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>>Smoking Fact Sheet (American Lung Association, 031100)

Smoking-related diseases claim an estimated 440,000 American lives each year, including those affected indirectly, such as babies born prematurely due to prenatal maternal smoking and some of the victims of “secondhand” exposure to tobacco’s carcinogens. Smoking costs the United States over $150 billion each year in health-care costs including $81.9 billion in mortality-related productivity loses and $75.5 billion in excess medical expenditures.

* Cigarettes contain at least 69 distinct cancer-causing chemicals. Smoking is directly responsible for 87 percent of lung cancer cases and causes most cases of emphysema and chronic bronchitis. Smoking is also a major factor in coronary heart disease and stroke; may be causally related to malignancies in other parts of the body; and has been linked to a variety of other conditions and disorders, including slowed healing of wounds, infertility, and peptic ulcer disease.

* Smoking in pregnancy accounts for an estimated 20 to 30 percent of low-birth weight babies, up to 14 percent of preterm deliveries, and some 10 percent of all infant deaths. Even apparently healthy, full-term babies of smokers have been found to be born with narrowed airways and curtailed lung function. Only about 30 percent of women who smoke stop smoking when they find they are pregnant; the proportion of quitters is highest among married women and women with higher levels of educational attainment. In 2001, 12 percent of women who gave birth smoked during pregnancy.

* Smoking by parents is also associated with a wide range of adverse effects in their children, including exacerbation of asthma, increased frequency of colds and ear infections, and sudden infant death syndrome. An estimated 150,000 to 300,000 cases of lower respiratory tract infections in children less than 18 months of age, resulting in 7,500 to 15,000 annual hospitalizations, are caused by secondhand smoke.

* Secondhand smoke involuntarily inhaled by nonsmokers from other people’s cigarettes is classified by the U.S. Environmental Protection Agency as a known human (Group A) carcinogen, responsible for approximately 3,000 lung cancer deaths annually in U.S. nonsmokers.

* Approximately 20.7 million American women are smokers. Current female smokers aged 35 years or older are 12 times more likely to die prematurely from lung cancer than nonsmoking females. More American women die annually from lung cancer than any other type of cancer; for example, lung cancer will cause an estimated 65,700 female deaths in 2002, compared with 39,600 estimated female deaths caused by breast cancer.

* As smoking has declined among the White non-Hispanic population, tobacco companies have targeted both African Americans and Hispanics with intensive merchandising, which includes billboards, advertising in media targeted to those communities, and sponsorship of civic groups and athletic, cultural, and entertainment events.

* The prevalence of smoking is highest among Native American Indians/Alaskan Natives (32.7%), intermediate among non-Hispanic whites (24%), and non-Hispanic blacks (22.3%), and lowest among Hispanics (16.7%) and Asians and Pacific Islanders (12.4%).

* Tobacco advertising plays an important role in encouraging young people to begin a lifelong addiction to smoking before they are old enough to fully understand its long-term health risk. It is estimated that at least 4.5 million U.S. teenagers are cigarette smokers; 20.6 percent of high school seniors smoke on a daily basis. Approximately 90 percent of smokers begin smoking before the age of 21.

* Workplaces nationwide are going smoke-free to provide clean indoor air and protect employees from the life-threatening effects of secondhand smoke. Nearly 70 percent of the U.S. workforce worked under a smoke free policy in 1999, but the percentage of workers protected varies by state, ranging form a high of 83.9 percent in Utah to 48.7% in Nevada.

* Employers have a legal right to restrict smoking in the workplace, or implement a totally smoke-free workplace policy. Exceptions may arise in the case of collective bargaining agreements with unions.

* Nicotine is an addictive drug, which when inhaled in cigarette smoke reaches the brain faster than drugs that enter the body intravenously. Smokers become not only physically addicted to nicotine; they also link smoking with many social activities, making smoking a difficult habit to break.

* In 2001, an estimated 44.8 million adults were former smokers. Of the current 46.2 million smokers, more than 32 million persons reported they wanted to quit smoking completely. Currently, both nicotine patches and nicotine gum are available over-the-counter, and a nicotine nasal spray and inhaler, as well as a non-nicotine pill, are currently available by prescription; all help relieve withdrawal symptoms people experience when they quit smoking. Nicotine replacement therapies are helpful in quitting when combined with a behavior change program such as the American Lung Association’s Freedom From Smoking® (FFS), which addresses psychological and behavioral addictions to smoking and strategies for coping with urges to smoke.

==============================

Under 27? Buying cigarettes? Show ID (CNN, 970228)

New federal regulations go into effect

WASHINGTON (CNN) -- For the underage -- or those who just look it -- buying cigarettes just became a bit more time-consuming.

Federal regulations designed to curb teen smoking went into effect Friday. Retailers must see a photo ID proving age from every customer 26 years old and under who attempts to buy cigarettes or smokeless tobacco. Cigars and pipe tobacco are excluded.

Regular customers may be carded just once, not every visit.

“We’re now carding a whole new class of customers,” who have been able to buy cigarettes legally for years, said Lindsay Hutter of the National Association of Convenience Stores.

In a live interview on CNN on Friday morning she said the association agrees with the crackdown in principle but would prefer state-based efforts, instead of “another edict from Washington.”
The legal smoking age in most states is 18. The Food and Drug Administration (FDA) regulations do not pre-empt tougher local ordinances or state laws, such as those in Alaska, Alabama and Utah that make 19 the minimum tobacco age.

Owners of stores -- not the low-paid clerks many state laws target -- will get a warning the first time they’re caught selling tobacco products to minors, and will be fined $250 for subsequent violations.

Undercover crackdown

Besides federal inspectors, stores also had this to worry about: Tobacco foes were sending teen-agers undercover to catch lawbreaking clerks.

Hutter said previous sting operations conducted by local authorities have helped the convenience store industry improve its compliance with state anti-smoking laws.

But “what concerns us is an uncoordinated army of individuals ... who have no enforcement authority,” she said.

For people who wish to report suspected lawbreakers, the FDA has a toll-free hot line number: 888-FDA-4KIDS (888-332-4543).

Retailers predicted longer lines as they checked IDs for customers who buy tobacco 26 million times a day in convenience stores alone.

Two tobacco-friendly states -- Virginia and North Carolina -- at first said they would not enforce the new Food and Drug Administration rules, and then said they would.

Michigan says it can’t enforce the law until the FDA sends money and instructions.

Illegal, but profitable

FDA Commissioner David Kessler is retiring from his post after ushering in the new rules Friday at a White House ceremony to focus public attention on the regulations.

Even though it’s illegal, minors purchase $1.6 billion in tobacco annually. Seventy-five percent of teen-age smokers say they have never been carded.

“What’s missing in the new regulations is a message to young people to respect the law,” Hutter said.

In August, more sweeping FDA rules take effect that ban most cigarette vending machines and curb tobacco advertising seen by teens.

Next year, the FDA also will ban tobacco brand-name sponsorship of sporting events.

======================================

New ways of taking on teen smoking (971107)

ATLANTA (CNN) -- By choosing to smoke, many American teen-agers are choosing how they will die.

That’s the conclusion of a study issued Thursday by the Centers for Disease Control -- one third of high school students smoke, and 4 million American children will end up dying a painful and early death as a result.

It’s a grim statistic -- every day, 2,000 teen-agers start smoking. The trick is to stop smokers when they’re young, before they get hooked.

“When we think of smoking, we tend to think of adults and older adults dying of lung cancer or emphysema. What we miss is the fact that they’re dying as adults because of decisions they made as a child,” said Michael Ericksen, of the CDC’s Office on Smoking & Health.

That casts considerable doubt on the effectiveness of health care messages delivered in schools.

“Children are really unaffected by long-term health outcomes,” said Ericksen. “All they care about is the present. They care about how they look, how attractive they are to others, and they also don’t like to be exploited.”
Some good news, though

The state of Massachusetts has caught on to this. Officials there have devised an ad campaign that taps into teen image consciousness and wariness of manipulation.

And that’s not all. In the early 1990s, Massachusetts voters approved a 25-cent cigarette tax hike. California did the same thing.

“What both of those states have done is they’ve increased the tax on cigarettes and used a portion of those funds to pay for very aggressive media campaigns to educate the public, particularly children,” Ericksen said.

It seems to be working. In Massachusetts and California, smokers are quitting at a rate double that of the other 48 states.

But health officials said that’s still not enough to keep teens from smoking. They say what’s needed is what President Clinton has proposed: limiting access to cigarettes and limiting the appeal of advertising.

======================================

Tobacco Companies Negotiating Settlement (970416)

NEW YORK (AP) -- In a major turning point in tobacco litigation, the nation’s two biggest cigarette makers are having secret talks with plaintiffs over a broad settlement, The Wall Street Journal reported today.

The sweeping settlement would absolve the industry of liability for smoking-related health problems, in return for a $300 billion payment over 25 years and an agreement to cut back on advertising, the paper said, citing unidentified sources familiar with the negotiations.

Although the two tobacco companies, Philip Morris Cos. and RJR Nabisco, have in the past expressed interest in a possible settlement, the report marks the first time they have actually negotiated concessions once considered unthinkable.

These include giving the Food and Drug Administration regulatory rights, banning cigarette billboards and ceasing to use pictures of people in ads.

In return, the companies were asking for shelter from the growing number of liability lawsuits, although the mechanism would require an act of Congress.

Under the plan, the industry would establish a fund from which smokers could seek payments, but they would be banned from suing the cigarette companies.

The companies declined to comment, and the Journal said unresolved issues could still sink the talks, such as whether Congress would approve the deal.

But the negotiations bring together an unprecedented cast of characters, from Philip Morris chairman Geoffrey Bible to RJR Chairman Steven Goldstone to Deputy White House Counsel Bruce Lindsay, who has been monitoring the talks.

The two cigarette executives also are representing two other tobacco companies in the talks, Loews Corp.’s Lorillard unit and B.A.T. Industries PLC’s Brown & Williamson unit, the sources told the Journal.

On the other side of the table are four state attorneys general: Michael Moore of Mississippi, Grant Woods of Arizona, Robert Butterworth of Florida and Christine Gregoire of Washington.

The negotiations come at a time when legal pressure on tobacco companies is intensifying at a rapid rate.

Bennett LeBow, the head of the Liggett Group which makes Chesterfield, L&M and Lark cigarettes, recently broke ranks with the industry and agreed to settle cases against it by admitting smoking was addictive.

In settling the 22 state lawsuits filed against it, Liggett turned over thousands of documents that reportedly include industry-wide discussions of tobacco dangers and marketing, which may prove fraud and conspiracy.

The documents are likely to be used in lawsuits against other tobacco companies.

Tobacco companies also are nervously watching a trial in Jacksonville, Fla., in which a family blames R.J. Reynolds for the death of a woman who smoked for decades.

Industry analysts have said that tobacco companies, which had revenue of about $45 billion last year, could finance a big settlement by raising cigarette prices, and some investors have been pushing for a settlement.

======================================

Supreme Court rejects tobacco challenge to Florida law (CNN, 970317)

WASHINGTON (CNN) -- The U.S. Supreme Court dealt a setback Monday to the tobacco industry, rejecting a challenge to a Florida law that allows the state to sue cigarette makers for the cost of smoking-related illnesses.

The Philip Morris Cos., the world’s largest cigarette maker, and Associated Industries of Florida Inc. filed the Supreme Court appeal, urging that the Florida law be declared unconstitutional. Their attorneys argued that the law strips them of their constitutional protection of due process, stripping tobacco companies of their traditional defenses against product liability.

The Supreme Court let the Florida Supreme Court ruling stand without comment or dissent, clearing the way for the Florida case to move forward. Florida filed suit in February 1995 against several major cigarette makers for Medicaid costs incurred by Florida from tobacco-related illnesses; the state seeks nearly $1 billion in damages.

======================================

As smoking goes passe in U.S., Third World lights up (CNN, 970416)

(CNN) -- While American cigarette companies look to cut their losses at home -- where the environment is increasingly hostile to smoking -- elsewhere in the world tobacco is a growth industry.

The World Health Organization estimates there are one billion smokers worldwide, and they smoke six trillion cigarettes a year.

The WHO also estimates that tobacco kills more than 3 million people each year, or one every 10 seconds.

What concerns it even more is that, at the current growth rate for both the population and smoking, the death rate from smoking will exceed 10 million a year in 30 years.

Smoking is booming in developing countries.

In Malaysia and the Philippines, for example, television ads trumpet the joys of smoking American-made cigarettes. And in China, where billboards featuring cigarettes are everywhere, consumption is double what it was a few years ago.

Even the French find it hard to quit

Even in France, a country where lack of information can hardly be the problem, anti-smoking crusaders are having a hard time converting their countrymen.

To many French, the opportunity to light up one of the country’s notoriously pungent cigarettes is considered as much a part of the national heritage as drinking wine or eating a baguette.

And in Japan, one could be forgiven for thinking that drinking and smoking after work is the national sport of the salaryman.

Although more men smoke than women, the number of female smokers is increasing, raising concerns about the children of smokers. Smoking during pregnancy has been shown to have harmful affects on the human fetus, and the danger of “passive” smoking -- inhaling smoke from nearby smokers -- is well-established as a health threat.

Hence the concern among health authorities.

“Tobacco is fast becoming a greater cause of death and disability than any single disease,” says the WHO.

John Seffrin, CEO of the American Cancer Society, has an even bleaker outlook. “We’re about to witness the largest manmade, tobacco-industry-induced pandemic that the world has ever seen,” he says.

======================================

To smoke or not to smoke: What is the cost? (CNN, 970406)

NEW YORK (CNN) -- About a third of the estimated 48 million adult smokers in the United States try to quit each year. But only about 10 percent actually succeed in kicking the habit for a year or more.

If news about health risks isn’t sufficiently motivating the other 90 percent, perhaps a careful look inside their wallets might help.

The average American smoker puffs more than a pack of cigarettes a day, spending $750 to $1,000 a year just on smokes. Also, smoking-related illnesses cost the U.S. economy $97 billion annually in health care and lost worker productivity.

Quitting, on the other hand, is much less expensive.

Cold turkey cheapest but hardest

Giving up tobacco cold turkey is the cheapest way to go and the most common. But it is also the hardest, with only an 8 percent success rate.

“By 2 o’clock in the afternoon, I was just getting really anxious and irritable,” says former smoker Wendy Schechter of her cold turkey experience. “I started fighting with my husband and my friends. It was really painful.”
Schechter found help with a nicotine patch, which replaces the agent in cigarettes that quitting smokers so crave. Over-the-counter nicotine substitutes, designed to wean smokers away from their habit within 12 weeks, cost between $180 and $300.

But some experts warn that using a nicotine substitute alone won’t do the trick.

Behavior modification increases success

“The patch or the gum, by themselves, aren’t all that effective,” says John Garrison, managing director of the American Lung Association. “You’ve got maybe a 15 percent chance of success that way.”
“You must also deal with behavior modification, so when you combine the patch with freedom-from-smoking programs, such as the American Lung Association’s, you then have a better than 30 percent chance of quitting smoking,” Garrison says.

The association’s group program costs between $65 and $150. Other behavior therapy programs, such as Smoke Enders, can run from $150 to $320.

“I would definitely recommend Smoke Enders,” says former smoker James Sears. “It was something that was able to lessen my nicotine intake, so by the cutoff time, it was rather easy to quit.”
First-day abstinence key to success

In calculating the cost of quitting, keep in mind that for many people, it may take more than one try to give up cigarettes.

A recent study at Duke University showed that the success or failure of an attempt to quit may be determined on the first day. Smokers who abstain completely on day one are 10 times more likely to remain smoke-free for six months than those who light up even just one or two cigarettes.

If the method of quitting first selected doesn’t seem to be working, experts say give it up and try another approach, rather than continue through an entire course of treatment.

======================================

Philip Morris memo calls cigarettes “nicotine delivery device” (CNN, 951208)

Language could be harmful to company’s health

NEW YORK (CNN) -- An internal report from Philip Morris could confirm what the Food and Drug Administration and anti-tobacco advocates are saying: Nicotine is a drug. The 15-page memo, revealed in Friday’s “Wall Street Journal,” refers to cigarettes as a “nicotine delivery device” and says the “primary reason” people smoke is to “deliver nicotine into their bodies.”
Tobacco companies have long maintained that people smoke because they find it relaxing and enjoy the taste, but an internal draft report at Philip Morris freely embraces language used by tobacco critics. The confidential internal proposal for a “safer” cigarette, with the code name “Table,” compares nicotine’s chemical properties to cocaine and bluntly states that people smoke to get nicotine into their systems.

Steven Parrish, Philip Morris’s top spokesman, told the Journal that the document was written by a non-scientist and doesn’t reflect the company’s views on nicotine or smoking. Another Philip Morris employee told the paper the task force working on “Project Table” disbanded in 1992 after a presentation to senior management.

The document’s discussion of nicotine and its effect on smokers provides powerful ammunition for federal regulators and states and individuals bringing lawsuits against the tobacco industry. Four state governments and numerous plaintiffs’ attorneys have filed suits contending that tobacco companies have long known that cigarette smoking is addictive, but have kept that information under wraps. And the FDA for the first time wants to regulate cigarettes as drugs, arguing that their main function is to supply smokers with a hit of nicotine. Government scientists have noted nicotine as the addictive ingredient in cigarettes -- an argument the tobacco industry has vehemently denied.

But if the Philip Morris memo is any indication, nicotine’s alleged power may not go unnoticed within the walls of tobacco companies. The document calls nicotine a “similar, organic chemical” to such drugs as cocaine, morphine, quinine, and atropine, and notes that “while each of these substances can be used to affect human physiology, nicotine has a particularly broad range of influence.” Smokers learn to “control the delivery of nicotine through the smoking technique,” the document said, “to control the desired mood state.”
Both government and private scientists said they were shocked at what they saw as the document’s blatant admissions, but said they had no argument with its description of the effects of nicotine. Jack Henningfield, chief of the pharmacology branch at the government’s National Institute on Drug Abuse, called the Philip Morris report a “blunt recognition of what public health scientists have been saying all along -- that the critical effects of nicotine are those in the brain and not in the mouth.”
“This sounds like an excerpt from the surgeon general’s report,” Neal Benowitz, a nicotine research specialist at the University of California in San Francisco, told the newspaper. “This is very much the current view on the role of nicotine acting on the brain to produce addiction.”
In fact, CNN’s Medical Correspondent Andrew Holtz noted that the document’s references to the physical effects of nicotine are essentially a summary of well-known research findings.

· “Nicotine is an alkaloid... similar organic chemicals include nicotine, quinine, cocaine, atrophine and morphine.”
· “Nicotine, like amphetamine and cocaine, produces its rewarding or reinforcing effects by stimulating the release of dopamine.” (Neurosci Biobehav Rev, 1984)

· “The nicotine alters the state of the smoker by becoming a neurotransmitter and a stimulant. Nicotine mimics the body’s most important neurotransmitter, acetylcholine (ACH) which controls heart rate and message sending within the brain.”
· “Nicotine generates its effects by binding to receptors in the brain that are intended to receive the neurotransmitter acetylcholine. These receptors, when activated by nicotine, cause the release of other chemicals in the brain that produce effects on mood, alertness, and perhaps cognition.” (Surgeon General’s Report, 1988, Nicotine Addiction)

· “A little nicotine seems to stimulate, while a lot sedates a person....In general, the smoker uses nicotine’s control to moderate a mood, arousing attention in boring situations and calming anxiety in tense situations.”
· “At low doses, nicotine stimulates the cardiovascular system, producing an increase in blood pressure and heart rate. At higher doses or more rapid administration, nicotine slows the heart rate.” (J. Pharmacol Exp Ther., 1985) “In other words, nicotine appears to have a relaxing effect in stressful situations and a stimulating effect in otherwise nonstimulating circumstances.” (FDA summary, 1995)

Like the Philip Morris draft, a 1988 Surgeon General’s Report on Nicotine Addiction compared tobacco addiction to addiction to cocaine and heroin. In addition, the August 1995 FDA report proposing new regulations regarding teen smoking makes the same points, quoting from many previously published scientific reports.

The FDA’s August report quoted a survey which concluded, “Among the principal investigators of research projects funded by the tobacco industry in 1989, 83.3% strongly agreed and 15.3% agreed somewhat that cigarette smoking is addictive.”
Parrish said that William Morris has previously acknowledged that nicotine, like many other drugs, has pharmacological effects. “But that doesn’t mean that cigarette smoking is addictive,” he told the Journal. “The document nowhere says that nicotine produces addiction -- the document doesn’t even discuss addiction.”
The scientific definition of addiction has been a matter of debate and change during the last couple of decades. The 1988 Surgeon General’s Report says, “The terms “addictive” and “dependence-producing” are generally used interchangeably; both terms refer to the persistent and repetitive intake of psychoactive substances despite evidence of harm and a desire to quit.”
======================================

Cigarette tar directly linked to cancer (CNN, 961017)

WASHINGTON (CNN) -- Add this to the evidence that smoking is bad for you: Scientists say they have found the component of cigarette smoke that causes lung cancer. The study, published in Thursday’s issue of the journal Science, says the factor is found in the tar of cigarette smoke.

“We have found a specific component of cigarette smoke, benzo pyrene, to be very strongly implicated in lung cancer development,” said Gerd Pfeifer, a researcher at City of Hope Medical Center, a cancer center near Los Angeles.

Pfeifer says scientists knew tobacco tar contained numerous possible cancer-causing agents, but now he says his team has pinpointed the exact one. When the scientists put the benzo (a) pyrene chemical compound on human lung cells, a gene called p53 that normally keeps tumors from forming was damaged.

The cells then started dividing abnormally, eventually leading to tumors. “We found that the DNA in these cells gets specifically damaged at the same sites where people find mutations in lung cancer tissue,” Pfeifer said.

Researcher say the finding refutes the tobacco industry’s long-standing claim that there is no scientific proof that cigarette smoking causes cancer, despite stacks of studies showing people who smoke are more likely to develop the disease.

A spokesman for Brown & Williamson Tobacco Company played down the research’s significance, while Philip Morris declined comment.

The U.S. Food and Drug Administration, which is attempting to regulate tobacco, also declined comment on the study.

But anti-smoking activists say the discovery could help efforts to compensate smokers through hundreds of lawsuits being brought against the tobacco industry.

“This finding will definitely be the death sentence for the tobacco industry, because it is the final, last step, the conclusive proof, the smoking gun if you will, that tobacco smoke causes lung cancer,” said John Banzhaf of the group Action on Smoking and Health.

Other scientists are skeptical of Banzhaf’s view. They say while the study provides one more important piece of evidence, they doubt it will change the legal landscape much, since thousands of other studies documenting a strong link between smoking and lung cancer have failed to do so.

======================================

The Lawyer Who Breached Tobacco’s Defense (970424)

NEW YORK -- Michael T. Lewis’s anger turned to rage as he watched the life of Jackie Thompson, his bookkeeper and a heavy smoker, slowly slip away from heart disease in 1993. The tobacco companies are responsible for this, the Clarksdale, Mississippi-based lawyer remembers thinking, and he vowed not to let them get away with it.

Lewis’s wrath, though, soon turned to frustration as his legal research revealed the sorry history of previous efforts to hold tobacco companies culpable for smoking-related illnesses.

Thumbing through case books, Lewis, now 50, learned that juries had repeatedly refused to rule against the industry --again and again, the tobacco companies had successfully argued that it was not themselves, but the plaintiffs, who were responsible for the smoking that was killing or had already killed them.

“I found out what everybody knows,” Lewis said, “that for 40 years the tobacco companies had basically beaten every plaintiff who ever tried to sue them, based upon chiefly the ‘personal choice’ defense.”
Even if juries accepted that smoking was addictive and caused illness, they tended to view a smoker’s habit as a personal choice -- even when the habit had been formed before government mandated health warnings on cigarette packs; even when smokers had developed the habit as minors.

“The industry’s argument was basically victim-blaming -- anyone who’s stupid enough to use our product deserves to die from it, even though we deny it’s dangerous,” said Professor Richard Daynard, chairman of the Northeastern University School of Law’s Tobacco Liability Project in Boston, Massachusetts. “It was simply their big theme, and one that resonated with juries.”
So Lewis, a small-town lawyer in a two-person practice who had never fought a tobacco case before, found another way: He developed a novel legal theory that sidestepped the “personal choice” defense.

“The idea was that if we could not recover individually, perhaps we could recover as a society for the harm that the tobacco industry has done to the American public,” said Lewis, his soft, lilting Southern drawl damping the obvious intensity of his feelings. “The method was a suit on behalf of government to recover funds it spent for Medicaid benefits paid out for the care of people with smoking-related illnesses.”
Finding Tobacco’s Legal Achilles Heel

Lewis’s idea didn’t come utterly out the blue. For years, plaintiffs’ attorneys had been looking for ways around the “personal choice” argument that had so stymied their efforts to hold the tobacco industry liable for the damages its products caused.

One lawyer, for example, had filed a suit on behalf of a paranoid schizophrenic who had started to smoke while he was in a mental institution -- the idea being that such an individual could not be construed to have exercised his own will in his smoking. The judge in the case, though, refused to allow into evidence information about the plaintiff’s mental state.

But, legal experts say, there was more to be recommended about Lewis’s theory than just the way it sidestepped the “personal choice” argument. It also created the potential for suits involving enormous sums of money, which created a variety advantages for the legal opponents of the tobacco industry.

In Mississippi, for instance, where there are about a half-million people on Medicaid, 200,000 of whom have smoking-related illnesses, a successful suit could easily result in multi-billion dollar damage awards. These amounts, of course, far outstrip those that could be sought in piecemeal actions by individuals. They therefore pose a far greater potential danger to the tobacco industry, particularly when so many states, a lot of them with far larger Medicaid rolls than Mississippi, have filed such suits to date. Minnesota, for example, estimates that it pays out a billion dollars a year in smoking-related Medicaid costs.

In addition, actions based on Lewis’s theory neutralized another key tobacco company legal strategy against suits by individuals -- drawing out litigation for so long that in the very occasional instance when a jury did find for a plaintiff, the award usually didn’t even cover the cost of mounting the suit. This, of course, made filing an action bad business for injured plaintiffs paying their legal fees out-of-pocket and an unattractive proposition for attorneys working on a contingency basis, in which the fee is based on a percentage -- typically one-third --of any successful judgment less expenses.

The potential for lucrative awards created by Lewis’s theory, however, drew into the fray the cream of the plaintiffs’ bar, litigators with the talent and financial staying power to go up against big tobacco’s high-priced legal army. The very presence of such practitioners -- who, in Mississippi, for example, are financing and aiding Moore’s legal effort -- put new pressures on the tobacco industry and immeasurably improved the likelihood of either a settlement or a victory at trial.

Tobacco Timeline

Important events in the history of liability lawsuits against tobacco companies and the increased regulation of the industry:

	1954
	Industry faces its first liability lawsuit by lung cancer victim alleging negligence and breach of warranty. The suit is dropped 13 years later.

	1964
	Surgeon General Luther L. Terry releases reports on smoking and health that conclude smoking causes lung cancer.

	1965
	Passage of the Federal Cigarette Labeling and Advertising Act, which requires the Surgeon General’s Warnings on cigarette packs.

	1971
	All broadcast advertising for cigarettes is banned.

	1981
	Insurance companies begin offering discounts on life insurance premiums to nonsmokers.

	1983
	Start of what became a landmark lawsuit filed by Rose Cipollone, a smoker dying from lung cancer, which would last nine years and typified the tobacco industry’s success in defending against smoker lawsuits. It included a $400,000 verdict for the plaintiff that was later overturned, two arguments before the Supreme Court and an eventual voluntary dismissal of the case by Cipollone’s son, who could no longer afford the cost of litigation. The case focused attention on the defense’s deep pockets and strategy of blaming the plaintiff for failing to quit smoking.

	1990
	Smoking banned on interstate buses and all domestic airline flights lasting six hours or less.

	1993
	Vermont becomes first state to ban indoor smoking. U.S. Postal Service bans smoking in its facilities.

	April 1994
	Executives of the seven largest U.S. tobacco companies swear in congressional testimony that nicotine isn’t addictive and they deny allegations that they manipulate nicotine levels in cigarettes.

	May 1994
	Mississippi files the first of 22 state lawsuits seeking to recoup millions of dollars from tobacco companies for smokers’ Medicaid bills.

	August 1995
	President Clinton announces FDA plans to regulate tobacco which include picture identifications for purchasers under 27 years of age, a ban on outdoor advertising near schools and playgrounds and tobacco giveaways.

	November 1995
	ABC settles suit with Philip Morris with an extraordinary on-air apology over broadcast report that suggests tobacco makers manipulate nicotine levels in cigarettes.

	March 20, 1997
	Liggett Group settles with all 22 state attorneys general, which insulates the company from tobacco litigation in return for admitting cigarettes are addictive and providing evidence that implicates other tobacco companies.

	April 16, 1997
	Attorneys general confirm they are in talks with Philip Morris and RJR Nabisco about a settlement that reportedly would cost up to $300 billion.


======================================

Study Finds Secondhand Smoke Doubles Heart Disease Risk for Women (970520)

DALLAS (AP) — Secondhand cigarette smoke is more harmful than previous studies have indicated, according to a report published today by Harvard researchers.

A 10-year study that tracked 32,000 healthy nurses who never smoked found that regular exposure to secondhand smoke appeared to almost double the risk of heart disease.

For women like college student Carrie Carter, a nonsmoker who spends 25 hours a week waiting tables in a Dallas restaurant smoky enough to make her throat swell, the findings were not surprising.

“My doctor’s like, ‘You don’t smoke, right? You work in a sports bar, that’s almost as bad,”‘ Ms. Carter said.

Past studies have linked secondhand smoke to an increased risk of heart disease, asthma and bronchitis.

In a study published last August, nonsmoking spouses of smokers had about a 20 percent higher rate of heart disease deaths than nonsmokers whose spouses did not smoke.

This latest study — published today in the American Heart Association journal Circulation — found that nurses who said they had regular exposure to smoke at work or home had a 91 percent grater chance of heart disease.

Nurses who reported occasional exposure had a 58 percent greater risk of heart disease.

“They’re startling in terms of the strength of the association,” said Ichiro Kawachi, assistant professor of medicine at Harvard Medical School and the study’s lead author.

