October 20, 1986 Vol. 145

THE MEDICAL JOURNAL OF AUSTRALIA

376
i ﬁ._.
o 6IRLS ] —
/'%.
140 A
/
Q/E/
120 P
s = 1983
e——se 1970
HEIGHT
{cms|
180
BOYS “
: o
160 g/
/'/
'/
440 /'//J
g
%3
//
120 A
[ 8 10 12t 16
AGE (years)

FIGURE 3: Mean heights of Busselton children
in 1983 compared with those in 1970,

: Hea.lth Organization. The data from the
" Perth study”? and from Busselton suggest
_that this. single, - international, well-
- documented and widely available reference
could bc used as an’ approprlate growth

reference for children up to 16 years of age
in Australia.
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Smokers understandings of cigarette yield labels

ABSTRACI' -An important part of public
health policy on the control of smoking
is the promotion of a reduction in intake
ofar by ﬁerscms who continue to smoke.
One method that may contribute towards
- _such a reduction is to encourage smokers
to choose cigarette brands that contain
low tar levels. This in turn might be
promoted by the comprehensible
({, labelling of cigarette packets with tar
yields. We tested our hypothesis that the
current information about tar yield on

_ cigarette packets is incomprehensible to -

- smokers on a sample of 498 persons

criglna! sample, 500) who smoked. Only
} smokers were able to state the . .
t ntent of their. cigarette, On
led range of ar Ievels in ali c:garette'
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brands that are available in Australia, 344
(69.1%) smokers underestimated the level
in their cigarette brand. On this scale, 280
(56%) smokers placed randomly chosen
tar levels in the wrong category. It was
agreed by 360 (72%) smokers that
comparative tar yields should be displayed
at all points of tobacco sale. It is recom-
mended that a condition of issuing a

_licence to retail tobacco should be that the
. tar, nicotine and carbon monoxide yield
_information for all cigarette brands that

are available in a national market should

be displayed prominently to the consumer
y the retailer,

E o (Med ) Aust 1986 145 :376-379)

1982, thc Austmhan tobacco if dustry

s .CJgarcttc'pa kcts with: nfommtlcm ‘on arand o
State Bank Building, nicotine vields. The presentation of infor-
- mation to consumers: wa ; et"out’as m'the‘_

: following exampl:

12 mig C. P M. (““tar
1.2 g nicotine or less L7
‘as per’ Govetnment, agreed mcthod

“} of less :

“Inorderto test the hypothesns thaz mfor--
matl_on presented in ‘this way may ‘be

i %

incomprehensible to most persons who
smoke, we commissioned a research
company for commercial surveys to inves-
tigate the knowledge and perception of
cigarette tar levels of 500 smokers from the
Adelaide region who were 16 years of age or
older, in a ““randomly selected household
probability sample’’,

Subjects and methods

A random cluster sampling procedure was applied
to the Commonwealth Statisticians Collectors
Districts'® definition of areas in the Adelaide
Metropolitan Statistical Division. The methad of
selection was such that the probability of a distriet
being selected was proportional to the size of that
‘district. One starting point was then selected

i :randomly within'each of the 50 districts. In Aprll

1986, 10 interviews were held at each point, in
_l'uch the interviewer completed a questionnaire

with the smoker’s response. Two questionnaires

from the original sample of 500 Tesponses were
-axcluded at analysis as they were incomplete. Of

