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therefore, be a careful clinical assessment. Accurate diagnosis
is an essential prelude to any discussion of prognosis; and
investigations may be needed, and treatment may need to be
given for some time, before the clinical picture becomes clear.
Time will also be needed by the baby's parents to assimilate

the news that their child is handicapped. Next, and with the
necessary facts available, the paediatrician and the parents can
discuss the likely outcome with and without specific treatment.
An infant with physical or mental handicaps that are not

immediately life-threatening should not, we believe, be
allowed to die by default. If the parents reject an otherwise
healthy baby with Down's syndrome the proper course for the
paediatrician is to ask the local authority to take the child into
care and look for foster parents. If, however, the child is one of
the one-quarter of newborns with Down's syndrome with
congenital defects of the heart or other internal organs, then
treatment may reasonably be withheld if that is the consensus
reached by the parents and at least two doctors. A similar
policy of selection on the basis of likely prognosis can and we
believe should be made in other serious birth disorders.

Clearly when parents want everything possible done to
preserve the life of their child their opinion should generally
override other considerations. But our society has no right to
insist on maximum medical efforts to preserve the lives of
unwanted handicapped babies when it provides them with
such a bleak future. For most such babies unwanted by their
families the present reality is a miserable lifetime in an NHS
institution of the kind all too familiar from our television
screens.
What, however, of the management of infants from whom

possibly life-saving treatment is to be withheld ? The Leicester
court heard a succession of paediatricians discuss their own
policies in such cases. The crucial issue, surely, is one of
prognosis. Once the clinical assessment is made that the infant
is going to die-because its handicaps, untreated, are in-
herently lethal-then there should be no criticism of a treat-
ment policy that minimises the distress of the process of
dying. The intent is not criminal: the doctor's intent in such
circumstances is to minimise suffering in a context where he
believes death is inevitable.

Antismokers under attack
That tobacco remains the single most important factor
contributing to cancer deaths in the United States has recently
been confirmed by Sir Richard Doll and Richard Peto's
important study for the Office of Technology Assessment of
the United States Congress.' It caused about 30%/' of the
402 000 deaths from cancer in the United States in 1978.
Cigarette smoking is also linked with a high mortality from
other preventable diseases, and yet in the Queen's Speech
last week there was no mention of realistic Government
action against it. Moreover, those who are doing their utmost
to reduce this appalling toll of death and disease are coming
under a concerted attack.

Sir George Young, a committed antismoker, has been
transferred frcm the Department of Health and Social
Security and replaced by Geoffrey Finsberg. In one of his
first speeches-to the Conference of European Ministers
Responsible for Public Health-Mr Finsberg backpedalled
on the Government's previous statement that it would not
obstruct legislation designed to reduce the harm2 when he
said: "My Government does not welcome the use of regulatory
or legislative measures in order to control . .. the legitimate
commercial freedom of tobacco companies." Another Tory
MP, Michael Brown, is campaigning to cut the grant that the
DHSS provides for Action on Smoking and Health, the leading
antismoking organisation.
A recent more subtle move has been to encourage the

concept of a "safer" cigarette. Whether this can be developed,
however, remains problematical, as discussed at p 1292 by

Stepney. Furthermore, as with the development of any new
drug, surely it is incumbent on the tobacco industry to prove
safety-which is unlikely in much under 30 years.
The extent to which people may be relaxing their attitudes

was shown in a recent article in the Daily Telegraph.3 Quoting
a BMJ paper which suggested that doctors who gave up
smoking were more likely to die of stress-related conditions
such as suicide4 than those who continued to smoke, Loshak
failed to mention any of the detailed criticism of the article's
methods in the subsequent correspondence.5 After a scanty
discussion on the controversy over passive smoking he drew
the distressing conclusion that: "Now, thanks to Mrs
Thatcher's reshuffle, Government policy on smoking may
reflect the latest [scientific] doubts and take a softer line."
However boring it may be to reiterate plain facts, the

truth is that smoking is still by far and away the largest
preventable cause of death in Britain. Tragically it will
remain so for as long as our Governments fail to act on what
we have known for many years.
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