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BACKGROUMND TO THE CIGARETTE INDUSTRY

Cigarettes constitute a massive, still growing industry with
anproximately 1000 million smukers worldwide ..... 2pproximately
one quarter of man-kind. Placed end to end, cigarettes from

*he current annual production would go from the earih to the
moon and back more than 400 times!
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Despite a great deal of researc) there are no clear answers
as to why peaple smoke:

Donald Gould fn the ‘New Scientist’ (4.3.1976):

"Cigarettes calm, they comfort, thay give
pleasure, they act as a kind of stockade, s
visible barrier between the naked inatvidual
and a hostile and perplexing worid,”

Dr W S Cain of tne Yale iUniversi:y Schoo! of Magicine
{1373 Coid Spring Harbour Conferonce,.

YFull flavour serves as a s gn of effects soon
to follow - suzh as a sense of

Relaxation

Reduced Anxfety

Pawer to Concentrate

Self«Confidence

Sacial Factlitation

or any of the many other positive featurss
that smokers attributs to smowring.

* % ¥+ @

*

"Mithout the benefits of such featyres, most
smokers would nevar estabifsh the hapit in the
first place.®

Atsuxc Chiba tn the New York 'Tribuns' 28 4 t1moss.
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} "\Without the banefits o2f sucn fealaures, most
smekers would never establisn tne hapit in the
first place.”

Atsuko Chiba in the New York 'Tripune' (25.4.1983):

"The prevalence of smoking i1 Japaa, 10.1% of
men and 16.2% of women, 15 a result of the
tensions in the country, soc al psychologists
said. Men iIn particular, lockxed {in fierce
competition to succeed, smoké and drink

' heavily as a release from stress.”

Wnatever the reason, smoking is a very stable practice:

Ruth Roemer, a lawyer from the School of Public Realth in (2%
Angeles, revigwed the legislation 3gainst smoking for the
World Hzalth Organisation, As sta-ed in an editortal artizie
in The Lancet (24.7.1982):

YA frustrating part of her resfew ts the lack
of evidence that particular liws - on
. advertising, selling to young people, or
smoking in publiec or at work, for example -
have had much impact.”
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BACKGROUND TQ THE MEDICAL CORCERN

fFollowing on from some reports issue? Defora the secong
world war, the first major epidemioligical* or population
study was by the British Medical Assiycration - where 34,440
doctors took part in a twenty-year p-ospective survey of
their 1ifestyle and health betseen 1352-1972.

fnterim reports were published, and —hese stimulated major
reviews of smoking and health by, fo~ example, tne Royal
College of Physicians 2nd the US Surjeon General.

The final
British Medical Journal
and Mr R Peto.
¢f 1llness were computed for non-smo:iers and for various
levels of smokers. The tabie below 'or non-smokersS versus the
average for ‘cuyrrent and ex-smokers' summarizes the data for
the two most often reported smoking-ussociated diseases, lung
cancer and heart disease. The relav:ve statistical risk for
these diseases are not widely differunt from those reported

by other subsequent studies.

report of the BMA Doctors'
in Decemder 1976 by Professor R Dol}
The annual mortality risk for the mafn categories

study was publtshed in the

From R Doll and R Peto -~ British Medical Jourral:
25.12.76°

Number ] Computed Arnual peath Rite per |
of 5
Deatls 100,000 Standardised for Age 2

-4 Current or
1 Non-Smolkers

Ex-Smokers

LUNG

CANCER 83

Ty
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v

HEART
{ DISEASE

554

1 ALL
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1748

IR T
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RARREE I 2

Footnote: “*Epidemiology 15 the studr of large population
groups, matched for such factors as age, sex, race, in which
tneir nealth is monitored in relation to lifestyle - either
retrospectively by questionnaire, or prospectively by periodic
re-examinacions.
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it may be noted that:

] 1. The computed annual mortality rate for lung cancer
in smokers is about one in 1000,

2. The computed annual mortality rate from heart disease
tn non-smokers ts some 5 times that for lung cancer
in smokers.
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‘ ' CONTROVERSY OVER THE CENTRAL 1SSUN OF CAUSALITY

I j Though Professor Doll and Mr Peto believe that smoking is 2

: direct cause of certain {llnesses, they acknowledged in their
?‘] publication that statistical association does not imply

N causation. Thus, apropos the pub ished full table of diseases,

they stated:

“To say that tnese condition: were related to
smeking does not necessarily jmply that smoking
caysed (or pravented) them.

“The reiattion may have baep tecondary in that
smaking was associfated with fome oOTher factor,
such as alcohol consumption ¢r a feature of
the personality, that caused the disease.”

. This scientific fact was supporte¢ in the July 1983 fssue of
the consumer magazine “WHICH" concerned with cancer - where the
following cautionary statement wa: made regarding epidemiology:

*This kind of research does ot prove that
particular features of lifestyle cause cancers,
but can point to possible causes, Even when
these appear to be plausible in the light of
what is known about now the hody works, and

haw cancers form, further research is needed.”

