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A messagefro

Some non-smokers are
annoyed by cigarette smoke. This is a
reality that’s been with us for a long
time.

Lately, however, many non-
smokers have been led to believe that
cigarette smoke in the air can actually
cause disease.

And yet there is little evidence
and nothing which proves scientifically
that cigarette sinoke causes discasc in
non-smokers.

The London Times reported
findings from the Institute of Cancer
Research in Surrey, England, published
in this month’s edition of the ‘British
Journal of Cancer, that ‘passive
smoking’ for life-long non-smokers
carries no significant increase in the
risk of lung cancer, bronchitis or heart
disease (all allegedly associated with
smoking).

The Institute’s conclusions are
based on a wealth of statistical detail
from a study involving 12,000 people.

In a study by a Vice-President

Authorised by John Dollisson, Tobacea Institute: Gold Ficlds House. Sydney.

m those who do...
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to those who don’t

of the American Cancer Society in
1981 which involved 175,000 pcople,
it was reported that *passive smoking’
had “very little, il any” effect on lung
cancer rates among non-smokers.

In the follow-up study
published in 1985, no statistically
significant increase in risk was
reported.

Researchers at the Harvard
School of Public FHealth found that
a non-smoker would have to spend
100 hours straight in the smokiest bar
to “absorb” the equivalent of a single
filter tip cigarcttc.

Major reviews on ‘passive
smoking’ over the last few years have
concluded that ‘passive smoking’
cannot be shown to be a health risk.

- The weight of evidence is summed

up in the remarks at the conclusion
of the 1984 Vienna Health
Conference which was held in
co-operation with the World Health
Organisation: “should kaw makers
wish to take legistative measures

with regard to passive smoking, they
will, for the present, not be able to
base their efforts on a demonstrated
health hazard from passive
smoking.”

Often our own concerns about
health can take an unproven claim and
magnify it out of all proportion; so
what begins as a misconception turns
into a frightening myth.

Alright, cigarctte smokce may be
annoying to some non-smokers, but how
shall we deal with these problems?
Confrontation? Segregation? Legislation

No.

We think annoyance is neither
a governmental nor a medical problem.
Its a people problem. Smokers can
help by being more considerate and
responsible. Non-smokers can help by
being more tolerant. And both groups

can help by showing more respect tor
cach others rights and feelings.

Dow’t let intolerant minority
pressure groups use you to create
divisions between Australians.

(LI 1



0D.Lvd

6¥6£0000

d 404 juswndop 0o Lvd

JIQUIAOI

-
<l

6661 14dy 91 elqunjod ysijug Jo

—

~——"

~—

£ A
L 1 J

A follow-up to —

A notice under the heading referred 10
above appearcd in this newspaper in july 986

The notice was ducclcd 10 lhc
controversy anoul passwc smo:lng and ticaiih
lmum] and it uh.nul n p.muul.lr 10
conciusions cxprcsscu ina :luuy u‘:rﬁncu by‘ thc

London Times on 20 Junc |986 fuconlained a

J O Y S TP Papy nead an A

staicment inai inc Lulll.lu)luln “arc bascdona
wcal(h of statistical dctail from a study involving

lL_lJ\M PCUP!C .
It has been suggested that this

cintarmant ume micleadine in that the ctndvy wace
SISISMcnt was musieaging, n 1nat ac slucy wasg

based on a much lesser number than 12,000. The

ralia does not accept

that suggestion, but wishes 1o make available the

following information so that readers may ludm.

the matter for themselves.

1. Qverall 12,693 interviews were conducted
including 3,832 interviews of marricd cases
and commls where the passive smoking
qucsuonnam: was completed.

2. Using data obtained from the lmcrwcws the
researchers identified subjects who were
married and who reported that they had never
smoked. They also identified appropriaie
controls.

[

the final conclusions expressed in the study
were as follows:

“Our analyscs showed no significant effect of
passive smoking on lifelong non-smokers as
regards risk of chronic bronchitis, ischacmic
heart diseasc or stroke. In all thc analyses
relating the various indices of passive smoke
exposure to these diseascs, no sigmficant

. Several statistical analyscs were conducted and

CLETN IR I IM IS E———

differences were scen and slight decreases in
risx were as common as siight increases.”
“While more data would be dcsnrablc for these
discases, lung cancer continiics (o be ihe major
smoking associated diseasc for which passive
smoking comes under suspicion. Since all the
difficulies of carrying out good rescarch have

claarly etill nnt ver hasn avarcama fisrther
CiCary Siles ROL Y€l OCThR oveICome, wurinet

rescarch is certainly nceded. Our findings

annecar consistent with the oeneral view, baged
appe will 1he geney v, Daged

onall the avallablc evidence, that any eflect of

other smokin assocualcd dnscascs is at most

quite small, il it exists at all. The marked

ncrcascs i risk noted in some studhies are

morc likely 1o be a result of bias in the study

design lhan of a truc cffect of passive

smoking™

- The notice also referved to (wo studics
by Dr Garfinkel, a Vice-President of the
American Cancer Socicty. It has been claimed
that the reference (o those studies was misleading
in that it suggesticd that the sccond (1985) study
was the “follow-up™ 10 the first (1981) and that_.
the findings of the two were linked. The second
study was referred (o as the follow-up to the first.
The sccond study was separatec and
dealt with different people. 1t was conducted by
the same rescarcher along with two others. The
clevated nisk of lung cancer that the second study
found in women exposed 10 the smoke of others
was reported as not being statistically significant.
The notice has been criticised for

describing remarks made at the conclusion of the
1984 Vienna Heaith Conicrence us summing up

Authorised by Johin Dollisson, Tobacco Institute of Australia.
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the “weight of evidence™ of the Conference.

i'he reference {0 i “weigint off
CVI(]CI\CC was not intended to convey that the
ing TCINarks ex plCSSCu ihe only vicws pui
ard at the Conference ~ rather llml they

rvirmad un thae uicnu afa eccbice o s

SUMNMTU UPpIRC YiICW ol a luU)lullllldl inajuluy
During the proceedings various views were
sy rnrecend Ann mMmatiace raln n" t ahalsociie T
TRAPTESSEG On WMantis ia W0 Wci3zuc O

“passive smoking™.

The rnnrl-uhnn remar
nCIuGing emay

the notice were conlalncd napi

two of the organisers of the f“nnfpn-

{
H. Valentin, Bavarian Academy of O ccdpa 1
and Social Meq . Wy

the American Health Foundatian) as olluws:
“A drawback i all eprdenmiological studies up
10 now consists in the fact that lllcy have been
conducted without sufficient quantification of
the contamination from passive smoking.
Further epidemiologicat i mvcsumuous in
which the problem of registering the amount
of passive contamination will havc (o be dealt
with morc, arc urgently nceded. New attempts
at doing so have been indicated. Since, due L
the annoyance connected with passive
smokmg and the possible hazard 10 high-risk
groups, 1t also further constitutcs a
conlroversial social problem, international co-
operation among the various scientific
disciplines is the order of the day. Should
lawmakers wish to take lcgislative measures
with regard to passive smoking, they will, for
the present, not be able to base their cfforts on
a demonstrated health hazasd from passive
smoking.”
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