will be as follows 



Proposed management structure 

In addition to regular budget funds, a major portion of funds supporting the 
programme come from extrabudgetary sources : in 1988/1989, US$ 500 000 from the 
Japan Shipbuilding Industry Foundation, US$ 200 000 from the United States of 
America (conditionally offered), and US$ 90 000 from Italy (pledged). Efforts are 
under way to raise more extrabudge tary funds in support of the programme. It is 
anticipated that some of these extrabudgetary funds will be targeted for specific 
programme activities, such as the training courses, the newsletter "Tobacco Alert", 
and methodologies for evaluating economic issues. If extrabudgetary resources are 
not forthcoming, it will not be possible to carry out the totality of activities 
described in section 5. 
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ANNEX 1 

LIST OF KEY PROGRAMME DOCUMENTS 

"WHO Programme on Tobacco or Health": a report by the Director-General 
(document EB77/1986/REC/1, Annex 3). 

Resolution WHA39.14. 

Resolution WHA41.25. 

"Action programme on tobacco or health": a report by the Director-General, and 
report of the Advisory Group on a WHO Global Action Plan on Tobacco or Health 
(document WHA41/1988/REC/1, Annex 5 and Appendix). 


