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Introduction 

The conference had been orgauifed by Dr. X.P. Ball In memory of Dr. Boracm 

Joulen, 8 former physician at the'Cimtral Middlesex who was 8 celebrated 

champion of social md preantive medicine. It was held in a new lecture 

theatre domlaated by a large well lit “no-emokiag” aI@, which echoed the 

general tenor of the talks given. The proceedings of this conference are to 

/A 
be publlrhed in the British Journal of Dfseues of the Chest. 

Sir Richard Doll; T.ung Cancer: prospects for coatrol~~ 

Doll said that there were three facts which ximle it unlikely that the 

association between smoking and lung cancer was an artafact. 

W The ifde varletp of cfrcumstaaces under which it had been 

obrrerved. 

(ii) The evidence that the lung cmcer r8te8 of ax-smokers on 

glv+ng up was much lower thrn that of continuing smokers. 

(ill) The latest evidence from Priberg's study. He presented a 

table (given below) rhow&ng for the first time dat8 he had 

mentioned obliquely la Doll end Peto (1976). It seemed to 

ma that the 5:l exceas of lung caawr c&s fn the heavier 

amking dlstordsat Liz twlna was not significantly differant 

from the 3:3 expectedunder Burch'r hypothesfa, though 8 few 

more deaths might, as Doll hoped, ?mke Burcb go may". 

Dircordaat* male 
twin pair8 

Caau of luau cmacor 

He8vier smokla~ Lighter 8mokiag 
member8 of pair members of pair 

* Dlecordaut defined as cigarette 

t 

?moker'md non-smoker, 
> 10 cigarettes 8 d8y and C 10 8 day or 
C 20 cigarettes 8 day rod C 20 a day 

Nun discordance : 7 cigaretto8 8 day 
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. 
Doll said mmoking multipl%ed the risk of lung cancer associated with 

mbestos exposure (quoting Sellkoff md Hammond (1975)) and that, rpart from 

Chinese women, whara aoma other factor was daflnltely involved, and possibly 

uranium miners, excess lung cancer rates in 811 circumat8ncea were always 

due to amokin~. 

~&re was no threshold effect of smoking but the question of dose-rupoase 

wu unresolved. Although the relationship between number of clgarettas 8 day 

urd lung cancer rntes observed was lineu, he person8lly felt that, if the 

dose of carcinogen from smoking to the smoker could be me8sured rccurately, 

then It would be shown that the dose-response rel8tfonshlp would be quadratic. 

He discussed recent chsnger in smoking hrblts md lung cancer r8tes. In 

men, lung cnwer rates hsd shown 8 sharp decriue to nbout half the maximum 

lewl ever achieved In those under 45 8nd some decrease in man up to the aga 

of 75. In young w&en, lung caaccr r&tea h8d &crersed despite aa increase 

in consumption. He suggested the t8r reduction aaaocfated with the plrin to 

filter switch had been responsible for the encour8ging signs, though reduotions 

in atmospheric pollution my have played some put. Re s&Id th8t the tsr 

reduction had been 43% since 1965, though before thla’, no cleer evidence wes 

available. ge criticised the industry for not te#ting old cig8rette8, 8part 

from ow tin in the 1930's, to clarify the position md 88id W8ld h8d l 8sily 

got hold of many tins aad that the Government Chemlet would test them. 

He saw future trenda in lung cnacer improving as a result of less noxiou6 

cigarettes, Governmeat Intervention asxd eductlon. Xowewr he g8ve 8 w8ming 

that, though chronic bronchitis r8tes were dropping sharply, coronary heut 

disease rotea were not. If c8rboa oonoxlde (CO) in ciguettes was rslrted to 

he8rt dlseL(e, which w8a yet unproved, he 88id th8t this could be due to 

recent chnager fn cigarettes resulting In an increue irr their CO yield. Though 

I judged it di8ctiet not to mention the f8llscy of his cl& I feel them is 

8 good cue for the industry mnklng some public ~t8twent to cl8rifg: this iUU8. 