However, researchers did not differentiate between smoke exposure at work and home, and left it up to participants to decide what constitutes “regular” or “occasional” exposure.

Kawachi said that is one possible weakness of the study, along with the fact that the women were asked about exposure only once, at the beginning of the 10-year study period, then tracked for heart problems.

Michael Eriksen, director of the Office on Smoking and Health at the Centers for Disease Control and Prevention, said the study is one of the strongest to date on the dangers of secondhand smoke.

The researchers at Harvard Medical School and Brigham and Women’s Hospital studied 32,046 female participants in the Nurses’ Health Study ages 36 to 61 who had never smoked and free of diagnosed heart disease, stroke and cancer in 1982.

During 10 years of follow-up, they recorded 152 cases of heart disease, including 127 nonfatal heart attacks.

Kawachi said his study took into account other factors that might explain an association between secondhand smoke and heart attack, including diet, exercise, obesity, high cholesterol and use of the pill.

======================================

Study: Passive smoke an even greater risk (CNN, 970519)

DALLAS (CNN) -- New research provides some of the strongest evidence yet that constant exposure to passive smoke nearly doubles the risk of heart attack and death in non-smokers.

The study, published in this week’s American Heart Association’s journal Circulation, finds that non-smoking women who were regularly exposed to passive smoke either in their workplaces or in their homes had a 91 percent higher risk of heart attack or death than those who were not subjected to smoke.

For those who had only occasional exposure to smoke, the increase was 58 percent, the study concludes.

The 10-year investigation of more than 32,000 women found a higher level of risk from passive smoking than has been seen before.

A study published last August found non-smoking spouses of smokers had about a 20 percent higher death rate from heart disease than non-smokers living with spouses who did not smoke.

“The 4,000 chemicals in tobacco smoke just about do everything that we know that is harmful to the heart,” Dr. Ichiro Kawachi of the Harvard School of Public Health said. “It will damage the lining of the arteries, increase the stickiness of your blood, therefore increasing the chances that you will develop clotting and develop a heart attack.”
The AHA estimates that from 37,000 to 40,000 people die from heart and blood vessel disease caused by other people’s smoke each year.

The new research was conducted between 1982 and 1992. Since then laws have been passed in many places forcing people to smoke outside some public buildings.

But many bars and restaurants still allow smoking, and millions of Americans smoke.

“Thirty percent of adults still smoke -- men and women are equal,” said Dr. Virgil Brown of Emory University. “That 30 percent should quit; they’re exposing their loved ones or fellow workers to second-hand smoke. They are certainly not being good family members or members of the community.”
======================================

Addicted (Foxnews, 9705)

Why is it so difficult for us to stop smoking? So hard for drug addicts to kick the habit? Or alcoholics to crawl out of the bottle? New answers to those questions -- which affect more than 80 million Americans -- are emerging from studies of powerful chemicals inside the brain. TIME Magazine’s Joëlle Attinger takes us to Winston-Salem, North Carolina, a city once built on the fortunes of tobacco and now on the front lines of a new war on drugs.

Addiction not caused by loose morals

The newest findings support the view that drug addiction is not the result of loose morals and low culture. Rather, it is biologically rooted in our natural craving for pleasure. The same brain cells that make us feel good in our normal lives are hijacked by drugs that literally hold the mind hostage.

Brain cells communicate with each other through chemicals called “neuro-transmitters.”
One of these chemicals is “dopamine.” It is released naturally when we eat, drink or have sex, all crucial for our species to survive.

Part of the brain translates the dopamine signal into a feeling: Pleasure! Cocaine feels good because it artificially triggers a flash flood of dopamine.

Says Adaline Toney, “You know how they have this saying, ‘Beam me up, Scotty’?”
“The brain is responding in a way that evolution has taught it to respond over millions and millions of years,” says Dr. David Friedman, a neurobiologist at Wake Forest University. “But the control of the brain has now been handed over to some substance that the brain was never prepared to have to deal with.”
Dopamine linked to numerous vices

Some evidence links the dopamine system not only with drug and alcohol abuse, but also with cigarettes, compulsive eating, compulsive gambling and compulsive sex.

“The more modern neuroscience probes into the brain, we’re discovering that psychological things have a biological basis.” says Madeleine Nash, TIME’s science reporter.

Using a powerful imaging machine to examine the brains of anesthetized monkeys, researchers at Wake Forest found ways they were physically changed by cocaine, possibly forever.

Within the monkey’s brain, they measured the number of “dopamine receptors,” the sites where dopamine molecules create euphoria in the brain.

They found that with repeated cocaine use the number of dopamine receptors dropped nearly in half.

Scientists think that’s why an addict needs more and more cocaine to feel pleasure, or just to feel normal.

Says Dr. Friedman, “The change in dopamine receptors may be, we don’t know, but it may be one of the reasons that people crave cocaine when they can’t get it.”
‘No more morals...no more values’
The impulsiveness and the craving for drugs become involuntary.

“There are no more morals,” Toney says. “There are no more values. You become actually animal-like.”
Animal experiments help explain why.

At Wake Forest, researchers use tiny probes to measure the electrical activity of a single brain cell, a millionth of a volt. They found specific cells that become programmed to respond to cocaine.

The brain cells get conditioned to fire just from the sights and sounds they associate with cocaine.

The same thing happens in humans. For Shane Welch, seeing ordinary razor blades in a drug store was enough to trigger his craving for cocaine. It reminded him of the ritual he loved, preparing the cocaine with a razor blade.

“I loved to just chop it up,” he says. “I’d sit there in front of the mirror for an hour just chopping it into dust, and once it was already powdered I’d still just be playing with it.”
======================================

Tobacco to Widen Male-Female Life Span Gap (970523)

LONDON — The gap in life expectancy between men and women is set to continue to widen in the coming decades, partly because of men’s growing addiction to tobacco, American scientists said Friday.

In an article published in the British medical magazine the Lancet, Christopher Murray of the Harvard School of Public Health and Alan Lopez of the World Health Organization said that by 2020 smoking-related diseases would be the leading cause of death in the world.

They predicted that there would be 8.4 million smoking-related deaths a year in 2020 compared with 3.0 million in 1990.

This would be a key factor in extending the survival rates of women over men “far beyond biological differences in potential,” the authors said.

Women in every region of the world will be living longer in the next century, with the biggest gains seen in sub-Saharan Africa, India, Asia and the Pacific Islands. Men will also live longer, with the exception of those born in former socialist countries in eastern Europe, who may not see their life expectancy improve at all.

In 2020 a baby girl born in developed economies would have an average life expectancy of almost 90 compared with 81 at present. A male child born at the same time could be expected to live to about 78 compared with 74 at present.

The report predicted that as economies and health services improved around the world, the traditional scourges of impoverished developing nations such as infectious diseases, malnutrition and disorders related to pregnancy and infancy would become less important causes of death.

However heart disease, stroke and cancer will become more common, even in the developing world, with tobacco seen as the major culprit.

“The largest increases in the epidemic of tobacco mortality will be in India, China and other Asian nations and the Pacific Islands, where attributable deaths will increase from 1.1 million to 4.2 million,” the article said.

======================================

Heavy Smokers Downplay Health Risks (970616)

NEW YORK — Adults who smoke more than a pack of cigarettes a day are much too optimistic about reaching age 75, according to new research findings.

Heavy smokers, aged 50 to 62, underestimate their chances of dying prematurely by about half, compared with the more realistic survival expectations of never, former, and current light smokers.

“The question of whether smokers know what they’re doing has received a fair amount of attention,” says Dr. Michael Schoenbaum, an economist at the University of California School of Public Health in Berkeley.

“Cigarette companies argue that because of the attention that the federal government and medical researchers have put on the health risks of smoking, by now smokers know the risk they’re facing when they decide to smoke, or at the very least should know the risks they’re facing,” Schoenbaum says.

But the researcher points out that very little scientific evidence exists on whether people actually recognize the likely personal health consequences of smoking.

He says the question is critical for understanding smoking behavior. “If people systematically misunderstand these consequences, they may make choices they would reject if they were better informed.”
Schoenbaum says surveys of what people think about the health risks of smoking “in the abstract” may not reflect what they think about the risk to themselves.

“Somebody may think, ‘Sure, smoking is risky but it’s mostly risky to other people and it’s not risky to me,’” he explains.

Data for the new study came from a survey of a national sample of about 7,000 adults ages 50 through 62. Participants included people who never smoked, former smokers, current light smokers, and heavy smokers (more than a pack of cigarettes a day).

The survey asked respondents, “Using any number from 0 to 10, what do you think are the chances that you will live to be 75 or more?” Respondents were informed that 0 meant “no chance at all” and 10 meant “absolutely certain.”
Among men and women surveyed, the survival expectations of never, former, and current light smokers were close to life predictions based on medical studies — the kind of “actuarial” tables used by insurance companies to estimate longevity given certain health risks, such as smoking.

“However, among current heavy smokers, expectations of reaching age 75 were nearly twice as high as actuarial predictions,” says Schoenbaum.

He notes, for example, that male heavy smokers expect a 67 percent chance of getting to 75 or beyond, while medical studies suggest they only have a 26 percent chance. Female heavy smokers similarly overestimate their chance of reaching age 75.

“These findings suggest that heavy smokers — men and women — typically don’t understand the health risks,” the researcher notes.

But Schoenbaum points out that the question asked in the survey does not mention smoking. Therefore, he says it is unclear if the responses reflect a denial of risks or “if the kind of people who become heavy smokers are people who systematically underestimate risk.”
The researcher says the study may have implications for teenagers.

“Since we know that teenagers are less good at assessing risks to themselves, the fact that people in their 50s who have been smoking for a long time and are relatively close in age to the outcomes we’re asking about — the fact that these people significantly underestimate risk — would suggest to me that teenagers are very likely also making very bad decisions,” the researcher says.

He notes that even if they understand the health risks, “and think they could start smoking and then quit after a couple of years, they (teenagers) could be misunderstanding how addictive tobacco is.”
The researcher says teens may not chose to smoke if they were truly informed of all the possible consequences.

“Cigarette companies have been arguing that smokers are making rational adult decisions when they decide to smoke because the information is out there,” Schoenbaum says. “My findings suggest that people who smoke relatively heavily in their 50s are not making informed decisions.”
======================================

Major Changes Ahead for Tobacco Companies (970623)

NEW YORK — The business landscape for U.S. tobacco companies has suddenly become a moonscape following $368.5 billion litigation settlement struck between the industry and the legal and public health communities.

After decades of as a dominant industry in the growth of sales, dividends and corporate earnings, and one that set standards in marketing and brand-oriented consumption, the nation’s major tobacco companies will no longer be permitted to have absolute control over their product or sell it with total freedom.

In coming to terms with its role on the health of Americans and nicotine consumption, Big Tobacco has allowed outsiders dictate how it will do business. In exchange, the business of selling tobacco will live with shackles, but not the threat of execution.

“It’s got no choice if it wants to deal in their cigarette industry,” said Roy Burry, a tobacco industry analyst at Oppenheimer & Co.

Indeed, it may well be “their” cigarette industry now, belonging almost equally to the U.S. Food and Drug Administration, the White House and the medical and health communities.

In fact, the FDA might become the FDTA — the Food, Drug and Tobacco Administration, if plans to rename the agency are followed up.

In 1917, a similarly motivated political climate in the United States outlawed alcohol, and the battle has struck many as one of similarities.

The FDA will now have final approval of all ingredients in tobacco products and will impose standards for reducing harmful components — including nicotine, the one ingredient that keeps the customers coming back for more.

The FDA will require the tobacco industry to hand over all research it conducts. The new restrictions and lines the industry will have to toe will add significant costs to doing business, analysts said.

The settlement also changes the way the public can sue tobacco companies. An established amount of money is now set to settle suits, and the threat of runaway juries — at a time when jury sympathy was said to be swinging away from their historical support of the industry — is also removed. At the bottom line, retail prices will rise to offset the companies’ costs in the settlement. The cost of the settlement to the five major U.S. cigarette makers as a whole represents about 153 percent of current profits, according to Gary Black, a tobacco industry analyst at Sanford C. Bernstein.

As a result of the price hike, sales will fall to levels as much as 11- or 12-percent lower than current levels overall.

Still unclear is how volume sales might be further affected if the federal government raises taxes on cigarettes to 44 cents a pack from 24 cents. The Senate Finance Committee approved the measure last Thursday.

International tobacco sales, which provides the only volume growth now in cigarette sales, will continue to grow although at a slightly diminished rate. As the change in the U.S. industry develops, the potential exists for some migration of the sentiment to Western Europe and Asia.

Canada’s province of British Columbia has already begun the process, initiating legislation last week that would enable the province’s government to sue tobacco companies.

British Columbia Premier Glen Clark has said that he was “declaring war” on the industry.

“That’s probably the highest variable,” said Merrill Lynch analyst Allan Kaplan. “Will some of the countries start suing similarly, the way the United States has? They know how to read a newspaper. They may figure, hey, if they can get (a settlement) here, why shouldn’t they get a piece there?”
Eastern European and former Communist countries, which have only recently begun to experience the luxury of American tobacco products, would likely be less affected by the U.S. shift.

At the same time, the industry will save hundreds of millions of dollars a year in marketing and advertising costs. Dividends, stock repurchase plans and other shareholder-value mechanisms that have historically made tobacco stocks such a stable presence in investment portfolios will be affected, analysts say, though it is too soon to know how significantly.

“No one knows yet but as a real guess I’d say they’re going to have less money for that stuff,” said an asset manager who declined to be identified.

======================================

Canada losing war against smoking (CNN, 970623)

Warnings, bans ineffective in fight

WINDSOR, Ontario (CNN) -- Long before the recent landmark settlement with tobacco companies in the United States, Canada tightened its cigarette laws.

The country bans most smoking advertisements and was the first to prohibit smoking on planes. It made history in 1988, when it snuffed out smoking during the Winter Olympic Games in Calgary. Most obvious, however, are the country’s predominately displayed warning labels blatantly depicting smoking dangers ranging from addiction to death.

But despite the tough stance, Canadians are lighting up more than ever. An estimated 31 percent of the population smokes.

“Oh, I noticed them (the warnings), but it made no difference,” said smoker Robert Allston. “It made no difference at all. It even said smoking can kill you, and I still smoke.”
In fact, most Canadian smokers say no amount of warnings and regulations can get them to kick the habit.

Carrie Stott, who’s smoked since she was a teen-ager, says despite her many attempts to quit, she’s never been able to win the battle.

“I can actually say I don’t enjoy smoking,” she said. “I smoke because I am addicted.”
Dean Valentino, a seven-year smoking veteran, agrees with Canada’s laws restricting cigarette advertisements, but says tobacco isn’t the only unhealthy product on the market.

“Promoting things that are not good for you, that damage your health and other people’s health through advertising, well I think it’s done every day through a lot of different things. When we advertise fast food, how much are we helping everyone’s arteries?” he said.

The power of the dollar

Warning labels may not be Canada’s best weapon in the war against cigarette smoking. Health officials say that when taxes pushed the price of cigarettes to more than $6 a pack, an estimated 40 percent of Canadians quit smoking.

An increase in black market sales, however, led Canadian authorities to begin reducing the tax on cigarettes in 1993. Today, a pack of Canadian cigarettes is a more affordable $3 a pack. And as a result, more Canadian teen-agers are lighting up.

According to the Canadian Lung Association, 30 percent of Canada’s teenage population smokes today, compared with 20 percent in 1993.

“Teens have often said to us that price is for many of them the main indicator as to whether or not they are going to go out and smoke,” said Brian Sticks of the Lung Association.

With so many young lives at stake, Canada hopes to follow the United States in their fight to recover damages from tobacco companies.

British Columbia recently passed legislation paving the way for the province to sue tobacco companies as a way of recouping medical costs for the treatment of smoking-related illnesses.

What the new legislation will mean for both countries remains to be seen.

======================================

Serious Back Problems Linked to Smoking (970709)

NEW YORK — In addition to lung disease, cancer and heart disease, cigarette smoking may also increase the risk of serious back problems.

A review of the data available on smokers found that they are more likely than nonsmokers to have back problems such as pain, sciatica and degenerative disease of the spine.

In a study published in the July issue of the journal Neurosurgery, two researchers reported that smokers were four times more likely than nonsmokers to require spinal fusion surgery, particularly for low-back problems. Compared with nonsmokers, the time to heal from the surgery was much slower for smokers and more likely to be fraught with complications.

Dr. Mark N. Hadley of the University of Alabama at Birmingham, and Dr. Sadda V. Reddy of Valley Medical Center in Fresno, Calif., concluded that chronic tobacco use leads to a weakening of the bones and a slowing down of the production of new, healthy bone cells.

These bone changes put people at risk for a number of back problems by causing an overall weakening of the vertebra (spinal column). Smoking may weaken bones by reducing the blood supply to the bone, by making the chemical environment around the bone more acidic, or by interfering with the activity of bone-forming cells called osteoblasts, the researchers wrote.

Although nicotine is a likely culprit, Hadley and Reddy said the thousands of breakdown products found in tobacco smoke may also play an important role in contributing to weak bones.

Studies have shown that smoking reduces the bone mineral content of individual vertebrae, which causes them to become brittle and weak. Women are at particularly high risk of thinning bones after menopause because of reduced levels of bone-strengthening estrogen in their bodies.

Postmenopausal women who smoke would appear to be at highest risk if they do not take estrogen-replacement therapy or stop smoking. Weak and brittle bones break easier than healthy bones and do not heal as fast. But the good news, according to the researchers, is that the rate of bone-loss slows down when people stop smoking.

======================================

Price cut produces more young smokers (970710)

Tobacco firm’s documents reveal 4-per-cent climb in Canada since taxes fell

A cigarette-company poll indicates that 97,000 more young Canadians were smoking at the end of 1996 than before the federal government cut cigarette taxes in 1994.

Internal documents of RJR Macdonald obtained by The Globe and Mail support what tobacco companies claimed throughout their fight over this year’s bill to restrict company advertising --that price is the key determinant in selling cigarettes, regardless of what goes on billboards or race-car logos.

The percentage of young adults aged 19-24 who smoke rose to 32.3 per cent in December, 1996, up from 28.3 per cent in 1994, suggest polls conducted for RJR Macdonald by Thompson Lightstone and Co. The 4-per-cent increase translates to 97,000.

The survey of 2,000 adults is said to have a margin of error of plus or minus .63 per cent.

“Incidence of 19-24s appears at highest levels since 1988,” said the June 10, 1997, memo from Richard Kauffeld, chairman and chief executive officer of RJR, Canada’s third-largest tobacco manufacturer.

The data are in line with that of Statistics Canada surveys, said RJR vice-president Mary Trudelle in Toronto.

The memo estimates under-age smokers, who are not tracked officially, account for another 3 per cent of the industry’s sales.

That means Ottawa is profiting from more than $90-million in taxes raised through the illegal sale of cigarettes to minors, said Cynthia Callard, a spokeswoman for Physicians for a Smoke-Free Canada.

The price of a package of cigarettes has dropped to about $2.75 in Ontario and Quebec, down from as high as $6.50 a pack before Prime Minister Jean Chrétien cut the taxes in February, 1994, to try to combat a smuggling habit that had grown to $5-billion a year.

At the time, the Prime Minister announced a package designed to fight under-age and teen-age smoking, stop the smuggling and help replace about $600-million in federal revenue lost because of the tax decrease.

But several of those promises, including the $8-a-carton export tax, have not been translated into action.

Last year, Canadian companies exported $221-million worth of tobacco products, mainly to the United Kingdom, the United States, Turkey and Russia.

But asked how much the government had so far collected from its tax, Revenue Canada spokesman Chris Kealey replied that “there really isn’t a number that we’ve been able to find.”
In other words, the government has not collected any export taxes.

The tax, which the Prime Minister said would work “to reduce the profitability of tobacco smuggling,” was designed to prevent tobacco companies from vastly increasing exports to have other parties import the cigarettes back into Canada, Mr. Kealey said.

But written into the legislation that imposed the tax --Bill C-32 --is a loophole that makes it unlikely the government will ever collect much. Manufacturers are exempt from payment as long as they do not export more than 3 per cent of the total amount they produce.

The tax has been very successful in helping to prevent large-scale contraband from being reimported, said Ms. Trudelle. It was not intended to replace the $600-million in lost federal revenue, she said.

“I think it was probably billed that way, and it probably shouldn’t have been,” she said from Toronto.

Mr. Chrétien also promised a three-year, $60-million annual health-promotion surtax levied on tobacco profits. That program has now ended, and the government has allocated just $10-million a year to antismoking education and promotion for the next five years.

Ms. Callard compares the $10-million unfavourably with the $90-million the government collects from taxes on illegal cigarette sales to minors.

“They’re benefitting from this crime far in excess of what they’re spending to try to stop it,” Ms. Callard said in an interview yesterday.

She doesn’t believe any of the money for health promotion, announced in November, 1996, has so far been paid out. A spokeswoman for Health Canada was unable to confirm whether any money had been spent.

The Liberals did make an election commitment to double the money spent on health promotion and education. And the government increased its tax on corporate profits, designed to give federal coffers an extra $200-million a year over three years, and increased taxes on cigarettes slightly in a later budget.

But there have been no changes so far to strengthen health warnings on tobacco packages or to implement a recommendation in the report of the Commons health committee for no-name cigarette packaging.

And even as Health Canada announced it was spending money to convince Canadian kids that smoking is deadly, Agriculture Canada was supporting efforts of tobacco growers and cigarette manufacturers to increase their sales overseas.

In 1995 and 1996, officials with the Agriculture Department helped arrange annual meetings between Canadian tobacco growers and manufacturers and the Tobacco Manufacturers Association in London, according to documents obtained through an Access-to-Information request by Ottawa researcher Ken Rubin. Those meetings were to help Canadian companies find markets abroad.

“That’s an important but not a unique example of where the government is actually supporting both the sale and manufacture of tobacco and its export, but also its promotion in Canada,” Ms. Callard said.

The government also kept quiet, at the industry’s request, about a 1995 outbreak of a fungal disease affecting the Ontario tobacco crop. The industry was worried that news of 15 cases of blue mould would lend credence to China’s ban on importing tobacco from Canada and the United States on the ground their crops could catch the disease.

“As of Aug. 10 this year (1995), 15 cases of blue mould of tobacco have been confirmed in Ontario by AAFC scientists,” Agriculture Canada documents say.

“The Ontario tobacco producers are very concerned over media or public reports about this disease occurrence in Ontario tobacco since it could affect export sales of cured tobacco leaf. Specifically, the industry has been trying to convince the People’s Republic of China to eliminate blue mould-related barriers to importation of cured tobacco leaf from Canada on the basis that the disease rarely occurs in Canada and does not survive in cured leaf tissue.”
The department “will continue activities to identify and monitor blue mould disease in tobacco and will report these findings only to the OFCTGMB [Ontario Flue-Cured Tobacco Growers’ Marketing Board] as requested by the industry,” the documents say.

Frank Marks, director of Agriculture Canada’s Pest Management Research Centre, confirmed the 1995 outbreak and the government’s compliance with the industry request “not to make a public statement about it.”
On the export front, Agriculture Canada officials acknowledged their department is walking “a fine line.”
The department gives the minimum possible assistance to tobacco manufacturers, responding only to specific requests for help with exports, said Lucie Larose, director, special crops. For example, if U.S. tobacco companies gain access to potential clients in the United Kingdom, the Canadian government helps to ensure that Canadian companies get the same access by facilitating meetings.

They did so in 1995 and 1996 in meetings with the Tobacco Manufacturers Association of Britain that were attended by the Canadian embassy’s commercial councillor, tobacco company executives and representatives of the Ontario Flue-Cured Tobacco Growers Marketing Board.

“We would be very ill-advised to negate those services because they are also Canadian taxpayers,” Ms. Larose said.

“So we are finding ourselves in a tight spot. I think the Department of Agriculture is walking a very fine line and walking it well, in that we provide them on a responsive basis only the same level of service that we would provide to other sectors asking to facilitate meetings.”
Agriculture Canada left that to the marketing board, which is the normal contact point with growers, Mr. Marks said from Delhi, Ont.

The government was also worried that growers might use unnecessary pesticides on their tobacco crops if they were spooked by a blue-mould scare, Mr. Marks said.

Frank Menich, chairman of the Ontario Flue-Cured Tobacco Growers’ Marketing Board, said yesterday he did not know whether the board asked the government to keep quiet about blue mould. But he said it was reasonable, in his view, for Ottawa to help the industry with export markets.

“I don’t see anything wrong with it. We have a product and it’s moving to other countries. If the government provides assistance for other products, there shouldn’t be an exception as long as it’s a legal product,” Mr. Menich said.

======================================

Study: 6,200 children die yearly from parents’ smoking (970715)

CHICAGO (AP) — At least 6,200 children die each year in the United States because of their parents’ smoking, killed by such things as lung infections and burns, a study says.

“More young children are killed by parental smoking than by all unintentional injuries combined,” the researchers said in the July issue of the Archives of Pediatrics and Adolescent Medicine.

In addition, some 5.4 million other youngsters each year survive ailments such as ear infections and asthma that are triggered by their parents’ smoking, and these problems cost $4.6 billion annually to treat, the researchers from the University of Wisconsin Medical School in Madison estimated.

The study looked at reports from 1980 to 1996 involving children up to 18, existing research about the risks associated with parental smoking and the costs of treating smoking-related illnesses.

The researchers estimated that the childhood loss of life from parental smoking costs $8.2 billion a year, based partly on how much a child would be expected to earn over a lifetime.

The cost analyses are conservative, because they don’t include the cost of work time lost by parents caring for sick youngsters, said Dr. Thomas E. Novotny, an epidemiologist with the Centers for Disease Control and Prevention.

“All of these illnesses and economic costs are foisted upon children who have had absolutely no choice in the matter,” said Novotny, who was not involved with the study.

The researchers said 2,800 of the deaths are due to low birthweight caused by mothers who smoke while pregnant. Low birthweight babies are frail and vulnerable to many ills, including respiratory distress syndrome, bleeding in the brain and blood infections.

About 2,000 of the deaths are attributed to sudden infant death syndrome caused by secondhand tobacco smoke. An additional 1,100 are due to respiratory infection.

About 250 children die of burns from fires caused by cigarettes, matches or lighters. And 14 children die of asthma.

A related study in the July issue of the Archives of General Psychiatry found that women who smoke while pregnant are more likely to give birth to boys who are diagnosed with what psychiatrists call “conduct disorder.”
The disorder is marked by frequent and persistent lying, fire-setting, vandalism, physical cruelty, sexual aggression or stealing that begins much earlier than typical juvenile delinquency and is much more severe.

A team led by Benjamin B. Lahey, a psychiatry professor at the University of Chicago, studied 177 boys ages 7 to 12 who had been referred to outpatient clinics in Pennsylvania and Georgia for possible conduct disorder. The team said 105 were diagnosed with the disorder.

Among the 42 mothers who reported smoking more than half a pack of cigarettes or more a day during pregnancy, 80 percent of their sons had conduct disorder. Among the 23 mothers who smoked to up a half a pack a day, 70 percent of their sons had conduct disorder. And among the 112 moms who didn’t smoke while pregnant, about 50 percent of their sons had conduct disorder.

The researchers figured in other traits that might cause children to develop conduct disorder, such as socioeconomic status, whether a parent had antisocial personality, and poor parenting. But the women who smoked were four times as likely as non-smoking women to give birth to children with the disorder.

======================================

Drive to ban tobacco adverts in three years (London Times, 970715)

BRITAIN is to lead an initiative to ban tobacco advertising and sponsorship throughout the European Union by 2000, as government statistics disclosed that an increasing number of children are becoming addicted to cigarettes.

The move to deny publicity to a habit that kills half a million people a year in EU countries will be started by Britain when it takes over presidency of the Union in the first half of next year. Padraig Flynn, the Irish European Commissioner responsible for social affairs, told the conference that thanks to the commitment of the British Government, he looked forward “in the very near future” to the day when children in Europe would no longer be exposed to tobacco advertising.

Yesterday’s government-organised Anti-Tobacco Summit was held in London against the background of new figures from the Office for National Statistics which show that while adults are turning away from tobacco, more children are becoming addicted. Last year 13 per cent of children in England aged between 11 and 15 smoked at least one cigarette a week, compared with 12 per cent in 1994. In Scotland, 14 per cent of 12 to 15-year-olds were regular smokers.

The pattern is more marked for girls; 15 per cent smoke regularly compared with 11 per cent in 1993 and 13 per cent in 1994.

To counter the trend the Government is considering raising the legal age for smoking from 16 to 18, and possibly introducing an official card as proof of age. Higher taxation, bans on smoking in public places and a health education programme are other possibilities.

Speakers at the conference criticised the way that tobacco sponsorship made smoking glamorous to appeal to the young. That was why the tobacco industry was so keen to hang on to motor racing, and was threatening to withdraw sponsorship from motor racing in those countries in which a ban is introduced, which may encourage the sport to race elsewhere. To counter this threat Richard Branson said that he was ready to set up his own Formula One racing championship.

“I am ready to call their bluff on this,” Mr Branson said. “Virgin will set up a rival spectacle worldwide if the tobacco companies try to do this. However, the chances of this happening are quite small because I don’t believe these companies are able to blackmail governments into thinking their country will lose a key sport if tobacco sponsorship ends.”
Mr Branson said that tobacco sponsorship made it possible to pay grand prix drivers inflated salaries and perfectly good drivers could be found for a fraction of the money. “Instead of Formula One it might even be better to set up a rival Indy car racing circuit, clean of all involvement with tobacco. Indy racing is more exciting anyway.” He said Virgin was also ready to step in to sponsor cricket.

He said the Government could afford to replace the £10 million tobacco companies spend on sports sponsorship in Britain since every year the Treasury obtained £120 million in revenue from the 50 million packets of cigarettes sold to children aged between 11 and 15. The tax from these illegal sales was enough to fund the £120 million needed for an anti-smoking education programme.

Tessa Jowell, the Public Health Minister, told the conference that the Government would bring out a White Paper on ways to curb smoking by the end of the year, and legislation banning all tobacco advertising, including sponsorship, would be in the Queen’s Speech next year. There would be a phased withdrawal of sponsorship. “We are determined to get to the next millennium without tobacco, but with sports and the arts intact,” she said.

