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The Governments of the Member States and the Commission of the European

Communities were represented as follows:

Qe-I&r_qp'

Mr- Robt rt DELIZEE State Secretary for HeaIth and Policy on the
Disabled, attached to the Minister for Social
Affai rs

Denmark :

Ms Ester LARSEN Minister for Health

Germany:

Mr Werner CHORY State Secretary at the Federal Ministry of
Youth, Family Affairs, l,Jomen and HeaIth

Greece :

l,ls Marl etta Minister for Health
YI ANNAKOU-KOUTSIKOU

Sp_a.i 4 :

Mr. Julran GARCIA VARGAS Minister for Health and Consumer Affairs

France:

Mr Claude EVIN Minister for Solidarity and for Health and
Social Security

lfeland:

Mr Rory O'HANLON Minister for Health
Mr Noel TREACY Minister of State at the Department of Health

I te-lr:

Mr Franeo DE LORENZO Minister for Health

Lrrxemborrrg:

Mr Johny LAHURE Minister for Health
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N-c,t hr:rI ands :

Mr l{. J. SIMONS State Secretary for l,/elfare, Health
and Cultural Affairs

l'Urtugal:

Mr Arlrndo DE CARVALHO Minister for Health

Un_rted Kingdom:

The Baroness HOOPER Parlramentary Under-Secretary of State,
Department of Health

Ccrnrmi_s_s!9n:

Ms Vasso PAPANDREOU Member
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Maximum tar yield of cigarettes

The Council adopted the Directive on the tar yield of cigarettes'

The Drrective lays down the following Iimit values and dates for introduction:

- 15 mg of tar per cigarette: 31.12.1992
12 mg of tar per cigarette: 31.12.1997

- Greece will be granted a temporary derogation.

Ploducts existing on the above dates which do not comply with the Directive may

still be marketed for two years after those dates.

1?90-1994 action pta

"Europe against Cancerrr programme

'lhe Councit and the Representatives of the Governments of the Member States,

meettng within the Council, adopted the Decision concerning a 1990-1994 action

plan in the context of therrEurope against Cancer'r programme. This plan

conttnues and strengthens the action undertaken between 1987 and 1989.

l'lre programme aims at increasing knowledge about the causes of cancer and the

possible means of preventing and treating it. It wiII contribute to the overall
reductron of risks of cancer by ensuring wider dissemination of knowledge of the

causes, prevention, screening and treatment of cancer, as well as an improvement

in the comparability of information about those matters, in particular concerning

the nature and degree of risk of cancer arising from exposure to given substances

or processes.

The budgetary allocation for the 5 years is ECU 50 million. It could be

rnereased to ECU 55 million from 1 . 1 . 1993.
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The planned measures relate in particular to:

- prevention of tobacco consumption

- dret and cancer (including alcohol)
- L'ampargn against carcinogenic agents

- systematic screening and early diagnosis

- cancer regrsters and similar measures

- irrformation of the public
- health education and cancer

- trarnrng of the health professions

- research and cancer.

Implementation of the ttEurope against Canceril programme

Ttre Ministers noted an oral report by Ms PAPANDREOU, Member of the Commission,

concerning the implementation of the 1987-1989 rrEurope against Cancerrr programme

wrth a view to increasing the effectiveness of measures under the future
l9e0-1994 plan. Ms PAPANDREOU stressed that 65 of the 75 planned measures in her

programme had been implemented to date.

4gyg'tlsrng of tobacco

The Council held a policy debate on the proposal for a Directive on the

harmonization of measures concerning the authorized advertising of tobacco

products in the press and by means of bills and posters.

All delegations agreed on the need to restrict tobacco advertising, particularly
that armed at young people, in order to safeguard public health; differences
remarned however concerning the means to achieve that end. tJhereas certain
delcgatrons r^,anted the Directive to be a step tohrards a total ban on such

advertising to be introduced within a specific period, other delegations

consrdered that public health could be adequately protected by adopting general

principles to be
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respected by advertisers, principles which could be implemented flexibly,
including by means of voluntary agreements concluded with the tobacco industry in

each Member State.

