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T HE 23rd Assembly of the World Health Organization, passed a series of anti-smoking
resolutions at its recent meeting. The Assembly was told that smoking diseases

now amount to an epidemic and that at least 100,000 deaths per year in Great Britain
could be attributed to these diseases. In view of these facts and given what we now
know about the harmful effects of smoking on the population at large, it is startling
that so little has been done to discourage our school children from acquiring the smoking
habit.

Large sums of money continue to be spent annually by the tobacco companies
advertising their produce. Many forms of advertising are still widely used. In Great
Britain television advertising has been terminated. In the Irish Republic it is only now
being phased out of our National TV station. However one has only to leaf through the
coloured supplements of the national newspapers to see the extent and pressure of this
advertising. The reason for such advertising is obvious though rarely stated; the tobacco
manufacturers expect to acquire more customers for their produce.

It is extraordinary to think that a modern technically-advanced society should
encourage its population to smoke. If we take an analogy-supposing that some food
product was found to contain substances injurious to the health of the population could
we imagine that the government would allow such products to continue to be sold and,
indeed worse, to allow producers to continue to push the sales of such products through
the medium of advertising? Add to this the addictive qualities of tobacco, and we can
only say that the tobacco companies with the co-operation of the mass media and our
governments are engaged in producing and promoting the sale of an addictive drug
which kills more than 100,000 of Great Britain's population each year. We might
remind ourselves that this is roughly the same death rate as that suffered by the British
Forces during the horrors of World War II. This year the exchequer in Great Britain
profited by £1,142 million from the sale of tobacco.

In the Budget of 1970 a rather sad and disheartening event occurred, legislation
was introduced whereby the sale of tobacco substitutes unharmful to health were to be
taxed at the same rate as cigarettes, in other words no incentive was to be offered to
people attempting to produce a harmless substitute for the lethal tobacco.

The history of tobacco

Tobacco smoking in pipes was first introduced into the British Isles in Elizabethan
times by Sir Walter Raleigh and by 1590 sufficient was being consumed for the Queen
to impose a 2d a pound import duty. It gained rapid popularity. Controversy soon
surrounded tobacco, on the one hand it was praised as a prophylactic, on the other as a
noxious vice, in particular by James I in his famous Counterblaste to Tobacco.

Throughout the seventeenth century tobacco consumption in England rose steadily,
mostly in the form of pipe smoking. Towards the end of the century smoking in
fashionable circles was replaced largely by snuff-taking. However, the majority of
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people continued to smoke pipes and the consumption of tobacco continued to rise.
The cigarette habit was first introduced by the returning troops from the Crimea.

Tobacco consumption continued to rise rapidly with the introduction of the milder
Virginia tobaccos and the briar-pipes. Cigarettes only began to become popular at the
beginning of the present century. The complexity of modern life caused a rapid increase
in the consumption of cigarettes from 1930 onwards. The greater convenience of
cigarettes when compared with filling a pipe proved an important factor.

Growth of trade
In 1888 only 0.1 million lbs of tobacco was smoked as cigarettes, whereas 67.2 million

lbs of tobacco were consumed as cigars, pipe tobacco and snuff. By 1919 the respective
figures had roughly equated-79.7 million lbs now being smoked as cigarettes and 77.4
million lbs as pipe tobacco, cigars and snuff. The total sales of tobacco goods increased
from 203.1 million lbs (manufactured weight) in 1940 to 274.8 million lbs in 1960. The
publication of the report Smoking and health in 1962 caused a slight decline to 266.6
million lbs. The proportion manufactured as plain cigarettes had declined markedly
while the proportion devoted to filter-tip
cigarettes has increased (table I). TABLE I

Percentages of the smoking popu- TOTAL SALES OF TOBACCO GOODS (IN WEIGHT)
1IAV 1 _ _*I -1 _ I 1- I._L1_TO THE PUBLIC IN THE UK
lation have remained reasonably stable,
in 1958 72 per cent of men and 39 per
cent of women smoked compared with
68 per cent and 43 per cent in 1965.
But within the broad figures there have
been significant changes. The average
weekly consumption of manufactured
cigarettes per male had dropped from
85 in 1945 to 69 in 1965 while in women
it has increased from 24 in 1945 to 36
in 1965. There is a greater tendency for
smoking to take place at younger ages
than previously. In 1961 78.2 per cent
of the men and 50.8 per cent of the
women started smoking before the age
of 20. By 1965 these proportions had
risen to 82.3 per cent and 56.0 per cent
respectively.

