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Tobacco’s Toll



Tobacco History

1 BC Early use in the Americas, including smoking,
chewing and tobacco enemas
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Tobacco History
1492 “Discovered” by Columbus in the Americas




Camel Cigarettes

e October 13, 1913, R.J.
Reynolds Tobacco Company
Introduced Camels, the first - F =14
modern blended cigarette, and _."L b e )
launched the first US A
cigarette-advertising campaign

e 1920s: women first became
the targets of the tobacco
companies
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Camel Marketing to Youth:

Meet Joe Camel

k
L
r
-
:
u
g
)
W
1
b




Camel Wides Marketed to Men

WIDE GAUGE
LIGHTS




RED EAMEL LIGHTS: 11 mg. e 08 mg. miceani,
RED EAMEL DIRIGINALS: 16 mp.ar . 1.1 mg ehcotng 2y, ped aganatie by FTC metiod.

RJ Reynolds first HZ f 4 / ' y' ’@JMJBZZ;JL'
launched Red Kamel | N |

cigarettes in 1913 as an
up-scale companion to the
more plebian

Camel. Like many
upwardly mobile
products, Red Kamels did
not survive the
depression, and were
dropped in 1936. In 1996
they resurfaced... SURGEON GENERAL'S WARNING: Quitting Smoking

Wow Greatly Reducas Senous Risks 10 Your Healh

Ca8E M), REYNOLRE TOBACDD CO.

Source: http://www.smoke-free.ca/filtertips_001/redkamel.htm



Kamel Reds

“AMNA JOINED THE RESISTANCE BECANSE SHE LOVED HER HOMELAND,
PLUS SHE €0T T0 SMOKE AMERICAN CIGARETTES." J=




Kamel Marketing to Youth
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Poland

PALENIE TYTONIU POWODULE

RAKA | CHOROBY SERCA
CaMEL.
WyrOst na fagoDnego.

“"Camel. He grewup to  “Have an intense pleasure
be kind." with your Camel’



Number of Male and Female Lung Cancer
Deaths, US 1930-2000
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Wingo PA et al Cancer 2003 97(12 Suppl):3133-275; data include cancer of the
bronchus, trachea, and pleura; 2000 data from National Vital Statistics Reports,
September 16, 2002;50(15).



Early Recognition of the Epidemic by Clinicians

SYMPOSIUM

ON CANCER
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Clinical series reported
*Hypotheses offered

concerning smoking and
other factors

Some case-control like
studies



Ochsner and DeBakey--1939

“In our opinion the increase in smoking
with the universal custom of inhaling Is
probably a responsible factor, as the
Inhaled smoke, constantly repeated over a
long period of time, undoubtedly is a
sources of chronic irritation to the
bronchial mucosa.”

(Ochsner and DeBakey
Surg Gyn Ob 1939; 68:435)



Raymond Pearl, 1938:
Smoking Shortens Lifespan
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Fie. 1. The survivorship lines of life tables for white
males falling inte three categories relative to the usage of
tobaceo. A. Nom-usars (solid lins) ; B. Moderate smokers
(dash line) ; C. Heavy smokers (dot lime).
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Raymond Pearl, 1879-1940 Source: Pearl, Science 1938



1950: Case-Control Studies
1950 Three Key Case-

The ]oﬁrna'l of the

CO ntro I Stu d i eS 5 A.merican Medical Associa.tion

wa ol the Board of Trustess,

TOBACCO SMOKING AS A POSSIELE ETIOLOGIC
FACTOR IM BROMCHIOGEMIC CARCINOMA

Morton Levin publishes ““"BRITISH MEDICAL JOURNAL

tvatts

study from Roswell Park in s e L
JAMA e

"
RICHARD DOLL, M.D, MRCP,
Member of the i it of the Medical Research Cou,
v

A. BRADFORD HILL, PhD. DSc

B of Medwel Ste ol of Hygiene a [ e Homorary Director of the Statistical
! o Research Unit of the Medical Research Council
0 . ln Enghod and Walkes the phenomenal increase in the  whole eaplanation, although no one would deny that it
oumber of deaths atinbuted 1o cancer of the lung pro-  may well have been contributory. A a corollary, it i
i wdas 00e of the most atriking changes in the pattern of right and pt 10 seek for other caunes.