Much earlier the famous English s:atistician Sir Ronald Fisher
stated in his 1959 book "Smoking - the Cancer Controversy“:

®eecrenas CoOrrelatior 1s not causation., The
fact 45 that {f two factors, A and B, are
asspciated - clearly, positively, with
" statistical significance, ........ It may ve
that A is an important cause of B, it may be
that B8 1s an important cause of A, 1t may de
that something else, let us say %, is an
important cause af both.”
Reference will be made larer to the possible explanatian of
the factor "X",

Oespite more than 30 years of research the controversy on

smoking and health continues - with research being undertaken

in many parts of the world by scientific and medical researchers.
The recent reference by the President of the American Cancer
Society (reported fn the Daily Mail 21.2.84) ) to some 80,000
publications on smoking and lung cancer bears witness to the
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conttnuing complexity of the subject. As does the recent
statement of Mr R Peto when speaking at a conference on
nitrosamines and human cancer {Banbury Raport No 12, 1982):

®eiesesss this fdea that you cin analyse the
chemistry of tobacco smoke and marijuana 4nd
predict what their human ~ffects are going
to be is completely inappropriate, After 30
years of analysis, still one ras no clear
idea of what the carcinogenic components of
tobacco smoke are.,”

Thus, the causal theory remains a tneory, not a proven fact.
This statement of fact does not rely, in any way, an the
strictly scientific definition of causality, cf van Nostrands
Scienttfic Encyclopedia (52nd Edition 1976):

‘ "Causality {s the hypothesis that a precisely
determined set of conditions will always

produce precisely the same effects at a later

time."
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FACTS AND ANOMALIES IN THE LITERATURE REGARDING LUNG DISTASE

The worldwide controversy on smoking and lung rancer is well
illustrated dy the following examples of facts and anomalies
in the medico/scientific literature,.

US Atlas of Mortality

The Department of Healtn, Education and Welfare publisn
pertodically the comparative incidance of all major categories
of disease {male and female, black and wnite) throughout the
USA.

{f, as is frequently claimed, ciga-ette smoking 15 the single
most important cause of lung cance-, emphysema, broncnitis
and heart disease, {1t is difficult to reconcile the extreme
differences in geographical incidences for those four diseases:
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it +s significant to note the follow-ng comment that was
made apropos lung cancer:

“The maps for lung cancer indicate that excessive
mortality is not limited to highly populated urban
areas where cigarette smokxing and air pollution
are most prominent. In fact, tre rates are
highest along the coast of the (ulf of Mexico,
particularly in Louistana.

"Further studies are needed to identify the

I environmental and demographic factors
contributing to the increased risk of lung

! cancer in tnese predominantly rural and port

1' areas."”
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variawi1ans 1n tne experience of nortality from
Tung cancer. Even i1f cigarette nmoking is
gccepted as the major etiologica’ cause of this
disease, {t is important to study the prttern
of smokiag between the sexes and between age
groups or social classes within 2 country,

and also the mode of smoking."

Cohort Analysis

In such analysis mortality is correiated with year of dirth
{the conort) rather than the more usual 'period of death'.

The Epidemiological Research Unit of the Medical Researcn Counctd
published in late 1983 a detailed analysis on “Trend in "Cancer
Stattstics” in England and Wales for women and men aged 25-69

o years, who were born between 1890-1950 and dfed between 1950-1980.

for both women and men, the riskx facto- for 3 given “cohort”,
relative to the average for the whole deriod covered, varfed
strongly and systematically. The inteirpretation of cohort data
is complex, but it may be noted, in re ation to cigarette smoking,
that the 1950 cohort of women, most of whom are still altve, have
already smoked about twice as many cigerettes as the 1985 cohort
smoked in their entire 1ifetime - yet both groups have similar
risk factors. For men, also, there is no direct correlation of
the rise and fall of the risk factor with cligarette consumption,
(cf earlier reference to cohort analysis by G F Todd et al,

JRC Occasional Paper 3, 1976.)

COHORY MORTALITY RATE LUNG CANCER COHCRYT MORTALITY RATE LUNG CANCER
(FEMALES. UK) (MALES, UKX)
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The publication contains tne further anomaly that the time
treads of the relative cohort mortal -ty rate for other closely
retated smoking-assoclated cancers do not correlate either
with tung cancer or with themselves - which would be expected
11 smoking was, as frequently cited, the major factor in all
diseases, )
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Laryangedl Cancer fn England and Wales

In the 1981-2 university of Liverponl Research Report,
Professcr R Morton of the Departmen’ of Oto-Rhino-lLaryngology
drew attention to the lack of correfation between age-adjuysted
mortality rates far men and women 11 England and Wales with
the use of tobacco and clgaretres through tnis century.

