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In May 1989 the Health Assembly, by resolution WHA42.19, approved a plan 
of action for tobacco or health (1988-1995)1 proposed by the Director-General and 
endorsed by the Executive Board. Tobacco or health, programme 8.4 in the Eighth 
General Programme of Work covering the period 1990-1995, was also the subject of 
requests to the Director-General for specific measures (resolutions WHA43.16, 
WHA44.26 and WHA45.20), and for regular reports on their implementation. 

The present report concentrates on developments in the past two years 
relating to: progress and effectiveness of Member States' comprehensive tobacco 
control programmes (biennial reports requested in operative paragraph 3(4) of 
resolution WHA43.16); smoking and travel (resolution WHA44.26); and 
multisectoral collaboration on WHO's programme on tobacco or health 
(resolution WHA45.20). 
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I. INTRODUCTION 

1. The plan o f act ion for WHO，s programme on tobacco or health was approved by resolut ion WHA42.19 
and its activities conf i rmed by decision EB89(16). This p lan has been the f ramework for the development and 
implementat ion o f the programme's activit ies (br ief ly out l ined in section I I below). Subsequent resolutions 
have emphasized the implementat ion of certain activities: 

(a) resolut ion WHA43 .16 requested the Di rector -Genera l to mon i to r and repor t biennial ly to the 
Hea l th Assembly on the progress and effectiveness of Member States' comprehensive tobacco control 
programmes (section III); 

(b) resolut ion WHA44 .26 requested, inter alia, the Di rector -Genera l to col laborate w i th I C A O and al l 
competent in ternat ional and nat ional agencies in developing guidelines and recommendat ions for a 
smoke-free travel environment in al l types o f public conveyances (section I V ) ; 

(c) resolut ion WHA45.20 requested the Di rector -Genera l to cont inue to seek and to faci l i tate 
mult isectoral col laborat ion w i t h W H O ' s tobacco or health programme w i th in the U n i t e d Nations system. 
The resolut ion also requested the Di rector -Genera l to br ing to the at tent ion o f the Economic and Social 
Counci l the Organizat ion's concern over the socioeconomic problems related to tobacco product ion and 
the dif f icult ies ident i f ied in assisting countries dependent on tobacco production (section V). 

II. IMPLEMENTATION OF THE PLAN OF ACTION ON TOBACCO OR HEALTH IN 1991-1992 

2. The fo l lowing repor t on the progress made in the implementat ion of the plan of act ion on tobacco or 
health dur ing the per iod 1991-1992 w i l l enable delegates to the Hea l th Assembly to place the specific activities 
related to (a), (b) and (c) above w i th in their general context at country, regional and global levels. For most o f 
the per iod under review, a high level of implementat ion o f activit ies has been possible due to the t ime- l imi ted 
extrabudgetary support prov ided by a number o f countries, inst i tut ions and other pr ivate donors. These funds 
have al lowed the creation, in 1991 and 1992, o f a cr i t ical mass of capabil i t ies w i th in the tobacco or health 
programme, making possible not only an acceleration of the programme's activit ies but also greater 
effectiveness in thei r execution. However, i t should be pointed out that some o f this support has been 
discontinued and, despite new support given to the programme, consequential reduct ions w i l l take place 
between the end o f 1992 and mid-1993. 

3. Some of the activit ies in i t ia ted under the tobacco or health programme are more specifically geared 
towards support ing the development of nat ional contro l programmes, and are of ten carr ied out in direct 
col laborat ion w i th nat ional activities. The fo l lowing are highlights of such activities. 

- I n the African Region, several countries have made efforts to in i t ia te publ ic in format ion, education 
and communicat ion activit ies to reduce tobacco consumption. Many have also introduced measures 
against tobacco advert ising and /o r enacted legislation proh ib i t ing smoking in publ ic places, publ ic 
transport, schools and workplaces. There are some countries in the Region for which tobacco 
cul t ivat ion is essential bo th i n terms of economic development and as a source o f foreign exchange. 
Du r i ng the forty-second session o f the Regional Commit tee, i n September 1992, tobacco product ion 
and consumption in the Region were widely debated; i t was agreed by consensus that considering the 
complexity o f the question i t should be dealt w i th in a mult isectoral context, and that the various 
nat ional and internat ional agencies involved should contr ibute. 

