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SEVENTH MEETING 

Monday. 13 May 1991 at 14h30 

Chairman: Mr E. DOUGLAS (Jamaica) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1992-1993: Item 17 of the Agenda 
(Documents PB/92-93 and EB87/1991/REC/1, Part II) (continued) 

PROGRAMME POLICY MATTERS. INCLUDING PROGRESS REPORTS BY THE DIRECTOR-GENERAL ON THE 
IMPLEMENTATION OF RESOLUTIONS : Item 17.2 of the Agenda (Documents PB/92-93, 
EB87/1991/REC/1, Part I, Part II, Chapter II; A44/9 and A44/10) (continued) 

General health protection and promotion (major programme 8) (Documents PB/92-93； 
EB87/1991/REC/1, Part I, Part II, Chapter II; and A44/9) (continued) 

Programme 8.1: Nutrition (Document PB/92-93, pages B-76 to B-80) (continued) 

Mr CLAY (Food and Agriculture Organization of the United Nations), referring to the 
forthcoming International Conference on Nutrition, which he hoped would provide an 
opportunity to address one of the world's most serious problems - that of undernutrition, 
malnutrition and diet-related diseases - said that FAO welcomed the opportunity to 
collaborate with WHO in assisting countries and agencies to deal with those problems and 
to raise the corresponding financial resources. As nutrition was a central link between 
agriculture and health, it was important that those two sectors did not work in 
isolation. He hoped that the International Conference on Nutrition, rather than 
reflecting the separate views of two international agencies on ways of improving 
nutrition, would provide an opportunity for joint action to focus attention on the 
problems within each country, problems which had persisted as a result of failed social 
and economic policies； to mobilize resources from donor communities; to enlist the 
cooperation of nongovernmental organizations regarding problems of malnutrition; and to 
develop effective and sustainable national programmes. As the problems of malnutrition 
extended far beyond the capacities of the agriculture and health sectors, to alleviate 
them, FAO was collaborating not only with WHO but also with UNICEF and with the 
Subcommittee on Nutrition of the Administrative Committee on Co-ordination (ACC). It was 
essential to generate government commitment and willingness to direct resources towards 
the development of sustainable programmes, as з. first step towards freeing the world from 
hunger and malnutrition. 

Programme 8.4: Tobacco or health (Documents PB/92-93, pages B-89 to B-92; A44/9； 
resolutions WHA42.19, WHA43.16 and EB87.R8) 

Dr Vitura SANGSINGKEO (Thailand), welcoming the comprehensive approach to the 
problem of tobacco or health reflected in document A44/9, which also covered the 
international trade in tobacco products, noted the correlation between the rapid increase 
in cigarette imports and the increase in cigarette consumption in countries where per 
capita consumption had been relatively low, which would jeopardize any advantage that 
might be derived from previous anti-smoking efforts. Control of tobacco trading, 
especially the international trade, was therefore essential if any anti-smoking programme 
was to be effective. 

His delegation hoped that WHO's action would increase awareness of the health 
hazards of tobacco products and the inadvisability of including tobacco products in any 
international trade negotiation. It supported the resolution on smoking and travel 
proposed by the Executive Board in its resolution EB87.R8. He informed the committee 
that all domestic air flights and air-conditioned buses and trains in Thailand were now 
smoke-free. 



Dr CICOGNA (Italy) said that smoking was still a major health problem which, 
according to WHO estimates, killed about 3 million people per year in the world. 
Although smoking rates were decreasing in several developed countries, they were still 
high in many other countries of Europe and in the developing world. Italy had taken 
legislative measures, in line with action by the Member States of the European Community, 
to decrease the prevalence of the smoking habit and to prohibit smoking in cinemas, land 
transport and domestic air flights. His delegation stressed the importance of concerted 
action in the field of smoking arid health within the European Economic Community and 
among neighbouring countries. 

He welcomed the fact that WHO continued to collect and disseminate data on the 
epidemiology of tobacco use, on tobacco-related diseases and on legislative measures to 
counteract the spread of the smoking habit, as it was only on the basis of accurate data 
that policy-makers and public health and education authorities could conduct effective 
national control. It would be useful if a report describing global trends in tobacco 
use, smoking rates and smoking-related diseases could be presented to the Health Assembly 
every three years. 

Dr NTABA (Malawi) expressed gratitude to WHO for having sent a consultant to his 
country to examine the economic issues related to tobacco. That had been a long-awaited 
response from WHO to his country's repeated appeals for assistance in that area. He 
hoped that the consultant's full report, to which there was a reference in paragraphs 
86-92 of document A44/9, would be distributed to interested Member States. 

Referring to paragraph 40 of document A44/9, which indicated that despite FAO's 
readiness to assist interested countries in investigating crop diversification 
possibilities, no request for assistance had been forthcoming, he observed that his 
country, having requested such assistance from WHO since 1986 had raised the problem of 
the country's economic dilemma caused by tobacco at the meeting of FAO's Committee on 
Commodity Problems in June 1989. FAO had indicated the considerable work already done 
concerning the economic impact of tobacco and the difficulties of achieving crop 
substitution and crop diversification. The Committee on Commodity Problems had concluded 
that notwithstanding the health concerns of smoking, tobacco was of great socioeconomic 
importance - a conclusion that gave little real hope of tobacco crop replacement. 
Further work had been done with FAO in Malawi on crop diversification, which had proved 
difficult if not impossible to achieve. Furthermore, a Malawi Government/World Bank 
workshop on economic aspects of agricultural productivity and options for farmers had 
actually recommended tobacco production. 

