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spotted us, and demanded that the wheelchair be given to him,
since he had an occupant ready, while mine was still stuck at some
remote signal, and there was not another wheelchair in sight
anywhere on the station. It would have been a great strain on my
conscience, but fortunately I had anticipated such a situation, and
relinquished the chair readily. I had borrowed a folding wheel-
chair from my hospital. It was in my car, and I brought it to the
platform in time to receive my visitor. My profession gave me
access to such means of locomotion for the physically handi-
capped. What would the average traveller do?

A member of the Lions Club who had a bad time transporting
his mother at the Central Station motivated his club to donate two
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wheelchairs to the station. Inspired by this, the members of the
Leo Club collected funds for another 12, so that each of Central
Station's 14 platforms would have a wheelchair of its own.
Apparently they went from officer to officer, but could not find
one who was interested in the wheelchairs, or who would accept
them on behalf of the handicapped public who use the station. In
disgust, they have decided to donate them to a hospital instead.
Meanwhile, handicapped travellers must depend on the ingenuity
of the people who come to receive them. We should be grateful to
the Indian Railways for helping us to develop self-reliance.

M. K. MANI

TOBACCO-THE PUBLIC AND THE POLITICS
There is very little doubt that smoking is viewed with disgust by
the majority of Americans. Smokers are discriminated against in
all public places, segregated into non-smoking areas and virtually
all government, hospital, library, transportation and other 'pub-
lic' facilities are 'smoke-free'. Here, smokers indulge in their
habit outdoors at specifically determined distances from build-
ings, to prevent the possibility of 'second-hand' smoke affecting
others. Most smokers, it is well known, would like to quit. But this
is difficult-the habit is now generally acknowledged to be an
addiction to nicotine, the active substance of tobacco products,
with its stimulant properties. Public education about the harmful
effects of tobacco use, in all its forms, has been exhaustive over
the past few years and public attitude has clearly been influenced,
even to the point of angered discrimination directed towards the
tobacco industry.

In an unusual departure from predictable politics, especially
prior to the 1996 election, President Bill Clinton took the most
important action in tobacco control since the Surgeon-General's
1964 report on smoking and cancer. He empowered the Food and
Drug Administration (FDA) to regulate tobacco. Speaking from
the Oval Office, surrounded by children and leaders of the
tobacco-control interests, Clinton said his goal was to protect the
new generation of children from addiction to nicotine. The action
came in response to the FDA proposal to regulate youth access to
tobacco. In a carefully reasoned 326-page document, the FDA
Commissioner, Dr David Kessler, argues that nicotine is an
addictive drug and that cigarettes and smokeless tobacco products
are devices by which that drug is delivered into the body and thus
the FDA has the authority underthe Food, Drug and Cosmetic Act
to regulate these products. Studies have shown that 80-90% of
people who smoke begin before the age of 18. There has been a
sharp rise of usage among young people and, currently, more than
3 million children and adolescents smoke cigarettes and 1 million
boys use smokeless tobacco. President Clinton proposed FDA
rules which would prohibit sales to minors, ban the use of
advertising designed to attract the youth (images such as Joe
Camel, the Marlboro Man used in outdoor advertising), and
others. They do not apply to pipe tobacco and cigars because those
are consumed mostly by adults. This, from a President who
publicly admits to smoking a cigar occasionally.

The tobacco industry, which has $45 billion in annual domes-
tic sales, immediately mounted a legal challenge. Legal argu-
ments for the proposed regulations have grown out of years of
research which documented that tobacco companies have known
for decades that nicotine is addictive and deliberately concealed
this not only from the public but from their shareholders as well.
It is unlikely that the regulations will come into effect in the usual
way, where once the proposed rules are published in the Federal
Register, the public will have 90 days to comment before they
become final. The methods of implementation of the rules them-
selves are interesting. They prohibit cigarette vending machines,
free samples, mail-order displays and self-service displays; re-
quire retailers to verify that purchasers are at least 18 years old;
ban the sales or distribution of branded non-tobacco items such as
hats and T-shirts; restrict sponsorship of events to the corporate
name only and require manufacturers to spend $150 million per
year on national public education on the hazards of smoking. The
objective is to reduce by half the number of children who use
tobacco products, or introduce stricter measures. While most
opponents of smoking are praising the proposed FDA rules,
especially because they are stronger than expected, others ques-
tion whether they can indeed be enforced. I Nine federal govern-
ment agencies oversee various facets of the tobacco industry, and
the Congress has never delegated authority to regulate cigarettes
to the FDA, according to one senior corporate tobacco-company
official. He charges that the agency is laying the groundwork for
prohibition. Six advertising agencies have also filed lawsuits. The
authority, according to one official, to regulate tobacco advertis-
ing rests with the Federal Trade Commission and not with the
FDA. New legislation, he argues will be required to overcome
that. It is possible that the President's move would be reversed
after years of court battles.

In addition to the President's announcement, there are reports
of two federal criminal investigations into allegations that the
tobacco industry lied about the addictive nature of nicotine and
the health effects of tobacco. Federal grand juries are being
impanelled to review allegations of fraud and perjury. Federal
securities laws require companies to provide shareholders with
'accurate and complete' information about issues affecting the
company 'on a regular basis'. A well-known anti-tobacco cru-
sader claims that internal documents show that a tobacco
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company intentionally raised the nicotine content of a popular
brand in the 1980s and conducted research to determine the
optimal nicotine levels for maintaining a smoker's addiction. In
another development, tobacco executives subpoenaed to testify
before the Congress last year, the Chief Executive Officers of
several of the nation's largest companies said they did not believe
that nicotine was addictive.and none would acknowledge a direct
link between smoking and conditions such as lung cancer and
heart disease. Two major probes are expected to rely on company
documents, unearthed in recent months, indicating that officials
considered nicotine addictive as far back as the 1960s.