mortality recorded by the Regittrar.Genenal. For example,
and 1947 the Pomible Causes of the lacreae

orta [
. hE el in the quarter of a century between 1922 and 1947
; ssnual oumber of deaths recorded increased from 612 1o Two main causes have from lime fo time been put for-
I S 1 9287, or roughly Bficeafold. This remarkable increase is, ward - (1) a genenal atmespheric pollution from the exhaust
. u flat oy of course, out of all propartion ta th ase of popula-  fumes of car, from 'the surface dust of taried roads, and

tion —both in total and, particularly, in i obder age groups  from gas-works, industrial plants, and coal fires; and

. - e Drpariars Siocks (1947), wsing sandardized death rates 1o allow for  (2) the smoking of tobacco.  Some characteristics of the
0 Me these populnlnn changes, shows the hl ng lrend - rate  former have certainly become more prevalent in the list
N Itl)lul '] qu ﬂll‘ﬂ 1086, lfm‘ﬂ 25. Th( e seems  cigarettes hay greatly increawd.  Such associated changes
Lk i comms 10 have been particularly rapid unce the end of the first in time can, hiwese: han suggestiv d until
o 'l = be ! i there has bo Ktk more. diecet evi
simonar, £ T snd' Kranaasr, 3 < : ¢
cancer patients smoked et
: d N 9391 found tha out of 36
H g M . Canada, and .‘\mlllhl lru.l Iu\ Mm e PO nis with cancer of the lung were non-smokers,

from Turkey and Japan heavy smokers, and, in a1, along 86
Many wniters have studied these changes, conudering e l||||\ men of \M 1ame age RIOUM

whether they denote a seal increase in the incidence of the  smokers and only 11 heavy smokers. Similarly, in Americ:

dnease of are due merely 1o improved stand [ ....nm 119%0) reported that 146% of

Beosis believe that the La 2 the lung were non-umokers

e £ b
W
- 1A Fri 37 U wholly, or at least mainly, resps male paticnty admitted with ca
i I e L ar = . ry and digetin
4 kst On the other hand, Kennaway and Kennawas ry. Thelwall Joney (1949 —pey
(1947) aod Stocks (1947) have given good reasons for  communication) found § non-smokers in 82 patients with

belicving that the risc is at least pansly real  The latter, proved carcinoma of the lung, compared with 11 in & corre-
bor imviance, has pointed oul (hat sponding group of patients with diseases ather than cancer ;
mpiralory cancer mortality ng the past ears has  this dilference is slight, But it is mare siriking that m«:

L]
- been a5 rapid in country distriéts 3y in the cilies with the  were 28 heavy smokers in the cancer roup, against 14 in
beut diagnontic facilinies. a fact which docs not suppart the  the comparatve group
u I S S u mew that such increase merely refleets improved dagnosn  Clearly none these small-scale inquiries can be
of cases previowly certified a3 bronchilis or other resp: acecpied as conclusive, but they all point in the same direc-

%ory aflections.™ He also draws atiention i d.lkumm in 1o Their evidence has now been borne out by the results
moriality between ma!’ the large citics #f England ....\ of a large-scale inquiry undertaken in the USA. by

in BMJ finding that heavy Ry PP
smokers are at 50X greater risk B | o e
for lung cancer

wm that improved dnmmﬂ & entirely responsible. In ette 8 day for the last 20 years—whereas $12% of them
ort, there is sufficient reason 1o reject that factor as the  had smoked more than 20 cigarcites & day over the same
st




Dr. Morton Levin, 1950

Dr. Levin was
lecturing on the subject
(cigarette smoking and
lung cancer) at the
Sorbonne. Interviewed
by the French press, he
was asked If he himself
was a smoker. Dr. Levin
replied, “Gentlemen, |
have just quit.”

