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Determining the exact ignition source of a fire is often difficult
because the evidence is generally destroyed. Cigarette butts are
easily destroyed in fires, and conclusions about their role in
causing fires are therefore deduced from a combination of evidence
about the location and ignition point of fires (eg, beds, furniture,
roadsides) and the elimination of other possible causes.

The costs of cigarette-caused fires in terms of lives lost and
property damaged are high. Around 14 people in Australia die
from cigarette-caused fires annually,2 and infants are over-repre-
sented in these deaths, often dying in household fires resulting
from cigarettes igniting bedding or furniture.3 In 1998–99, smok-
ing-related fires throughout Australia cost some $52.1 million in
tangible costs — health costs, private property damage and fire
service costs — plus an estimated $28.5 million in intangible costs
(such as the value of lives lost in such fires). This estimate is highly
conservative, as it excludes valuations of public property damage,
such as national parks, loss of animals, and of amenity while
bushland regenerates.4

In Australia, particular focus has fallen on the role of discarded
cigarettes as one cause of our infamous bushfires. Conservatively, it
is estimated that about 7% of bushfires are caused by discarded
cigarettes,5 and all states and territories now have laws for
prosecuting people who discard lighted butts. A recent study has
confirmed the ability of cigarettes to ignite bush litter. In outdoor
conditions, with wind speed about 40 km/h, grassy fuel moisture
content about 12% of oven dry weight, and humidity 14%,
cigarette butts caused three ignitions in 75 trials (4%). If 1000
smouldering butts were discarded in comparable conditions, 40
fires might result.6

The same 2003 study examined butt discard rates on median
strips next to two traffic lights on two of Sydney’s major arterial
roads. Everyone’s daily experience of seeing people discarding

glowing butts hardly needed confirmation, and the study found
426 discarded butts in a 3-week period.6 Education, fines, and
talkback radio vilification of butt-throwers would thus appear to
have minimal impact on this practice.

Australian fire investigators report that hundreds of fire officers
are often unnecessarily exposed to physical and psychological
harm from cigarette-caused fires. Fire-cause investigators and
other fire industry leaders unanimously support the introduction
of regulations to reduce the fire risk of cigarettes.7

Tobacco companies commonly add burn accelerants, such as
sodium and potassium citrate, to cigarette paper.8 However, in the
United States, tobacco companies have patented many reduced
ignition propensity cigarettes,9 and their own market research has
shown them to be acceptable to smokers.10 To date only one such

brand has been released (Philip Morris’s
Merit, which is available in the USA and
New Zealand).

A recent comparative study of self-
extinguishment showed that all regular
manufactured cigarettes, 73% of Merit
cigarettes, but no hand-rolled cigarettes
(wrapped in virtually citrate-free paper),

burnt full length.11 The hand-rolled cigarettes were wrapped in a
brand of cigarette paper containing only trace levels of impreg-
nated citrate. The elimination of citrate and other burning agents
in cigarette paper thus appears to be a simple and effective means
of dramatically reducing the ignition propensity of cigarettes.

Now, after decades of advocacy from paediatricians, trauma
physicians and fire authorities, both the state of New York and
Canada have passed legislation on “fire-safe” cigarettes. From July
this year, all cigarettes sold in the state of New York must pass a
performance standard requiring that no more than 25% of ciga-
rettes tested shall exhibit full-length burns on a bed of filter paper
specified in the test method.12 (Merit would thus fail the New York
standard.) Canada’s similar legislation was passed in March 2004,
to take effect from October 2005.13

It would appear ethically inconceivable that the tobacco indus-
try, knowing that it can produce products that will greatly reduce
the potential to cause fires, should refuse to release them onto the
market. Why, then, does it continue to do this, given the potential
for saving lives, property and the likely public relations benefits to
that beleaguered industry that would almost certainly follow?
Evidence from internal tobacco company documents shows that
the industry’s principal concerns appear to be legal — they are
concerned about litigation relating to people burnt in fires caused
by cigarettes that the industry could have made less combustive.
As a 1983 British American Tobacco document stated:

In view, however, of their recent decision taken by the Tobacco
Institute not to work actively in the development of self-
extinguishing cigarettes (for product liability reasons) it will be
necessary for B&W management to define its wishes . . .
[emphasis added].14

A major impediment to regulating fire-safe cigarettes in Australia
is that the constituents of tobacco products are totally unregu-
lated.15 Their ingredients and “quality” are not controlled by any
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food, pharmaceutical or poisons legislation, allowing the industry
to avoid the sort of regulatory standards that could require
cigarettes with reduced ignition propensity to conform to a
standard. Instead, the industry enters into self-regulatory agree-
ments with government, such as the current arrangement to list
additives on industry websites. This agreement allows local manu-
facturers to avoid listing any ingredients they do not wish to reveal
by designating them as generic “processing aids” or declaring them
commercial-in-confidence.15

This regulatory “no-man’s land” should be replaced by a national
tobacco act,16 which would allow complete regulation of all
aspects of tobacco manufacturing and marketing. Such regulation,
in mandating reduced ignition propensity cigarettes, would save
lives, millions of dollars in damage and contribute to bushfire
reduction. In the event that a national tobacco act was opposed by
one or both of the major political parties, interim cigarette reduced
ignition propensity regulations should be introduced, in line with
those introduced in the Canadian and New York State jurisdic-
tions.
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ltruism and trust lie at the heart of research on human
subjects. Altruistic individuals volunteer for research
because they trust that their participation will contribute to

improved health for others and that researchers will minimise risks
to participants. In return for the altruism and trust that make
clinical research possible, the research enterprise has an obligation
to conduct research ethically and to report it honestly. Honest
reporting begins with revealing the existence of all clinical studies,
even those that reflect unfavourably on a research sponsor’s
product.

Unfortunately, selective reporting of trials does occur, and it
distorts the body of evidence available for clinical decision-
making. Researchers (and journal editors) are generally most
enthusiastic about the publication of trials that show either a large
effect of a new treatment (positive trials) or equivalence of two
approaches to treatment (non-inferiority trials). Researchers (and
journals) typically are less excited about trials that show that a new
treatment is inferior to standard treatment (negative trials) and

even less interested in trials that are neither clearly positive nor
clearly negative, since inconclusive trials will not in themselves
change practice. Irrespective of their scientific interest, trial results
that place financial interests at risk are particularly likely to remain
unpublished and hidden from public view. The interests of the
sponsor or authors notwithstanding, anyone should be able to
learn of any trial’s existence and its important characteristics.

The case against selective reporting is particularly compelling for
research that tests interventions that could enter mainstream
clinical practice. Rather than a single trial, it is usually a body of
evidence, consisting of many studies, that changes medical prac-
tice. When research sponsors or investigators conceal the presence
of selected trials, these studies cannot influence the thinking of
patients, clinicians, other researchers, and experts who write
practice guidelines or decide on insurance-coverage policy. If all
trials are registered in a public repository at their inception, every
trial’s existence is part of the public record and the many stake-
holders in clinical research can explore the full range of clinical
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