
The Risk to Health 
Of Tobacco on the 

I Non-Smoking 
Smoker~ 

lt is ca lled side-stream smok
ing, or passive smoking, or en
forced smoking, or involuntary 
smoking. By whatever name, it is 
a description of a non-smoker 
forced to breathe smoky air- at 
home, in the office, in restau r
ants, for instance- and w ho thus 
becomes, paradoxically, a non
smoking smoker. 

A number of studies cited in a 
new report on WHO's programme 
on tobacco and health have 
underscored the hazard to health 
from smoking that is inflicted 
upon the non-smoker. 

One study, published in the 
British Medical Journal in 1981, 
found the risk of lung cancer 
higher among w ives of smokers 
than non-smokers. Recent find
ings by the International Agency 
for Research on Cancer in Lyon, 
France, states "that 'passive 
smoking' gives rise to some risk 
of cancer." 

In particular "the elderly, chi l
dren, and ca rd iac or asthmatic 
and hypersensitive subjects can 
be adversely affected by smoke 
produced in their vic inity," the 
WHO report says, w hile adding : 
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A call for the right to breathe 
smokeless air. 

"Health hazards apa rt, smoke in 
the environment is a nuisance; 
exposure to it brings discomfort 
to many non-smokers." 

After studying the report. WHO's 

31-member Executive Board 
drafted a resolution last January 
for consideration by the World 
Health Assembly w hich meets in 
Geneva this May, saying, in part. 
t hat "passive, enforced, or in
vo luntary smoking violates the 
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right to health of the non-smoker, 
who must be protected against 
this noxious form of environmen
tal pollution." 

The report flatly blames the 
spread of tobacco-related disease 
to "unscrupulou s commercia l 
enterprise and governmental 
inactivity." 

About a million "premature 
deaths occur yearly because 
of tobacco use," the report 
estimates . 

About 95 per cent of all cases 
of lung cancer, 75 per cent of 
chron ic bronchitis and emphyse
ma, and 25 per cent of ischaemic 
hea rt disease are caused by 
smoking. 

Some $2,000 million per year is 
spent by the tobacco industry 
world-wide on "mass ive adver
tising and sponsorship of sports 
and cu ltural events." according to 
f igures from the U.N. Conference 
on Trade and Development. 

Maternal Mortality: 
Almost Exclusively 
In the Third World 

Over a half of all mothers giving 
birth in developing countries do 
so without the assistance of 
trained personnel. A total of 57 
million such births were unat
tended, est imates at around 1980 
show, with mothers delive ring 
without the help even of TBAs 
- traditional birth attendants . 

The lack of ca re accounts for 
maternal mortality that is from 
100 to 200 times higher in the 
Third World than in industrialised 
countries, according to experts at 
a recent WHO meeting in Geneva. 

Of all mate rnal deaths world
wide, 99 per cent occur in 
developing countries among 
women, predominantly in rural 
areas-where maternal care ser-
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Smokers, in turn, spend be
tween $85 and $100 thousand 
million yearly, buying four million 
cigarettes to support their habit 
- or about 1 ,000 cigarettes for 
each human being on earth. 

In many developed countries, 
smoking is on the decline, and 
becoming socially less accept
able. But in developing countries, 
w hich generally lack programmes 
of information and education, "it 
is on the increase, fue led mainly 
by intensive and ru th less promo
tional campa igns on the pa rt of 
trans-national tobacco com
panies" that suggest "smoking 
symbolises modernism and afflu
ence". 

There is "common govern
ment reluctance to act on 
tobacco" because its production, 
manufacture and trade provide 
jobs and tax revenues, the report 
admits. 

But economic gains are out
stripped by losses - f rom increas
ing medical bills and from fires 
caused by ca reless smokers, for 
instance. 

In the United States alone, 
losses exceed earnings by some 
$8,000 million yearly, and in 
Canada by $3,000 million. 

Noting that "only the tobacco 
industry denies the role of tobac
co in causi ng disease," the report 
says that "the onus of proving 
that tobacco use is not a cause of 
disease should thus be on the 
tobacco industry itself." • 

vices are vi rtual ly non-existent 
- among those malnourished, 
poor, and illiterate . 

Thus. maternal mortal ity is an 
almost exclusive ly a Third World 
problem. 

"More women die in Ind ia in 
one month than die in all of North 
America, Europe, Japan and Aus
tralia in one year," the experts 
point out, stat ing that "the differ
entia l in maternal mortality be
tween rich and poor countries is 
among the highest in public 
health." 

Births too closely spaced, pre
gnancies too young, or in women 
with large families are among the 
reasons cited for the numbers of 
deaths. Added to those is the 
Third World's lack of medical 
faci lities and supplies - for in
stance, of blood for transfusions 
- as we ll as skill s, for instance, to 
perform Caesareans. But most of 
al l, it is the lack of trained pe rson
nel, and particularly TBAs, that is 
blamed for death rates described 
as "unacceptably high" by par
t icipants at the conference in 
Nai robi last year that marked the 
end of the U .N. Decade of 
Women. 