Prof. Peter Ekes; “Asbestos asd mesothellom8" 

Elmas described aome of the l srly dffflcultfee in df8gnosis of meeothelioms 

md in recogniaing the u8ocirtioe r+th rsbeatos. He atid that he hrd recently 

le8med th8t thore wore two villages in Turkey, Karain aud Tuzkop, in which 
SO% of the inhnbiturts died of masotheliom8 between the rges of 30 to 35 rith- 

out there being asy evidence at 811 of 8sbeatos. exposure. He had gone out to 

Turkey u prrt of 8 deputation to isvestfg8te the porition, utd had. observed 

that in both village8 the inhabitants lived in caves or houees carved out of 

the same 10~81 rock. In other vlllager Pe8rby, though, there wee zero 

BATCo document for Province of British Columbia 22 April 1999 

- 

z 
0 
W 

z 
a 
m 

BATCO 00016857 



-3- 

. 
evidence of meaothelioma derpite similar cirfnmstances, but on examination of 

saaplss of rock from all villages it could be seen that, in the two affected 

villsgos only, the rock had particles of slnllar sire to asbestos. 

ms finding added weight to the view that it ~8s the sfse of the particle, 

md not asbestos itself which WU ilPport88t. Man-made flbras, though no 

evidence h8d been found 8s ret to rel8te them tc mesotheliou, should be 
ii 

looked at in this light. Be noted finally that, in hrisons, they were mining 
b 

a similsr mxk to that in Turkey, to use u a substitute for asbestos1 

Prof. Charles Fletcher: “The ch8nt?iaff face of chronic brOBCbitiS” 

Fletcher summrised the history of a number of theories of the aetiology 

of chronic bronchitis (CB). He thought exposuxm to indrutrirl dusts bore 

little relatianship.to C6. If one studied the occupation of men with the 

Ughest stmd8rdlsed mortality r8tlos from CB, it could be seen that r8te8 

were similarly relatively bigb in theirrives. Also it had been shorn that 

there was no relrtioship between 1eveI of simple bronchitis and measured total 

lung dust. 

He pointed out that there was 8 18rge social clam effect in CB which_ 

could not be expl8ined in teraa of sdkintair pollution or migration down . 
the social cl8sr sc8le due to illness iron bronchitis. Be could not 8ccount 

for the marked decrease LB death rates from CB in recent yeus; he did not 

think reductions in rir pollution bad played 8 m8Jor put In this. 

Be summuiud the role of smoking baaed on coaclusioas from his study of 

post office workers. Be said most (75%) smokers had noaal rates of los8 of 

veatil8toq capacity, as measured !yW, sod as 8 result wera not rt risk of 
__ -. _- . . _ ._ - - . 

The remainder bowewr lost FEY aoro qtickly and as a result ran ' 

into problems at 818 60 or 80. However, if they stopped amking, their rste. 

FEY would retuzn to 80~1 r8tes and their expected life 8pan, 

,.cprovlded stopping ~88 early enough, Weld be cnry markedly tmproved. 
;p 

fB theory therefore, au attractive w8y to get people to stop smoking was 

to measure their FEV aad tell those with levels low for their 8ge th8t they 

bad 8 special problem. In practice, FBV wu so in8ccur8tely meuured th8t a-7 
.~r~~urw~ents ovora ccnmiderlblr rp8noitimewouldbr needed to dwtrcttbe 

"re8ctlve" smokers 8ccur8tely. Bhst ‘1s~ needed was a senritlve test which 

correlated rith r8tm of F8V losm. h number of seB8itivo te8ts, including 

cloelng voluu snd reduetiao 1x8 8rt8ri8l oxygen tension dfd not and were 

therefore useless u predictors Of CL There were other tests though which 
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showed promise in this respect, including t&e nitrogen raShout test. 

Among other points he noted were 

(1) 

(ii) 

(iii) 

Civ) 

It Is much 88Sier to persu8de people to stop smoking if 

they c8n be told they have 8 particular problem. Prof. 

G.A. Rose h8s persuaded SW” of smokers to stop after a 

heart SttSCk. 