Smoking not only killed but was also a major source of health inequality, with the poor more addicted than the wealthy. “If you want to track poverty and disadvantage then look at the smoking statistics,” she said.

======================================

Mothers who smoke may give birth to tearaways (London Times, 970715)

WOMEN who smoke ten cigarettes or more a day during pregnancy and have boys are far more likely to see them grow up into troublemakers, scientists claim.

The risk of so-called “conduct disorder” is more than four times higher in boys whose mothers smoked at least half a packet of cigarettes a day in pregnancy compared with women who smoked fewer than ten cigarettes a day or none at all. The findings, published in the Archives of General Psychiatry, come from a study of 177 boys aged 7 to 12. They were monitored for six years.

The researchers, from the University of Chicago and led by Lauren Wakschlag, defined conduct disorder as “frequently and persistently engaging in a variety of serious anti-social behaviour”, including lying, stealing, physical cruelty, arson and vandalism. Boys who carried out at least three of these activites for at least six months were diagnosed as having the disorder.

Dr Wakschlag said the women and children involved in the study were attending clinics because the boys were suffering from mild to severe deliquency. She said: “We found those mothers who had not smoked had a 50-50 chance of having a boy with conduct disorder. The group that smoked up to half a pack a day had a 70 per cent chance. In the group that smoked more than ten cigarettes a day there was an 80 per cent chance of an offspring with conduct disorder.”
She said the team had tried to screen out socio-economic background and factors such as the quality of family life and violence in the family.

The researchers are about to launch another study into the effects of smoking in pregnancy on boys and girls.

======================================

The addiction that gives babies a smaller chance in life (London Times, 970715)

TEENAGE girls are now just as likely to smoke as boys. In some communities, they are more likely.

This may store up problems. Less than a quarter of women smokers give up when they become pregnant. Smoking remains a frequent cause of babies being smaller than would otherwise be expected. The babies born to smoking mothers are an average of half a pound lighter, and appreciably shorter, than those born to non-smokers. This could be of immediate importance to a baby who is already small as the result of a pre-term birth. In the long term, smaller babies are more likely to develop high blood pressure and heart disease.

It is unusual for babies to be abnormally small only as the result of the mother’s diet. Although near starvation will affect birth weight, even the low birth weight of children born to mothers in extreme poverty is more likely to be related to the mother’s strenuous lifestyle, lack of rest and the consequent failure of the uter-placental blood supply delivering essential nutrients, than to a lack of nourishment in the mother’s fare.

Cigarette smoking is one of the factors which can limit the efficiency of the uter-placental circulation, and hence damage the nutritional lifeline essential to proper growth. Not only are the babies from smoking mothers shorter and lighter, but the mothers are also more likely to have a miscarriage, to go into labour early, or to suffer placental detachment and haemorrhage during the pregnancy. The babies of smoking mothers also have a higher incidence of foetal neurological abnormalities such as spina bifida, cleft palates and hare lips, and congenital heart disease. As these groups of congenital abnormalities are known to be associated with low folic acid, and as smoking causes a reduction in blood folate levels, it will be interesting to see if the situation is eased when more women are persuaded to take additional folic acid when planning to become pregnant.

The brain develops at a greater rate in the uterus and in the first year or two of life, than at any other time. If a baby is deprived of adequate nutrition in the uterus, whether from smoking or any other cause, it could well have long-term effects on mental development. Smaller babies born to smoking mothers do not always catch up in later life, and it has been claimed that there may be some comparative intellectual loss which persists into school years.

Recent evidence has emerged that the biochemistry of people who have a schizotypal personality, or actual schizophrenia, may be particularly liable to become addicted to cigarettes as nicotine has a strong, but short-lived, calming effect when they feel agitated.

======================================

Liggett Owner Testifies in Secondhand Smoke Case (970722)

MIAMI — A cigarette maker said he took a competitor’s money to pay legal bills while espousing the “party line” that denies any link between smoking and disease, though he now thinks smoking causes cancer.

Philip Morris, the nation’s biggest cigarette maker, offered in 1995 to pay $10 million a year in legal fees for Liggett, the smallest of the five major U.S. tobacco companies, Liggett owner Bennett LeBow testified Monday.

“We accepted it for a while, but they canceled after about five, six months,” LeBow testified at the trial of a $5 billion lawsuit brought by the nation’s flight attendants, who blame illnesses on smoky cabin air.

A chemist and a public health professor were scheduled as witnesses today for the attendants.

LeBow, making his first court appearance in a tobacco lawsuit, was a witness for the attendants even though his company is a defendant. He said his position has evolved since he gave a deposition in 1993 denying a link between smoking and disease. He now believes smoking causes cancer.

“At that time you were simply spouting the accepted tobacco party line on those subjects. Isn’t that a fact?” asked Stanley Rosenblatt, attorney for the attendants.

“That’s a fact,” LeBow responded.

Rosenblatt later said without the jury present that payment of the legal fees “was a means of buying (LeBow’s) silence and his cooperation so he would not be a spokesman for the opposite position.”
LeBow, whose company holds 2 percent of the U.S. market, broke ranks to become the first cigarette maker to settle lawsuits with states seeking reimbursement for Medicaid funds spent on sick smokers.

The judge has ruled the jury will not be allowed to hear about the Liggett deal or the proposed $368 billion settlement agreement between the industry and 40 states.

The trial could prove to be the only major tobacco case to be decided by a jury because the proposed nationwide settlement would erase such suits.

======================================

Teens Think Smoking Is Diet Aid, Study Says (970805)

LONDON — Adolescents are at risk of becoming habitual smokers because they believe cigarettes help to keep them slim, U.S. researchers reported Tuesday.

Robert Klesges of the Universities Prevention Center in Memphis, Tenn. and colleagues said their survey of junior high school students showed white girls seemed especially prone to think smoking could help keep their weight down.

They surveyed 6,900 Memphis public school students with a mean age of 13. Eighty percent were black, 16 percent white and the rest of other races.

“Almost 40 percent of subjects at this school level believed that smoking controls their body weight,” they wrote in a report in the British Medical Association journal Tobacco Control.

“Of the regular smokers, 12 percent indicated they have smoked to control their weight, with white girls endorsing this belief significantly more than other respondents,” they added.

“Among boys, the opposite is true: black boys are more likely to express concern about diet and to endorse the belief that smoking has weight-suppressing effects.”
Although they said the study was limited and needed to be reproduced, they said the conclusion was clear: “It appears that white females are at high risk of smoking for weight control across a wide age range.”
Smokers do often put on weight when they quit but their is no evidence that smoking is useful for weight control, and it is known to cause cancer, heart disease and other problems.

======================================

Some Smokers at Greater Risk for Heart Disease (970807)

NEW YORK — Smokers whose can’t achieve a target heart rate during exercise are at greater risk of heart disease and death than other smokers, a new study suggests.

Overall, male smokers had five times the risk of heart disease and more than twice the risk of dying than nonsmokers if they were unable to achieve an adequate heart rate while exercising, according to the report in the American Heart Association’s journal Circulation. Compared with other smokers they had twice the risk of heart disease and a slightly greater risk of dying during an eight-year period.

The study was unable to determine if the same is true for female smokers with the same problem, called chronotropic incompetence. About 25 percent of male smokers and 32 percent of female smokers were unable to achieve a target heart rate during exercise compared with 15 percent and 18 percent of nonsmokers, according to the study that included 1,468 men and 1,642 women. The study participants were part of the ongoing Framingham Heart Study, a study of heart disease risk factors in residents of Framingham, Massachusetts.

“While, of course, everybody who smokes should quit, people who smoke and have an impaired heart-rate response to exercise are really at high risk,” stated lead study author Dr. Michael Lauer in release from the American Heart Association. “We should strongly counsel these people to stop smoking,” said Lauer, of the cardiology department at the Cleveland Clinic Foundation in Ohio.

Smokers are twice as likely as nonsmokers to stop exercise tests because of fatigue, shortness of breath, or leg pain. However, the chronotropic index is not just a measure of impaired ability to exercise, rather it takes into account age, physical fitness, resting heart rate, and helps predict health outcome. Those with a low chronotropic index are considered to have chronotropic incompetence.

“The mechanisms by which cigarette smoking is associated with chronotropic impairment are unclear,” Lauer and colleagues wrote. Smoking does constrict coronary arteries and reduce blood flow to the heart. However, the researchers believe that the defect lies in the autonomic nervous system, or the system that tells the heart to speed up to meet the demand for oxygen.

Nicotine from cigarettes stimulates the autonomic nervous system in the same way that the hormone epinephrine does naturally. Therefore, the constant supply of the stimulant may prompt some smokers to lose their sensitivity to the natural stimulation, and thus interfere with the heart’s ability to increase output.

======================================

Smokers May Have Mental Health Problems (970812)

NEW YORK — Hard core smokers may be using nicotine to help manage psychiatric problems such as depression, anxiety, attention deficit-hyperactivity disorder (ADHD), and bulimia or binge-eating, says a researcher at the University of Michigan.

Her conclusion, based on a review of studies involving smokers, may help explain why it is so hard for some smokers to quit. The proposed solution: treat the psychiatric disorders first or along with smoking-cessation efforts.

“Many of those who have given up smoking in the past appear to have been the ‘easy quits’ or casual adult smokers,” says Dr. Cynthia S. Pomerleau, a senior researcher with the Nicotine Research Laboratory at the University of Michigan’s department of psychiatry, and Substance Abuse Research Center in Ann Arbor, Michigan.

Pomerleau says health professionals concerned with helping smokers with psychiatric “co-factors” quit nicotine “need to develop new kinds of smoking interventions tailored to the special needs of these difficult-to-treat, at-risk populations.”
The researcher notes that smoking has declined among adults in the United States from about 40% in 1965 to less than 29% in 1990. Despite the decline, Pomerleau sees smoking rates leveling off at about 15% to 20% of the adult population.

“Nicotine produces temporary, small but reliable adjustments in a wide variety of cognitive and behavioral functions,” she says. “Administered via smoking, nicotine quickly enters the brain where it affects neural regulators (neurotransmitters) such as norepinephrine, dopamine and serotonin, and can either sedate or stimulate depending on the timing, dosage, and other factors,” the researcher explains.

Pomerleau points out that when smokers with co-factors such as depression or binge-eating try to quit, their psychiatric symptoms are worsened or “unmasked” by the absence of nicotine and can persist well beyond the usual two-to three-day nicotine withdrawal period. Consequently, they are more likely to relapse back to smoking than smokers with no psychiatric co-factors, she says.

The researcher points to a substantial accumulation of research to support her conclusions, including:

— a 1986 comparison study of psychiatric patients and non-psychiatric outpatients in which 47% of patients with anxiety disorder and 49% of those with a major depressive disorder smoked, compared with 30% of non-psychiatric outpatients.

— a 1994 study conducted by Pomerleau and her colleagues found that 42% of men and 38% of women diagnosed with ADHD were current smokers — nearly twice the rate in the general population. Also the “quit ratio” was 29% for ADHD patients who had ever smoked compared with 48% in the general population.

— a 1991 study of young adults in which the rate of nicotine dependence was twice as high in adults with any anxiety disorder, three times as high in individuals with major depression, and more than four times as high among those with the two disorders combined.

— a 1992 study of women entering college in which less than 10% of non-dieters and casual dieters smoked, compared with almost 20% who reported eating behaviors typical of bulimia. Similarly, a 1986 study of 10th grade females found 28% of bulimics and 32% of food “purgers” smoked regularly, compared with 18% of girls without eating disorders.

Pomerleau concludes that health professionals helping smokers with co-factors quit smoking may have to treat the depression, anxiety, ADHD, or binge-eating behaviors first or simultaneously.

“A 1995 study found that Prozac helped smokers with depression to quit, but it had no effect on smokers who were not depressed,” she says.

“It is possible that some of these patients (with co-factors) wouldn’t need nicotine replacement treatment once they received appropriate medications or psychotherapy for their underlying conditions,” she adds.

Nicotine replacement products — such as nicotine patches, inhalers, nasal sprays, or gum — may in fact be useful in the treatment of ADHD and other diseases such as Parkinson’s and Alzheimer’s disease, says Pomerleau, but more research is needed. “We need more data on the possible toxic effects of nicotine to weigh against its possible therapeutic effects.”
And recent studies in twins suggest that there may be a genetic component to smoking, perhaps influencing the age at which people start smoking, the amount smoked, and the likelihood of quitting.

“It may be that some families are predisposed to both smoking and depression,” says Pomerleau. “There also is good evidence of assortative mating in smokers — the tendency to find each other, marry and have children, with the nature and severity of problems experienced by smokers with co-factors being magnified in succeeding generations. Prevention efforts and early identification and treatment of the co-factor itself may be needed in these children.”
======================================

Study: Smoking during pregnancy linked to childhood delinquency (CNN, 970714)

(CNN) --Women who smoke while pregnant are much more likely to give birth to boys who are diagnosed with what psychiatrists call “conduct disorder” or a severe form of delinquency, a study shows.

The findings, published in the July issue of the Archives of General Psychiatry, reveal that the women in the study who smoked while pregnant were four times as likely as nonsmoking women to give birth to children with the disorder.

The disorder is marked by frequent and persistent lying, fire-setting, vandalism, physical cruelty, sexual aggression or stealing that begins much earlier than typical juvenile delinquency and is much more severe.

A team led by Benjamin Lahey, a psychiatry professor at the University of Chicago, studied 177 boys ages 7 to 12 who had been referred to outpatient clinics in Pennsylvania and Georgia for possible conduct disorder. The team said 105 were diagnosed with it.

“What we found is mothers who smoke during pregnancy and, in particular, mothers who smoke more than half a pack a day, were significantly more likely to have a son who develops “conduct disorder,” said University of Chicago researcher Lauren Wakschlag

This may be due to the way nicotine affects the growing fetus, researchers said.

According to the university’s Dr. Bennett Leventhal, “the exposure to nicotine changes the way ... nerve cells in the brain organize, so that the kind of connections that are necessary to support behaviors are disrupted.”
Nicotine can interrupt genetic messages to the developing brain, he said.

Among the 42 mothers in the study who reported smoking more than half a pack of cigarettes or more a day during pregnancy, 80 percent of their sons had conduct disorder. Among the 23 mothers who smoked up to a half pack a day, 70 percent of their sons had the problem.

And among the 112 moms who didn’t smoke while pregnant, about 50 percent of their sons had conduct disorder.

The researchers took into consideration other traits that might cause children to develop conduct disorder, such as socioeconomic status, whether a parent had antisocial personality and poor parenting.

What can be done with boys with conduct disorder? Not much, researchers say. It’s difficult to treat, and there is a high rate of relapse. Many spend their lives in the criminal justice system.

The researchers say one-third of boys with conduct disorder develop the adult equivalent known as antisocial personality. These people account for 10 percent of all criminals, but commit 50 percent of all crimes.

Smoking during pregnancy already had been linked to other problems --miscarriages, stillbirths, premature deliveries and low birth-weight babies. The latest University of Chicago findings offer one more argument against the habit.

======================================

Critics: Tobacco industry documents show conspiracy (970806)

WEST PALM BEACH, Florida (AP) --The tobacco industry Wednesday released sealed documents that the state of Florida says shows cigarette makers conspired to hide the dangers of smoking. One urges that the industry deny any link to health problems.

Eight documents dating back to 1964, some of them handwritten, were released after cigarette makers said they had exhausted their legal appeals to keep them secret. Industry lawyers distributed the documents before the official release of the records set for later Wednesday.

The state said the documents should be considered in its lawsuit seeking to recover the costs of treating sick smokers on Medicaid.

One undated document from R.J. Reynolds Tobacco Co. said the industry should deny that the ingredients of cigarettes caused health problems.

“There has been no scientific proof that any ingredients as used in cigarettes poses a health hazard to humans or increases the risk, if any, of cigarette smoking,” it said.

Earlier Wednesday, the tobacco industry had announced they would no longer fight the release of the documents.

“The defendants have no intent of making any further appeals in this matter,” said Peter Bleakley, the lead attorney for the industry in the case.

The 4th District Court of Appeal ruled Tuesday that the documents from Liggett Group showed evidence of industry fraud and should be considered in Florida’s lawsuit seeking to recover the costs of treating sick smokers on Medicaid.

Florida Attorney General Bob Butterworth, asked what the state expected to find in the Liggett documents, said, “I have no idea, but they’ve been fighting really hard to keep them.”
Earlier, Butterworth said he hoped the documents “tell us ... something about just how the industry was using lawyers to hide documents.”
The Liggett documents were supposed to be released as part of its settlement this spring with 22 states, including Florida. But other tobacco companies went to court and argued the documents were protected by attorney-client privilege.

Five judges have examined the documents and said they found reason to believe they were used to help cigarette makers perpetrate a fraud.

Billions of dollars are at stake in Florida’s lawsuit, although the state has not set a specific figure. Mississippi settled a similar suit for $3.4 billion after the industry agreed to a $368 billion national settlement that would require congressional approval.

Jury selection for the trial began Friday and was expected to take a month.

In a related decision released Tuesday, a “special master” --a person appointed by a court to make findings on special questions --concluded that the Tobacco Institute, the industry’s lobbying and public relations arm, used attorneys to hide information on smoking’s dangers and industry plans to target young people.

The special master, attorney R. William Rutter Jr., said the documents showed the Tobacco Institute “sought to create a public perception of not wanting youth to smoke” in order to obtain a public relations benefit and “prevent or delay further regulation of the tobacco industry.”
Rutter included six brief excerpts. One internal document from a cigarette maker said “the base of our business is the high school student.” Another said: “The smoking patterns of teen-agers are particularly important to Philip Morris.”
The tobacco industry is likely to appeal Rutter’s report, said Jim Goold, an attorney for the institute.

“They’ve taken isolated documents that do not reflect industry policy or practice,” Goold said. “The industry’s policy and programs have been well-known and aggressive in trying to deal with (young smokers) for years.”
======================================

Antismokers to meet in foes’ bastion (970818)

The People’s Republic of China has evolved into a smokers’ paradise, where a pack of cigarettes costs 10 cents, etiquette demands that strangers proffer cigarettes, and one may smoke more or less when and where one wants. An estimated 320 million adults smoke, and that figure rises every year. But now the kingdom of smokers is to be invaded by the enemy. The 10th World Conference on Tobacco or Health will be held next week in China. More than 1,800 antismoking activists from 120 countries are expected to attend.

======================================

Chinese cities to hike taxes to fight smoking (970819)

BEIJING — Two Chinese cities plan to introduce a tax on tobacco sales in what would be a landmark move to raise millions of dollars a year for the cash-strapped anti-smoking campaign, officials said on Tuesday.

Authorities in the eastern industrial city of Shanghai and the northern port city of Tianjin were thinking in terms of a “health education” tax on cigarette sales, city officials said.

The plan emerged as China’s capital, Beijing, prepared to hold the 10th World Conference on Tobacco or Health on August 24-28.

The conference would attract 1,500 tobacco control advocates, lawyers and medical experts worldwide and would focus on the industry’s expansion into developing countries, the targeting of women smokers, tobacco litigation and legislation.

Shanghai would add a tax of 0.10 yuan ($0.012) and Tianjin would slap a tax of 0.05 yuan ($0.006) on each pack of cigarettes sold, said Weng Xinzhi, vice-president of the Chinese Association on Smoking and Health.

The new measure would raise 200 million yuan ($24.0 million) a year for Shanghai, giving authorities more funds to educate the public on the hazards of smoking, Weng said in an interview.

It was not known how much Tianjin would be able to raise.

The Finance Ministry rejected in 1995 and 1996 two proposals by members of the National People’s Congress, or parliament, to impose a similar tax of 0.05 yuan nationwide on every pack of cigarettes sold.

“We will...raise the proposal every year until it is approved,” Weng said.

China is the world’s largest tobacco producer and consumer. About 300 million people — one in every four in China — smoke and the figure is growing by two percent a year.

The world’s most populous country has intensified an anti-smoking drive, banning cigarette advertising as well as smoking in public places in 71 cities.

However, the bans are usually ignored.

Anti-smoking campaigners say they are fighting an uphill battle, receiving just 500,000 yuan a year from the government.

The anti-smoking campaign received a boost this week after a group of 138 ministerial-level officials signed a highly publicised pledge not to smoke in public places and promised to persuade their aides and children to quit, the Xinhua news agency said.

Smoking is believed to kill about 500,000 people in China annually and the number could surge to two million by the year 2025.

The first three causes of death in China — cancer, cardio-vascular diseases and respiratory diseases — are all related to smoking, doctors say.

The costs to China from early deaths, lost productivity and medical costs exceed its gains from tax revenue, health officials and anti-smoking campaigners say.

China collected 41 billion yuan in cigarette taxes in 1993, but economic losses caused by smoking totalled 65 billion yuan, World Health Organisation figures show.

China is not about to snuff out the tobacco industry, which reported pre-tax profits of 83 billion yuan in 1996, up 12 billion yuan, or 16.9 percent, from 1995.

======================================

Study: Smoking can trigger permanent increase in lung-cancer risk (970822)

PITTSBURGH (AP) — Toni Baran gave up cigarettes in 1982. Still, to her it’s no wonder that 30 years of smoking three packs a day probably did irreparable damage to her lungs.

A new study suggests long-term smoking throws a biological switch, encouraging both healthy and mutated lung cells to multiply — permanently increasing the odds of developing cancer.

That’s not news to Mrs. Baran, who now teaches stop-smoking classes in Honolulu.

“I’m not plastic, so where’s the surprise?” she said. “You can’t do that kind of behavior for that long and be surprised that there’s a price to pay for it.”
The University of Pittsburgh study, released Thursday and published in the August issue of the Journal of Respiratory and Critical Care Medicine, looked at lab-grown lung cells from 37 non-smokers, light smokers and heavy smokers.

“Once this switch is turned on, it appears to be permanent, which may explain in part why long-term ex-smokers who have not had a cigarette in over 25 years are still at high risk for getting lung cancer,” said Dr. Jill Siegfried, who directed the study.

Heavy smokers were defined as those who had more than 25 “pack-years,” smoking the equivalent of one pack a day for 25 years or two packs a day for 12 1/2 years.

The researchers found an abnormal protein on the surface of lung cells from the heavy smokers. The protein, gastrin-releasing peptide receptor, attracts a type of hormone that stimulates cells to divide.

“The more cell growth you have, the greater the chance that one of those mutated cells will be the one that grows,” Siegfried said.

The harmful protein was not present in the light smokers, but Siegfried said a larger survey would be needed to determine when irreversible damage sets in.

Other researchers said Siegfried’s findings were significant.

Dr. Vincent Miller, a lung-cancer researcher at Memorial Sloan-Kettering Cancer Institute in New York, said the study is the first to explain why ex-smokers are twice as likely to develop lung cancer as those who have never smoked.

Many smokers mistakenly believe that when they stop, their lungs will eventually become healthy again, said Dr. Frank Cuttitta of the National Cancer Institute. He said this study shows why that doesn’t happen.

But Eric Hunsaker of Pittsburgh, who has smoked cigarettes for nine years, said the knowledge that he may be on the way to damaging his lungs permanently would not make him quit.

“I don’t think any study will make you say, ‘Gee, I’m going to stop smoking,”‘ Hunsaker said.

======================================

RJR Nabisco Chairman Links Smoking and Cancer (970822)

WEST PALM BEACH, Fla. — The chairman and chief executive of RJR Nabisco, the maker of Winston and Camel cigarettes, said Friday he believes smoking contributes to lung cancer, according to a court transcript.

“I have always believed, rightly or wrongly, I have always believed that smoking plays a part in causing lung cancer. What that role is, I don’t know, but I do believe it,” Steven Goldstone said in a deposition.

The remark by Goldstone, a former cigarette smoker who switched to cigars, was one of the strongest-ever statements by a high-level executive of a major tobacco company linking smoking and disease. Other industry executives have acknowledged previously that cigarettes may play a role in causing cancer.

The R.J. Reynolds Tobacco Co., a unit of RJR Nabisco, is among the cigarette makers and industry groups named as defendants in Florida’s $12.3 billion lawsuit, which seeks punitive and compensatory damages to cover the public costs of smoking-related illness.

Goldstone hedged his remarks on the smoking-cancer link, saying “I’m not a scientist” and that “There are gaps in scientific knowledge.”
Ron Motley, the lawyer for the state of Florida, questioned Goldstone as Florida prepares for its $12.3 billion lawsuit against the tobacco industry. Jury selection is under way in the case.

“He admitted cigarettes caused cancer, outright and without equivocation. He admitted that in the past mistakes have been made,” Motley said.

Goldstone would not comment on his deposition, except to say, “I was asked questions by Mr. Motley and I gave very forthright answers.”
Goldstone’s sworn statement follows a deposition Thursday by Geoffrey Bible, chairman and CEO of Philip Morris Cos., who was the first executive of the nation’s biggest cigarette maker to acknowledge a possible link between smoking and death.

Bible said smoking “might have” killed 100,000 Americans.

Motley, the attorney who drew out Bible’s admission Thursday, brought nine plastic bins and six cardboard boxes of papers with him for Goldstone’s questioning at a hotel. Three hours were set aside for the deposition, but it lasted 36 minutes.

In response to a question about future intentions, Goldstone said he would include warnings on cigarettes sold in Third World countries where warnings are not required. Reynolds now has a policy of using warnings only if they are required by the country.

Goldstone said that if scientists discover a direct link between cigarette smoke and cancer, “these tobacco companies better work like lunatics to find out how to improve their products.”
He took part in talks resulting in a $368 billion settlement now being considered by Congress that would wipe out most lawsuits against the industry.

Florida Attorney General Bob Butterworth said Golstone’s remarks bolstered the state’s claim that cigarette smoking causes illness.

“It’s what we’ve been saying. It’s the reason why we brought the lawsuit in the first place. He’s telling the American people his company no longer is going to be part of the lie,” Butterworth said.

======================================

Milestones in the fight against tobacco (970825)

(AP) — Significant events in the history of lawsuits and regulations over tobacco in the United States:

1954 — Industry faces first liability lawsuit by lung cancer victim alleging negligence and breach of warranty. Suit dropped 13 years later.

1964 — Surgeon General Luther L. Terry releases reports concluding smoking causes lung cancer.

1965 — Federal Cigarette Labeling and Advertising Act requires surgeon general’s warnings on cigarette packs.

1967 — Government requires one antismoking advertisement for every three cigarette ads.

1971 — Broadcast ads for cigarettes are banned.

1972 — Officials rule all airlines must create nonsmoking sections.

1980 — Surgeon general reports smoking is major threat to women’s health.

1981 — Insurers begin offering discounts on life insurance premiums to nonsmokers.

1984 — Warnings strengthened on cigarette packages and ads. Nicotine-based chewing gum approved as quitting aid. San Francisco requires businesses to accommodate nonsmokers.

1988 — President Reagan bans smoking on short domestic airline flights. Surgeon general reports nicotine is an addictive drug.

1990 — Smoking banned on interstate buses and all domestic airline flights of six hours or less.

1992 — Nicotine patches introduced.

1993 — Vermont bans smoking in indoor public places.

February 1994 — Case filed by Diane Castano, whose husband died of lung cancer, grows into largest potential class action lawsuit in history by including millions of smokers and 60-lawyer plaintiffs alliance.

April — Executives of seven largest U.S. tobacco companies swear in congressional testimony that nicotine isn’t addictive and deny manipulating nicotine levels in cigarettes.

May — Amtrak bans smoking on short and medium-distance trips. Brown & Williamson documents show tobacco executives discovered smoking’s risks before the surgeon general did. Mississippi files first of 24 state lawsuits seeking to recoup millions from tobacco companies for smokers’ Medicaid bills.

August 1995 — President Clinton announces plans to regulate tobacco with photo ID for buyers under age 27, ban on outdoor ads near schools and playgrounds and tobacco giveaways.

November — ABC settles suit with Philip Morris with extraordinary on-air apology for report suggesting tobacco makers manipulate nicotine levels in cigarettes.

March 1996 — Liggett Group, smallest of major tobacco companies, settles claims with five state attorneys general and promises to help them against other companies.

May — Court strikes down class action status of Castano case, calling it too unwieldy to cover all states. Lawyers begin filing class action suits in dozens of states instead.

March 20, 1997 — Liggett concludes settlement with states that insulates it from tobacco litigation in return for admitting cigarettes are addictive and implicating other tobacco companies.

April 16 — Attorneys general confirm they are in talks with top executives from Philip Morris and RJR Nabisco about a settlement that could cost up to $300 billion.

April 25 — Federal judge rules government can regulate tobacco as a drug. But industry is allowed to continue advertising.

June 20 — Landmark settlement provides for unprecedented restrictions on cigarettes and on tobacco makers’ liability in lawsuits. Industry to spend $368 billion over 25 years, mainly on anti-smoking campaigns, use bold health warning on packs, curb advertising and face fines if youth smoking drops insufficiently. Subject to congressional approval.

July 3 — First state to settle with tobacco, Mississippi agrees to $3.6 billion deal with companies including Brown & Williamson, R.J. Reynolds, Philip Morris and Lorillard Tobacco.

Aug. 25 — Florida reaches settlement with tobacco, reported to be $11.3 billion.

======================================

Tobacco Poses Health Threat to Asia (970825)

BEIJING— Asia is the newest battleground for Western cigarette manufacturers and faces the biggest threat of death and disability from tobacco, organisers of an international anti-smoking conference warned on Sunday.

“China and many other developing nations face a catastrophe in the coming decades unless we can reverse this inexorable rise in cigarette sales,” said Lu Rushan, secretary-general of the 10th World Conference on Tobacco or Health.

“China and many other countries in Asia...must do more if we are to prevent a tidal wave of death and disability from tobacco engulfing us in the next century,” Lu told the opening of the conference in the cavernous Great Hall of the People.

Western tobacco companies, squeezed by hostile anti-smoking activism back home, were increasingly eyeing Asian countries such as China as new markets, delegates said.

“The battleground is moving to the countries of the developing world,” organisers said in a statement.

Women were a vulnerable group because smoking figures among them were low and the potential female market was huge, the organisers said. China, for example, had an army of 300 million smokers, but only 20 million were women.

Sports and the arts were also vulnerable because they needed sponsorship and the tobacco industry was ever ready to capitalise on this, the organisers said.

