
Drinking Increases 
Along With Alcohol 

Production 

The rising consumption of al
coholic beverages throughout 
the world has been blamed on 
the ever-increasing production 
of hard liquor, wine and-parti
cularly in Africa-beer over two 
decades. 

Although alcohol has be
come more easi ly avai lable, in 
both developed and developing 
nations, "what is of greatest 
concern is that there is no sign 
of any loss of momentum in 
their sharply increasing rates of 
alcohol production and con
sumption," WHO says. 

Data from selected regions 
for commercially produced bev
erages show that the increase 
in production of wines was 
"s light", and of spirits "con
siderable" and "mainly con
centrated in the trad it ional 
w ine- or spirits-consumi ng 
countries in the developed 
world ." 

However, "the increase in 
beer production was, above all, 
due to an increase in less de
veloped areas." Beer account
ed for about 40 per cent of the 
worldw ide alcoholic beverage 
production, and African coun
tries particularly produced and 
downed greater quantities of it. 

According to WHO's World 
Health Statistical Annual, 1987, 
which gives the " best available 
picture of overall trends," beer 
consumption per person over 
the age of 15 increased be
tween 1960 and 1981 by the 
following amounts: 

• For countries in Centra l and 
Western Africa, by 52.9 lit res, 
rising from 8.2 to 61.1 litres, or 
by 645 per cent ; 

• For North America, by 36.2 
litres, rising from 84.5 to 120.7 
litres, or by 43 per cent; 

• For countries of South Amer
ica, by 25.9 li tres, rising from 
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Africa : Beer consumption up 
by 645 per cent. 
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• A Health Summit in London Declaring that 
"we can and w ill begin now to slow the spread " of AIDS, the 
largest number of hea lth ministers ever, meeting in London in 
January, stated that this can on ly be accomplished through 
increas ing knowledge about the disease. 

" In the absence, at present, of a vaccine or cure," they 
stated in the London Declaration on AIDS, " transmission can 
be prevented through informed and responsible behaviour." 

The ministers wound-up a three-day "summit," held under 
the auspices of the British government and of WHO, by pro
claiming 1988 a "Year of Communication and Cooperation 
about AIDS." 

Pictured here are three of the keynote speakers: Princess 
An ne of the United Kingdom who told participants: "We all 
need to learn. Ignorance, in this instance, is not bliss;" 
Dr Halfdan Mahler, Director-General of the World Health Or
ganization; and Dr Jonathan Mann, Director of WHO's global 
programme on AIDS. • 
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20.5 to 46.41itres, or by 126 per 
cent; 
• For countries of Centra l 
America and the Caribbean, by 
23.6 litres, rising from 12.1 to 
35.7 litres, or by 195 per cent; 
• For countries of East As ia, 
by 20 .7 litres, ris ing from 3.7 to 
24.4 litres, or by 560 per cent. 

Overa ll, howeve r, industria
lised countries still out-drink de
veloping ones, particularly in 
wine and spirits. 

The "continuation of current 
trends in alcohol production 
and consumption has far-reach
ing public health implications," 
WHO says in calling upon gov
ernments to take urgent action 
"to control the supply of alco
holic beverages." 

A major aim is to reduce 
alcohol-related problems in "at 
least one quarter of the affect
ed countries," and to arrest the 
"current unfavourable trends" 
in others by 1995. • 

New Smokeless 
Cigarette Called 
Hazard to Health 

A World Health Assembly 
resol ution w hich states that 
"tobacco in all its form is in
compatible w ith the attainment 
of health " commits nations to 
take action aga inst the new so
ca lled "smokeless cigarette," 
accord ing to Dr Roberto Masi
roni, chief of WHO's tobacco or 
health programme. 

The reso lution ca ll s for a 
worldwide campaign against 
the "current pandemic of 
smoking and other forms of 
tobacco use," he expla ined. 
Adopted in May 1986, its provi
sions are binding moral ly on 
governments. 

