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Tobacco policy recommendations of the International Association for the Study
of Lung Cancer (IASLQ: A 10 point program

Preamble

The 1ASLC is an international organization whose goal is to de-
crease the worldwide lung cancer epidemic through research, educa-
tion and prevention methods. The IASLC members are surgeons,
medical oncologists, radiotherapists, pulmonologists, radiologists,
pathologists, epidemiologists, basic research scientists and allied
health professionals from 56 countries across six continents. The
association sponsors a number of meetings and workshops and
publishes the journal Lung Cancer to promote the exchange of ideas
for reducing lung cancer mortality. Our association is well aware that
85 percent of all lung cancer cases are caused by active cigarette
smoking and that 3 percent of all non-smoking lung cancer deaths
are the result of exposure to environmental tobacco smoke. Further-
more, the regular use of pipes and cigars also increases the risk of
lung cancer. Despite the fact that the association between tobacco
smoke and lung cancer has been scientifically known for well over
30 years, lung cancer deaths continue to rise throughout the world.
In developed countries the incidence of lung cancer for 1990 was
530,000. In developing nations the Incidence of lung cancer cases
was 430,000 in 1990 with an estimated 600,000 in 1995 and 10
million by the year 2025. Tobacco use is also associated with other
deadly cancers including cancers of the oral cavity, larynx, eso-
phagus, pancreas, bladder, kidney and stomach in both men and
women and cervical cancer in women. In addition, smoking is a
major cause of coronary heart disease and is the leading cause of
chronic obstructive lung disease.

Introduction

The following policy recommendations were developed by the
IASLC in June 1994 in the hope that their worldwide implemen-
tation would help eradicate tobacco-induced diseases, including
lung and other cancers, on a global basis. The IASLC firmly believes
that health organizations and its individual members have a special
responsibility to help society and governmental organizations adopt
and implement tobacco programs and policies to decrease tobacco
use worldwide. While the IASLC does not advocate an outright ban
on tobacco products it does not oppose such actions. This policy
statement outlines a reasonable and realistic public health approach
to significantly reduce smoking and tobacco use world-wide and the
creation of a smoke-free world.

Tobacco policy recommendations

1. Taxes

The IASLC confirms that a substantial and sustained tax increase on
all tobacco products is the single, most effective public health strat-
egy currently available for reducing smoking and tobacco use among
both adults and children and to improve the health of a nation. The
Association recommends that governments consider using some
proportion of such taxes to help fund smoking education and pre-
vention programs, to help tobacco farmers convert to other crops,
and provide basic health care services for its citizens.

2. Tobacco advertising and promotion

The advertising, packaging and promotion of tobacco clearly in-
creases consumption and entices children to experiment with
tobacco by fostering the positive image that tobacco use increases
the users social prominence, sex appeal and maturity. The IASLC
recommends that all forms of advertising and promotion should, at a
minimum, be severely restricted, and preferably banned. Such
measures should apply to all forms of advertising and promotion

including tobacco company sponsorship of sporting events where the
product or company logos are displayed and promotion of tobacco
products through coupon offers and free distribution of all products.
The IASLC also recommends a requirement for plain packaging and
package-based health information for all tobacco products.

3. Education and counter-advertising

Information about the health risks of tobacco use are the corner-
stone for most successful public health efforts in reducing smoking
and tobacco use. The IASLC recommends that all nations develop
comprehensive tobacco prevention and educational programs and
that a special effort should be made to reach individuals at high risk
such as children, ethnic minorities, individuals with less education,
and pregnant women. Programs should be developed for schools,
communities, the mass media and other channels as appropriate to
reach both smokers and potential smokers within the context of the
individual country's customs and culture.

4. Children's access to tobacco

In most countries throughout the world, regular tobacco use often
begins while the individual is still an adolescent The IASLC re-
commends that the sale of tobacco products should be prohibited
until at least age 18 and that laws regulating the sale of cigarettes and
other tobacco products to underage individuals should be strongly
enforced. In addition, the Association recommends that sales
through self-service displays and sales of tobacco through vending
machines should be banned completely.

5. International tobacco trade

Some industrialized governments have aggressively assisted the
multi-national tobacco companies in promoting the sale of tobacco,
especially cigarettes, in other countries; often these efforts are
directed at developing countries and countries in the 3rd world
which are still burdened with basic health problems such as nutri-
tional deficiencies and infectious diseases. The IASLC recommends
that all developed nations should refrain from promoting tobacco
for export; no country should be pressured to weaken their laws and
regulations on tobacco advertising and promotion, sales or distri-
bution, and tobacco excise taxes.

6. Exposure to environmental tobacco smoke

Scientific evidence has conclusively established that involuntary
exposure to environmental tobacco smoke (ETS) is a cause of lung
cancer in adults as well as a major cause of respiratory symptoms
and disease (bronchitis, pneumonia and asthma) in children. The
IASLC recommends that worldwide efforts be adopted that elimi-
nate nonsmoker exposure to ETS. At a minimum smoking should
not be permitted in health care facilities; workplaces; schools; air-
planes, buses, trains and other forms of public transportation;
restaurants, and all indoor public facilities.

7. Nicotine addiction

All tobacco products contain nicotine and it is nicotine that is
directly responsible for the addiction associated with tobacco use.
The IASLC recommends that nicotine levels in cigarettes and other
tobacco products be reduced over time to non-addicting levels.

<S. Tobacco growing and farming

Many countries actively support the growing of tobacco including
offering subsidies to farmer which guarantee a base price for their
tobacco. The IASLC is sympathetic to those fanners whose income
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comes substantially from the sale of tobacco and recommends that
governments provide economic assistance to farmers in pursuit of
other occupations or to help grow crops other than tobacco. The
Association strongly believes that the easiest means of accomplish-
ing this is through new excise taxes on cigarettes and dedicating
some portion of the tax to assist tobacco fanners.

9. Health professionals' responsibility

Health professionals can play a significant role in reducing smoking
in their communities. The 1ASLC recommends that all health pro-
fessionals should receive proper training to counsel their smoking

patients to quit and to take an active role in support of tobacco
control initiatives within their own communities.

10. Lung cancer diagnosis and treatment

Even if smoking were completely eliminated today, lung cancer
would continue to be a significant problem for decades. The IASLC
strongly supports the continuation of basic and applied research
programs for the better diagnosis and treatment of lung cancer as a
means of increasing survival and thereby reducing the overall lung
cancer mortality rate.
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