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A message 

~ tose who do. l ̂.l�/\clu4wl c/w. 
to thosewho don’t 

SW-IC non-smokers are of rhe American Cancer Society in 
I98 I which involved t75,000 pcoplc. 
it was reported [hat ‘passive smoking’ 
had “very tiltte, if any” effect on lung 
cancer rates among non-smokers. 

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

with regard to p:uAve smoking, ltiey 
wilt, for llic lnucn1, not IIC ;il)lc I0 
be llicir ellbrts 011 ;I clemonslr.7fcd 
heal0l hazrrrd from passive 
smoking.” 

annoyed by cigarette smoke. This is a 
reality W’s been with us for a long 
time. 

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

And yet there is little evidence 
and nothing which proves scientifically 
Iltitt cigarclte smoke C;IUSCS diseiise in 
non-smokers. 

The London Times reported 
findings from lhe Institute of Cancer 
Research in Surrey, England, published 
in this month’s edition of the ‘British 
Journal of Cancer,’ that ‘passive 
smoking’ for life-tong non-smokers 
carries no significant increase in Ihe 
risk of lung cancer, bronchitis or he&art 
cliscase (all altcgcdty associated with 
smoking). 

The Instilutei conclusions are 
based on a weahh of statistical detail 
from a srudy involving t2,ooO people. 

In n study by a Vice-President 

Researchers at the I-larvnrd 
SCIIOOI 01’ Pihlic I ICilllll liNllld Illill 

a non-smoker would have IO spend 
100 hours slraight in lhc smokiest bar 
IO “absorb” the equivalent of a single 
fil(cr lip CigilrCllC. 

Mador reviews on ‘passive 
smoking’ over lhc last few years linvc 
concluded Lb11 ‘passive smoking’ 
cannot be shown lo bc a IIC~IIII risk. 
The weight of cvitlcnce is summed 
up in lhe remarks at the conclusion 
of fhc 1984 Vienna I Ic:lllh 
Conference which was held in 
co-operalion with the World llealttl 
Orpmisntion: “stio~itd law mnttcrs 
wish to take I@sMivc measnrts 

Often our own concerns about 
hcatrh can lake an unproven ckrim and 
magnify it out of all proporrion; so 
what begins as a misconception turns 
into it friglilcning mylli. 

Alright,cigarcttc smoke may Ix 
annoying to some non-smokers, but how 
shalt we deal with these probtcms? 
Corrfronlalion? SCg~CgilliOl~? Lcgistalion 

NO. 
WC rhink annoyance is neither 

11 gOvcrntl~cnlilt nor n nlCdiCid problem. 
hS a pcotdc tmhlcrn. Smokers C;III 

help by being more considcr;lrc and 
responsible. Non-srnokcrs cittl t~clp by 
being more tolerant. And both groups 
can help by showing more rcspccl I;)r 
each olhcrs rights amI fucti~l~s. 

I)on’l tcl inlolcrant mirlarify 
prcssrrrc groirps Iisc yoii lo trc:~tc 
divisions l~clwcc~~ Arrslr:di;ms. 



A follow-up to - ‘CA message fi6m those who do.. . 
‘to those who don’t” 

A notice under the heading referred IO 
above appeared in this newspaper in July 1986 

The notice was directed IO the 
con~rovcny about ‘passive smoking” and hcahh 
harard. and it rcfiirred in parlicular lo 
conclusions expressed in a study rcportcd by Ihc 
London Times on 20 June 1986. II contained a 
stalemtnl that the conclusions “are based on a 
wealth oCstarislica1 detail from a study involving 
t2.000 pcoplc”. 

II has been suggested lhat this 
slalcmcn( was misleadin<, in Ihal the study was 
based on a much lesser number than I2.000. The 
Tobacco InsMute of’Auslralia does not accept 
that suggestion, but wishes IO make available the 
following information so Ihat readers may judge 
the matter for lhemstfvcs. 
I. Overall 12.693 interviews were conducted 

including 3.832 inlcrvicws ormarricd cases 
and conlmls whcrc Ihe passive smoking 
questionnaire was complclcd. 

