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Z (if U FIMS APPEAL ON WORLD HEALTH DAY DEDICATED TO

z i s A "SMOKING AND HEALTH"

0~~~6
WHO asked FIMS to support activities for the World Health Day 1980 (7th April) which is dedicated to the very actual
problem "Smoking and Health".

The Scientific Commission of FIMS has worked out a proclamation which was accepted by the Executive
Committee.

At the occasion of the last joint meeting at Moscow in October 1979, it was agreed that the proclamation is sent to
the Editors of the Journals of Sports medicine throughout the world asking them to publish this paper together with a
short statement against smoking.

In the name of the president of the FIMS I sent you the proclamation and ask you to support the WHO purpose by
publishing it in the British Journal of Sports Medicine.

Prof. Dr. S. E. Strauzenberg

The fact that smoking contributes significantly to the increase of morbidity and mortality in some important diseases
threatening public health was underlined by a World Health Assembly resolution already in 1970 (6) and since then has
been accentuated by WHO-Expert-Committees in 1974 and 1978 as well as by the results of numerous other studies.

It is well known that the most important noxious components in cigarettes are cancerogenic substances as well as
nicotine, carbon monoxide and traces of metallic ingredients liberated by burning tobacco and inhaled in a harmful
concentration.

The direct relation between a significant increase in the incidence of lung cancer and the duration and quantity of
inhaling tobacco smoke has been verified for both sexes in many examinations (22). Moreover in smokers manifesta-
tions of changes in the bronchial epithelium (4, 14, 10), hypersensitivity of the bronchial system to all kinds of
respiratory noxes (4, 16) and discrete indications of incipient obstructive disturbances of ventilation (10) can be
verified very early and increase with the duration of smoking (3, 4, 9, 21, 25).

Another direct connection between smoking has been proved for the rising incidence of central and peripheral vascular
diseases. The morbidity in myocardial infarction especially in younger people as well as the mortality are significantly
affected by smoking (1, 2, 3, 24). Thrombo angiitis obliterans of the arteries of the lower extremities in younger people
is found almost exclusively in heavy smokers. There is also a greater risk for cerebrovascular disorders. Several partial
factors such as accelerated formation of atheromas (1), increased coagulability (23, 24), increased cholesterol concen-
tration in blood and a decrease in HDL concentration (7) as well as impaired oxygen dissociation (11) precipitate the
manifestation of these vascular diseases in a combined way, mutually potentiating their influence.

There are indications that the widespread propagation of the growing knowledge about the perilous influence of
smoking is not ineffectual to many people. The distinct decrease of the number of smokers among British physicians,
which goes along with a similar decrease in the morbidity of bronchial carcinomas (5), points in this direction as does
the reduced frequency of smoking among medical students in England, which declined from 52% to 28% in males and
from 35% to 16% in females. On the other hand, however, it must be stated that, contrary to their better knowledge,
about one quarter of all students continue to smoke (12). Further it cannot be overlooked that it is generally the
manifest impairment of health rather than preventive aspects that influence smoking habits. Investigations of Herman
and Lies (9) revealed that the portion of the population who gave up smoking because of prophylactic reasons already
prior to the onset of health troubles only amounts to 28% of ex-smokers whereas 45% stopped smoking only after
various symptoms became evident.
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Although a growing number of people abandons smoking after 10-20 years, the overall number of inhaling smokers
continues to rise. In industrial countries, in particular in big cities, the number of female smokers increases faster than
that of males (22, 27). A similar trend is found in young people of both sexes so that in the big cities of Central Europe
up to 60% of the boys and up to 40% of the girls regularly smoke already at an age of 16 (8, 15, 19, 20, 27).

In this context we must not forget that - together with smokers in closed rooms - non-smokers also are forced to
inhale the polluted air and become "passive"-smokers. Therefore smokers may be put in a line together with other
environment-polluting processes. In view of the fact that smoking is an avoidable risk to health, which, not only in the
highly industrialized countries but increasingly also in developing countries causes disablement and contributes to
premature death, the fight against tobacco abuse by exerting an instructive and educational influence has become one
of the most important preventive tasks of the physician.

The International Federation of Sports Medicine (FIMS) therefore unites with all those who protest against the
publicity for smoking. Instead of campaigning for non-smoking, mass media intentionally or carelessly continue to
present as a standard idol smart young sportsmen who smoke continually. Within the framework of these tasks the
sports physician takes a particular liability because three aspects of smoking concern his specific field of work directly:
1. The activity of the sports physician is not limited to the treatment of disease or injury. His consistent endeavour is

to maintain health and performance so that his work is characterised by a pronounced preventive orientation.
2. A substantial portion of the population under the care of the sport physician is young, at a decisive age where they

may become chronic smokers or may stay non-smokers. In this context it is noteworthy to know that people who
start to smoke heavily at an early age will face greater difficulties if later in life they try to give up smoking (13).

3. Performance in sport is impaired by chronic tobacco consumption (17). Even though the decrease of physical
capacity is not always significant when tested spiroergometrically (18) it becomes more pronounced at high work
loads, with growing age, and increasing duration of smoking. Moreover impaired physical performance is an
argument which, in young people, generally evokes a stronger motivation against smoking than the fear of disease
that "might occur in a distant and uninteresting future". About 1/4 of young people do not smoke because they
believe in an impairment of their performance (2).

But there is still an additional reason why the sports physician has a good chance to contribute successfully in the fight
against cigarette abuse: The greatest number of sports physicians do not smoke or smoke only occasionally. So his
influence is not impaired by bad personal example which in many cases renders the role of the physician as a health
educator somewhat questionable.

The International Federation of Sports Medicine (FIMS) directs this appeal to all sports physicians and
National Societies of sports medicine to take an active part in the fight against tobacco abuse. Especially on the
occasion of the World Health Day on April 7, 1980 - a day dedicated to the worldwide topic 'Smoking and
Health' - they are asked to contribute to this highly topical health-endangering and avoidable risk.

A. Dirix L. Prokop S.E. Strauzenberg
Chairman of the Inter-federal President of FIMS Chairman of the
Medical Commission Scientific Commission
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