The Council instructed the Permanent Representatives Committee to continue rts
discussions on the subiect with a view to its next meetinS.

Y0UTH AND POSIÎIVE HEALTH IN EUROPE OF lHE 90s

The Council and the Ministers for Health adopted the following conclusions:

rfYouth and positive health in Europe should be a maior concern of public health

during the future Presidencies. The appropriate activities (exchange of

experiences, co-operation, proposals by the Commission) might be determined case

by case, taking account of competence and of the principles of subsidiarity and

diversity.

Considerable work has been done in the past to further the protection of young

people's health. Further work, building on these results, will be required

glven the particular vulnerability of adolescents in an increasingly

competititve market. Health Ministers are noh, being confroted with the

challenge of protecting the health of future generations on whom will depend the

economic and social well-being of Europe.

Under these circumstances, priority in future work should be given to the

benefits of positive Iifestyles and the dangers of tobacco, alcohol, drugs,

AIDS, suicide and road accidents.rr
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'Ihe Councrl and the Ministers for Health agreed to the Presidency communication

on future work on the health and social aspects of the fight against drugs.

In accordance with that communication, future work should cover the following

areas of activity:

- prevention by information and education

- risk reduction

- t reatment

- socral and occupational rehabilitation
- drug abuse and AIDS

- stat rst ics/epidemiologY

- co-operation with and within international organizations

- rmplementation of international conventions and agreements (health and social

aspect s )

- development of qualified staff.

Proposals from the Commission and initiatives from future Presidencies concerning

these areas of activity should be dealt with by the ad hoc lJorking Party on Drug

Abuse, in close contact with CELAD and the ad hoc l+torking Party on Aids. The ad

hoc Working Party on Drug Abuse should also pursue work on instruments already

adopted by the Council and the Health Ministers.
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FIGHT AGAINST AIDS

The Council and the Ministers for HeaIth approved the following conclusions:

5.

Prrorlty in the fight against AIDS/HIV remains to be given to prevention by

information, counselling and health education'

Recent progress made notably in early intervention for HIV sero-positive
persons anà people with AIDS, which will allow for improvements in the health
status of these people and result in an increase in their life expectancy,
requires that particular attention be given to the future needs of medical

and psycho-social care services for such persons '

More precise epidemiological information to facilitate the development and

organization of these services might be useful.

The foresaid developments in early intervention wilI have financial
implications in Member States'

Attention must be paid to avoiding the danger of any discrimination against
HIV sero-positive persons and people with AIDS particularly at school, at
work or when travelling when determining health care spending priorities in
Member States.

A consistent approach for costing of the management of care for HIV

sero-positive persons and people with AIDS would assist the financial
forecasting process in Member States'

The Ad Hoc L,orkrng Party on AIDS, on the basis of the actions undertaken by

the Commission following the Resolution of the Councrl and the Health
Mlnisters of 22 December 1989 (Chapters B II and B IV) and, as appropriate,
wrth the assistance of experts from Member States, should

- pursue the exchange of information on developments in regard to:

(i) early intervention for HIV sero-positive persons and people with AIDS,

(ii) national epidemiological monitoring of the AIDS epidemic, in
collaboration with the European Centre for the Epidemiological
Monitoring of AIDS (tdHO-EC Collaboration centre in Paris).

8. The Commission should be requested to:

- examine the feasibitity of developing a consistent approach to costing of
management of care for HIV sero-positive persons, taking account when

available of the findings of the WHO report on costs and the conclusions of
the Council of Europe Group which is looking at the impact of Aids on the
organization of health care;

- report to the Council as appropriate.r'

3.

4.

6.

?.
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STATE OF I{ORK ON THE RATIONAL USE OF MEDICINAL PRODUCÎS FOR HUMAN USE

The Council noted progress in this connection and wanted to be kept informed of
further developments.