The smokeless cigarette was 
unveiled at a news conference 
in New York last September, 

and is expected to be test-mar
keted this year. lt has been de
scribed by the manufacturer, 
R.J. Reynolds Tobacco Com
pany, as " the world's cleanest 
cigarette," according to press 
reports. Although containing 
carbon monoxide and nicotine, 
it is being promoted as "ash
less," in addition to "smoke
less," and hence "clean." 

"Carbon monoxide is the 
same gas that emanates from 
a car's exhaust, and nicotine is 
as addictive as cocaine and 
morphine," the wHo official 
sa id. 

" The new product may be 
ashless, as claimed, which 
means it won't burn your table 
top or couch ; and it may be 
smokeless, which means that 
the non-smoker won't inhale 
smoke, but even the company 
doesn't say it is tobacco-less. 
And tobacco-related diseases 
take an estimated 2.5 million 
lives yearly," he states. 

In a reference to reports that 
the company is " conducting a 
battery of analytical and toxico
logical tests on the cigarette," 
Masironi says that "for f ind
ings to be credible, research 
should be carried out indepen
dently. How much credence 
can be placed in an industry 
w hose research is so fossilised 
that it still asserts that there is 
no link between tobacco and 
cardiovascular diseases or lung 
cancer?" 

He adds " The burden of 
proving that tobacco is not a 
cause of disease shou ld be on 
the industry, as only the indus
try denies the li nk." The new 
product, he concludes, " is an 
attempt to perpetuate an 
addiction." • 

2/3rds of Seniors in 
Developing World 

By Year 2000 

The greying of populations, 
commonly associated w ith the 
industrialised world, is fast be
coming a characteristic of the 
developing world, mainly be
cause of "the rapid growth ex
pected in the number of aged 
in China and India ." 

According to wHo, demo
graphic trends projected 
through the Year 2020 show 
that in absolute numbers: 
• By 2000, about two-th irds of 
the world's 600 mil lion popula
tion aged 60 or older-its senior 
cit izens-wi ll be in developing 
nations, while just a half were 
in that age group in 1960 ; 
• By 2020, the total population 
for those nations w ill increase 
by 95 per cent, while the num
bers of the elderly wi ll jump 
240 per cent -or nearly three 
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and a half t imes-over 1980 
totals ; 
• By 2020 also, the re w ill be a 
"further 270 mill ion elderly cit i
zens" in Chi na and India alone, 
the two largest developing 
nations ; a rise of " more than 
20 million in both Brazil and 
Indonesia," and rises of about 
10 mi llion in Mexico, Nigeria 
and Pakistan. 

" These developing nations 
w il l gradually replace the Euro
pean nations -where the pro
cess of population ag ing began 
much earl ier- in the ran king of 
countries with the largest el
derly populations," WHO says. 

The ag ing of populat ions, 
once the "privi lege of compar
atively few" societies, " is now 
a prospect for more and more 
people throughout the world." 

These are the top 20 greying 
nations, listed alphabetically: 

Argentina, Bangladesh, Bra
zi l, Canada, China, Federal Re-
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India, China : By Year 2020, 
with 270 million seniors. 

publ ic of Germany, France, 
India, Indonesia, Ita ly, Japa n, 
Pakistan, Poland, Soviet Un ion, 
Spain, Mexico, Nigeria, United 
Kingdom, United States, and 
Vietnam. 

" Not on ly is the aged popu
lation increas ing," WHO says, 
"but the elderly population is 
itself getting older as more 
people survive to the higher 
ages." Added to increased lon
gevity is the fact that in a num
ber of developing countries, 
notably Brazil, "declines in fe r
t ili ty are accelerating." 

Among the chal lenges facing 
public hea lth off icials is how to 
pay fo r the "ca re rather than 
cure " that aging populations 
need. " lt is unlikely that the 
financial resources needed to 
meet costs wi ll increase pro
portionate ly to the numbers of 
the elderly," wHo warns. 

