Letter to the Editor

Stop-smoking Television Advertisements: A Necessary Evil?

Dear Editor:

On 20 March 2007, Singapore’s Health Promotion Board
(HPB) ranits first 3-month long smoking control campaign.
Its 2-pronged approach began with a multimedia campaign
featuring hard-hitting messages with the theme “Quitting is
hard. Not quitting, is harder.” This was immediately
followed up with acommunity outreach programme themed
“Ready to quit, give itatry”, which comprised community
road shows in various locations with counsellors offering
support and advice to those who wanted to quit smoking.

The campaign kicked off with a television commercial
that was aired on Singapore’s 4 main language channels.
The 30-second commercial showed a woman who
contracted oral cancer as a result of smoking. This was
aimed to jolt smokers into seriously thinking about quitting
smoking.! However, the graphic nature of the commercial
raised much controversy. There were some complaints that
these anti-smoking commercials were visually disturbing
and thus too disconcerting for children.? In an effort to
address public concern, these commercials were
subsequently screened only after 8 pm and advertisements
were posted away from schools, childcare centres and other
areas frequented by children.® Notwithstanding this, it was
hoped that parents would still take this opportunity to
educate their children about the hazards of smoking, instead
of shielding them from the truth.

A tabloid newspaper, The New Paper, also highlighted
thatamodel was used in the said anti-smoking commercial,
casting some doubt on its credibility.* In response to this,
the HPB explained that it is often difficult to get someone
suffering from unsightly and painful cancers to come on
air. The board affirmed that extensive research had been
conducted to ensure that the commercial gave a realistic
portrayal of one who had contracted oral cancer. An article
written by 6 senior doctors from Alexandra Hospital
indicated that the graphic commercial used in the campaign
was only the tip of the iceberg and a small taste of the
gruesome realities of smoking seen in their daily practice.®
The article also highlighted the vital role that healthcare
professionals could play in reducing the prevalence of
smoking. Surveys have shown that smokers are more likely
to quit smoking if advised frequently by their physician to
improve their health through smoking cessation.® Three
minutes of brief physician advice can significantly increase
long-term quit rates compared to no advice being given at
all.” In recognition of this, the theme of the World Health
Organisation’s (WHO) World No Tobacco Day 2005
focused on the important role of healthcare professionals in

tobacco control . In line with this, Singapore also rolled out
a campaign with heavy involvement and support from the
public healthcare institutions.®

During the 2007 campaign, all health professionals were
encouraged to emphasise the message to quit smoking and
to disseminate various literature and smoking cessation
aids to smokers. In this way, the hard-hitting messages that
were screened were reinforced by encouragement and
support from health professionals.

Notwithstanding the pockets of negativity, the campaign
had its fair share of compliments and support from the
public, and was successful in raising public awareness and
encouraging smoking cessation. Just a week after the
launch of the campaign, there was a 5-fold increase in the
number of calls made to the toll-free telephone service
QuitLine, a service run by the HPB to help smokers
towards smoking cessation.! This increase comprised not
only calls regarding more information on smoking, but also
those from smokers requesting help on smoking cessation.
The response to the community road shows also saw a
substantial increase compared to previous years where no
such hard-hitting messages were featured.

Questions have also been raised by some members of the
public regarding the necessity for the use of such graphic
methods in campaigning against smoking.'* However, the
concern of the HPB in using such harsh methods is
justifiable. Findings by the WHO have shown smoking to
be the second largest cause of death worldwide.** Inaddition
to this, it is estimated that 1 in 2 smokers die as a result of
smoking. Such appalling statistics are an indication that
there is a crucial need for messages that effectively convey
the dire consequences of smoking. Cigarette smoking has
long been known to play a significant role in the aetiology
of lung cancer, coronary heart disease and stroke.
Moreover, smoking also contributes to an increased risk of
developing ocular conditions such as cataract and age-
related macular degeneration.*®

The highmorbidity caused by smoking has led Singapore
to embark on the adoption of hard-hitting measures against
smoking. Indeed, it has won for her a reputation of being
“the world’s most hostile environment for the tobacco
industry” dueto itsstricttobaccobans.** In 1971, Singapore
banned all tobacco advertisements and was the first Asian
country to make this bold move. This was followed by the
launch of the National Smoking Control Programme
(NSCP) in 1986. The NSCP aimed to encourage smokers
to quit and to prevent non-smokers from picking up the
habitviaamulti-faceted strategy. The strategy encompassed
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publiceducation, legislation, tobacco taxation, partnerships
and provision of smoking cessation services, working with
the theme of “Towards a Nation of Non-Smokers”.*® This
direction taken by Singapore saw a reduction in the
prevalence of daily smoking from 18.3% in 1992 to 12.6%
in 2004.% In further exercises to reduce the prevalence of
smoking, graphic health warning labels were first printed
in 2004 on cigarette packs sold in Singapore and were
subsequently updated in 2006.

In accordance with international best practices and the
WHO’s Framework Convention on Tobacco Control,
Singapore hasadopted abilateral approachtowards reducing
tobacco consumption. In addition to the employment of
strictlegislation in controlling tobacco use, public education
alsoplaysavital role inreducing the prevalence of smoking
in Singapore. This is especially so in the case of the
education of children. The importance of children
understanding the effects of smoking on health cannot be
understated as providing such education at an earlier age
will prevent them from picking up the habit in their later
years.

Ultimately, smoking habits are entirely a product of an
individual’s behaviour and by facing this hard reality about
smoking, Singaporeans will be better equipped with the
knowledge that enables them to make an informed choice
with respect to their own health. Smokers are a diverse
group requiring different approaches and educational
messages to encourage them to quit smoking and it is
through such efforts that we can cultivate the optimal
environment to educate and assist Singaporeans to lead
smoke-free and healthier lives.
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