* the original ‘sample, 229 (45.8%) were men and

271 (54, 2%) were women.
- The regular brand consumed by each smoker

- was recorded and then coded to correspond to its

tar confent”as listed “in the latest vield table
- published by the Commonwcalth Depa,nmcnt of
Hft:alth’ e
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The smokers in the sample were asked **Can you
1ell mie, in milligrams, the tar content of vour
cigareties?' . Since exact vields are nd printed on
cigareils packets in Australia, and thus would
probably be known-only 1o smokers through the
Commonwealth Department of Health's yield
table which s published occasionally in the daily
press, we thought it reasonable 1o enquire:as 10
whether smmokers undersiond where their brand
was ranked on 2 relative seale of all brands that
are svailable o Australia. Respondents were asked
to rate their brand on a five-point scale that was
developed by partiticning the range of tar levels
on the Australian marker into very low (1-3 mg/
cigaretre); low =6 mg/igarette); medium (7=
4 mg/eigarene]; bigh (10-12 me/cigarecte); and
very Bigh (1318 mgr/cigaretie), Their ratings were
then comparcd with the actual tar yield of the
brand of cigareits which they smoked,

All amokers in the sample were shown one of
three cards which carried the fgures of either
3Img, & ootg or 1[4 mg and were asked 1o rate this
figure as a yvield that was very low, low, medium,
high or very high

Resulis

Whereas 164 (32.8%) of the smokers in the
original sampie nominated a 1ar level forthe
brand that they smoked, only 11 (2.2%) of
them did so correctly; 136 (67.2%) of the
smokers made no attempt to nominate a tar
level, stating that they did not know,

The Tabls shows the association between
the actual tar content of cigarette brands and
the ranking by smokers of the tar level they
consider to be present in the cigarette brand
which they smoke. 1T information detailing
tar contenl on cigarctte labels was compre-
hensible, we could expect that the actual tar
content of a cigarelle would not differ
significantly from the rating smokers gave
for tar values in the ciparette brand that they
smpked, This hypothesis was tested using a
Wilcoxon marched-pairs signed-rank test.?
Of the 498 tmokers in the sample, 100
(20, 1%a ) were correct, 43 (9% ) overcstimated
the vield and 344 (69.1%) underestimated the
yield. This constitutes a statistically
significant difference between median actual
tar values and the median rating by the
senoker of 14r values (= 13,96 P<0.0001),

When the 00 smokers in the original
cample were shown a card at random, on
which one of three printed vields was printed,
70 (14%0) of them did not know where to
place the yield on the five-point scale, 150
(30%} of them estimated the position on the
scale correctly, 150 (30%) of them under-
estimated the position and 130 (26%) of
them overestimated the pesition.

O the 500 smokers in the original sample,
KD (0% ) s2id that they did not know where
toobtain information on the yield of the
cigarefte brand thas they smoked; 245 (49%)
niarmed the packet as a source of information
while very small numbers of smokers named
varfous other sources, Only 10 (2%) smokers
said that they were able 10 obtain infor-
mation from a health organization or by
asking a tobacen rerailer.

TABLE: Smokers’ rating of tar level of cigarette brand which they smoke compared with
actual tar level

Actual tar level

Perceived tar level Very low Low Medium Hah Very high
Very [ow i & L] 3 1
Lewe b 18 35 35 12
MMedium ] x4 3 17 7h
High 0 & o Bl 43
Wery high 0 i 1 7 7
Dan't know 1] 3 i 3 2

All persons in the original sample were
asked whether they agreed or disagreed that
tar viclds should be displayed wherever
cigarettes were purchased: 360 (72%) of
them agreed; 75 (13%) of them disagreed;
and 65 {13%%) of them were unsure,

Discussion
The tesults of this survey corroborate the
hypothesis that information oen tar and
nicotine vields as presented on cigarette
packets in Australia is incomprehensible to
mos! persons who smoke, if they do not have
acoess to information that compares the yield
of the ciparette hrand which they smoke with
that of other brands on the market. In the
Linited Kingdom, tobacco advertisements
clearly stare the tar range in which the adwver-
tised brand lies {for example, “middle tar’*).
Australian tobacco companies clearly had the
option 10 adopt voluntarily the British
system, whereby choice of cigaretie brand by
the smoker could be influenced by inelligihle
information. However, Australian tobacco
companies have chosen o adopt a form of
presentation of information on tar and
nicotine viclds on cigarette packer labels that
is shown here 1o be incomprehensible to mos!
SoyOkers,