In January the Commission submitted proposals for three of the legislative
measures identified in its 1985 l,lhite Paper as being necessary for the completion
of the Internal Market in the pharmaceutical sector.

These proposals concern the wholesale distribution of medicinal products, the

legal status for the supply of medicinal products and the labelling of medicinal
products and of package leaflets.

Tireir obJectives are essentially:

(a) to remove technical barriers to the free movement of medicinal products by
the introduction of further controls in relation to the distribution of
medicrnal products in order to

- cope with the foreseeable development of transfrontier distribution
systems and the phenomenon of parallel imports

- ensure the necessary security and rapidity of supply

(b) to remove physical barriers to the free movement of persons by
facilitating the exercise of the right of citizens to bring with them
reasonable quantities of medicinal products lawfully obtained for their
oh,n personal use

(c) to improve the information of doctors and patients by means of labelling
of medicinaL products and user IeafIets.
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NOTE BIO(gOhAUX BUREAUX NATIONAUX
CC. AUX MEMBRES DU SERVICE DU PORTE-PAROLE
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PREPARATION DU CONSEIL SANTE DU 17 MAI 1990

La proposltlon de la Commlsslon vtsant à restrelndre la oubilctté desorodults de tabac par vole dê prêsse et d,afflches sera te seul suJetduquel les Mlnlstres dê la Santé devront débattre. Les autrespropoglt lons concernant la teneur en ooudron des cloarettes (volr
lP(89)854) et un Olan d'act lon 199O-'lgg4 narrr te rrrrra aanrra ra aaxra>(volr lP(89) 339) seront adoptés sans dlscusslons, un accord
dôgagâ au nlvoau du coREpER. par al ! leurs, lâ présldence
communlcatlons sur la santé et la Jeunesse dans l.Europo des années 1gg0et eur la lutte contrc la drogue.

La proposltlon de dlrectlve ên matlàre de oubltcltô autorlsée par vote deprêssê et d'afflche en faveur des orodults de tabac falt partle du
p.rogrammmc d'act lon "l'Europe contre l6 cancer', êt vlse à éllmtner lesentravcs aux ôchanges dues aur dlsparltés des dlsposltlons nattonales enmâttèrc da publtclié (votr p(gg) i1). La Commtsslon proposê, pour toustàs produtts de tabac, de rôolementcr la oubllctté autortsôc,-i,lntordlrelà publlcltrl . tndtrecte êt d'tntcrdtre ta puurrcriO ctesttnée
pr lnclpalemont aux Jeunes, pâr vote de pressê ot d,atî lches. cêtt6dlrectlve n'affccteralt pas la posslbl I ltô pour les Etats membrêsd'lnterdlre totatement la puUllclt6 cn faveur des prodults de tabac.(danslc respect de l'Artlcle 36 du Tratté).

La Commleslon proposo do llmlter la publlelté cn restrclgnant le messagcpubllcltalre à la seule présentatlon de l'embattagc du piodutt de tabaà,et de falre flgurcr sur l'encart publ lcltalre certatns avertlssements.
L'harmonlsat lon proposée seralt comp!ète sur ce polnt, ce qul !mpllquequê lês Etats membres ne pourralent pas prendre des dlsposllons plus
sévères à l'égard dê ta publ lclté sauf l'lnterdlct lon totâtê. La
commlsslon envlsage, en fonct lon de l'évolut lon qul se desslnêra, de
proposer l'lnterdlct lon totale de la publ lclté à part tr du 3l décembre
1992.

Le prlnclpc de la proposltlon se heurte aux réserves générales de trols
d6tégat lons (DE, NL, uK) qul contestent I'ex lstence d'entraves aux
échangcs des produ I ts dê tabac et cons I dèrent quo I 'obJect I f de I a
protectlon de la santé pourralt âtre attelnt par des accords volontatres.

