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Executive Summary
There is now sufficiently strong evidence to prove a causal link between smoking and age-related macular degeneration (AMD).  Yet awareness of this link, as well as awareness of the condition itself, is currently low.

Campaigns in Australia and New Zealand have shown the effectiveness of the message about smoking and sight loss as a vehicle to convince smokers to try to give up.  Calls to quit smoking helplines increased significantly following the screening of relevant warning advertisements.  A recent UK survey also confirmed the potent impact of this message, with 81 per cent of people aged 25 to 39 stating that they would either give up smoking, or smoke less, to avoid blindness in later life.
It is now time to raise awareness of the link between smoking and blindness in Europe.  The following steps should be taken at the European Union level:

· Use of the awareness raising tools provided by the HELP – For a Life Without Tobacco” campaign to include warnings about smoking related eye disorders.  These tools include: the HELP website, the road shows and, most importantly, the TV advertisements broadcast in all EU Members States.
· Introduction of warnings, both written and graphic, about the link between smoking and blindness on tobacco products.  This requires support from the European Commission and the Member State representatives who sit on the Regulatory Committee for the relevant EU Directive. In addition, we will be seeking support from the European Parliament 
We have assembled a strong coalition of partners to support these objectives.  We are confident that this initiative will make a significant contribution to efforts to reduce the health problems caused by smoking in all EU Member States.  If successful they will provide a powerful worldwide example of good health promotional practice.
Lesley-Anne Alexander

Nick Astbury


Steve Winyard
Chief Executive


President


Chairman

RNIB




Royal College 

AMD Alliance 






of Ophthalmologists

International
For further information about this campaign please contact: Barbara McLaughlan, Campaign Co-ordinator, at bmclaughlan@rnib.org.uk; Tel: +44.20.7391.2302, 

1.
Introduction

This position paper aims to make the case for EU action to increase public awareness of the link between smoking and blindness as a means of preventing blindness through age-related macular degeneration and as an effective tool to get more people to give up smoking.
Before providing scientific evidence for the link between smoking and blindness and reasons why this link is an effective anti-smoking incentive please read below some basic facts about AMD, the AMD Alliance International and its partners in this campaign as well as our specific objectives.

2.
Age-related Macular Degeneration
Age-related Macular Degeneration (AMD) is the leading cause of severe vision loss (also known as legal blindness) for people over the age of 55 in the Western world.  AMD is a degenerative retinal eye disease that causes progressive loss of central vision. AMD affects the macula – the central part of the retina responsible for clear, central vision needed for daily activities such as reading or driving. As light-sensing cells in the macula called photoreceptors begin to deteriorate, so does the individual’s central vision. It usually starts in one eye and is highly likely to affect the other eye at a later stage. There are two types of AMD. Dry AMD is the most common form of the condition and develops slowly, eventually leading to a loss of central vision. Currently, there are no effective treatments for dry AMD. Leaking blood vessels inside the eye cause wet AMD. It is less common (10-15% of the total) than dry AMD but it can cause more rapid loss of vision. If detected in time, treatments for some forms of wet AMD are effective in reducing or delaying sight loss. The extent of vision loss varies widely and is related to the type of AMD, its severity and other individual patient characteristics.  Whilst individuals with AMD usually retain some residual peripheral vision, vision loss can be so severe that it is classed as “legal blindness” in most countries. 