Cigarettes
million lbs Tobacco

Calendar manufactured cigars Total
weight and snuff

1871 0.0 53.5 53.5
1888 0.1 67.2 67.3
1890 0.3 71.7 72.0
1900 11.3 80.4 91.7
1910 36.1 62.2 98.3

Plain Tipped
1920 80.3 0.0 72.6 153.2
1930 106.9 0.1 53.8 106.8
1940 160.0 1.1 42.0 203.1
1950 178.6 3.1 39.8 221.5
1960 206.6 32.6 35.6 274.8
1965 113.3 107.4 34.4 255.1

(Based on table 1.1, Todd 1965)1

Smoking in the schools
Table II shows the incidence of smoking in the Dublin sample compared with other

studies. In the boys the Dublin sample does not differ markedly from other surveys
especially the Government Social Service results. There is a suggestion however that the
Dublin boys are slightly more precocious in starting the smoking habit. The Dublin
survey is unique in the respect that it sampled girls, all the other studies surveyed boys
only. Girls smoke considerably less than boys though there is an increasing trend in the
older age groups.

In our study of the Dublin schools2 a 20 per cent sample of s¢condary* school
children was taken. The main problem in this type of survey is the degree of reliability
in the answers. In order to overcome these problems it was decided that:

(a) The questionnaire would be issued to the entire class
(b) No names were to be written on the schedules
(c) The teacher was not to be present.
One of the authors (A O'R) supervised the interview sessions, he defined a 'current
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smoker' as someone who smoked one or more cigarettes regularly per week. Specially
briefed interviewers were also present at these sessions to answer queries and ensure that
the schedules were answered honegtly. In fact the students took a great interest in the
whole subject and there were few spoiled forms.

TABLE II
INCIDENCE OF SMOKING IN DIFFERENT AGE GROUPS

(EXPRESSED AS A PERCENTAGE OF THE TOTAL)

Age

Study fieldwork Sample 11 12 13 14 15 16+

Cartwright, A. and 1959 1,578 boys in four
Thomson, J.G. Edinburgh schools 9 16 33 29
(1960)3
Tobacco Research 1961 2,340 boys 10-15
Council (1962)4 (quota) .. .. 3 4 13 20 25
Jeffries, M. (1963)5 1962 567 14 yr boys in 12

sec. mod. (London) 36
Holland, W. W. T. 1965 14-15 yr olds 2,409
and Elliott, A. (1968)6 boys, sec. mod. or

grammar . .27

1966 2,465 boys .. .. 29
Tobacco Research 1965/6 1,944 boys, 10-15
Council (1966)7 (random) .. .. S 4 5 16 22
Govt. Social Survey8 1966 5,601 boys in random

sample of all boys in
three main types of
school .. 4 9 17 27 38

O'Rourke, A., 1967 2,710 boys, 11-18
O'Sullivan, N. and and 1,792 girls, 11-18 5.4 13.4 19.4 31 36 44
Wilson-Davis, K. random sample of girls

Dublin schools .. 1 6 11 13 15 17

NB. Incidence is defined as regularly smoking at least one cigarette a week.

* Irish secondary school is equivalent to an English grammar school.

Age at first smoke
Figure 1 shows the growth with age in the incidence of smoking experience. The

height of any point on a curve indicates the proportion of individuals within the group
who reported having had their first smoking experience. It is seen that boys have a
higher rate of experimentation than girls. Also the Dublin sample shows that each age
has a higher proportion of first smokers than the British one except for the 16-year-olds
and over. This may be explained by the fact that this time the comparison is with the
Government Social Survey sample of adults and includes teenagers whether or not they
attended school, whereas the Dublin sample is of school children only.

Comparing the 16-17-year-olds, the Dublin males have a higher experimentation
rate at all ages until their sixteenth birthday but the Dublin females display a significantly
higher proportion at each age than their British counterparts. This supports the view that
women are starting to smoke at earlier ages than previously, quite apart from the general
trend of earlier smoking in the general population.
Parental influence

Earlier studies have shown an association between the parents' and their childrens'
smoking habits. In table III the Dublin survey shows a marked association in both
the boys' and the girls' smoking behaviour and their parents' smoking habits (for the
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boys a chi-squared test yields a probability of less than one per cent and for the girls,
less than five per cent). The trend is present also in the British Government Social
Survey study of boys but the association is not as marked as in the Dublin study.

