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8. GENERAL HEALTH PROTECTION AND PROMOTION

B.Y Smoking - P [
bt

"Ten million Europeans may die because of smoking between now and the year 2000" (British
Medical Journal, & February 1982). The implementation of & European smoking contrel progrsmme is a
matter of urgency if health for all by the year 2000 is to become a reality within the European

Region.

1. Situation analysis

Smoking iz the largest single cauge of premature death and ill-health in developed countries
and is a growing cause for concern in less affluent countries. Alcthough lung cancer - as well as a
aumber of other types of cancer - is the most clear-cut example of 3 smoking-related illness,
cigarette smoking is alse 2 major cause of corenary heart disease, chronic bronchitis, emphysema
and certain chronic arterial diseases of the leg. Furthermore, the effects on the foetus of
smoking by pregnant women are attracting increasing attention.

The general pattern of gmoking is changing censiderably in Member States; while the overell
smoking rates might be levelling off or decreasing in some countries, the groups taking up smoking
differ, and smoking might even be increasing considerably in certain groups such as young people
and women. The two groups mentioned also constitute a major target for tobacco sdvertising.

Degpite the high economic costs to societies due to smoking, the sale of tobacco is of
economic benafit Lo some public sectors amd to many private ones such as farming, industry and
commerce. Consequently, there are powerful forces that are either passive or actively antagopistic
to attempts by the health sector to reduce smoking., This resistamce is not slways overt, but is no

less important or effective for that.

Even though there have recently been indications of success in certain Member States in
reducing smoking rates in speecific target groups and in certain enviromments, there iz a clear need
to stresz the intercountry nature of the problem. Television advertising, sperts sponsorship by
the tobaces industry, sale of duty free goods and trade policies reach across borders and are often
far beyond the influence of national pelicy-makexs.

The Regicnal Office for Europe realizes the need for a regional policy on smoking control
based on the priunciples of health for all by the year 2000, by which the Member States of the
Region have agreed to combat their major health problems jointly. Heslth education programmes
aimed at individuals need the support of measures at national and Eurepean policy level to make the
hazards of smoking koown to individuals and to society at large. BSuch g perspective needs s clear
restriction of, and counteraction to, industry policy. This can only be achieved through a joint
European policy on gsmoking contrel that, in the long run, might also help halt the trepd of
exporting smoking problems te the develeping world.

1982, e, ' Prid Questions
3o ﬂ?‘-ii q@a ﬂﬁg\%d'-;%gemeeting of GConsultative Group on %mm

N
The issue of this document does not constitute formal publication. It should not e document ne constitue mr une publication. Ul ne doit faice Fobjet d'aucun
be reviewed, abstracted ot quoted without the agreement of the World Health compte rendu ou résumé ni d'aueune cltation sns utorisation du Burcau égional
Organization Regional Office for Europe. Authors alone are responsible for views de I'Europe de I'Organisation Mondiale de %1 Santé, Lag opinions expriméos dams
expressed in signed articles. les articles sigiés n'angagent que leurs auteuss.
Dieus Dokument erschemnt aicht als formelle Yerdffentlichung. Es darf aur mit HacoAus nokyment ne ABASTCA odHuMENLIoR ayGmeauned, He paspeuactea
tenchmigeng des Regionafpiros fiir Ewropa der Weltgesundheitsorganisation PEUSHINDPOKATL, BEHOTHPOBATE HMH MMTHPOBUTL JTOT HOKymeHt Des cormacus
besprocher, in Kursfassung gebracht adet zitiert werden, Britrdge, dic mit Mamens. Espontitcioro permonanbnoro Gopo BeemHpini OpraHKIawss T0pasooX paHiHET .
umterschrift erscheinen, geben ausschlicsslich die Meinuag des Autors wieder. Bew OTBETCTBCHHOCTL 33 BIIMRULI, BIPSNCHUBIE B HOAMHCAIILL 3BTOPRMM

CTETBMX, HECYT CRMM BBTOPLL




ICP/GPD 00146)/8
ICE/GPD 002(3)/8
4360K
page 2

Major points to he tackled would therefore include:

(1) the need for a coordinated European swmoking control policy;

(2) the need for comprehensive smoking control programmes in Member Btates;

(3) the need for comprehensive health promotion programmes for high-risk groups such as women
and young people;

(4} the need to premote a positive image of non-smoking behaviour;

(5) the need to develop helpful smoking cessation programmes for the large group of smokers that
wish to StOp.

