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of patients in the lay press. In a hospital for mentally
subnormal patients in the Birmingham area, it is all-ged,
"patients were being exploited by being used as nurses
and domestic staff".3 There are times, it would seem, when
the administrators of mental hospitals just can't win.

1 Conolly, J., The Construction and Government of Lunatic Asylums and
Hospitals for the Insane. Introduction by Richard Hunter and Ida
Macalpine. First published 1847. London, Dawsons of Pall Mall,
1968.

2 Dain, N., Disordered Minds: The First Century of Eastern State
Hospital in Williamsburg, Virginia, 1766-1866. Williamsburg, Vir-
ginia, Colonial Williamsburg Foundation, 1971.

3 The Times, 26 August 1971.

Coronary Deaths
In 1948 a long-term prospective study of cardiovascular
disease was begun in the town of Framingham, Massa-
chussetts. A sample of 2,336 men and 2,873 women between
the ages of 29 and 62 years was selected for study from a
total population of 30,000 inhabitants. They were examined
and investigated, and their blood pressures, smoking habits,
body weights, serum cholesterols, electrocardiograms, and
other details noted. And they were observed twice a year so
that the relationship between these data and subsequent
coronary artery disease could be discovered. The first fruits
of this epidemiological survey were the finding that men
with low blood cholesterols and normal blood pressures, and
who did not smoke, had one-third of the standard risk of
developing coronary heart disease, while if all these factors
were adverse the risk increased tenfold.' A mass of informa-
tion collected over 20 years on the epidemiology of coronary
artery disease was published last year.2
A more recent report has now appeared on the death of

persons less than 65 years of age from coronary artery
disease.3 The report is on 102 men and 18 women. Two-
thirds of these deaths were unexpected and took place out-
side hospital; more than one-half were sudden, occurring
within one hour of the onset of the first symptom. Death
was more likely to be sudden in younger than older indi-
viduals and in men than women. Two-thirds of the sudden
coronary deaths occurred in people without previous clinical
or electrocardiographic evidence of coronary artery disease.
This is specially notable, because owing to the repeated
routine cardiovascular examinations of this group of persons
much more was known of their cardiovascular status than
is usual in a general population, and minor findings had a
greater chance of being kept under observation for possible
progression.

This study also follows the fate of those who survive an
acute myocardial infarct. Nine out of 10 returned to work,
but there was a high rate of recurrence. Indeed 41% had a
further attack within six years and one-half of these recur-
rences were fatal. In an earlier study L. Kuller and his col-
leagues4 investigated the natural history of the arterio-
sclerotic heart disease in Baltimore residents aged 40 to 64
years who died of it. In the 610 deaths examined about
one-fifth of the persons were found dead, one-half died
within two hours of the onset of the attack, and two-thirds
within 24 hours.

Coronary artery disease is common. Population studies
have shown that it is the cause of death in 4 out of 10
men and 2 out of 10 women.5 The incidence is rising.6
It frequently attacks without warning and often causes death

within an hour of the first symptom. As a majority of such
deaths occur outside the hospital, intensive care can help
only a minority. It is difficult to see how the mortality can
be reduced except by preventive measures. Salvage of sur-
vivors from myocardial infarction can do little to reduce the
total mortality.

In countries with the highest incidence of coronary artery
disease there is a disturbing trend of increasing mortality.
Among men in Britain the mortality rose 35% in the age
group 45 to 54 years, and 50% in the age group 35 to 44
years, between the years of 1955 and 1964.6 Increased
attention must be directed to epidemiology and prevention.
A study of 300 American soldiers with an average age of
22-1 years killed in the Korean war showed that in 12.3%
one or more of the main coronary arteries was narrowed by
atheroma to half or less of the original lumen.7 Similar
evidence of advanced atheroma at an early age has been
collected from accidental deaths in Great Britain.8 The
liability to clinical coronary artery disease depends to a large
extent on the complication of thrombotic occlusion.
Of the available preventive measures against clinical

coronary artery disease, only stopping smoking has so far
been shown to reduce the incidence of further myocardial
ischaemic attacks.9 Furthermore, the greater liability to
coronary artery disease associated with cigarette smoking is
an acute risk, for stopping smoking promptly reduces the
liability to that of non-smokers.10 No proof has yet been
advanced that lowering the serum cholesterol, treating
hypertension, reducing obesity, or encouraging physical
activity improves the prognosis of survivors from an initial
coronary artery attack.9 These facts should give further
impetus to the Government efforts to discourage smoking,
for they point to at least one way of diminishing a disease
which the World Health Organization11 has described as
"potentially the greatest epidemic mankind has faced."

1 Dawber, T. R., Kannel, W. B., Revotskie, N., and Kagan, A., Proceedings
of the Royal Society of Medicine, 1962, 55, 265.

2 Gordon, T., and Kannel, W. B., in The Community as an Epidemiological
Laboratory, ed. I. I. Kessler and M. L. Levin, p. 123. Baltimore, John
Hopkins Press, 1970.

3 Gordon, T., and Kannel, W. B., Journal of the American Medical Asso-
ciation, 1971, 215, 1617.
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International Voice

The need for an organization to give the medical profession
an international voice is certainly as great today as when the
World Medical Association was founded in 1947. State
control of medicine is almost everywhere increasing, and if
the benefits it offers of fairer distribution are not to be
destroyed by a fall in professional standards the profession
itself must be able to speak out effectively. To support a
member association when a government threatens these
standards is a task that might fall to the W.M.A. At the
same time it has a function in helping to formulate the
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ethics of clinical practice and research, as in the Declara-
tions of Geneva and Helsinki.' More generally, the W.M.A.
serves to help professional men from many countries to
meet and discuss topical questions of professional educa-
tion and practice as well as to review the changing tradi-
tions of the doctor's role in society. But has it the determina-
tion, resources, and procedural efficiency to commaand the
support of the 60 national medical associations that belong
to it?

