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Discussion

CHAIRMAN: I was just wondering if you were planning
to record the heights of children in this study? We ought
to know whether children who smoke regularly, in fact
grow less.

PROFESSOR 0. WOLFF: I don't know the answer, but I
think that it will have to be done by social classes, because
already there are more in Classes 4 and 5 who are shorter.
I would doubt that they are shorter because they smoke
since they are shorter before they have started.
CHAIRMAN: Could I ask you if the teachers smoked in

front of the class or on the school premises. Some teachers
may smoke quietly when they get home, but the children
won't see them doing so.
DR B. BEWLEY: I was very cautious about this, and of

interpreting any results on a 66-67% response rate. Of
the ones who did reply, 22%0 did smoke in school. I think
that children all know that the staff rooms are smoky
and know those teachers who smoke by their smell.

PROFESSOR R. M. LAUER: Do they have smoking rooms
for children to go to as in America?
DR BEWLEY: No they don't, although I know they do

in Italy. We are also looking at types of health education
that they are getting, and we are looking in great detail at
the environment of the school, e.g. the behaviour of the
head when he discovers children in the school who are
smoking. And there is a marked difference between boys
and girls since the boys might get severer punishments.
DR BALL: We are particularly concerned that the

tobacco industry should not be allowed to suggest that
a safe cigarette is round the corner. Over the next month
they are spending £5 million on advertising substitute
cigarettes; and additives will be allowed in tobacco from
next October. Anything that encourages children to smoke
could have a disastrous effect.
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