Citing the series of World Health Assembly resolutions adopted since May 1970, all 
calling for further study of crop diversification in tobacco-growing areas, with a view 
to avoiding the anticipated economic consequences of the decrease in tobacco consumption, 
he drew particular attention to resolutions WHA42.19 and WHA43.16, which had requested 
the Director-General to carry out specific studies on economic issues in 
tobacco-dependent countries and provide information on effective progress regarding 
assistance to those countries. He left it to the Committees to judge whether document 
A44/9 fully responded to those requests. 

He stressed that his country, whose economy depended heavily on tobacco, had 
received nothing from WHO in response to its requests, except the services of the 
consultant in June 1990. He also expressed concern over the statement in paragraph 20 of 
the document A44/9 that the "tobacco or health" programme had been confronted with 
opportunistic demands that were not directly in line with WHO'S usual range of 
approaches, and over the suggestion in paragraph 21 that decisions on detailed priorities 
for the tobacco or health programme should be left to the Technical Advisory Group and 
the Director-General, while the Executive Board and the World Health Assembly would 
respecify the major orientations of the programme. His country disagreed with the 
implicit de-democratization of WHO on an issue as important as tobacco. No adequate 
assessment had yet been made of the benefit derived from tobacco production in terms of 
the foreign exchange position of the producing countries. He would like to see a 
balanced and pragmatic implementation of the Health Assembly's resolutions on tobacco, 
especially as FAO and others had not been able to suggest a significant solution to the 
tobacco dilemma. 



His delegation did not intend to stand in the way of a consensus on the resolution 
recommended by the Board in resolution EB87.R8, but intended, with other delegations, to 
propose a further draft resolution concerning the social and economic issues of tobacco 
or health. 

Dr IARIVIERE (Canada) commended WHO for the leadership it was providing and 
applauded the competence and effectiveness of the staff of the "tobacco or health" 
programme. While understanding the difficulties faced by tobacco-producing countries, as 
described by the delegate of Malawi, he considered that the Organization had made every 
effort, within the limits of its competence, functions and resources, to tackle crop 
diversification and mitigate the socioeconomic impact of the "tobacco or health" 
programme in tobacco-producing countries. He supported the resolution on smoking and 
travel contained in resolution EB87.R8. 

Ms CONLEY (Australia) said that Australia strongly supported the aims of the 
"tobacco or health" programme and had taken firm and decisive action in putting its own 
anti-tobacco strategies in place. With the recent adoption of a national health policy 
on tobacco by all Australian states and territories, the anti-smoking initiatives being 
conducted under the national campaign against drug abuse had been placed within a defined 
and broad framework. That policy would facilitate decision-making and action at all 
levels in Australia and would ensure consistency of approach in future efforts to reduce 
the harm caused by tobacco to the community. It embraced aspects of the nine elements 
specified in paragraph 4 of resolution WHA39.14 and suggested strategies in the areas of 
marketing, availability, taxation, education, passive smoking, cessation services and 
monitoring. 

Other Australian initiatives to combat tobacco consumption included: an effective 
national media campaign to reduce smoking by young women； a ban on print media, 
advertising of tobacco products from 28 December 1990; a current examination of methods 
to eliminate the promotion of tobacco products through sponsorship of sporting and 
cultural events； a current review of health warnings and content labelling on tobacco 
products； and an examination, just begun, of the feasibility of developing a national 
approach to smoking in restaurants. Furthermore, the highest court in Australia had 
taken a landmark decision that would have a significant impact on the occupational health 
and safety aspects of tobacco smoking and exposure of nonsmokers to it. The court's 
finding that compelling scientific evidence existed that exposure to cigarette smoke 
caused lung cancer, asthma and, in young children, respiratory diseases, would have 
profound implications for workplace practices and broader societal attitudes in relation 
to smoking, both in Australia and elsewhere. 

Australia had also taken action on the issue of tobacco smoke in public transport, 
including banning smoking on domestic airline flights and commuter services as well as on 
the Australian component of international flights. In considering unilateral and 
bilateral action to eliminate smoking on international flights, Australia would fully 
support consideration of smoking restrictions through ICAO and other appropriate 
multilateral organizations. The Minister for Transport and Communications had recently 
offered to engage in bilateral discussions with Canada aimed at eliminating smoking over 
certain sectors on the Australia-Canada route. 

Dr TAWFIK (Jordan) welcomed the efforts the Organization had made to control and 
reduce the spread of tobacco consumption throughout the world. In Jordan, legislation 
had been promulgated to combat tobacco consumption, which included a ban on advertising 
in public places and a ban on smoking in public transport and in public places. Health 
centres had also taken vigorous measures, in cooperation with governmental and 
nongovernmental organizations, to alert vulnerable population groups to the dangers 
presented by tobacco. In addition, the people's active cooperation was being sought in a 
campaign against smoking through the establishment of a federation against smoking. 

In view of the current heavy advertising of tobacco in mass media internationally, 
Jordan considered that WHO should recommend a universal ban by countries on all cigarette 
advertising in any form of mass communication. Governments should shoulder their 
responsibilities in that connection. He himself, as a former heavy smoker who had 



voluntarily given up the habit, was conscious that smokers everywhere needed help to make 
the right choice through being made aware of the serious health risks for themselves and 
others, as well as of the financial implications. Likewise, countries had to take the 
humanitarian and moral decision to ban sales of tobacco products despite the loss of 
revenue involved. It was paradoxical that, as has happened in Jordan recently, a major 
newspaper could run a story about a child developing lung cancer through passive smoking 
and at the same time carry a full page advertisement for cigarettes. Firm measures had 
to be taken by States if the adverse effects of tobacco use was to be reduced. 