Foreign cigarettes have skirted China’s ban on tobacco advertising by financing the cash-strapped sporting world. Marlboro sponsored the soccer league, Salem backed a tennis tournament and 555 bankrolled the Hong Kong-Beijing car rally.

“This is an issue which transcends national boundaries and requires action on an international scale,” Lu said of the anti-smoking campaign.

The five-day conference has attracted 2,000 experts from 103 countries and will focus on the tobacco industry’s expansion into developing countries, the targeting of women smokers, tobacco litigation and legislation.

China’s Communist Party chief and state president Jiang Zemin gave the opening address at the conference, seen as a shot in the arm for the anti-smoking movement.

China — the world’s largest producer and consumer of tobacco — has been caught between health and wealth.

The billion-dollar tobacco industry has been China’s largest single source of state revenue for a decade — pre-tax profits rose to 83 billion yuan ($10 billion) in 1996, up from 71 billion yuan in the preceding year.

Delegates gave Jiang a standing ovation when he arrived. Children rushed into the auditorium, waved bouquets, unfurled a red banner with an anti-smoking slogan and swayed as the national anthem was played.

“China will continue to make unremitting efforts with the rest of the world to improve the health of its people,” Jiang told delegates.

But it faces an uphill task. Communist China’s founding fathers, Mao Zedong and Deng Xiaoping, were chain smokers. Today one in every four Chinese smokes, burning 1.6 trillion cigarettes a year.

About 500,000 people die each year in China from tobacco-related illnesses and the figure is expected to surge to two million by the year 2025, health officials say.

The first three causes of death in the world’s most populous nation — cancer, cardio-vascular diseases and respiratory diseases — are all related to smoking, health officials say.

======================================

China’s smokers told they dice with death (970825)

BEIJING, Aug 25 — Some 100 million young Chinese men will die from tobacco-related diseases unless they kick the habit, the health minister said on Monday.

The nation’s largest survey on smoking mortality painted a grim picture of the future if current trends went unchecked and 200 million of China’s 300 million males under 29 became smokers, said Minister of Public Health Chen Minzhang.

“If they continue to smoke throughout their lives, 100 million will eventually be killed by tobacco and half of these tobacco deaths will occur before the age of 70,” Chen told an international conference on tobacco and health in Beijing.

Results from the Sino-British survey had furnished new insight into the tobacco deaths in the world’s biggest cigarette market, said Richard Peto, professor of Medical Statistics and Epidemiology at England’s Oxford University.

“What we have got...for the first time is direct Chinese evidence about Chinese deaths from smoking,” Peto said in an interview at the 10th World Conference on Tobacco or Health.

“There are about three-quarters of a million deaths from smoking every single year — that’s 2,000 deaths every day,” he said. “These are just huge numbers of unnecessary deaths.”
China’s army of smokers currently included 300 million men and 20 million women and overall smoking rates were continuing to rise, said health minister Chen.

The average Chinese smoker started at the age of 20, three years younger than in 1984, and puffed 15 cigarettes a day, two more than 13 years ago, he said.

The survey, which involved interviewing the relatives of one million people who died in China between 1986 and 1988, showed local smokers suffered higher rates of respiratory disease and lower rates of cancer than Western counterparts, Peto said.

However, the overall 50 percent mortality rates for long-term users was similar, Peto said.

“This is tossing coins with death — it’s a 50-50 chance,” he said, adding that the international carnage would continue even if no more young people took up the nicotine habit.

“Over the next 20 years we are going to see, worldwide, about 100 million deaths from tobacco,” Peto said. “These are adults who are already smoking.”
Despite Beijing’s relatively late reaction to the rise in nicotine addiction, China was making some progress in dealing with the problem, said Weng Xinzhi, vice-president of the Chinese Association on Smoking and Health.

Tobacco production fell for the first time in 1996, slipping 1.2 percent after average annual growth of about 9.0 percent in the 1980s, Weng said in a presentation.

The use of filters in cigarettes had risen to 77 percent by 1995 from 40 percent in 1989, he said.

International tobacco companies hard-pressed by health campaigners in the West have long seen China as a potential centre for future growth, but Chinese officials said Beijing remained determined to limit cigarette imports.

Halting China’s own billion-dollar tobacco industry, the nation’s largest single source of tax revenue, would be no easy matter, Health Minister Chen said in an interview.

The key to curbing the trade would be to cut demand by increasing knowledge of its dangers, he said.

“The biggest help from this conference will be the publicity on smoking and health,” he said. “The meeting itself is a good health education for China.”
======================================

China Urges Millions of Young Smokers to Kick the Habit (970826)

BEIJING — Some 100 million young Chinese men will die from tobacco-related diseases unless they kick the habit, the health minister said on Monday.

The nation’s largest survey on smoking mortality painted a grim picture of the future if current trends went unchecked and 200 million of China’s 300 million males under 29 became smokers, said Minister of Public Health Chen Minzhang.

“If they continue to smoke throughout their lives, 100 million will eventually be killed by tobacco and half of these tobacco deaths will occur before the age of 70,” Chen told an international conference on tobacco and health in Beijing.

Results from the Sino-British survey had furnished new insight into the tobacco deaths in the world’s biggest cigarette market, said Richard Peto, professor of Medical Statistics and Epidemiology at England’s Oxford University.

“What we have got ... for the first time is direct Chinese evidence about Chinese deaths from smoking,” Peto said in an interview at the 10th World Conference on Tobacco and Health.

“There are about three-quarters of a million deaths from smoking every single year — that’s 2,000 deaths every day,” he said. “These are just huge numbers of unnecessary deaths.”
China’s army of smokers currently included 300 million men and 20 million women and overall smoking rates were continuing to rise, said health minister Chen.

The average Chinese smoker started at the age of 20, three years younger than smokers did in 1984, and puffed 15 cigarettes a day, two more than 13 years ago, he said.

The survey of relatives of one million people who died in China between 1986 and 1988 showed local smokers suffered higher rates of respiratory disease but lower rates of cancer than Western counterparts, Peto said.

However, the overall 50 percent mortality rates for long-term users was similar, Peto said.

Despite Beijing’s relatively late reaction to the rise in nicotine addiction, China was making some progress in dealing with the problem, said Weng Xinzhi, vice-president of the Chinese Association on Smoking and Health.

Tobacco production fell for the first time in 1996, slipping 1.2 percent after average annual growth of about 9.0 percent in the 1980s, Weng said in a presentation.

The use of filters in cigarettes had risen to 77 percent by 1995 from 40 percent in 1989, he said.

======================================

Study: Children of Smokers More Likely to Smoke (970902)

WASHINGTON — Children who have parents or friends who smoke are much more likely to smoke themselves, researchers reported Thursday, saying intervention aimed at pre-adolescents could steer them away from cigarettes.

The children knew smoking was bad for them but tried it anyway, said a report in the American Journal of Public Health.

Kurt Greenlund and colleagues at the Tulane University School of Public Health and Tropical Medicine surveyed more than 900 children aged nine through 12 in southeastern Louisiana and found nearly 15 percent had smoked.

“Smoking prevention programs should begin as early as possible, and those aimed at pre-adolescents should target family and peer influence as well as attitudes that reinforce smoking behavior.”
“Curiosity was the main reason for having tried cigarettes,” Greenlund’s team wrote.

“Students generally agreed that smoking had adverse health, psychological, and social consequences,” they added.

Eighty percent of children who smoked had parents who did.

Forty percent said they smoked with a family member, while 46 percent got their first cigarette from a family member or at home.

“Overall, 14.8 percent of students reported ever trying cigarettes,” they wrote.

“Only 11 children regularly smoked at least once a week. More white than black children tried smoking — 20 percent versus eight percent,” they added.

======================================

Chinese Less Sensitive to Smoke Hazard (970902)

NEW YORK — Young Chinese smokers may be less susceptible to some of the damages of cigarette smoke compared with their white counterparts in Britain and Australia, a new study suggests. The finding may help explain why the risk for heart disease in China is one-fifth that of other nations, despite the fact that 70% of Chinese men are smokers and Chinese women are frequently exposed to second-hand smoke.

In the study, young adult smokers from Britain and Australia showed a reduced ability to dilate blood vessels in response to body signals to supply more blood — a problem that can lead to clogging of the arteries. This reduced ability is called endothelial dysfunction, because it affects the endothelium — the inner lining — of arteries.

In comparison, young Chinese adults had no such impairment, according to the report in the Annals of Internal Medicine.

“It remains to be determined, however, whether protection from smoking-induced vascular dysfunction is caused by environmental or genetic influence, or both, and whether populations other than those in China are protected,” according to an editorial by Dr. Mark Shriver of the Allegheny University of the Health Sciences in Pittsburgh.

The study included 144 healthy subjects, aged 16 to 45. The researchers used ultrasound to measure endothelial function in smokers and those exposed to second-hand smoke, as well as in nonsmokers. The blood vessel dilation in nonsmokers from any country was essentially identical with 7.9% dilation in Chinese individuals and 8.4% in whites. However, in white smokers, the blood vessels dilated only 3.9% while Chinese smokers had 7.3% dilation.

“There are several possible explanations for this finding,” according to lead author Dr. Kam Woo, of the Chinese University of Hong Kong. “The chemical composition of the cigarettes smoked in China may be different from that of cigarettes smoked elsewhere; however, most Chinese smokers use imported cigarettes or smoke locally made non-filtered cigarettes that contain high levels of tar (23 to 34 mg per cigarette) and nicotine (0.7 to 1.2 mg per cigarette).”
Or the effect could be because Chinese smokers tend to pick up the habit later than in other countries — in their late teens or early 20s. However, Woo and colleagues tried to match the smokers as closely as possible based on exposure to cigarettes. There may also have been differences in diet between the two groups — most of the Chinese consumed the traditional diet based on vegetables, rice, fish and green tea, whereas the Western diet contains more fat.

And finally, the difference could have been due to genetic factors, according to Shriver. However, more study is needed to determine if this is true.

“If the protection seen in Chinese persons living in China is also seen in westernized Chinese persons, the case for involvement of genetic elements would be strengthened,” Shriver wrote. “The role of genetic elements would not be proven, however, because immigrants may have brought protective factors, such as diet, with them.”
The findings does not mean that Chinese individuals are immune to the negative health effects of cigarettes.

“Cigarette smoking is clearly also a health hazard in China, where it is associated with many thousands of deaths annually, primarily because of pulmonary disease,” Woo wrote. “However, Chinese persons appear to be less susceptible than white persons to cigarette smoke-related endothelial dysfunction.”
SOURCE: Annals of Internal Medicine (1997;127:372-375)

======================================

Passive Smoking-Cancer Link Found (970910)

WASHINGTON — U.S. researchers said Wednesday they had found a cancer-causing chemical in the bodies of people exposed to second-hand smoke — the first hard evidence of how passive smoking can cause cancer.

The compound, NNK, is found in the urine of people exposed to tobacco smoke but not in those who have not breathed someone else’s smoke, Stephen Hecht and colleagues at the University of Minnesota Cancer Center in Minneapolis found.

They told a meeting of the American Chemical Society in Las Vegas that NNK is found only in tobacco smoke.

“This is the first time that a metabolite of a tobacco-specific lung carcinogen has been found in the urine of nonsmokers exposed to environmental tobacco smoke under field conditions,” Hecht said in a statement released by organizers of the meeting.

His team collected urine samples from nine hospital workers who were caring for smoking patients in a Canadian veterans hospital. They compared their samples to the urine of people who did not work around smokers.

All the workers had signs of NNK in their urine, although at levels 70 times lower those found in smokers.

NNK has been found to cause adenocarcinoma, one type of cancer, in animal studies. “Adenocarcinoma is the type of lung cancer that’s most commonly found in nonsmokers who are exposed to environmental tobacco smoke,” Hecht said.

Doctors know that smoking causes cancer and heart disease and have strong evidence that second-hand smoke does, too. But tobacco companies argue that studies have not positively linked specific components of tobacco smoke with cancer-causing effects.

======================================

Study finds genetic changes in lungs of smokers (970917)

WASHINGTON — Researchers said Tuesday they had found more evidence that smoking causes genetic changes in the lungs that can lead to cancer.

They said the damage lasts for many years and affects both current and former smokers, even those who had quit for many years.

Samples from the lungs of healthy volunteers showed damage to the genes that look just like changes seen in cancer, they wrote in a report in the Journal of the National Cancer Institute.

Ignacio Wistuba of the University of Texas Southwestern Medical Center in Dallas and colleagues across the United States and in Chile and Canada, took biopsies, or tissue samples, from 63 volunteers.

“Among individuals with a history of smoking, 86 percent demonstrated (genetic changes) in one or more biopsy specimens, and 24 percent showed (changes) in all biopsy specimens,” the researchers wrote.

“No genetic alterations were seen in nonsmokers,” they added.

The genetic changes they saw were a loss of heterozygosity — which means one copy of a pair of genes was missing. Genes are usually found in identical pairs.

They said this damage was seen in genes known to be involved in cancer, including the P53 gene, and said their tests could be used as a way to detect cancer early so that could be more effectively treated.

Adi Gazdar, who led the research, said there have been various reports of such genetic changes, and that his team decided to look at people who had been heavy smokers — smoking the equivalent of a pack a day for 20 years.

“The most surprising thing in the study is that in ex-smokers, the changes persisted for many, many years — for 48 years,” he said, referring to one volunteer who had quit smoking 48 years before participating in the study.

“We also found some change in a woman who smoked for only one year,” he added. “But that doesn’t mean you shouldn’t stop smoking.”
Gazdar said the damage was very slight in that woman and stressed that people definitely reduce their risks by quitting.

“We hope we can prevent some of the changes,” he added. The volunteers were now taking several drugs, including the retinoids, derivatives of vitamin A, which have been shown to reduce genetic damage.

Lung cancer is the most common cause of cancer deaths in the United States.

======================================

Smoking to kill 20 million in Europe by millennium (970919)

LONDON — Smoking will have killed 20 million people in Europe in the period between 1950 and the year 2000, a leading lung specialist said Thursday.

Nearly 500,000 people in the European Union were killed by tobacco in 1995, said Professor Stephen Spiro, president of the European Respiratory Society, at the body’s annual congress in Berlin.

And in a survey of 250 European lung experts, three quarters thought doctors should send the right message to patients by stopping smoking.

Nine out of 10 of those surveyed supported a Europe-wide ban on all forms of tobacco advertising and promotion to cut smoking deaths.

Spiro said in a statement released in London: “Tobacco is one of Europe’s biggest killers. We must have national as well as European strategies to limit tobacco use.

“As lung specialists we see every day on our ward rounds the devastation that tobacco can cause. Sadly the tobacco industry is enticing more teen-agers across Europe to take up the habit in a bid to replace the thousands of people who die every day of smoking-related diseases.”
======================================

Tough Taiwan anti-smoking law to take effect (970919)

TAIPEI, Sept 18 (Reuter) -As the clock strikes midnight on Friday (1600 GMT Thursday), Taiwan’s draconian anti-smoking law takes effect --restricting the rights of six million smokers for the greater good of the island’s 21 million people.

But can the statute, called one of the world’s toughest, really curb smoking in this affluent, status-conscious society?

And can it reverse a rising tide of smoking among young people, who proponents say are being targeted by tobacco company promotions?

Anti-smoking activists and environmentalists say all will depend on enforcement.

“The law is a very good law, but it is important whether it can be enforced fully,” said David Yen, chairman of John Tung Foundation, who has campaigned against smoking in Taiwan for more than a decade.

The law will ban smoking in all public areas except for those specifically permitting puffing. This applies to all public transport including aircraft, as well as restaurants, cinemas, hotels, hospitals, schools, museums, libraries, department stores, supermarkets and banks.

Violators can be fined up to T$3,000 (US$105) and compelled to take courses on the dangers of smoking.

The law bans tobacco sales to minors and virtually all forms of promotion, including television, newspaper, movie and video ads, posters, leaflets, give-aways and even sponsorship of sport events --with fines ranging as high T$300,000 (US$10,500).

Only magazines can run cigarette ads --but under strict limits and not in publications targeting youth.

Experts openly question whether Taiwan has adequate manpower to enforce the law in the face of intense pressure from global tobacco giants that have been squeezed out of increasingly health-conscious home markets.

“We cannot spare a large number of inspectors to book violators,” a health official said. “Without manpower, we must depend on complaints filed by private individuals.”
Noting how big U.S. firms forced Taiwan’s tightly controlled tobacco market open in 1987, experts say international tobacco interests are a formidable foe and have succeeded in enticing Taiwan’s youth to light up in growing numbers.

“I am worried, very very worried,” said Ted Chen, director of the Asia-Pacific Health Promotion and Development Centre. “The future is not all that bright.”
Chen said tobacco firms were good at creating a feeling among youth that smoking was masculine, attractive and Western.

The anti-smoking foundation cited statistics showing that smoking among young people is on the rise, despite widespread knowledge of its dangers.

In 1996, 19 percent of 10,000 high school students surveyed were found to have taken up smoking, up from 16 percent in 1995, the foundation said.

Chen said that unlike most teen fads, smoking was an addiction and likely to become a lifelong habit.

Despite the obstacles, anti-smoking campaigners said enacting the law was a good start.

“It takes time to improve,” Yen added.

======================================

Antidepressants May Help Smokers Quit (971024)

BOSTON (AP) — Taking an antidepressant medicine appears to double smokers’ chances of kicking the habit, a study found.

The Food and Drug Administration approved the marketing of this medicine, called Zyban or bupropion, to help smokers last May. The results of several studies with the drug, including one published in Thursday’s issue of the New England Journal of Medicine, were made public then.

The newly published study was conducted on 615 volunteers who wanted to give up smoking and were not outwardly depressed. They took either Zyban or dummy pills for six weeks.

A year later, 23 percent of those getting the highest dose of Zyban were still off cigarettes, compared with 12 percent in the comparison group.

The study was conducted by Dr. Richard D. Hurt of the Mayo Clinic with doctors from West Virginia University and the Palo Alto Center for Pulmonary Disease Prevention in California.

One advantage of the pills appears to be less weight gain than usual. People taking Zyban put on an average of three pounds, compared with six pounds for successful quitters who took dummy pills.

Another antidepressant, nortriptyline, has also been shown to double the chances of quitting.

In an accompanying editorial, Dr. Neal L. Benowitz of the University of California at San Francisco, said either of these antidepressants or nicotine patches or gum probably all work equally well.

“Cigarette smoking remains the most important preventable cause of premature death and disability worldwide,” he wrote, “and new ways to help smokers quit are welcome.”
======================================

Philip Morris to test smokeless tobacco system (971024)

RICHMOND, Va. (AP) — Smokers will take part in a test of a new smokeless tobacco system designed to reduce the odor and secondhand smoke of cigarettes, Philip Morris Cos. announced Thursday.

The low-tar cigarettes and the pager-sized device which will envelop the cigarette as it is smoked will be distributed to about 100 selected consumers in the United States and Japan in about a month, the company said.

“Many smokers have told us they would like to have a cigarette which offers less ambient smoke, less lingering odor and less ashtray mess,” said John R. Nelson, senior vice president of business development for Philip Morris USA.

The company plans to decide after the preliminary test whether to test market its electronically controlled Accord lighter.

Nelson referred to surveys showing people want to cut back on smoking in the home or car because their spouses don’t like it.

Ron Todd, director of tobacco control with the American Cancer Society in Atlanta, said the tobacco industry has acknowledged that people are becoming less tolerant of cigarette smoke. At the same time, he said, “they don’t want any opportunity to lose sales of cigarettes.”
To use the Accord, smokers would insert a cigarette into the lighter, leaving only its filter tip exposed. The tobacco is heated inside the lighter, and the only smoke that escapes is when someone sucks on the exposed tip, said Karen Daragan with Philip Morris.

Smokers will have to lift the four-ounce pack to their lips to take a puff, she said. The tobacco burns only when inhaled.

A pack of smokeless smokes would cost about $2.75 — comparable to other premium cigarettes, she said. They will be made from foreign and U.S.-grown tobacco and will be a bit shorter than king-size filter cigarettes — 62mm instead of 85mm.

The new cigarette would deliver about 3 mg of tar and 0.2 mg of nicotine and be designated an ultralight under Federal Drug Administration standards. Philip Morris won’t claim that the cigarette is safer than other low-tar, low-nicotine cigarettes, she said.

“It’s another choice for adult smokers who are looking for an alternative,” Ms. Daragan said.

John F. Banzhaf, executive director of Action on Smoking and Health, said the smokeless cigarette is “deadly, deceptive, dumb and an act of desperation.” He said his group will petition the FDA to hold it to the same standards as other medical delivery devices.

“Clearly, this is not a cigarette, it’s a device. That’s exactly what the FDA regulates — devices that administer drugs,”
Banzhaf predicted Philip Morris would dump the smokeless cigarette system before federal regulators could rule on it. There is danger, however, to making smoking more socially acceptable, he said.

“If a major tobacco company thinks there’s something to it, it’s probably so,” he said.

======================================

Passive smoking reports find risk of cancer, heart disease (971017)

LONDON (AP) — Living with a smoker increases a nonsmoker’s risk of lung cancer and heart disease by about 25 percent, according to two studies published in the British Medical Journal.

The findings made clear the dangers of secondhand smoke, researchers said in the journal, out Saturday.

“The effect of environmental tobacco smoke is not trivial, as is often thought. It is a serious environmental hazard and one that is easily avoided,” said the team behind one of the studies, conducted by researchers at St. Bartholomew’s Hospital and the Royal London School of Medicine.

In that study, scientists analyzed published studies of heart disease in lifelong nonsmokers, comparing those who lived with smokers to those who didn’t.

It concluded secondhand smoke increased risk by 25 percent.

The second paper, which analyzed epidemiological studies of lung cancer in nonsmokers, concluded “all the available evidence confirms that exposure to environmental tobacco smoke causes lung cancer.”
It said a woman who has never smoked has an estimated 24 percent greater risk of lung cancer if she lives with a smoker.

They also reported that tobacco‑specific carcinogens are found in the blood and urine of nonsmokers exposed to environmental tobacco smoke.

“The studies reinforce the already compelling case for reducing smoking rates,” British Minister for Public Health Tessa Jowell said Friday. “We are determined to tackle these rates, especially for the two‑thirds of smokers who want to give it up and for the most vulnerable group — young teen‑agers — who are smoking in increasing numbers.”
She said the government would release a plan later this year aimed at reducing smoking levels “for the health benefit of all.” Plans include a tobacco advertising ban and promoting more smoke‑free public places, she said.

Marjorie Nicholson, director of the Freedom Association for the Right to Enjoy Tobacco, accused the government of actively promoting discrimination.

“The government seems to be clutching at anything that justifies going down the anti‑smoking path,” she said.

======================================

Studies Reduce Doubts of Passive Smoke (971017)

LONDON — Two medical studies showing that passive smoking increases the risk of heart disease and lung cancer have blown away any lingering doubts about the dangers, the British Medical Association said Friday.

“The new evidence published by the British Medical Journal shows that living with a smoker is a major health hazard,” Dr. Bill O’Neill, the science and research adviser for the BMA, said in a statement.

“The tobacco industry must now stop its pathetic attempts to evade the evidence and accept that cigarettes not only harm and kill those who smoke them, they harm and kill non‑smokers too.”
The dangers of involuntary smoking on non‑smokers have been known since the early 1960s, but the two latest studies published Friday provide the most definitive results to date and dispel any arguments that excess risk is just chance or due to other factors.

Dr. Malcolm Law of the Wolfson Institute of Preventive Medicine in London analysed 19 published studies involving 6,600 people about the risk of heart disease for a non‑smoker living with a smoker.

He found that people who have never smoked have an estimated 30 percent greater chance of developing heart disease if they live with a smoker.

“This is surprisingly large — almost half the risk of smoking 20 cigarettes per day even though the exposure is only one percent of that of a smoker,” said Law.

“Breathing other people’s smoke is an important and avoidable cause of ischemic heart disease, increasing a person’s risk by a quarter,” he added.

In a separate study also from the Wolfson Institute of Preventive Medicine, Allan Hackshaw said 37 studies showed that passive smoking raised a non‑smoker’s chance of getting lung cancer by 26 percent.

The risk for the non‑smoker rose with the number of cigarettes their partner smoked and the number of years they lived together.

Hackshaw explained that carcinogens in environmental tobacco smoke are inhaled and passed into the blood. Non smokers who lived with smokers had increased concentrations of tobacco specific carcinogens in blood and urine samples.

“It is therefore to be expected that exposure to environmental tobacco smoke causes cancer,” he said.

The latest studies are more bad news for the tobacco industry, still reeling from reports that the BMA might follow the United States in demanding compensation to cover the cost of treatment for smoking‑related diseases.

U.S. tobacco firms agreed to pay $368.6 billion in a landmark settlement in June and admitted that their product was addictive.

Earlier this week the Cancer Research Campaign, one of Britain’s leading cancer charities, outlawed the use of tobacco industry funds for research.

The BMA said the new evidence is further proof that smokers are exposing loved ones to needless risk and that employers, pubs and restaurants have a responsibility to ban smoking in public places.

======================================

Hair Tests Reveal Tobacco Smoke Exposure (971017)

NEW YORK — The amount of nicotine measured in hair is a good biological indicator of chronic exposure to environmental tobacco smoke in workplaces, such as restaurants and bars where smoking is allowed, a new study shows.

Findings published in the Journal of Occupational and Environmental Medicine indicate that, nonsmokers who work in bars may be at increased risk for adverse health effects from exposure to cigarette smoke while on the job.

“Among nonsmokers, those working in bars where there are no public smoking restrictions had the highest hair nicotine levels, which were close to levels found in smokers,” states Dr. Helen Dimich‑Ward and her colleagues from the University of British Columbia in Vancouver, Canada.

In their report, the researchers note that exposure to environmental tobacco smoke (ETS) in public places such as bars and restaurants “has become a most important public health issue. Employees in particular are subject to relatively high levels of ETS over their work shift.”
But they also note that attempts at tying those workplace exposures to future adverse health effects has been problematic because measures of nicotine in body fluids such as urine and saliva are limited to recent exposure to tobacco smoke. This is because nicotine is excreted from the body within 2 hours and cotinine, its metabolite, in about 15 hours.

Thus, the researchers propose in their report, “the measurement of nicotine or cotinine in hair may be more appropriate for longer‑term exposure to tobacco.”
Hair samples of 26 people, with an average age of 35 years, were analyzed for nicotine and cotinine by gas chromatograph/mass spectrometry, a widely used laboratory test for determining the chemical makeup of various substances.

Study participants included smokers who worked in places where smoking was restricted; smokers and nonsmokers who worked in places with high ETS (bars or private clubs); those employed in workplaces with some smoking restrictions, or moderate ETS; and a group who worked in areas where smoking was prohibited. “Nicotine levels in hair increased significantly as category of exposure to ETS increased,” the researchers write. But a similar “exposure gradient” was not found for cotinine, the nicotine metabolite.

Specifically, among nonsmokers, the average for those not exposed to ETS was 0.19 nanograms of nicotine per milligram of hair (ng/mg). This contrasted to an average of level of 0.71 for those moderately exposed. and 1.74 ng/mg for those heavily exposed to ETS at work.

In addition, the researchers found that the amount of nicotine in the hair of smokers was related to number of cigarettes smoked per day. Moreover, that amount “was slightly higher than that found for nonsmokers heavily exposed to ETS,” the researchers state.

“In summary, hair nicotine is a good biological marker for the measurement of chronic exposure to ETS from multiple sources,” the study authors conclude.

======================================

Smoking Around the World (971017)

In the United States:

In 1965, more than 42% of American adults 18 years of age and older smoked cigarettes. In 1993, about 25% of adults — about 46 million people — smoked cigarettes. Approximately 28% of men and 23% of women are smokers. Blacks smoke about the same as whites; 26% and 25%, respectively. Education level seems to affect smoking rates as shown by a consistent decrease in the smoking rate in groups with a higher level of education. In 1995, 38.3% of white and 34% of Hispanic high school students smoked cigarettes during the 30 days preceding a recent CDC survey compared with 19.2% of African-American high school students. Although smoking rates among African-American female students continued to be low (12.2% in 1995), smoking rates among African-American male students nearly doubled from 14.1% to 27.8% between 1991 and 1995.

Internationally:

According to the World Health Organization, tobacco consumption in Asia increased 15% between 1988 and 1992. The tobacco industry has predicted that sales in Asia will increase 33% between 1991 and 2000. In Singapore especially, the incidence of smoking seems certain to rise. The Singapore health ministry recently reported that the number of people between the ages of 18 and 19 who smoke tripled from 1987 to 1991. Amount tobacco companies spend annually on advertising in the United States: $6 billion.

Source: American Cancer Society, U.S. News and World Report, Centers for Disease Control and Prevention

======================================

Tobacco and Health (971017)

General Health Facts:

1. Tobacco smoke contains at least 43 carcinogenic (cancer‑causing) substances.

2. Smoking can cause many kinds of cancer, not just lung cancer.

3. Tobacco use accounts for 30%, or one in three, of all cancer deaths in the United States.

4. Approximately 90% of lung cancer cases in men, and 79% in women are attributable to cigarette smoking.

5. Smoking prevalence is higher for men (28%) than women (23%)

6. It’s estimated that 37,000 to 40,000 people die from heart and blood vessel disease caused by other people’s smoke every year

7. Cigarettes inflict their worst damage on the lungs of black women, according to a study that compared the lung capacity of different groups of two pack a day smokers and non‑smokers

8. The World Health Organization estimates that the number of women who die each year from smoking‑related diseases will double to more than 1 million over the next 3 decades

Quitting:

1. According to Journal of the National Cancer Institute, about 17 million smokers try to quit each year, with only 1.3 million succeeding.

2. Since the Great American Smokeout began in 1997, the rate of Americans who smoke has dropped from 36 percent to 25 percent.

3. Almost half of all cigarette smokers have been told by a doctor that they need to quit. 85% of current smokers and 84% of former smokers have tried to quit this way.

4. According to a 1979 Surgeon General’s report, at any given time approximately 80% of U.S. smokers wish to quit smoking.

Sources: American Cancer Society, Chicago Tribune, The Houston Chronicle, National Cancer Institute, Cancer Facts and Figures

======================================

Passive Smoke May Put Children at Risk (971107)

ATLANTA — Federal health officials said Thursday approximately 15 million children risk health problems because they are exposed to passive cigarette smoke at home.

