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Today there is still little to add to Waldenstrom's argu-
ment. Involvement of the parotid gland by sarcoid tissue is
but one incident in a multisystem disease which affects many
organs. Hence one certain way of confirming the diagnosis
of sarcoidosig is by seeking confirmatory clinical evidence of
the disease in other tissues-particularly the lungs, eyes, skin,
and nervous tissue. It is also worth while obtaining histo-
logical proof of the presence of sarcoid tissue in the parotid
gland or other organ, and after performing the Siltzbach-
Kveim test.

In a recent series" of patients with histologically confirmed
sarcoidosis enlargement 'of the parotid gland was observed in
23 out of a total of 388 (6%). The most frequent clinical
accompaniments are enlargement of spleen and lymph nodes,
uveitis, and abnormal chest radiographs. Sarcoid parotitis
may be sudden in onset, transient, and self-limiting, or it may
be chronic and persistent. The same clinical course will also
apply to other systems-for instance, chronic persistent parotid
gland enlargement will be associated with chronic persistent
lung lesions, or chronic uveitis, or persistent skin plaques.

Once freed from the fear that his patient has tuberculosis
the doctor will consider corticosteroid therapy, which tends
to shrink acute but not chronic parotid gland enlargement.
Corticosteroids are -particularly helpful in overcoming the
dryness of the mouth due to parotid dysfunction. Moreover,
by causing the gland to shrink, they may have a beneficial
cosmetic role, but they do little to influence the course of
chronic persistent enlargement of the parotid glands.

Attitudes to Smoking
Though cigarette smoking is well known to be the main
cause of lung cancer in Great Britain and to contribute to
the development of much respiratory and cardiovascular
disease, the knowledge has so far had little effect in persuading
people to give up smoking.' The carapace which- protects
the individual from unwelcome truths operates in relation to
smoking as it does to the driving of motor-cars or the
consumption of alcohol. Chronic alcoholics often describe
themselves as moderate social drinkers. Educated men
accustomed to handling evidence may insist that a few drinks
improve their driving, while addicts to fast motor-cars are
wont to complain that real danger on the roads comes from
slow-driving stick-in-the-muds. That psychological denial of
this kind often operates to enable cigarette smokers to hood-
wink themselves about the risks they take is suggested by the
results of a recent inquiry.2 In this, 30% of heavy smokers
expressed the view that lung cancer was frequently cured by
treatment, whereas less than half this percentage of non-
smokers and light smokers were of this opinion.

Improvement in the techniques for mitigating what has
become a menace to public health is an urgent necessity.
Special clinics have a valuable contribution to make, limited
though it may be. Three months after four weeks' treatment
with lobeline sulphate or light hypnosis a third of the patients
treated at one clinic were found to have stopped smoking, and
a further proportion had reduced their smoking to a consider-
able extent.3 A review of the work of 20 clinics carried out
by the Ministry of Health4 yielded a more disappointing
picture. Just over a third of 2,249 people who presented
failed to attend more than two sessions. By the end of the
course 29% had stopped smoking, but at least half of these
had relapsed within six months. Neither hypnosis nor any

form of drug therapy was considered to have any special
advantage. However, tablets were generally regarded as being
of some value, so that placebo effects may be important. Some
individual clinics appear to have achieved better results than
those reflected in these overall figures. A follow-up study a
year after the end of treatment of a group of hardened smokers
who had previously failed to give it up showed 33%,', still
to be non-smokers." This gratifying result may have owed
something to the carefully thought out re-educational pro-
gramme employed. Few would dispute the general consensus
of opinion among those who have been running smokers'
advisory clinics that there should be more of them and that
they should be provided with improved facilities for clinical
and experimental work.4
The main hope of making a real impression on people in

the foreseeable future must rest on the development of effec-
tive methods of changing public attitudes towards smoking.
The problems that face the public-health educator in this
field are complex and challenging. For young people in the
crucial second decade of life the risk of death from carcinoma
of the bronchus is far too remote a prospect to intimidate or
dissuade. Moreover, there is evidence from other fields to
suggest that attempts to alter public attitudes by terror are
a double-edged weapon; they may deter some but engender
ostrich-like oblivion in many more. There is therefore much
to be said for laying greater emphasis on the immediate
effects of smoking on physical well-being and on the more
widely experienced hazards of respiratory and cardiovascular
disease. One clinic5 has made effective use of such films as
" Smoking and You " (Ministry of Health, 11 minutes), and
"This is your Lung" (Allen and Hanburys, 20 minutes).
The workers at this centre also point out that most people
do not want their children to smoke and are impressed by
the fact that non-smoking parents are far more likely to bring
up non-smoking children-as well as to live to see them
married and their grandchildren grow up.
The kind of public-health propaganda used needs to be

varied according to the age group, the social background, and
the degree of psychological sophistication of the audience to
which it is directed. More systematic inquiry should be
devoted to improving methods of re-education. The effort
needed to dissuade people from smoking may be gauged from
the amount spent on advertising to encourage the practice.
By such a standard present anti-smoking propaganda is
nothing like intense enough.

Since some 75% of adult males smoke, attempts to define
a specific associated personality pattern are hardly likely to
prove fruitful, and evidence about the " neuroticism" of
smokers as measured by psychometric tests is not at present
clear-cut. But there can be little doubt that for many people
smoking does allay anxiety. Cessation of smoking may be
followed by craving, and a solitary cigarette after months of
abstinence may initiate total relapse. An innocuous pharma-
cological substitute might therefore prove a valuable weapon,
particularly in tiding over heavy smokers during the period
of withdrawal. There is evidence that older and heavier
smokers have more difficulty in stopping smoking that younger
and lighter smokers.' Special efforts are therefore needed
to educate young people. What is needed here is a counter-
blast to the advertised image of smoking as a symbol of
maturity and sexual independence.
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