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13.XI.89

The Governments of the Member States and the Commission of the European
Comr,..rni t ies were represented as f o I lows :

Be lgium :

Mr Robert DELIZEE State Secretary for Health and polr-cy on the
Di.sabled, attached to the Minister for SocraI
Affairs

Denmark:

Ms Elsbeth KOCK-PETERSEN Minister for Health

Germany:

Mr Uerner CHORY State Seeretary at the Federal Ministry of
Youth, Family Affairs, Women and Health

Greece:

Mr Haris CARABARBOUNIS Deputy permanent Representative

Spain:

Mr Juli.an GARCIA VARGAS Mlnister for Health and Consumer Affairs

France:

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

Irgl_elq:

Mr Rory O'HANLON Minister for Health

I taly :

Mr Franco DE LORENZO Minister for Health

Luxembourg:

Mr Johny LAHURE Minister for Health
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1 3. XI .89
Netherlands:

Mr Ch.R. VAN BEUGE Deputy Permanent Representative

Portugal :

Mrs Leonor BELEZA Minister for Health

United Kingdom:

Mrs Virginia BOÎTOMLEY Minister of State, Department of Health

o

oo

Commission:

Ms Vasso PAPANDREOU Member
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13 . XI . 89

Elc[rT AmrNsT cAilCER

LabeIIing of Tobacco progucts

The Council formally adopted a Directive on the labelling of tobacco products.

The Directive is part of the rrEurope Against Cancerrr programme, and provides:

- that all tobacco products should carry health warnings on the unit packet and
that indications of the tar and nicotine yield should appear on cigarette
packets.

that these indications should be printed on the side
clearly legible print on a contrasting background so

corresponding surface is coveredil.

of cigarette packets rrin

that at least 4% of the

that aII unit packets of tobacco products should carry, on the most visible
surface, the following general warning rn the official language or languages of
the country of final marketing: r'Tobacco seriously damages healthr.

that for ciSarette packets, the other large surface of the packet should carry,
in the official language or languages of the country of final marketing, the
followrng specific warnings alternating in accordance with certain rules:

A. Uarnings which must be included on the national lists

1. Smoking causes cancer.

2. Smoking causes heart disease.

B. Warnings from amongst rdhich Membei States may choose
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13.XI.89

1. Smoking causes f'atal drseases.

2. Smoking kiIls.
3. Smoking can ki I l.
4. Smoking when pregnant harms your baby.

5. Protect chlldren: dontt make them breathe your smoke.

6. Smoking damages the health of those around you.

7 . Stopping smoking reduces the risk of serious drsease.

8. Smoking causes cancer, chronj.c bronchitis and other chest diseases.

9. More than (....) people die each year in ..(name of the

country) from lung cancer.

10. Every year, people are killed rn road accrdents in (name of the

country) - tlmes more die from thej.r addiction to smoking.

11. Every year, addictlon to smoking claims more victims than road accidents.
12. Smokers dre younger'.

13. Donrt smoke if you want to stay healthy.
14. Save money: stop smoking.

Member States wiLl have to brrng the Di.rective into force before 31 December 1991.

Products existing on that date which do not comply with the Directive may still be

marketed until 31 December 1992 (clgarettes) or 31 December 1993 (other tobacco

products ) .
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13.XI.89
Tar yield of cigarettes

The Council adopted its common position on the proposal for a Directive on the
maximum tar yield of cigarettes.

The common position lays down the foltowing limit value and dates for
introduct ion :

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

- Greece will be Sranted a derogation consisting of the following limit values
and dates:

- 20 ng: 31.12.1992
- 18 mg: 31.12.1998
- 15 mg: 31.12.2OOO
- 12 ng: 31.12.2006

Products existing on the above dates which do not comply h,ith the Directive may

still be marketed during the two years that follow those dates.

Europe against cancer

In the absence of the European Parliament's Opinion, the Councit held a

detailed discussion on the Comnrission proposal for the adoption of a 1990-1994
action plan in the context of the rrEurope against Cancer'r progrÉrmme. There was

found to be consensus on aII points, in a cormon desire to ensure continuity
with the 1989-1990 action plan.