LARYNGEAL CANGER TNGLIND & W4LES

AGE ADJUSBTED
MORTALITY AATE
tper mitilon)
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.M“ -

As stated by Professor Morton:
“..... This casts considerable doudbt on

the often raported statement that cancer
of the larynx is due to .smoking™.

303685809



Nasopharyngeal Cancer

Clatms in the Titerature (e3 1979 Reporl of the US Surgeon

1 General) that smoking 5 cassally associated with nasopnaryngeal
cancer are at vartance with the findings of the Laboratgry of
Eptdemiology and Immunology of Tumours at Lyons, France
{Letter from the Director of Research to BAT, 13.3.19B4):

a *Indeed, we have made more than 200 publications
on nasopharynge2l carcinoma, but probably what
you would Yike to know is {f there ts any
relationship with tobacco-smoking. In fact,
tobacco-smoking ts not 3 risk factor for thits
type of cancer.”

vitamin A and Cancer

Vitamin R deficiency In blcod serum has been linked in several
studies to tha pccurrence ¢f cancer,

. One such study was reportec in 1580 by Or N Wald, then of the
Cancer Epidemiology and Clinical Trials unit, University of
Oxford, and Dr A Bailey of the BUPA Centre, London.

0f some 16,000 men aged 5564 years who underwent health-
screening examipations at “he London BUPA Centre between
March 1975 and December 1978, 86 had developed cancer. When
ali their clinical data wa; compared with 172 controls who
hac¢ not developed cancer, the following was the finding (as
reported in The Lancet on 8.10.1980):

"Low retinoY [Vitamin A} levels were associated
with an increased risc of cancer.
The assoclation was 1ndependent af

- age .
- smoking habits
- serum-chalesterol level

. and was greatest for men who developed lung
cancer "

Mgra recently, Professor & Cumming, Medical Director of the
Mighurst Research Institute and & noted lung research specialist,
1 stated on BBC Radio 4 on 12.1.1983:

"what's interasting ahout cigarette-related
disedses 15 that the najority of people who
smoke cigarettes don't suffer 111-effects,

- "..... particutarly scme American workx has
shown that in cancer of the lung in smokars,
tnis ts related to another environmental

cause, and the anvirormental cause that they
have identified is the level of Vitamin A in

the blood of the smoker.
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"eaes. If the Vitamin A level is high then
they don't get canscer. Their risk is the
same as if they weve non-smokers,”

Time Dependence of Smok:ng and Lung Cancer

The 4th Royal College o' Physicians' Report notes that while
tne development of femaje lung cancer in England and Wales
may reflect tne delayed' effects of increases in cigarett
usage during, or even b2fore, World War II:

*The trends in mal? lung cancer deaths f§n

the United Kingdom:do not follow this
pattern and s¢ are of particalar interest.”

This 1s 11lustrated below for younger age groups:
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Animal Testing

1 In testing for carcinotenic activity, the usual apprsach has

) been tne exposure of leboratory animals to test agents by one
or more routes; for 2»ample, by feeding, 3nhatatfon, application
to the $kin, or sybcutinecus injection.

In cigarette smoke rescarch, mouse-skin painting, using either
- whole or separated fractiuns of smoke condensate {("tar"), was

a major approach during the 13960's and 197C's. ODespite intense

research in many countries, very littie, 1f any, advance has

come from such studies, Irrespective of this Yack of cutcome,

the narticular problem of extrapolating from mouse-scin to

numan lung has been succinctly summarised ia the aphorisnm:

“The wrong materizl (smoke condensate not smoke)
applied to the wring tissue (external skin not
cillated vronchial epithelium) 4n the wrong
spectes (mouse not man).,”

A stmitar lack of postive outcome has emerged from large-scale
smoke inhalation studfes using a variety of animals (but mainly
rats and hamsters). Quite simply, these studies failed to
produce the type of lurg cancer commonly associated with
cigarette smoking in humans. (An fnteresting feature of such
experiments is that grcups of smoking animals have tanded to
live longer than the non-smoking control groups.)

Crhronic Obstructive Lung Disease

This disease, often locsely termed 'bronchitis’', is “requently
cited as being causally related to smoking. It is of significance,
therefore, to note the 'striking soctal class dependence for

England and Waies in 1661 when, according to the 4th Report of

tne Royal College of Physctans, "smoking habits were fairly

similar in al) soctal classes™. : -

*Bronchitis” : Standardised mortality ratios
among people aged 15-64

e, Class it
e
Social class ;
1 ‘Males by Marrled females, by
own occupation husband% occupation

238 33
S50 . 51

97 102
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ALTEANATIVE THEORJES REGARDING LUNG CANCER

ol

Genetic Predisposttion |

professor Hans Eysenk, whp his long spoken out agatnst taking
dogmatic views about smoking and lung cancer said at a research
canference (Datly Mail report, 31 August 1983):

"Orthodoxy in medicine is a fearsome thing.
It leads us to belleve that lung cancer is
caused by smoking, and that is all".

