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The Governments of the Member States and the Comnlsslon of the

European Communltles were represented as follows:

Belglum:

Mr Robert DELIZEE

Denmark:

Mr Joergen VARDER

Germany:

MT Jochen GRUENHAGE

Greece:

Mr Apostolos KAKLAMANIS

Mr Emmanoull SKOULAKIS

Spaln:

l4r Ju11an GARCIA VARGAS

France:

Mr Jean CADET

Ireland:

Mr Rory OTHANLON

State Secretary for Health and
Pollcy on the Dlsabled, attached
to the Mlnlster for Soclal Affalrs

State Secretary for Health

Deputy Permanent RePresentatlve

Mlnlster for Health and Soclal l{elfare

State Secretary for Health, Soclal
Iÿel-fare and Soclal SecurltY

Mlnlster for Health and Consumer
Affalrs

Deputy Permanent RePresentatlve

Mlnlster for Health
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Ita1y:

IVlr Carlo DONAT CATTIN

Luxembourg:

l{r Johny LAHURE

Netherlands:

Mr Ch.R. VAN BEUGE

Portugal:

Mrs Leonor BELEZA

Unlted Klngdom:

Mr Davld MELLOR

Commlsslon:

Mr Manuel MARIN
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Mlnlster for Health

State Secretary for Health

Deputy Permanent Representatlve

Mlnlster for Health

Mlnlster of State, Department
of Health

Vlce-Presldent
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EUROPE AGAINST CANCEI

Mr MARïN, Vlce-Presldent of the Commlsslon, submltted a communlcatlon

on the progress of the Europe agalnst cancer programme.

The progranme covers actlon ln the fleld of preventlon and screenlng'

the tralnlng of health workers, health lnformatlon and educatlon'

research, and the results of the trEurope Agalnst Cancer ÿ{eekrr

( t to 8 rrlay 1988 ) .

In hls communlcatlon Mr MARIN gave notlce of the submlsslon of a

number of proposals, lncludlng one for a ban on smoklng 1n pub1lc

places.

MAXIMUM TAR YIELD OF CIGARETTES

The Councll held a pollcy debate on a proposal for a Dlrectlve on the

approxlmatlon of the Member Statest standards for the maxlmum tar yleld

of clgarettes.

The proposal seeks to flx ]1mlt values for the tar y1e1d of clgarettes

on the basls of a hlgh level of human health pr"otectlon'

From the debate 1t emerged that certaln dlfflcultles remalned

concernlng the content of the proposal and 1ts posslble economlc,

soclal and health lmpllcatlons for producers, processors and consumerB'

At the end of lts debate the Councll lnstructed the Permanent

Representatlves Commlttee to speed up lts proceedlngs so that the

Councll could take a declslon at lts next meetlng ln May.
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TOBACCO LABELTTNG

The Councll examlned the polnts st1II outstandlng ln connectlon wlth
thls Dlrectlve and the amendments submltted by the Commlsslon at the
meetlng 1n response to the Oplnlon dellvered by the European parllament
the prevlous day.

The proposal for a Dlrectlve seeks to harmonLze the Member States t

standards concernlng the health warnlngs on tobacco and the lndlcatlon
of the tar and nlcotlne y1eIds on clgarette packets.

The proposal provldes, lnter a11a, that:

- the lndlcatlons must be pnlnted on the sldes of clganette packets 1n
clearly leglbIe prlnt on a contnastlng background so that at least 4fi
of the correspondlng surface 1s covered;