The text provides for a series of measures on prevention (smoking, diet,
alcohol), systematic screening and early diagnosis, cancer registration,
training health workers, etc.

The Council will continue its discussions on this matter once it has received
the European Parliament's Opinion.
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13 . XI .89

Advertising of tobacco products in the press and by means of bills and posters

The Council held a policy debate on the proposal for a Di.rective on advertising

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

At the close of the debate, the Councrl instructed the Permanent Representatives

Committee to continue proceedings in the light of the discussions that had taken

place, so that a decision could be taken as soon as possible.
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13.XI.89
FIGIIÎ AGAINSÎ AIDS

The Council and the Ministers for health agreed on a Resolution on the fight
against AIDS.

This Resolution lays down:

- corilnon principles for the fight against AIDS, the text of which is given below,
and

- an action plan on bastc operational research, research into and evaluation of
socio-economic impact, international co-operation, monitoring of the
epidemiological situation in the Community and the development of measures to
combat AIDS.

çe!r!,roN pRrNcrplEs FoR THE FrcHT AGATNST ArDS

1. Prevention

1. In the fight against AIDs, top priority should, alongside research,
continue to be given to prevention by means of health information and

health education.

2. The information should be clear and full and stress the fact that HIV

infection and the disease of AIDS in no way justify any reaction of fear or
of discrimination.

3. health-information and health-education measures should deliver weII-aimed
messages: on the one hand, it remains indispensable that the general public
and young people in particular be given repeated general jnformation on

prevention; on-the other hand, Iocal measures or measures targeted towards
particular sections of the public must bring these messag,es home.
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1 3. XI .89

Special attention should be given to ways of reaching drug addicts and the

socially reiected.

4. Prevention must include improved access to suitable individual counselling

and to the available means of protection against the virus, such as

condoms and safe iniection material.

5. These measures should be thoroughly reviewed on a regular basis.

I I. Use of diag,nostic tests

1. Suitable diagnostic tests must be widely available on a voluntary and

confidential basis within the public health systems.

hlhere advisable, additional arrangements may be made to offer individuals

the possibility of being tested anonymously, if possible, free of charge.

2. These tests form part of individual preventive measures, always

accompanied by information and counselling provided by qualified persons.

3. On current evidence, these are grounds for the systematic and compulsory

screening of individuals, i-e. screening t^'ithout prior information or

consent of the persons tested. such a practice is particularly
ineffective as a means of prevention.
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1 3. XI .89
4. To improve epidemiological data, in the context of longitudinal or

prospective studies and for public health purposes, requires the use of
appropriate strategies .

5. Progress in the medical use of substances of human origin (such as blood
and its derivatives, organs, tissues and semen) must be actively

' cont inued.

Voluntary donation of such substances without remuneration, maintaini.ng
screening on the occasion of each donation of blood by means of suitable
tests (testing of AIDS viruses). the development of a policy of informing
donors in order to exclude risk donors and similarly stringent quality
controls throughout the Community make an essential contribution to the
safe use of such donations, and particularly to safe transfusion.

III. The fight against discrimination

1. Any discrimination against persons with AIDS or HIV positive persons
constitutes a violation of human rights and prejudices an effective
prevention policy because of its effects of exclusion and ostracism.

2. the free movement of persons, goods and services in the Community and
equal treatment as laid down in the Treaties are, and must continue to be
guaranteed.

3. The Sreatest possible vigilance must therefore be exercised in order to
combat any discrimination, particularly in recruitment, at the workplace,
at school and as regards accommodation and sickness insurance.
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13.XL89

4. In respect more particularly of accommodation and private insurance,

solutions ought to be found which reconcile economic interests with the

principle of non-discrimination.

IV. Medical and social care for HIV sitive individuals and rsons with AIDS

1. In order to enable persons affected to take full advantage of

lmprovements in therapy and diagnosis, the fullest and earliest possibl

access to care should be made available.