How should these results be interpreted?
It i5 reasonable to assume that the tobacco
industry’s prediction of the costs of meeting
greatly increased consumer demand for low
tar cigareite brands, that may be generated
by intelligible labelling of cigarette packets,
may have influenced its decision to provide
information ghout tar and nicotine levels on
cigareite packets in an incomprehensible
form. Consumer preference for low tar
brands of cigareltes may have cavsed
significant  distocation of predominant
patterns of supply within the indusiry and
might incur increased costs in the impor-
tation and processing of tobacco leaves.
Thus, it would seem thar a concern for
profits in the tobaceo industry took priority
over its concern for public healih; this
priarity is consistent with the tobacco
induslry’s position in systematically denying
the evidence on the effects of smoking on
health since the early [960s,*

While @t is fundamental to any public
health policy on the control of smoking that
the prevalence of smoking should be
reduced, it is, nonetheless, an imporiant step
in a comprehensive policy to influence

persons who do not wish o stop smoking to
choose brands of cigarettes with fow vields
of tar and nicotine. A recent international
conTerence reached a consensus that efiorts
to encourage the decline in tar levels in
cigarettes had been beneficial and that tar
yvields in cigarettes should be reduced
further.* Prospective epidemiological stedies
of lung cancer have shown an average
reduction of 20% in riske associared with low
tar or filter cigaretles a5 compared with high
tar or plain tvpes.” "

The current arrangemnent on labelling of
vigaretie packets, thar was esrablished under
the Liberal povernment of Malcolm Fraser,
showld be replaced with a requirement for
cach cigarette packel to be labelled with its
actuzl whr, picotine and carbon monoxide
fevel {as in Sweden®) and for the words
“high"', "middle’" or “low" 10 accompany
the figures. However, there is a recent histary
of wvery protracted negotiations at the
meetings of the Australian Health Ministers
to introduce néw, stronger health warnings
on  cigarette packets. Discussions which
began in 1984 (Australizn Health Minister’s
Conference. Confidential record of
proceedings, Melbourne, December 9, 1984)
an the need 1o stréngthen the warnings still
have not been concluded, Such a protracted
episode might well be repeated with mowves
to reform the labelling of cigaretie packets
in the mannér sugpested earlier m this aricle,

An alternative that would not require the
uniform consent of all States would permit
the individual Stateés to require all tobacco
retailers to display prominently, at the point
of sals, a full tar, nicotine and carbon
monoxide table, Such a table should [ist all
cigarette brands which are available, from
lowest to highest tar vield, and provide an
immediate comparative overview of the
information to smokers at each purchase of
cigareites. The reguirement o display the
table could be made a condition of issuing
a licence 1o retail tobaceo, just as all recailers
of alcohol aré reguired to display notices
about restrictions on sales to minors, This
proposal has been adopted recently by the
Stale cabinet in Sowth Australia and will
become law in late 1986,

Spme readers might believe thar public
statements by officials of the tobacco
industry would suggest support for this
proposal. For example, John Dollissen,
Chief Executive OifTicer of the Tobacco
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Institece of Australiz seid oo Sydney radio
2G0 an June 12, 1984

! 5 Jzvery consumer shouid be entilied 1o

producl information aboul o particuinr produit

hewishes to purchase | ... Bat's very ampommant
that we don't Infringe the basic cight of the
mdividigal.t”

However, the fact that most smokers find
the prasentation of mformation on packets
af cigarettes to be incomprehensible, at
present, indicales that the apparent desireof
the tobacco indusiry 1o provide smokers with
adeguate product information is insincere.
This is similar to the continead claims by the
tobaceo industry that their advertising is
naver directed at children. We predict that

the industry will oppose strosgly any effons
to reform the labeiling of cigarette packeis
with vields or to introduce yvield tables that
compare brands of cigarettes at the
point-of-sale,
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The case for scoliosis screening in Australian adolescents