Professor Eysenk hypotheuises that some humans possess controlltng
genetic predisposition towards the establishment of personality,
strass, smoking and lung cancer - as illustrated below:

GENETICS

STRESS £ LUNG CANCER

(el PERSONALITY

SMOKING

On this basis, the statistical association between smoking
and lung cancer would be a secondary consequence of genetic
make-yp - which could be the 'Fyctor X' as a2xpressad earliiar
by Sir Ronald Fisher (see page 5.

el e TR wr enN N TLND Y Y i

of the active subj;cis

-y e
and the controls.

this can to a large extent be overc
! ome b
1den}lca1 twins . provided sufficient nu%b

la theory, at least,
studyltng genetically
ers can be found whare
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- of the ﬂCt\VE subgects and the contro1s. Xn theory, at least,
this can to a large extent be overcome by studying genetical?y
identical twins - provided =ufficient numbers can be found where
one is a smoker {or predoninantly so) and the atner is rot,

Friderg and co-warkers reported in 1973 (Archives of Eavironmental

Hezlth, vol 27) an ll-year monitoring from 1961 to 1972 of ‘72
Swedxsh twins {both sexes:. The results were:

SWEDISH TWINS STUDY

) Yon- smoking smoking
Cause of Death: ‘group group
| Cancer of lung ’ 1 1
. - | Other cancer  * 6 _ T

Six yzars later 1n 1979 the work was reviewed in the 8ibifography
op Smoking and Heaith:

“The fiadings seem to be yet another
indication of the incomparabiiity of
smokers and non-smokxers, The results
' from the twin study clearly demonstrate
the impgrtance of genetic, behavioural
and psychosacial factors which have
: not besn considared in conventione!
v enidemiological studies. Sucn
factors should as: far as possinie
be included in future epidemialogical
’ research, not only in the contex:
of smoking and heslth, but also in
studies on otaer ,1milar expasure
] factors that may be linked to risk
factors of this type or to genetic
predispositions . *
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Natural Cycles of Cancer

v o

In the early days of the debate on smoking and health, some
rasearchers (notably Lee: 1959 in the UK and Gilliam ang
co-workers 1961 in the US) considered the 2vidence from
American and British morcalicy statistics and adauced that,
nased on the decreasing rate of increasa in mortality from
Jung cancer in the younger age groups for men, deaths from
lung cancer would be on tne decrease by the mid-1970's to
1980's - independent of snoxking habits,

1t was later noted by Sel¢her {1971) that in the UK the mean
age at which patients were aiagnosed as having lung cancer

was increasing, and also that the ratios among sexas were
changing. From these observations, Belcher ltkawise predicted
that, if this pattern of crange persisted, there would be a
fall in the total incidence of lung cancer -~ irrespective of
any change in smoking habivs.

Certainly the stattstics from the US and England and Wales,
for males of younger age groups, are in agreement with these
early predictions.
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FACTS AND ANOMALIES IN THE L{TERATURE REGARDING HEART DISTASE

international Comparisons ~ |

2 There are striking anomali.s between heart disease mortaiity
in the UX, US, Australfa and Japan,

In all four countries the develoaiment of tre smoking hadit
and the chaage {reduction) in avarage smoke deliveries per
cigarette closely parallel one 3iother:

CIGARETTE CONSUMPTION
@ USA UK AUSTRALIA AND JAPAN
1935-1973

CIGARETTES

PER T
ADULT/YEAR United States
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The level and time dependence of neart gisease mortality are,
however, significantly different:
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This difference was referred to in an editorial article in

the British Medical Journal (10.7..982) reporting a lLondon
meeting on the 'Scientce and Strateqyy of Coronary Heart Disease
Prevention®:

“Professor Geoffrey Rose and uther speakers
frcm the United States and Eutope seemed
agreed that in population stucies dietary
changes had the most important effact on
the incidence of coronary heart disease -
much more than did changes 4n smoking.

"The relative freedom of the Japanese from
caoronary heart disease, despite their very
heavy smoking, was good evidence that
tobacco has no great threat t0 an otherwise
healtny heart."”
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lnternational Comparison II

A similar result was found in earlier international ccmparisaons
of the effect of diet and smoking intervention on the incidence
of coronary heart disease. As reparted in "Circulatton®,
{April 1970, Volume 1, Supplement 1}:

“1n an international cooperative study on the
epidemiology of coronary heart disease,
internatignal teams examined 12,770 men aged

40 through 59 years in Finlani, Greece, Italy,
Japan, the Netherlands, the Uatted States, and
Yugosiavia. Strictly standardized methods and
criterisg were used, Cigarette smoking was one
of the risk factors studied and it is concluded
that smoking cannot be tnvolvad in the incidence
and deaths from this disease"”.

