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Banishing tobacco
Smoking could be regarded ;as the world's most
important preventable health problem. How can
we dissuade youngsters from becoming addicted
before they realise-all too late-that their new
habit kills one out of every four smokers?

by William U. Chandler
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Nothing apparently
can stop the world's
craving for tobacco.
Despite the devastating evidence of its
dangers to health,
global consumption
has increased by nearly 75 per cent
over the past two decades. The worldwide cost in preventable deaths now
approaches 2.5 million a year. At
the present rate, consumption could
rise by a further 50 per cent by the
year 2000.
While cigarette smoking remains at
alarmingly high levels in the industrialised countries, it is in the countries
of Eastern Europe and in China than
its growth has been explosive. China is
the world's largest producer of tobacco and uses all it grows to meet
domestic demand. Alone it accounts
for half the global increase in the last
ten years.
Anti-smoking campaigns have made
little impact on the young in many
countries. More young people than
adults now smoke in Eastern Europe,
in Egypt and in Canada. In France, for
instance, 43 per cent start the smoking
habit before the age of 12. In
Ethiopia, 32 per cent of boys and-so
far-only three per cent of girls are
smokers .
But it is among young women in the
West that the habit is spreading fastest. Teenage girls in the United States
and in many European countries now
smoke more than boys of the same age
group. Moreover, women of all ages in
many countries are smoking in record
numbers, including pregnant women.
It is estimated that smoking by pregnant women in the United States
causes 50,000 miscarriages a year and
is a frequent cause of premature delivery. Infants born to mothers who
smoke are frequently underweight ,
more prone to respiratory diseases and
often slower than average in their
physical and intellectual development.
Another sign of the times: lung cancer
was rare among American women before they took up smoking . In 1981,
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for the first time, it was as prevalent
as breast cancer among women aged
over 55.
That smoking causes more death
and suffering among adults than any
other toxic material in the environment has long been known. But now
the smoker is not only a danger to
himself but increasingly a hazard for
the non-smoker. For the evidence
is growing that involuntary exposure
to cigarette smoke causes more
lung cancer deaths than any other
pollutant.
Studies carried out in Japan,
Greece, the Federal Republic of Germany and the United States show that
non-smoking wives who lived with
heavy smokers are three times more
likely to die of lung cancer than the
wives of non-smoking husbands. In
fact, passive smoking-the involuntary
inhaling of others' cigarette smoke-is
believed to cause more cancer deaths
than all regulated industrial air pollutants combined. In the United
States, the cost in lives may be as high
as 5,000 a year. Protecting the nonsmoking public from the potentially
deadly effects of drifting cigarette
smoke has become a high-priority
worldwide health problem, which calls
for a much more stringent tobacco
control policy by governments and
public health authorities.

Smoker imperils plane
A passenger aboard a light aircraft flying over Atlantic City,
USA became so angry when
told not to smoke that he
attacked the pilot. The plane
twice came close to crashing
before another passenger rescued the pilot and KO'd the
would-be smoker.

Though the health consequences of
tobacco are now well known, measures to deal with them are so far
woefully inadequate. Practical action
rarely goes further than warnings
by governments that tobacco is unhealthy, the banning of advertising
and the restriction of smoking on public transport and in theatres. No national tobacco control effort has been
launched with the vigour of, say, antiW oRLD HEALTH, June
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drug campaigns or even of campaigns
against toxic chemicals, although both
hard drugs and chemicals claim far
fewer victims than tobacco.
Stronger measures in a dozen countries have been largely counter-productive. Tobacco advertising is forbidden in Poland, for example, and smoking is restricted in public places; yet
Poland in 1982 had the ninth highest
per capita cigarette consumption in
the world. Similar anti-smoking measures have been taken in China , the
German Democratic Republic and the
Soviet Union, but smoking in all those
countries remains at very high levels.
Better results have been achieved in
Finland, Norway and Sweden, where
advertising is banned and cigarette
packages carry strong warning labels .
Nevertheless, only in the United Kingdom is consumption lower than it was
20 years ago when the first campaigns
were launched.
The irony of the situation is that
tobacco is a dangerous drug which
clearly should be banned. The tragedy
is that governments promote and subsidise the tobacco industry, and the
industry itself is powerful enough to
nip in the bud any move to restrict the
sales of tobacco products. Governments move swiftly to remove unsafe
medicines from the market. They conduct paramilitary operations to destroy fields of marijuana or opium. But