The Centers for Disease Control and Prevention (CDC) said one-third to one-half of adult cigarette smokers have children living in their home. Of those, more than 70 percent allow smoking in some or all areas of their home.

Children exposed to passive cigarette smoke at home are more likely to miss school because of illness, the agency said. They also face an increased risk of asthma, sudden infant death syndrome, ear infections and lower respiratory tract infections such as pneumonia and bronchitis.

“Parents need to be particularly concerned to avoid exposing their kids to environmental tobacco smoke,” Michael Eriksen, director of the CDC’s Office on Smoking and Health, said.

“They need to really think twice about when their smoking will adversely affect the health and well-being of their children,” he said.

The percentage of adult smokers with children where smoking was allowed in some or all areas of the home ranged from 70.6 percent in Washington to 95.6 percent in the District of Columbia, the CDC said.

Overall, about 23.5 percent of adults smoke, the CDC said. State-by-state figures for adult smoking prevalence ranged from 15.9 percent in Utah to 31.5 percent in Kentucky.

======================================

Researcher who dispelled secondhand smoke link funded by tobacco lawyers (971115)

DALLAS (AP) — Tobacco industry lawyers contributed millions of dollars toward the work of a scientist known for poking holes in theories linking secondhand smoke to disease, according to a published report Saturday.

Two law firms which represent Phillip Morris and R.J. Reynolds, the nation’s No. 1 and No. 2 tobacco companies, have paid more than $7.5 million over 25 years to finance some of Dr. Gary L. Huber’s work at three universities, The Dallas Morning News said.

One hospital, the University of Texas Health Center, hid the work Huber did for the tobacco lawyers and the $1.68 million they sent the hospital between 1985 and 1996, records show.

Documents, provided to the newspaper under the state’s open records law, show that money was routed through an outside account with a Greek code name to keep it off hospital books.

“I think at some point we should have said to ourselves — given the source of these funds, and what the overall activity is with them, and the difficulty in controlling all these accounts, and the way the money is being paid — it just probably isn’t worth it,” said Dr. Richard Kronenberg, an associate executive director at the center, adding that he now regrets allowing the relationship.

Huber resigned last year and says he’s being made a scapegoat for sloppy record‑keeping at the hospital.

Huber recently agreed to cooperate with the state of Texas in its $8.6 billion Medicaid lawsuit against the tobacco companies, and state attorneys say they hope his experience with the industry will provide devastating whistleblower evidence. He worked for them as a lung specialist.

Shook, Hardy & Bacon of Kansas City, which works for Phillip Morris, and Jones, Day, Reavis & Pogue of Cleveland, which represents R.J. Reynolds, declined to comment, citing a gag order.

They denied, however, that there was anything improper in their arrangement with Huber.

======================================

Radon Deadly When Coupled With Smoking (920220)

WASHINGTON — Radon, an invisible radioactive gas found in virtually every home, is killing between 15,000 and 20,000 Americans every year, a report issued Thursday said.

Smokers have an especially high risk, the report by the National Research Council (NRC) said.

“Depending on which model is used, indoor radon contributes to 15,400 or 21,800 of the estimated 157,400 lung cancer deaths each year in the United States,” the NRC said in a statement.

“The majority of radon-related deaths are among smokers; perhaps 2,100 or 2,900 are among nonsmokers.”
Radon is produced when uranium found naturally in rocks and soil breaks down. It disperses very quickly in the open air but can concentrate in closed areas, such as a house or a mine tunnel.

“For centuries it has been known that some underground miners suffered from higher rates of lung cancer than the general population,” the NRC report read.

“In recent decades, a growing body of evidence has causally linked their lung cancers to exposure to high levels of radon and also to cigarette smoking.”
Most miners smoke and it has been hard to separate out the effects, but the NRC said it was getting better at this. It said Thursday’s report had substantially more information than previous reports issued in 1988 and 1991. “The risk of lung cancer caused by smoking is much higher than the risk of lung cancer caused by indoor radon. Most of the radon-related deaths among smokers would not have occurred if the victims had not smoked,” the report said.

“Nevertheless, the estimated 15,400 or 21,800 deaths attributed to radon in combination with cigarette smoking and radon alone in never-smokers constitute an important public health problem.”
Radon could act to mutate the genetic material in cells, and it could act on some people known to be genetically susceptible to cancer, the report said.

It clings to dust particles, which stick to the lung lining. That is why is causes lung cancer. But radon does not usually get any farther inside the body to cause other types of cancer.

It is everywhere and people should be aware of the risks.

“Radon-contaminated water and radium-rich building materials can also contribute radon,” the report read.

“Surveys of radon concentrations in the United States and many other countries have shown that radon is ubiquitous indoors,” the report added — although this was usually at very low levels.

The Environmental Protection Agency (EPA) has set recommended limits for radon indoors of 4 picocuries per liter of air. There is a simple test for this and the EPA has recommendations for ways to clear radon out of homes with higher levels, including installation of a pump to keep air circulating out of the house.

The EPA estimates six percent of homes have radon levels above 4 picocuries.

======================================

Smokers Need Combo Therapy to Quit (971217)

WASHINGTON — Smoking should be treated like any other addiction, from cocaine to alcohol: with a combination of drugs, behavioral therapy and social pressure, experts said Tuesday.

Smokers may want to quit cold turkey on their own, but that is not always the best way, Paul Cinciripini of the University of Texas and a team of colleagues wrote in a special article in the Journal of the National Cancer Institute.

“It is interesting that the majority of former smokers (85 percent) report a preference for quitting on their own, using mostly ‘cold turkey’ (85 percent) or gradual reduction (13 percent) approaches to cessation,” they wrote.

Yet “less than 15 percent of Americans who quit smoking for a day remain abstinent one year later,” they found.

Nicotine patches doubled quit rates, while nicotine gum was 40 percent to 60 percent better than using nothing. “Finally, the FDA (Food and Drug Administration) recently approved the antidepressant buproprion (Glaxo-Wellcome Plc.’s Zyban),” they wrote.

They said drugs might also be used to stop the cancers that result from smoking. “For example, a near-lifetime administration of phenethyl isothiocyanate (PEITC), which occurs naturally ... in watercress and other cruciferous vegetables, has been known to inhibit lung cancer induction in rats treated with NNK (a cancer-causing agent).”
That smoking is an addiction was clear, they said.

“Tobacco use is not simply a habit, but an addiction. Less than 15 percent of Americans who quit smoking for a day remain abstinent one year later,” they wrote.

“Among those trying even a single cigarette, 33 to 50 percent will become nicotine dependent. Among regular tobacco users, the incidence of dependence is even more substantial, ranging from 70 percent to 90 percent.”
They also repeated figures showing how deadly tobacco can be.

“In the United States, there are an estimated 434,000 deaths per year from tobacco use, equating to about 1,200 per day or about 50 per hour. Tobacco is responsible for the yearly deaths of more Americans than alcohol, cocaine, heroin, homicide, suicide, car accidents, fires and acquired immunodeficiency syndrome (AIDS) combined,” they said.

Yet Americans continue to use tobacco. “Approximately one-quarter of the U.S. adult population (about 48 million people) currently smoke. Approximately one-fifth of U.S. high school seniors smoke daily,” they reported.

Cigarettes were not the only problem, they added. “There have also been sharp increases in the past two decades in the use of smokeless tobacco, occurring almost exclusively among males between the ages of 18 and 34 years,” they said. Cinciripini’s team said society also needed to act to help smokers quit.

“Many insurance companies still will not pay a mere $50 to help a patient participate in a smoking-cessation program, although they willingly pay huge sums for medical care related to smoking-induced illness. Thoughtful and effective ways to deal with the issue of nicotine addiction are needed,” the article said.

==================================

Cigarette Ads Influence Teen Smoking (980217)

NEW YORK — Cigarette advertising and promotional items do appear to play a role in an adolescent’s or teenager’s decision to begin smoking, two new reports suggest. A survey of adolescents, aged 12 to 17, who said they had no intention of trying a cigarette found that those who had a favorite cigarette advertisement at the time were nearly twice as likely as their peers to begin smoking over the next two years.

What’s more, those youngsters who possessed or were willing to use a promotional item (such as a hat, T-shirt, or other item with a cigarette logo) were 2.89 times as likely to start smoking, according to a report in the February 18th issue of The Journal of the American Medical Association.

“From these data, we estimate that 34% of all experimentation in California between 1993 and 1996 can be attributed to tobacco promotional activities,” concluded Dr. John Pierce and colleagues from the Cancer Prevention and Control Program at the University of California, San Diego. “Nationally, this would be over 700,000 adolescents each year.”
The study included 1,752 adolescents who had never smoked. More than half had a favorite cigarette advertisement and though only 5% had a promotional item for cigarettes, another 10% were willing to use such an item.

The second report found that certain brands of cigarettes more likely to be used by young smokers — Marlboro, Newport, Camel, Kool, and Winston — were more likely to be advertised in youth-oriented magazines, according to the analysis of 12 cigarette brand advertising in 39 magazines.

“Youth brands” were considered those used by more than 2.5% of adolescents aged 10 to 15, and when that age group made up only 4% of a magazine’s reading audience, such brand advertising was half as likely to be found as “adult brand” advertising.

When youth readership was 14%, the magazine had equal mixes of “adult” and “youth” advertising. But when the young readers increased to 34%, “young” brand advertising was five times more likely than “adult” brand advertising.

“Cigarette brands popular among young adolescents are more likely than adult brands to advertise in magazines with high youth readerships,” reported the researchers from Harvard University, Boston University School of Public Health, and the Massachusetts Department of Public Health.

However, the study could not demonstrate intent on the part of cigarette manufacturers to lure youngsters into smoking, and the advertising pattern may have been partly complicated by the reading habits of 18 to 24 year olds, a group that is clearly targeted by tobacco companies.

SOURCE: The Journal of the American Medical Association (1998;279:516-520, 511-515)

======================================

Tobacco Company Targeted Teen Smokers (980205)

WASHINGTON — Internal documents from the Brown & Williamson Tobacco Co., a unit of B.A.T. Industries Plc, appear to detail a long-running marketing strategy aimed at underage smokers, The Washington Post reported Thursday.

The documents, to be released at a congressional hearing Thursday, are the fourth batch from a major American tobacco company that describes underage smokers as the future of the cigarette market.

Documents have been released detailing the effort to target teenage smokers from R.J. Reynolds Tobacco Co, Phillip Morris and Lorillard.

The latest documents came from state lawsuits against the tobacco companies and were provided to the Post by attorney working for legislation based on a settlement with tobacco companies.

The newspaper said the latest documents spanned nearly two decades, starting in 1972 and discussed tracking the smoking habits of 15-, 16-and 17-year-olds.

One internal memo recommended flavoring cigarettes, saying, “Coca-Cola, apple or some other ‘sweet flavor’ cigarette ... It’s a well-known fact that teenagers like sweet products.”
A 1975 report from outside marketing consultants suggested that efforts to attract beginning smokers should “start out with the basic assumption that cigarette smoking is dangerous to your health — try to go around it in an elegant manner but don’t try to fix it — it’s a losing war,” according to the Post report.

Brown & Williamson has repeatedly denied that it markets to underage smokers. The Post said a company official declined comment on the new documents because he had not seen them.

======================================

Fall in lung cancer rate poses smoking puzzle (980217)

Asthma group urges cigarette clampdown

CASES of lung cancer have fallen considerably faster than can be explained by the decrease in smoking, particularly among young men, according to new research.

Over a 30-year period the incidence of lung cancer fell annually by 2 to 3 per cent more than was expected from the fall in tobacco consumption, the research shows.

But a separate study yesterday brought bad news about smoking among adolescents: even if 12 to 17-year-olds have no intention of taking up smoking, tobacco advertising and promotional items may lead a third of them to try.

The research into British lung cancer, published today in the Journal of Epidemiology and Community Health, compared rates of lung cancer from 1955 to 1985 with smoking data from Cambridge University’s 1984-85 health and lifestyle study and a record of cancer inpatients in 60 hospitals.

In men, the lung cancer rate fell faster than predicted in those under 44. Among women, the rate was as expected in younger and older age groups but lower for those aged between 35 and 44.

The study took into account all aspects of cigarette smoking, such as age, tar content of cigarettes and daily consumption. It was compiled for the tobacco company Philip Morris by Peter Lee, who runs a statistics and computing firm at Sutton, South London. “We can see nothing in our analysis that explains this,” Mr Lee said.

The survey of adolescent smokers, conducted by the University of California in San Diego, began in 1993 with 1,752 boys and girls between 12 and 17 who had never smoked and said they would not start even if a friend offered them a cigarette.

Three years later, the 56 per cent who had had a favourite cigarette advertisement in 1993 were twice as likely to have started smoking or be willing to start as those who did not have a favourite cigarette advert. The 5 per cent who owned a promotional item supplied by a tobacco company were nearly three times as likely to have begun smoking than those unwilling to use such a promotional item.

“This study provides clear evidence that tobacco industry advertising and promotional activities can influence nonsusceptible ‘never-smokers’ to start the process of becoming addicted to cigarettes,” the researchers report in the Journal of the American Medical Association. “Our data established that the influence of tobacco promotional activities was present before adolescents showed any susceptibility to become smokers ... Exposure to other smokers does not appear to significantly influence which adolescents begin the smoking uptake process.”
Nearly half of the group had become susceptible to smoking -that is, were no longer adamant that they would not smoke -by 1996.

Three quarters of children between 11 and 15 think the legal age for buying cigarettes should be raised from 16 to 18, according to a poll by Respect, the anti-smoking campaign which is funded by the Health Department.

Asthma group urges cigarette clampdown

Asthma campaigners will today press the Government to outlaw smoking in public places, including parks and shopping centres, to prevent thousands of tobacco-related hospital admissions each year. The National Asthma Campaign says that nearly 50 children a day are admitted to hospital because of passive smoking, which had a unique effect on asthmatics: “It takes a long time for the effects of cigarette smoke to show up in people with conditions like lung cancer, but, for people with asthma, the effect is immediate,” a spokeswoman said.

======================================

Tobacco Industry Wins Second-Hand Smoke Case (980319)

MUNCIE, Ind. — A U.S. jury handed the embattled tobacco industry a victory Thursday, finding it not liable for the cancer death of a nurse whose family sought billions of dollars in damages on grounds she was the victim of second-hand cigarette smoke at work.

The family of Mildred Wiley, who died at age 56 in 1991, said it was shocked at the decision which came after a six-week trial and less than two days of deliberation in Delaware County Court.

Tobacco industry lawyer Jeffrey Furr said the defendants had come to a town in middle America, given the six-member jury their best arguments and were happy with the vindication. The jury left the courthouse without discussing its decision.

When the case went to the jury Wednesday night, attorney Ron Motley had told the panel: “People all over the world are awaiting to hear what you have to say. Don’t let (the tobacco companies) continue to be ...manipulators. Please speak loud enough that they can hear you.”
Tobacco industry lawyers had contended Wiley, a non-smoker, died from pancreatic cancer unrelated to cigarette smoke that later had spread to her lungs. They argued that an anti-tobacco physician purposely misdiagnosed Wiley with lung cancer.

Wiley had worked for 17 years in the psychiatric and hospice wards of the Veterans Hospital in nearby Marion, Indiana, where witnesses testified that the smoking was so constant that cleaning agents had to be used to remove caked-on smoke residue from the walls.

A previous class-action second-hand smoke case in Florida was settled in October for $349 million four months into the trial. The plaintiffs in that suit were flight attendants who argued they were sickened by second-hand smoke aboard planes.

Wiley’s lawyers had argued her family was owed more than $13 million in compensatory damages and $6.5 billion in punitive damages.

As part of their case, lawyers for plaintiff Philip Wiley, Mildred’s widower, presented an array of cigarette company documents made public by Congress and in other suits against the industry that they said revealed a half-century effort to “confuse and obscure” the health effects of smoking.

Among their witnesses were tobacco company whistle-blower Jeffrey Wigand, who told of his duties to block information about the harm from cigarettes, and 1970s-era U.S. Surgeon General Julius Richmond, who told of industry stonewalling against his efforts to investigate the issue.

The decision was good news for the tobacco industry which faces numerous suits, including ones from states seeking to recover the cost of taxpayer money spent treating tobacco-related illnesses. The first of those suits is being tried in Minnesota.

The industry is engaged in negotiations with the states and Congress seeking an umbrella settlement that would limit its future liability.

The defendants in the Wiley case were RJR Nabisco Holding Co., owner of R.J. Reynolds Tobacco Co.; B.A.T Industries Plc; Brown & Williamson Tobacco Co.; Phillip Morris Cos Inc.; Brooke Group Ltd., owner of Liggett Group Inc.; Fortune Brands Inc., owner of American Tobacco Co.; Loews Corp., owner of Lorillard Tobacco Co.; the Tobacco Institute; and the Council for Tobacco Research.

======================================

Cigar Smokers Risk Fatal Heart Damage (980320)

NEW YORK — Regular cigar smokers have almost double the risk of dying from certain heart diseases, including cardiomyopathy and hypertension-related heart damage compared with nonsmokers, according to a report presented at the American Heart Association’s 38th Annual Conference on Cardiovascular Disease Epidemiology and Prevention in Santa Fe.

Cardiomyopathy, damage to the structure and function of the heart, can be caused by a number of factors. The good news, though, is that cigar smoking does not increase risk of death from coronary heart disease (clogging of the arteries), according to Dr. Carlos Iribarren of Kaiser Permanente in Oakland, California.

Iribarren looked at 14,613 men in the Northern California Kaiser Permanente Medicare Care Program, who were 30 to 89 years of age between 1979 and 1986. The men did not smoke cigarettes or pipes, but a subgroup of 225 men reported cigar smoking. The men had no evidence of coronary heart disease or cancer at the beginning of the study.

In 10 years of follow-up, Iribarren and colleagues found that — compared with nonsmokers — the men in the study who smoked cigars regularly had a slightly higher death rate overall, and twice the risk of dying from all forms of cancer and all types of heart disease other than coronary heart disease, including cardiomyopathy and hypertensive heart disease.

Iribarren noted that this study is unique in that the researchers were able to discern “pure” cigar smokers from those who also smoke pipes, cigarettes, or any other tobacco product. Because of the small numbers of this group, the researchers could not draw any firm conclusions about inhalation practice, number of cigars smoked per day and years of cigar smoking with mortality risk.

Cigars sales have increased 44% since 1993.

======================================

Smoking can keep you going through the night (980413)

SMOKERS can keep going through the night, tests at Surrey University have shown. While non-smokers wilt in the small hours, smokers enjoy an almost undiminished performance until morning.

The tests described in Psychopharmacology involve standard tests of mental alertness and concentration, not of physical activity.

Neil Stanley, research director and deputy head of the Human Psychopharmacology Unit at Surrey University, and his colleagues recruited 30 volunteers -15 smokers and 15 non-smokers. They asked them to turn up at the unit at 7.30pm. They were denied alcohol or coffee and kept up all night, with tests carried out at two-hour intervals.

The tests involved looking at lights and saying whether they were flickering, and measuring reaction times, short-term memory and the ability to track a moving arrow across a screen with a mouse. The volunteers were also asked to assess how tired they felt as the night wore on.

The smokers showed far less of a decline in performance than non-smokers, though they felt nearly as tired. While the reaction times of non-smokers increased, that of smokers stayed the same or even diminished slightly.

The team suggests that the smokers overcame the effects of tiredness using nicotine, which stimulates the release of the brain-signalling chemical acetylcholine, which may help to offset tiredness.

======================================

Smoking Linked Strongly to Crib Death, Study Shows (980422)

ROUEN, France — Scientists warned parents Monday that smoking and high room temperatures increased the likelihood of crib death, the mysterious syndrome that kills tens of thousands of infants a year.

But routine childhood vaccinations do not appear to have a causal link to the syndrome, according to recent studies described at a medical conference that brought together some 450 experts on the condition in Rouen, northern France.

Researchers addressing the conference expressed satisfaction that infant mortality due to crib death had plummeted in recent years as parents learned the correct way to lay their children down to sleep.

Scientists said the remaining deaths could be caused by a variety of factors ranging from smoking to genetic factors or viral or bacterial infections.

“Despite the fantastic decline in the death rate, crib death remains the main cause of infant mortality in the developed world and particularly in France,” said Dr Eric Mallet, a French expert.

Crib death is the sudden and unexplained death of an infant, most common among babies aged between 4 and 6 months.

Until the early 1990s, doctors had recommended that babies be laid down to sleep on their stomachs for fear they might choke if they vomited in their sleep.

However, this view was subsequently discredited and doctors now advise parents to lie their infants on their backs.

Due to this change alone, researchers said that the number of crib deaths in the industrialized nations had declined to fewer than one per thousand from 1.5 to 2 deaths per thousand in 1991.

In France, this change has reduced the number of crib deaths from 1,900 in 1991 to fewer than 500 last year, the researchers said.

Among the factors now being studied as potential explanations for the remaining deaths are smoking and high bedroom temperatures, Mallet told reporters.

“One must pay a lot of attention to the temperature of the room, which should not exceed 18 degrees (64 degrees Fahrenheit). One must also avoid smoking in an apartment where there is a baby. This would enable us to dramatically reduce the number of deaths,” Mallet said.

U.S. researcher Dr Stanley Plotkin of the Pennsylvania Medical College said a series of recent studies had found no cause-and-effect relationship between childhood vaccinations and crib deaths.

Plotkin urged parents to continue to assure that their children are vaccinated against major childhood diseases.

======================================

Hike In Cigarette Price Won’t Deter Teens (980422)

NEW YORK — Lawmakers hoping to prevent teens from smoking by increasing the cost of cigarettes may be on the wrong track, according to Cornell University economists.

The approval of a recent Senate bill that would raise cigarette prices by $1.10 per pack over the next 5 years (22 cents per year) has drawn support from a number of politicians, including President Clinton, who advocates raising the price even further.

Although some studies seem to support the idea that higher taxes on cigarettes have a significant impact on rates of teen smoking, economists Don Kenkel and Alan Mathios of Cornell’s College of Human Ecology, Ithaca, New York, say closer scrutiny of the data show little reduction in smoking behavior.

In fact, Kenkel and Mathios along with graduate student Phil Decicca say that a 20-cent per pack tax increase would reduce the number of new teenage smokers in grades 8 through 12 by less than one-half of a percentage point. Further, they estimate a $1.50 per pack boost in price — which the President says would cut teen smoking in half — would reduce the number of new smokers by just 2%. These study findings were first presented earlier this year at the American Economics Association annual meeting in Chicago, Illinois.

“This reliance on higher prices as a way to discourage youth smoking has widespread support, yet our study indicates that higher prices don’t work to deter youth smoking,” Mathios said. Higher prices may force adults to cut down or kick the habit, but they don’t have much impact on young people’s decisions to start smoking, Mathios and colleagues added.

They reached their conclusion by analyzing statistics from a 1988 national survey of 12,000 students in grades 8, 10, and 12. Taking into account state-to-state variables such as low cigarette taxes in tobacco-producing states and strong support for smokers’ rights in other states, the Cornell group concluded that the impact of changes in tax rates on youth smoking behavior would be “small or nonexistent.”
Data shows that while fewer adult Americans are smoking — the figure now stands at 25%, down from 40% in 1964 — smoking among teens has been rising since 1990.

======================================

Smoking Found Deadlier for Black Men Than Whites  (980427)

WASHINGTON (AP) — Black men who smoke and get lung cancer are much more likely to die from the disease than white males who light up. But death rates are lower among other minorities.

A study on minority smoking habits, released Monday by Surgeon General David Satcher, looked at four ethnic groups that together make up a quarter of the nation’s population. It concluded that black men “bear one of the greatest health burdens.”
According to the study, 81 percent of African-American men who smoke and have contracted lung cancer die from the disease, compared to 54 percent of their white counterparts.

A quarter of Hispanic male smokers with lung cancer die from it, about the same as the death rate among Asian male smokers stricken with the disease. Thirty-two percent of American-Indian men who smoke die from lung cancer, the study shows.

Overall, the number of adult smokers has declined this decade, according to the study.

Another report released earlier this month by the Centers for Disease Control showed that smoking by black students — once hailed as a success story for their continually low cigarette use — has almost doubled.

Smoking among black teens has increased 80 percent over the last six years, three times as fast as among white students, the study showed.

Satcher’s report is the Clinton administration’s latest salvo in Washington’s election-year tobacco wars, as Congress struggles to agree on a policy that would reduce teen smoking.

The report also is more bad publicity for tobacco companies trying to convince Congress to reject proposals the industry says would drive it out of business. But lawmakers have been reluctant to go easy on an industry described by documents to have marketed their product to teens and minorities.

======================================

U.N. Health Boss Declares War on Tobacco (980428)

GENEVA — The incoming head of the United Nations health agency, Gro Harlem Brundtland, vowed on Tuesday to open a new front in the global fight against the damaging effects of smoking.

The former Norwegian prime minister, nominated to be the new head of the World Health Organization (WHO), told a seminar at the annual meeting of the Asian Development Bank that she would make the anti-tobacco fight a policy priority.

“The battle against tobacco pitches immense long-term, hard-to-calculate costs against short-term, very visible economic gains,” said Brundtland, whose nomination is certain to be approved by a WHO assembly next month.

Supporters of the tough-talking one-time medical doctor, who is 58, say she is the “new broom” who aims to clear out a musty institution. She has a reputation as a strong leader and able diplomat.

The WHO, created to lead worldwide campaigns against disease, has come under fire for lack of focus and a top-heavy bureaucracy. Advocates of U.N. reform single it out as one agency in urgent need of restructuring.

She will take over in July from longtime Director-General Hiroshi Nakajima of Japan.

Brundtland said smoking was one of the top three causes of premature deaths in the Asia region, where China alone accounted for at least 750,000 deaths each year attributable to tobacco.

“Tobacco is a net negative factor in their (Asian) national economies, threatening sustainable development,” Brundtland declared.

In an interview with Reuters, she said her focus in the battle against tobacco would be on the Third World, where cigarette manufacturers have been trying to expand markets to make up for reduced consumption in Europe and the United States where they often face restrictive legislation and lawsuits.

“There is no choice other than making a difference on tobacco consumption. It is detrimental to health,” she said.

“If you make decisions at the governmental level and if parliaments pass the necessary types of regulation, you can make an improvement. We know that. It has been done in Europe.”
Brundtland urged governments in the developing world to join in the battle.

“Tobacco is really a major health challenge in Asia, so the governments are responsible. Governments work on behalf of their people and the people are threatened by this health challenge,” she said.

“It is the governments and the civil societies of Asia that have to be taking it seriously.”
======================================

New U.S. Report Says Youth Smoking Climbing Quickly (980428)

WASHINGTON — A new U.S. government study reported on Monday a dramatic increase in smoking among African-American and Hispanic teenagers, and U.S. President Bill Clinton said it proved the urgent need for anti-smoking legislation.

Surgeon General David Satcher, in the 24th in a series of reports dating back to the original 1964 warning about smoking, said that over the last six years, overall youth smoking has increased by one third.

He said that while smoking has increased among young people of all races and ethnicities, it has grown by a startling 80 percent among African-American youth from the survey years 1991 to 1997.

If current trends continue, about 1.6 million African-Americans now under the age of 18 will become regular smokers, and about 500,000 of them will die of a smoking-related disease, the report said.

Smoking among Hispanic high school students increased by 34 percent while smoking among white students increased from 31 to 40 percent, it said.

Clinton, accepting the report in a ceremony on the South Lawn of the White House under a large tent, used the report to renew his appeal to the Republican-led Congress to approve comprehensive legislation aimed at reducing youth smoking.

Gesturing to a group of children behind him wearing T-shirts that said, “Campaign for Tobacco-Free Kids,” Clinton said they are “the targets of highly sophisticated marketing campaigns” of the cigarette industry.

“They are the replacement smokers of the advertiser’s strategy. But they are our children, and we can’t replace them. The call to action should be getting louder,” he said.

But Clinton, joined by a number of Republican legislators, including Senate Judiciary Committee Chairman Orrin Hatch of Utah and Sen. Bill Frist of Tennessee, toned down his rhetoric against Republicans.

Just last week he accused House of Representatives Speaker Newt Gingrich of being the mouthpiece of the tobacco industry after the Georgia Republican said the Joe Camel cigarette character was not responsible for youths taking up the habit.

“I have been profoundly moved by the extent to which this really has become an issue about health, not politics, an issue about our children, not partisan differences,” Clinton said.

Clinton backs legislation approved by the Senate Commerce Committee that would cost tobacco companies $516 billion over 25 years and not give them the immunity from future lawsuits they want.

It would raise the price of cigarettes by $1.10 a pack over five years to try to discourage teens from taking up the smoking habit.

It would strengthen federal regulation of tobacco products, restrict cigarette advertising, impose penalties on the industry if teenage smoking did not fall to specified levels, and limit the legal liability of the companies to $6.5 billion a year.

The Republican leadership has grown increasingly worried about the legislation’s cost to the industry, since it is far above the $368.5 billion negotiated by tobacco companies and state attorneys general last year.

Republicans also do not like the idea of raising taxes at a time when many of them are seeking re-election in November mid-term elections.

“If we don’t stay pretty close to that attorneys general agreement, I really think this could be an exercise in futility,” Hatch told reporters after the event.

He said a more reasonable figure for the total penalties against the tobacco companies would be $398 billion.

“If you get much over that, you’re asking a number of companies to risk bankruptcy. If they go into bankruptcy, we can’t touch them. I might add that they also will not pay any of these revenues then that would help against smoking,” he said.

On Capitol Hill, Senate Majority Leader Trent Lott, a Mississippi Republican, said it was still possible to bring a tobacco bill to the Senate floor for debate by the end of May, but no final decision has been made. Lott again criticized Clinton for calling for tobacco legislation without offering any legislation of his own.

“He hasn’t done anything,” Lott said.

======================================

Smoking Threatens Gains In Minority Health (980428)

NEW YORK — In the first-ever Surgeon General’s report on the health effects of tobacco use in minority populations, Dr. David Satcher released data Monday showing that smoking is increasing at alarming rates among minority youth.

