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Smoking and Health 
A Statement of Concern from the Department of 
Medicine, University of Malta Medical School 

T here can be no reasonable doubt that smoking is 
now a major public health problem in Malta. The 
trends of smoking patterns among the Maltese are 
alarming. Much to the detriment of the health of the 
Maltese, there has been a steadily rising trend in 
smoking habits. This is especially evident among 
school-children, young adults and women in general. 
It can safely be said that among these groups, smoking 
has now reached epidemic proportions. 

A recent survey among the Maltese population 
revealed that in the age-group 25 to 29 years, 60% of 
males and 45.7% of females smoked regularly. This 
trend is even more worrying when one considers 
Maltese school-children. In the age-group 14 to 16 
years, 29.3% of boys and 14.9% of girls were self
declared smokers. In the majority of these, the age of 
starting smoking was 13 years, while boys tended to 
start smoking even earlier. This rapidly increasing 
addiction to tobacco in Malta is also mirrored by the 
rate of consumption of cigarettes. Over the years 
1980-1982, there was a 15.5% rise in sales of cigarettes 
and in fact consumption in 1982 stood at a staggering 
4.02kg per head. Moreover, unless curbed, these 
trends will continue to rise as tobacco is more 
insidiously addictive than heroin. At a population 
level, the consequences and the burdens that the 
Maltese health system will have to shoulder in the 
future will be massive and disastrous. 

Addiction to tobacco is a most important and 
preventable cause of ill-health, severe disability and 
premature death among the Maltese. The harmful 
effects of smoking are many and they are not only 
restricted to smokers themselves but also to passive 
or 'second-hand' smokers. 

Extensive and accurate scientific information 
supports the following main conclusions: 
Smoking causes severe disability and shortens 
life: In both sexes and irrespective of the age of death, 
early deaths occur from coronary heart disease, 
cancer of the lung and chronic bronchitis. 
Smoking affects the health of the unborn and the 
newborn: Smoking retards growth of the fetus and 
both the birth weight and size are reduced. Maternal 
smoking also increases the risk of miscarriages, still
births and early infant deaths. 
Smoking by parents directly affects the health of 
their children: In the first year of life, chest infections 
are twice as common in infants whose parents smoke. 
Later on in childhood, both physical and intellectual 
development are slower in those whose parents 
smoke. 
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Smoking directly affects the health of adult non
smokers: In involuntary or 'second-hand' smokers, 
pre-existing disease is aggravated, particularly asthma 
and coronary heart disease. Furthermore, the 
spouses of persons who smoke have a higher risk of 
death from cancer of the lung. 

Recommendations 

This department recommends that Government 
should accept the responsibility of carrying out more 
effective smoking control action and of stimulating 
non-governmental organisations to take action also. 
Such action should include the promotion of 
legislation for effective smoking control, the dissemi
nation of information and the institution and support 
of activities to help people stop smoking. The general 
objectives should be to reduce the social acceptability 
of smoking and to ensure a smoke-free environment 
for non-smokers. The methods through which these 
objectives may be reached will have to be two-fold: 
education and legislation. 

Education 

Anti-smoking health education should be 
regarded as part of general health education and the 
favourable aspects of non-smoking should be 
emphasised more than the unfavourable effects of 
smoking. 

The health education of children starts early at 
home, in kindergartens and at primary schools. It 
should be re-inforced at different stages throughout 
the whole educational period. 

Public information programmes should also 
emphasise the rights of non-smokers. In particular, 
children and pregnant women must be protected from 
involuntary exposure to tobacco smoke. 

Legislation 

This may be seen as an index of Government 
concern as well as cutting out blatant encouragement 
to smoke. Legislation should be aimed to prohibit all 
forms of advertising and sales promotion of tobacco, 
including sponsors hips of sports competitions, 
sportsmen, and raffled cars for good causes. 

Packets of cigarettes should carry an effective 
health warning that smoking is dangerous to health. 
The form of this information should be varied 
petiodically to ensure that it does not become stale. 