In attempting to meet such 
challenges, WHO's World Health 
Assembly established an inte r
national research programme 
on aging, in May 1987, to deter
mine ways and means, in the 
word s of a resolution adopted, 
of "adding hea lthy li fe to 
years" of senior cit izens . • 
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Newsbriefs 
• Contributions for Cardiology. When the International Society 
and Federation of Cardiology, Geneva, raises $200,000 on its own, 
it will become the beneficiary of $800,000 more under terms of a 
pledge from a US donor. 

According to Heart Beat. the organization's newsletter, thus far 
$30,000 has already come in, thanks to three con tributors. Says 
Andrew Saxton, chairman of the fund-raising committee, earnings 
from the projected $7 million endowment funcj would go to "sup
port international programmes in cardiology, " as well as other 
programmes. 

• Dispensing Generic Drugs. Some seven million orders for 
medicines are filled yearly by the American Association of Retired 
Persons through pharmacy ser
vices, operated at no profit, in 72 
cities across the United States. The 
association promotes use of gener
ic drugs as a matter of policy; it 
stoutly resists advertising and mar
keting practices that tend to dis
credit the use of them. Senior citi
zens purchase at least 30 per cent 
of all drugs sold, which makes 
them a formidable economic group. 

Now 23 million strong, the as
sociation is growing as rapidly as the number of US seniors in
creases. Fifty is the age of eligibility for membership; fee: $5 
yearly which also brings a subscription to Modern Matu rity maga
zine, news bulletins, plus access to a host of insurance plans-car, 
home, for instance-and even to an investment programme. 

The editorial slant of the magazine, the US's third largest and 
fastest growing, is towards a fulfilled "maturity" -a concept that 
is particularly gaining across North America. A sign that old stereo
types are changing: the tee-shirt shown here saying "Sexy Senior 
Citizen ". The era of the " dirty old man " is gone. 

(For more information; write AARP, 7909 K. St. Washington, D. C. 200491) 

• People. Appointed as Assistant Directors-General: 
- Or Taguir Bektimirov (Soviet Union), formerly Director, Tarase
vic State Research Institute for the Standardisation and Control of 
Medical Biological Preparations, Moscow. 

He is now responsible for these units : communicable dis
eases, diarrhoea/ diseases, immunization, malaria, parasitic 
diseases, and vector biology and control. 
- Or Hu Ching-L i (China), formerly adviser in maternal and child 
health at WHO's regional office for the Western Pacific in Manila, 
and a staff member since 7979. 

He is now responsible for these units : diagnostic, therapeutic 
and rehabilitative technology, family health, mental health, and 
non-communicable diseases. 

• Promoting An Exchange. This is the masthead of a quarterly 
newsletter, just out. it 's aim is to promote an exchange of infor

mation on AIDS, and thus 
allay fears about the dis-

E AIDS HEALTH PROMOTION ease, which, says Or Jona-x C a n g e than Mann, director of 
WHO 's global programme on 

No 1 • AIDS, "often stem from 
____________ ..:....:..:::.....:...:: ignorance, and which may 
unveil thinly disguised prejudices about national origin, race, reli
gion, and sexuality. " 

Languages: English, French, Spanish. Available initially without 
charge. 

(For a sample, clip this Newsbrief, and send to Or Anthony J. Meyer. Chief, Health 
Promotion, AIDS, WHO, 12 11, Geneva.) 

In the next issue 
The May issue of World Health w ill take the form of a 
Hea lth and Nut ri t ion Atlas . Using computer techniques, WHO 
has developed a series of globa l projections which show 
countri es distorted from their geographic context but accu
rate ly scaled in terms of nutritional def iciency, infant mortal
ity, female ill ite racy and other factors w hich have a bea ring 
on nutritional status . 
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