- all unlt packets of tobacco products must caryy, on the most vlslbIe
surface, the general wannlng tttobacco serlously damages healthtr;

ln the ca§e of clgarette packets, alternatlng warnlngs must also be
prlnted on the reverse, coverlng at least Ifr of the surface;

ln the case of tobacco products
general warnlng must be pnlnted
consplcuous place ln such a way
leglble and lndeI1b1e. It must
or lnterrupted by other wrltten

other than clgarettes, the above
1n, or lrremovably afflxed to, a
as to be eas11y vlslble, clearly
not 1n any way be hldden, obscured
or plctonlal matter;
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- Member States may not, for reasons of 1abe1I1ng, prohlblt or
restrlct the sale of products whlch comply wlth the Dlrectlve,
but they w111 have the posslb1l1ty - in due compllance wlth
the Treaty - of laylng down the requlrements they deem necessary
to ensure that pub11c health 1s protected, lnsofar as thls
does not lnvolve 1abeII1ng whlch does not conform to the
provlslons of the Dlrectlve.

Followlng the Councllrs dlscusslon, the Presldent was able to
record that the delegatlonsr posltlons had moved closer together.

The Councll lnstructed the Permanent Representatlves Commlttee
to contlnue examlnlng the matter wlth a vlew to the adoptlon
of a common posltlon at the Councllrs next meetlng ln May.

AIDS IN THE COMMUNITY

The Councll held an exchange of vlews on the present epldemlologlcal
situatlon ln the Communlty on the basls of a report drawn up

by the rrlnstltut de médeclne et dtépldémlologle afrlcalnes et
tropicalestr 1n Par1s. That report states that ttby

30 September 1988, 15 295 cases hâd been reported. Thls represents
an lncrease of 9T% (7 536 new cases) slnce September 1987 anA

777l Q 185 new cases) slnce June 1988.

Although survelllance data on AIDS show a sIlght lncrease ln
the number of cases lnfected by heterosexual transmlsslon, the
lncrease among the IV drug user group contlnues at a s1m1lar
rate (168%, 2 373 new cases between September 1987 and
September 1988). Cases among IV drug users were reported ma1n1y ln
southern Europe where the vlrus !'ras lntroduced early on.
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The decrease 1n the rates of HIÿ posltlve blood donatlons per
thousand between 1986 and l98T 1s related to self-defernal of lnfected
donors or donors at r1sk, to a better selectlon bf potentlal blood
donors and to the gradual settlng up of alternate test sltes where
HIV screenlng 1s frequently free of charge.rr

In concluslon, the Presldent noted that the lncrease 1n AIDS cases
and the rate of spread of HIV lnfectlon rÿere less alarmlng than 1n

the past but that efforts to combat AIDS should not be relaxed.
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FIGHT AGAINST AIDS: CONCLUSIONS

The Mlnlsters adopted the concluslons set out ln Annexes I and IÏ.

HEATTH ASPECTS . 1992

The presldent submltted an oral report on health aspects - 1992-

In that report he polnted out 1n partlcular that the lnternal

market would lnevltably have an effect on the efflclency and

cost of Member Statesr health systems.

To achleve a better evaluatlon of that effect and the posslble

need for greater co-operatlon between the Member States 1n this

area the presldent lnvlted the Commlsslon to carry out approprlate

studles, wlth the help of the natlonal authorltles, and to

submlt the results to the Councll and the Mlnlsters for Health.

THE FIGHT AGATNST DRUGS

The Presldent submltted an oral report

the flght agalnst drugs.

on the health asPects of

The alm of that report was

wlth1n the ad hoc Worklng

measures lnvolvlng health

to arrange for an exchange

Party on Drug Addlctlon on

aspects.

of experlence

natlonal
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ANNEX I

CONCLUSIONS

OF THE COUNCIL AND THE REPRESENTATIVES OF lHE GOVERNMENTS OF THE MEMBER STATES

MEETING l,rIlHIN lHE COUNCIL

of 15 December 1988

concerning AIDS

THE COUNCIL OF lHE EUROPEAN COMMUNITIES AND lHE REPRESENÎATIVES OF THE

GOVERNMENTS OF lHE MEMBER STATES, MEEÎING IdIIHIN lHE COUNCIL,

1. agree to improve and extend the current system for the rapid and perlodic

exchange of epidemiologicat data on cases of AIDS at Community level

- by stepping up the work of the ad hoc tJorklng Party on AIDS, with the

participation of the Commission, and the l{HO collaborating centre in Paris,

with a view to guaranteeing the quality and comparability of the

epidemiological data;