Be hsd heard of 8 woman who smoked 30 cigarettes 8 dry 

then switched to 30 herbal cigarettes for a year then 

gave up. She Showed all the symptoms of nicotine rt~hdrawal! 

NSIU contnininp cigarettes producs a small imptavemont 

in a indiCat0~ as compued with normal CigWettea. 

Neither InfectIons nor sputum-production are correlrted 

with permanent FEV loss end are thus not rehted to the 
disease of severe airflow obstruction. This dlseas8 doer 

not occur (apart from In uthmstics) In non-smoliers. 

Prof. Patrick Lswther; "Air Pollution" 

Lawthat talked musingly hut nostly anecdotally about air pollution. 

He arid smoke pallut+on was nsIaly due to domestic coal fires buaaIng in- 

efficfently. Power stations with their high chimaeylr and efficient burning 

contributed very little to urban pollution. Benzpyrene in the 8ir was not 

ralsted'to respiratory disease 8s gas workers were exposed to co108881 

concentrations with no apparent effect. Be showed from 8 di8q study In ' 
‘- 1959-60 how epIso&s of bronc%tLs were linked to peaks of smoke and 602. 

q +k-;;s 

6imilar StudIeS in London nowad8~8 showed no correlations 8s levels of smoke 

r‘ 

(especially) aad SO2 hsd dropped so much they were not s problem for 

bronchitiu. A comparative study of cohorts OS children horn before and 8fter 

the great smog showed no differences in rupir8tory infections in childhood. 

However pnouaonia in ChIldhood had been shorn to hsvo aa effect in this 

respect. One interesting recent study by Elwood in 8 Welsh town hsd ahom 

that respiratom illness wu highest in fdlf*s. li*we in mew ho-es at the 

top.of a hill, lntemdi8te in these in older houses half-ray down, md lowest 

in the oldest houses in the rrlleps. 

Dr. Keith BalZ; wHor&ce Joules snd the Central" - 

=3 
Ball g8ma a picture of a hard-working chest physician who was concerned w 

with problems of people at all leve18. JouleS applied p~ssura wherever he 

. . , 
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thought relevant action was not being taken. For example he wrote to the 

Dancet in 1953 inquiring why no action had been taken following Doll and Aill*s 

finding that smoking caused lung cancer. 

m. Laurie pavitt; "Parllsment'~ Rcsponsibilitp for Prevention” 

Pav&tt explained that, In prtctice, Parliament has minimal control over 

the National Health Service. Most decisions were made by the Cabinet, whose 

executive power was steadily fncreasfng as compared with Lackbench parliamentarians. 

He outlined the Select Committee procedure with reference to Rode Short's 

Committee on Preventative bktdicine which had made 58 recommendations. As a 

result the Government were proposing 8 bill with 65 decisions, accepting 33 

recommendations, 8 with reservaticar, rejecting 8 and shelving 16 for further 

consfderation. One likely result of this was that the new NBS structure set 

up In I.973 would be chenged, probably, he felt, at the expense of the Area 

Health Authorities. He commented that the debate on the resulting bill will 

be very poorly attended, despite the economic savings to be m8de by prewentian. 

He concluded by saying that he wanted to see a Health Service rather than 

an Illness Service, aud that eduction was basic to prevention - not least for 

M.P'S. EIe neoer'mentioned smoking at all. 

Prof. David billler; “Acute Respiratory’ Infections" 

Miller underlined the difficulties in assigning causes of death for 

influenza, bronchitis and pneumonia. He showed the large increases in cardio- 

respiratory deaths which occurred in the winters of 1969-69 end 1969-70 when 

there was 

mentioned 

pneumonia 

General's 

Branchftls 

Enphyreno 
t Asthma 

* - Married 

a flu epidemic, as conpared with 1966-67 when none occurred. He 

the big socinl class gradient for bronchitis, emphysema, asthma and 

and presented 8 table giving the latest (1971 census) Registrar 

figureB now avsilable. I managed to note half the table as follows: . 