Dr MIRCHEVA (Bulgaria), commending the "tobacco for health programme", said Bulgaria 
was prepared to implement the measures recommended to combat smoking. However, no trend 
towards a reduction in smoking had as yet been observed in the country. In addition, the 
extension of the habit to younger age groups did not augur well for the country's future 
health. He agreed with the Organization that the State had a vital role to play in the 
fight against smoking in view of the economic and health implications of the production 
and use of tobacco. Unfortunately, despite legislation and health education, Bulgaria's 
efforts to combat smoking had not given as satisfactory results as those achieved by 
other countries. The problem had still not been placed on a proper scientific or social 
footing. It was also a fact that smoking was not solely a medical matter and could not 
be tackled through health measures alone. Unfortunately, the medical profession was not 
actively engaged in the fight against smoking nor was sufficient attention given to it in 
the educational field. Tobacco advertising was in existence, although in an indirect 
form. No economic measures had yet been taken by the State to curb the spread of smoking 
or of tobacco production. The first priority for and the most promising approach to the 
control of smoking in Bulgaria would be the preparation of a national strategy on the 
basis of an epidemiological survey that determined smoking patterns, the motives for 
acquiring the habit, the level of health awareness, the demand made on medical services 
for the care and support of those wishing to give up smoking, the potential for reducing 
cultivation of tobacco, and the economic impact of doing so. 

Professor LU Rushan (China), welcoming the Director-General‘s report, said that 
tobacco was a major cause of disease and premature death. He endorsed the objectives and 
measures set out in the programme statement contained in the proposed programme budget, 
and in particular promotion of the concept of a tobacco free society. In view of the 
number of children at risk of tobacco-induced diseases, there was an urgent need for 
campaigns against tobacco use and in particular against exposure to passive smoking in 
public places and public transport, including aircraft. The holding of world 
"no-tobacco" days was also an important promotional measure, as would be the publicizing 
of a slogan promoting tobacco-free transport. Example was another extremely important 
means of persuasion; health workers, teachers and even cinema actors should be seen to 
be non-smokers or former smokers who had given up the habit. The information system 
described in paragraph 28 on page В-91 of document PB/92-93 would prove extremely useful 
in the preparation of national and regional programmes. 

In recent years, cigarette smoking had declined in industrialized countries but was 
increasing in the developing world. The sale of tobacco products to developing countries 
was thus a matter for concern. China was a major producer and consumer of tobacco 
products and had suffered considerable harm from their use. Sixty per cent of men and 
40% of women were smokers. Anti-tobacco campaigns had been conducted with the 
cooperation of the Ministry of Health. In the spring of 1990 a national Tobacco or 
Health Association had been founded with branches in centres throughout the country； it 
would hold its second national congress in late May 1991. In addition, China had adopted 
many legislative measures to combat tobacco use. Lastly, it was hoped that WHO and other 
international organizations would continue their joint efforts to improve control of the 
use of tobacco. 

Dr VAN ETTEN (Netherlands) welcomed the Director-General's report and commended the 
activities of the Organization on tobacco control. It was gratifying that tobacco 
consumption had decreased in industrialized countries, as a result in part of governments 
following policies recommended by WHO. Although national, regional and international 
bodies had all contributed to tobacco control, WHO played an indispensable role. 



His delegation was concerned by the increase in tobacco consumption in developing 
countries and by the increase of marketing activities in those countries and, more 
recently, in Eastern Europe by multinational tobacco manufacturers. Although the 
Organization should continue to make reduction of tobacco use a priority, it should 
strengthen its efforts to that end in developing countries and in Eastern Europe. To 
that end, it was imperative that WHO should continue its close collaboration with FAO and 
ILO. 

WHO might consider looking into the possibility of joining with other United Nations 
agencies and with multinational tobacco manufacturers for the purpose of drawing up a 
special code of marketing for tobacco products. Codes of that nature already existed in 
some European Community countries. An international code would reinforce other effective 
control measures, such as legislation and public information. 

Mrs TAMAYO (Cuba) said the Director-General‘s comprehensive report made a useful 
contribution to work on control of tobacco consumption. Cuba's activities were in line 
with WHO guidelines； efforts to improve health thus included active discouragement of 
smoking, which was a widespread habit in Cuba. Cuba's programme of action to discourage 
smoking took account of the need to involve other sectors as well as health in the task, 
through the work of a national group. The major thrust of the programme was to guide, 
inform, and educate the general population to enable them to make informed decisions. 
Such action was backed by legal measures and by surveys to determine epidemiological and 
other data to provide feedback. Good results had been achieved at community level 
through health education and promotion by family doctors and by schools. The mass media 
were also playing a useful role. As a result of all those efforts, tobacco consumption 
had gradually been declining, by 1.36% per year between 1980 and 1990 for the population 
group of 13 years of age and above. For the population aged 17 years and above the 
annual decline had been 1.44% in the same period. Per capita consumption of tobacco 
between 1970 and 1990 in the latter age group had been almost halved. The official price 
of a packet of cigarettes had risen by 33% between 1973 and 1990. Those figures bore 
witness to Cuba's determination to pursue a programme that was making a real contribution 
to health. 

Her delegation endorsed the resolution proposed in resolution EB87.R8, particularly 
as Cuba was planning to adopt measures to publicize World "No-Tobacco" Day widely in all 
forms of public transport. 