- while continulng to study the necessity and advantages of an exchange of

actual epidemiological data including the greatest possible detail and

affordlng guarantees for the protectlon of anonymlty and confldentiality;

10220188 (Presse 209)
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15.XII.8o

- and including in the exchange of data information based on agreed criterla
which wilI make it easier to assess the effectiveness of the prophylactic

measures taken in the Member States and which will provide an early

indicatlon of the development of epidemiological patterns and trends (such

as, for instance, rates of HIV infection, notification rates for sexually

transmitted diseases, changes in sexual behaviour, etc')'

Z. agree on the need to intensify efforts, especially through prograrmes based on

one-to-one counselling and support measures, to reduce the risk of HIV

transmission amongst and from drug addicts. Such measures may include

education and advertising campaigns, help and advisory services readily

accessible to drug addicts, and access to sterile syringes and needles for

drug addicts.

3. agree on the need for firms to prepare themselves to deal with the problem of

AIDS in an appropriate and senslble manner which takes account of the fact

that, in almost aII working relations and working contacts, there is no risk

of infection (see Annex II).

4. emphasize their interest in exchanges between Member States of qualified

personnel, with current experience in combatlng AIDS, and call upon the

Commission to study possibilities of facilitating such exchanges.

5. instruct the ad hoc ttorking Party to continue its work in this sphere, with

the particlpation of the Cormission, in accordance with the conclusions of the

Council and Ministers for Heatth of 15 May 198? and 31 May 1988 
(1).

(1) OJ No C 178, 7.?.1987 and C 197,27.7.1988.
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AXI{D( II

CONCLUS IONS

OF THE COUNCIL OF lHE EUROPEAN COMMUNIÎIES

AND THE REPRESENÎATIVES OF lHE GOVERNMENTS OF lHE MEMBER SÎATES

MEETING ITITHIN THE COUNCTL

of 15 December 1988

concerning

AIDS and the place of work

The Councll of the European Communities and the Ministers for Health of the

Member States. meeting within the Council, have drawn the following conclusions

from the exchange of views on experience acqulred in the realm of AIDS and the

workplace:

I. INÎRODUCÎION

1. In work settinBs, there is no risk of HIV infection or of acquiring AIDS.

this is equally true of work settings in the health sector and activities
such as manicure, pedicure, hairdressing, etc., provided the rules of
hygiene are observed.

Nevertheless, firms may find themselves confronted wlth the problem of
AIDS, even if at present such cases are still rare.

1O22O188 (Presse 209)
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15.XII.88

Firms should therefore prepare themselves to deal with this situation in

an appropriate and sensible manner to avoid problems arislng from fear or

a panic response.

2. The following conclusions are based on IIHO principles'

The Council of the European Corununities and the Ministers for Health of

the Member states, meeting within the council, intend these conclusions

merely to encourage firms to introduce education on AIDS and to promote

humane treatment of employees infected by or suffering from AIDS. Large

firms, h,ith their Sreater resources, should take the lead in this.

3. Firms should consult or involve the employees'representative bodies in

conductinS these activities.

II. INFORMAÎION

4. Since social behaviour is frequentty misguided by poor information, firms

should, with the help of those who usually have a preventive role within

the firm (company doctors, occupational health experts, etc., according to

national practice), consider developing an effective AIDS education policy

suited to their particular work environment even before any actual cases

have occurred.

1O22O188 (Presse
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5, Managers, supervisors and employees' representatives are target groups

for such a policy since they play an important role in forming the

oplnions and influencing the behaviour of their subordinates or those

they represent.

Medical confidentiality should be maintained.