2. WHO-programme perspective

Within the framework of the Sixth General Programme of Work (1970-80), smoking was dealt
with to some extent in the health educatien programme.

The Regiomal Office instigated three surveys in Member States onm Lhe topic of smoking and
health, the first of which was in 1971 and the second in 1975. The thizd survey was carried out in
1978-79, and preliminary results were reported at the fourth world conference on smoking and health
(Stockholm 1979). In reviewing the final results of the third survey, it was agreed that the
fourth survey (to be conducted in 1982-83) should be carried out using a new cage study approach.

A planning tmeeting on smoking control strategy in Eurcope {(January 1982) dealt with the main
directions of the strategy and coordination of the Regional Office's efforts with related
aetivities of the EEC, the Internstiopsl Unien for Health Education (IUHE), the International Uaion
against Tuberculosis and the International Unico against Cancer. Close collaboration is maintained
with WHQ headquarters to aveid any duplication of effort. A preliminary report on the fourth
durvey will be available at the cnd of 1982 and the final report inm 1923.

Close collabovation has been ser up with the IUHE Working Group on Research in Health
Education, which has developed & network of nationmal counterparts on smeking and health and is
surveying research and developing a policy on behalf of the Regional Office, in cooperation with
the &eottish Health Education Group, Edinburgh.

Smoking and heslth was widely discussed in Member States in 1930, when the theme for World
Hemlth Day was "$moking or Health, the Choice is Yours"

Two consultative groups have discussed the direction smoking and health activities should
take in the European Region (i.e. planning meeting on smoking comtrol strategies in Europe,
Edinburgh, 25-26 January 198%, and Consultation on a medium-term programme on the preVEntxun aud
contrel of smoking, Copenhagen, 2224 February 1982). Both have propeosed that, in view of the
obvious magnitude of the smoking preblem, a separate Regional Office programme for smoking be
initiated in 1984,

The Regional Office, in the view of the goal of health for all by the year 2000, sees the
reduction of smoking vates in the Region a major concern for joint actionm by Member States.
Hopefully, such a new programme would focus the attention of Member States on the size of the
ptohlem and the smoking contrel actien that is feasible, =28 well as to stimulating them to take
appropriate action at the natipnal level.

‘the smoking programme would have its own acrivities, as well as promoting and supporting
smoking and health components in other relevant parts of WHO's overall regional programme. The
latter would imclude in particular: 3.2(c) Health economics; 3.4 Health legislation; 4.(a) Lay,
community and alternative health care; 6. Public educaticn and information for health; 8.% Health
promotion; 9. Protection and promotion of health of specific population groups, i.e.

9.1(a) Maternal and child hezlth, 9.1(b) Sexuality and family planning, 9.3 Workers' health,
9.Y Unemployment, poverty and health; as well as 13.35 Cancer and 13.16 Cardicvascular and other

noncommanicable diseases.

The programme would maintain very close cooperation with leading intergovernmental and
nongovernmental organizations interested in this field as well as with leading national

institutions dealing with such issues.




e

ICP/GPD 001(6)/8
LCE/CPD 002(3) /8

4860K
page 3

3. Programne structure

Objective

.} To develop and support & European policy in which the reduction of smoking is seen as a
continuing, top prierity health promotion issue and a long-term commitment.

