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By Anthony Newman RUT 17

Staff Writer

BECKLEY, W. Va. —— A family physi-

ctian precticing in this small West Vir-
ginia town has decided to stop accept—
ing new patients who smoke.

"I reached my decision on the basis
of medical ethics,™ Dr. John Cannell
said in a telephone interview with this
newspaper. He continues to treat his
patients who smoked before he reached
his decision, and will treat any individ-
ual in need of acute or emergency med-—
ical care, but will refuse to act as
Tregular primary care physician for any
new patients who smoke unless they
first commit themselves to quitting.

The inability of physicians to im— -
prove the condition of patients who
smoke is the primary reason for his
decision. Since the major illnesses
caused by smoking are usually incur-
able, physicians who see patients who
smoke and find them otherwise healthy
after a rovtine physical are transmitting
a2 subtle message that smoking isn’t
harmful, Dr. Cannell said. ‘

By accepting patients who smoke, "I
was giving them & false assurance that I
could help them if they continued with
their addiction. But when these pa- e
tients develop lung cancer or chronic ij
emphysema, Athere is Jjust nothing I can
do for them. " he said.

Dr. Cannell reached his decision af-
ter years of negative personal and med-—
ical experience with smokers. His fa-—
ther died from lung cancer when Dr.
Cannell was & years old; one of his last
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memories of his father, & smoker, is of
the man “"coughing up blood a1l over
my mother. " -

He also maintains that he "killed”
three emphysema patients by treating
their disease even as they continued to
smoke. Had he not treated these pa-
tients, they would have been unable to
smoke and would have been forced to
give up their cigarettes.

Instead, he treated them with theo—
phyliine and inhaled bronchodilators
while trying., unsuccessfully, to keep
them off cigarettes. Dr. Cannell had to
increase drug theraspy as the patients
centinued to deteriorate.

"My treating them let them continue
smoking. Finally, they got spo bad they
couldn‘t breathe even with the medi-
tine and died," he said.

Asked if the patients would have
found another physician to treat them -
Dr. Cannell responded., "What other .
phuysicians do is up to them. My point
is this: I shouldn’t do harm . to someone
because others will anyway. I treated
these patients, they died and I have to
live with this. "

Dr. Cannell finally rteached his deci-
sion not to accept smokers after diag-
nosing lung tancer in a 40—-year-old
mother of 3, also a cigarette smoker.
"At that point I decided I was tired of
dealing with it. If people want to kill
themselves, I‘’m not going to help
them. ”

He placed & small notice in the Beck-
ley newspaper to inform the 21,000
residents of his decision. A number of
smokers Dr. Cannell treated regularly
changed to other physicians in town or
to the two other physicians in Dr.
Cannell’s clinic. Although some smok-—
ers have remained his patients, theuy
tontinue to dislike his assertions that
they are drug sddicts and need to be
treated for tobacco dependence. ..

However, Dr. Cannell estimates that
more of his patients have quit smoking
in the 3 months since his ban went into
effect than in the 5 years that he has
been practicing. He alsoc has gained
several nonsmoking patients who sup-—-
port his position.

Reaction among his associates also
has been mixed. Several "addicted phy-—
sicians” have told Dr. Cannell that his
measutTe is too severe; nonsmoking as-—
sociates have praised his decision, but
none has adopted a similar position.
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Editorials in the Beckley Post—-Herald

and other lay newspapers have been
mostly negative. The Pittsburgh Press
wrote that "by extension, his logic
would deprive alcoholics treatment for
their damaged livers," and accused him
of "reneging” on the promises of the
Hippocratic oath.

Dr. Cannell does not sgree that the
logic of his refusal can be extended to
alcoholics. Alcoholism is a disease that
people may somehow be prone to de-—
velop, as is obesity; tobacco use is a
harmful drug addiction and a conscious
choice. "I know of no phusician who
would accept 3 heroin addict as a pa—
tient [if that patient] said, ‘You can
treat me but I’m going to continue
abusing heroin.,

He alsoc does not see any inconsis-—
tencies in refusing rouvtine treatment to
smokers but not to drunk drivers or
those who refuse to wear seat belts. A
car is a necessity for many pecple and
serves the primary purpose of contrib—

uting to the quality of life, even though

it carries the risk of a fatal accident.
Smoking: however, serTves nNO pUTpOSE

but to enable addicts to consciously
endanger their——and others’-—lives, Dr.
Cannell said.

He added that his position rTesulted
from his rereading the Hippocratic
oath, not disregarding it; that’s when
he decided he was doing harm by tell-
ing patients who smoke that they were
otherwise healthy, giving them a false
sense of security that allowed them to
continue smoking. -

The unquestioned treatment of smok—
ers also points out a conflict between
ethics and monetary reward. "If every-
one were to stop smoking tomorrow
our incomes would be reduced by one-
third. That many physicians do not even
ask if their patients smoke may be .

a further example of our financial in-
centives working against the Hippo-
cratic oath, " Dr. Cannell said.

hNevertheless, he does not think smok-—-

ing should be made illegal and does not
recommend that every physician take
the same stance. "1 do what I have %o

do to sleep well. I don’t like advocating

my own views., but I do think physi-
cians need to accept part of the blame
for widespreand tobacco use," Dr. Cannell
said.

Dr. Richard C. Inskip, immediate
past president of the American Acad-
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emy of Family FPhysicians, said he re-—
spects Dr. Cunnell‘s position and his
right to refuse treatment to any patient
he believes he is unable to mansge.

However, he did not agree that treat-
ing smokers, even if %hey have an in-
curable illness, is cunsistently hope-
less. "Treatment can delay the amount -
of damage that occurs.” especially
through infection and high blood pres-—
sure, said Dr. Inskip, in private prsc-—
tice in Reno. Nev.

He said he hopes PDr. Cannell does
not blame himself for patients’ inability
to quit smoking. The recidivism rate of
smokers is greater than 80%: physi-
cians have to realize that refusals to
quit aren’t always thw physician’s fsult.

Dr. Inskip also expressed concern
that residents of Bectley unable or un—
willing to accept Dr. Cannell as their
primary care physician -might be umable
to find another physician with relative
easa. If a large number of people in the
area are counting on & few physicians,
Dr. Cannell’s position may be a dis-—
service.

Dr. Alsn Blum, of Baylor College of
Medicine, Houston, and a noted anti-
smoking activist, said Dr. Cannell "is a
man of conviction who deserves ap-
plause.

"At first, [Dr. Cannelll may sound
like he’s on a high horse, but he’s no%N
He’s turning sway those patients who
he feels unable to help, and he’s show-—
ing he cares by sacrificing his own
income. No one would criticize a phy-—
sician for referring elsewhere patients
who are difficult to manage. and that’s
exactly what he’s doing,"” said Dr.

Blum, who is also former editor of
the New York State Journal of Medicine.

He also predicted that, given the
current "wild"” litigious climate in med-
icine, more physicians will adopt such
a position, especially as they hear of
other physicians sued by patients who
develop lung cancer or chronic emphy-—
sema and blame their physician for not
taking their habit seriously.

Dr. Cannell said his decision not ton
accept patients who smoke will stand,
and that he will gladly treat any pa-
tients who come to him seeking treat-—
ment for their addiction. He also has
begun an antismoking campaign in
Beckley and has hired several local
teenagers to help him.
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