In Oslo last year the then incoming president of the
W.M.A., Dr. Ole Harlem, asked much the same question.
In his farewell address this month in Ottawa, at the ,tart
of the 25th World Medical Assembly, he repeated the ques-
tion, and answered: "A year has passed and the answer is
still No. The World Medical Association lacks the effective-
ness and efficiency to achieve its goal." The reason, he sug-
gested, was that doctors lacked interest in it. He went on
to express his concern that doctors through their own
inertia might let others-the public, politicians, other mem-
bers of the health team-take from them their role in
deciding the future pattern of health care and their place
in it.
At the Ottawa Assembly, an account of whose proceed-

ings appears elsewhere (see Supplement page 3), there
were-signs that the W.M.A. is emerging from the doldrums
which have so long beset it. For instance, last year we
appealed for the stramlining of documentation and
Assembly procedure.2 Both had been improved, and some-
thing approaching constructive debate was possible. It is
never easy to achieve this in a large international gathering,
but to some observers at least there seemed to be greater
determination to reach practical conclusions. The choice of
psychotropic drugs for the theme of the main scientific
session was popular and timely. It paved the way, incident-
ally, for the world-wide acceptance of a British resolution
on the voluntary banning of amphetamines, so the ripples
are spreading far from Ipswich, where it all began. Move-
ments of doctors from country to country and the place of
the physician assistant, as he is called in North America,
provoked useful discussion, and more will be heard of both
these subjects in future Assemblies. Progress reports gave
up-to-date information about the W.M.A.'s work on medical
ethics and its preparations for the Fourth World Conference
on Medical Education, which is to be held in Copenhagen
next September. In spite of a generous offer from the Stone
Foundation in Chicago to give one dollar for every three
collected, there remains $175,000 to be found to finance
the conference. The success of its predecessors was consider-
able, and it must be hoped that doctors through their
national associations and private benefactors will come for-
ward to support it. These are some examples of what went
on at this year's Assembly, and the opportunity for dele-
gates to meet and talk informally was again much appre-
ciated, for there can have been few professional problems
on which experienced advice was not available.
To attract the support and money needed for its work

the W.M.A. must convince its members that it has its
priorities right, that it recognizes its limitations as well as its
opportunities, and that its machinery is adequate for the
tasks it sets itself. It deserves the profession's support, for
it is essential to the well-being of patients as much as of
doctors and to the wise development of medical care the
world over.

1 Reproduced in the British Medical Association's Members Handbook.
London, 1970.

2 British Medical 7ournal, 1970, 3, 537.

World Action on Smoking
When the First World Conference on Smoking and Health
was held in New York in 1967 almost no effective action
had been taken by any government to contain the pan-
demic of diseases due to cigarettes. Participants from
twenty-five countries attending the Second World Con-
ference recently held in London were able to hear of
developments in many fields since that time. Organized
by the Health Education Council, it coincided with the
start of a three-week television campaign in this country.

Opening the conference Sir Keith Joseph noted that
the 6% fall in cigarette consumption after publication of
the second report of the Royal College of Physicians
nine months ago had been maintained. He outlined the
steps the Government is taking and stated that he was
personally pledged to reduce the suffering from cigarette
smoking. This was encouraging news for the health pro-
fessions, which for too long have awaited clear action from
their governments to control the most preventable of
modern epidemics. If the voluntary agreement on warn ng
notices reached by this Government with the tobacco
industry fails to result in a continued fall of cigarette
consumption (as it may) the Government ought to consider
further action.
A strong lead has already been given by Canada and

Norway. Bills are at present before both parliaments with
the object of banning cigarette advertising. The enactment
of these measures would encourage other countries to
take similar steps. Conference members were concerned
at the evasion of television agreements when cigarette
advertisements appear on the screen during sporting events.
They objected to the visual association of smoking with
activities associated with good health. Lord Hill of Luton
and Mr. Brian Young stated that they were considering
methods of dealing with this abuse.
The problem of less harmful forms of smoking pro-

voked much discussion. Those who continued to smoke
cigarettes despite the evidence should be advised to smoke
less, to take fewer puffs, to use only the first half, and
to inhale as little as possible. Wynder showed that in
the United States those who had smoked filter cigarettes
for ten years or more had only about 60% of the lung
cancer rate compared with those who continued to smoke
plain cigarettes, though both rates were much higher than
that of non-smokers. In the United States and in Germany
the tar and nicotine content of cigarette tobacco had
fallen considerably in the last ten years. The fall in Britain
was said to have been much less, and this may be one
reason why our lung cancer rate remains higher than that
of all other English-speaking countries. It was emphasized
that no form of smoking is ever likely to be really safe
and no effort must be spared to reduce the number of
cigarette smokers. But, as Sir George Godber stated, it
would be cruelly unfair to deprive addicted smokers of
less dangerous forms of cigarettes.

Carbon monoxide may be a toxic ingredient of tobacco
smoke that deserves more attention than it has received.
P. Astrupl has recently reported that exposure of rabbits
to low concentrations of carbon monoxide can lead to
production of atheroma. The carboxyhaemoglobin content
of the blood of cigarette smokers may exceed 10%, and
Astrup believes that this may be more important than
nicotine in relation to coronary disease. Further research
on this aspect is certainly needed.
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