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Draft of an Qutline for a Background Paper on the Swoking Problem to be Used
Connection with g Pre tation of A 8 Before the Surgeon General's
Committee

1. FRacts as Reported in the Literature or in Oral Commmications
1.1 Smoking and Deaths from sll Causes C¢ w@;-wr('

1.1.1 A) All Iypes of Smoking are Asscciated with Incresded Mortality

from all causas. comndinesf

B) Swoking cigarettas only is wost strongly associated.
Excess mortality obsarved varies from 34% - Doll + ﬂul

to 812 Eommond--Present Scudy.
C) Cigarettes combined with pipes and/or cigars are neaxy;

D) Pipes and/or cfgars nearly equal in effect and much less
strougly assocfataed.
Ref. Bee (12) - Table 2, p. & which summarires (7), (L),
(2), (8).

1.1.2 TYor cigarette smokers who smoke regularly, excess mortality

incregzees with current number of cigarettes smoked.

Excess mortality for 40 cigarettes/day and over between 921
and 123X 1in all studies reported.

Ref. (12) - Table 3, p. 5 which sumarizes 1), (2), (8).

1.1.3 PExcess tality increases with duration of emok{ » 1s higher
d anr ooty
for 25 or more years than for lesser -lllt:n:c‘ but does not

Seea to Increase grsatly after 35 years.
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1.1.4

1.1.5

1.1.6

L)

Ref. (2) - Table 5, p. 1164, _

A distribution of smokers by age wvhen smoking began and
current ags, vithout mortality data given in (3) - Table 3,
p. 426.

A distribution of smokars by lifetime amount smoked given in
{9) - Table 2, p- 789.

Excess mortality decreases witl;*mgth of time elapsed after
smoking was stopped, but does not vanish entirely for heavy
saokers.

Ref. (2) - Fig. 5, p. 1163. In (7) - Table IX, p. 1075
only for lung cancer is a significant effact noted,

There does not seem much difference by degree of urbanization
in the excess mortality of smokars with comparable age and

smoking habits,
Ref, (2) - Table 7, p. 1166

Excess mortality increases steeply with degree of inhalatiom
and less on curreut amount smoked (preliminary findings based
on limited data).

Ref. (12) - Tmble 4, p. 6

¥or distriburion of smokers by current amount smoked and
inhalation without wortality dats--see (3) - Table 10, p. 433,
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1.2 Biokmg and Deaths from Selected Causss
1.2.1 Mortality Data for Regular Cigarette Smokers

MQQQQq ot cgrcinoma""'—-?
Coronary Art. Disaase Lung Buccal Bladder Ofher

% of Excess Deaths

Hemmond 1952 ) 52.1 13.5 2.7 1.3 9.4

Hammond 1959 rcl) 1. 10.8 .9 ] 10.0

:z&nﬂxvﬂﬂiqrﬂh? - 8Ce ™) 25'#/?w¢«av~«9 '>'1— I
d-H\‘e(ﬂ— -

% Excess:Mortality 21 Cgure:tes nglrettu + All Reg. Cig. Swmol

Hammond 1§52 120 2240 406 100 39

Hesmmond 1959 (prel) 120 850 100 90 56

Doll + Rill 42 2270

Dorm 15 1480

Ref. (12) - ‘rablc 6, p. 5 and 'hble . p.o 11 (9_') Tala y (d.vw.!-ci@-’
1.2.2 Excess Mortalicy 1) higher for cgarcttc pmokers than for others, |
2) increasas with daily cigarette consumption.
a1)+ 1:) for coronary artery disaases
b1)+ bz) for all carcinoms combined

C 4+ ¢.) for lung cancer (ng‘{w
1 €q ce {}"'C"(

c{‘d— dz) or genir.o-uri;rfu
/2'9 Ref. '(2) - Tables 2 p. 1295 7) Table VI, p. 1074 for
_— a), b)), ¢,), Table VII for c,); (8) Tuble & for b,), b

c ). + cz) :nd broad group of clrdiwnlculnr dumn

Q1) “Talle TR p. 1074 v 4aﬁi-c-.aﬁmabxca,ﬁAal;4

1.2.3 L cancer extremely rare awong non-smokers.

-~

s

1.2.4 L cancer excess mortali decresses for ex-gmokers but not to

normal for ex-heavy emokers.
Ref. (2) - Pig. 5, p. 1301; (7) Teble IX, p. 1075;

\—P-;\ le_f ‘-w,..gca & vie f“f‘n*(w\h-’n.(, r_":’ d___.-f—
recha e fg, Waak M Tnney M of dhaL_

LM""-& &f\v\‘s Q)t --mk(bl ‘ l_—n{;l C e ;.H;-
(S manal v ¢ . ~
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1.2.5 Average Age at Omset of Lung Cancer the same