-P rog r amme activities in the Region of the Americas have been based on the Regional plan of action for 

the prevention and control of smoking, which has been implemented to some extent by governments 
and/or by nongovernmental organizations in most of the countries of the Region. During the period 
under consideration, anti-smoking legislation has been enacted in four countries, information has been 
disseminated and demonstration projects established to adapt intervention strategies used elsewhere 
and to assess their effectiveness. So far the projects have focused on health care providers and 
worksites. A comprehensive report entitled Tobacco or health: status in the Americas, which 
summarizes the current situation and provides examples for further action, was issued in 1992. 
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• In the South-East Asia Region specific activities were carried out in Thailand to strengthen its 
regulations on tobacco advertising and other tobacco control measures; in Bangladesh, to improve 
national tobacco control policies; in Nepal, for the preparation of a comprehensive tobacco control 
plan for the rest of the 1990s; and, in India, to advance new tobacco control legislation and taxation 
and other elements of a comprehensive national plan for tobacco control. 

-The Second European Seminar on Tobacco or Health for National Policy Advisers and Programme 
Managers (Budapest, January 1992) drew over 70 participants from 29 countries of the European 
Region and reflected the priority given to matters concerning tobacco in eastern European countries. 
A revised Action plan for a tobacco-free Europe was subsequently prepared, and was approved by the 
Regional Committee at its forty-second session. 

- A consultative meeting on tobacco or health was held in the Regional Office for the Eastern 
Mediterranean in May 1992 with a view to strengthening tobacco control activities throughout the 
Region. The meeting prepared guidelines for a comprehensive regional policy and a plan of action, 
which have already gained support for the implementation of tobacco-or-health activities in individual 
countries or in groups of countries, as was illustrated at a recent seminar held in the United Arab 
Emirates. Legislation banning tobacco advertising on television and radio and protecting non-smokers 
from involuntary smoking has been adopted by most Member States in the Region. In addition, each 

\ Member State has produced health education materials and introduced programmes aimed at 
discouraging the use of tobacco and making people aware of the importance of protecting themselves 
and their families against passive smoking. A number of countries conducted research on the 
knowledge, attitudes, beliefs and practices of smokers. 

- I n the Western Pacific Region, in order to achieve the targets set by the regional action plan 
(endorsed by the Regional Committee in September 1990), support was given to countries for the 
establishment of national policies or programmes (for example in Samoa), for collecting and 
disseminating information, and for promoting health education. Advice has been provided on 
legislative measures and price policies. Despite the considerable efforts made in the Region over the 
past two years, most countries do not report a significant improvement in the tobacco-or-health 
situation. Consequently, in 1992 the Regional Committee urged Member States to increase their 
efforts and requested the Regional Director to report to it in 1994 on implementation of the action 
plan. 

Promotion, public information and education 

4. An increasing number of activities have been aimed at convincing governments, the general public, 
particularly women and young people, and target groups such as the health professions, of the extent and 

I seriousness of the tobacco problem and the need for action. To this effect, the tobacco or health programme 
“ has prepared and disseminated diverse materials, as described below. 

-"State-of-the-art" reports: A monograph entitled "Women and tobacco: the first worldwide study" and 
a document on the "Interaction of smoking and workplace hazards: risks to health" were issued in 
1992, and a second edition of Legislative action to combat the world tobacco epidemic is in press. 
Further research is currently being carried out on evaluation of the effectiveness of national tobacco 
control programmes - guidelines for surveillance and surveys are in preparation (see paragraphs 11 
and 10, respectively) - and on litigations related to tobacco-or-health issues. Numerous articles have 
been published in scientific journals on the results of recent research. 

-The quarterly newsletter Tobacco Alert, with a distribution of approximately 20 000 copies, is an 
effective tool for promotion and public information. A thorough revision of the newsletter's mailing 
list was undertaken in 1992, ensuring distribution to all ministries of health, the press, and radio and 
television stations, as well as to personalities and experts in the health field. In addition, it is 
distributed to nongovernmental organizations concerned with tobacco control, and to those dealing 
with matters concerning women and children. WHO Representatives, agencies and information 
centres in the United Nations system, and specialists in cardiovascular disease, cancer and health 
education also receive the newsletter. 
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-Specific material issued for each World No-Tobacco Day has provided essential information and 
recommendations on a number of themes such as tobacco-free public places and public transport; 
tobacco-free workplaces; and tobacco-free health services. The Day is now celebrated in all WHO's 
Member States and is given significant media coverage even in countries not yet advanced in tobacco 
control. Its impact on prompting legislation and on encouraging cessation of smoking has been clearly 
demonstrated. 

5. Participation in international conferences such as the Eighth World Conference on Tobacco or Health, 
Buenos Aires (March-April 1992); the International Symposium on Public Health Surveillance, Atlanta, GA 
(USA) (April 1992); and the First International Conference on Women and Smoking, Newcastle, Northern 
Ireland (October 1992), has enabled WHO to state its position with regard to tobacco or health, to promote its 
views on tobacco control programmes, and to publicize the results of its research. 