Every tobacco packet should carry a product 
description to convey information about the tar, 
nicotine and carbon monoxide emission products. 

b endometriosis it is generally argued that 2 to 4% of all 
menstruating women may develop endometriosis of 
the sigmoid, rectum or rectovaginal septum. 

Clinical Characteristics & Diagnosis of 
Colorectal Endometriosis 

The extent and severity of symptoms produced 
by endometrial lesions vary with the size of the lesions 
and the degree of obstruction they produce. They 
tend to be present for longer than 12 months before 
presenting for treatment; in our case for 2 years. The 
common symptoms are vague lower abdominal 
discomfort, or cramp-like pains often associated with 
the menses, and constipation. The constipation may 
get worse with time and may also be aggravated 
during the periods. Bleeding per rectum from these 
lesions is rare as a presenting symptom, nor is passage 
of mucus a characteristic symptom. Tenesmus is an 
occasional complaint. The intensity of the pain and 
the constipation is related to the degree of 
constriction which becomes more marked as the 
lesion and its associated inflammatory reaction 
progresses circumferentially in the large bowel. In the 
small bowel kinking may induce obstruction. 

Diagnosis 

Many authors emphasize the fact that correct 
preoperatiue diagnosis of this condition cannot be 
minimized (Jenkinson & Brown). Definitive diagnosis 
prior to operation will permit the avoidance of radical 
resection of the bowel where castration will suffice. 
Simple excision of the lesion with part of the wall of the 
colon or rectum is sometimes also possible. 
Incorrect medical management would also be 
avoided, where operation is for some reason being 
postponed. However, in spite of the fact that some 
authors claim that certain diagnosis can be 
established in a majority of cases (162 of 179 cases 
90%) from palpation of the disease in the cul-de-sac, 
uterosacral ligaments and rectal wall (Laman A Gray 
- 1972) a review of the literature confirms our 
impressions that this is not so. In our case, as in 
hundreds of others reported, pelvic examinations by a 
Gynaecologist failed to establish the diagnosis . Nor 
was certain diagnosis arrived at when aided by 
radiological, endoscopic and biopsy studies. As 
Kratzer & Salvati point out the diagnosis of 
endometriosis of the large bowel is seldom made prior 
to surgery and when at the operating table it is 
difficult to distinguish this lesion from carcinoma. 

It is fortunate that in a vast majority of cases of 
constrictive endometriosis of the rectum bowel 
resection does not necessitate sacrifice of the 
sphincter although Cattell (1937) cites a case and 
Lesh and Hatchcock, in 1955 another case where an 
abdomino-perineal resection was performed with 
permanent colostomy, carcinoma being mistaken for 
endometriosis. Amano & Yamada in 1981 reported a 
case of endometrioid carcinoma of sigmoid colon 
13cms from the anus, diagnosed histologically after 
endoscopic biopsy as benign adenomatous polyp. 
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Resection with end-to-endsigmoid-rectal anastomosis 
was performed with a satisfactory result. 

It is thus evident that in general the most accurate 
approach that is possible is that of maintaining a high 
index of suspicion when certain differentiating 
criteria, favour endometriosis. The following 
differentiating points are of note: 

1. The age in endometriosis is slightly younger 
(25-45). 
2. Colorectal carcinoma is seen in males more 
commonly (65%). 
3. There is often marked weight loss in cancer. 
4. Constipation in endometriosis is often of 
long standing and intermittent and sometimes 
associated wi"th menses. 
5. Blood in the stools is common in cancer: 
rare in endometriosis. 
6. Fertility is often below par in endometriosis. 
7. Dysmenorrhoea is also not uncommon. 
8. At endoscopy no ulceration is seen but 
stenosis and fixation are common. 

At Barium enema a long stricture with intact 
mucosa may be reported. It is also well to remember 
that castration with or without colostomy may be a 
sufficient operation in the older patient or the patient 
with extensive disease where bowel resection would 
seem to be unduly hazardous. 
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