Photo: The Department of Epidemiology at the
Johns Hopkins School of Hygiene and Public
Health, circa 1936 (Source: Dept. Archives)






Mortality in relation to smoking: 50 years’ observations on male

British doctors
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A Frank Statement

to Cigarette Smokers

BT BT apwisess S5k B8 e Py Sps Bes s ma e e fow

e -.-..-..--.—----1-1.-1
M . ey e e
e i D1 e e e o o b d
Brant W

T T e L

ey ey P e e e e H S

[ e T T e ]

b

T e el i e iy § =

Pop—

. & T s perrey b Ay mmbieg =5
B il el gy S el o i o o g

TOBACCO INDUSTRY RESEARCH COMMITTEE
¥

s IEMED BRS

Tl iR, BT FEEE B E, F

PrFEmiEag
B e i s B
———

L S R e —

i . — — ——

TRIAL EXMIBIT
14,024

A Frank Statement to
Cigarette Smokers

"We accept an interest in people's
health as a basic responsibility,
paramount to every other
consideration in our business."

"We believe the products we make
are not injurious to health."

"We always have and always will
cooperate closely with those whose
task it is to safeguard the public
health."




Judge Kessler Speaks:
“An immeasurable amount of human
suffering”

€he New Jork Times

Washingtc

LD  U.S. MW.¥./RESZION BUSINESS TECHNOLOGY @ SCIENCE  HEALTH SH

The tobacco industry has
New Limits Set Over Marketing for Cigarettes “marketed and sold their
S lethal product with zeal,
with deception, with a
single-minded focus on
their financial success
and without regard for the
human tragedy or social
costs that success
exacted.”




The Final Opinion

UNITED STATES DISTRICT COURT

FOR THE DISTRICT OF COLUMBIA “ .
Judge Gladys Kessler's

scorn for the tobacco

Civil Action No. 99-249%6 (GK) I n d ust ry was eVI d ent I n h er

1,742-page opinion last

week, which found that nine

cigarette manufacturers

UNITED STATES OF AMERICA,
Plaintiff,

and

AMERICAN LUNG ASSOCIATION,

AMERICANS FOR NONSMOKERS' RIGHTS and two trade groups had

and NATIONAL AFRICAN AMERICAN

OBACCO PREVENTIONNETWORK, conspired to hide the truth
— § about smoking's adverse
= health consequences for
more than 50 years.”

V.

PHILIP MORRIS USA, INC,,
('k/a Philip Morris, Inc.), et al.,

Defendants,

Source: Emma Schwartz
Legal Times

August 22, 2006




Relative Risk of Lung Cancer by Cigarettes Smoked Per
Day: Current vs. Never Smokers

Men
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Relative Risk of Lung Cancer by Number of Years Quit
Smoking: Current vs. Never Smokers
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Number of Years Quit
TRIAL EXHIBIT
30,096

Samet, 1999
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‘THESE STUDIES ARE INCONCLUSIVE -—-s.o FAR WE'VE ONLY SUCCEEDED IN quue CANCER |
AND HEART DISEASE TO LABORATORY HUMANS ,




- Luther Terry:
The 1964 SG
Report



e Which mgareﬂe gives you the g
B NNEe  health profectio

reatest

i

Five smokers compare HENT with four other

- well-known filter-tip cigarettes. Loo

k at the resulis...

then decide which cigarette you should smoxe.

with exclusive B '
en"' MICRONITE filter




Harm Reduction

1950s Filter cigarettes
1970s Low tar and nicotine

1989 PM tests and abandons
“Premier”

1990s Nicotine replacement
therapy

2000s Alternative nicotine
delivery products, like
Eclipse




Multi-Country Study: Cotinine Level by
Number of Cigarettes in Past 24 hrs
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The 2004 Report of the US Surgeon General

The Health Consequences
of Smoking . Systematic evidence

A Report of the Surgeon General review
*Effects of active smoking
eSpecific diseases
Diminished health
\Web-based data system
Public report and website

Department of Health and Human Services



Most Recent Scientific Evidence: Active Smoking
Diminished Health: 2004

Leukemia: 2002

Nasal & Oral
harynx: 1982

Cataract: 2004

arynx: 1980

Stroke: 1983

Esophagus: 1982

Lung: 1964 ]

Stomach: 2002 —

Pancreas: 1990 —

Coronary heart
disease: 1979
| Aortic aneurysm:
L | 1983

" | Atherosclerotic

Kidney: 1982
Ureter: 1990
Liver: 200

Bladder: 1990 —

\

peripheral
vascular disease:

1983
Chronic obstructive

Cervix: 2002 —

pulmonary disease
(COPD): 1964
http://www.cdc.gov/tobacco/sgr/sgr 2004



Examples of ‘“Novel’ Products

—-—

MILD SEVEN

PRIME

LOW SMOKE & LOW SMELL

SUPER LIGHTS 6
CHARCDAL FILTER




Deaths Attributable to Cigarette
Smoking - U.S.