Z. In particular, persons who do not have social security cover, as is often

the case with drug addicts or former drug addiets, require specific

measures, where apProPriate.

The dissemination of information on solutions which have proved

successful in certain countries should be encouraged and backed up,

especially at Community leveI.

Non-governmental organizations, whether their members be affected persons

or persons concerned by the epidemic, play an essential role in the

provision of psychological and social care for affected persons. This

role must be encouraged and more widely recognized.

3.

4.
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1 3. XI .89
FIGIIT AGAINSÎ DRUGS

fire council and the l{inutes adopted the folloring conclusions:

'ICONCLUS IONS

ON THE IMPLEMENTATION OF CO-ORDINATED MEASURES

FOR PREVENTING DRUG ADDICTION

AND COPING UITH DRUG ADDICÎS

THE COUNCIL OF THE EUROPEAN COMMUNITIES AND TTIE MINISTERS FOR HEALTH OF THE

MEMBER STATES MEETING T.'ITHIN THE COUNCIL,

Reiterate their profound concern at the spread of drug addiction throughout the
Member States of the Community;

Confirm in this connection the importance of carrying out rapidly the work
entrusted to the Commission at their meeting on 16 May 1989, especially as

regards the setting up of a European network of health data on drug abuse;

Feel that the Community is in a position to make a significant contribution of
its own to national and international activities in this field;

Consider that, particularly in the area of the prevention of drug addiction and

coping with drug addicts, the speedy development of measures at aII appropriate
Ievels is essential; such measures should take account of the work of the Councrl
of Europe, in particular the Pompidou Group, the trrHO and UNESCO;

Note that there are areas or regions in the Community with sufficiently similar
socio-economic and cultural characteristics to make possible exchanges of
information or the implementation of co-ordinated action;
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l.3.,xt .89

Ask the commission, with the assistance of experts qppointed by each

Member State, in particular to:

- make an inventory of areas appropriate for experimenting with co-ordinated
act ion;

- encourage the exchang,e of practical experience and promote the irnplementation
of co-ordinated action betueen qualified p€rsorls aild iûstitutions, active in
the prevention of drug addiction and coping,uith drug addicts (treatment,
social and occupational reintegration), in accordance ryith the methods set out
in the Annex hereto;

- co-operote.r,ith the Council of ,Europe, in particular the Pornpidou Group and the
UHO, to extend the scope of such initiatives;

- report,on the resu'Its of this work, assessing the contribution made by the
Community to the development of national policies in this area and, where

appropriate, including proposals to rmprove activities in the field.*
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1 3. XI .89

EI'ROPEAN ET.IERGENCY HEALTH CARD

the council and the llinisters adopted the following conclusions:

rrConc lus ions

of the Council and the Ministers for Health,

meeting within the CounciI,

concerning the European emergency health card

THE COUNCIL OF lHE EUROPEAN COMMUNIÎIES AND THE MINISTERS FOR HEALTH OF THE

MEMBER STATES, MEETING I.'ITHIN THE COUNCIL,

Having regard to the Resolution of the Council and of the Representatives of the
Governments of the Member States, meeting within the Council, of 29 May 1986

concernj.ng the adoption of a European emergency health card, and in particular
Section III thereof (OJ No C 184, 23.7.1986),

Having regard to the Commission communication on the introduction of the European

emergency health card,

Having regard to the conclusions of the Council and the Ministers for Health,
meeting withrn the Council, on action to be taken on Councj.l decisions
(OJ No C 185 , 22.7. 1989),

dey/HM/mbm EN
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Consider that the conditions in which this Eufopean e+erggncy health card has
been introduced have not allowed it to fulfil at European level its principat
objective of improving individual emergency medical assistance abroad for
citizens of one Comnunity Member State travelli4g in another Member State;

consider that the effectiveness of the European emergency health card depends
amongst other things on its general use throughout the Member states;

Confirm the importance of the [uropean
of a Peoplers Europe for facilitating
be supplemented by the introduction of
number;

emergency health card within the context
free movement and believe it could usefully
a standard Europe-wide emergency call

Invite the commission to re-examine, on the basis of experience to date, both the
form and the content of the European emergency health card and to make proposals
to the council during the first harf of 1990 making the card easier to use and
defining a strategy for its general introduction. To that end the commission
will be assisted by a Working Party of representatives of the Member States;

Stress the interest of a decision on the introduction of a standard Europe-wide
emergency call number. r
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1 3. XI .89
FREE MOVEMENT OF BLOOD PRODUCTS

The council held an exchange of views on the free movement of blood products.

