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Promotion of electronic cigarettes: tobacco
marketing reinvented?

Electronic cigarettes are not subject to the same
marketing controls as tobacco products. Marisa de
Andrade, Gerard Hastings, and Kathryn Angus argue
that their advertising is likely to appeal to young people
and undermine tobacco control policy
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the potential benefits of cancer screening while
underemphasising potential harm make it harder
for the public to make informed decisions, writes
Margaret McCartney



THIS WEEK

COMMENT LAST WORDS

LETTERS 39 Bad medicine: restless legs syndrome Des Spence
23 Flashes, floaters, and a field defect; Thrombosis in BM] blog: Working as a midwife in humanitarian
pregnancy; Polypharmacy emergencies around the world Karen van der Veken
24 General practice opening hours; Policy on tobacco
funded research; Urgent care in England EDUCATION
CLINICAL REVIEW
OBSERVATIONS 29 Diagnosis,
BODY POLITIC management, and
25 Fasten your seatbelts for integrated care prevgntlon of
. . Nigel Hawkes rotavirus
Campaigner on patient gastroenteritis in
safety, p 27 children
PERSONAL VIEW Umesh D Parashar etal ~
26 The robotic surgery monopoly is a poor deal
Abhishek Trehan and Tristan | Dunn PRACTICE

A PATIENT’S JOURNEY

35 Friedreich ataxia
Peter Gibilisco and Adam P Vogel

/P"‘ 10-MINUTE CONSULTATION
e ‘:Er‘ 36 Young people who self harm by cutting

x\ / Jane H Roberts et al

ENDGAMES

Quiz page for doctors in training

Lack of competition in surgical robot market, p 26 38

OBITUARIES MINERVA
27 Graham Neale 40 Music in intensive care, and other stories
Early campaigner for clinical safety
28 Gordon Wood Bisset; John P Caley; John Oldroyd FILLER
Forfar; Ernest Gradwell; Henry leuan Le Brun; Tarit 37 No, you are not sorry
Kumar Kundu; Kenneth Hubert Slatter Mohammed Zayed

When was your
last update?

Masterclasses

masterclasses.bmj.com

BM] | 4 JANUARY 2014 | VOLUME 348



THIS WEEK

BM

4 )anuary 2014 Vol 348

The Editor, BM/

BMAHouse, Tavistock Square,
London WC1H 9JR

Email: editor@bmj.com

Tel: +44 (0)20 7387 4410
Fax:+44(0)207383 6418

BMA MEMBERS’ ENQUIRIES
Email: membership@bma.org.uk
Tel: +44 (0)20 7383 6955

BM) CAREERS ADVERTISING
Email: sales@bmijcareers.com
Tel: +44 (0)20 7383 6531
DISPLAY ADVERTISING
Email: sales@bmijgroup.com
Tel: +44 (0)207383 6386

REPRINTS

UK/Rest of world

Email: ngurneyrandall@bmijgroup.com
Tel: +44 (0)20 8445 5825

USA

Email: mfogler@medicalreprints.com
Tel:+1(856) 489 4446

SUBSCRIPTIONS

BMA Members

Email: membership@bma.org.uk
Tel: +44 (0)20 7383 6955
Non-BMA Members

Email: support@bmijgroup.com
Tel: +44 (0)20 7111 1105

OTHERRESOURCES
Forall other contacts:
resources.bmj.com/bmj/contact-us
Foradvice to authors:
resources.bmj.com/bmij/authors
To submitan article:
submit.bmj.com

The BMJ is published by BMJ Publishing
Group Ltd, awholly owned subsidiary of the
British Medical Association.

The BMA grants editorial freedom to the
Editor of the BM. The views expressed in
the journal are those of the authors and
may not necessarily comply with BMA
policy. The BM/ follows guidelines on
editorial independence produced by the
World Association of Medical Editors (www.
wame.org/wamestmt.htm#independence)
and the code on good publication practice
produced by the Committee on Publication
Ethics (www.publicationethics.org.uk/
guidelines/).

The BM/is intended for medical
professionals and is provided without
warranty, express orimplied. Statements
inthe journal are the responsibility of their
authors and advertisers and not authors’
institutions, the BMJ Publishing Group,
orthe BMA unless otherwise specified

or determined by law. Acceptance of
advertising does notimply endorsement.

To the fullest extent permitted by law, the
BMJ Publishing Group shall not be liable
forany loss, injury, or damage resulting
from the use of the BMJ or any information
initwhether based on contract, tort, or
otherwise. Readers are advised to verify
any information they choose to rely on.

©BM)] Publishing Group Ltd 2014
AllRights Reserved. No part of this
publication may be reproduced, stored in
aretrieval system, or transmitted in any
form or by any other means, electronic,
mechanical, photocopying, recording, or
otherwise, without prior permission, in
writing, of the BM/.

Published weekly. US periodicals class
postage paid at Rahway, NJ. Postmaster:
send address changes to BMJ, c/o Mercury
Airfreight International Ltd Inc, 365 Blair
Road, Avenel, N) 07001, USA. $796.
Weekly.

