
Tobacco: 
the last gasp 

A combination of health education, public 
information, legislation and media campaigns 
can motivate individuals, communities and 
countries to tackle ''the smoking epidemic" 

·by Nedd Willard 

~ -~ = hen the New York Times 
= = = = runs large advertisements, 

paid for by one of the 
world's largest transnational corpora
tions, which lament that smokers are 
treated like a persecuted minority, 
you know something is changing. 
What executives of tobacco com
panies, advertising experts and a 
handful of health activists know is that 
in the most advanced industrialized 
countries, those with the highest in
comes and the best health services, 
smoking is at its last gasp. Unfortu
nately, many people in the developing 
countries will go on smoking till death 
by suffocation, heart attack or cancer 
puts an end to them and the habit. But 
all over the world, people who are 
intelligent want to be healthy, and 
they are discovering that one of the 
smartest things to do to attain and 
maintain health is to avoid smoking. 
The task in the closing years of the 
twentieth century will be to get this 
message across loud and clear. Par
ticular targets will be people in de
veloping countries and women every
where, since it is they who are still 
being induced to confuse personal 
liberation with the smoking habit. 

Without knowing that they are par
rating a line of reasoning carefully 
worked out by those who sell cigar
ettes, many people still ask: 

Why all this fuss about smoking? 
-shouldn't people be free to make up 
their own minds about a personal 
habit?-What is so bad about smoking 
anyway? 

Smoking has a certain number of 
advantages, and it is worth taking time 
to examine them. First of all, it makes 
a lot of money. Much of the money 
goes to growers, manufacturers and 
distributors, and a very large amount 
goes to governments of every political 
and social persuasion, who levy a tax 
on the sale of cigarettes. 

For the individual, smoking fills a 
lot of empty moments. It acts as . a 
stress reliever and as a reward for 
effort. It gives smokers something to 
do with their hands and provides oral 
satisfaction of the most basic kind. 
Chewing gum and its pleasures pale 
beside it. Cigarette smoke itself pro
vides visual stimulation and may act as 
a comforting smoke-screen. 

Western women: Confusing women's rights 
with the right to smoke. 
Photo: W HO/Zafar 
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The case against smoking 
Unfortunately, the real disadvan

tages to smoking far outweigh the 
advantages. Smoking hurts people and 
kills them. Tobacco when smoked is 
an addictive habit. Once hooked on 
the habit, smokers will pass up food 
and many other creature comforts just 
to get the amount of nicotine they 
crave. It is a terribly difficult habit to 
break. Some heroin users claim that 
they found it easier to stop taking 
heroin than to stop smoking. 

The tobacco industry everywhere 
denies that the habit is addictive, and 
likes to refer to "enjoyment of one of 
life's pleasures". But smoking is an 
addictive habit that leads to sickness 
and premature death. There are many 
cases on record (some of them are 
even now under litigation) of people 
who have had a lung removed or are 
dying of emphysema (a condition in 
which obstruction of the lung's func
tion brings on suffocation and death) 
yet who continue to smoke. The 
pressures to begin smoking concen
trate on the younger age groups from 
about 11 to 18. If someone hasn't 
become a smoker by age 20 the 
chances of becoming one later are 
very slim. Once the habit has set in, 
the smoker is a slave. Compare these 
figures: among alcohol users, one in 
ten becomes a compulsory daily user: 
among morphine users, between four 
and six in ten are compulsive daily 
users; but nine out of every ten 
cigarette smokers are compulsive dai
ly users. The most crucial step is the 
first, experimenting with tobacco and 
then overcoming the initial distaste 
long enough to form the habit. Once 
that happens, the industry (whether 
private or state-owned), has a cus
tomer for life, however long or short 
that may be. 

About one-third of regular smokers 
experimented before the age of nine. 
An estimated 80 per cent of children 
who smoke regularly will become 
habitual adult smokers. Adolescents 
may be more likely to practise preven
tive health measures when they're 
informed of the immediate, rather 
than the long-term, health effects. 

Self-inflicted injury 

Smoking is a special kind of health 
problem because it involves self
inflicted injury. One of the ailments 
it causes is lung cancer, so common 
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today that it causes more deaths than 
any other type of cancer. It is general
ly incurable; treatment fails in more 
than 90 per cent of the cases. A study 
of 28 industrialised countries between 
1960 and 1980 showed that because 
of smoking the total cases of lung 
cancer in men jumped from 118,000 
to 255,000. Women fared even worse, 
since their deaths from lung cancer 
went from 22,000 to 66,000, a stag
gering 200 per cent increase. Yet ef
fective, practical, measures to reduce 
the number of lung cancer cases are 
reliably known since 90 per cent of 
lung cancer patients smoke. There
fore, the strategy must rely on preven
tion and that means "No-smoking". 

Reducing tobacco comsumption will 
also have a substantial impact on 
many other diseases. Women who are 
taking the contraceptive pill and who 
also smoke cigarettes are more likely 
than non-smokers who are on the pill 
to have a coronary attack, stroke, or 
a blood clot in the leg veins which 
may shift to the lung (pulmonary 
embolism). 

