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SMOKE SCREEN AROUND ORAL SNUFF

Sir,—In a 1986 cditorial' you noted that a “curious sense of dejd
vu prevails” over the parhamentary debate on the restriction of
access 10 oral snulf, a smokeless bacco product that has been
introduced into the UK by the United States 'Tobacco Company
Muany uf the actions under consideration have previously proven to
be ineffective in preventing young people from kg up sioking,
and you wisely called lor stronger meusures.

In the 1960s, cigarerte manufacturers relied on statements of the
Amencain®dedicl Association (AMA) w challenge the {indings of
the Surgeon Genera! of the Public Health Service that cigareue
smoking is the leading cause of lung cancer.” Recent events in the
USA and the UK indicate that tobacco manufacturers may be
repeating this history as they ariempt w create an iljusion of
scientific coutroversy about the health effects of smokeless tobaccu
products. In December, 1985, the AMA 1ssued a report” which
failed 10 draw any conclusions about the carcinogenic effects of
smokeless 1obacco and called for more rescarch. Six months luer,
the Surgeon General published 4 report’ which concluded that
smokeless wbacco use is causally related 10 oral cancer, gum disease,
and nicoline dependence, The difference between these conclusions
is probubly explained by the limited number and type of studices
considered by the AMA. "The AMA cited 9 studies in man on
smokeless obacco use and oral cancer, including only 3 North
Amencn case-control or cohort studies. Na work in unimals was
reviewed. The Surpeon General reviewed 17 cuse-control and
cohort studies done i1 Western Europe and North Amierica, as well
as 48 animal srudies.

In May, 1986, a British Member of Parliament, Lausence Pavirt,
wrole o the United States "T'ubacco Company 10 solicit comments
on the Surgeon General’s report. The reply aited the AMA report
as evidence that the use uf smokeless tobaceo has not been shown to
be @usally relared 10 ol caneer, quonng that “disagreement
remains about the health effects of chewing tobacco and using
sowl™’. This quote was wken from a sentence that relied on u
reference 10 Grasso e al, which provided other statements
including: “the specific known causes of cancer are few” and “also
remaining 10 be explained is why some persons who never use
obacco develop cancer ol the orat cavity”. Such staiements are
similar 1o those that agarerte manufucturers have used before 10
challenge the association between smoking wad cancer.

The AMA report provided the following source for this
reference: “Grasso P, Kupper LL, Jenmngs BR, La Via ML,
Weathers DR, Furst A: Wnnen staements submined 1o the
Massachuserts Depariment of Public Mealth Hearings, Boston, Feb
22, 1985.” This citation is inconplete. These stitenents were
submitted in a document entitled: “Memorandum of Smokeless
Tobacco Council, Inc in oppusitdon 10 proposed regulations to
declare snuff 10 be a hazardous subsuince and o require a waming
label. Boston, Massachusens Depariment of Pubtic Health. Feb 7
and 22, 1985.” The Sinokeless Tobacco Council Inc 1y an industry
trade-association finunced lurgely by the United States Tobaccu
Company. Efforts to correct this incomplete citation have been to
noaval. . . b )

1t would appear thar the scientific debale about smokeless
tobaceo is going “back ' thesfuture™. -
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BOYCOTTS AND MEDICINE

Six,—1In dieir fetter supporting an academic boycou of South
Arica (May 30, p 1265) Dr Hall and others say that most South
Afnican doctors accept the status quo. Where is the evidence for
this? If by status quo they mean the “apartheid-riven health
system” then they are being unfair © thuse non-white and white
dociors who so vehemently oppose the South African Government
policies.

The allegation of an unbalanced distribution of health care is true
of this country as of any other developing nadon. 1n a vast country
like South Africait is just not possible at present 1o ensure that rural
communities have access to medical care of the quality available in
the bigger metropolitan areas. Like Briwin, South Africa has made
great strides in health improvemnent, but even in the UK one notes
that infant monality is sull 67% higher in Pukistani-burn
communities than amongst native Britons. Qur problems are
numerically much bigger, and are those of developing Africa and
not of Western Europe.,

Do yous correspondents suggest that by the abandoning of
apartheid all health problems will be solved? They need only
observe what goes on across some of South Africa's borders. Our
most urgent beed is 10 wipe out dehiciencies and shortcomings of the
Sovuth Alrican health sysiem by providing more money for
education, basic health care, and better housing, 10 menton a few |
priorities only. The money for this will come largely from the
much-maligned  whites, who pay for the heulth services of
three-quaners of the population unabie o do so.

Hatl et al are apparently able to berter idenufy the “major Black
opposition grouping” (whose call for a boycont they suppon)
six-thousand miles away than we can in South Africa. They make
the usua! mistake of idenufying majority with the most aruculue,
Nobody knows at present who represents the major Black
opposition grouping in South Africa, in view of the ethnic divisions
that exist. 11 is unbelievable that they should advocate abandoning
all support for the South African medica! profession in preference 1o
that for an unidentfied political grouping.

Like most South Africun doclors | am commurted o 4 fair and
equal health service for all and 10 that end we are making progress,
albeit not as fust as we would like, What the South Alrican medicat
fraternity needs is encouragement and not boycoms, i we are 10
ensure opumum professional truining and acadernic enrichment of
our white and non-white doctors. Very few of South Africa’s health
critices practse what they preach by working in the rural black
Alfrican regions, where help is most needed. Instead they snipe from
the comion of ivory towers.
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DOSES FROM CHERNOBYL RADIOCAESIUM

Sir,—Estimates of the radiation dose received by the population
of the European Community as a result of the Chemoby! reactor
accident have been published recently.! These estimates were based
on ecarly informadon about radionuclides measured in the
environment and in {vodstuifs and on standard assumptions aboyt
transfer of oovivity and inwke by persons. A substantial proporton
of the doses atises from intake of radiocaesium. The ease with which
rudivisotopes of caesium can be measured 1n the human body |
enables us 10 determine dose from iy source independenty and
without recourse 10 assumptions about intake rates and activity
concentrations in dictary components. "Uhe National KRadiologica!
Protection Board is collating all available dat on radionuclide
meusured in UK residents, but this compilation will uwevitubly wke
some ume. In the nterim, we wish 1o draw to your atiention some
prefiminary dat obtained in two regions of Eagland.

Dose estimates for the UK have been ealeulated separately luen
number of regions which have been delineated according w
micteorologiat condinons ut tie tme of passage of the contununated
A mass Por exarnple, Cumbria sufiered heavy rainfull and honee
hiper denostuon of radionuchides than the rest of England. Asa
restlt, peak concentrations of radionuclides i mik and meat