Percentage of group
at time of survey
who had smoked
at least once Legend

_ _ Dublin males-all ages

,___o Dublin males-aged 16 years

0 o British males-aged 16-17 years

Al
-- Dublini females-all ages

-
i Dublin females-aged 16 years

British females-aged 16-17 years

12 and over
Birthday by which first smoke was reported to have occurred

Figure 1
Birthday by which first smoke was reported to have occurred

TABLE III
PARENTAL HABITS

Parental smoking habits
Smoking habit of child Neither Father Mother Both

smoke smokes smokes smoke

Boys-Dublin
Non-smokers .. .. 76 67 68 66
Current smokers 24 33 32 34

Boys-Britain
Non-smokers .. .. .. .. 59 53 51 51
Current smokers .. .. .. .. 13 15 19 19

Girls-Dublin
Non-smokers .. .. .. .. 91 91 92 85
Current smokers .. .. .. 9 9 8 15

Table IV shows that the parents' knowledge of their children's habits increases with
the age of the child, from 35 per cent of the 12 years and under to 82 per cent of the
17-year-olds. (Parental knowledge does not imply parental approval of their children's
habit.) Few of the parents approve of their young children smoking and although
approval increased after the ages of 16 and 17, only 39 per cent of parents approve of
their 17 year olds and over smoking (table V).

There is sex discrimination in that parents disapprove more of girls smoking than
boys. Even where both parents smoke, 56 per cent of them disapprove of their children
smoking, compared with 69 per cent of non-smoking parents. This being the case, it is a
pity that parents do not set a positive example towards their children by not smoking.

The British study found that some parents disapproved of their younger children
smoking but allowed their older children to smoke, and this ambivalent attitude was
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instrumental in the smoking habits of their younger children. Data of this kind which
comes from the children's perception of their parents' attitudes may be in part a distor-
tion of the true situation.

TABLE IV
SMOKERS AND PARENTS' KNOWLEDGE

Age

12 13 14 15 16 17+ all

Parents who know (per cent) .. .. 35 29 44 49 71 82 56
Parents who do not know (per cent) .. 65 71 56 51 29 18 44
Numbers .. .. .. .. .. 26 131 255 233 189 218 1,042

TABLE V
PARENTS' APPROVAL OF CURRENT SMOKER'S HABIT

(EXPRESSED AS A PERCENTAGE)

Age

12 13 14 15 16 17+ all

Boys
Parents approve .. .. 8 4 11 9 25 39 18
Disapprove .. .. .. .. .. 88 73 71 61 61 53 66
Not stated .. .. .. .. 4 23 18 18 14 8 15
Numbers .. .. .. .. .. 24 105 202 187 153 194 865

Girls
Parents approve .. .. .. .. _ 2 2 14 26 7
Disapprove .. .. .. .. .. 62 69 69 58 56 64
Not stated .. .. .. .. .. 38 29 29 28 19 29
Numbers .. .. .. .. .. 29 55 42 36 27 189

The significance of social class
It has been observed in previous studies that smoking is less common in the higher

social status sections of the population than it is in the lower. For example, employing a
condensed version of the Registrar General's sixfold classification of occupations,

TABLE VI
SMOKING HABITS AND SOCIAL CLASS

Boys Girls
Social class

Smokers Non-smokers Smokers Non-smokers

I and II Percentage.. .. .. 26 74 11 89
Number .. .. .. 139 399 34 287

mA Percentage.. .. .. 33 67 9 91
Number .. .. .. 341 691 48 513

IhIM Percentage.. .. .. 31 69 11 89
Number .. .. .. 149 337 38 323

IV and V Percentage.. .. .. 36 64 13 87
Number .. .. .. 132 232 42 279

Farmers Percentage .. .. .. 30 70 9 91
Number .. .. .. 18 42 5 48

N.S. Percentage.. .. .. 37 63 12 88
Number .. .. .. 86 144 21 154

TOTAL Percentage .. .. .. 32 68 11 89
Number .. .. .. 865 1,845 188 1,604
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McKennell and Thomas (1967) found that 53 per cent of those adults whose occupations
placed them in classes I, II or IIIA had smoked regularly at some time in their lives in
comparison with 71 per cent of those in classes IV or V (semi and unskilled manual
occupations). It was expected that this variation in smoking habits between classes
would similarly occur among the boys divided in groups defined by the social class of
their fathers. Barely any variation was found. The extent of the boy's smoking experi-
ence was relatively independent of their father's social class.