1999

Stroke,

Other 23,000

diagnoses )
180,000 Ischemic

Heart

Chronic
lung 99,000

disease, Other

65,000 Cancers,

Cancer,
120,000

Source: CDC SAMMEC, MMWR
1993; 42:645-9.

\ Disease,

2001

Stroke,
17,436

Other Ischemic
diagnoses Heart

, 84,654 Disease,
86,801

Other
Cancers,
34,693

Chronic
lung
disease,
90,582 Lung

Cancer,
123,826

Source: CDC, MMWR 2005;
54(25);625-628



Secondhand Smoke

Fxhaled
mainstream
smoke

Sidestream + exhaled mainstream smoke = SHS



The 1972 Surgeon General’s Report

& 1]

Jesse L. Steinfield,
Surgeon General, 1969-1973

Source: National Library of Medicine and
US Public Health Service




LLung Cancer Mortality in Women According to
the Presence or Absence of Direct and Familial

Indirect Smoking (nirayama 1981)

lung cancer per

5
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21 895 69 645
Population at enrol ment
{Non smoicer {Non smaoker wives
wives of of husbands with
non smolcer smoking habits)
husbands )




The House of Koop--1986

..v's.ﬁwr--—qg" , v d N A RN >
= ¥ o OO SREC 1
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M,’

Bill Lynn (OSH), Dave Burns (Senior Editor), and Don
Shopland (OSH)—Part of the 1986 SG Report team — in
front of Dr. Koop’s house on the NIH campus.



1986 Surgeon General’s Report

C. Everett Koop, M.D.
Former U.S. Surgeon General



Passive Smoking and Lung
Cancer--1986

‘THE HEALTH

CONSEQUENCES “Involuntary
SMORKING - .

smoking Is a cause
a report of the Sungeon General Of d isease,

Including lung
cancer, in health
nonsmokers.”




Photos courtesy of OSH/CDC

The 2006 SGR: The Release




The 2006 Report of the US Surgeon General

The Health Consequences
of Involuntary Exposure
to Tobacco Smoke

Department of Health and Human Services



Major Conclusions (1-3) of the 2006

Surgeon General’s Report

e 1. Secondhand smoke causes premature death and
disease In children and in adults who do not
smoke.

o 2. Children exposed to secondhand smoke are at
Increased risk for sudden infant death syndrome
(SIDS), acute respiratory infections, ear problems,
and more severe asthma. Smoking by parents
causes respiratory symptoms and slows lung
growth in their children.

« 3. Exposure of adults to secondhand smoke has
Immediate adverse effects on the cardiovascular
system and causes coronary heart disease In
children.



Major Conclusions (4-6) of the
2006 Surgeon General’s Report

4. The scientific evidence indicates that there Is no
risk-free level of exposure to secondhand smoke.

5. Many millions of Americans, both children and
adults, are still exposed to secondhand smoke In
their homes and workplaces, despite substantial
progress in tobacco control.

6. Eliminating smoking in indoor spaces fully
protects nonsmokers from exposure to secondhand
smoke. Separating smokers from nonsmokers,
cleaning the air, and ventilating buildings cannot
elimli(nate exposure of nonsmokers to secondhand
smoke.



Diseases and Adverse Health Effects
Caused by Secondhand Smoke

Adults Children
[_ung Cancer SIDS
eHeart Disease eEXxacerbation of

Asthma

*Chronic Respiratory
IlIness

*Reduced Lung
Function Growth

Middle Ear Disease

*Acute Respiratory
Iliness




2005 California EPA Report:
Attributable Risks Associated with SHS

Conclusion Conclusion
Update Update

Outcome Annual Excess Annual Excesszin US
£in CA

Pregnancy:

Low birth weight 1,600 °
Pre-term delivery 4.700 °
Asthma (in children):

# Episodes ° 31,000
# New cases N/A
#Exacerbations

Lower respiratory N/A N/A
1llness
Otitis media visits 50,200 790,000 °

SIDS 21° 430 °

Cardiac death 3.600 46000

(Ischemic heart disease [range: 1,700- (range: 22,700-69.600) '
death) .500)°
Lung cancer death 400 3400
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The Changing Epidemic

FIGURE 1.1 SMOKING IS INCREASING IN THE DEVELOPING WORLD
Trends in per capita adult cigarette consumption
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Source: World Health Organization. 1997. Tobacco or Health: a Global Status Report.
Geneva, Switzerland.