More bad news. Smoking is a major 
contributing factor to heart disease 
and to a number of conditions that 
affect the throat and the lungs. The 

risk of dying from coronary heart
disease is two to three times as great in 
smokers as in non-smokers. Stomach 
and duodenal ulcers are more com
mon in both men and women who 
smoke; smoking also delays the heal
ing of these ulcers. Gum infection, 
dental caries (tooth decay) and the loss 
of teeth are more common in smokers 
than non-smokers. 

But the message still hasn't reached 
everyone, even in highly developed 
countries where access to medical 
facts is easier. Women there are smok
ing more than ever before, and their 
rate of lung cancer is rising as a 
consequence. In fact 75 per cent of all 
lung cancer cases in women are direct
ly linked to their use of cigarettes. 
Again, smoking in combination with 
the pill dramatically increases the risk 
of heart disease. During pregnancy, it 
presents real danger to the unborn 
child, and, in later years the children 
of parents who smoke suffer from 
more respiratory problems than those 
of parents who don't. 

Pre-teens: Once hooked, customers for life, 
however long or short. 
Photo: WHO/Pau l Almasy 



Why do health organizations bear 
down so hard on tobacco? The answer 
is simple. Tobacco smoking causes 
more ill health and premature deaths 
than any other single factor -that we 
can do something about. We know a 
lot about its effects and they are 
devastating. For example: smokers 
will be absent from work due to illness 
twice as much as non-smokers . Most 
people in the United Kingdom still 
imagine that road traffic accidents 
cause more deaths than tobacco. This 
is not true. Among any 1,000 young 
adults in that country who smoke, 
one will be murdered, six will be killed 
on the road and about 250 will be 
killed by conditions stemming from 
tobacco. 

In spite of all of this damning evi
dence, the combined weight of the 
various Surgeon General 's reports in 
the USA, and those of the Royal 
College of Physicians in the United 
Kingdom, the tobacco industry prefers 
to maintain that the "causal connec
tion between smoking and lung cancer 
has not been scientifically established 
to date," and calls for renewed re
search. Naturally the idea behind 

20 

Children are 11 passive 
smokers II too 

Few parents would be pleased to 
see their eleven- or twelve-year-old 
child smoking a cigarette . But if the 
father smokes. that child receives a 
dose of nicotine equivalent to 30 ciga
rettes a year. If the smoker in the 
family is the mother-who is generally 
closer to the child - the child receives 
as much nicotine as if it had smoked 
50 cigarettes a year. And if both 
parents smoke- the child might as 
well have puffed its way through 80 
cigarettes in a year. A study by seven 
experts- psychologists, biochemists 
and educationists - as reported in the 
British Medical Journal. concluded 
that "this unsolicited burden may be 
prolonged throughout childhood and 
poses a definite risk to health ." • 

renewed calls for research is to avoid 
having to take action. 

The scientific evidence against to
bacco and smoking is already so great 
that, if this practice were to be intro
duced as a new thing today, almost 
no government or health body would 

Winners for Health: Using facilities to the 
fullest, really living life, and enjoying it. 
Photo. WHO/Monique Jacot 

permit it. The most convincing evi
dence of tobacco's lethal influence on 
health is that when people stop smok
ing, their risks from coronary heart 
disease and lung cancer go down. This 
was proved overwhelmingly by the 
experience of those members of the 
British medical profession who stop
ped. A 20-year prospective study of 
the smoking habits of British doctors 
and their subsequent mortality rates 
showed that between 1951 and 1971 
the total death rate in doctors under 
the age of 65 fell by 22 per cent. Death 
rates from lung cancer in doctors over 
the 20-year study period fell by as 
much as 40 per cent. The death rate 
from coronary heart disease decreased 
by about 23 per cent in doctors, while 
it increased as much as 20 per cent in 
the rest of the population. 

If the case against smoking is so 
clear cut, why are so many govern
ments still so reluctant to do some
thing about it? In almost all countries, 
regardless of their social and economic 
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systems, the main arguments in favour 
of smoking are the same : tobacco 
makes money; tobacco pays taxes; 
tobacco creates jobs. This argument 
can simply be refuted in terms of 
human suffering and the social cost of 
caring for sick smokers. Concerning 
the sale of cigarettes on the other 
hand, it would probably be worse to 
prohibit tobacco sales; such a policy 
would encourage a black market and 
drive the habitual customers under
ground. However, there is a world of 
difference between prohibiting sales 
and ending active promotion. WHO 
itself has declared its firm opposition 
to all forms of promotion of tobacco, 
and that includes the latest and most 
insidious form - tobacco sponsorship 
of sports and cultural events. 