Estimated cost In 1984-85; Regular budget $§ 15 000 Other sources § 50 000
Targets Approaches

1.1.1 A regignal policy to combat smoking = Prelimipavy regional target document for
by 1983 . smoking reduction (33rd session of the
{revision in 1987) Regional Committee) (1983)

= Revised target document prepared by the
Regional Office on the basis of targets
1.1.2/1.1.3 (1987}

1.1.2 A regional actiem plan for umoking = NGO/IGO forum in collaboration with the
control Non—Governmental Liaison Service, Geneva,
by 1985 in addition to continuous, ad hoc
{revision in 1989) consultatiens (1985)

- Regional conference on smoking (1985}

= Adoption of the actien plap by the Regional
Committee (1985)

- Biennial progress reports to the Hegional
Committee, including reference to country
progress, Tifth and sixth surveys on smoking
and healch (1987, 1989)

- Review by a working group (1989}

=  Organization of a "European health day on
smoking" every five years in order to
promote public awareness of WHO smoking
control policies (1985, 1990)

- Kegular reports on progress by Member States
towards achievement of the targets (regular
public infermation efforts, e.g. journalist
geminars, press contacts, publicationu)
{continuous)

Objective

Z.1 To stimulate and support the establistment and further development of effective national
smoking control programmes in Member States.

Estimated cost in 1984-85: Regular budget $ 25 000 {ther sources § 15 QOO
Targets . Approaches

2.1.1 Guidelines on planning, monitoring — (Qollaberating centre study of knowledge and
and evaluation of smoking control attitudes in key groups, €.g. health
programmes personnel, politicians, teachers (1984-85)
by 1349 ' _ - Collaborating centre study of existing

national guidelines and relevant WHO
analyszes (1984-83)

- GCollaborating centre formulation of a model
for cost-benefit analysis of smoking control
programmes {1985)

-  Workshep to produce preliminary guidelines
(1986)

-  Field testing (19%6-88)

- Working group to finalize guidelines (1989)
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2.1.2 Training programmes for professional
key groups invelved in smoking control
PrOZrAMmMES

Planners, senior nursing

administrators 1984
Physicians 1984
Nurses and other health

workers 1986
School teachers 1987

Gollaborating centre study of existing
curricula and of attitudes and knowledge of
teachers and students in order to develop
teaching guidelines (starting two years
before the target date)

Censultacion with leading NGUs te gain
acceptance in univergities and schools
Regular European seminars for national

planners in:
{a) countries where there is little or no

smoking contrel activiey (1984-87)

(b) countries with incomplete programmes
(1985~88)

(e) ecountries with well developed programmes
where smoking is still a major problem
(1986-89) (model; Leeds/Edinburgh
management workshop)

{ollaborating centre study of national
leginlation and effectiveness of antismoking
legislation (1985-86)

Workshop to develop guidelines {1987)

To stimulate the development and use of health promeotien programmes that promote non-smoking

for specific target groups, with special reference to vulnerable and high-risk groups.

2.1.3 Model legislation in smoking control
by 1987
Objective
3.1
Estimated cost im 1984-83:; Regular budget
Targets
3.1.1 Guidelines on programmes directed to
the lifestyles and living conditions
of specific high—risk groups
Children amd young paople 1984-8é
Women 1985-87
Socioeconemically
disadvantaged groups 1946-88
Those exposed to workplace
risks 1987-89
3.1.2 Analysis of selected areas of research
inte smoking and health
Pagsive smoking 1584
Smokers and the unbora child 1985
Smokers and ¢hild development 1986
Objective
4.1
Estimated cost in 1984-85: Regular budget
-Taygets
4.1.1 Determination of factors that

influence smoking habits
by 1986

$

$

& 20 000

23 Q00 QOther sources

Approaches

Idenrification of high=-risk groups

Pilot areas to be established consegutively
in interested Member States: through the use
of existing infrastruetures (e.g. women's
organizations, Lrade unions, sports
associations, etc.)