The tobacco industry's woes have been further increased by
several pending civil lawsuits, each of which is seeking billions
of dollars in damages. More than 60 law firms are involved in the
largest of the class action suits, brought by smokers who have
failed at attempts to quit. While previous lawsuits brought by or
on behalf of dying smokers have been lost, the new argument that
the companies knew of the addictive properties of nicotine and
lied to the public provides new and potent argument by the
plaintiff. 2

On the international front, the wholesale shift in sales to
foreign countries of tobacco products by US manufacturers con-
tinues to be criticized by a large public sector and reported
increasingly by the media. Worldwide, cigarettes slice 22 years
off the lives of smokers who die before the age of 70. Clearly, as
the wars on the tobacco industry will heighten in number and
intensity, the physician sectors remain committed to a strong
opposition to tobacco use and a dedicated effort to public educa-
tion. A strong editorial, signed by the editors ofthelournal of the
American Medical Association (lAMA) along with the American
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Medical Association (AMA) officers and executive staff, in the 19
July 1995 issue, outlined 14 steps that the USA could take to
reduce or eliminate tobacco consumption.' On the morning of 10
August 1995, prior to his public announcement, President Clinton
met with leaders of several medical organizations and thanked
them for their tireless labour against cigarettes and snuff. Among
other things, Clinton said that he had read the 19 July issue of the
lAMA 'cover to cover' and that it had showed him the duplicitous
nature of the tobacco industry .4-9

REFERENCES
I Kent C. Tobacco-control coup: FDA regulations praised, but future in doubt. Am Med

News 1995 is Aug: I.
2 McConnick B. Criminal investigations add to legal woes for tobacco firm. Am Med

News 199521 Aug:3.
3 Todd JS, Rennie D, McAfee RE, Bristow LR, Painter JT, Reardon TR, <I al. The

Brown and Williamson Documents: Where do we go from here? lAMA 1995;274:
256-62.

4 Glantz SA, Barnes DE, Bero L, Hanauer P, Slade J. Looking through a keyhole at the
tobacco industry. The Brown and Williamson Documents. lAMA 1995;274:219-24.

5 Slade J, Bero LA, Hanauer P, Barnes DE, Glantz SA. Nicotine and addiction: The
Brown and Williamson Documents. lAMA 1995;274:225-33.

6 Hanauer P, Slade J, Barnes DE, Bero L, Glantz SA. Lawyer control of internal
scientific research to protect against products liability lawsuits: The Brown and
Williamso/l'Documents. lAMA 1995;274:234-40.

7 Bero L, Barnes DE, Hanauer P, Slade J, Glantz SA. Lawyer control of the tobacco
industry's external research program: The Brown and Williamson Documents. lAMA
1995;274:241-7.

8 Barnes DE, Hanauer P, Slade J, Bero LA, Glantz SA. Environmental tobacco smoke:
The Brown and Williamson Documents. lAMA 1995;274:248-53.

9 Graham T. The Brown and Williamson Documents: The Company's response. lAMA
1995;274:254-5.

YV AN J. DAS DORES SILVA

Morale in the National Health Service (NHS) is low; newly
qualified doctors are no longer attracted to general practice and
are reluctant to embark on the 'rat-race' of hospital medicine.
Where do they all go? No one seems to know.

It is therefore encouraging to be able to report a piece of good
news about the NHS. According to Stephen Dorrell, t Virginia
Bottomley's successor at the Department of Health, there is to be
a purge of managers. Several thousand managers on salaries of
more than £20000 a year will be sacked. The estimated saving
from this exercise is said to be £ 130 million, which implies that
about 6000 posts may go during 1996-97. The proliferation of
these posts following the reform of the NHS has long been a
source of irritation and frustration to clinicians unable to discover
what many of these bureaucrats (the French have an even better
pejorative term-'fonctionnaires') actually do. Optimism must
be tempered by the fact that managers, as a self-perpetuating
polyarchy, are unlikely to sack other managers unless subjected
to firm and unrelenting pressure from the Department of Health.
A reduction of 6000 jobs is peanuts in relation to an estimated
20 000 senior managerial posts created in a 40- fold increase after
the reforms of the early 1990s.

A less promising development (from the patient's point of view)
is the new out-of-hours agreement-for general practitioners. After
prolonged negotiations and threats of industrial action by general
practitioners, the government has now accepted their desire to be
released from the 24-hour commitment to patient care. The opt-
out is conditional on finding another principal on the medical list
of the Family Health Services Authority with whom an agreement
can be made to take over the out-of-hours responsibility. Since
two-thirds of general practitioners have indicated that they want
nothing to do with night calls, the burden of supplying this service
will fall on the remaining one-third. In addition the payments for
accepting this responsibility are derisory: £2000 per principal and
£20 per consultation between 10 p.m. and 8 a.m. All this is
occurring against a background of an increase in night calls (they
have quadrupled over the last 25 years), a steady rise in 999
emergency telephone calls for ambulances, and an ever-increas-
ing attendance at hospital accident and emergency departments.
Will the new system work?

Symptomatic perhaps of this lack of confidence in the new
arrangements, an experimental system' manned (?!) by nurses is
being tried out in Salisbury, a cathedral city of around 38000