Mr DAYAL (India) said that his delegation fully supported educational efforts to 
wean smokers from their habit. Several initiatives had been taken in India. Smoking had 
been banned on internal flights, in air-conditioned carriages of trains and in conference 
rooms in government buildings. His Government had considered banning the advertising of 
tobacco products, but while that had been possible on television and radio, problems had 
been encountered with regard to the printed media, since many newspapers and magazines 
available in India were published in other countries and carried aggressive tobacco 
advertising. His Government did not wish to deprive people of the content of these 
journals, but the difficult question arose of whether it would be too harsh a step to 
compel publishers outside India to publish separate versions of their magazines that did 
not contain cigarette advertising. He proposed that in the near future WHO should make 
an effort to achieve an international consensus that printed media all over the world 
should not carry advertisements for tobacco products. A similar ban should be placed on 
smoking in international travel, and his delegation supported the proposed measures. He 
agreed with the delegate of Malawi that the subject of tobacco and tobacco products 
raised very complex social and economic issues - not only internal issues related to 
production and employment but also issues of imports and exports. He was unaware of any 
society within historical times in which some form of addiction had not existed, although 
perhaps large sections of populations were free of addiction. While implementing 
educational efforts to wean people away from tobacco, governments should be vigilant to 
ensure that tobacco habits were not replaced by more harmful forms of addiction. 
Societies in which tobacco consumption was decreasing might be monitored to investigate 
whether other, more harmful addictions were replacing the tobacco habit. 



Dr NOVELLO (United States of America) stated that the deleterious effects of smoking 
on health were well known, thoroughly documented and no longer contested. Her delegation 
fully supported the "tobacco or health" programme and in particular the proposed 
resolution on smoking and travel contained in resolution EB87.R8. The theme for the 1991 
World "No-Tobacco" Day was to be "smoke-free public places and public transport". She 
was pleased to announce that on 18 December 1990, the United States Interstate Commerce 
Commission had voted to ban smoking on all interstate buses in the country. Smoking had 
already been banned on all domestic flights except those longer than six hours. Her 
country thus appeared to be well on the way towards achieving smoke-free public 
transport. 

Her delegation was in complete agreement with the statement in paragraph 22 of 
document A44/9 that the political decisions to implement "tobacco-or-health" policies and 
strategies must remain with individual governments； however, the WHO programme "tobacco 
or health" would assist in promoting such policies. Her delegation also supported the 
idea that countries had a right to restrict or ban tobacco advertising in order to 
protect health, as long as both domestic and foreign brands were affected. Her country 
had adopted the goal for the year 2000 of eliminating or severely restricting all forms 
of advertising or promotion of tobacco products to which people under the age of 18 were 
likely to be exposed. A ban on advertising of tobacco on television and radio had been 
in place since 1981. The United States Secretary for Health and Human Services had 
recently urged promoters of sporting events to refuse support by tobacco companies. 

The United States Public Health Service had recently contributed US$ 250 000 to the 
"tobacco or health" programme of WHO, and a physician had been seconded from the Carter 
Presidential Center at Emory University, in Atlanta, Georgia, to work with the programme 
in Geneva for one year. Given the size of the tobacco problem, her delegation urged 
other Member States to contribute similarly to the critically important programme. 
Looking forward to continued United States cooperation with the programme, she urged 
particular emphasis on three areas : (1) the collection and analysis of information on 
tobacco, including epidemiological data on mortality and morbidity by country, and 
dissemination of the findings； (2) guidance and assistance to governments in developing 
national tobacco control programmes and formulation of guidelines and training courses 
for the managers of such programmes； and (3) encouraging FAO to undertake agricultural 
projects that demonstrated how crop-substitution programmes could be implemented in 
countries in which the economy was heavily dependent on tobacco production, and 
encouraging the substitution of alternative crops in those countries. In that 
connection, she agreed with the delegate of Canada that WHO had done all that its mandate 
allowed in its efforts to assist tobacco-dependent economies. 

Professor ANSARI (Pakistan) said that although his country was a tobacco producer, 
the Government had promoted a certain diversification of agricultural products and had 
promoted industry in tobacco- and poppy-growing areas, especially near the North-West 
Frontier, and curbs would be placed on the volume of tobacco production. Like other 
countries, Pakistan had tried to ensure the safety of non-smokers travelling on domestic 
flights and in various other situations. Document A44/9 indicated that increased 
consumption had been seen in developing countries of home-made cigarettes such as bidis: 
anti-smoking campaigns did not appear to extend to such forms. There was a misconception 
among people in countries such as his that smoking tobacco through water in a hookah. 
shared and passed round to others, was less dangerous than cigarette smoking; however, 
this practice could result in the communication of other diseases, including, perhaps, in 
the future, AIDS. Oral carcinoma was due predominantly to tobacco chewing and snuffing. 
Even worse was the observation, especially among young people with nutritional 
deficiencies, of thrombo-angitis obliterans, or reduced peripheral circulation, which 
often resulted in amputation of limbs. 

He offered three suggestions. First, as the sale of cigarettes in duty-free shops 
encouraged smoking, perhaps it should no longer be allowed. Secondly, in order to 
convince both the public and national governments of the efficacy of the "tobacco or 
health" programme, they should be shown, through the results of prospective studies, the 
benefits of stopping smoking, such as the elimination of precancerous conditions. 
Thirdly, as had been noted by the delegate of India, tobacco advertisements were 



particularly attractive； anti-tobacco advertisements should be equally attractive and 
should bring about safe habits in the young population who would be convinced by the 
advertisements. 

Dr NIZANKOWSKI (Poland) said that consumption of tobacco in his country had risen 
between the late 1940s and the 1980s, to the extent that Poland now had one of the 
highest levels of consumption in the world. The population suffered from an increasing 
number of tobacco-related diseases, and predominantly bronchocarcinoma and cardiovascular 
disorders, resulting in increased mortality, particularly among young men. His 
delegation fully supported the WHO programme on "tobacco or health" and hoped the 
Organization would support efforts in his country to reverse the trends in 
tobacco-related diseases. Since tobacco was a primary cause of death in many countries, 
his delegation considered that the budget for the programme should be increased. 