World Consumption Has Increased in the
Last 5 Years Due to Increasing
Consumption in the Developing World

World Cigarette Consumption in World Cigarette Consumption in
1996: 5280 billion pieces 2001: 5364 billion pieces

Developed

Developing

Source: USDA data 1996-2001



Smoking Worldwide

Adult smoking
Percentage of people
aged 15 and over who

Russian Federaton 35.1% snoke cigarettes
2005 oF latast zrailable

etz
EI 50% and abave
49, 9%

39.9%
29.9%
192.9%

I:i below 10%
|:| no data

Mackay et al. The Tobacco Atlas



Global Cigarette Consumption

Cigarette

consumption

Per person per year

2004 or latest available
t data

}-'. - 2,500 and above
) B 1.500 - 2,499
A )

Mackay et al. The Tobacco Atlas



Global distribution of mortality attributable
to 20 leading selected risk factors

High blood pressure

Tobacco ‘ ‘ ]

High cholesterol

Underweight
Unsafe sex ]

Low fruit and vegetable intake [ ]

High BMI ]

Physical inactivity

Alcohol

Unsafe water, sanitation, and hygiene
Indoor smoke from solid fuels

Iron deficiency

H Lower-mortality developing
O Developed

Urban air pollution

Zinc deficiency

Vitamin A deficiency

Unsafe health care injections
Occupational airborne particulates
Occupational risk factors for injury
Lead exposure

Illicit drugs

[ | High—mdrtality develbping i

1000 2000 3000 4000 5000 6000 7000
Attributable mortality in thousands (Total 55,861)




Burden of Disease Due to Leading
Global Risk Factors--DALYs
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Ezzati et al. Lancet 2002; 360: 1347-60



The Global Tobacco Burden:

Youth
tobacco poses a major {174 |
obstacle to children’s | .ni_;_g, .il, F CHILL
rights, infringing on their A
basic health and
welfare...

over 700 million
children are exposed to
second-hand smoke

Courtesy of D. Yach




Global Youth Tobacco Survey (GYTS)

Percent of Youth Currently Using Any
Tobacco Product

22.2 198

—d
c
Q
&
S
[

o

Americas

Eastern
Mediterranean
Southeast Asia

Western Pacific

Warren et al. Lancet. 2006 Mar 4;367(9512):749-53



Success In the United States

Adult per Capita Cigarette Yearly Consumption and Major Smoking and Health Events, United States, 1900-1999

First World Conference on
Smoking and Health

Educate e O™

World War Il

First published
reports linking
smoking

and cancer

[
U
=
e
o
T
2
v
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o
]
=

Great Depression

First Surgeon
General's report

\
]

Fairness
Doctrine
messages
on TV and
radio

e Educate
/Eir;s;lirgat eN aO uth

Surgeon General's
report on environmental tobacco smoke

Nicotine medications

available over-the-counter

Master Settlement
Agreement

cigarette

tax doubles MediCal

Year

| = |
1900 1910 1920 1930 1940 1950 aIJ{-J 1970

. | , Treatmen
1980 1990 ZOOOTaxati O n ’
Product

Sources: Centers for Disease Control and Prevention. Tobacco use—United States, 1900-1999. Morbidity and Mortality Weekly Report 1QB€QQM I atl O

Department of Agriculture, Economic Research Service, Marketing and Trade Economics Division, Specialty Crops Branch, unpublished data; Department of
Agriculture. Agricultural Outlook.Washington (DC): Department of Agriculture, Economic Research Service, 2001. USDA Publication No. ERS-AQ-278.