A strategy for youth 
Progress in preventing young peo

ple from acquiring this dangerous 
habit has been slow, perhaps largely 
because of the attitudes, conscious or 
unconscious, of those who produce 
material for educating the public. The 
tone has been combative and dour, 
laying emphasis on the "do not", 
"must not" approach. It often sounds 
as if disapproving adults were lectur
ing young people who were getting 
out of hand and having too much fun. 
That is why it has been so difficult to 
get the message to those who need it 
most: children and teenagers. Too 
often the messages have been pom
pous and paternalistic, and they may 
often be counter-productive. Youth is 
atime of risk-taking, so that a message 
that stresses being safe and taking care 
of yourself seems to be telling youth 
not to be young and daring. 

But there are signs everywhere that 
a new approach is being tried and that 
it works. Rather than decry or deny, 
the new approach puts the emphasis 
on health, on being able to use facul
ties to the fullest, to really living life 
and enjoying it. It is a strategy with a 
smile. This is what WHO is trying to 
promote with its "Winners for 
Health" strategy, formulated in coop
eration with the International Olympic 
Committee, and with this year's theme 
for World Health Day: "Healthy 
living-Everyone a winner." The peo-

A Winner for Health: Britain's Daley 
Thompson, two-time gold medalist, Olym
pic decathlon. 
A UK Health Education Council poster. 
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ple to whom youth looks up to are on 
the winning side : the health side. 

Real winners don't smoke 
Advertisements themselves rarely 

emphasise smoking and the supposed 
"pleasure" it affords. The advertisers 
are selling a way of life : social and 
financial success, popularity with the 
opposite sex, carefree open-air pur
suits. This is even more striking when 
we realise that, as an internal report of 
one tobacco company's advertising 
agency stresses, most smokers don't 
want to face the fact that they are 
"illogical, irrational and stupid." So 
the time has come for community and 
health groups engaged in this struggle 
to stop "pulling their punches" and to 
employ hard facts, giving teenagers a 
clearer view of what is involved. 

Not so many years ago the industry 
and those who work to promote smok
ing used to claim that those who got to 
the top were smokers and that many 
doctors encouraged the habit. Those 
days are gone. Today, instead of real 
winners, they employ male or female 
models ; and in many countries they 
try to give a good image to a poor 
practice indulged in by life's losers. 
Smokers in countries where there 
have been active anti-smoking educa
tional campaigns are seen to be low
achievers, both socially and economi
cally, in school and on the playing 
fields. Real winners don't smoke. Win
ners are people who are in control of 
their bodies and their futures; They 
have a lot of fun just being themselves. 

The tobacco industry is a huge and 
powerful one; many millions of dol
lars and many thousands of jobs 



The case for tobacco: It makes money. 
Photo: WHO/Zafar 

it's been found that it works. Iceland 
now has a committee for the preven
tion of the use of tobacco, and it 
stipulates that two per cent of all 
tobacco revenues must be spent on 
anti-smoking activities. are involved, so the way ahead to 

Health for , all won't be easy. When 
Senegal's National Assembly in 1982 
prohibited all advertising of tobacco, 
advertising in foreign newspapers and 
magazines available in Senegal in
creased; neighbouring countries allow 
their radios to beam tobacco advertis
ing into Senegal. 

Elsewhere there is a consistent and 
winning battle to guarantee "the 
rights of the non-smoker." One of the 
first successes took place among the 
airlines; non-smokers demanded and 
obtained non-smoking sections, and 
have since pressed to have them 
extended. 

When San Francisco first proposed 
its strict ban on smoking in work 
places, the tobacco industry argued, 
and some people believed, that it 
couldn't be enforced. Smokers would 
rebel, employers would be turned into 
policemen, and smokers would just 
light up anyway. In fact, over the two 
years that the rule has been in force, 

No one approach will bring about a 
major change in behaviour but, taken 
together, such different strategies are 
beginning to have an effect, not least 
in taking away the social acceptability 
of smoking. 

A combination of health education, 
public information, legislation and 
youth-targeted motivation campaigns 
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Famous victims 
Being a famous film star does not 

confer immunity from "diseases of 
affluence _" On the same day last 
October, Orson Welles and Yul 
Brynner both died, aged 70 and 65 
respectively_ For Orson Welles, ac
tor in and director of such famous 
films as "Citizen Kane" and "The 
Magnificent Ambersons," his pro
blem for many years had been obe
sity; he weighed 203 kilos_ The 
cause of his death was given as 
"natural causes." 

Yul Brynner, the movie idol whose 
bald head became familiar to mil
lions who watched "The King and 
I." was a constant smoker_ The 
cause of his death last year: lung 
cancer. 
Photos L. Sirman © 

will help to bring the 'issues' into 
the open and inspire communities and 
individuals to do something about 
" the smoking epidemic. " 

Communities, individuals and in
deed countries will have to deal with 
the smoking problem in their own 
way. The constraints and problems are 
enormous. But the signs are clear. 
Where information is made avail
able-particularly to young people 
who are the most vulnerable, where 
government pricing policies force up 
the price of cigarettes, where active 
citizens' groups protect everyone's . 
right to enjoy fresh air, where govern
ments show concern by banning to
bacco advertisements and extending 
smoke-free zones, where all those in
volved in health, from medical special
ists to first-aid instructors, spread the 
message and the practice of no-smok
ing, then the fight is being won. • 
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