‘ As further reported in the Lancet (12.12.1981):

“In the seven-cauntry study trere was no
significant association betwesn coronary

heart disease incidence and snoking in

the different countries, and in the prospective
necropsy series of the Oslo study a significant
correlation between prevalenc:2 of coronary
rafsed atherosclerctic lesion; and smoking
could not be shown.,”

International Comparison - 111

Multiple Risk Factor Intervention "ria) {MRF[T)} for
Toronary Heart Ulsease

The largest medical study ever mounted was completed and

. reported in The Journal of the American Medical Association,

The editorial comment in "Health S¢rvices” {15.10.1982)
stated: ¢

"A massive, $110m trial of prevention of
coronary naart disease (CHD) in the United
States has given disappointingly inconclusive
resuits.

“Nearly 13,000 men at high risk of CHD were
selected from 360,000 men aged between 35 and
57 who underwent health screening.

“The 13,000 men were divided into two groups.
One, the 'intervention' group, was given
counselling to help them stop smoking, a diet
with only 10 per cent of the fiod intake as
saturated fats, and drug treatnent for raised
blood pressure.”
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“Seven years later 265 of the men in the
‘intervention' group had died, 138 of neart

1 disease, and 260 of the control grouyp nad
diad, 145 of heart disease.”

Internaticnal Comparison - IV

A Hypertension and heart disease are frequently cited as being
causally related to smoking. [t 1s intereiting to note,
rtharefore, that the time trends for hypertansion in the UK
closely parallel those for the US and Australia - whereas,
25 shown above, the same does not obtain far hedart diseasa.

Mortality from diseases due to hypertension

ortality per 100, 000

Mile |
250 - O Famle
200 United Kingdom
150 -
v
250 :
200 Australls
150
300 : aﬁ
sl N :
o . 200 '
150[ Uritect Siates
\
100 i~ o.'\,:;
50‘ | SN TSR NORUS SUN SN IO SN |
1 50 54 58 62 66 70 74 73 year
Internaticnal Journal c¢f Epicdenmiology
Vel 9, 1980
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Deaths in US Fhysicians

9 It nas been noted by the heart dise2se slectalists H 1 Russek
‘ and L G Russek {Psychosomatfcs, vo! X¥Il, 1976) that wnile
some 100,000 US physicians gave up smuking over the 20-year
period 1955-1974, physicians' maortaltty “rom heart disease
remained 2ssentially unchanged,

| DEATHS IN US PHYSICIANS

! Deaths recorded in Period January-April
1855 1965 1970 1974

Averags age of death 69.6 | 60.9 67.2 68.4
Average age of coronary! g4 g 80.8 50.4 60.5
deaths only ) '
® Total number of deaths | 1148 | 1091 | 1013 | 1159

Exercise and Heart Disease

reference was made to the findings of Professor J Morris of
the Medical Research Council unit at tnhe London School of
Hygiene and Tropical MHedicine:

"'Yigorously' exercising men suffer¢d fewer
heart attacks whether they were fat or lean,
cigarette smokers or not, suffering from
nigh plood pressure or not, and witr or
without a family nistory of the discase."”

t
|
!
]
|
’ In a review in the journal 'New Scientist' (21.2.1984),
!

The Framingham Heart Study - -

]

l

2 . S 2 Goldhaber 2%t al reported in the Amer.can Journal of

| Medicine (Yol 74, 1983) on the prospectire 2pideminiagical

! study, set up in the US in the late 1950's. 337D sudjects

H srovided input cdata on age, relative weignt, cholesterol

} levei, glucose level, blcod pressure, va-icose veins ang
cigarette use.

|

|

1 O0f tne 998 subjects who cied during the ‘ollowing 25 years,
a5 nad autopsy-confirmed clinically siga - ficant pulmonary
l embaitsm, The conclusiors of the paper were:
"Among both men ind women, systolic blood
- pressure, cholesterol levei, cligare.te use,
glucose level and varicose veins had no
i significnt iadependent assnciation uith
| pulmonary ambolism at autopsy, compuared to
! : other study participants wno died during
! 25 years of follow-up.”
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Carbon Monoxide and Heart Disease

Descite repeated statements (or assump:ions) in the literature
that carbon monoxide tn cigarette smoke is 3 factor in heart
disease, there is very considerable doubt ¢n the subject.

In-1979 Lord Hunter, Chatirman 3f the lidependent Scientific
Committee that advises the UK Government, wrote to Lhe
Secretaries of State:

“Although the epidemioiogicai evidence suggests
that tobacco smoxe is associated with a nunmber
of types of cardiovascular disesase, we have
found the evidence to indicate the:t carbon
monoxide {5 the principal factor to be less
than canvincing."

" In similar vein, the 1981 Report of the US Surgeon General stated:

“Carbon monoxide has been impugned as a
harmful constituent of cigarette smoke.
There is no evidence available, however,
that permits a determination of changes
in the risk of diseases due to variations
in carbon monoxfde levels."