Established risk factors for AMD include age and genetics/family history.  Whilst estimates vary depending on the definition used; as a guideline the prevalence AMD increases from 12% of the population in people aged between 55-64 to approximately 30% in people aged over 74. Progress is being made in identifying genes that increase the risk of developing AMD.  Some genes identified to date increase the risk by up to 7 times.  Age and family history/genetics are however un-modifiable risk factors.  According to the World Health Organisation the only established modifiable risk factor is smoking.  People who smoke more than double their risk of developing AMD.  
3.
The AMD Alliance International, RNIB and its partners
AMD Alliance International is dedicated to raising awareness of Age-Related Macular Degeneration (AMD), as well as improving prevention, early detection and access to treatment, rehabilitation and low vision services. The Alliance currently represents organisations in over 22 countries across the globe. Our members are organisations of visually impaired people as well as professional bodies working in the area of vision health.  The AMD Alliance International Regional Council Europe/Africa/Middle East has members in 10 EU Members States:

· The European Federation of Older Persons (Austria)

· The Belgian Federation for the Prevention of Blindness

· The German Ophthalmology Society (DOG), the Association of German Ophthalmologists and Pro-Retina Germany

· The Finnish Federation of the Visually Impaired

· Retina France

· Fighting Blindness Ireland,
· The International Agency for the Prevention of Blindness - Italian Branch, Societá Italiana Retina and Retina Italia
· The Macula Degeneratie Vereniging, Netherlands

· ONCE and the Spanish Vitreous and Retina Society, Spain

· The RNIB, the Macular Disease Society, Age Concern England, Fight for Sight and the Wales Council for the Blind in the UK;
as well as Retina International and Retina Switzerland.
RNIB is the UK’s leading charity offering information, support and advice to over two million people with sight problems.  The RNIB is a member of the European Blind Union and runs campaigns on a wide range of issues in the UK as well as Europe.
Partners for this campaign.
The AMD Alliance and RNIB have taken the initiative to lead a campaign on raising awareness of the link between smoking and blindness in Europe.  We have secured support from the following organisations:
· The European Blind Union, a member of the European Disability Forum and a highly recognised voice of visually impaired people in the European Union,
· The European Union of General Practitioners (UEMO) – support in principle, formal approval expected in October following UEMO AGM 
· European Regional Council of the International Agency for the Prevention of Blindness
· The Royal College of Ophthalmologists (RCOphth). This is the professional body of ophthalmologists in the UK.  The College supports raising awareness on the link between smoking and adverse health and has recently initiated an Ocular Public Health forum, which has this topic as one of several prime objectives. See www.rcophth.ac.uk for further details..  College Council member Mr Simon Kelly, Consultant Ophthalmologist, Bolton Hospitals NHS Trust and colleagues from the North West of England are active on this topic. This team published key papers on smoking and AMD in the journal Eye in September 2005 to coincide with Eye Awareness Day 2005. 
· ASH (Action on Smoking and Health).  The major UK charity dedicated to achieving a sharp reduction and eventual elimination of the health problems caused by tobacco.
· The European Network for Smoking Prevention (ENSP).  A European non-profit organisation whose main objective it is to develop a strategy for co-ordinated action among organisations active in tobacco control in Europe by sharing information and experience and through co-ordinated activities and joint projects.  The purpose of these activities is to create greater coherence among smoking prevention activities and to promote comprehensive tobacco control policies at both the national and European level.  The ENSP advises the Commission on the contents of its “HELP – For a Life with out Tobacco” website.
Our broad coalition of partners illustrates the growing concern about the effects of smoking.  All recognise that the link between smoking and blindness as an important tool in anti-smoking education.
4.
Campaign objectives
Our specific campaign objectives are:
(1)
To include information about the link between smoking and blindness in the European Union’s “HELP – For a Life without Tobacco” Campaign.
(2)
To include a warning on the link between smoking and blindness, with appropriate graphics, in the list of warnings on EU tobacco products.
5.
Evidence of the link between smoking and blindness

As mentioned above the only avoidable risk factor for AMD that can be regarded as proven is the link between AMD and smoking [1].  A study on smoking and AMD, published in the British Journal of Ophthalmology in April 2005 of more than 4,000 Britons aged 75 and older showed that those who smoked were twice as likely to have age-related macular degeneration as those who did not [2].  Other studies have found that the relative risk may be as high as three to four times that of a non-smoker [3;4].  Importantly, a review of the association between smoking and age-related macular degeneration in Eye in Sept 2005 that examined the results of 17 relevant studies found robust and consistent evidence that smoking causes visual impairment through age-related macular degeneration.  The causality criteria used by the authors were the same as those applied to proving the causal link between smoking and lung cancer [5].