In view of the importance of this matter, inter alia for the prevention of AIDS,
the Council requested the Commission to submit its report on Community

self-sufficiency in human blood and the encouragement of voluntary unpaid
donations during the first half of 1990.

NUMBER OF PEOPLE Ii,ORKING IN lHE HEALTH PROFESSIONS

The Council and the Ministers for Health held an exchange of views on the
conclusions of the seminar on this subiect organized by the Presidency on

11 October 1989, which was chiefly concerned with the upward trend in the number
of doctors, and the shortage of nurses.

The Council requested the Commission to see that discussions were continued in
the Committee of Senior Officials on PubIic Health at the Commission.

POLICY ON MEDICINAL PRODUCTS

The Council held an exchange of views on policy on medicinal products in the
Community.

At the close of discussions, the President stated that without prejudice to
existing fields of competence, or to delegations'respective positions on the
substance of the issue the Health Council was unanimous in wishing to be kept
regularly informed on this issue and to be able to keep a watch on how it
developed.
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r3. xI,. 89

I{HO-EUROPEâN COI.O,{UN ITY CO-OPERATION

The Council held an exchange of views on the prospects for ldHo-EuroPean Community

co-oporat ion.

The president found that there was a general desire to step up this co-operation,

although without encroaching on each othefrs responsibitities.
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Bruxel les, le l0 novembre lggg

NOTE BIO(89) 333 AUX BUREAUX NATIONAUX
CC. AUX MEMBRES DU SERVICE DU PORTE-PAROLE

PREPARATION DU CONSEIL SANTE DU 13 NOVEMBRE 1989

Le plan d'act lon de lutte contre le cancer et
concernant I 'ét I quetge des produ I ts de tabac
des clgarettes sont les pr lnclpaux sujets de
Consel l "Santé" qul aura I leu le 13 novembre

{?3

les dlrect lves
et la teneur en goudron
l'ordre du Jour du
à Bruxel lcs.

Le plan d'act lon de lutte contre le cancer

Dans le cadre du programme ,'l'Europê contre !c cancer,, tancé par lc!
consel ls européens de Ml lan et de Lurembourg en lggs (dont
l'obJectlf est de rédulre de 1S?( le nombre de décès par canccr d.lclâ l'an 2000), te conselt a adopté en Juln 19gg un premlcr plan
d'act lon 1988-1989 (sous formê de déctston mlxte). ce plan vcnant à
exp I rat lon, I a comm I ss lon a proposé, sous forme de résolut lon du
consel l, un second plan d'act lon lggo-1gg4 pour assuror lacontlnulté des efforts engagés et attelndre l,obJectlf cl-dcseuc.

une envetoppe flnanctère de ss Mécus sur s ans est pr6vue (la
dotat lon budgétatre du premler ptan d,act ton étalt de g,3 Mécus cn1988 et 8,5 Mécus en 1989). Les délégattons n,ont pas oncorc prlrposltlon sur ce polnt.

s'aglssant dê l'erécut lon du plan d'act lon, I I a été convonu quc
celul-cl seralt mls en oeuvre par la commlsslon en étrolte
coordlnat lon avêc les autor ltés nat lonales compétentcs; la
comml§slon déclareralt en outre gue, pour les actlons qul lmpl lqucnt
unê contr lbut lon f lnanclère nat lonale, elle consulteralt lcsautorltés natlonales et arrêtêralt la déclslon f lnalo avcc ccllcs-cl.
Dlrect lve "ét lquetage" des prodults de tabac

Le consel! a adopté le 16 mal 1989 una posttlon commune à la
maJor I té qua I I f lée (UK votant contre) sur la proposl t lon conccrnant
l'harmonlsatlon de l'étlquetage des prodults de tabac. cettc
proposlt lon vlse alnsl à éltmlner les obstacles à la llbrc
clrculat lon et à améllorer l'lnformat lon des consommatours par lcc
avert lssements qu'el le prévol t.