Annabelle Chan, Jerry Moller, Graham V

ABSTRACT A survey of 3660 Year 10
students, with an average age of 15 years,
was carried put in a random sample of
Adelaide secondary schools to determine
the prevalence of structural scoliosis and
the need for implementing a programme
of scoliosis screening. By means of the
Forward Bending Test and a specially
devised scoring system 144 (3.9%) children
wera found to have signs that were
suggestive of scaliosis; all but 12 were
assessed subsequently by standardized
clinical and radiological examinations.
One hundred and three children were
found 1o have structural scoliosis of 5% or
maore; this represented a prevalence of
3.1%_ The prevalence in girls 14.3%) was
significantly higher than in boys [1,9%),
and pirls tended to have more severs
curves and require treatment more
frequently. Only one third (34} of the cases
of structural scoliosis had been detected
before this survey; most (28} of these had
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been detected through an earlier, subse-
quently discontinued, school scraening
programme.

This study concludes that screening for
scoliosis by means of a scored Forward
Bending Test should be carried out in
South Australian schools for all students
in Year B and for girls in‘Year 10, The policy
of screening boys in Year 8 should be the
subject of further research. An educational
programme for health professionals,
parents, students and physical education
tezchers should support the programme.

(Med | Aust 1986; 143 379-383)

truetural scoliosis with a curverure of

5% or more 15 a condition which has

besn found 1o affect 2.8%—4.6% of

adalescents:'* girls are more {reguently and

more seversly affected than boys ™ Most

cases are idiopathic, and the justification for

establishing an adolescent screening

programme for this condition has been
debated widely. "

The following conditions have been
associated with severe untreated cases of
structural seoliosis: reduced  pulmonary
function and cardiopulmonary decompen-
sation.’™* backache which may be
incapacitating,** psvchological effects of the
cosmetic deformity™ 7 and reduced work
capacity with its associated communily
costs, == An increased mortality rate that
ix twice that in the gencral population has
also been reported, ™™

The case Tor screening has been
strengthened by recent work. In centres in
Sweden (Goteborg® and Malma*) and the
Uinited States {Minnesota®), where screening
has been conducted over periods of eight to
10 years, progressive falls have been not
in the proportion of children who have been
screened who require surgery, and in the
average degree of curvature for which the
surgery is carried out, Conversely, in the

[

impani, Dennis Paterson, Richard Southwood

and Andrew Sutherland

absence of screening, cases are frequently
presented too late for conservative treatment,
which is most successful when growth is still
oceurring and where curvatures are 1ess than
40385 Belctead and Edgar, in their five-
wear study of cases that were referred to the
Roval National Orthopaedic Hospital in
London after identification by doctors,
relatives or friends, reported that in 85% -
88% of cases the curvatures were 40° or
more.™ While the advances in surgery have
made it safer and generally more efficacions
{501%a-50% correction achieved™), it is more
expensive than the conservative methods of
bracing or electrical muscle stimulation, and
surgery in adults is considerably more
difficult and hazardous than it is in
adolescents.

The present study, which was concluded
in 1982-1983, was designed to achieve the
following objectives;*** (o determine the
prevalence of structural scoliosis and, in
particular, of idiopathic seoliosis in Year 10
{14 w0 lé-vear-old) school children in
Adelaide (the capital city of South Australia,
with a population of aboot one millicn); to
derermine the effectiveness of the presently
available services (other than screening) in
detecting scoliosis in these children; and to
make recommendations about the need for
scoliosis screening, or other methods of early
case detection, in adolescent students.

Year 10 students were studied for several
reasons. By virtue of their age, most of the
students were approaching skeletal maturity,
thus there would have been adequate oppor-
tunity for the development of idiopathic
scoliosis and its identification by other
agencies. Some of the students would have
been screened earlier in Years 7 or § —
during an earlier and discontinued Scheol
Health Service programme — making it
possible to determine the relative contri-
bution that this earlier programme had made