Also, studies in a number of countries confirm that people who stopped smoking 20 years ago have a similar risk of developing AMD as non-smokers and the risk starts to decrease after 10 years of not smoking.  It is important to note that some studies suggest a link between the number of packs smoked and the likelihood of developing AMD [6].  This was most recently further confirmed by a UK study published in the British Journal of Ophthalmology in January 2006 [7].  

Most importantly, this study found that the increased risk of developing age-related macular degeneration also extends to passive smokers who almost double their risk of sight loss through AMD. This is the first time that a link has been established between passive smoking and age-related macular degeneration.
There is now sufficient evidence to show that smoking is the main modifiable risk factor for developing AMD.  It is responsible for at least a two-fold increase in relative risk, while some studies suggest the risk could be as high as 3-4 fold.

Furthermore there is a similar causal link between smoking and nuclear cataracts.  However despite the burdens of cataract surgery our focus will be on the link of smoking with age-related macular degeneration.  
6.
Raising awareness of the link between smoking and blindness

Smoking causes age-related macular degeneration, and as a result, severe vision loss.  Why is it important to ensure that people are aware of this?  With the ageing of the population an increasing number of people will develop AMD, causing an increase in spending on treatment, rehabilitation and benefits.  In the UK, the overall annual cost of blindness in 2004 has been estimated at £4.9 billion [8].  Since AMD is the leading cause of blindness in developed countries a significant part of these costs is related to AMD.  Not all cases of AMD can be prevented.  Hence, not all of these costs can be avoided.  However, where prevention is possible it is not only a moral imperative, but it also makes economic sense.  With smoking being the only proven modifiable risk factor it is essential to increase efforts to deter people from smoking and help those who want to stop.  The question is: does it matter why people stop smoking or decide not to take up the habit?  Is it not sufficient to reinforce the current health-related arguments against smoking (risk of lung and heart disease, reduced fertility, etc) in anti-smoking campaigns?  Why introduce yet another health scare related to smoking?
We feel that it is important to add the link between smoking and blindness in addition to existing warning messages about the hazards of smoking.  By introducing this information into anti-smoking promotions we make effective use of the fear of blindness as a novel incentive to quit.  Experiences in Australia and New Zealand have shown that the fear of blindness can be a powerful additional incentive to stop smoking.  It is the disability that people fear most [9]. According to a recent omnibus survey in the UK 69 per cent of smokers would either give up smoking permanently (41 per cent) or smoke less (28 per cent) to avoid blindness in later life [10].  Amongst those aged between 24 -39 years old as many as 81 per cent would take action: 46 per cent would give up and 35 per cent would smoke less.  In Australia and New Zealand the number of calls to smoking Quitlines was highest following the screening of television advertisements that graphically illustrated the effect of smoking on the eyes.  An analysis of the calls revealed that the smoking and blindness advertisement generated significantly more calls than an advertisement reinforcing the message of tar in a smoker’s lung [11].  Similar results have been reported from New Zealand where the link between smoking and blindness generated significantly more calls than the link between smoking and lung tumours or the link between smoking and stroke [12]. 
7.
Steps to raise awareness of the link between smoking and blindness
7.1.
The EU Campaign: HELP – for a life without tobacco

The EU’s current campaign to dissuade people from smoking and help those who want to stop is an ideal vehicle to raise awareness of the link between smoking and blindness.  The main elements are already in place and it would take little to adjust them to this new message.  There are two areas where the information about the link between smoking and blindness can be incorporated:
a) The HELP website

This is up and running (at http://en.help-eu.com) with new information being added on a continuous basis. We have sent information about our campaign to the website editor who has included the posters used for the UK campaign with a brief explanatory text in the ad folio section (http://en.help-eu.com/pages/sobs-lst_media-0-93-POSTER.html). We will continue to work with the HELP team on additional content and presentation.