Au COREPER les délégatlons ont conf lrmé les posltlons prlses lore du
Conse I I du 16 ma I 1989 (onze pour, UK contre).

Dlrectlve "teneur maxlmale en goudron des clgarettes,'

La proposlt lon vlse à f aclllter la llbre clrculatlon dos paquete dc
c lgarettes en f I xant des teneurs max lma les en goudron qul t tenncnt
compte de la protectlon de la santé des personnes. Elle prévolt à
cet effet que la teneur en goudron ne pourralt pas être supérlcurc à
15 mg par clgarette à part lr du 31.12.1992 et à 12mg par ctgarcttc à
partlr du 31.12.1995.
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Le Consell du 16 mal 1989 a débattu de cette proposltlon et, en
l'absence de l'avls du Pârlenent, h'â pu d6gager qu'uno orlentatlon
commune majorltalre sur un compromls de la Présldence, UK et B 6tant
contre. UK, tout en appuyant I'obJect I f dê la proposl t lon, lnslste.
pour qu'll solt attalnt dans son pays par des accords volontalres.
B est en faveur de la proposltlon de la Commlsslon.

Selon lc compromls dc la Présldcnce, l6 câlendrlcr d'appllcatlon dcs
va leurs I lmltes pour le g'ôudron scra lt :

15 mg le 31 déccmbre 1992
12 mg lc 31 décembrc 1997

Une dérogatlon temporalre seralt accordêo à la Grèco comportant lce
va I eurs I lm I tcs su I vantes :

20 mg au 31 .12.1992
18 mg au 31.12.1998
15 mg au 31.12.2000
1 2 mg au 31 . 12.2006

Le Parlement européen a rendu son avls lors dc sa sosslon de mal
1989; ll s'êst avér6 favorable aur productcurs de tabac; en effet,
lc Parlement propose quo la llmlte de 20 mg solt attelnte lo
31.12.1992 êt cel le de 15 mg solt attelnte seulement après
l'adoptlon par le Conscll et le Parlement d'un rapport sur les
programmog communauta I res dc roconvors lon des cu ! tures.

Le Consell est salsl aussl d'un projet de résolutlon conccrnant la
lutte contre le SIDA. Ce prorct vlso, d'unc part, à dégager cortalns
pr lnclpes communs en mat lèrc dc prévcnt lon, d'ut I I lsat lon des tests
de dlagnost lc, de luttc contre las dlscr lmlnat lons et de pr lse cn
charge des s6roposltlfs ct des malades, d'autro part, à mettrc en
place un plan d'act lon concernant la recherche fondamentalo of la
survol I lance de la sltuat lon épldémlologlque dans la Communauté.

Des proJets cte concluslons concernant la lutte contre la toxlcomanle
et la carte sanltalre d'urgonco seront également dlseutés. Enfln,
un débat aura llleu sur la clrculatlon des produIts sangulns, la
ctémographle des professlons de santé et la polltlque du médlcament.
ll s'aglt là de suJets qul relèvent de la compétence du Consell
Marché lntérleur mals sur lesqucls la Présldence françalse souhalte
établlr un llen avec le Consell "Santé".
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Bruxel les, le 13 novembre

NOTE BIO(89) 333 (sutte 1 et
CC. AUX MEMBRES DU SERVICE DU

1 989

fIn) AUX BUREAUX NATIoNAUx
PORTE-PAROLE

CONSEIL SANTE DU 13 NOVEMBRE t9B9 (C. Stathopoutos)

Les déc ls lons du conse I I d'auJourd'hu t marquent ',unc étape
lmportante dans la lutte contre le cancer,,. c,est alnsl quo !c
Commlssalre Madame Vasso PAPANDREOU a commenté l-es r6eultats dc laréunlon des Mtnlstres de la Santé qul ont termlné leurs travaur dansl'après-mldl du 13 novêmbro.