“We are witnessing the first steps of a potentially tragic reversal for the health of American minorities,” said Satcher on releasing the report, also his first as Surgeon General. “Where we once saw hopeful signs of declining lung cancer among minorities in the early years of this decade, we now see striking increases in smoking by minority youth. Unless we can reverse these trends, they are bound to result in more lung disease and early death for these populations.”
Deaths from lung cancer among African-American men declined “substantially” during the first half of this decade, according to the report. Lung cancer death rates in Hispanic men and women also declined between 1990 and 1995, and leveled off in African-American women, but increased among American Indians/Alaska Natives.

“In recent years, however, tobacco use among adolescents from racial and ethnic minority groups has begun to increase rapidly, threatening to reverse the progress made against lung cancer among adults in these minority groups,” according to a statement from the US Department of Health and Human Services (HHS).

The report notes that although fewer African-American and Hispanic teens smoke compared with white teens, cigarette smoking among minority teens has increased in the 1990s. “This increase is particularly striking among African-American youths... (cigarette) smoking among African-American teens has increased 80% over the last 6 years — three times as fast as among white teens,” note HHS officials.

The increasing rates of tobacco use among minorities also have implications for children’s health, Satcher explains, since “...babies and children who are exposed to tobacco smoke have more ear infections, asthma, and a higher incidence of sudden infant death syndrome...” and are more likely to be low birth weight babies.

“This report sounds an urgent alarm,” HHS Secretary Donna E. Shalala, said in the statement. Both she and Satcher stress the need for interventions and legislation aimed at reducing tobacco use in racial and ethnic minorities overall, and in teens, in particular.  “This new report clearly shows tobacco’s increasing grip on racial and ethnic minorities — the fastest growing segments of the American population,” said Shalala. “This new report underscores the need for Congress to pass comprehensive tobacco legislation this year based on the President’s five key principles that includes a significant price increase and a plan to dramatically reduce youth tobacco use.”
The four racial and ethnic minority groups studied in the report — African-American, American Indian/Alaska Native, Asian-American/Pacific Islander, and Hispanic — make up 25% of the US population, a percentage expected to grow to nearly 50% by the year 2050. The report shows that cigarette smoking is a major cause of death and disease in all four groups.

“Unless they are reversed, these increases in tobacco use are a time-bomb for the health of our minority populations, said Satcher. “If tobacco use continues to increase among minority adolescents, we can expect severe health consequences to begin to be felt in the early part of the next century.”
A summary of the Surgeon General’s report, “Tobacco Use Among US Racial/Ethnic Minority Groups,” can be found on the Centers for Disease Control and Prevention website at www.cdc.gov/tobacco.

======================================

Study: Smoking May Worsen Mental Decline in Elderly (980430)

MINNEAPOLIS (AP) — Elderly smokers may lose the ability to think, perceive and remember more quickly than people who never smoked or who quit smoking, according to a new study.

The study suggests that the mental decline of may be tied to silent strokes — very small strokes that go unnoticed by their victims, said study coordinator Laura Launer of Erasmus University Medical School in Rotterdam, Netherlands.

She said smoking already is known to be a risk factor for stroke, which is a loss of blood flow that damages the brain.

Launer released her abstract Wednesday during the American Academy of Neurology’s annual meeting.

The researchers pooled data from four European studies that looked at 9,223 non-demented people age 65 and older. Twenty-two percent were smokers, 36 percent were former smokers and 42 percent never had smoked.

Participants were tested once and then two years later on such things as short-term memory, time and place orientation, attention and calculation.

“The degree of the decline can’t really be translated into impairment in daily activities,” such as taking telephone calls or remembering names, said study coordinator Laura Launer of Erasmus University Medical School in Rotterdam, Netherlands. “But it tests all functions necessary to do those activities.”
All three groups experienced a decline in cognitive abilities, but the study found that older smokers had a significantly larger decline. Former smokers had a slightly more rapid decline than non-smokers, but the difference was not statistically significant.

The Tobacco Institute, which performs public relations for member tobacco companies, said it does not comment on studies until its scientists review them.

Dr. Robert Friedland, a neurologist from Case Western Reserve University School of Medicine in Cleveland, called the study intriguing but said it needs to be verified by others.

He also said it is difficult to say whether the study would shed light on the causes of more serious mental problems, such as Alzheimer’s or dementia. Up to 15 percent of people who experience cognitive decline become demented each year, he said.

The study adjusted for other factors that might affect cognitive function, such as age, education and history of stroke. But it did not take into account whether elderly smokers drank alcohol, how heavily they smoked and how long former smokers smoked and when they quit.

Friedland said factors such as alcohol use and diet are important.

“There’s a very strong relationship between smoking and alcohol use,” he said.

======================================

Tobacco giants targeted for lawsuit (Ottawa Citizen, 980430)

Antismoking groups claim to have evidence of nicotine manipulation

MONTREAL --Antitobacco activists made public documents yesterday they claim provide enough ammunition to sue Canadian cigarette manufacturers and to spark a royal commission.

“These documents are just the tip of the iceberg and show that repugnant behaviour was going on here in Canada with major (tobacco industry) players involved,” said Garfield Mahood, executive-director of the national Non-Smokers’ Rights Association.

Mr. Mahood said the “secret” information --culled from trial exhibits from Florida, Texas and Minnesota in the highly publicized U.S. tobacco-industry litigation --incriminates Montreal-based Imperial Tobacco Ltd. and its parent company, Imasco Ltd.

“These documents reveal a massive attempt through disinformation and other strategies to hide knowledge of the risks of tobacco use, to deceive legislators and the public about predatory marketing targeting youth and to manipulate nicotine levels in tobacco products,” he said.

The documents were either obtained in discovery during U.S. litigation or leaked by Brown & Williamson Tobacco Corp., the third-largest U.S. cigarette maker and a sister company of Imperial.

Both are controlled by B.A.T Industries PLC.

Eric LeGresley, legal counsel for the non-smokers’ association, warned that Imasco shareholders “may be on the hook for billions of dollars” if lawsuits are launched against their company that wholly owns Imperial Tobacco.

Imasco shareholders are meeting in Montreal today.

While Mr. Mahood agrees that the damaging documents open the door to litigation, he noted they swing them further open to legislation because there is now evidence that there was manipulation of nicotine levels in cigarettes.

The documents --internal memos, minutes of meetings and correspondence --appear to show that Imasco was involved with B.A.T in an alleged conspiracy to hide the risks related to tobacco products and to deny that those products have been proved to cause harm, despite the company’s own internal scientific evidence to the contrary.

Damaging Allegation

They also purport to show that Imasco, contrary to statements by the Canadian Tobacco Manufacturers’ Council, sought chemical and/or genetic means to manipulate nicotine levels in its products.

An even more damaging allegation is that at least one Imperial product was known to have “particularly carcinogenic properties” with elevated risks that exceeded the risks of its other cigarette brands --and that executives hid those risks and were indifferent to attempting to alleviate the problem.

Imperial spokesman Michel Descoteaux yesterday dismissed the latest attack by Mr. Mahood and two other groups, the Quebec Coalition for Tobacco Control and the Quebec Council on Tobacco or Health.

“Several of these allegations have been made in the past, and we’ve answered to them,” he said in a telephone interview. “We have set the record straight.”
Marie-Josee Lapointe of the Canadian Tobacco Manufacturers’ Council in Ottawa shrugged off what she called “another day, another accusation É usually a false or unfounded one.”
Because council members hadn’t seen the documents in question, Ms. Lapointe said neither she nor they could properly comment or respond.

Louis Gauvin, co-ordinator of the Quebec Coalition for Tobacco Control, said at the news conference that the documents demonstrate the need for a royal commission into the industry.

“These documents suggest systematic efforts to falsely deny the risks, hide the evidence and ignore the harm --all in the name of increasing profits,” he argued.

“Canadians need to know the truth and we’ll only get it in an open forum, under oath.”
======================================

Nurse sues over passive smoking (980503)

A NURSE’S legal battle for compensation from her former employer over passive smoking may open the floodgates for other claims and revolutionise the workplace, it has been claimed.

Sylvia Sparrow, 60, who has chronic asthma, is suing St Andrews Homes for injury and loss of earnings in the first passive‑smoking case in a British court. Mrs Sparrow, of Swinton, near Manchester, inhaled smoke from elderly patients’ cigarettes when she worked in the communal lounge of Worsley Lodge nursing home. Two year later she began to have breathing problems and has been on sick leave since February 1992.

Carol Brooks‑Johnson, her lawyer, claimed that Mrs Sparrow’s employers had failed to provide her with a smoke‑free working environment. Clive Bates, director of the anti‑smoking pressure group Ash, said yesterday: “If this action is successful, it could open the floodgates for other cases.

“The Health and Safety at Work Act says that employers have a duty to protect their workforce from hazardous substances. If you have asthma or other breathing difficulties, then passive smoking may be hazardous.” Mrs Sparrow, a non‑smoker, joined the nursing home, now under new management, in 1986. When her asthma was diagnosed, she was moved to another lounge and then transferred back to the lounge that she claims was used by the heaviest smokers.

Miss Brooks‑Johnson said that the case, if successful, could widen the scope of the law and act as a warning to employers, who had a duty to provide a safe place of work.

The hearing opens at Manchester High Court on Wednesday and is expected to last five days.

======================================

Settlement Reached in Minnesota Tobacco Trial (980503)

ST. PAUL, Minn. — The tobacco industry on Friday agreed to pay more than $6 billion and submit to cigarette marketing and advertising curbs to reimburse Minnesota for health damage to its citizens over the years.

“They surrendered on our terms,” Minnesota Attorney General Hubert Humphrey III said. He called the agreement one that would “protect future generations” by imposing “tough reforms on the industry.”
The settlement, announced as the case was about to go to a jury after 16 weeks of trial, will cost the industry more than $6 billion.

That includes $6.1 billion for Minnesota, to be paid over 25 years; $469 million for Blue Cross‑Blue Shield of Minnesota, co‑plaintiff in the suit, to be paid over five years, and millions more in legal fees.

Michael Ciresi, lead attorney for the state, said his firm agreed to accept a fee amounting to 7.1 percent of the $6.1 million the state got, but said it would be paid separately by the industry and not from the state’s proceeds. That would amount to more than $400 million.

President Bill Clinton said the settlement drew “important new concessions” from the industry and should add impetus to efforts in Congress to craft a comprehensive settlement dealing with suits similar to Minnesota’s pending in more than three dozen states.

One of the defendants, R.J. Reynolds Tobacco Co., said it accepted the settlement because rulings made by the trial judge made a favorable verdict unlikely. The rulings, it said, had “in essence placed a loaded gun to our head.”
The suit had sought $1.77 billion in actual damages and billions more in punitive damages to recover the costs to Minnesota taxpayers for treating smoking‑related illnesses. Thirty‑nine other states filed similar suits but Minnesota’s was the first to reach the jury stage.

The settlement requires the industry to stop all billboard and transit advertising in Minnesota and stop marketing cigarette logo promotional devices such as baseball caps and tote bags in the state.

The industry also agreed not to make any statements that would misrepresent the health consequences of smoking and cigarettes, and said it would not target children in advertising and promotion in Minnesota.

The agreement calls for the industry not to pay producers Hollywood to put tobacco‑related props in movies, a ban national in scope. But according to the most recent Federal Trade Commission report to Congress on tobacco sales and advertising, covering 1996, the industry had spent no money to place tobacco products in movies or TV since 1989.

Analysts also said the settlement raised concerns about how the industry will battle the other suits.

“I just don’t see where this is getting them, where does it all end,” said John Maxwell, an industry analyst with Richmond, Virginia‑based Davenport & Co. “I’ve been real surprised why they want to give away all this money.”
The tobacco companies agreed last June to an umbrella $368 billion settlement of all such suits but last month declared that move dead in Congress, where proposals were being made to raise the price tag. Minnesota had backed away from the proposed national settlement and proceeded with its trial.

But backers of the congressional effort said they saw encouragement in the Minnesota settlement.

“The fact the tobacco companies chose to settle ... brightens the outlook for a comprehensive Senate bill,” said Arizona Republican Sen. John McCain, lead author of a $516 billion Senate tobacco bill. The tobacco industry and some Republicans attacked the proposal as doomed and excessive.

Tobacco stocks showed little reaction to the Minnesota news and the settlement did little to settle uncertainty on Wall Street about the future of the industry. The defendants in the case were Philip Morris Cos. Inc.; R.J. Reynolds, a division of RJR Nabisco Holdings Corp.; Brown & Williamson, a division of B.A.T Industries Plc of Britain; Lorillard Tobacco Co., a division of Loews Corp.; Liggett Group Inc., a unit of Brooke Group Ltd.; American Tobacco Co., which was purchased by Brown & Williamson; and two tobacco trade groups, The Council For Tobacco Research‑U.S.A. Inc. and The Tobacco Institute Inc.

======================================

Tobacco takes hits from WHO head, Europe assembly (980513)

GENEVA, May 13 — Tobacco Inc took hits on two fronts on Wednesday as the new head of the World Health Organisation pledged “a broad alliance against tobacco” and the European Union voted to ban cigarette advertising.

European tobacco companies vowed to challenge the EU ban, which would come into effect by 2006, and found allies among publishers and advertisers.

After winning the top WHO job, former Norwegian prime minister Gro Harlem Brundtland wheeled on the $300 billion global tobacco industry.

“Tobacco is a killer. We need a broad alliance against tobacco, calling on a wide range of partners to halt the relentless increase in global tobacco consumption,” the 59‑year‑old physician said in her election speech.

“Children are the most vulnerable. The tobacco industry knows this and acts accordingly. Tobacco shouldn’t be advertised, subsidised or glamorised.”
The tobacco industry, facing hostile legislation and lawsuits at home, is accused of selling cigarettes to young people overseas to make up for shrinking markets in the West.

The European Parliament put tobacco advertising in its sights, aiming to make it an endangered species by 2006.

Meeting in the French city of Strasbourg, the European Union assembly voted to back legislation agreed by EU health ministers last year, meaning it will automatically come into effect after ministers formalise it.

“For some people 2006 is a long time, but we had to take into account the economic effects on the tobacco industry,” said parliament rapporteur Christian Cabrol.

Under the agreement endorsed by the EU’s directly elected assembly, most tobacco advertising will disappear within three years after the legislation comes into force.

But health ministers agreed on some exceptions to deal with what Cabrol described as “multiple pressures” holding back some EU governments from accepting the ban.

Tobacco advertising in the press will be allowed for a further year.

Sponsorship of most sports and arts events and indirect advertising would end within six years, although major international events such as Formula One motor racing and the World Snooker Championship could continue to receive cigarette companies’ backing until October 2006.

The Confederation of European Community Cigarette Manufacturers expressed “deep concern” and said it was considering a court challenge over the ban.

“Parliament has approved a measure which exceeds the competence of the European Union institutions in a manner which has been forbidden by the (EU) treaty,” the lobby’s chairman, Robert Toet, said in a statement.

The European Publishers’ Council, the European Advertising Tripartite and the European Magazine Publishers’ Federation also threatened legal action against the ban which they said “represents a significant threat to their industries.”
“Once again we are seeing fundamental freedoms, such as the freedom of expression, sacrificed for short‑term political expediency,” European Publishers’ Council chairman Sir Frank Rogers said in a statement.

But a coalition of health lobbies, including the International Union Against Cancer, welcomed the vote.

“This is an historic moment in the campaign to protect young people from the dangers of tobacco,” it said in a statement.

British advertising executives and tobacco manufacturers said Brundtland’s call for an advertising ban was misplaced and a threat to freedom of speech.

“We are opposed to the prohibition of advertising of any product that is legal to make, sell and use,” International Advertising Association president Joe Cappo told Reuters in Cairo, where he was attending the IAA’s 36th World Congress.

“They use advertising as a whipping boy for the industry and it’s a violation of a company’s right to freedom of commercial speech.”
Britain’s Tobacco Manufacturers’ Association said an advertising ban would do nothing to cut cigarette consumption.

“The reason manufacturers advertise is because the market is highly competitive and it’s all about brand share,” Chris Ogden, director of trade affairs for the association, told Reuters.

In Strasbourg, Cabrol beamed with delight at the result of the European Parliament vote, after having implored deputies on Tuesday to support the ban to avoid being answerable in history for “mass homicide.”
He told reporters after the vote that advertising “pushes young people to smoke...to self‑destruction.”
Deputies opposing the ban, mainly from Germany and Austria, found themselves isolated when health ministers struck their deal last year.

The dissenters had sought to delay the legislation by securing passage of amendments which would have made new negotiations with EU governments necessary.

======================================

Tobacco firm had secret army of scientists in smoke battle (980513)

THE tobacco company Philip Morris recruited a covert army of scientists to contribute to The Lancet and other journals to counter bad publicity about passive smoking, it was claimed last night. A company “consultant” also advised a a Commons select committee on pollution.

The infiltration exercise, codenamed “Project Whitecoat”, is described in a 1990 memorandum from an American law firm acting for the company, which has released some 39,000 papers as part of a Minnesota lawsuit.

The documents, published on the Internet by an American congressional committee chairman, also claim that the company established its own “learned society” in Geneva which published papers suggesting that factors other than tobacco smoke might be behind lung disease.

Under the heading “Lancet”, the memo says that “one of our consultants is an editor of this very influential British medical journal and is continuing to publish numerous reviews, editorials and commitments on environmental tobacco smoke”. The document does not name the person.

Richard Horton, the present Editor, did not work for the journal at the time and says that he has no knowledge of any involvement. His deputy, David Sharpe, also said that neither he nor the other two editors working for The Lancet in 1990 had any contacts with Philip Morris or the law firm, Covington and Burling.

In a commentary to be published in this week’s issue, Mr Horton says that the charge made against the journal is a serious one, and surprising since The Lancet’s coverage of smoking issues at the time emphasised the adverse effects, including those of passive smoking.

In the memo, consultants are defined as people “who are not paid unless they actually perform work”. One document names the late Dr Roger Perry, an environmental scientist at Imperial College, London, as such a consultant. He served as an adviser to the Commons Environment Select Committee, which published a report on indoor pollution in 1991, but he is said to have told members that he had done work for the tobacco industry.

Another of the papers shows that representatives of Philip Morris and other tobacco companies met in London in 1988 to discuss how to counter bad publicity about passive smoking. One strategy suggested was to recruit scientists without obvious connections to the industry to write articles and attend conferences.

Another was to establish Indoor Air International, described by the law firm as “the world’s only learned society addressing questions of indoor air quality”.

Dr Helmut Gaish, who was Director of Science at Philip Morris Europe at the time, wrote: “No other resource gives the industry any similar access to the scientific community, government, and those who make decisions about indoor air quality issues and standards.”
Clive Bates, the director of ASH (Action on Smoking and Health) said last night: “Philip Morris’s claimed infiltration of science is a scandal. The documents clearly show the industry inventing and orchestrating controversies by buying up scientists and creating influential outlets for tainted science.”
======================================

EU vote spells end to tobacco ads in four years (980513)

FROM CHARLES BREMNER IN BRUSSELS A EUROPE‑wide ban on tobacco advertising and sponsorship was approved yesterday by the European Parliament, opening the way to enactment of the law before the end of the British presidency of the EU in July.

The Parliament endorsed without amendments the draft already passed by EU ministers, guaranteeing the passage of a law that has been subject to nine years of wrangling and a fierce rearguard campaign by German MEPs, the tobacco industry, publishers and Formula One motor racing.

However, the law is likely to face a challenge in the European Court of Justice from Germany, on the ground that it breaches the EU’s Treaty of Rome. “The fight goes on -see you in court,” said John Carlisle, director of the British Tobacco Manufacturers’ Association. Opponents of the law took heart from the support of 211 MEPs against a 314 majority for an amendment rejecting the whole draft. The Parliament’s legal committee ruled last month that the law had no legal basis.

The EU Commission and Council of Ministers said that they had no doubts about the legality of the measure, which was based on the EU’s single market rules. The British Medical Association welcomed the vote. “To our shame the UK was party to the blocking of the directive for many years,” it said. “We are delighted that today we have taken an historic step towards effective tobacco control.” It was time now to end the “absurd” practice in which the EU subsidised tobacco growers, it said.

Padraig Flynn, the EU Commissioner who pushed through the law, said the advertising ban “will be seen as a major landmark in the development of public health policy in the EU ... This will serve as an example worldwide that Europe is prepared to take the lead in reducing the appalling death toll.”
After expected endorsement by health ministers next month, all public advertising such as billboards must be phased out within three years of the law taking effect. Press advertisements must end within four years. Tobacco sponsorship of most sports and arts events and indirect advertising must end within six years. World events, such as Formula One, must end sponsorship after eight years and in any case by October 2006. The controversial exemption for Formula One and other “major international events” was won by Britain when the draft law was passed by a slim majority of health ministers last December.

Passage of the law was made possible by Britain’s switch from opposition under the Conservative Government, to support by Tony Blair’s administration. British Conservative MEPs voted against the ban. The Government sees the law as one of the main achievements of its six months in the EU chair.

Health organisations across Europe welcomed the Parliament’s verdict, reached after an intense lobbying effort by the tobacco industry that British officials had feared could derail the measure. In a heated final debate, Christan Cabrol, a French MEP and famous heart surgeon, said MEPs would be held responsible for “mass murder” if they failed to endorse the law. “Tobacco kills. Five hundred thousand people prove that every year in the European Union,” he told the assembly.

While Germany and the publishing industry oppose the ban mainly in the name of freedom of expression, the tobacco industry insists that there is no evidence to suggest that advertising promotes overall tobacco consumption.

======================================

More teens just say yes to smoking (980527)

As Kra Cody, 16, stands outside Manassas Mall in Northern Virginia, her urge for a cigarette is stronger than her desire to shop. She started smoking four years ago because, “I admit it, I thought it was cool.” Now, she says, “I’m addicted. I can’t stop.”
The Fauquier High School sophomore is the rule, rather than the exception, among her peers. Despite efforts to discourage them, teens increasingly are trying --and getting hooked on --cigarettes.

“All of my friends at school smoke,” Kira says.

Last month, the Centers for Disease Control and Prevention released the results of the 1997 Youth Risk Behavior Survey, a national query of 16,000 high school students done every two years. Of the teens who participated, 36.5 percent reported that they had smoked cigarettes more than once during the month preceding the survey.

That’s up from 27.1 percent in 1991. The increase was most dramatic among black students, climbing from 12.6 percent in 1991 to 22.7 percent in 1997.

Those rates mean that roughly 5.5 million of the 15 million high school-age teens in the United States are “current” cigarette smokers, according to the CDC. About 2.5 million high school students are “frequent” smokers, meaning they lighted up on more than 20 of the 30 days preceding the survey. Cigar smoking and snuff are increasingly trendy, as well. One in five students reported puffing stogies more than once in the previous month, while about 1 in 10 reported using chewing tobacco.

Many youths who smoke regularly view their smoking as a temporary phase, with some boasting that they can quit whenever they want. But teen smokers are likely to rely on cigarettes more frequently once they are upperclassmen, and many will have trouble kicking the habit, according to the CDC.

A report by the U.S. surgeon general in 1994, “Preventing Tobacco Use Among Young People,” cited a study of high school seniors from 1976 to 1986. A total of 44 percent of daily smokers believed that in five years they would not be smoking, but a follow-up survey found that five to six years later, 73 percent of them remained daily smokers.

Alarmed by the soaring numbers, public health officials are redoubling their efforts to deter teen smoking. Stalwarts of the anti-smoking battle, such as the American Cancer Society, the American Heart Association and the American Lung Association, are teaming up with schools to create peer-education courses in which teens would educate other teens and children about the dangers of lighting up.

Unlike adults who smoke, they have more than their health to worry about.

By possessing, buying or using tobacco in any form --including, cigarettes, “chew” or cigars --young smokers such as Kira are breaking the law in Virginia, Maryland and 39 other states. (Washington, D.C. prohibits the sale of tobacco products to minors, but does not penalize young tobacco consumers.)

Maryland’s 1994 law prohibits minors to possess any tobacco product or cigarette-rolling papers, as well as to falsify IDs to get them.

A violation is a civil offense and punishable by a referral to a smoking-cessation or education program, assignment to a supervised work program for up to 20 hours for the first violation and 40 hours for subsequent violations, or forwarding of the citation to the state’s attorney for further action.

Virginia just goes for the money. Its law, amended in 1996, prohibits persons younger than 18 from purchasing or possessing tobacco products and penalizes them with a fine of no more than $50 for a first violation and no more than $100 for subsequent violations.

Enforcement of the laws varies among jurisdictions. But if Kira had been loitering at a mall in Anne Arundel County, Md., chances are she would have been nabbed and ordered to attend the four-week tobacco-education class offered by Anne Arundel Medical Center for $25.

“We’ve had a real wide range of kids, from athletes and cheerleaders to kids who will drop out of school by the time they’re 16,” says coordinator Kevin Gass of the 60 teens who have participated since the program began in November. Most are caught in front of shopping malls and are in the ninth or 10th grades, he says.

Schools are also cracking down. Only a decade ago, many Maryland high schools featured “smoking lounges” for teen-agers who wanted cigarette breaks. Now all the state’s schools are designated as smoke-free zones, meaning that students and staff are prohibited from smoking on school grounds. Students discovered using tobacco on school grounds are disciplined within the school system. In Anne Arundel County, smokers are given four strikes before they’re kicked out of school.

Some teens have taken up the anti-tobacco movement, believing they can influence their generation to reject smoking. A few have even become political activists.

The national Campaign for Tobacco-Free Kids lobbies for legislation to limit tobacco marketing that targets youths and to make tobacco less available to them. Recently, the group honored a handful of teens from around the country for their “demonstration of leadership and youth activism in tobacco control.”
Amanda Tunnell, 16, of Oklahoma City works as a peer educator in her community and received the American Lung Association’s Dr. Edward R. Munnell Award for her work educating children about the health risks of tobacco use.

“It helps a lot to hear it from someone their own age, because if adults tell them, it makes them want to do it even more,” Amanda says. “They can relate better, hearing it from someone who is in the same place in the world.”
Still, she figures about two of every three teen-agers in her school smoke. “Most of the girls I know who smoke do it because they think it’ll keep them skinny,” says Amanda, a petite blonde with a peachy complexion. “I go to a performing arts school and most of my friends are singers. Well, it’s been about three years, and they’re all starting to lose their ranges and sound disgusting.”
When Michael Higgins, 13, of Monroeville, N.J., noticed that even people his age were smoking, he successfully lobbied for a local ordinance to ban vending machines in restaurants and shops in his town.

He spent some time in Washington on Capitol Hill, where he met with Rep. Frank LoBiondo, New Jersey Republican, and tried to persuade him to support national tobacco legislation sponsored by Sen. John McCain, Arizona Republican, that would increase the cigarette tax and limit advertising targeting teen-agers, among other things.

Meanwhile, in the absence of national anti-tobacco legislation, the tobacco industry agreed on May 8 to pay $6.6 billion to settle a lawsuit filed by Minnesota and a private insurance company, establishing a model for deals with other states.

The deal would require disclosure of money paid for lobbying in Minnesota; end tobacco billboards in the state; ban industry marketing of T-shirts, hats, jackets and other items bearing tobacco brand names or logos; disband the Council for Tobacco Research; prohibit industry payments to place tobacco names and products in movies or television shows nationwide; and limit industry opposition to challenges of Minnesota rules regarding youths’ tobacco use.

The tobacco industry also points to initiatives it has undertaken to prevent teen smoking. In 1990, companies “voluntarily removed billboard [advertising] that was within 500 feet of schools, playgrounds and other centers of youth activity,” says Walker Merryman, vice president of the Tobacco Institute, the trade association for cigarette manufacturers. The same year, Mr. Merryman says, tobacco manufacturers stopped paying to have their products advertised in movies.

The industry also has worked to educate retailers and consumers about the minimum age requirement of 18 for buying tobacco products. Its “We Card” campaign dovetails with the Food and Drug Administration’s rule that merchants must check the identification of anyone who doesn’t appear to be 18 or older.

“We don’t target kids,” Mr. Merryman says. “There’s a huge adult customer base available for our member companies to go after.”
Michael, whose grandfather died of lung cancer, doesn’t buy it: “All the adults who have been smoking are dying, and now they’ve got to get a new batch of young smokers.”
When one of his close friends started smoking, Michael hounded him with his arsenal of cigarette facts, including a list of ingredients and their other uses. Tar goes on roads, he told his friend, and formaldehyde is used to preserve the bodies of dead people.

“He doesn’t smoke anymore,” Michael says. Then he adds with a shrug, “at least not in front of me.”
Mounting efforts to deter teen smoking should have parents breathing easier. Yet the threats, warnings and sheer common sense hurled at students from the time they’re in grade school haven’t helped slash the numbers of teens who report that they smoke.

“Some of the kids you catch smoking in the high schools, they are addicts,” says Fairfax County, Va. Police Officer Dave Poach, a resource officer at Langley High School. “These kids need a cigarette like a working-class adult needs a couple of cups of coffee to help them get going in the morning. They can’t go from 7:30 a.m. to 2:30 p.m. without a smoke.”
A former athlete, Kira notices the impact smoking has on her health: “I used to run track, but I can’t anymore because I can’t breathe.

======================================

U.S. parents sending teens mixed message on alcohol (980528)

WASHINGTON, May 28 — Most parents are sending their teenagers mixed messages about drinking, saying they prefer they would not drink but telling them to call for a ride if they do, according to a survey published on Thursday.

“We’re very concerned that parents are not able to give a clear message to young people,” Ariel White-Kovach, executive director of the Hazelden Center for Youth & Families, said in a telephone interview.

“If you tell them ‘I don’t want you to drink, but...’ or even if you’re silent on the subject, that will be interpreted as approval,” she said.

The survey was conducted by the Hazelden Foundation, a nonprofit national organization specializing in chemical dependency and related disorders.

It found that 92 percent of parents said they would not allow their children to drink on prom night, but 32.9 percent would allow their teenagers to stay out on prom night even if their son or daughter told them that alcohol would be part of the evening’s celebration.

Fewer than one in four parents said they would forbid their children to drink alcohol before they reach legal age.

More parents, 60 percent, tell their children they would prefer that they not drink but encourage them to call for a ride if they do become intoxicated.

“They’re trying to take care of their children’s safety, but the message needs to be clear. It’s clear from the survey that a high majority of parents do not want their kids to use alcohol,” Kovach said.