Dr VIOLAKI-PARASKEVA (Greece) said that her delegation was alarmed to note from 
paragraph 5 of document A44/9 that tobacco use was estimated to account for three million 
deaths per year. Although Greece was a tobacco-producing country in which there were 
many smokers, an active anti-smoking campaign has been undertaken by the Ministry of 
Health, in close collaboration with anti-smoking and anti-cancer associations. No matter 
how many resolutions were adopted on the subject, however, some people would continue to 
smoke in open spaces and public places, including male and female doctors. Since 1989, a 
warning to the effect that smoking severely damaged human health had appeared on all 
cigarette packets and on all posters and advertisements for cigarettes in newspapers and 
magazines； the warning was also given regularly on radio, television and other mass 
media. A recent investigation of a random sample of 4000 individuals showed that 2742 
were smokers. The results indicated that warnings about the ill-effects of smoking had 
had little effect in convincing people to give up smoking. On World "No-Tobacco" Day in 
1990 many activities had taken place in Greece and others were planned for 1991 within 
the Europe Against Cancer programme. Smoking on internal flights was not allowed and the 
existing ban on smoking in enclosed public places would be more fully enforced. 
Furthermore, an inter-ministerial effort was being made to adopt effective anti-smoking 
measures in workplaces. 

She requested information on how the "tobacco or health" programme was related to 
other WHO programmes and to the work of other United Nations agencies. In connection 
with the resolution recommended by the Executive Board in its resolution EB87.R8, she 
proposed amending the first words of the last preambular paragraph, to read: "Deeply 
concerned by the dangers to the health, and the violation of the right to health of 
non-smokers ...и. 

Dr NUKURO (Solomon Islands) said that, although there had been an increase of 6.74% 
in the budget allocation for "tobacco or health", he noted with disappointment that the 
budget for countries of the Western Pacific Region had been reduced from US$ 97 900 to 
US$ 14 500, or a drop of nearly 85%. That was due to the fact that only a few countries 
in the Region had requested funding and was the unfortunate result of having to work 
within limited WHO budgetary allocations. 

The dangers of smoking were of concern to all； even the innocent passive smoker was 
at risk of developing tobacco-related diseases. Although the prevalence of smoking was 
decreasing in most developed countries, there was an alarming increase in smoking in 
developing countries, including the Solomon Islands. That new threat came on top of the 
already very serious fact that infectious diseases, such as malaria, tuberculosis and 
leprosy, were still not under control. His delegation therefore supported the resolution 
proposed by the Board in resolution EB87.R8. However, to make it a more useful 
instrument to oppose the power and influence of the tobacco industry and permit 
ministries of health to get legislation passed in national parliaments, it needed to be 
more forcefully expressed. He therefore proposed that operative paragraph 1 be amended 
to read as follows : 

"URGES all Member States to: 
(1) adopt appropriate measures for effective protection from involuntary exposure 
to tobacco smoke in public transport; 



(2) ban smoking in public conveyances where protection against involuntary exposure 
to tobacco smoke cannot be ensured, and adopt effective measures of protection 
wherever possible；“. 

Mr DEBRUS (Germany) said his delegation supported the Board's recommended 
resolution, which, however, called exclusively for state or institutional measures to 
protect travellers from involuntary exposure to tobacco smoke. Public conveyances were 
mentioned in particular. It made no reference to educational activities to encourage 
people to protect themselves and their families, for instance, when travelling by car. 
After several hours in a closed car in which a person was smoking, the concentration of 
gaseous and particulate contaminants could be so high as to be detrimental to health. He 
therefore suggested that the draft resolution be amended to include this aspect, by the 
addition of a third subparagraph to operative paragraph 1, reading: 

"(3) educational activities necessary to make people aware of the importance to 
protect themselves and their families, especially children, against passive smoking, 
for example, while travelling in their own cars." 

Dr GEORGE-GUITTON (France) said that a recent evaluation of the European strategy of 
the "tobacco or health" programme had shown that the situation in countries was 
developing differently according to whether they used measures of information, 
legislative measures or both together. It was quite clear that the greatest 
effectiveness was obtained in the latter case. That was why France, which had previously 
relied above all on measures of information, had recently filled the legislative gap by 
adopting in its parliament a law containing three coercive sections； the first concerned 
public places, the second, labelling of cigarette packages and the third and by far the 
most important, the prohibition of advertising. Obviously the law had not been adopted 
easily by the parliament of a producer country: in fact, more than fifteen years of 
negotiation within the country had been necessary to reach a social, political and 
economic consensus on that law, a consensus all the more difficult to obtain in that the 
law was also aimed at alcohol advertisements. The usefulness of indicating on cigarette 
packages that tobacco caused cancer was well known: but the prohibition of smoking in 
public places had a much wider effect; WHO itself had chosen that theme to celebrate the 
next No-Tobacco Day on 31 May. The French law attempted to establish as a general rule 
that all public places were non-smoking areas, with the exception of some limited areas 
reserved for smokers. The third section concerned the total prohibition of advertising. 
That prohibition had already existed in France for television, but advertisers were full 
of imagination in getting around a limited prohibition and using indirect incitements. 
Consequently the law was aimed at all advertising, direct or indirect, by whatever 
medium. Naturally, all sponsorship of sporting events fell under that law. 

Her delegation hoped that the law would prove contagious : France could prohibit 
advertising within its borders； communications, however, crossed national borders. 
Broadcasts crossed oceans and penetrated into all the countries in the world. 
Protectionism, fortunately moreover, could not be used against satellite broadcasts. It 
was therefore necessary for countries that produced not tobacco but tobacco advertising 
should adopt the same attitude in order that television screens, which were now almost 
universal, should be protected by pseudo-universal legislation against incitements to 
smoking. 