SEER Incidence, Delay Adjusted Incidence and US Death Rates+
Lung and Bronchus Cancer, by Race and Sex

White Male Black Male White Female Black Female
Rate per 100,000 Rate per 100,000 70 IFEatE per 100,000 Rate per 100 000
APC =16

. APC =T

/“""\\

B ncidence

B Delay-Adjusted
Incidence
Mortality

DIIIIII|IIIIII|IIIIII|IIIIII uIIIIII|IIIIII|IIIIII|IIIIII uIIIIII|IIIIII|IIIIII|IIIIII I]IIIIII|IIIIII|IIIIII|IIIIII

1975 1982 1989 1996 2003 1975 1982 1989 1996 2003 1975 19482 1989 1996 2003 1975 1982 1989 1996 2003
Year of Diagnosis/Death Year of Diagnosis/Death Year of Diagnosis/Death Year of Diagnosis/Death

+ Source: SEER B areas and NCHS public use data file for the total US. Rates are age-adjusted to the 2000 US Sid Population {18 age groups - Census P25-1103).
Regression ines and APCs are caleulated using the Joinpoint Regression Program Version 3.1, April 2008, Mational Cancer Instibuie.
The APC is the Annual Percent Change for the regression line segmenis. The APC shown on the graph is for the most recent trend.

" The APC is significantly different from zero (p = 0.05).




Historical Trends (1979-2003) K
i Mortality
Mortality, Lung & Bronchus Lung & Bronchus
Both Sexes, All Ages ATl T
as Deaths per 100,000 resident population
O fMaryland
Wwhite (incl Hisp)
S0
. e
Linited States
Wihite (incl Hisp)
=)
=
Faryland
Black (incl Hisp)
7o
. =
Linited States
Black (incl Higp)
G5
G0
o5
, Good News in MD
45
|-
-
|:| .f!f T T T T T T T T T T T T T T T T T T T T T T T
1950 19585 1990 1995 2000

Year of Death

Created by statecancerprofiles cancer.gow on 11072006 10:04 am.
RFegression lines calculated using the Joinpoint Regression Program.

Source: Death data provided by the Mational Wital Statistics System
public use data file. Death rates calculated by the Mational Cancer
Institute using SEER*Stat. Death rates are age-adjusted to the 2000
LS standard population by S-vear age groups. Population counts for
denominators are based on Census populations as modified by BCI.




What is the FCTC?

e Global evidence-based treaty designed to
circumscribe the global rise and spread
of the tobacco epidemic

— Addresses secondhand smoke protections,
tobacco taxation, tobacco product
regulation, cigarette smuggling, public
education, and cessation treatment

Continued



What i1s the FCTC?

e First time WHO Member States have
harnessed the organization’s capacity to
develop a binding international
convention to protect and promote global
public health

e First time that low, medium, and high
Income countries have united to develop a
collective response to chronic diseases



FCTC Final Treaty Text

Introduction

Objectives, guiding principles and general
obligations

Measures relating to the reduction of demand for
tobacco

Measures relating to the reduction of the supply of
tobacco

Protection of the environment
Questions related to liability

Scientific and technical cooperation and
communication of information
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Bloomberg Initiative

.-arn I*a 'L 11"{. 1-'l‘H]lI

m;

Public Health News Center
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NMovember £, 2006

Schoaol of Public Health Joins Michael Bloomberg's $125
Million Intiative to Promote Freedom from Smoking

The Johns Hopkins Bloomberg School of Public Health will be ane o
five organizations to recaive funds from & $125 mullion glabal intiative
establishad by Michael R, Bloombearg, Ovear the nexttwo vaars, the partne
arganizations will implement and coordinate activities to help stap the
-_|--|l-:I| epidemic of tobecco use, The other partners announcad are the
Campalgn for Tabaseo-Fras Kids, the Canters for Disease Cantrol and
Frevantion Foundaton, the Weorld Health Orgarization and the World Lung
Faundatian,




More Information

US Surgeon General’s website:
http://www.surgeongeneral.gov/

CDC Office on Smoking and Health (includes
access to all SGR reports on smoking):
http://www.cdc.gov/tobacco/sgr/index.htm

Institute for Global Tobacco Control at the Johns
Hopkins Bloomberg School of Public Health:
http://www.jhsph.edu/global tobacco/

Global Tobacco Research Network (includes The
Tobacco Atlas online):
http://www.tobaccoresearch.net/



http://www.surgeongeneral.gov/
http://www.cdc.gov/tobacco/sgr/index.htm
http://www.jhsph.edu/global_tobacco/
http://www.tobaccoresearch.net/
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