Kovach suggested the following message as an example: “I do not want you to use alcohol. It is illegal, it is unhealthy and it is unsafe for you to use alcohol before you are 21.”
Kovach said it was also important for parents to decide on consequences — such as suspending the teen-ager’s driving privileges — and to be prepared to enforce them.

The Hazelden survey was conducted by telephone on April 8-9 among a random group of 500 parents. The margin of error was plus or minus 4.5 percentage points.

======================================

Cigarette Smokers May Suffer Hearing Loss (980604)

CHICAGO — Researchers Tuesday added another potential peril to the hazards facing cigarette smokers: Hearing loss.

A study of 4,753 adults age 48 to 97 found that smokers had a 70 percent higher risk of hearing loss than nonsmokers. The problem also affects nonsmoking family members who live with smokers, though at a decreased level, it said.

Though the exact cause-effect relationship remains undetermined, some earlier studies have speculated that cigarette smoke has a toxic effect on cells in the inner ear which are important to hearing, the report from the University of Wisconsin said.

Other investigators suspect that smoking constricts blood flow to the inner ear, in the same way that it cuts off blood supply to the heart and can cause heart disease.

The report, published in this week’s Journal of the American Medical Association, was based on a five-year study among the residents of Beaver Dam, Wisconsin, a town of 20,000 which has been used for other research, including an earlier study on vision and vision loss.

“Cigarette smoking is well recognized to be associated with other lifestyle and socioeconomic factors that may adversely affect health,” the report said.

“For example people who smoke may be more likely to be exposed to noisy workplaces and leisure activities, they may be more likely to consume alcoholic beverages and they may have chronic conditions, such as heart disease, that may be associated with hearing loss,” it added.

But even after adjusting for those factors, it said, “smoking history remained significantly associated with hearing loss, suggesting that smoking is not merely serving as a marker for other lifestyle factors.”
For purposes of the study hearing loss was defined as an average decline of 25 decibels compared to normal hearing — a loss that would make it difficult to understand conversation when there is background noise. The study said that the more people smoked, the greater were their odds for at least a mild hearing loss.

Smokers who went through an average of one pack a day for 40 years were 30 percent more likely to have a hearing loss than smokers who consumed a pack each day for 10 years.

The earlier Beaver Dam study on vision found that cigarette smokers run two to three times the risk of developing age-related macular degeneration, an eye condition that is a leading cause of blindness.

“All of this information is useful in providing another important reason to quit smoking or, better yet, not start,” said Ronald Klein, a University of Wisconsin researcher involved in the vision study.

“Age-related macular degeneration and hearing loss become more frequent as people get older,” he added. “For this reason, identifying possible causes of these age-related conditions may improve quality of life.”
======================================

Some damage lasts after smokers quit - U.S. group (980712)

WASHINGTON, July 12 — While it is never too late to quit smoking, some effects of the habit are permanent and irreversible, a consumer group said on Sunday.

Smoking for as little as five years damages virtually every organ in the human body, the American Council on Science and Health, a nonprofit consumer group, said.

It has issued a booklet that details some of the damage done by cigarettes — damage that does not go away when a smoker kicks the habit.

“We don’t want to dishearten or depress smokers — quitting is always healthier than smoking,” Dr. Elizabeth Whelan, the council’s president, said in a statement.

But according to the group, smoking does permanent damage to the lungs, heart, eyes, mouth and throat, digestive organs, genital tract, and skin — damage that can only be partly undone by quitting.

“Smoking cessation reduces lung cancer risk by 30 percent to 50 percent 10 years after quitting, and the risk continues to decline with further abstinence,” it said.

“The risk to ex-smokers, however, always remains increased compared to that in non-smokers.”
A 1997 study by the National Cancer Institute showed that 75 percent of former smokers had damage to their DNA that has been linked to cancer, compared with three percent of non-smokers.

It also takes years to get the heart back to normal. “The excess risk of coronary heart disease is halved in quitters one year after cessation, but the risk level doesn’t return to that of non-smokers until 15 years after quitting,” the council said.

Smokers have a permanently higher risk of pancreatic cancer — a highly deadly and often incurable form of cancer — and the wrinkles caused by smoking can only be corrected by plastic surgery.

Dr. Gilbert Ross, medical director of the council, said recent campaigns by other groups focused on the benefits of quitting without pointing out that some people would never fully recover from smoking.

“If you stop today, it’s better than stopping tomorrow,” he said in a telephone interview. “What we want to do is get people to know this before they light up their first cigarette.”
Ross, who used to practice internal medicine, said many of his patients seemed to think it was all right to smoke while young.

“I think that (idea) is popular among teenagers when they start to smoke,” he said.

“Kids live in a magical system. They think: ‘I can smoke for a while because it’s cool, and maybe when I grow up and decide to have kids, I can quit then.’ But they can do themselves irreparable harm.”
The Centres for Disease Control and Prevention say most smokers — 80 percent — start before they are 18. Smoking is blamed for 500,000 deaths every year in the United States, where an estimated 25 percent to 30 percent of the population smokes.

======================================

Smoking byproducts tied to eye, heart risks (981022)

NEW YORK, Oct 22 — Chemical byproducts of smoking known as “advanced glycation endproducts” (AGEs) may raise the smoker’s risk for cataracts and cardiovascular disease, researchers report.

The smoking-related buildup of AGEs in the lens may “contribute to the higher incidence of cataract noted in smokers,” conclude a group of American and UK researchers led by Dr. Iain Nicholl of The Picower Institute for Medical Research in Manhasset, New York. Their findings are published in the September issue of Molecular Medicine.

The authors explain that AGEs can come from many sources and “accumulate in tissue as a consequence of diabetes and aging.” Previous studies have linked the compounds to cataract formation, atherosclerosis, and kidney disease.

In their study, the authors sought to discover if these chemicals might be present in tobacco smoke.

They used high-tech fluorescent imaging to compare levels of AGEs in the lenses and coronary arteries of nondiabetic smokers versus nonsmokers.

Based on their research, the investigators report that “AGEs were present at significantly higher levels in the lenses... of nondiabetic smokers” compared with nonsmokers. They believe this finding could help explain the generally higher incidence of cataracts among smoking populations.

Nicholl’s team also found “significantly elevated” levels of AGEs in the coronary arteries of smokers versus nonsmokers. They believe AGEs should be added to the list of chemicals found in tobacco smoke, which are thought to increase the smoker’s risk of heart disease, heart attack, and stroke.

AGEs seem to be generated during the tobacco-curing process, the authors write, “and have been proposed to confer aroma and flavoring to tobacco products.”
SOURCE: Molecular Medicine 1998;4:594-601.

======================================

Ex-Smokers Put on More Weight Than Expected, Study Finds (981030)

NEW YORK — Smokers who kick the habit may gain more weight than previously thought, according to the results of a study of nearly 6,000 people who quit smoking. The report is published in the November 1st issue of the American Journal of Epidemiology.

U.S. researchers, led by Dr. Peggy O’Hara of the University of Miami School of Medicine, Florida, found that on average, men who quit smoking and did not start again gained 16.7 pounds in 5 years. Women who quit permanently gained 19.2 pounds over the same period.

The men and women in the study gained 60% to 65% of this additional weight the first year after quitting, and gained the remainder over the next 4 years, the investigators report. “Contrary to previous studies, our data do not suggest that weight gained in year 1 stabilizes or is lost by year 5,” O’Hara and colleagues write.

Among other reasons, the men and women in the new study may have gained more weight than those in previous studies because they were heavy smokers, the researchers note. Previous research findings suggest that the more people smoke before quitting, the more weight they are likely to gain after quitting.

O’Hara’s team concludes that the “health benefits of quitting smoking outweigh the effects of weight gain,” but advise that weight management intervention be introduced early in smoking cessation.

The ex-smokers in the study gained 2 to 4 times more weight than expected, given the results of previous research, Drs. Michael J. Thun and Graham A. Colditz of the American Cancer Society note in an accompanying editorial.

Quitting can lead to weight gain for a number of reasons. Nicotine appears to speed metabolism, so even smokers who do not increase their food intake after quitting can still gain weight if they do not exercise more, O’Hara and colleagues point out. Nicotine may also suppress appetite, Thun and Colditz note.

In their editorial, Thun and Colditz suggest that the answer may be “a moderate increase in physical activity of between 3 and 6 hours per week of walking or 1 to 2 hours of jogging.” In one study, smokers who increased their activity levels in this way gained only 4 pounds over 2 years, they report.

“Future research should clarify the degree to which increases in physical activity can effectively help smokers to quit and to limit the attendant weight gain,” Thun and Colditz conclude. “In the meantime, implementing a regular program of physical activity may help smokers who wish to quit avoid the dual perils of relapse or obesity.”
======================================

More pregnant teens smoke (981124)

NEW YORK, Nov 24 (Reuters Health) — Although smoking during pregnancy continues to decline among American women, it is on the rise among pregnant US teens, according to a new government report.

“Clearly, all of today’s teenagers haven’t gotten the message that smoking is extremely dangerous,” said Centers for Disease Control and Prevention (CDC) Director Dr. Jeffrey Koplan. His comments come in response to the results of a survey conducted by the CDC’s National Center for Health Statistics.

Data on the number of mothers smoking during their pregnancies was obtained from information included on the birth certificates of American children born between 1990 and 1996.

The CDC investigators found that the proportion of all women who smoke during pregnancy continues to decline — falling from 20% in 1990 to 14% in 1996.

But the researchers found that smoking rates among pregnant teenagers aged 15 to 19 increased over that same period of time — the first such increase in many years. Over 17% of all pregnant teens now smoke, the researchers report.

Koplan believes that “it is important to track smoking rates among pregnant women because of the serious consequences, such as low birthweight, growth retardation, and infant mortality associated with smoking.”
Health and Human Services Secretary Donna Shalala said, “This study confirms once again that we must do more not only to help people stop smoking, but to prevent them from smoking in the first place.”
According to the report, rates for smoking during pregnancy varied greatly by race/ethnicity and geographical location. Non-Hispanic white teens had the highest rates for smoking during pregnancy (29%), while Asian/Pacific Island women had the lowest (3%). About 1 of every 4 pregnant women in West Virginia or Kentucky smoked during their pregnancy, compared with less than 1 in every 10 women in Connecticut, Hawaii, Texas, Utah, New York City, and the District of Columbia.

In a separate, related study, researchers at Pennsylvania State University in University Park report that smoking continues to be a leading cause of death and illness for American women.

In a Penn State statement, study lead author Dr. Gary King said “increased female smoking, especially among teenagers, has caused a steady increase in smoking-related disease and mortality.” The proportion of US female deaths linked to smoking has risen from 16.7% in the 1960s, to 47.4% in the 1980s, according to the report. The findings were published in a recent issue of the journal Preventive Medicine.

======================================

Smoking does not lower blood pressure, study finds (981124)

WASHINGTON, Nov 24 — Swedish researchers said on Tuesday they had disproved an old myth that smoking or chewing tobacco can lower blood pressure.

In fact, they said, tobacco users have significantly higher blood pressure than normal and a faster heart rate.

Dr. Gunilla Bolinder of Karolinska Hospital in Stockholm and colleagues studied 135 healthy Stockholm firefighters, fitted with wearable blood pressure monitors. None had been diagnosed with high blood pressure.

“During the 24-hour monitoring, smokeless tobacco users and smokers exhibited systolic blood pressures (in smokers also diastolic blood pressures) significantly higher compared with non-users,” they wrote in their report, published in the American Journal of Hypertension.

The systolic reading is the “top” number and the diastolic is the “bottom” number in blood pressure readings.

In the study, the mean daytime blood pressure reading for the non-smokers was 126/79. For the smokeless tobacco users it was 131/81 and for the smokers it was 131/83. A blood pressure reading of 130/90 or more is considered high while anything below is desirable.

“The findings will add further emphasis to the need to advise tobacco users to discontinue their habit and also points out that smokeless tobacco products are just as dangerous as cigarettes,” Dr. Michael Weber, an editor on the board of the journal, said in a statement.

The study found that the differences did not show up in one-time-only visits to the doctor’s office because blood pressure varies throughout the day. They only became clear with 24-hour monitoring.

“This helps to explain why previous studies that depend on standard blood pressure measurements might have provided misleading information,” he added.

He said tobacco companies had taken advantage of this misleading information. “Tobacco apologists have long claimed that smokers might actually have lower blood pressures than non-smokers, especially as blood pressure appears to rise in people who discontinue the habit.”
On Tuesday, U.S. researchers found that young adults who smoke do not gain any less weight than non-smokers.

======================================

British Group: Many Men Unaware Smoking Can Cause Impotence (990601)

LONDON — Smoking can cause impotence but few men are aware of the dangers, British doctors said on Wednesday.

A new report by the British Medical Association (BMA) and the anti-tobacco group Action Against Smoking (ASH) presents a stark contrast to the slick advertising images of rugged, sexy male smokers.

The report estimates 120,000 men in Britain are impotent as a direct result of their habit and says a recent MORI poll showed 88 percent of smokers do not know the sexual risks they are taking.

Both groups are urging the British government and the European Union to add new warnings on cigarette packets saying smoking causes impotence and can damage sperm.

“It is staggering that so few smokers realize there is a link,” Dr Bill O’Neill, the tobacco adviser to the BMA, said in a telephone interview.

“We need to highlight the issue. It is an educational issue but secondly it should be added to the list of warnings that are put on cigarette packets.”
The damage smoking causes is cumulative. Years of smoking make it difficult for men to achieve or sustain an erection. Teenage smokers who can’t kick the habit could be impotent by the time they reach their 30s or 40s.

“It is amazing how difficult it is to get across significant health messages in relation to smoking. One of the reasons for that, clearly, is the enormous investment that is put into advertising and marketing (cigarettes),” O’Neill said.

Smoking causes a buildup of fatty deposits in delicate blood vessels. But instead of blocking blood flow to the heart, as in the case of heart disease, it stops the supply to the penis.

Nicotine can also cause rapid contractions in penile tissue or damage a valve mechanism that traps blood in the penis.

“Impotence may not be as serious as cancer or heart disease, but it might be more important and immediate for men in their 20s to quit smoking,” said Clive Bates, the director of ASH.

Research studies have shown that smoking can increase the chances of becoming impotent by 50 percent and can also compound other risk factors for erectile dysfunction.

Hormone abnormalities, high cholesterol levels, diabetes, strokes and kidney and liver problems can cause impotence.

Cigarettes sold in Thailand already carry an impotence warning, according to ASH, and Hong Kong is considering a similar move.

A new European Union directive is due to replace the current warnings on cigarettes.

“Most smokers are unaware of the risk and that’s why we think new warnings are needed,” Bates said.

==============================

Second-hand smoke raises stroke risk: study (990817)

AUCKLAND - Exposure to second-hand smoke can raise a non-smoker’s chance of having a stroke by as much as 82 per cent, a New Zealand study said Tuesday.

The University of Auckland Stroke Study, published in the magazine Tobacco Control, studied all stroke cases in Auckland in people older than 15 1991. It compared 521 stroke patients with 1,851 healthy people.

Researchers have previously suggested that smoking damages brain functioning by a series of small, silent strokes that are not detectable. But the New Zealand research is one of the first to link second-hand smoke with an increased risk of strokes.

The study also found that smokers are four times as likely as non-smokers to get strokes, which kill up to 4.2 million people around the world each year. Woman are more vulnerable than men to be affected by tobacco smoke, the study added.

Second-hand smoke has also been shown to cause an increased risk in lung cancer and heart disease.

==============================

Philip Morris Report Attacked (Foxnews, 010717)

GENEVA — Anti-smoking groups reacted angrily Tuesday to a report by cigarette giant Philip Morris that said tobacco could save a government millions of dollars in health care and pensions because many smokers die earlier.

The report, commissioned by Philip Morris from research company Arthur D. Little International, looked at the cost of smoking in the Czech Republic in 1999, and concluded that the government had benefited from the “indirect positive effects” of early deaths.

Savings on health care, pensions and housing for the elderly totaled $30 million, the report said.

The British-based group Action on Smoking and Health described the study as “a sort of extermination program for the newly retired.”
“The whole exercise is repellent and should be dismissed. Philip Morris is whispering in the ear of the Czech Government, saying: ‘Look, we can help you deal with those expensive old people, so why don’t you go easy on controlling smoking?”‘ said John Connolly, the group’s public affairs manager.

Matthew Myers, president of the U.S. group Campaign for Tobacco-Free Kids, said the analysis represented “not only bad economics, but also a callous disregard for life.”
Remi Calvet, director of communications for Philip Morris at its European headquarters in Lausanne, Switzerland, said the report had been commissioned to obtain economic data for the company, which makes 80 percent of the cigarettes sold in the Czech Republic.

“We deeply regret any impression that premature death of smokers could represent a benefit for society,” he told The Associated Press.

“Tobacco is a controversial industry, but we are still an industry and sometimes we need some economic data on our industry.”
The report concluded that “the effect of smoking on the public finance balance in the Czech Republic in 1999 was positive,” estimated at $146 million.

The study — completed in November 2000 but only recently handed to the Czech government — said it had worked on the assumption that “smoking can lead to a reduced life span of smokers” and also accepted that nonsmokers can be harmed by secondhand smoke.

It said the cost of smoking to the Czech government totaled $394 million in 1999.

The majority of the cost was in health care treatment to both smokers and those affected by passive smoking, but the survey also included lost working days for government employees, lost income tax due to higher death rates and the cost of fires caused by cigarettes.

On the other side, the report said, all the losses were almost exactly balanced out by the excise duty charged by the Czech government.

On top of that, the government benefited from value added tax of $89 million; customs duty of $9 million; and income tax from tobacco businesses in the Czech Republic of $19 million.

“Our principal finding is that the negative financial effects of smoking — such as increased health care costs — are more than offset by positive effects — such as excise tax and VAT collected on tobacco products,” the report said.

Ales Janku, head of public relations at Philip Morris, Czech Republic, said the report was produced in reaction to a planned report by the Czech Health Ministry which seemed to indicate that the state was losing money as result of widespread smoking.

He added that the company feared the Czech parliament could excessively raise taxes on cigarettes as it tries to harmonize its taxes with the European Union. Czech cigarette taxes are currently 42 percent, compared with EU recommendations of 59 percent.

“No government can calculate with reports like that,” said Otakar Cerny, spokesman for the Czech health ministry. “The health minister leads an irreconcilable struggle with smoking so that Czech citizens live long and healthy lives.”
==============================

Tobacco advertising and smoking (London Times, 020822)

Tobacco advertising could be banned in Britain by the end of the year as ministers are keen to see the Tobacco Advertising and Promotion Bill passed by MPs soon after they return from the summer break. Government research estimates that 3,000 lives could be saved each year as a result of a ban on cigarette advertising.

* Tobacco companies claim that there is no evidence to suggest that a ban in tobacco advertising will reduce the number of smokers. They claim that advertising only encourages people who already smoke to switch between brands.

* A 1999 World Bank Report, Curbing the Epidemic found that advertising bans in developed countries led to a 6 to 7 per cent decline in consumption. While the report accepted that some advertising encouraged a switch between brands, it said this was not the sole effect.

* Tobacco advertising is banned in France, Italy, Portugal, Finland, Australia, New Zealand and Canada. In France, since the 1993 ban, tobacco sales among the adult population have declined by 11 per cent. However, more recently the decline has slowed, with a small increase (1 per cent) last year.

There are already restrictions on tobacco advertising in Britain. Since the 1970s an advertising code has prevented commercials from: targeting under 18s,  showing cigarettes in the mouth, associating cigarettes with relaxation or health, and implying masculinity or femininity or suggesting sexual or social success. The Television Act 1964 bans broadcast advertising. Tobacco companies agreed a voluntary ban on paid product placement in films in 1988.

* The most heavily advertised brands of cigarettes, Marlboro, Newport and Camel are those most smoked by children in America  - 85 per cent of teenagers chose one of those brands, compared to only 35 per cent of adults, according the US Centre for Disease Control.

* Banning advertising is not the only initiative that can reduce smoking. Local councils have been discouraging the sale of cigarettes to under 16s through shop window stickers, and using volunteer children to test - and fine - shops which sell cigarettes illegally.

* Following successful trials in Canada, there are plans to place graphic images of damaged lungs on cigarette packets in the UK.

==============================

New York City Imposes Strict Anti-Smoking Rules (Foxnews, 021219)

NEW YORK CITY — The New York City Council overwhelmingly passed one of the nation’s strictest anti-smoking rules, prohibiting smokers from lighting up in virtually every one of the city’s 13,000 bars, restaurants and workplaces.

Forty-two council members voted for the ban, seven voted against it and two council members abstained from weighing in on the smoking ban, the centerpiece of Mayor Mike Bloomberg’s administrative policies.

“Because of this legislation, it’s literally true that something like 1,000 people will not die each year that would have otherwise have died from secondhand smoke,” Bloomberg said.

New Yorkers aren’t exactly shy about speaking out, and the new law has both its fans and detractors.

“This is not about smoking, this is about freedom,” said one smoking advocate.

But an anti-smoking supporter said that’s not the case at all.

“Smokers still have their rights. They just don’t have the right to impose their habit on other people. That’s what this is all about,” he said.

Smokers say workers like bartenders and waiters who do their jobs in smoky rooms every day should get themselves another job if they don’t like the smoke.

In fact, it was the city’s tourist and nightlife industries that lobbied against the ban, saying it could cost them their business. Similar laws in California have not shown that to be the case.

Last week, lawmakers made a deal that would exempt existing cigar bars, private clubs and portions of outdoor cafes and rooftop gardens. They also agreed to sunset the bill in three years to evaluate its impact on the city’s “quality of life.”
The smoking ban takes effect May 5, and city lawmakers say there will be no ifs, ands or butts.

==============================

Cancer patient spends final days warning children not to smoke (National Post, 021219)

“The only noise you could hear was tears hitting the floor,” one principal observed after a speech this month by anti-smoking activist Barb Tarbox. Above, Ms. Tarbox addresses students at Father James Whelihan school in Calgary.

CALGARY - Ten minutes into her anti-smoking plea yesterday to 350 schoolchildren, Barb Tarbox, a six-foot-tall, 41-year-old former model, removed the fuzzy electric blue cap that matched her stylish sweater.

“When you receive radiation to your brain, this is what happens,” she said, revealing a stark bald head. Her audience winced.

“Yes it is gross. Yes it’s uncomfortable. Yes I hate it. This is what smoking got me. Look at it.”
Ms. Tarbox, an Edmonton woman and mother of a nine-year-old girl, has repeated the dramatic scene to nearly 8,000 children since being diagnosed with Stage 4 terminal cancer in September. Though she will be lucky to live through Christmas, she has devoted her remaining days to speaking to school groups about the dangers of smoking.

Her presentation has brought tears and hugs from students and hundreds of letters from children moved by the experience.

“We have 535 students and 40 staff and the only noise you could hear was tears hitting the floor,” said Eleanore Commodore, principal of Fort Saskatchewan High School, near Edmonton, where Ms. Tarbox spoke on Dec. 4.

Yesterday, Ms. Tarbox brought her presentation to students at Father James Whelihan Catholic school in Calgary. Several approached her privately afterward, hugged her and cried. Earlier, the assembly in the school gym offered a prayer after her speech -- “Thank you, God, for bringing Barb into our life. Give her the strength to carry out her quest.”
During her 60- to 90-minute presentations, Ms. Tarbox gives her audience the blunt medical facts that are the result of her two-pack-a-day habit. No detail is spared -- failing eyesight, seizures, weight loss, the smell of burning flesh from radiation to her head and the three tumours that are growing in her body.

She asks for a volunteer to hold her cold hands, comparing her blackening knuckles and mottled skin to theirs. “You have such beautiful skin. Keep it that way,” she told one boy.

When diagnosed three months ago, Ms. Tarbox said, she didn’t even realize she was sick, which is the case for half of all cancer patients.

Throughout her talk, she pleaded with children who smoke to quit and offered constructive advice so students can help their friends stop; Ms. Tarbox herself began smoking in Grade 7.

The impact of her speech appears to be greatest on image-conscious girls, the demographic most prone to start smoking.

“Forty-one years of hair, girls. Gone in 10 days. Gone. Wiped out. Zero. I loved my hair.”
Yesterday, her voice quavered only once, when she spoke of her husband, Pat, and nine-year-old daughter, Mackenzie: “I will never, ever forgive myself for putting them through this.”
Rhae Lyn Lashmar, 12, whose grandfather died from smoking, said the talk hit home for a lot of students. “It’s important to see the physical evidence. They have to see what happens to you and the people around you,” said Rhae Lyn, who hugged Ms. Tarbox during a question period.

Ms. Tarbox told the students how she has planned her Catholic funeral, picking out her music so her husband and daughter are spared the anguish. She wants to live at least through the Christmas season. Ms. Tarbox lost two sons around Christmas. Four years ago, Michael, 8, died of a heart attack. Twelve years ago, her baby, Patrick, died suddenly in hospital.

She ends the presentation with an inspirational message.

“You are filled with such incredible power and strength that possibly you didn’t ever realize it was within you, but it always was in you, always. Never allow anybody to stand before you and say, ‘Come on, be cool. Try this. Try it.’ Planning your own funeral is not cool. The pain that occurs in your body is not cool,” she said.

“I want to give new hope and new beginning to someone and I can’t give it to me. I’m dying and it’s going to happen very quick. I can’t change what’s happened to me. I’m down to weeks. I have my own nurse now coming into my house, but you know what? I am not going to allow it to stop me from telling the most intelligent people we have what [smoking] can do to you. I refuse, I just flatly refuse, to let smoking take another life before its time.”
==============================

Tobacco companies try to blame smokers’ cancers on other causes (Foxnews, 991103)

MIAMI (AP) — When Frank Amodeo started smoking, he was just a young teen-ager. Now, the 60-year-old suffers from throat cancer and can’t even swallow.

Lawyers representing a half-million smokers hope to use the personal pain of Amodeo and another habitual smoker to win a potentially crippling, multi-billion dollar judgment against the tobacco industry.

It will be the job of lawyers for the cigarette makers to convince jurors that the tobacco industry is not to blame for the dire health conditions of the plaintiffs.

Both sides in the civil case are expected to begin calling witnesses today.

The six-member jury already ruled in July that cigarettes are a “defective product” that causes cancer and other diseases and the tobacco companies had engaged in “extreme and outrageous conduct” in selling and marketing their product.

The jurors must now decide how much the tobacco industry should pay in actual damages and for pain and suffering to Mary Farnan and Amodeo. If the jurors award damages to the pair, they could then award punitive damages to all of the ill smokers.

On Tuesday, tobacco attorneys told the jury that Amodeo, an Orlando clock maker, and Farnan, a 44-year-old north Florida nurse who has lung cancer, knew of smokings’ dangers and could have quit. They also said cigarettes may not have caused their cancers.

Amodeo knew in 1964 that the U.S. surgeon general ruled that smoking was dangerous and has seen such warnings on thousands of cigarette packages since, said Dan Webb, who represents Philip Morris Inc.

“To say he was not aware of the dangers of cigarette smoking since that time is silly,” Webb said. He also said Amodeo’s cancer may have been caused by inhaling sawdust at work.

“We are not going to tell you smoking does not cause throat cancer,” Webb said. “But inhaling large amounts of sawdust also increases the chances.”
Mrs. Farnan, who lives in Inglis, a town 100 miles from Gainesville, “had a great deal of information about the risks of smoking ... but chose to continue to smoke,” said Ben Reid, who represents R.J. Reynolds Tobacco Co.

He also alleged that Mrs. Farnan has a specific type of bronchial cancer — a type that the jury ruled in July was not caused by smoking.

Reid said Mrs. Farnan’s cancer may have been caused by scarring from a previous bout of pneumonia, exposure to tuberculosis while working in a hospital or by genetics. Many members of her family, including some non-smokers, have contracted cancer, he said.

“Where did (her cancer) come from?” Reid said. “The answer is that nobody can tell us. There are still mysteries about cancer.”
Brown & Williamson Tobacco Corp., Lorillard Tobacco Co. and Liggett Group Inc. are the other cigarette manufacturers being sued.
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Bad Childhood Experiences Linked to Smoking Habit (Foxnews, 991103)

NEW YORK — People who had bad experiences during childhood are far more likely to smoke, to smoke at an early age and to smoke heavily in adulthood than people who report no adverse experiences while growing up, according to results of a survey of over 9,000 American adults published in the November 3rd issue of The Journal of the American Medical Association.

Dr. Robert F. Anda from the Centers for Disease Control and Prevention in Atlanta, Ga., and colleagues surveyed 4,958 middle-aged women and 4,257 middle-aged men about their childhood exposure to eight different categories of negative experiences. These experiences included emotional, physical and sexual abuse; witnessing domestic violence; parental separation or divorce; or growing up in a home with a substance-abusing, mentally ill or imprisoned household member.

Compared with survey participants who did not report any bad childhood experiences, people who recalled five or more categories of adverse experiences were 5.4 times more likely to start smoking by the time they were 14 years of age. People who had five or more types of adverse experiences were also 3.1 times more likely to have smoked in the past; were 2.1 times more likely to still be smoking, and were 2.8 times more likely to be a heavy smoker than people who reported no negative childhood experiences.

In contrast, parental smoking did not appear to influence the likelihood a child would eventually smoke, investigators noted. In an interview with Reuters Health, Anda first pointed out that the adverse childhood experiences survey participants reported are “extraordinarily common.”
“Two thirds of the participants reported at least one adverse experience and one-third had two or more,” he noted. Anda and colleagues also found that if a person was exposed to one negative experience growing up, they had an 85% chance of being exposed to two adverse experiences, and a 70% chance to have experienced three of them. “The more of these types of experiences a person has when they are growing up, the more likely they are to initiate smoking during adolescence and to continue smoking throughout adult life and that includes being a heavy smoker,” Anda said.

The group also found that people who smoked were “always more likely to be depressed for any given level of exposure to adverse childhood experiences.” The observed link between nicotine and depression suggests that people may be using nicotine to cope with the effects of a traumatic or chaotic childhood, Anda observed.

Understanding that people may be using nicotine to help them manage anxiety, depression or anger is an “important observation,” Anda added, for a number of reasons. The first is that right now, about one in four adults in the US smoke, “and that number doesn’t appear to be going down.” It is thus vital for health care providers to ask people who smoke about their family and childhood experiences in order to gain insight into why that person may be using nicotine, Anda said.