D'autres délégat lons (FR, lT, PORT) ont demandé conf lrmat ton de taposslblllté de malntenlr ou d'lntrodulre unê Interdlctlon totale de
publ lclté.

TATHOPOULOS



Brurelles, le 17 mal 1990

NoTE 810(90) 139 (sulte 1et
CC. AUX MEMBRES DU SERVICE DU

fIn) AUX BUREAUX NATIONAUX
PORTE-PAROLE

CONSEIL SANTE DU 17 MAI 1990

Les Mlnlstros de la Santé n'ont pas pu aboutlr à un accord sur la
propo8ltlondolacommlsslondorestrelndrela
tabac par vole cle presse et d'af f lchos. Comme prévu, certalns Etats
membres (UK, DE) tout ên souscr lvant les obJect lfs do la dlrect lve
proposée, solt se sont prononcés on favour d'accords d'autollmltatlon
(UK), solt ont évoqué dos problèmes de drolt constltutlonnel pour reJetor
la méthoOe 0e la Commlsslon (DE). Le prlnclpe d'une lntcrdlctlon totalo
de publlclté d'un prodult, dont la fabrlcatlon n'ost pa§ llllclte, seralt
contralre, selon le reprôsentant allemand, à la llberté d'oxpresslon,
alnsl qu'à la llberté dê I 'exerclce d'une profêsslon, garant los par la
lol fondamentale al lemande.

Par contre, slx délégat lons (FR, lT, ESP, LUx, PORT, B) almeralent
ajouter au textô de la proposltlon d6 la Commlsslon un engagoment précls
d'lnterdlre totalement une tello publlclté dans un délal à f lxer.

L'lnterdlctlon totale reste l'obJectlf f lnal de la Commlsslon, a soullgné
lo Commlssalre Mme PAPANDREOU, qul par allleurs a rappelé quo 440 000
cltoyens de la Communauté meuront chaquo année à cause de maladles
provoquéos par le tabaglsmo (600 personnos onvlron pendant toute la durée
du Consel I d'auJourd'hul). L'actuel le proposltlon sêralt un premler pag
dans I e sons d'une I nterd I ct lon tota I o, a aJouté Mme PAPANDREOU. Le
Commlssalre a aussl oxprlmé son étonncmont dovant lee dlfflcultés
auxquelles la propo8ltlon se heurte au Consoll Santé, tandls quo le
Consêt I Marché lntér leur a déJà adopté I 'lnterdlct lon totale de la
publ lclté à la télévlslon.

A t'tssuo du débat, la Présldence a tlré dos concluslons qul constatont
un consensus des Etats membros sur lo bosoln d'une rostrlctlon de la
publ lclté, remarquent que plusleurS d'entre eux souhaltont une
lnterdlct lon totate et que d'autres plaldent en faveur d'uno
harmonlsatlon souple. Les concluslons soullgnent enfln l'lmportance de

donner aux Etats mombros la posslblllté d'appllquer dos règles plus
str lctes.

Le Consell a approuvé, comme prévu, la dlrectlve sur la teneur en goudron
dês clgarettes et lo plan d'act lon 1990-1994 pour la lutte contrê le

cancor .

En fln de réunlon, le représentant de l'Allemagno a falt un brof exposé

sur la sttualon de la santé publlquo on RDA. Des grandos dlf férences
ont été constatées entro co systèmo, basé sur le système de santé
sovlé1quo et donc fortement contrallsé et le système de santé publlquo

àn lt lemagne Fédérate. Une décentral lsat lon semble être par conséquont

tnévltaOlà, Des Iacunes exlstent aussl dans le système de la RDA,

accentuées sulte à l'émlgration de porsonnel quallf lé vers l'Allemagne
Fédéralo. Ls gouvernement fédéral s'ongage à fournlr à la Commlsslon uno

tnformatton prèalable à toutes les mesures qu'lt prendra à ce suJet.
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