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Priority for action

"The tobacco industry has presented, and will continue to present, a formidable barrier to smoking control. An
example of this is its studious avoidance of acknowledgment of the risks of smoking. The common view of all those
seriously concerned to reduce smoking is that no worthwhile progress can be achieved unless governments are

prepared to put the interests of public health before those of private tobacco enterprise, and to secure appropriate
action by state-owned industry. The international tobacco industry's irresponsible behaviour, and its massive
advertising and promotional campaigns, are, in the opinion of the Committee, direct causes of a substantial number
of unnecessary deaths."'

Traditionally Britain is a country that makes important
discoveries and then fails to develop them-a gibe that
certainly applies to action on preventing smoking. Much of the
pioneer work on the link between smoking and serious disease
was done in Britain. Yet, compared with other countries, we
have done little to try to prevent the habit, while our govern-
ments, research councils, and cancer organisations have a
lamentable history of parsimony in dealing with applications
to put knowledge into practice. This week an important report
has been published by the World Health Organisation's Expert
Committee on Smoking Control.' Though its new recommen-
dations (p 1379) will surprise nobody concerned with preventive
health, these should make them ask two questions: why does
Britain continue to delay introducing real action, and what
should this action consist in ?

In discussing reasons for delay the conventional argument
has been that politicians are deterred from acting because of
the annual revenue of £2000 million derived from taxing
tobacco. Though this may have been true once, the Depart-
ment of Health mandarins have now convinced their political
leaders that this argument is "nonsense."2 Governments
recognise that, at the least, the costs of smoking balance any
theoretical financial advantages. Their inactivity has been due
to theoretical and practical objections, both fallacious. The
theoretical arguments have largely been attempts to justify
inaction. Thus the 1977 White Paper Prevention and Health
asserted that a ban on cigarette advertising "would remove an
important vehicle for the health warning" and accepted the
manufacturers' claim that advertising and promotion do not
affect children and influence only brand share but not overall
consumption. In the Dail this attitude was stigmatised as
"idle, useless, silly, and nonsensical" by the Irish Minister for
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Health, Mr Charles Haughey3-a man who by his insistence
on the health warning "Smokers die younger" has already
shown what determination and courage can achieve.

Analysis of practical obstacles to progress must start with
the sheer power of the tobacco lobby-not only its vast
financial turnover but also the large number of workers in the
industry itself and in retail sales and advertising (to mention
only two examples elsewhere). Tobacco companies have
diversified, ensuring that attacks on them would be resented
by people in many other industries, such as brewing and
cosmetics. Extensive cigarette sponsorship in sport ensures not
only publicity in the media but also that many sportsmen and
spectators would oppose restrictions on tobacco promotion in
the mistaken belief that some sports could not survive without
it. The same links have also been forged with the arts. There
are also important factors in Parliament and the media which
must favour the status quo. In the last House ofCommons only
four members of Parliament registered some direct association
with tobacco companies,4 but many more might have been
expected to support the industry because of constituency
interests, links with allied industries and companies, or simply
because of the desire to oppose any restraints on industry. In
1977 advertising on tobacco in the media alone came to a total
of £30 million, revenue that would be difficult to replace, and
many newspapers now sponsor sporting and cultural events
jointly with tobacco companies. Such sponsored events are
widely reported and receive constant television coverage,
making nonsense of the ban on cigarette advertising on tele-
vision. Thus a recent single issue of the Radio Times shows no
fewer than ten hours of television devoted to events sponsored
by tobacco companies.5

Just as important an obstacle to change, however, has been
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the attitude within governments themselves. A reply in the
Lords showed that at 7 February under the 1972 Industry Act
the Government had given £5 3 million as interest relief grants
and 12-8 million in regional development grants to the
British tobacco industry; another ,12X1 million had also been
given to Northern Ireland. In contrast, since 1972, the Health
Education Council had spent about £2 3 million on specific
publicity on the dangers of smoking, together with £1g8
million on the recent fitness campaign, which included
warnings about these dangers.6 Such incoordination of policy
is well brought out in correspondence between Mr Roland
Moyle, the last Minister of State for Health, and Mr Roger
Sims, MP. In reply to a question from Mr Sims about a
Government grant the minister wrote: "I fully appreciate
that the grant of Government funds to tobacco manufacturers
could be seen as totally incompatible with the Government's
policy on the health aspects of smoking . . . in coming to a
decision, the health consideration was given proper attention.
I understand that factors which influenced the decision to
offer an interest relief grant of £3 36 million to the firm were
that the project will provide a considerable number of jobs in a
special development area, and that a considerable part of the
production will be exported, bringing significant benefits to
our balance of payments."
As the WHO report emphasises, total prohibition of tobacco

sales is impracticable in a free society, and would create more
problems than it solved. Smoking control measures are not
meant to punish the smoker but to establish non-smoking as
the norm. Legislation should aim at reducing smoking or at
least ensuring that it does not increase; complementing
educational activities; demonstrating government concern;
influencing public attitudes towards the habit; reducing the
hazards to health for those who continue to smoke; and limit-
ing the exposure of non-smokers to cigarette smoke.

That such legislative measures are practicable is shown by
the example of Norway-a country where cigarette consump-
tion per head (and lung cancer incidence) is much lower than
that of Britain. After the first US Surgeon General's report was
published the Norwegian Parliament debated the problem of
smoking and health and commissioned its own report. Pub-
lished only three years later, this recommended a balanced
strategy combining information, restrictive measures, and
cessation activities. In 1971 the parliament established a
national council on smoking' and health and in 1975 it imple-
mented a comprehensive tobacco 'Act, which among other
things banned the promotion of tobacco, a priority which was
also introduced by the tobacco Act in Finland.