There was no question of prohibiting smoking or drinking: all efforts to completely 
forbid drug consumption had failed. It was a matter of prohibiting incitement. One 
delegation had rightly observed that societies probably needed to use one drug or 
another; there was perhaps a sociological hard core of abuse. The problem was not to 
prohibit but to protect against incitement, particularly of young people who were the 
most sensitive to publicity. The last, and highly interesting, argument used against the 
campaign for the anti-advertising law had been that of freedom of speech. She stressed 
that the argument was false : there was no freedom of expression where promotion of 
dangerous products was concerned, for the only basic freedom was that of living in good 
health. 



Dr EGOZ (Israel) commending the Director-General on his interim report, said that 
Israel had increased its efforts to implement the "tobacco or health" programme during 
the past year. The Israel Broadcasting Authority had ceased to present on television any 
sports events where signs advertising cigarettes were posted. In addition to areas where 
smoking had been banned since 1984 - public transport, schools, hospitals, pharmacies, 
universities, supermarkets, closed sports arenas, kindergartens arid 50% of the floor 
space in restaurants and coffee shops - smoking had now also been banned in all areas 
open to the public in banks and post offices and in those government offices dealing with 
the public. Following WHO recommendations, the price of cigarettes had been raised from 
the equivalent of US$ 0.55 in 1989 to US$ 1.20 in 1990, an increase of over 100%. 

Education and information activities included: (1) preparing a comprehensive 
education kit with special emphasis on smoking prevention - including printed and 
audiovisual materials - which had been distributed throughout the educational system; 
(2) information and education carried out through the network of family health care 
centres, stressing the dangers of smoking during pregnancy and the effects of passive 
smoking on the health of children. 

However, a proposed law to ban all cigarette advertising had not been passed by the 
Knesset, due to the enormous pressure exercised by local and foreign cigarette 
companies. The most recent survey, conducted in the previous month, showed that the rate 
of smoking in Israel remained stable at 33% of the adult population. Despite the 
considerable efforts of the authorities and organizations involved in promoting the 
"tobacco or health" programme, Israel still had a long way to go before achieving the WHO 
goal of 80% of the population as non-smokers and a 50% reduction in national tobacco 
consumption. Israel considered that goal to be one of its greatest challenges in the 
near future. 

With regard to the resolution on "Smoking and travel" recommended by the Board in 
resolution EB87.R8, he pointed out that in Israel smoking was prohibited by law on all 
ground public transport, as well as on commercial flights of two hours' duration or less, 
thereby protecting non-smokers from the effects of involuntary exposure to tobacco 
smoke. Israel fully supported the resolution. 

Dr SALMOND (New Zealand) said that his delegation strongly supported the "tobacco or 
health" programme and had played a prominent role in advancing proposals which had led to 
resolution WHA43.16. The resolution on "Smoking and travel" recommended by the Board was 
a logical development from previous resolutions aimed at the creation of smoke-free 
environments. 

In 1990 the New Zealand Government had passed a Smoke-Free Environments Act in three 
parts: the first, on smoke-free indoor environments, concerned smoke-free conditions for 
work, travel, shopping and eating out. The regulations under the Act required every 
workplace to have a written smoke-free policy in place by 1 March 1991. Implementation 
was proceeding well in general； the most difficult areas to supervise were restaurants 
and other eating places. The New Zealand smoke-free workplace experience was probably of 
the greatest interest internationally. The second part of the Act related to tobacco 
advertising and sponsorship. The third established the Health Sponsorship Council. The 
legislation aimed at removing the pressures on young people to start smoking. It was a 
pro-sports and pro-health measure which tightly controlled advertising and replaced 
sponsorship by tobacco companies with government-funded health sponsorship for sports, 
the arts and cultural activities. The struggle to introduce the legislation had been 
hard and at times bitter, but implementation was going well. New Zealand's experience 
had been very similar to that described by the French delegate. His delegation supported 
the idea of internationally "communicable" legislation on smoke-free environments. 

Dr SOEHARTO (Indonesia) said that his country was increasing its efforts in the 
anti-smoking campaign and that beginning in 1991 it would oblige all cigarette producers 
to put a label on their products informing the public that smoking is hazardous to 
health. The no-smoking campaign was being implemented gradually and was initially 
directed mainly at the younger generation and at pregnant women, so that at first there 
would be little if any influence on the amount of revenue received by the Government from 
the sale of cigarettes. In that context he urged WHO to coordinate with FAO in providing 
appropriate crop substitutes for tobacco. The problem should be tackled by a 



cross-sectoral coordination mechanism involving the health sector, industry, agriculture, 
labour and trade in order to develop effective and comprehensive measures. His 
delegation welcomed the No-Tobacco Day scheduled for 31 May, which would provide an 
excellent platform for strengthening' its campaign. Cooperation with the Ministry of 
Transportation in elaborating No-Tobacco Day was in progress. He supported the 
resolution recommended in resolution EB87.R8 and congratulated the Director-General for 
his report in document A44/9. 