A source of major confusion adbout healtyr risks from carbon
monoxide was a study (Astrup 1967) that claimed that in the
pure gaseous form carbon monoxide induced atheros¢lierotic
changes in the vascular system of rapbivs. Subsequently,
however, many researchers {including Astrup himself) fatled
to confirm the finding - 3nd Astrup pub icly withdrew his
early claim, both at the 4th World Conference on Smoking and
Health in Stockholm in June 1979, and at the October 1379
Cola Spring Harbor Conference, -

. In a more recent publication {Hugod and Astrup 1981), thne
710w W3as expressed:

"There 18 no longer avidence for ccnsidering
£O 1o be a component of major 1mportance

for the enhanced atharoscierdsis in tobacco
smokers ......."

{n 1983, the 3rd Report of the Independent Scientific Committee
stated: .

"Carbon monoxide {s suspected of nharing a

role in their [heart diseases) deve opment
bur 1t i not clearly estaplisned that it

{s a factor in rhetr causdstan,”
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Autopsy and Death Certification

The potential errors in cdeath certt’ication have received

auch discussion {particularly in renpezt of errors in the
dlagnostis of lung cancer, with the complicating factor of
primary versus secondary tumours). [t 1s relavant, therefore,
to note the editorial commeat ia thy UK medical journal

‘Pulse’ (18.2.1983):

*Attributing the main cause of death to
specific contrivuting factors is & thorny
aroblem. To be useful the associatton
needs elither to be definite or of a xind
mhich can be made definite by postmortem
examination.

YSmoking as a factor in pulmonsa-y or
cardiovascular disease does not quite meet
either criterion, and a definity anatomical
or physioiogical Jink is still “acking.

"Pathologists cannot, at postmortem, show
evidence that pulmonary or cardiovascular
disease i3 caused by tobacco rather than
by 2ny other factor,

*While endorsing the need for public awareness
of the hazards of smoking to health, the death
cartificate does not seem to be 3 useful or
sife way of achieving this,”
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i CONTROVERSY OVER LOW DELIVERY CIGARETTES
|

‘ As iltustrated in the graph on page 18, s nce the 1860's,

! there has been 2 major swing worldwide touw3rds the development

| and sale of cigarettes of readuced smoke yields. (The so-

] called 'low tar cigarettes'.) This nhas been achieved by using
more porous cigarette paper (to allow the ingress of air to

3 dilute the smoke) more efficient filters and, in recent years,

¥ perforated ar ventilyted fTilters:

The modem cigarcre
TN Pemmcable Papar Tubacey  AlrVeso Ses

Smoke

tered

| ’Fc,\,yﬁ&y S PO AN Y J g
N e I R T Rkl e — v Sdured
with aw

" As & result, in contrast to the high tar deliveries

(30-40+ mg/cig) of the earlier platn or non-fiiter products,
, cigarettes ‘are today available in many countries with tar
’ {and carbon monoxide) deliveries in single figures - and even
down to lmg and below in sOme countries:

LOW DELIVERY CIGARETTES ~ 196(: V 1980

' Smoke component Delivery levels per cijrette (mg)
! “Typical” | “Average” Cénunuchlpnnucs
l‘ before 1960 | in 15980 available in 1980
j Virginia style ’ . .
cigarertes
| ® e.g. U.K., Canada
' Tar condensate 33 15 1
| Nicotiae 2 1.2 0.1
; " Carbon monoxide 20 i5 i.5
U.S. blend style
cigarenes
Tar condeasarte 43 15 1
Nicortine - 3 L1 0.2
Carbon monoside 23 17 2
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Many independent doctars, scientists and government/health
authorities believe tnat the use of filters and other chenyes
in the product have been directly responsinle for the
significant reduction in recent years in smoking-associatad
diseases (especially lung cancer) in younger age groups, in
countries such as the UX, US and Fintand., Certainly the
pioneer of smoking and health research, Professor Sir Richard
Coll, strongly beleives that this is trte case, ¢f his comments
at a recent Royal College of Physicians conference in E£dinburgh
{3.12.82) regarding the drop of about 50% in lung cancer 3mong
men under 50 years of age:

*This reduction can be attributed to people
giving up smoking altogether, but probably
even more to changing to low-tar cigarettes
which, without doubt, produce less harmful
effects.”

Dr E L Wynder and Dr D Hoffman of the American Health Foundation
hold similar views but, they have also drawn attention to the
relevance of the time element in the divelopment of cancer
{American Journal of Public Health, November 198C):

“Presently avatlable epidemiologizal data
relate only to those who began to smoke
cigarattes with high 'tar' and nicotine
ylelds,

“"Oniy future studies will demonstrate the
risks for those who initiated and continued
their smoking habit with lTow yield ctgarettes.”