b) TV Advertisements
Campaigns about the link between smoking and blindness in Australia and New Zealand have shown how effective these are in convincing people to try to give up smoking.  Not only has there been an increased number of calls to helplines following the screening of such TV advertisements, a recent survey carried out on behalf of the AMD Alliance International also shows that awareness of the link between smoking and sight loss is significantly higher in Australia (77%) than in any of the other countries surveyed.  In the Netherlands awareness of this link is as low as 40% whereas France ranks highest amongst European countries surveyed with 58%.  The success of the eye campaigns in Australia and New Zealand should be repeated in the Members States of the European Union.

[image: image1]
7.2.
Warnings on tobacco products
The warnings on tobacco products that are currently used in the European Union are based on a Directive that establishes precise rules about the wording and presentation of these warnings (Directive 2001/37/EC on the approximation of the laws, regulations and administrative provisions of the Member States concerning the manufacture, presentation and sale of tobacco products). 
Under the Directive tobacco products must carry one of the following general warnings:

1. Smoking kills/Smoking can kill, or

2. Smoking seriously harms you and others around you.

In addition, each item must carry a second warning which is to be chosen from an annexed list of 14 agreed warnings.  Each of the warnings can be illustrated by a number of graphic images that are available from the European Commission and were adopted under Commission Decision C(2003)3184.  None of the current warnings and associated graphic images refers to the link between smoking and blindness.  Yet, focus group research in Australia has shown these warnings to be effective (See Annex 1 for further details).
We call on the European Commission to recommend the inclusion of a warning on the link between smoking and blindness. It should appear in the list of warnings for use on tobacco products with appropriate graphic images to support this message.  We call on the European Parliament to support this addition.  Finally, provided the European Commission accepts our call for action and includes warnings on the link between smoking and blindness in its recommendations to the relevant Regulatory Committee, we call on Member State Governments to instruct their representatives on the Committee to accept these recommendations.  
We are happy to provide examples of warnings and graphic images on request.
8.
Conclusion
Efforts to reduce the number of people who smoke and protect society from the harmful effects of active and passive smoking are gathering pace across the European Union.  Bans on smoking in enclosed public places have been introduced in Italy and the Republic of Ireland and are being discussed in other member states. 
A large-scale public awareness campaign on the link between smoking and blindness is likely to increase the number of people who decide to quit and to deter more young people from taking up the habit.  Relevant warnings on tobacco products will further contribute to this important objective.
_______________________
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Appendix
Australian Research into effectiveness of blindness warnings on cigarette packets

Focus Group Research – Phase One

In September 2002 the Australian Government commissioned research to investigate the effectiveness of old and new health warnings on cigarette packets, both written only and combined with graphics.

The first study [1] looked at existing warnings and a number of new warnings with and without graphics to support the message.  

The study was based on focus group discussions.  Before discussing existing and new warnings participants filled out a self-completion questionnaire.  This indicated that warnings about eye disease were not regarded as health problems/diseases generating “great concern”.  Only 42 respondents named eye disease as a great concern whereas lung cancer was ticked by 102 respondents, addiction by 88, heart disease by 87 and the effects of smoking when pregnant by 84 respondents.  

However, responses were different when reaction to graphics illustrating various health problems were considered.  28 graphics were shown to participants, with three of them relating to eye disease.  One of the eye disease graphics was 6th on the list, behind peripheral vascular disease (two graphics), parental smoking, heart disease and mouth/oral disease and before pregnancy, other lung diseases, stroke and a message about smoking being the leading cause of death.  This was then followed by a second graphic on eye disease.  Both of these eye graphics depicted diseased eyes.  The third graphic showed a picture of the retina.  This graphic was not thought to be effective.

The research also indicated that the message about cataracts related to one of the graphics was not effective because people either did not believe it or felt that it was irrelevant because cataracts are treatable.