6. Collaboration with other organizations of the United Nations system has been designed to promote 
tobacco-free programmes and tobacco-free premises; specific action has been undertaken with ICAO (see also 
section IV below). WHO is collaborating effectively with major nongovernmental organizations actively 
involved in tobacco control, as well as with political or social leaders. Regular collaboration with international 
nongovernmental organizations (for example, the World Scout Movement) and with national ones (for 
example, the Victorian Health Promotion Foundation), in both developed and developing countries, is an 
important step towards the realization of a tobacco-free society. 

WHO tobacco-or-health data centre 

7. The establishment and maintenance of a comprehensive tobacco-or-health data centre is progressing. 

-The systematic collection has begun of data, country by country, on tobacco prevalence, consumption, 
associated mortality and morbidity, as well as information on national tobacco control activities. The 
data are currently being assembled into country profiles (see also paragraph 9 below). 

- I n order to strengthen and systematize the above activities, work has commenced on the compilation 
of a standard set of guidelines and recommendations for countries to use in monitoring their situation 
and evolution of the epidemic of tobacco use (see paragraph 10 below). 

-Collaboration has been strengthened with research projects or programmes, both inside and outside 
WHO, in order to monitor more effectively the patterns of tobacco use and its health effects in 
different regions of the world. Examples of this collaboration include estimation of tobacco-
attributable mortality trends and projections in all developed countries, of global disease trends, 
particularly those strongly associated with tobacco, and of cardiovascular disease and associated risk 
factors, particularly tobacco use, in developing countries; and the preparation of prospective studies in 
developing countries in order to monitor more reliably the evolution of tobacco-induced mortality and 
morbidity. 

III. PROGRESS AND EFFECTIVENESS OF MEMBER STATES' COMPREHENSIVE TOBACCO 
CONTROL PROGRAMMES 

8. In order to support the continued monitoring of the global epidemic of tobacco use and the effectiveness 
of measures to control it, as requested in resolution WHA43.16 (operative paragraph 3(4)), WHO has 
concerned itself with the situation in individual countries, together with the methods to evaluate the 
effectiveness of steps taken to improve it. 

9. To this effect, selected material on worldwide prevalence of tobacco use and on mortality and morbidity 
related to tobacco consumption (see paragraph 7 above) is being compiled in a biennial monitoring report on 
the global situation, including worldwide tobacco consumption, national tobacco consumption, tobacco-related 
morbidity and mortality, national anti-tobacco legislation, and information on national, regional and 
international tobacco control programmes and their organization. The report will review the situation around 
1990 at national, regional and global levels, and will serve as a baseline for measurement of the effectiveness of 
national tobacco control programmes. Various sources, including reports from countries and 
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intergovernmental organizations, have been used in compiling the information. Data are being validated and 
will be computerized so as to facilitate the continued monitoring. 

10. A preliminary analysis of data available to WHO suggests that the quality and completeness of 
information on the situation in Member States varies widely. In general, appropriate data are available from 
industrialized countries. In most developing countries, however, the quality and timeliness of data on tobacco 
use and its health effects are generally inadequate for monitoring and assessment. In order to improve 
national monitoring of the epidemic of tobacco use, WHO is preparing a set of guidelines for the rapid 
assessment of tobacco consumption, prevalence and health effects. The guidelines will also help in the 
collection of other relevant information for assessing the national situation, including legislative action, tobacco 
control programmes and the economic impact of tobacco use. Specific guidance will be provided on the use of 
surveys to collect data, and on approaches to data validation and analysis. 

11. However, the time-lag between the diminution of tobacco consumption and an improvement in the 
general health of the population can be as much as 20 to 30 years. Such long-term prospects are not conducive 
to the development of national tobacco control programmes or their reorientation to ensure maximum 
effectiveness. It is thus necessary to propose methodology that will enable countries to analyse their 
programmes activity by activity in order to determine the most effective, and economically and culturally 
acceptable, means of action. This constitutes the third facet of the response to resolution WHA43.16, namely, 

\ the elaboration of guiding principles for the evaluation of national tobacco control programmes with a view to 
worldwide application. TTie main purpose would be to give guidance to Member States on evaluating the 
relevance, adequacy and efficiency - mainly in terms of effectiveness, progress and impact - of their tobacco-or-
health programmes and activities in their own situations. Another objective is to encourage Member States to 
establish, strengthen or reorient programmes; for this reason guidance is based on the notion of 
comprehensive tobacco control programmes (see resolution WHA39.14), enhanced by examples of successful 
programmes and legislation adopted by Member States in different parts of the world. 