But not all scientists and medical authorities agrze that low
delivery products carry a lower associated risx, Théy belleve
for example: i
- smokers compensate for the lower satisfaction
of modern products Dby smoking nore cigarertes
or inhaling more deeply. :
i
- smokers deliberately tncrease the smake delivery
by dlocking ventilation holes,

- a2 greater use of flavour additives could be
deleterious, :

|
|
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Apropos such views, an interesting comtent Was made by Mr R Feto
at a Ciba Foundation meeting on preventative medicine hela in
London {as reported in the 'Mew Scientist', 1%.34.1984):

"Ever the World Health Qrganisation won'tl
advocate lowering the tar content of

3 cigarettes, They don't want to believe inat
lower tar means lower death rate:. from lung
cancer,”

Thus, as in virtually all areas cof smdokiang and health, there
is coontinuing controversy.
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AMBIENT SMOKE AND “PASSIVE SMOKING”

1 There 15 a large itterature on both ambient Smoke and 'passive
smoking'. The view generally expressed until} recently is thas
there i3 no health risk in non-smokers breathing other people's

smoke, Thus it has heen noted:

1 December 1978, Draft Status Report of the
U5 National Cancer lnstiture:

"The risk of cancer of tne respiratory tract,
emphysem3, or carciovascular disease does not
appear to be increased by passively inhaling
smoxe generated by others.”

1979 US Surgeon General's Report

. "Healthy non-smokers exposad to cigarette smoke
have little or no physiolcgical response to the
smoke, and what response coes occur mady be due

to psychological factors.®

1979 Chairman of the Amer:-can Heart Associaticn
Yask rorce on the environment and Lardiovascular

Disease

"Studies indicate that non-smokers have negligible
jevels of carboxyhemoglobin under good conditions
of ventilation, and with no ventilation have
acceptaply low Tevels,”

1980 C Hugod, K Hawking and P Astrup

“It is pointed out that in spite of an often

‘ considerable subjective discomfort, expbsing
aon-smokers to tobaccd smoke under realistic
conditiaons will not cause inhalatieon of sucn
ampunts of the components of tobacco smoke
traditionally considered harmfyul, that a
lasting, adverse healtn e’fect 4n otherwise

1 nhealthy, grown up individials seems probable,”

These conclusions seem entiraly in keeping with the measured
very heavy dilution of 'sidestream' and exhaled smoke in a
typical room, office, train, etc. under realistic conditions:
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MEASURED TOBACCO SMOYE CHARACTERISTICS
{W C Ainds and M W First)
New England Journal of Medicine - 17.4.75

Average Heasursd Equivalent Filter
Nicotine {wg/m?) Cigarette smoked per day

Commuter train 5.9 0.004
Commuter bus 5.3 2.005
Bus waiting room 1.0 0.001
Airline waiting room 3.1 0.003
Restaurant 5.2 0.004
Cocktatl lounge 10.3 0.009%

) 2.8 0.002

Station lounge

This generally accepted sftuation was challenged, however, in
1980 by & paper published by Dr Wiite and Dr Froeb ~ the

former wel) known as a highly active campaigner 2against smoking
{eg the California Propositions: Number § ir 1378 andg Numbder

10 in 1980). The report of their work in the New England
Journal of Medicine, which was bazed on measurement of Farced
Expiratory Yolume of non-smokers - who were claimed elther

to have bien exposed or not-exposed in their working environment
to cigarette smoke -~ received stroeng criticism from other
research workers on the grounds:

{a) the design of the study lacked credibility

(b} the findings lackad credibility (non-smokers
53id to show effects equivalent %o smoking up
to 10 cigarettes 3 day)

{¢) Sevaral of the lung-functlion tests used are
controversial as regards thelr importance in
fung disease.

In 1881, even more interest and cowment wds generated by 3
paper in the British Medical Journel in wnich Or Hirayama
reported on 2 study of the incidence of lung cancer in Japanese
non-smoktng wives of smoking husbands - and reported an
enhanced risk when nusbands smoked. The study was based on a
l4-year prospective epidemiology study involving some $1,000
non-smoking wives out of a total study group of 265,000 adulss,
The findings were subject to intense scrutiny by scleatists
worldwide and criticisms of several 3spects of the study
continue to date., Some of the points made were:

- the Japanese as a race are ve-y different from the
Western wortd tn terns of liv ng envirgnment and
spcial cultures.

-10-
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- smoking nabits were deternmined only at the beginniag
of the period

- the majority of the cance-s (17 out of 23 in 2 sample)
were not of the type most commonly found in lung cancer

- the two-fold increased risk in wives of neavier
smokers s similar to thct found by Dr Hirayama
for women actively smoking about 5 cigarecttes a
day -~ whilst their heavy umoking husbands averaged
only about 8 cigarettes a day at home,

At about the same Lime as the ippearance of the Japanrese

study, details were publisned n the international Journal of
Cancer of a small retrospective 'case control' stucy of 30
non-smoking women in Greek hospitals. Tnis ciaimed to show

a statistically greater risk o' lung cancer where the husband
smoked. However, the numdbers of cases were small, and the
authors themselves stated: "This study has obvious Timitations
and is5 offered principally to «wuggest that further investigation
of this issue should be pressec.”