Dr INFANTE (Spain), thanking the Director-General for his report, called on WHO to 
continue devoting its efforts to the programme. He supported the resolution recommended 
by the Executive Board, on "Smoking and travel": it was a very positive contribution to 
the debate on the different strategies for restricting the tobacco habit. In Spain an 
interesting debate was taking place over the new law on advertising, in which the Spanish 
health authorities were trying to introduce a change from partial limitation on 
advertising to almost total prohibition. Strong resistance was being encountered: Spain 
was a tobacco producer and Spanish tobacco manufacture and distribution was largely a 
public enterprise of an almost monopolistic nature : the income of many tobacco growers 
in some areas of Spain was tied to its sale to that public enterprise. Since 1987 the 
Spanish administration had been working to decrease the consumption of tobacco, and the 
public enterprise had decreased its income from tobacco from 100% to 70% of the total, 
obtaining in three years more than 30% from new, alternative sources. Statistics showed 
that in the last three to four years per capita consumption by adults in Spain had 
stabilized or had decreased; but more appreciable results had not yet been obtained, and 
young people were giving most cause for concern. In that connection he hoped that the 
law on advertising would prove to be greatly restrictive in regard to tobacco. As had 
been stated in the Executive Board, Spain was maintaining its commitment to the agreement 
between the International Olympic Committee, WHO and the Spanish Ministry of Health, that 
the next Olympic Games in Barcelona would boost smoke-free zones and the image of the 
non-smoker as a predominant social figure. One of the major difficulties Spain had 
recently encountered had been the opposition of many companies producing and distributing 
tobacco to measures to decrease or eliminate their sponsorship of professional sports 
teams. The issue was particularly sensitive because of the image created among young 
people of success in sports linked to brands of tobacco. 

Dr MILAN (Mexico) said that in principle his country totally supported the 
programme. In Mexico the move to reduce tobacco consumption was linked with the 
establishment of overall health legislation and it was up to the governments of the 
federative bodies to organize, operate, supervise and evaluate the provision of services 
related to tiie tobacco control programme. Half the national territory of Mexico had 
acceded to agreements aimed at laying the foundations to help the state and federal 
governments to carry out coordinated activities to support the Secretariat for Health in 
the tobacco control programme. In order to promote and support the activities of the 
public, social and private sectors for preventing and combating health problems caused by 
tobacco and other addictions, as well as to propose and evaluate the tobacco control 
programme, Mexico had created a council against addiction with members from the 
ministries of health (presiding), trade and industrial promotion, labour, agriculture, 
hydroelectric resources, public education, and the public prosecutor's office and 
national family development associations. In addition there were two representatives of 
the social sector and two from the private sector belonging to health-related 
organizations. 

The Secretariat for Health, in order to strengthen the tobacco control programme, 
had published in the official journal on 17 April 1990 an agreement restricting areas for 
tobacco consumption in its medical units and in national health institutes. That 
regulation had the purpose also of restricting zones for tobacco consumption in national 
health institutes as well as university lecture halls, areas of danger to labour and 
collective security, such as worksites in enclosed spaces. The Secretariat had drafted 
the regulation for the protection of non-smokers in Mexico City with the aim of 
protecting the health of non-smokers from the effects of involuntary inhalation of 
tobacco smoke in any form in enclosed places such as cinemas, theatres, closed 



auditoriums, health centres, waiting rooms and government offices where services were 
directly provided to the public, as well as in banks, primary and secondary schools and 
public transport in Mexico City. 

The federal executive had also submitted an initiative for reforming the national 
health law, stating that the labels of cigarette packages should contain in alternation 
for at least six months the following warnings : (1) that ceasing to smoke reduces 
considerable health hazards； (2) that smoking is a risk factor in lung cancer and 
emphysema; and (3) that to smoke during pregnancy increases the risk of premature birth 
and low weight in the newly born. The initiative provided that hospital and clinical 
units of the national health service had to have areas where consumption of tobacco was 
prohibited for protection of the health of non-smokers. Finally, in 1991 Mexico would 
have a national coverage programme to promote the right of non-smokers to protection by 
regulations restricting areas for tobacco consumption in enclosed spaces or areas of 
public service. 

Mexico had a very large tobacco industry; it had calculated the cost-benefit ratio 
of change to production of other products and had concluded that it would be far better 
to change production because of the harmful effects of tobacco consumption. 

Dr LEPPO (Finland) said that the Director-General‘s report was a very commendable 
response to the resolutions on the subject and covered the relevant issues in a balanced 
way. The link between world trade issues and protection of public health had been well 
covered. A new idea that had emerged in the debate had been the Dutch proposal 
concerning a marketing code for tobacco products that could be developed between the 
health sector and industry. However, he sounded a note of caution based on the 
experience of Finland, which for a long time had tried the way of negotiation between 
industry and the health sector. It had not been possible to work out anything useful. 
The reason was that talks were only useful if some progress was foreseeable as a result 
of mutual interests. In his experience, the interests regarding tobacco were in such 
conflict that they could not be resolved through any voluntary agreement. 

He reiterated his strong support of WHO's "Tobacco or health" programme, both at 
global and at regional level. Finland had benefited tremendously from WHO in building 
its own "tobacco or health" strategy and was willing to continue to share its experience 
and assist countries most vulnerable to the smoking epidemic. He welcomed the 
strengthening of the programme through regular budgetary funds and supported the 
resolution recommended in resolution EB87.R8. 

Sir Donald ACHESON (United Kingdom of Great Britain and Northern Ireland) said that 
his Government strongly supported the resolution recommended by the Executive Board, but 
would have serious reservations about a proposed draft resolution on social and economic 
issues of "tobacco or health". The first priority of the "Tobacco or health" programme 
should be the implementation of the action plan, and efforts and resources should be 
concentrated exclusively on securing a reduction in the consumption of tobacco in all 
countries. 

His Government had recently announced that its aid programme would no longer be used 
for any purpose which supported the tobacco sector - a positive change of policy that had 
been well received in WHO by the Director-General and the Regional Director for Europe. 