Importantly, the graphics had particular impact on the participants aged 25-49 years, who are most likely to be regular smokers and this group reacted most to warnings about the “external effects” of smoking (e.g. peripheral vascular disease and eye disease).  The group of participants aged 40-49 years reacted most positively to these messages.  This is a group that has been shown to be open to arguments to stop smoking whereas older smokers often argue it is not worth giving up as the damage has already been done. .

Focus Group Research – Phase Two

As a result of this study a second study [2] was carried out in August 2003.  This included one graphic of an eye suffering from cataract and a message that smoking causes cataracts as well as a blurred picture of a child to show the effects of macular degeneration.  It is not clear why the cataract message was shown again when the first study had indicated that it had a lack of credibility.  However, the cataract graphic was effective.   Respondents described it as “hypnotic” and it had the added benefit of providing new information.  By contrast the graphics with the image of the child as seen by an AMD patient was not effective. This was because respondents could not work out its meaning.  Once adequately explained to respondents they reacted strongly to it. However the need to read the explanation of this message detracts from the purpose of this graphic.

Conclusions

Both studies showed that the warning about smoking and blindness can be effective if the right message is chosen and particularly if it is accompanied by hard-hitting, self-explanatory graphics.

As with all warnings on tobacco products, the warning on its own is not likely to make people stop smoking or dissuade them from taking up the habit.  Instead, the warnings are regarded as contributory factors to quitting.  If combined with hard-hitting graphics they are also effective on young people and in particular those who have recently started to smoke or are tempted to start.  The study also showed that young people (25-34 years old), particularly males, react well to statistics such as “doubles the risk of heart disease.  This could be one of the suggestions for the blindness message in Europe (e.g. Smoking doubles the risk of blindness).  It was found that package warnings were considered particularly effective if they were based on advertisements seen on TV.  To move away from entirely negative messaging, references to quitlines and other resources to help people quit smoking should be included on cigarette packets.

As a result of this research the Australian Government commissioned a novel set of 14 health warnings combining graphic images with explanatory messages as well as national Quitline numbers and a website address to provide a contact for smokers seeking assistance with quitting [3].  The list of warnings includes a warning on smoking and blindness.  The new warnings will be introduced from 1 March 2006.  Two sets of seven messages will be rotated every 12 months to optimise consumer learning and awareness of the health impacts of smoking.  Warnings will also be rotated within brands over each 12 month period.  
We believe that it is unlikely that the public reaction to warnings on tobacco products in Europe will differ from that in seen in Australia.  On this basis we advocate that the Australian studies provide evidence to support our campaign objectives. 

1. Warnings about the link between smoking and blindness are effective if combined with hard-hitting graphics. 

2. Advertising campaigns to reinforce these warnings make them particularly effective.

________________________________

References

[1] Elliot & Shanahan Research: Developmental Research for New Australian Health Warnings on Tobacco Products – Stage 1.  Prepared for: Population Health Division, Australian Department of Health and Ageing. September 2002
[2] Elliot & Shanahan Research: Developmental Research for New Australian Health Warnings on Tobacco Products – Stage 2.  Prepared for: Population Health Division, Australian Department of Health and Ageing. August 2003
[3] Australian Government. Department of Health and Ageing: Health Warnings on tobacco packaging – Trade Practices (Consumer Product Information Standards) (Tobacco) Regulation 2004. New Health Warnings for Australian Tobacco Products. 

�








�











�





� EMBED MSPhotoEd.3  ���


































































































Response: Yes





AU





US





ZA





CA





FR





IT





HK





UK





E





IRL





CH





GE





JP





NL





90





80





70





60





50





40





30





20





10





0





77





64





62





60





58





55





49





49





49





48





47





47





46





40





The Royal College of Ophthalmologists





Figure 1: Question: Do you think that smoking can harm your eyes?








Page 5 of 13

_1060761428.bin

