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Discussion

DR EUAN Ross: We are coming to a turning point in
our studies on smoking in pregnancy and the smoking
habits of children. Twenty years have gone by since the
paper by W. J. Simpson from the College of Medical
Evangelists, U.S.A., who pointed out that babies whose
mothers smoke are lighter than those of non-smokers. A
lot of work has been done to confirm his findings. These
have been beautifully reviewed by Professor de Haas who
spoke to us yesterday. We know that infants are 10%
lighter on average when their mothers have smoked. In
the less prosperous developed communities such as
Britain, perinatal mortality is about one third higher
where mothers smoke compared with those who do not.
This effect is only revealed when it is based on very
large populations. The height of children of mothers who
smoked in pregnancy has been shown to be less amongst
the 17000 children studied by Professor Neville Butler
through the National Child Development Study. The
school performance of these children was on average a
little below that of children whose mothers did not smoke
in pregnancy. By the age of 11 years they were about six
months behind in reading and general ability. From the
same study Dr Eva Alberman and Dr Jean Fedrick
showed a three-fold increase in septal heart defects in
children of mothers who smoked.
The debate has, at times, been quite acrimonious, and

a few years ago Nature was full of discussion to and fro
across the Atalantic as to whether it was the smoker and
her personality which was influencing the behaviour of
the fetus in utero and later, or whether it was because these
mothers ate less. We can say with some confidence in
Britain anyway, that the diet of smokers is not the key
to the poorer reproductive performance of these mothers.

These debates are now fading a little into history, and
I am glad that instead we are now able to discuss the
question of the early onset of coronary heart disease.
Dr Asmussen has shown us what is happening in the
placental vessels of smoking mothers. Her problem in
Denmark is to carry out the next phase of her experi-
ments, with a Danish perinatal mortality of 9/1000 which
is still falling. In stressed parts of Britain the mortality is
still over 20/1000 and our road accident prevention is so
appalling that little children get run over more frequently
than in other parts of Europe, and sadly there are more
child hearts from the U.K. which are available for study.
This is an opportunity which should be taken up.
DR CHRISTINE PICKARD: On this last point, surely there

is a vast area before birth to be studied. What about
aborted fetuses? - going back to the point about children
not growing so well if they smoke.
DR D. D. HILTON: I am particularly concerned about

early influences on very young children. Very young
children are encouraged to associate goodies with cigarette
smoking. You can still buy 'sweet cigarettes'. They even
come complete with a 'cigarette card' making a very good
model of adult behaviour. You can buy 10 cigarettes in
a packet just like mummy or daddy!

PROFESSOR G. ARNEIL: I would like to confirm the
female preponderance of aborted fetuses. It would
strongly suggest that you should select your material for
prospective studies as soon as possible after conception,
then look at 'natural' and 'unnatural' abortions.
DR AsMuSSEN: I have just finished an epidemiological

study on the smoking habits of pregnant women and am
now following the women and looking for abortions. I
want to prove whether or not they get female offspring in
a higher proportion than do controls.
PROFESSOR 0. WOLFF: Concerning the problem of

passive smoking by the mother during the first year or
two of life, we should remember that it matters if there
is a high quantity of smoke in the infant's environment.
This may also affect growth. Other studies show that
parental smokers pre-dispose their children to smoke.
DR J. G. AVERY: On the question of influencing be-

haviour in smoking, I can't see any prospect in changing
habits, especially in social classes 3, 4 and 5 until there
is fair competition between health authorities and the
tobacco industry. The recent report of the Royal College
of Physicians shows that there is a hundred times the
investment in smoking advertising compared with adver-
tising against smoking by the health authorities. I don't
think we have any chance of influencing smoking be-
haviour until this gross imbalance is redressed. I would
also like to stress the influence of the media on peer
groups. If we continue to see smoking on television in
plays and other activities our task will be much more
difficult. Could we not get smoking banned completely
on television, including plays and other activities?
CHAIRMAN: Couldn't the heavy smoker in a serial like

'The Archers' die of chronic bronchitis or emphysema?
There is one community where the children all smoke at
the age of 10 years and they apparently have no coronary
heart disease-the Kalahari bushmen. This is because
there are no other risk factors.
PROFESSOR N. WOOLF: I would like to emphasize the

last point. I come from South Africa where many Bantu
are severe diabetics, they are grossly overweight, but they
don't develop ischaemic heart disease. This doesn't mean
that diabetes isn't a risk factor or that smoking isn't
either. It merely means that these factors operate only in
those societies where there is already a substantial back-
ground level of atherosclerosis.
DR KEITH BALL: It is clear that many here are con-

cerned about the prevention of coronary heart disease,
especially in relation to smoking. Each one of us could
write to our Member of Parliament, and they are now
very sensitive about these issues. In the average con-
stituency, about 60 people die each year from smoking-
related diseases. There are also about 800-1000 children
at school in each constituency who are likely to die as a
result of smoking if the present trends continue. There are
at least 100 MPs who are concerned about smoking and
health. We hope that legislation will come forward for
the banning of all tobacco advertising as a result of such
pressure.
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