Le consell a formellement adopté la dlrectlve concornant l.
ét I quetaEe desêt lquetage des produl ts du tabac (voti ausst tp(99) gs3).
cette dlrect lve vlse à él lmlner les posslbles entraves auentraves aur échanges
lntracommunauta I res dues aux dl fférences normat lves dcs Etats
membres en la matlère en prennant pour basê un nlveau élevé deprotect lon de la santé. Eile s'tnscr !t dans le cadre de ta !uttecontre le tabaglsme du programme "L'Europe contre le canccr,.
La dlrectlve prévolt notamment :

que les avert I ssements rc lat I fs à la santé devront f !gurcr gur
les unltés da condltlonnement de tous les prodults du tabac ctles mentlons de la teneur en goudron et en nlcotlne devront
f lgurer sur les paquets de c lgarettcs.

quê les mantlons devront être lmprlmées sur la tranche latéralc
des paquets de clgarettes "ên caractères parfaltcmcnt I lelblcg,
sur f ond contrastant, dê f açon à couvr lr âu molns 4 r tle la
sur f ace cor rêspondante,, .

quê toutes les unltés de condltlonnement des prodults du tabacporteront sur leur surface la plus vlslble, dans la ou lcs
langues of f lctel les du pays de commerclallsat lon f lnalc,
l'avertlssement général ,,nult gravemcnt à la santé,,.

quê pour les paquets de clgarettes, l'autre grandc §urface du
condlt lonnement porteront, dans la ou les langues offlclcl lcs
du pays de commerclallsatlon flnale, des averttsscmcnts
spéclf lques alternant selon la règlc sulvantc:
* chaque Etat membre établ lt une I lste d'avert lssements

excluslvement à part lr de ceur flgurant dans lc terte
de la dlrectlve adoptée.

Le consell a adopté une posltlon commune sur une proposltlon dc
dlrect lve concernant la teneur en gôudron des cl (volr aussl
lPt8g) 854t. l l a procé du proJct
de déclslon adoptant le plan d'actlon 1990-19094 dans lc cadrc du
programmo " l'Furope contre le cancer" sur laquel le l l attcnd l'avlg
du Parlement Européen. cet examên a permls au consell dc dégagor un
accord quant au fond sur le proJet.

..t .
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Lc programmc constltuc la contlnuatlon du présent plan 1988-1989 ct
prévolt unc dotatlon f lnanclère dc 50 Mécus alnsl gu'une sérlc
d'actlons à mettre 6n ocuvrc pour la pérlode dc 1990-1994 conccrnant
la prévcntlon du tabaglsmc,6tudes sur la nutrltlon ct lc canccr (y
compr ls !'alcool), déplstagê systémat lguc ct détcct lon précocc,
cnrcglgtrcmcnt dc eanccrs, format lon dcs prof csg-lonnclc dc santô,
ctc.

Lc Conscl I reprcndra I 'cramon dc ccttc proposl t lon lorgqu'! I rura
rcçu I 'av I s du Par lcmcnt auropâcn

Le Conscl I ct les Mlnlstrcs dc la Sant6 sont arr lvôs à un accord
quant au fond sur une résolutlon conccrnant la luttc contre tc SIDA.

Cettc résolut lon prévolt :

des pr lnclpes conmung dc lutte contrc lc SIDA,
un p I ân d'act lon avcc dcs act I v I tés concràtes dc recherchc
fondamcnta le et opérat lonnc I I e, rcchcrchc ct éva luat lon ds
l' lnpact ..soclo-économlquc, coopératlon lhtornat lonale, ct do
survclllancc de la sltuatlon épldômlologlquc dans la
Communauté.

Lc Conscll a adopté enfln dcs concluslons concernant la lutte contre
la droguc ct la carte sanltalrc ouropécnnc d'urgcncc.