Workshops to evaluate smoking cessation
programmes for high-risk groups: women in
1985, socioeconomically disadvantaged groups
in 1986, workplace risks in 1987

Collaborating centre studies starting two
years before the target date {from 1983)
Working group and publication (1987)

To promete 3 positive social image of non-smoking behaviour in Member States.

15 000 Other sources $ 15 000

Approaches

Working group on Lifestyles and their
influence on smoking hahitsg, based inter
alia on the results under targets Z.1.]1 and
2.2.2 (14986}




4,1.2 Establiszhment of system for dissemination -
of bagic data and survey of new
developments in attitydes to smoking
avery two years -
starting 1985 '

4.1.3 A draft declaration of the rights of -
the non-smeker
1984

4.1.4 Congept of non-smoking as the usual -
practice in all public places in
Member States

4,1.5 Health promotion guidelines on develop~ -
went of a positive image of non-smoking, -
to ceunteract industry strategy
by 1987

Objective

5.1 To stimulate the search for better methods to
wide accesgibility of assistance to smokers.
Estimated cost in 1984-85: Regular budger 3§

Targets

3.1.1 4nalysis of factors helping smokers -
to stop smoking
by 1987

5.1.2 Model smoking cessation guidelines -
by 1989
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Biennial reports from a clearing~house on
smoking snd attitudes in Member States
(1985,1987,1989)

Ad hee cooperation in establishing surveyvs in
collaboration with national centres as
requested {continuous)

Freparation of the draft declaration of the
rights of the non—smoker with interested NGOs
and IG0s (1982-§3)

Discussion of the draft and of suggestion
that 1990 be designated as the UN Decade of
the MNon-Smoker, by the 33rd session of the
KRegional Committee (1983) (further action
would depend on Regional Committes

disgussion but would be linked to the

results under targets 1.l1.1-1,1.3)

Promotion of non-smoking through supperxt and
education of non-smoker organizations
{continuous)

Booklet, "Don't be polite about your health"
(1984)

Collaborating centre study of relevant
national policies and of constraints and
ways to overcome them, including reference
te the comparative image of non-smokers and
smokers in Member States (1984-85)

Consultant study (1986)
Workshop (1987)

help smokers stop smokihg and to promote the

Othet sources § 10 000

Approaches

Collaborating centre study of behavioural,
biplogical, social, eultural, education=l,
economie and other factors, with emphasis on
longitudinal analysis of lifelong smoking
histories (1984-37)

Consultant repart {1985)

Publication (1987)

Collaborating centre study of innovative
programmes in Member States (1985)

Pilot programmes (1986-88)

Working group to evaluate collaborative
study (1989}

e b e
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Objective
n,l To facilitate continued programme development vesponsive to the needs of European Member
States and in suppert of efficient programme delivery
Estimated cost in 1984-85: Regular budget § 15 000 Other sources § -
Targets Approaches
n.1.1 Cooperation with individual Member States -  Technical advice and cellaboration of
in the development and conduct of national Regional Officers as regquested
pTogrammes - Provision of consultants
n.l.2 To ensure continued development of a WHO -  PRegular meetings of a programme Advisory
programme designed to meet the priority Committee drawn from Member 3tates
needs of Member States and the strategies ~ Internal Task Force
for HFA2000 - (oordination with other I[GOs, NGOs, national
institutes and related WHO programmes _
~ Designation and invelvement of collaborating
centres in the development and
implementation of programmes
~ Use of individual collaborators in the
development and conduct of WHO intercountry
programme activities (meetiugs, training
courses, etc.)
-  SBupport services
Staff and intercountry project funds
1982-83 198485
Na. of Regular Other No. of Regular Other
Posts Budget Sources Total Pogtsg Budget Sources Total
Statt - - - - - - - -
Projects 10 0G0 39 200 49 200 110 000 110 000 220 000
Total 10 000 39 200 49 200 110 000 110 GO0 220 000