Soon after the Japanese and Greek reports, two similar studieas,
each i1nvolving significantiy more people, were publiishea from
the USA and Hong Xorg. Thzir findings were in striking
contrast to the earlier report:.

Tnus, Or L Garfinkel, Vice Pretident of the American Cancer
Society reported in 1981 on the combined results of the
prospective epidemiological study - the American Cancer
Society's ‘millton person' stucy and the US Veterans Study

{c. quarter million). The paper in the Journal of the Mationa)
Cancer Institute concluded:

1. Qver the period 1960-197:, there was no materia)l
trend 1n lung cancer mortality among middle-aged
non-smokers of either ser.

2. Non-smoking wivas marriec to smoking husbands
do not have a significantly higher risk of lung
cancer compared with non-smoking wives married
to non-smoking husbands.

The Hong Xong study reported ir 1982 by W.£., Chan analysed B84
female lung cancer patients, wto themselves were non-smokers,
in terms of the smoking habits of their husbands. The results
showed, statistically, a lower risk where the husbdands smoked.

Cleariy, as with other aspects nf smoking, the suybject of
passive smoking is high complex and calls for much more
caretyily designed research. In the meanwhile, we may note

-~ va.rnar ransr),rdanr .
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Clearly, as with otner aspects uf smoking, the subject of
passive smoking is high complex and cails for much more
carefuily designed research. In the meanwhile, we may note
some recent conclusions:

1982 US Surgeon Generil’s Report

"Available evidence 15 not sufficient to
conclude that other poople's smoke cauvses
disease in non-smoker;.”

2nd Workshop on Environmental Tobaccop Smoke
Geneva 1983 : Ed R Ry ander

“An overall evaluation based on availabdle
scientific data leads to the conclusion inhat
an increased risk for non-smokers from
environmental tobacco smoke has not been
established.”

Dr. L., Garfinkel ...........

“Passive smoking may e a political matter,
but it is not a main issue in terms of health
policy."”

As will be apparent from this talk, despite more than thirty

vaare nf roacazrrh . denaluian akaasban,, .
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As will be apparent from this talk, despite more than thirty

years of research - inyolving laboratory, clinical, epidemiological

and animal studies - the cause: of the smoking-associated
diseases are still unknown, Ore problem is that the resaarches
have frequently raised as many gquesticns as they have answered.

Eminent scientists and doctors from universities, teaching
hospitals and research institutes have spent much of their
professional lives studying smoking-related issues; and
they continue to do so - which surely underlines the fact
that there are major unresolved issues.

Perhaps this relative lack of progress was the reasaon for

the significant change of emphasis at the 5th World Health
Organisation conference in Winnipeg in July, 13983 from 'smoking
and healtn’ to the °‘politics of smoking'.

fespite the fact that the level of research undertaken worldwide
on cigarettes and smoking has probably no parallel in any

other consumer product area, it is BAT's beltef that progress
can come only from further continued research and by reasonable
and balanced discussions about the subject.

It 1s also BAT's view that the veed for continuing research
#1111 not go unhaeded by those ostside the tobscco industry
who seek Scientifically valid aaswers to the highly complex
issues that are involved.
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SUMMARY OF THE BAT APPROACH TO SMOXING AND SMOKING ISSUES

B8A7 recognises the desire of certain people %o eliminate
smoking, but believes tnat djespite the various anti-smoking
movements, a substantial proportion of adults worldwide will
continue to smoke. .

Studtfes have reported an association between smoking and
certain diseases. Many ind2pendent scientists and government
podies have said that the association should be considered
causal. However, other indz2pendent scientists dispute the
causal hypothesis and offer alternative explanations. The
question of cause continues, therefore, to be & contraversy.

Irrespective of this, there s an emerging body of medical
opinion that believes cigarnttes of low tar content give rise

to 3 lower incidence of cer:aln diseases than the higher
“delivery” products which furm the basis of most epidemiological
studies to date.

Despite the fact that some sjcientists take the opposite view,
certain Government and heal:h authorities have publicly advised
consumers to smoke cigarett2s with lower smoke delivertfes. Faor
this, and perhaps for other reasons, there has been a growing
demand worldwide for low delivery products.

The tobacco industry has responded quickly to this changing
demand, and to published golernment advice, by marketing an
expanding range of cigarette products - so that each consumer
can make his own informed choice of product.

May 1284

£B BATIUR wo EXPORT oo

HAY

———

303685831



	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15
	page 16
	page 17
	page 18
	page 19
	page 20
	page 21
	page 22
	page 23
	page 24
	page 25
	page 26
	page 27
	page 28
	page 29
	page 30
	page 31
	page 32
	page 33
	page 34
	page 35
	page 36

