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World war on smoking
The International Union against Cancer (UICC) has decided
that the lung cancer pandemic must be stopped, and has
declared war on tobacco. International agencies are not
renowned for their effectiveness, but so far the staff work has
been impeccable. Member organisations are being trained,
allies recruited, and weapons developed and tested. The skill
gathered in battles against tobacco in several countries is
reflected in the UICC manual Lung Cancer- Prevention:
Guidelines for Smoking Control.1 Every doctor and health
educator would benefit from reading this book: though
primarily about smoking, it provides a useful model for
dealing with other public health issues.

Regional conferences are being held to promote the
campaign around the world. Representatives from 20 countries
and from other international health agencies came to London
earlier this month for the Western European Workshop,
organised by ASH. The Minister for Health, Roland Moyle,
opened the proceedings by telling participants about smoking
trends in Britain. Cigarette sales are declining in parallel with
a fall in the prevalence of smoking among both men and
women. The shift to lower tar cigarettes is speeding up, and
those who continue to smoke are smoking less. Most adults
here are non-smokers, and, according to an unpublished
opinion survey quoted by the Minister, two-thirds of those
who do smoke cigarettes would like to give up. The trends are
encouraging, but there is a great deal still to do. Sadly, the
Minister was vague about future Government plans, but there
seems little prospect of early comprehensive legislation along
the lines successfully pioneered in Scandinavia. Indeed,
Britain has not yet implemented many ofthe recommendations
of the World Health Organisation2 or even those included in
the House of Commons Expenditure Committee Report on
Preventive Medicine.3

British research workers such as Doll, Hill, and Fletcher
were responsible for much of the proof of an association
between smoking and disease. The reviews of the evidence by
the Royal College of Physicians4-6 provided the scientific
and medical base for action by many other countries. Yet, as
so often happens, whether through inertia or cowardice,7
whereas the fundamental discoveries are made in Britain, their
application is left to other, more enlightened countries. Thus,
while the British smoking problem has long been worse than
most, Parliament has been slow to face its responsibilities.
The current Government policy of negotiations and "voluntary
agreements" with the tobacco industry recalls Clausewitz's8
dictum, "Statesmen and generals have at all times en-
deavoured to avoid the decisive battle, seeking either to attain
their aim without it or dropping their aim unperceived."
The smoking problem today can be compared to that

posed by tuberculosis in the prestreptomycin era. Individual
cure was not always possible, but social changes and a variety
of other measures led to a substantial drop in the prevalence
of the disease. The great difference is that a protuberculosis
lobby would have been inconceivable.
The UICC has emphasised the need for a comprehensive

strategy to deal with smoking. Few believe that the problem

will be solved easily. Legislative measures, such as a ban on
tobacco advertising, must complement an education
programme directed not only at children but at the whole
community. Regular price increases should be a central part
of any strategy. In the last Budget speech the Chancellor of
the Exchequer acknowledged the "compelling" health
arguments for increasing taxation, but during the workshop
Sir George Godber questioned whether these arguments
would prove so compelling in a pre-election budget. The
supplementary tax on higher tar brands, for which Britain has
received a derogation from the EEC, provides welcome evi-
dence of recognition by the Government that fiscal measures
can be used to promote health. It should not, however, be
used as an opportunity to postpone further general tax
increases on cigarettes.

Doctors are trained to balance the benefits of any treatment
against its potential side effects. Smoking and health
campaigners do not seek "prohibition" of tobacco, but rather
measures designed to help persuade children not to start
smoking and existing smokers to give up. The war on smoking
will inevitably result in a few casualties, but our concern must
be for the health of the millions who smoke rather than for the
companies which persuade them to take up and continue
smoking. The tobacco industry will fight a desperate rearguard
action-producing arguments as persuasively misleading as
its advertisements were in the past. The British Government
bears a special responsibility both as an exemplar and because
the country is the base for some of the world's largest multi-
national tobacco companies. It is disgraceful that as smoking
declines in Britain third world countries are being subjected
to promotional activities no longer acceptable here.
The individual doctor bears as great a responsibility to

every one of his smoking patients as the Minister for Health
does to the community. In the short term the doctor will not
always be successful, but often the need is no longer to
convince the patient why he should stop but rather to provide
him with advice and support. Doctors provide ample evidence
not only that the smoking habits of a large group can be
changed but also of the benefits to health and life expectancy.8

It has become almost a cliche that smoking is the largest
avoidable cause of premature mortality and preventable
morbidity in the developed world. Previous reports have
concentrated on the evidence that leads to this diagnosis. The
UICC is now concentrating on treatment. If this new initiative
has a catalytic effect we can look forward to a substantial
improvement in the nation's health.
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