Although the countries which derived economic benefits from tobacco-growing deserved 
some sympathy, far greater sympathy was due to the millions of people whose illness or 
premature death was due to one of the many diseases caused by tobacco. He agreed with 
the comments made by the delegate of Finland concerning negotiations with the tobacco 
industry; it was difficult to advise the Organization to enter into a discussion about a 
product which in scientific terms had no safe threshold. 

Dr NAPALKOV (Assistant Director-General) thanked delegates for their interest in the 
tobacco problem and their understanding of its complexity, and for their support for 
WHO'S work in the field. National contributions to the anti-tobacco campaign were most 
impressive and were very important for WHO's future work. He was particularly grateful 
to the delegations of the United States of America, the United Kingdom, Canada and the 
Netherlands for their clear definition of the priorities of WHO'S activities in the area 



under consideration, with all its medical, psychological and biological implications, 
which are envisaged in the Organization's mandate and which correspond to its specialized 
character within the United Nations system. 

Dr ROCHON (Health Protection and Promotion), responding to comments concerning 
resource allocation in so complex an area, said that it was understood that continued 
emphasis should be placed on epidemiological aspects relating, on the one hand, to the 
development of knowledge and the dissemination of information on the effects of tobacco 
on health and, on the other, to the utilization of epidemiological knowledge in the 
continued monitoring of trends in tobacco consumption and its effects on the population, 
and the development and impact of programmes in the countries themselves. Special 
attention should indeed be focused on public information and education both for the 
public at large and for specific groups like health professionals, teachers and 
decision-makers. A third important aspect of the programme was assistance to Member 
States in devising policies, legislation and programmes to be implemented at the local 
level. Of particular importance in that connection were issues related to tobacco 
production and alternative crops. 

Regarding future operations, any immediate stepping-up of the programme's activities 
in those areas would require a substantial increase in resources and a consequent 
reduction in other parts of the programme. 

It had been suggested that more effective action in the area of tobacco production 
could only be taken after a debate at a higher level in the United Nations system, for 
instance in the Economic and Social Council, ensuring the participation of all the 
organizations in the system, including WHO, which fully intended to continue to play its 
own role. 

In response to the suggestions by some delegations, for instance that of Jordan, 
concerning action to be taken by WHO to ban tobacco advertising, he assured the Committee 
that the Organization would pursue its action in that regard, on the basis, in 
particular, of resolution WHA43.16. Full support and technical cooperation would 
continue for Member States for that purpose. The interesting suggestion put forward by 
the delegate of the Netherlands concerning an advertising code had been duly noted, 
although the Secretariat was well aware of the difficulties to which the delegate of 
Finland had referred: the best way to proceed might be to draw on the experience of the 
various countries in order to devise an appropriate approach. 

He drew attention to the footnote to paragraph 16 of document A44/9 concerning the 
linking of the Director-General's triennial reports on the monitoring and evaluation of 
implementation of national health-for-all strategies and the proposed biennial reports on 
the comprehensive tobacco control programmes of Member States. The proposed three-year 
periodicity would make for more comprehensive reporting; moreover, it would be more 
appropriate to place reports on Member States' tobacco control programmes within the 
context of health-for-all strategies than to conduct them in isolation. 

The CHAIRMAN invited the Committee to consider the draft resolution on "Smoking and 
travel" recommended by the Executive Board in resolution EB87.R8, with the proposed three 
amendments. 

The SECRETARY read out the amendment proposed by the delegate of Greece to the last 
preambular paragraph, and the editorial adjustments proposed by the delegate of the 
Solomon Islands in the first operative paragraph. The additional subparagraph proposed 
by Germany in operative paragraph 1, brought into line with those adjustments, would now 
read: 

(3) to promote educational activities necessary to make people aware of the 
importance of protecting themselves and their families, especially children, against 
passive smoking, for example, while travelling in their own cars. 

The resolution recommended by the Executive Board in resolution EB87.R8. as amended, 
was approved. 



Protection and promotion of the health of specific population groups (major programme 9) 
(Documents PB/92-93, pages 93 to 117; 
paragraphs 58-63) 

and EB87/1991/REC/1, Part II, Chapter II, 

Professor BORGOÑO (representative of the Executive Board), referring to 
programme 9.1, said that the Board had stressed the central role of maternal and child 
health in primary health care, and the need to consolidate the progress made in reducing 
child mortality. Intersectoral action was crucial to sustained progress. Safe 
motherhood was a matter of the utmost importance, and further efforts should be made to 
reduce maternal mortality, which was preventable. The Board had drawn attention to the 
close links between the work of the maternal and child health programme and that of the 
Special Programme of Research, Development and Research Training in Human Reproduction. 

The Board, underscoring the growing importance of adolescent health (programme 9.2), 
had considered that the funds allocated to the programme were insufficient； additional 
extrabudgetary resources should be sought. It had emphasized the need for close 
collaboration between programme 9.2 and other programmes of particular relevance to 
adolescent health. 

In connection with programme 9.3 (Human reproduction research), the Board had taken 
note of the report of the external impact evaluation team which had recognized the good 
work done by the programme. The Board welcomed the attention paid in research to 
behavioural, ethical, human rights and cultural considerations, and commended the 
programme's capability-strengthening work through the network of collaborating centres. 

With regard to programme 9.4 (Workers' health), the Board regretted the delay in the 
appointment of a programme manager in an area that was of great importance, especially in 
the developing countries. It attached particular importance to new health risks arising 
from the use of computers, and drew attention to the aging of the worker population, 
which also gave rise to new health problems. 

On the subject of programme 9.5 (Health of the elderly), a similar situation with 
regard to programme management had arisen. In view of the general aging of the 
population, the programme merited special attention so that priorities could be set at 
the global, regional and national levels, in accordance with specific circumstances in 
each country. 

The meeting rose at 17h35. 