Printed by Polestar Limited

BM]J | 4 JANUARY 2014 | VOLUME 348

PICTURE OF THE WEEK

Patrons of “vaporiums,” e-cigarette lounges sprouting up in New York and other US cities, can indulge
in their choice of more than 90 flavours of nicotine infused vapour, ranging from bacon to bubble gum.
The growing popularity of electronic cigarettes has not escaped the notice of the tobacco industry’s
critics, who have stepped up calls for new regulations, including in New York city, whose council

last week voted to ban e-cigarette devices from public indoor spaces, including restaurants, bars,
theatres, and sports arenas (see News BMJ 2013;347:f7677).

O ANALYSIS, p 15

RESPONSE OF THE WEEK
| agree that we are medicalising
unhappiness and over-prescribing
antidepressants.

I would be very happy to withhold
pharmacotherapy if quick access to talking
therapies became a reality.

However, when local mental health
services are almost full to capacity
managing the serious end of the case-load,
what else can we as GPs offer apart from
empathy, kindness, and time to do the
healing?

Until then | shall continue to feel helpless
and be guilty of prescribing antidepressants
or hypnotics as options to ease my patients’
distress.

Richard Ma, general practitioner, London, UK,
in response to “Medicalising unhappiness:
new classification of depression risks more
patients being put on drug treatment from
which they will not benefit”

(BMJ 2013;347:7140)

BMJ.COM POLL

This week’s poll asks:

“Should other places follow New York’s lead and ban
e-cigarettes from public places?”
O©BMJ2013;347:f7677

©Vote now on bmj.com
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While e-cigarettes will
help some smokers to
quit, they also threaten
to blur battle lines and
reverse hard won gains
in tobacco control
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EDITOR'S CHOICE

Hold the line against tobacco

How should we view e-cigarettes? As a safe and effective
way to quittobacco? (There is some evidence in support
ofthese claims for harm minimisation.) Or as a grave risk
to public health because of their potential to renormalise
and glamourise smoking, especially amongyoung
people? New York’s mayor Michael Bloomberg has made
his own view clear. In one of his final acts before leaving
office, he has banned the smoking of e-cigarettes in
indoor public places (BM/ 2013;347:f7677).

Bloomberg’s track record on public health has
been extraordinary. Although his critics charge him
with failing to tackle New York’s rampant social
inequalities, there is no doubt he has provided global
leadership in public health. His administration’s
moves against tobacco, trans fats, and sugary drinks,
and for promoting physical activity and calorie counts
on menus, are credited with improving life expectancy
among New Yorkers—now two years higher than the
US national average. But just as importantly, his clarity
and courage has helped administrations around
the world take a firmer line against industries and
behaviours that harm the public’s health.

Will others copy his decision on e-cigarettes?
Scotland may be one place to watch. As Katherine
E Smith and Jeff Collin say in their editorial (p 7),
Scotland has good reason to claim public health
leadership within the United Kingdom. As well as
being the first place in Britain to ban smoking in
public places, the Scottish government endorsed
standardised cigarette packaging and held firm on a
minimum price for alcohol, in stark contrast to the UK
government’s equivocations.

third of all women in England and Wales

local medical abortion services.

For our free resources pack with abortion referral guidelines call

0845 120 3644 (24 hours)
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Abortion support and care for your patients

Women who face an unplanned pregnancy often want to be seen as quickly as
possible to receive supportive advice and information about their choices.

At Marie Stopes International we see over a

seeking abortion help. As experts in this field we
have modernised abortion provision making us
the first choice among health care professionals.

We work in partnership with CCGs to provide

It aims to make Scotland “smoke free” by 2034.
Success in this may depend on taking a firm stance
on e-cigarettes. While e-cigarettes will help some
smokers to quit, they also threaten to blur battle lines
and reverse hard won gains in tobacco control. In their
Analysis article, Marisa de Andrade and colleagues
warn that commercial exploitation of e-cigarettes is
undermining any potential public health benefits (p
15). The industry claims that e-cigarettes are all about
harm minimisation. But it is developing and promoting
products for first time users and encouraging long
term use among existing smokers. E-cigarettes also
legitimise the industry, buying tobacco companies a
seat as “partners” at the health policy table.

With figures from the World Health Organization
showing an increase in the number of young smokers,
now is the time to tighten tobacco controls. The
authors conclude that e-cigarettes should be regulated
not as medicines but as tobacco products, and that the
tobacco industry should be excluded from the policy
making arena. And, | would add, from the funding of
medical research, since this is another way in which
industry seeks to legitimise itself. The BMJ and its
sister journals recently announced that we would
no longer publish research funded by the tobacco
industry (BM/ 2013;347:f5193). Unsurprisingly,
tobacco company researchers are unhappy with this
decision. In a letter this week, Christopher Procter calls
the new policy “antiscience” and invites the BMJ to
reconsider its decision (p 24). We have no such plans.
Fiona Godlee, editor, BMJfgodlee@bmj.com
Cite this as: BMJ 2014;348:f7686

Our services include:

* Fast appointments

+ Choice of surgical or medical abortion

+ Chlamydia screening

+ Contraceptive methods including LARC
* Pre and post abortion counselling

* 24 hour aftercare service run by dedicated
nurses
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