Once underlying reasons for smoking have been identified, alternative types of therapy including treatment of anxiety and depression may be needed in order to help people successfully quit.
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Women At Higher Risk Of Lung Cancer (Foxnews, 991102)

WASHINGTON — Women who smoke may have a much higher risk of lung cancer than male smokers, simply because of their sex, researchers said on Tuesday.

They warned that their study was small and that results need to be repeated in larger studies, but said it sent an important message to women smokers.

“Women may very well be more susceptible to lung cancer than men,” Dr. David Yankelevitz, a radiologist at New York Presbyterian Hospital who worked on the study, said in a telephone interview.

Yankelevitz and colleagues did CT scans — computed tomography scans — on 459 women and 541 men who were over the age of 60 and who had smoked for years.

None had any symptoms of lung cancer, but the scans showed tumors in the lungs of 29 of the volunteers, 19 women and 10 men. “Almost twice as many women had lung cancer as men,” Yankelevitz said.

The people in the study were known to have a high risk of lung cancer. Each had at least 10 “pack-years” of smoking.

“To calculate pack-years, you take the number of packs (a person smokes) per day and multiply it by number of years the person has been smoking,” Yankelevitz said.

“Two packs a day for 5 years is a 10 pack-year history.”
Many of the smokers had as many as 40 pack-years. “These are people that started smoking in their 20s, and so 40 pack-years is not all that much,” Yankelevitz said.

They analyzed everyone for known risk factors such as age, income and other factors. “In each group, it was across the board. Women just seemed to be at higher risk,” Yankelevitz said.

The women also were more likely to have malignant cancer. The size of a tumor is the biggest predictor of whether it is malignant, but sex also plays a role.

“Gender is predictive of malignancy, second only to nodule size,” Yankelevitz said.

“It’s not good news, especially when you think the smoking incidence in young women is continuing to rise,” he added.

“If you live in Manhattan, just take a walk down any avenue and see the young women smoking. It’s pretty shocking.”
An estimated 172,000 new cases of lung cancer are diagnosed each year in the United States.

The American Cancer Society says only 14 percent of all lung cancer patients are still alive five years after being diagnosed. If lung cancer is caught early, half of all patients live, but only 15 percent of lung cancer cases are caught early enough.

Regular CT scans of high-risk smokers could help catch the cancer earlier, when it is more curable, Yankelevitz said.

In July a team at his center reported that CT scans detected three times more precancerous swellings than chest X-rays did.

They also spotted four times more cancerous nodules and six times more early-stage tumors. Any malignant tumors were much smaller than those detected using chest X-rays.

“We think there is compelling evidence that lung cancer should be looked for and treated aggressively,” Yankelevitz said.
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The all-American pleasure that became a deeply despised habit (London Times, 000316)

THE shift from smoker’s paradise to a land of the smoke-free is one of the most dramatic cultural transformations in American life, for no society has so revelled in the pleasures (and profits) of tobacco, and no nation has smoked so well.

The American Indians of Virginia called it uppowoc. Humphrey Bogart was an artist of smoking, John F. Kennedy’s cigar was a symbol of power, Franklin D. Roosevelt chain-smoked America to victory and as John Wayne rode into battle, he did so wreathed in smoke. Charles Dickens noted that the carpets of both houses of Congress were richly soaked with tobacco juice from members missing the multiple spittoons. The Marlboro man was as American as apple pie, and an insouciant attitude to smoke was demanded from the moment its dangers were suspected.

“There are people who strictly deprive themselves of each and every eatable, drinkable and smokable which has in any way acquired a shady reputation,” scoffed Mark Twain, writer and cigar-buff. “They pay this price for health. And health is all they get.”
Then in 1992, the year after the American death rate from lung cancer turned the corner, Marlboro man died of the disease. His name was Wayne McLaren and for years he had featured as the leathery cowpoke holding the reins with one hand and a cigarette in the other, prompting many to smoke and many more to fall off horses.

Three years later his partner on the Marlboro range, David McLean, died of lung cancer and emphysema. Having been deeply un-chic for most of the 1990s, smoking is struggling to make a comeback in the United States. At the White House correspondents’ dinner last month I noticed a small thicket of supermodels smoking self-consciously yet also, possibly in deference to the guest of honour, not inhaling.

But smoking will never be cool again in America, for the simple reason that it has become impossibly inconvenient. The point of smoking is to be nonchalant and noticed and this is hard if almost the only place you can do it is in private and, to avoid secondary inhalation and possible legal action, alone.

America has brought to anti-smoking the passion it once devoted to the habit. In Washington, once famed for deals made in such places, I have never heard of a “smoked-filled room”. I have never seen an American politician smoke (the fact that Clarence Thomas, Supreme Court judge, takes a puff now and then is considered a news story).

There are no ashtrays in the White House. Smoking is no longer part of mainstream American culture but - as is happening across the world - the habit is shifting to the poor, the young, minorities and the less educated. The highest rates of America’s four most prevalent forms of cancers are to be found among black people.

What America has witnessed in the 1990s may not be the beginning of the end of cancer but its relocation, the shifting of the disease away from billboards, theatre screens, offices and the middle class and into the ghetto.
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Irish smokers ‘die early’ (Belfast Telegraph, 000207)

IRISH people who smoke die seven years younger than their non-smoking compatriots, according to a new study.

Ireland’s Society of Actuaries used information from 500,000 life insurance policies in the first detailed research of the life expectancy of the country’s smokers.

It found that from the age of 40 years, a smoker’s prospect of death was twice as high as that of a non-smoker in any given year, and that after the age of 60, the survival chances lessened.

The insurance industry was expected to use the figures to determine trends - and life insurance premiums.

Tobacco-related diseases are reckoned to cause the premature deaths of up to 6,000 people a year in Ireland.

Statistics and actuarial science lecturer Gareth Colgan, who chaired the working group which carried out the study, said the cases of 300,000 men and 200,000 women were examined.

“This was the first time we had carried out this kind of survey in Ireland,” he reported.

“I think insurers will look at the figure and decide whether they have to make any changes.”
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==============================

Smoking ban linked to fewer heart attacks (UPI, 030401)

By Ed Susman

UPI Science News

CHICAGO, April 1 (UPI) -- A six-month ban on smoking in public places in Helena, Mont., resulted in a 60 percent reduction in heart attack admissions to the local hospital, researchers said Tuesday.

“This striking finding suggests that protecting people from the toxins in secondhand smoke not only makes life more pleasant -- it immediately starts saving lives,” said Stanton Glantz, professor of medicine at the University of California, San Francisco cardiovascular research institute and a statistics authority. “This work substantially raises the stakes in debates over enacting and protecting smoke-free ordinances,” he added.

“What surprised us was how quickly there was an impact from this ordinance,” said Dr. Richard Sargent, who presented the study Tuesday at the annual meeting of the American College of Cardiology.

From June 2002 until December 2002, an ordinance in the city of Helena, Montana’s state capital, banned smoking in bars, restaurants, casinos and workplaces in the city. Within a couple of months, Sargent said, heart attacks became rare.

“Helena represents a unique situation,” said Glantz. The city of 65,000 people is relatively isolated and is served by one general hospital.

“Also interesting, we found that people from the surrounding area around Helena where smoking was permitted still had similar heart attack levels,” Sargent said. “I liken it to a doughnut. In the hole is smoke-free Helena. In the dough is the high-smoke, high-heart attack surrounding area.”
Researchers at St. Peter’s Community Hospital reviewed records for the past four years and determined that about 6.8 admission for heart attacks occurred each month. During the time of the smoking ban there were three admissions a month, Glantz told United Press International.

“That represents a 60 percent decline in admissions and is highly statistically significant,” he said. “The possibility that the finding occurring by chance would be two in a thousand.”
Sargent said he and a colleague were chatting about lack of heart attacks in the hospital since the passing of the ordinance. They decided to see if their observations were correct. “You aren’t going to believe these numbers,” his colleague told Sargent after checking the heart attack admission records.

Sargent said the records were meticulously scrutinized to make sure the findings were real. “We believe this is the first time we have been able to show that a smoking ban has resulted in such a reduction in heart attacks,” he said.

“This is a small study so we have to be cautious in how we interpret these results,” Richard Pasternak, associate professor of medicine at the Harvard Medical School in Boston, told UPI. “However, the direction of the impact is correct. We know that the smoke from one cigarette can rupture a plaque in blood vessels.”
The rupture of blockages in coronary arteries creates a cascade of events in which clots can form, choking of blood to arteries of the heart, and causing chest pain or a heart attack. Pasternak said second-hand smoke also is known to have similar impact on people with heart disease.

“So when we have less people exposed to smoke as was the case in Helena it makes sense that the hospital admission rate will be decreased,” Pasternak said.

Dr. Robert Shepard of St. Peter’s Community Hospital, a co-author, said a court challenge to the smoking ordinance has resulted in the law being suspended. “We are seeing an increase in heart attacks again since December,” he said.

In December 2002, there were six heart attacks. Eight occurred in January 2003, five in February and nine in March. Shepard said in a couple of more months he will be able to confirm that the suspension of the ban can be blamed on causing 14 to 16 extra heart attacks in the city.

Sargent said the results of the Montana study could help other communities fighting to implement smoking bans, such as Chicago and the states of Delaware and Florida.
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Passive smoking risks in doubt, study says (London Times, 030516)

INHALING other people’s tobacco smoke has no effect on heart disease or lung cancer risks, according to a new study.

The results cast doubt on moves to ban smoking in public places and suggest that much of the fuss about passive smoking may have been misplaced.

Two American scientists reviewed evidence from a long-term study in California that enrolled nearly 120,000 adults and monitored their health for nearly 40 years.

The study began in 1959, when the risks of smoking were less well understood.

James Enstrom, of the University of California in Los Angeles, and Geoffrey Kabat, of the University of New York, compared the risks of lung cancer and heart disease between non-smokers married to smokers, and non-smokers married to non-smokers.

They found no difference, suggesting that being married to a smoker and hence exposed to second-hand smoke on a daily basis did not increase the risk of either disease.

This conclusion is in conflict with many authoritative bodies, including the US Environmental Protection Agency and the American Heart Association. But the studies underlying those claims have long been disputed, for a number of reasons. People who say they are non-smokers may in fact be ex-smokers; the actual exposure to smoke is hard to measure; and negative studies — those that find no effect — often go unpublished.

When many studies are pooled to increase their statistical power, only the positive studies go into the pool and create a false impression. The results, say the authors, “do not support a causal relationship between exposure to environmental tobacco smoke and tobacco-related mortality, although they do not rule out a small effect”.

The British Medical Journal said that Mr Enstrom had received funds from the tobacco industry for research because it was impossible to get the money from other sources. Mr Kabat said he had not received money from the industry until last year, when he conducted a review for a law firm that has several tobacco companies as clients. Both are lifelong non-smokers, the journal says.

Amanda Sandford, from the anti-smoking group Ash, said: “The authors appear to be deliberately downplaying the findings to suit their tobacco paymasters.”
The British Medical Association said that the study was flawed because it did not collect detailed data on passive smoking.

Tim Lord, the chief executive of the Tobacco Manufacturers’ Association, said: “This is a large and very important study . . . taking the evidence as a whole, the inevitable conclusion is that claims made about the potentially harmful effects of passive smoking have indeed been overstated.”
Simon Clark, of the smokers’ lobbying group Forest, said: “We have consistently argued that the jury is still out on the effects of environmental tobacco smoke. This latest study proves our point.”
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States Ask Hollywood to Cut Film Smoking (Foxnews, 030827)

LOS ANGELES  — Attorneys general from 24 states are asking the film industry to reduce the amount of smoking in films to prevent teens from taking up the habit.

In a letter Tuesday, the attorneys cited a June study from Dartmouth Medical School (search ) that said children who watch movies in which actors smoke heavily are three times more likely to smoke themselves than those exposed to less smoking on-screen.

The letter to Motion Picture Association of America President Jack Valenti did not offer any specific steps.

“We’re not saying any law has been broken,” said Tom Dresslar, a spokesman for California Attorney General Bill Lockyer (search ), one of the officials who signed the letter. “We’re just asking out of a concern for the health of our kids that the industry do what it can to ensure that kids don’t start smoking.”
MPAA spokesman Rich Taylor said Valenti had received the letter and would respond appropriately.

“Smoking is, if you’ll recall, a legal activity,” he said when asked what the MPAA was currently doing to reduce teen smoking. “That being said, he’ll be reading carefully the letter and the study it references.”
Brendan McCormick, a spokesman for Philip Morris USA, said the major tobacco companies agreed in the nationwide settlement signed in 1998 not to pay for product placement or to grant permission to films that want to feature their cigarettes. He declined to comment on the letter.

The Dartmouth study involved 2,603 children who were between 10 and 14 at the start of the study in 1999 and had never smoked when they were recruited. They were asked at the beginning of the study which movies they had seen from a list of 50 movies released between 1988 and 1999.

Investigators counted the number of times smoking was depicted and determined how many smoking incidents each of the adolescents had seen. Exposure was categorized into four groups, with the lowest level involving between zero and 531 occurrences of smoking and the highest involving between 1,665 and 5,308 incidents.

Twenty-two of those exposed to the least on-screen smoking took up the habit, compared with 107 in the highest exposure group, a fivefold difference. However, after taking into account factors known to be linked with starting smoking, such as rebelliousness, the effect was reduced to a threefold difference.

The letter was signed by the attorneys general of Arkansas, California, Colorado, Connecticut, Hawaii, Illinois, Maine, Maryland, Massachusetts, Minnesota, Mississippi, New Hampshire, New Jersey, New Mexico, New York, Ohio, Oklahoma, Oregon, Pennsylvania, Tennessee, Utah, Vermont, Washington and West Virginia, as well as the Northern Mariana Islands.

==============================

Smoking ‘killed 5 million’ in 2000 (Reuters, 030912)

LONDON, England (Reuters) -- Smoking killed nearly five million people in 2000, accounting for almost equal numbers in the developed and developing nations and painting a bleak picture for the future, scientists have said.

Men accounted for three-quarters of all the deaths, a figure rising to 84 percent in the developing nations where 930 million of the world’s 1.1 billion smokers are to be found.

The figures are based on work done by researchers from Harvard School of Public Health in Boston, Massachusetts and Australia’s Queensland University, and published in the Lancet medical journal Friday.

The main causes of the tobacco-related deaths were heart and lung diseases, they noted.

The news comes as the major tobacco companies, increasingly under siege in the industrialized world, switch their sales efforts to emerging nations with their expanding populations and rising spending power.

“Our findings mark the beginning of an era when the majority of smoking-caused deaths occur in developing countries,” lead author Majid Ezzati of Harvard said.

“Smoking-related deaths will rise substantially, especially in developing countries, unless effective intervention and policies to curb and reduce smoking among men and prevent rises among women are implemented,” he added.

Ezzati said that although anti-smoking policies were being widely implemented in the developed world, they were lagging far behind in the poorer nations, which consequently faced a rising hazard.

The World Health Organization (WHO) estimates that tobacco-related deaths will at least double by 2030 as smoking takes its toll of men in the developing world and more women start to take up the habit.

“This should provide a motivation to strengthen the case to implement tobacco control programs and policies, which have generally lagged in developing countries, worldwide,” Ezzati said.

Earlier this year the WHO adopted a sweeping anti-tobacco treaty in a bid to curb the product that it said is a death warrant for half its habitual users.
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Secondhand Smoke Scam (Foxnews, 031017)

I could only laugh last April when I first heard about a study claiming that a smoking ban in Helena, Mont., cut the city’s heart attack rate by 58 percent in six months.

A prominent op-ed in this week’s Oct. 15 New York Times hailed the Miracle of Helena and urged readers to give it more credit than it deserves.

Citizens of Helena voted in June 2002 to ban smoking in all public buildings, including restaurants, bars and casinos. Doctors at the local hospital soon “noticed,” according to the op-ed, that heart attack admissions had dropped.

Six months later, the ban was rescinded. Heart attack rates allegedly then rebounded to pre-ban levels.

The bottom line is, “Secondhand smoke kills,” according to the op-ed.

That would certainly seem to be a reasonable interpretation -- if all you did was read and believe the op-ed. But, of course, my inquiring mind had a few questions to ask before coming to a “case-closed” conclusion on the Miracle of Helena.

First, the study isn’t easy to evaluate -- but not because it’s rocket science. There simply is no study to evaluate.

The results were issued in typical junk science style via a quick-and-dirty slideshow presentation at the annual meeting of the American College of Cardiology. Six months later, the study still is not available to the public.

Slick junk scientists often choose the “science-by-press conference” mode of releasing results because they know their immediate audience likely will not be able to ask probing questions -- a tough thing to do when only sketchy details are hurriedly presented to people with no familiarity of the research conducted.

Even so, anyone paying attention at the presentation should have picked up on the rather obvious problem with the supposed Miracle of Helena.

Assuming the study information presented is accurate, fewer heart attacks seem to have occurred during the six months of the smoking ban.

But a similar short-lived dip in heart attacks rates also occurred in Helena four years earlier in 1998. If whatever caused the 1998 dip happened again in 2002, the Miracle of Helena is really the Mirage of Helena.

I talked to one of researchers about that simple observation. After stumbling and stammering for an explanation, he finally referred me to the “study’s statistician,” Dr. Stan Glantz (more on him later) -- as if some statistical mumbo-jumbo would credibly explain why the 1998 dip in heart attack rates was just an anomaly but the 2002 dip was definitely due to the smoking ban.

Another glaring problem is the researchers’ failure to study any pre- or post-ban patients to medically determine the causes of the reported heart attacks. Given all the genetic, lifestyle and environmental factors that combine to cause heart attacks, it is quite bogus to attribute them to secondhand smoke, especially without examining any patients.

But why let conflicting data and insufficient data get in the way of a politically correct conclusion?

I’m almost surprised that anyone is still trying to link secondhand smoke with heart disease. The University of Chicago’s Dr. John Bailar -- no friend of the tobacco industry-- published in the March 25, 1999, New England Journal of Medicine his quite devastating analysis of the alleged link between secondhand smoke and heart disease.

On the other hand, I’m not surprised to see Stan Glantz’s involvement in the Mirage of Helena.

Glantz’s colleague on the Helena study tried to pass him off to me as “professor of statistics.” But I know better. I’ve observed Glantz for some time. I’ve debated him on the radio. He’s a shameless say-anything, do-anything anti-smoking zealot.

Glantz has a Ph.D. in applied mechanics and engineering economic systems -- whatever that is, it is not statistics. He’s the director of the Center for Tobacco Control Research and Education at the University of California, San Francisco. He’s funded by the federal government to attack the tobacco industry. The National Cancer Institute, for example, gave Glantz $600,000 to “study” tobacco industry lobbying on the state level.

Just what kind of cancer research is that?

It’s been about six months since New York City’s smoking ban went into effect. I asked Dr. Glantz’s colleague if he would be studying whether the NYC smoking ban experience confirmed or contradicted his Helena study claims.

He mumbled something about such a study being too difficult because of all the data involved.

But I can see where anti-tobacco researchers wouldn’t want to have too much data. It just might clear up the smoke they’re blowing in our eyes.

Steven Milloy is the publisher of JunkScience.com, an adjunct scholar at the Cato Institute and the author of Junk Science Judo: Self-defense Against Health Scares and Scams (Cato Institute, 2001).
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Study Blows Smoke on Lung Cancer Causes (FN, 040125)

Do smokers who reduce, but don’t quit smoking, reduce their risk of smoking-related disease? Reminiscent of past allegations of tobacco industry lying, the anti-tobacco industry apparently doesn’t want smokers to know the truth.

The situation recalls George Orwell’s book “Animal Farm” in which the leaders of the animal revolt against their human masters gradually took to acting, well, just like the humans they deposed.

“Smokers who cut back the number of cigarettes they smoke may not be reducing the cancer-causing chemicals in their bodies as much as they hoped,” reported the Washington Post this week.

The Post report was spurred by a study conducted by University of Minnesota “researchers” and published in the Jan. 21 issue of the Journal of the National Cancer Institute.

The researchers studied a group of 153 smokers who reduced their smoking by 25 percent during the first two weeks of the study, by 50 percent during weeks 2-4 and by 75 percent during weeks 4-26.

At weeks 4, 6, 8, 12 and 26 of the study, the researchers tested urine samples of the smokers for the presence of NNAL and NNAL-Gluc, byproducts of a compound in cigarette smoke called “NNK” that may (or may not) play a role in the development of lung cancer.

As the smokers reduced the number of cigarettes smoked per day, statistically significant reductions in the levels of urinary NNAL and NNAL-Gluc were reported by the researchers.

“However, the observed decreases were generally modest, always proportionally less than the reductions in cigarettes smoked per day, and sometimes transient,” noted the researchers. Reducing the number of cigarettes smoked per day, whether by 50 percent or by 75 percent, reportedly only reduced urinary levels of NNAL and NNAL-Gluc by about 30 percent.

The researchers suggested that the comparatively small reduction in urinary levels of NNAL and NNAL-Gluc compared to the reduction in cigarettes smoked per day may be due to the smokers’ “compensation” ― that is, dragging longer and harder on every cigarette.

“The results indicate that some smokers may benefit from reduced smoking, but for most the effects are modest,” concluded the researchers.

The University of Minnesota group, led by anti-tobacco activist-researcher Stephen Hecht, thereby teed up the study for its real purpose ― a broader attack on the notion of “harm reduction” with respect to tobacco use.

Harm reduction is a strategy to reduce the incidence of smoking-related heath effects by getting smokers to smoke less, smoke “safer” cigarettes or transition to “safer” products such as smokeless tobacco.

Though harm reduction would seem to be a reasonable approach toward reducing the risk of smoking-related health effects ― at least for those who insist on meddling in the personal health and private lives of others ― anti-tobacco extremists oppose it. Their public posture is that harm reduction doesn’t work.

The University of Minnesota study was accompanied by a Journal of the National Cancer Institute editorial hailing its results and concluding that there are “certainly insufficient data to support the practice of encouraging smokers to pursue reduced smoking as a harm reduction strategy.”
That statement is demonstrably false.

Anyone who knows anything about the research on smoking and health ― and presumably that would include the authors of the study and editorial ― knows that the risk of smoking-related disease increases with the number of cigarettes smoked.

A good summary of such studies is presented in the U.S. Environmental Protection Agency’s 1993 report on secondhand smoke.

In trying to link secondhand smoke with lung cancer based on data concerning smoking and lung cancer, the EPA wrote, “A gradient of increasing risk for lung cancer mortality with increasing number of cigarettes smoked per day was established in [each of eight major studies].”
In an American Cancer Society study of over one million persons, for example, less-than-a-pack-per-day smokers had less than half the lung cancer risk of two-pack-per-day smokers. People who smoked 1-9 cigarettes per day had about half the lung cancer risk of people who smoked 10-19 cigarettes per day.

There is no question that fewer cigarettes smoked per day reduces lung cancer risk.

The University of Minnesota study does not change this fact for at least two reasons: (1) the researchers did not study the impact of reduced smoking on health and so cannot claim that it has no effect on health; and (2) what they did study (urinary levels of the NNK metabolites) may not even be biologically related to cancer risk in smokers and so may be utterly meaningless in terms of health consequences.

The condemnation of harm reduction on the basis of this study is so unjustified as to be blatantly dishonest. Lying to smokers about the health effects of smoking less is simply despicable ― and isn’t that one of the anti-tobacco activists’ primary criticisms of the tobacco industry?

Many people are going to smoke no matter what. Rather than accept and work within this reality to reduce the consequences of such smoking, the anti-tobacco industry is taking an “our way (tobacco prohibition) or the highway (more smoking-related disease)” approach.

It’s a disturbing attitude that seems to be driven more by a blind hatred of the tobacco industry than concern for the health of smokers.
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Gene Glitch Tied to Youth Smoking Addiction (Foxnews, 041124)
Smoking may be especially addictive for young people with certain gene mutations.

So say Jennifer O’Loughlin of McGill University and colleagues, after studying about 280 Canadian seventh graders who had started smoking.

A variety of factors determine whether someone initiates smoking and develops a dependence on nicotine. In adults, some studies have shown that nicotine addiction is linked to a person’s genetics and the mechanisms in the liver that break down nicotine.

Abnormalities in the genes that break down nicotine might protect a new smoker against nicotine addiction by exposing him or her to nicotine toxicity symptoms, such as dizziness and nausea.

The study looked at the association between the genes that metabolize and break down nicotine and whether inactive genes would protect young teen smokers from tobacco addiction.

In roughly 2.5 years, more than 29 percent of the students became hooked on cigarettes.

The risk was especially high for those with an inactive CYP2A6 gene, which oversees clearing nicotine out of the body.

Mutations can leave that gene partially or totally inactive. That could make people more vulnerable to nicotine.

The longer nicotine lingers, the more chance it has to lure the body into addiction.

The students with the gene mutations smoked fewer cigarettes per week than those with the normal gene.

Those with the totally inactive gene smoked about 13 cigarettes weekly, compared with 29 for those with normal genes.

That may be because the nicotine buzz lasted longer in the gene mutation group, reducing their cigarette cravings.

The mutation deserves further study, say the researchers in the December issue of the journal Tobacco Control.
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Smoking Rate Among U.S. Adults Continues to Drop (Foxnews, 041111)

ATLANTA  — Heavily Mormon Utah has become the first and only state to meet the government’s goal of reducing the smoking rate to about one in eight adults, federal health officials said Wednesday.

The overall smoking rate among U.S. adults continues to drop, falling to 22.1 percent in 2003, the according to the Centers for Disease Control and Prevention. That was a decline of just one percentage point from the year before.

“It’s a slow decline, but at least it is still is going down,” said Dr. Corinne Husten, acting director of the CDC’s Office on Smoking and Health.

But the rate is falling too slowly to meet the government’s goal of having a smoking rate of 12 percent or less by 2010, officials said.

Utah met that goal in 2003 with a smoking rate of 12 percent, Husten said.

Utah’s “strong social prohibitions” against smoking among its predominantly Mormon residents have helped, Husten said. She also cited the state’s restaurant smoking bans and moderately high cigarette tax of 69.5 cents a pack.

California had the second-lowest smoking state at nearly 17 percent.

But other states, including tobacco-producing Kentucky, with the nation’s highest adult smoking rate, at nearly 31 percent, “have a long way to go,” Husten said.

The U.S. smoking rate has dropped every year since 1998, when more than 24 percent of American adults lit up.

The CDC attributed the drop to such factors as smoking bans, media campaigns against smoking, higher cigarette taxes and insurance coverage for kick-the-habit programs.
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Smoking Pill Shows Promise (Foxnews, 050308)
GROTON, Conn.  — Researchers are racing to develop a drug that would make smoking as treatable — and lucrative — as erectile disfunction, high cholesterol and acid reflux disease.

Major pharmaceutical companies and small startups see the potential for billions of dollars in sales for a vaccine or a nicotine-free pill that could end addiction at the chemical level for America’s 50 million smokers.

“It’s the biggest addiction market there is,” said Dr. Herbert D. Kleber, a psychiatry professor and addiction researcher at Columbia University. “Is it realistic to be able to help addicts stop smoking and remain off with a pill? I think the answer is yes and we’re working on a number of them.”
While nicotine patches, gums, lozenges and sprays help wean smokers off cigarettes by slowly reducing their dependence on nicotine, researchers are tailoring drugs to mimic or block nicotine’s chemical reactions with the body.

In Connecticut, researchers at Pfizer Inc. identified a brain receptor that nicotine binds to and designed a drug, varenicline, that latches to the same site. Varenicline is in Phase III testing, normally the last step before a company applies for approval from the Food and Drug Administration.

Researchers hope that the drug will attach to nicotine receptors in the brain, preventing overpowering cravings from setting in when someone stops smoking.

If varenicline’s claims hold up, the drug could generate more than $500 million a year in sales, said David Moskowitz, an analyst with Friedman, Billings, Ramsey & Co.

“It’s an unmet medical need,” said Dr. Karen Reeves, executive director of clinical development for Pfizer. “The morbidity and mortality rate is so high, and doctors and smokers really have not had enough in their armamentarium to help smokers stop smoking.”
The French pharmaceutical company Sanofi-Synthelabo said it will ask for FDA approval this year for the drug rimonabant, which it would market under the name Acomplia as a way to help stop smoking and overeating.

Acomplia targets circuitry in the brain that encourages smokers to keep lighting up. If the body’s chemical reward system is blocked, smoking might not be as pleasurable or as addictive.

Researchers have high hopes for the drug, saying it might also treat alcohol and drug abuse.

That combination could translate into billions in yearly sales, Moskowitz said.

Then there’s NicVax, a drug that Florida-based Nabi Pharmaceuticals claims could be used as a nicotine vaccine. NicVax triggers the production of antibodies that bind to nicotine molecules, preventing them from reacting with receptors in the brain.

NicVax, which was developed primarily with grants from the National Institute on Drug Abuse, has shown promise in early trials and could begin Phase III testing late this year, the company said.

A similar drug, called Ta-Nic, is in early testing by the Xenova Group in England.

“Everyone has been looking for the magic bullet,” said Thomas Glynn, director of cancer science and trends for the American Cancer Society.

Whether one will be found remains uncertain, he said. It’s more likely, doctors agree, that scientists will develop a number of successful drugs that will prove effective, but no single pill will “cure” smoking.

Doctors with high hopes have been let down before. In 1997, the FDA approved bupropion, commonly sold under the name Zyban, as an anti-smoking drug.

The drug, which was originally marketed as an antidepressant, has proven successful for some smokers but was never the industry blockbuster some expected.

Dr. Cheryl Oncken, associate professor of medicine at the University of Connecticut Health Center, said the new drugs being developed represent the next generation of medicine. Oncken will present a research study this weekend on varenicline, which in an earlier Pfizer study was shown to help nearly half of smokers quit within seven weeks — compared to about 33 percent with bupropion.

Investors are proceeding cautiously. Scott Henry, a Pfizer analyst at Oppenheimer & Co., said it’s too early to tell whether there is a smoking wonder drug in development. He said varenicline has shown promise, but like all drugs being tested, there are many unanswered questions.

“Is it truly a revolutionary new treatment, or is just another bell and whistle?” he said.

==============================