6. It mlght also prove necessary to target other groups of staff in order to
aIlay unjustified fears.

Advice could, for instance, be given to first-aid teams on the importance

of following rules of basic hygiene, and to staff travelling to countries

where blood for transfusions ls not tested for the presence of antibodies

of the virus.

III. SCREENING

7. People infected with the HIV virus or suffering from AIDS pose no danger

to their colleagues at work.

there are hence no grounds for screening potential recrults for HIV

antibodies,

Testing for AIDS during regular medical check-ups at work is likewise an

inappropriate way of combating AIDS.

1O22O188 (Presse 209)
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IV. HIV-POSIIIVE EMPLOYEES

8. Employees who are HIV positive but who do not show any symptoms of the

disease should be looked on and treated as normal employees. fit for
work.

9. Employees should be under no obligation to notify their employers of HIV

infeet ion .

'10. Should it become knourn in a firm that an employee is HIV positlve,
supervisors and management should make every effort to protect that
person from stigmatization and discrimination.

Understanding and moral support play an essential part in dealing

sensibly with such cases.

V. DEALING UITH EMPLOYEES SUFFERING FROM AIDS

1 1. Bnployees suffering from AIDS should be treated on the same basis as

employees with other serious illnesses affecting their performance.

t/here fitness is impaired, duties or working hours should if possible be

adiusted so that such employees may continue workinS as long as possible.

12. Such employees should have access to counselling and education

proSrammes.
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NOTE BrO(88) 4O3
CC. AUX MEMBRES

dêcembre t988

AUX BUREAUX NATIONAUX
DU SERVICE DU PORTE-PAROLE

+î3

Prêoaratlon Consel I Santê (C. LIEBANA).

La lutte contrè le cancer et contre le SIDA sont â l'ordre du
Jour du Consel I des mlnlstres de la santê qul aura I leu le ts
dêcembre. Dâns le chapltre "Lutte contre le cancer", le Vlce-
Prêsldent Marln prêsentera une coûmunlcatlon sur la mlse en
oeuvre du progrâmme "L'Europe contre le cancer" et le Consel I

aura un débat d'orlentatlon sur la proposltlon de dlrectlve du
Consell sur la teneur maxlmale en goudron des clgarettes, sur
laquel le la Prêsldence prêsente une cormunlcatlon. Ensulte, les
mlnlstres auront â dêbattre sur l'autre proposltlon de dlrectlve
prêsentêe par la Cormlsslon, cêl le qul concerne l'êtlquetage des
prodults de tabac, otr un vote peut être demandê.

Comme ll est dêJà tradltlonnel, le dêbat sur la lutte contre le
SIDA sera dlvlsê en deux partles : un êchange de vues sur la
sltuatlon actuel le êpldêmlologlque dans la Cormunautê ( I I y avalt
13.11O cas de SIDA dêclarês dans la Comnunautê au 30 Juln 1988 et
l'estlmatlon des personncs lnfectées par le vlrus donne un
chlf f re d'envlron SOO.OOO sêroposltlf s); êt, d'autre part, un
proJet de concluslons concernant l'êchange de donnêes
êpldêmlologlques, lâ prévGntlon du SIDA parml les toxlcomanes
alnsl que le SIDA et le lleu de travall.

Les mlnlstres complêteront leur rêunlon avec deux Cormunlcatlons
de la Prêsldence du Consell : l'unc, sur les aspects santê à
l'horlzon 1992, êt l'autre sur les aspeets de santê de la lutte
contre la drogue.

Amltlês

c. -D. eHGFUeruru
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NoTE BtO(88) 403 SUTTE 1 AUX BUREAUX NATtOifAUX
CC. AUX MEMBRES DU SERVTCE DU PORTE-PAROLE

Conscll Santé (C. LtEFANAI.