The diseased lung of a deceased smoker
impresses schoolchildren in Singapore.
Photo WHO/Singapore Ministry of Health

they take no such action with tobacco ,
a far deadlier .crop.
For no avoidable condition claims
more adult lives than tobacco addiction. While little remains to be known
about its effects on health, scientific
understanding of the addictive power
of tobacco has progressed slowly. It
seems certain that nicotine is the addictive agent in tobacco. But in addition to nicotine , cigarette smoke contains 4,000 other chemical compounds, hundreds of health-damaging
agents and simple carbon monoxide .
These agents and chemicals not only
attack the lungs but reach the bloodstream, where they circulate, causing
or accelerating clogging of the arteries,
cancer of the internal organs and heart
attacks . Fifteen to 30 per cent of all
heart attacks in the United States and
perhaps a third in the United Kingdom
are caused by smoking, which is also
the leading cause of death from cardiovascular diseases for persons of
middle age and below in virtually all
developed countries. Smoking also
causes two other lung diseases, bronchitis and emphysema (together
known as Chronic Obstructive Lung
Disease) , which kill 52,000 people a
year in the United States alone.
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No avoidable condition claims more adult
lives than tobacco addiction.
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Studies have shown that only 15 per
cent of teenagers who experimented
with tobacco were later able to quit.
Other studies found that 75 per cent
who do quit smoking start again within
six months. In those who do quit, the
tobacco "craving" often lasts for several years.
Health advocates generally dismiss
stronger measures for dealing with
smoking. The Royal College of Physicians in London, the first governmental body in the world to launch a
campaign to save the health of smokers, concedes that banning tobacco is
impractical. They compared such a
move to alcohol prohibition and
feared it would lead to criminality.
The ultimate solution is an outright
ban on tobacco sales, but the opposition to such a revolutionary move
could hardly be more formidable.
The fact is that governments all over
the world work hand-in-glove with the
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tobacco industry to protect and promote its interests. In many countries,
the government actually owns the tobacco industry. In China, for instance,
while one part of the government is
telling the people that smoking is
dangerous to health, the tobacco industry is being expanded rapidly for
economic reasons. But these same
contradictions also apply in western
nations. In the United States , tobacco farmers benefit from a pricesupport system administered by the
government. West European governments subsidise tobacco growers to
the tune of some US $660 million
a year.
This official tolerance and even
endorsement of smoking seriously
undermines the efforts of anti-smoking movements and casts doubt on
the sincerity of government-backed
information campaigns about the
dangerous effects of smoking on
health. Small wonder therefore if a
child about to start smoking fails to
take them seriously.
Since an outright ban on tobacco
sales is an impossible dream, the em-

phasis has swung to the protection of
passive smokers. Hence the emergence of a new movement in the
United States and elsewhere to banish
smoking in public places and to make
the habit socially unacceptable.
The campaign focuses on the workplace, public gathering places and
public transport. It has enlisted unsuspected allies, among them companies
who realise that most of their employees do not smoke and dislike breathing
the smoke of others. In fact , US industry as a whole is responding rapidly to
the non-smoker movement. Many
companies now ban smoking on the
job and some even refuse to hire
smokers. The new movement could
be the single greatest success in the
campaigns to eliminate smoking.
To date, the overall situation of
anti-smoking efforts can be summed
up as a relative failure in the industrial
countries and a disaster in developing
ones. At the current rate, the toll in
lives can. only rise to even more devastating levels unless more stringent
measures are taken on a global scale.
These could include raising the tax on
tobacco products, thus encouraging
light smokers to quit and the young
with low incomes not to start. Countries with low smoking rates and no
indigenous tobacco industry could
stop importing tobacco products and
thus impose a de facto ban.
Above all, stronger action should be
taken to protect the health of the
innocent. Experience in such countries
as the United States and Poland shows
that tobacco can be banished from
public buildings, from the workplace,
from restaurants and public meeting
places. In short, banishing cigarette
smoking in the presence of non-smokers should be considered in all countries as a minimum level of protection
for the non-smoker.
These measures will not be easy, nor
will they solve the tobacco problem.
They will not protect children in the
home from the smoke of their parents
or the unborn fetus from the results of
its mother's tobacco habit. Nor will
they persuade smokers themselves to
quit, or guarantee that innocent young
people do not become addicted before
they realise, too late, that their new
habit eventually kills one out of every
•
four smokers.
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