IV. SMOKING AND TRAVEL 

12. In May 1991 the Health Assembly once again expressed concern about the health hazards of continued 
involuntary exposure to tobacco smoke in enclosed areas; nowhere is the problem more acute than in 
passenger vehicles that normally require a large number of people to share the same small space for extended 
periods of time. In resolution WHA44.26 it requested the Director-General, inter alia: 

to collaborate with the International Civil Aviation Organization and all competent international and 
national agencies in developing guidelines and recommendations for a smoke-free travel environment in 
all types of public conveyances. 

I 13. In response to this resolution the Secretary-General of ICAO has appointed a focal point for 
‘ collaboration with WHO. The two organizations have started work on the preparation of the guidelines 

requested by the Health Assembly. The work will be facilitated by the resolution adopted in October 1992 by 
the twenty-ninth session of the Assembly of ICAO, which urges all contracting States: 

to take necessary measures as soon as possible to restrict smoking progressively on all international 
passenger flights with the objective of implementing complete smoking bans by 1 July 1996. 

The same resolution also requested the ICAO Council: 

with the assistance and cooperation of the World Health Organization, to take appropriate measures to 
promote a smoke-free travel environment on all international flights. 

The guidelines prepared in response to the Health Assembly request will form part of the cooperation now 
requested from WHO. 

14. Regarding other modes of public transport, the shortage of financial resources has precluded the 
possibility of calling a meeting of officials responsible for surface transportation policies in national 
governments in order to obtain international consensus on guidelines for smoking control in surface transport. 
However, by continuing to monitor closely the implementation of smoking control policies in surface transport, 
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WHO has been able to advance the preparation of draft guidelines that cover both air and surface transport. 
These are based on both the scientific evidence pointing to the need for the control of tobacco smoke, and the 
practical experience of countries that have already successfully implemented policies to control smoking in 
transit vehicles. 

15. In the coming months officials from selected national transport agencies in different countries (two or 
three for each WHO region) will be invited to offer their comments and criticisms on these proposed 
guidelines, with a view to ensuring their accuracy and widespread applicability. 

V. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 

16. Resolutions WHA42.19 and WHA43.16 stressed the attention to be given to countries depending on 
tobacco production as a major source of financial resources for health and development. The Director-
General reported to the Health Assembly on their implementation,1 and document EB89/INF.DOC./5 
provided additional information on the presentation of the matter by the Director-General to the Economic 
and Social Council of the United Nations in July 1991. The Director-General pointed out that tobacco as a 
commodity and as a danger to health had become a special concern of WHO; he felt it essential to bring to 
the attention of the Council the serious socioeconomic and health problems connected with tobacco production 
and consumption in the hope that in due course the agencies competent in this field, in particular, UNCTAD, 
ILO, FAO, the World Bank, GATT and UNIDO, would take up with WHO, in a spirit of multisectoral 
cooperation, the issues of crop substitution, government subsidies to tobacco growers, and import duties and 
taxes on tobacco products, and matters related to the tobacco industry and trade. 

17. Although the Forty-fifth World Health Assembly considered the action taken by the Director-General to 
be positive, it expressed concern in resolution WHA45.20, over lack of appropriate follow-up to the Director-
GeneraPs call for multisectoral collaboration within the United Nations system.2 The resolution consequently 
requested the Director-General to continue to seek and to facilitate multisectoral collaboration on WHO's 
tobacco or health programme within the United Nations system, and to bring to the attention of the Economic 
and Social Council WHO's concern over socioeconomic problems of tobacco production and difficulties 
associated with assisting countries dependent on tobacco production. 

18. In accordance with the request of the Health Assembly, the Director-General transmitted a note verbale， 
together with a copy of resolution WHA45.20, to the Secretary-General of the United Nations, referring in 
particular to operative paragraph 2 of the resolution, which requests the Economic and Social Council to place 
the subject of tobacco or health on the agenda of its next session so that the subject may be officially discussed 
and followed-up in the United Nations General Assembly and in organizations of the United Nations system. 
In turn, this request has been forwarded to the organizational session for the Council, held from 

2 to 5 February 1993, which accepted inclusion of tobacco or health on the agenda of the next Council session. 
The secretariat of the Council has been informed that WHO will provide documentation on the matter of its 
concern as a basis for discussion at the Council. 

1 Document WHA44/1991/REC/1, Annex 7. 

2 See also the summary record of discussion in Committee B, May 1992, reproduced in document WHA45/1992/REC/3, 
pp. 186-191, 199. 