Les mlnletres de !a santê ctes Etats membres de la communautê, rêunlg cn coneel l,n'ont pae rêussl â adopter deur proposltlons de dtrccilve préeentôos par lâcommlsslon, l'unc sur ta teneur maxlmale en gouclron dee clgarcttes of l,autresur l'êtlquetage des prodults du tabac, gul pourtant semblàlent mûros pour
adopt lon. Au nom de la commlsston, le vlce-Prêsldent Mar ln.a 6xpr tmê sa"profondo dêcept lon" par t'lncapaclté du Consell â prendre des ctêclslons â deuxsemalnes soulement du commencement de 1ggg, eül a étê dêclaréc par lpp Chersd'Etat et de Gouvernement des Etats membres commo t'Annêe Europêennc Bur! ' lnformat lon contre !e cancer. : 

- --

La Prêsldence giecque du consell a voulu mettre l'accent spr lee eonsêquohcessoclo-êconomlques pour les producteurs et les transformatcurs de tabac desproposltlons de la Commlsslon. Ce â quol plusleurs dêlêgailons et !a Commlsslonont rêpondu qu'il s'agrssatt dans ce consell de tenlr càmpte des aspectg §antédes proposltlons et que, Justement pour palller â ces. consêqucncee, la
communautê, dans le cadre de la polltlque agrlcole commune, octrôfe dcp subeldeeâ !a reconvêrslon vers d'autres produtts ou vers d,autres qualltês d0 tabaemolns noclves pour la santê.

Les dêlégatlons espagnole 6t portugalse ont soullgné que fes cotts qu!
reprôsentent les solns de santê des 200.000 europêens quq chaquo annêc ncurcntde cancer de poumon, causê par la consommatlon de tabac, sont beaucoup pluslmportants quc ceux de la rêçonversron des cultureg. LrEcpagne, DremlÇrproducteur communautalre de tabac en feulllc,.a d,al ileurs àooÉte d,orgs pt tlôJâuno têglslatlon natlonale plus contralgnantc que celtg propagA; â t,cqtrelià
e9mmunautalre par la Gommlçslon. Les dô!êgat lons ltat tennc - f e trolslèmeproducteur de tabac -, lurembourgeotse, lr tandalsc, Et tcmanàe, bilgo.ci'àanotscont toutes appuyê los proposlt lons de !a Çommlsslon. -

§'aglssant d'un dêbat d,orlentatlon, un. voto n,ôtalt pac prôvu, tiCnq Çt lqPlupart des dêlêgatlons se sont montrês dlsposcs â adopter ra ÉroÉqiliion-oo ta
Commlsslon dès m4lntenant. Flnalement, te Coreper a rcçu mgndqt d,açcêlôrer legtravaur en vuc de l'adoptlon de la propoolilon do dlrcètlvc lorc du proohaln
Consel I Santê, Soug prêsldence espagnole.

Ouant â la proposlt lon sur I ,ét lquetage el lo a eubt un qart somblablc dQ eurtoutà des roservos brltannlquos, grècques ot ltailcnnca. !t y a cu aurll qn problQmo
dc procêduro soulevê par la dêlêgatlon brltanntquo qut nc vouiatt pao un vqto§ur les proposttlons modlf lêes dc la Commlsston pour tonlr çomptq cle la posttfon
du Parlencnt curopêen, prêsentès co matln mêmo au conscll.

Lc consel ! a adoptê cnsulte deux conctuslons sur lc slDA, l.unc Çonoornant 16Ç
aspccts gênéraux de l'actlon communautalro dans Çc domalnc ct l,autrq sur lc
SIDA et lc lleu de travall. Ces dcrnlèrcs concluslons sont lmportlntos danq ta
mesure où c'est la premtèrc fols quc le consell prend poslilon danq cettomatlèrc gul a êtê l'obJct dc l'attentlon ttcs môdla dans lcs dernters mqls guttp
â dea dêclslons restrlctlues de certalnes soçtêtès sur teg traval I lcurs
sêroposltlfs.

Ç.-D. EHLERMANN