In a major recommendation to 
bring down mortality, the WHO 

experts called for stepped-up pro
grammes to train TBAs, who are 
trusted and respected by vi llage 
women. TBAs deliver an est i
mated 200,000 babies daily in the 
Third World . Although their ski lls 
are acqui red through trial and 
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A call for the training of tradition
nal birth attendants. 

error from relatives or friends, 
they have been shown to provide 
better ca re with training. There 
are still not enough of them. 

Women who live in "unaccess
ible areas should be accommo
dated, prior to delivery, in special 
'waiting houses' near to materni
ty care facilities," the experts say 
in another recommendation. They 
also ca ll for family planning pro
grammes "targeted in particular 
at those at high risk of maternal 
mortality, at the very young, and 
at women who already have a 
large number of children" . • 

Trial of Birth 
Control Vaccine 

In Australia 

Thirty women, all vo lunteers, 
are taking part in the first phase of 
a trial to test a birth control vac
ci ne, now being carried out at 
Flinders M edical Centre, a WHO 
col laborating cent re in Adelaide, 
Australia. 

This phase, which wi ll ru n to 
the end of this yea r, aims at 
determining the safety and side
effects of the vaccine in women 
who are already steri li sed. 

A second phase, to last about 
two years, wou ld test the vaccine 
in fertile women as a method of 
fami ly planning, and determine as 
well the duration of its effective
ness, expected to be between 
one and two years. 

The development of the vac
cine is the result of work by Ohio 
State University in the United 
States, supported by Sandoz, a 
Swiss pharmaceutica l company, 
and WHO's research programme 
on human reproduction. The vac
cine has already been shown to 
be safe in several animal species. 

If all phases of the trial prove 
satisfactory, WHO officia ls say, the 
vaccine cou ld be available com
mercially by the mid-1990s. • 
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News briefs 
e Age of Fruition. Traditionally in Japan, the age 55 and up is referred 
to as ronen, "old age, "or the "tired age, "and those in that age group as 
rojin. "old people." 

Now with longevity rates among the world's highest- 74.8 years for 
men, and 80.7 years for women - it was inevitable that senior citizens, 
many of whom are already resentful over forced retirement, would also 
object to themselves being so characterised. 

That led health and welfare minister, Hiroyuki Masuoka, himself 62, 
to launch a campaign last November to change that unflattering image. 
Within a month over 300,000 people had suggested 25,000 new names. 

A 74-member selection committee settled on jitsunen, from jitsu, 
"npeness." "harvest," or "fruit", and from nen, "age " - or simply the 
Age of Fruition. it is an indication that Japan is a country that takes 
seriously what the 7 982 UN. World Assembly on Aging advocated- add
ing life to years. Last year at a UN. press conference, an expert on aging 
pointed out that "virtually nothing has been done since that time." 

• Cavities in Poland. An analysis of oral health in Poland, carried out by 
WHO's regional office in Copenhagen, shows an average "decayed, 
missing and filled" tooth ratio of seven in 7 2-year-o/ds, a "very high" 
rating. According to targets set in 1979, the goal is a OMF average of 
three for all countries by the year 2000. 

Also, the analysis shows, 50 per cent of those aged 7 3 and 7 4 suffer 
from gingivitis, an early stage of gum disease that is generally a major 
problem - at least in developed countries - for adults. 

These facts, adding up to "poor oral hygiene," have led to a 
recommendation for a stepped-up programme for the training of "the 
key persons in implementing oral disease prevention programmes, 
particularly in schools and working places"- the dental hygienists. 

In the next issue 
How are the world's 

nations going to pay for 
the strategies needed to 
reach WHO's goal of Health 
for all by the year 2000? 
The May issue of World 
Health will suggest some 
of the ways in which 
countries are trying to 
solve this problem. 

e Mental Health. In New York, the Nathan S. Kline Institute for 
Psychiatric Research. which is administered by the state's office of 
mental health, has been designated a WHO collaborating centre in mental 
health. There are now e1ght collaborating centres in the USA. 

- In Australia, a newly-established mental health committee of the 
Victoria division of the UN. Association of Australia, wants to contact 
"similar groups internationally for information on mental health, "accord
ing to Judi Leggetts, the association's convener. 

(For details. write to· U.N. Association of Australia, 341 Collins Street. 
Melbourne. Victoria) 

• People. Re-appointed last January as director, WHO's regional office for 
South-East Asia in New Delhi, Or U Ko Ko (Burma), who. began his first 
five-year term of office in 1981. 

- Appointed as officer-in-charge of WHO 's programme on AIDS, the 
dreaded acquired immune deficiency syndrome, Or Jonathan Mann 
(US.}, formerly director of the Zairian-Be!gian-US. research programme 
on AIDS, Kinshasa, Zaire, who assumes his new responsibilities at 
mid-year. 

e Snuffing Out the Havana. To deg!amourise smoking, and to support 
an anti-tobacco campaign launched in 1981, President Fidel Castro said 
then: "My contribution will be not to smoke in public. " Prior to that he 
was seldom seen without a cigar. 

Now he has put out his Havana altogether. According to an interview 
on Brazilian television he described his decision to quit as a "sacrifice I 
must make for public health. " 

The President began smoking in his early teens, long before the link 
between tobacco and ill health had been established. 
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