Doctors in Britain should take heart from the lessons learnt
in Norway-in particular, that a determined minister can
overcome the power of a lobby as well as the more insidious
inertia of the civil servants, who fear that any change in policy
implies an unwelcome recognition that past policy has been
wrong. In Britain, also, two factors favour some immediate

decisive action on the lines suggested by WHO: the forth-
coming expiry of the voluntary agreement between the tobacco
industry in March 1980 and the existence of a new Govern-
ment committed to a different dynamic. Moreover, in the last
parliamentary session two of the new junior ministers at the
DHSS (Sir George Young and Mrs Lynda Chalker) signed an
Early Day Motion which called on the Government to ban all
tobacco advertising and promotion except at the point of sale.
So, besides implementing the comprehensive WHO recom-
mendations, the new Secretary of State, Mr Patrick Jenkin,
should do four things. Firstly, he should introduce legislation
during this parliamentary session to phase out all promotion
of tobacco products over three years. Secondly, he should
make this phasing-out period easier by ensuring that during
it promotional activities cannot be set against tax-deductible
expenses. Thirdly, he should also persuade the Chancellor of
the Exchequer immediately to raise the price of tobacco pro-
ducts to their relative level in 1950 as well as removing tobacco
from the list of things included in the retail price index, so that
the Chancellor can take fiscal measures against tobacco without
altering the so-called cost of living. Fourthly, and most
importantly, he should tell his best ally, the public, about these
measures and why they are necessary.
Those who read newspapers or journals published 100 years

ago are often surprised that determined campaigns had to be
fought in opposition to child labour or baby farming or in
favour of clean water or sewage systems. A hundred years
hence there will be similar surprise at the delay in taking tough
measures against smoking; but, even with the tradition of
Simon and Chadwick, Britain is now lagging behind several
other civilised societies in its action against tobacco. Any
minister determined to act will not find some of the so-called
obstacles as difficult as he might suppose: in the last 30 years
major large industries-the railways, shipbuilding, and cotton
manufacture-have had to contract or alter direction, and
versatility is a product of challenge. Thus, significantly, within
days of the fall of the Shah of Iran the workers at the factory
making tanks for his army had themselves come up with plans
for different work, and the same should also be true of those
working directly or indirectly in the tobacco industry. And if
any Secretary of State, charged with responsibility for the
public health, still doubts the importance of action against
tobacco he should ponder one fact: in the United Kingdom
the number of workers directly employed in the tobacco
industry is about 36 000; every year the number of deaths due
specifically to smoking-related diseases is at least 50 000.6
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WHO Expert Committee on Smoking Control

New recommendations

The Committee has produced some new recommenda-
tions which address themselves to changes in the situation,
particularly in the area of smoking control in developing
countries. These recommendations are for the advice of
WHO, governments (not merely their health depart-
ments), and official organisations; they are also for the
information of people throughout the world whose lives
may be affected by this problem.

Addressed to all countries

(1) The Committee recommends that non-smoking
should be regarded as the normal social behaviour and
that all action which can promote the development of this
attitude be taken.

(2) There should be a total prohibition of all forms of
tobacco promotion.

(3) Promotion of the export of tobacco and tobacco
products should be discouraged. Tobacco-growing and
manufacturing industries should be progressively reduced
in size as rapidly as possible.

(4) Governments should recognise the serious dangers
for smokers in certain industrial occupations, and develop
special programmes to eradicate smoking from these
industries, introducing legislation where necessary. The
synergism observed between smoking and certain occupa-
tions implies the need for careful monitoring in industries
where toxic inhalation is a problem, and indicates the need
for research in this area.

(5) Upper limits should be established for appropriate
emission products of cigarettes. These limits (currently for
tar, nicotine, and carbon monoxide) should be progres-
sively lowered as rapidly as is possible. Every tobacco
packet should contain a health warning and information
on emission levels.

Addressed to developed countries

(1) Exports of tobacco containing higher levels of

toxic substances than those marketed under the same
brand designation in the country of origin should cease
immediately.

(2) All packaged tobacco that is exported should carry
the health warnings and emission levels required in the
country of origin, printed in such a way as to be intelligible
to the recipients.

Addressed to developing countries

(1) Countries that have a recognisable smoking problem
should attempt to control it by the means elaborated in
this report, and countries so far without such a problem
should give priority to policies directed at the prevention
of smoking. This implies the development of data collec-
tion systems to delineate the problem, the adoption of the
necessary legislation, and the use ofeducational techniques
suitable to the sociocultural situation, particularly those
where communication is difficult.

(2) No country should allow a tobacco-growing or
manufacturing industry to be developed. Where such an
industry exists priority should be given to the develop-
ment of substitute crops, with international co-operation.

Addressed to the United Nations system

(1) The Committee recommends that collaboration in
this area be emphasised and stimulated as actively as
possible by WHO. Indications of new responses from
FAO, ILO, and UNCTAD were encouraging. The
Committee, however, expressed concern that the United
Nations System and World Bank have as a whole not yet
accepted the importance of their involvement in a world
smoking control programme.

(2) WHO has special responsibility to facilitate the
development of data collection systems in standard form.
The Committee recommends that appropriate action be
taken as soon as possible.
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