Standard&sod Mortality Ratios 

Skilled Skilled Partly 
Professional lntemdiate #on-Manual Manual Skilled Unskilled 

Balr 38 51 82 113 128 188 
- 

?emals* 41 60 74 125 130 189 
z 
0 
W 
w 

The trend0 were similar for pneumonia. 
z 
W 
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He said that, despite the isolation of nuserous viruses, only 25% of 

respfntory infections were related to known viruses. The problem of bacterfal 

respiratory infections had been solved until the recent emergence of 

legionnain's disease. He showed that the Hong Kong (Asian) Flu Virus was. 

similar astlgenlcally to the vim causing the flu epidemic of the 1890's. 

Those old people exposed then had resistance to Asfan flu when it occurred, 

Similarly “Red Flu”, which recently arrived in the U.K. was similar to 

the A Virus of 1947-57. However, though in theory those over 25 or so should 

be immune, la fact people over 50 appeared to have lost their sntfbodles. 

Dr. Nartfn McNicol; Vuberculosis in Brent” 

McKicol demonstrated that, though tuberculosis in the area had fallen 

for nauy years, it was now rising rgain. The cause was related to immigrants 

r" (mainly from Africa ad Aai8) bringlag in latent tuberculosis, not detectable 

at Heathrow on arrival, which becane active a few years 18ter. Though 

mortality was low, this was causing a problem and efforta were planned to 

increase case-detection rates is the immigrant. . 

Dr. John Edwards; "Acute Respiratory Infections" 

Edwards read his talk fast is a flat Welsh monotone at a very technicsl 

level. He was describing ~sckyrisms of hypersensititity reactions such as 

farmer’s lung but no clear aessage came over. After the talk Sir George Codber 

ChaIrman for the sftemoon session, ssid that he hsd beea confused abont the 

subject before he started sac was now konfused at 8 higher level. sentiments 
rith which the audience agreed! 

Sir George Godbsr: “Horace Joules and the Hope of PreventionW 

Sir George quoted Joules' letter to the La&et la 1953 which Ball had 

also rofemd to. In it he had criticised the Chief sdical Officer of 

Health's report which refemd to the "mysterious and inexorsble rise of 

lung cancer” after Doll and Hfll's paper. Joules had outlined the need for 

actlau then, and Sir George did not feel the action tsken 25 years later WM 

adeqmte. The WHO, for example, had made no move till 1970. Sir George 
deplor8d the situation where it ia illegal to advertise l cancer cure but 

legal to advertise smoking, a carcinogen. Ke felt smokfng. rhould be seen se 

sn infestation of the home, to be wiped out like head lice. 

Rather illoglaally rt first sight Gas never smokers only have 8 life 

expectatlom about 3 to 4 yeus higher than the average smoker) he pointed out 

.-_-. -- . . --. - 
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that, between l900 and 1945, the expectation of life had increased 45% whereas, 

between 1946 and 1975, the increase had bean only 5%. However, it became 

clear later that, in fact he was not bllmfng smoking wholly. Be quoted the 

UCLA study in Alawed& County, where the population had been classified as 

positive or negative on each of 7 "good health practfces"including non-smokiag. 

(at did not list what these practices were in full and as yet I have been unable 

fo find reference to my published paper giving them in detail). 'Ihe f'fndings 

were that, at tgt 45, those mtn wfth 3 or leas positives had a life expectation 

of 21.5 years, whereas those with 6 or 7 h8d one of 33.1 years. The difference, 

11.6 years, was striking and also large (7 pears) in women; The results were 

wall known in AlPmtda County. However, S yeur titer publication of the results, 

the survivors had shown no change in the 7 practices. 

r- Although the study appeared to be showtig that education made no difference, 

he critlclsed the state of affairs in the U.S.A. where only $6~ was spent oa 

anti-smoking propaganda as against 812Om. on subsidies to tobacco growers and 

$SOOm. on advertisfng of cigarettes. He felt restrlction of advertising was 

needed, guotiug the effect it had had in Nomay. 

The action the medical proftasion should take is to emharraso the 

Government as much tt postiblt, riot only in regard to smoking but also with 

regard to fluoridation of water and spot checks of blood alcohol among others. 

. 
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