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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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It was reported that about one-third of the children in
a number of Western countries had become regular cigar-
ette smokers by the age of 15. Of children who take more
than one cigarette 70% become regular smokers. The
findings of C. Schirren2 that smoking men may have lower
sexual potency and soerm counts than non-smokers under-
lines the falsity of the image of the tough and sexually
attracLve teenager whom the young chilcren wish to emu-
late. We still know little about how to influence the smoking
behaviour of schoolchildren, though the personal example
of teachers and parents is vital.
The conference endorsed the advice in the memorandum

from the Department of Health and Social Security3 that
"Smoking in hospitals is especially inappropriate because
it is dangerous to health, and because it causes discomfort
to non-smokers." Changes of behaviour in any institution,
be it hospital, school, or factory, cannot be imposed by
order. It was suggested that hospitals might appoint small
working parties representing all hospital workers, including
smokers and non-smokers, to advise on problems of smok-
ing in hospitals. This could be more effective than issuing
directives from medical executive committees.

Little is known of the pharmacological aspects of habitu-
ation, though the strong dependence on nicotine shown
by the majority of smokers was emphasized. A pharma-
cological antagonist to nicotine might help some smokers
to stop, and more research into this aspect is desirable.
Low rates of cure have previously been reported from
smoking control clinics. Some reports to the conference
claimed better results, and these may have owed their
improvement to a change in the climate of opinion about
smoking. There is probably a place for such clinics to help
a small minority of smokers who cannot otherwise give
up, but objective assessment of their results should be
carried out.
The final session considered the international problems

related to smoking, for which the World Health Organi-
zation is showing great concern. While the beginnings of
effective control of smoking are being seen in some Western
countries, many others have virtually no programmes for
the prevention of the cigarette-induced diseases. There is
a real danger of this deadly habit being exported to the
younger countries of Africa and Asia, and the Western
world has a responsibility to see that this is not done. We
have already produced millions of slaves to cigarettes i

our own lands. To export this slavery to the developing
countries would be very wrong.

Astrup, P., First European Congress on Smoking and Health. Bad
Homburg, September 1971.

2 Schirren, C., First European Congress on Smoking and Health. Bad
Homburg, September 1971.

3 Department of Health and Social Security, Smoking in Hospitals.
London, H.M.S.O., 1971.

Scalded Skin Syndrome
In 1956 A. Lyell1 described four cases of a condition which
he named toxic epidermal necrolysis and likened it to
scalded skin. Numerous reports have appeared since, and
the condition is now often referred to as Lyell's syndrome.
The condition is brought about by necrosis of the epidermis
resulting from toxaemia.
The toxaemia is severe and produces prodromal symp-

toms of fever, a feeling of illness, and sometimes vomiting
and even confusion. The skin over large areas becomes red
and the surface loosens, readily peeling off in sheets to leave
a raw, weeping surface. Fluid may collect between the
dermis and the damaged epidermis before it peels off to
produce flaccid bullae. One of the most characteristic fea-
tures is the extreme tenderness of the affected skin, so that
the patients resent being handled. As much as 80% of the
body surface may be affected. The toxaemia is short-lived,
and all damage is done in the first few days, so that
although the patient may be very ill recovery, once it starts,
is rapid and there may be no scarring. There is no shock
such as would be inevitable in an actual burn of these
dimensions. Histologically the condition appears to be a
complete necrosis of the epidermis with very little ab-
normality of the underlying dermis.

In 1967 Lyell2 reviewed the condition in Britain after
circulating dermatologists throughout the country requesting
details of cases seen by them. He described the main
features of 128 cases and divided them into four aetiological
groups showing that the syndrome was a pattern reacrion
with various causes. These he listed as staphylococcal,
drugs, miscellaneous, and idiopathic. The staphylococcal
cases were confined to children aged 10 or under. There
were 30 of these. At the same time M. J. Samuels5 re-
ported 42 cases seen in a Liverpool children's hospital dur-
ing a five-year period, and J. Jefferson4 a little earlier had
described 31 cases from Northern Ireland. This shows that
the childhood cases are far from rare. All these reports
implicated the Staphylococcus pyogenes group 2 with phage
type 71 the chief organism involved. Other causes are much
less common. Of the drugs suspected of causing the erup-
tion sulphonamides and butazones head the list.2
With so clear-cut an aetiology as the phage type 71

staphylococcus it is logical to separate off this group and
to include closely related conditions due to the same cause.
M. E. Melish and L. A. Glasgow5 have done this under the
heading staphylococcal scalded skin syndrome. They have
grouped together generalized exfoliative disease in infants
(Ritter's disease), toxic epidermal necrolysis in children,
generalized scarlatiniform erythema without exfoliation
(staphylococcal scarlet fever), and localized bullous impetigo.
The site of primary infection is usually t-he skin, but it is
not necessarily so. The organism can normally only be
found at the primary site. The same authors had earlier
recorded the inducing of a similar syndrome experimentally
in newborn mice. These animals when injected sub-
cutaneously or intraperitoneally with phage group 2 staphy-
lococci develop an exfoliative response within 24 hours. The
reaction appears to be unique to group 2 staphylococci.
When a patient presents with patches of erythema to-

gether with flaccid bullae or desquamation in sheets the
diagnosis must be toxic epidermal necrolysis, bullous
erythema m4ltiforme, or pemphigus. In erythema multi-
forme some of the lesions will probably be target-like and
the mucous membranes are more likely to be affected. How-
ever, it can closely resemble toxic epidermal necrolysis. In
pemphigus the onset is usually gradual. A biopsy should
establish the diagnosis if in doubt. After reaching the diag-
nosis of toxic epidermal necrolysis the possible cause of it
must be decided. In children it will usually be the staphylo-
coccus; in adults drugs are most likely.

Treatment of the staphylococcal cases is straightforward.
As the organism is almost certain to be insensitive to
penicillin and the tetracyclines, the antibiotics of choice are
cloxacdllin or erythromycin. Mortality in this group is very
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