4) regardless of amount of smoking

genarally betweer 45 and 70, avarage 57
Bef.(11), Tadles I, 11, p. 2, 3

b) regardless of age when smoking began
Ref. (1), Tables 1IJ, v, p. 3

c) regardless of le

| g chred
agth of {ndustrial exposure among
workars

indess®TY] and chromate

Ref. (11), Tadle ¥V, p. S, Table YI, p. 6

1.2,6 Lung Cancer and Chronic Eespiratory Disecases
4) Veterans pensioned off with chronic bronchitis bad higher lung cancer imcide
Ref.(11), p. 10

b) Beath rates of lung cancer sand chromic respiratory diseases parallel each
othar bl) by age and 523 by country

Ref. (11) Pig. 1, p. 11

1.2.7 Other Factors than Smoking Affect Lung Camcer

A) Immigrants to New Zealand and South Africa from Britain have higher lung
cancer desth rates for equal consumpt

igqn and, in South Africa, for similar
sir pollution. (g, %W r’-ﬁw W;..M Cnlielied”
Ref. (11) p. 13

VA 6m4155f1;£~i t;
b) Passey suspects climzrze Wiltin-oauses warly damage to respiratory system,
Ref. (11), p. 12

1.2.8

CA et DV

Ref. (2),Table 6, p. 1299 ('ﬁ&r-l'rﬂtﬁut)( 20
fraﬁ&,q \\0 119804 :fld

& Edens. ka?ﬁkLa, {4« ‘{%rw[ﬂﬁ.
hienad diakte Qg Vn'(m—-
(4\.{_C..\/I,'r;~.,6$«.b\:§ <
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1.3 Sooking end Morbidity
1.3.1 Lesions of Bronchial Epithelivm

1.3.2

a)

b)

c)

Esavy lesions found in men who died of lung csncer’
incresse in mumbar of epithelial ecllo)-

loss of ciliated columnar cellfs

calls with nuclei identical with those of main mass of
cancer ulls'--icroscoplc carcinoot -in~-situ (invasions of
undarlying tissue)

Men vho died of causes other than lung cancer, showed
sinilar lesions if they wers smokers, increasing greatly
with amount of smoking.

Ref, (5), fig. 3

Men who died of causes other than lung cancer bad
carcinoma-in-situ with markedly incressed frequency
with increseing age.

Ref, (5), fig. 4

Relation of Chromnic RBespiratory Diseasss to Smoking

a)

b)

For both sexes, ic respira diseases, chromic
bronchitis, {rreversible obstructive lung disesses were

of decreasing prevelance among:

cigarette smokers {cigarettes only or in conjunction
with cigara ot pipes)

pipes and/or cigars
«x ~smokers
naver -smokers

Ref. (9) - Table 3, p. 790

For cigarette smokers, all of the sbove categories of
w_n lplu the sub-category of the last vhers no

beart disease was reported, increased in prevalence
with increasing current amount of smok .

Raf. (9) - Table 4, p. 790
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c) also with lifetime consumption of cigarettes
Ref. (9) - Table 5, p. 791
d) after standardization for current amount of smoking there

persists an age effect for all of these categories, but
1s less important.
Raf. (9) p. 790

e) Bo lign:jlclnq rESltion found with
civ kltnta

residence ares within city
place of birth
£. (9) p. 792

LG 2024180



1.4 BSeooking and Physical Complaints

1.4.1 The following is a liating of physical complaints essociated with
current regular cigarette smoking in descending order of statistical

significant association as measured by ratio of number observed /expe

4ll Males With Complaint Fales With Moderate or Severe

Complaint
All Teg, smokers 21+4cig. All reg. smokers 21+ cig.

Cough 3.08 3.87 4.09 6.03
Losa of appetite 2,48 3.1 2,82 .54
Shortness of breath 1.97 2.63 2.62 .87
Bausea or vomiting 1.41 1.59 2.15 .00
Blood in stogl (1.19) (1.42) (1.88) 2,83
Pain or discomfort

in lowver abdowmen 1.24 1.40 1.72 1.93
Pain or Discomfort

in cheat 1.40 1.59 1.65 2.00

Ref (6) - Table 2, p. 148; Table 3, p. 149

1.42 Current smount of cigarette smoking has marked effect on y;, dﬂu‘"'r g
\Jaa\'mderate or severe cough )
woderate or severe shortness olf breath
TR tE oY Ts
but little effect on -t . . .
pain in chest |
loss of appetites
nervous tension
Ref, (6) = Tubles &4, 5, 6, 7

4 _".! Depsa W

1.4.3 Degree of inhalation has wmarked sffect onf\moderate and severe
cough and moderate and severe shortness of breath
Ref. (6) - Tables 10. 11

" PRI

1l.4.4 Ricotine content of cigarettes has only small effect on moderate

and severe cough
Raf. (6) - Table 12
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