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The avoidable holocaust

Past irresponsibility

In the holocaust of the first world war almost a million Britons
died. The scale of this tragic waste was a yardstick against
which other disasters were measured until casualties from
other wars and accounts of genocide in Nazi Germany and
more recently in SE Asia dulled reactions and made mass
loss of life familiar. Yet all this time another, avoidable holo-
caust has been going on: deaths from cigarette smoking. Since
1950 we have known of the link between smoking and serious
illness and death; between one and a half and three million
Britons must have died prematurely from an avoidable cause;
yet successive governments have shirked their responsibility
and have done little to confront such a major threat to the
public health. What is the cause of this neglect and what
on the World Health Organisation's "Smoking Control
Day" (7 April) should our Government be planning to
remedy it?
The immediate public reaction to the report of Doll and

Hill of the link between cigarette smoking and lung cancer
was small. A few people, particularly doctors, gave up smoking
but the medical establishment was slow to act. In 1951 at the
instance of Horace Joules, himself a reformed smoker, the
Standing Advisory Committee on Cancer considered the
evidence but thought that it was inconclusive and asked for
more data. At the end of 1953 the committee reported to the
Central Health Services Council only that young people should
be warned of the risks. Even when three years later the
Medical Research Council said that the relation of cigarette
smoking to lung cancer was probably causal, it did not go
beyond mildly presented advice to the public. It was this
detachment and inactivity that led the late Lord Platt, a new
PRCP and a former heavy smoker, to set up and chair a college
committee that in 1962 produced the first major review of the
facts and a clear statement of the needs. This report was
widely read and emulated in other countries, and since then
medical pressure for action has steadily increased. After the
second RCP report in 1971 another president, Lord Rosenheim,
was mainly responsible for setting up Action on Smoking and
Health (ASH), which, with financial support from the
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Department of Health and Social Security as well, has been the
chief group pressing for official action.

In the decade between the two reports Ministers have
secured some restraints, but the industry has conducted a
skilful defence. Parliament has repeatedly debated private
members' Bills seeking restriction or prohibition of advertising
and other promotional expenditure for tobacco products.
None has had ministerial support and none has succeeded,
even though public opinion polls have shown that most people
would support such action. At no time have Government
ministers faced up to the need to use compulsion-not
against smokers but against those who supply them, and,
much worse, the younger generations who do not yet
smoke. Even tax increases have been insufficient to raise
the cost of cigarettes in real terms to the levels of 30
years ago.

Anti-smoking campaigns have achieved a little in Britain.
Our lung cancer death rates are falling slightly in all the
working age groups in men, though they are rising faster in
women. Smokers are now a minority in both sexes, especially
in doctors and the rest of social class I, whose lung cancer
mortality is much less than that of social class V. The United
States has achieved more: only 330% of its adults now smoke,
compared with 4400 in this country. In an unpublished
paper for the Royal Commission on the NHS on "Health
Improvement Opportunities" in the United States, Canada,
Sweden, and the United Kingdom, Banham showed the
terrible effects of smoking on health in Britain. At ages 45
to 74 the death rate in men in the United Kingdom is half as
much again as a base line of the best in the four countries;
four-fifths of that excess is due to disease in which smoking
plays a major or even a dominant part. Britain suffers more
than almost any other country from smoking-related disease
and her Government has no excuse for allowing this to
continue. WHO's Expert Committee has presented a coherent
programme of action, endorsed by the 4th World Conference
in Stockholm last June, which no administration concerned
for the health of the public can now ignore.
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