In the Dublin survey, smoking increases from 26 per cent of boys from a profes-
sional and managerial-class home to 36 per cent among boys who came from homes
where the father is in a semi or unskilled manual occupation (table VI). These results
suggest that smoking in Dublin school children is more prevalent than in Britain. The
figures for the girls show no marked social class trend. The trend in the boys probably
represents the effect of a whole complex of 'subcultural' differences in behaviour and
outlook, supplying a link between apparently unrelated variables.

Discussion
The quantity of literature on smoking in general is vast. It is impossible to give an

adequate resume of it; therefore much of what we write in discussion is the personal
opinion of the authors, based on our reading and experience.

At the start of this paper we emphasized the general problem of tobacco addiction
in our society. This we feel is the key to the problem of the young smoker. The child
looks at the adult world, with its acceptance and promotion of smoking, and naturally
feels that one method of becoming more adult is smoking. This may affect the very
young child even more than the adolescent one. (In our Dublin study ten per cent of
the boys had had their first smoking experience by the age of seven years.) To quote
the Young smoker the main pressure on a boy to smoke comes from his need to conform
with and gain status in the eyes of his group of friends. This influence is countered by his
parents' disapproval of smoking and by the health risks of smoking.

Anti-smoking education has so far appeared to have had little influence on the
smoking habits of our children, although this is a difficult assessment to make, and must
not be used as an excuse to give our children inadequate health education.

The Royal College of General Practitioners in Ireland in association with the Irish
Cancer Society, has been engaged over the past two years in an experimental schools
programme designed for the 11 to 18 age-group of boys and girls. It was decided to
treat the smoking problem not on its own, but within the concept of positive health.

"Health is a state of complete physical, mental and social well-being, not merely
freedom from disease or infirmity". This World Health Organization definition of health
gives some indication of the scope of the concept of positive health. In the past, teaching
has tended to be negatively orientated and more often than not, rejected by the students.
A better approach is to give students an orientation towards positive health habits so
that they realize they have a duty to develop and maintain their potentiality for physical
and mental well-being.

The need for a positive health education programme is all the more pressing at a
time when many aspects of our society are undergoing change. Young people must be
helped in the difficult task of learning to make sound judgments in the face of constant
pressure from mass media, etc. Outside the home, there is little doubt that the school
has the most important role to play in fashioning the ideals of the child and the incorpora-
tion of a health programme into the school curriculum is a vital necessity. Therefore we
were concerned with such subjects as environmental hygiene, nutrition and proper
dietary control and physical education. Particular emphasis was laid on the problems of
smoking, the misuse of alcohol and drug addiction.

In our schools programme in Ireland, we used the general practitioner as educator.
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At each school visited the following format was followed: Visual aids in the form of films;
questionnaire designed to elicit the smoking habits from the children in that particular
school; a short lecture by the general practitioner followed by a question and answer
session. A follow-up gave the number of smokers and non-smokers in each particular
school. A supply of suitably-prepared literature was distributed after each session.

Our approach to the smoking problem was based on our own studies and on data
from the Young smoker. We asked our doctor educators to stress the following points:

To try to persuade children that smoking in itself does not make them more adult, and that it
has been shown scientifically that the school failures are more liable to be smokers

We stressed the effect of smoking on the general physical condition, e.g. lack of prowess at
games, breathlessness and cough

We connected the more serious smoking disease with age group of their parents, emphazising
that their parents if they smoked were in the high risk group for such diseases as cancer of the lung
and coronary thrombosis.
Perhaps our recent programme of schools education offers us some guidance.

Children obviously responded to the data given to them on health. They asked intelli-
gent questions; they demonstrated a variety of health interests. They often detained our
doctor lecturers over the allotted time. Indeed the interest and enthusiasm was a
problem in organizing our programme. It clearly illustrated a need that our current
schools programme does not meet. In this context it seems sad that so little time and
money is devoted in the schools curriculum to health education.
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