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a lung-cancer death rate of less than a quarter of that
of their heavy-smoking rural neighbours.1 Jersey, with
no air pollution, has the world's highest lung-cancer
death rate-and also the highest cigarette consumption.2
Similarly, in an analysis3 of 100 cases of lung cancer in
a rural area, there were no non-smokers ; 69% of the
victims were smoking less than 25 cigarettes a day.

In your accompanying annotation (December 16,
p. 1625) you mention that four out of five cases of lung
cancer would not occur in the absence of smoking. The
Lancet4 says, "If we did not smoke cigarettes, the
incidence of bronchial cancer would be only about an
eighth of its present level."
May we inquire into the quantity and quality of the

lay advice acknowledged by Dr. Dean ?-I am, etc.,

Manchester 10. J. P. ANDERSON.
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Lung Cancer Propaganda
SIR,-Dr. G. C. Myddelton (January 27, p. 260) thinks

the statement on lung cancer in Jersey by Dr. G. E.
Godber is based on inadequate statistics. His reasons
may relieve the minds of our colleagues on the island,
but where he deals with broader aspects of this grave
subject he makes me uneasy. Nothing less than the
conscious co-operation of the public as a whole will
eradicate this, the most killing cancer in Britain.
He complains that the profession is too obsessed with

the aetiological role of the cigarette and overlooks the
obnoxious fumes poured forth from diesel motors in
our streets and inhaled by the whole populace. Of
course everyone would vote for eliminating this
pollution, but the relevant fact is that the incidence
of lung cancer is largely confined to smokers. More-
over, diesel transport provides essential services; not
so the cigarette.

His advice in the last ten or so lines of the letter
regarding the control of cigarette-smoking displays
evidence of an unrealistic attitude. He says " strict
moderation . . . is the right advice to be given to the
young." But the crux of the matter is that once the
habit starts the cigarette is apt to control the smoker !
I refer him to your annotation (December 16, p. 1625)
of a careful survey in Edinburgh recently which quotes,
"One out of three [boys] is smoking regularly by the
time he leaves school." Further, it states that two out
of every five [adults] interviewed said they " would like
to give up smoking if they could do so easily."
Among the mainly moderate but increasing multitude

of cigarette-smokers there has been an alarming rise
in that considerable minority, mostly heavy smokers,
who succumb to lung cancer. Society seems oblivious
to this fact, but their doctors cannot forget it. "This
year 19,000 men will die from cancer of the lung"
(December 16, p. 1625). The only efficient remedy
apparent is to prevent the induction of to-day's youth
into the cult of the cigarette. Youth starts because it
is naturally prone to copy the "grown-ups." The logical
deduction is for adults to renounce this cigarette fashion.
If adults, parents and teachers especially, abstain and
tell the children about the dangers ahead of cigarette-
smokers, their powerful influence can play a decisive

part in an outstanding victory for public health and
a moral triumph for themselves. Perhaps the "much-
publicized report" on lung cancer in Jersey may help
the awakening of the conscience of the whole nation.
Nothing short of stern measures seem appropriate in
combating a great and growing scourge. May I suggest
a few?

(1) Stop cigarette advertisements. Sweden has given
the lead. Will the Minister of Health consider this and
the replacement of the misleading and attractive posters,
now prevalent, by educative ones warning the public of
the dangers ?

(2) School regimen: Will the Minister of Education
ensure that all pupils are taught about the dangers liable
to overtake smokers ? Presumably smoking is already
a punishable offence in school.

(3) Professional influence: This will be an invaluable
medium for teaching the public that prevention is the
only cure for lung cancer.-I am, etc.,

Bristol 8. A. WILFRID ADAMS.

SIR,-The figures quoted by Dr. G. C. Myddelton
(January 27, p. 160) from the Registrar-General's
Statistical Review for Enigland and Wales for 1958'
and 19592 reveal " a startling difference betwee'n the
lung cancer incidence in the predominantly rural
counties and the London boroughs."

I thought that it might be interesting to compare
these statistics with those which are given in the Annual
Report of the Registrar-General for Scotland, 1958.3
I have therefore abstracted the following figures relating
to male deaths per million from malignant neoplasms
of the respiratory system (International List Nos. 162-
165 only). I must point out, however, that although
these figures are basically correct they do not appear
in the report under exactly the same groupings as I
have used here.

Male Deaths from Cancer of the Lung
District

Total 1958 Per Million

Scotland .. . 1,909 386
Counties of Cities .. .. 973 510
Large Burghs .311 356
Small ,,.281 324
Landward .353 235
Seven Northern Counties .. 69 249

,, Southern ,, .. 64 249

These statistics show that the incidence of male deaths
per million of the population is 510 in the four counties
of cities (Aberdeen, Dundee, Edinburgh, and Glasgow)
as compared with 249 in seven northern counties
(Argyll, Caithness, Inverness, Orkney, Ross and
Cromarty, Sutherland, and Zetland) and seven southern
counties (Berwick, Dumfries, Kirkcudbright, Peebles,
Roxburgh, Selkirk, and Wigtown).
Thus Scotland, like England and Wales, shows a

notable difference between the lung-cancer incidence
in the predominantly, rural counties and the four large
counties of the cities of Aberdeen, Dundee, Edinburgh,
and Glasgow.-I am, etc.,

St. Austell, Cornwall. D. G. WILSON CLYNE.
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