2. Using data obtained from the imcrvicm’. Ihe 
researchers identified subjects who were 
married and who reported that they had never 
smoked. They also identified appropriale 

3. ~%%talislicat analysts were conducted and 
IIIC final conclusions cxpresscd in the study 
wre as f0ll0ws: 
‘Our analyses showed no significant clTecl of 
passive smoking on lifelong no?-smokers as 
regards risk ofchroruc bronchitis. lschacmlc 
heart disease or stroke. In all Ihc analyses 
relating the various indices ofpass!vc smoke 
exposure IO these diseases. no sigmficanl 

differences were seen and slinh! dccllascs in 
risk were as common as slight increases.” 
“While more data would be dcsirablc for these 
discarcs. lung cancer conlinocs lo In lhc major 
smukiugassociatcd tliscasc lilr which passrvc 
smoking comes under suspicion. Since all the 
difticullics of carryinK oul good research have 
clearly still not ycib&n ov&come. further 
research is ccrlainly nccdcd. Our findings 
appear consistent with the gcncral vicw.basrd 
on all ihe available evidence. lhat any enicl of 
passive smoking on risk of lung cancer or 
other smokin -associated diseases is at most .I. . 
quite small. I II crusts al all. The marked 
incrcascs rn risk nolcd in snmc S~II~ICS ;m 
more likely lo tx a result of bias in ~hc sludy 
dcsi n than oTa true cfTccl ofpassivc 
smo&ing: 

The notice also r&r-red IO Iwo sludics 
by Dr Garfinkcl. a Vice-f’rcsidcnl orlln: 
American Cancer So&y. II has been claimed 
lhar the rcficrencc lo Iho& studies was misleadinP 
in that ii suggested that the second (1985) study ” 
was the “follow-uD” IO lhc firs1 (1981 t and that 
Ihc findings ofthi two were linked. ihc second 
study was rcferrcd IO as Ihe hollow-up IO the iirs~. 

dcah with 
The second study was scpan~c and 
dlfTcrcnt peoptc. II was conducfcd by 

IIIC same rescrrchcr along wilh lw~otl~cn. The 
clcvalcd risk oflungcanccr lhal the second study 
found in women cxposcd IO ihc smoke ofolhcrs 
was reported as not being statistically significant. 

The notice has been critic&d for 
describing remarks made al the conclusion oClhc 
1984 Vienna Health Conference ;ts summing up 

hu~horiscd by John Dolliunn, Tnhacco InsliluIc orAuslr;din. 

Gold Fields I louse I Alhcd SI., Sydney Cnvc. 2000. 

ihe ‘weigh1 orevidcdce”orrhc Confcrencc. 
The rckrcncc to ihc ‘wcighl d 

evidcncc” was not intcndcd IO convey lhnl the 
concluding remarks cxprcsscd IIIC only vicwr put 
li)rwartl aI lhc (‘tdcrstrcc - ralllcr i11;1i ihey 
summed up Ihe view ofa substantial majority. 
During Ihc proceedings various views wcrc 
cxpresscd on matiers rclalcd IO ihe issue of 
“passive smoking”. 

The concluding remarks rcrcrred IO in 
the nolice were conlaincd in a press relcasc by 
IWO of the organiscrs of the Confcrcncc (Pmfcssor 
H. Valcntin. Ilavarian Academy oCOccupalional 
and Sncial Mstlicinc. and Professor IS. Wyuclcr or 
IIIC Anlcrlrall I IC~IIIII lullllll.1llull) as Mlw5: 

‘A drawhack in all cpi&rruuIogIca~ SIUC~ICS UI~ 
lo now consisls in lhc racl lhol il~cy have been 
conduclcd wiil!out suflicirni quanlilicalion or 
the conlaminalmn from passive smoking. 
Furlher cpidcmiological invcsligalions. in 
which ~hc probtcm olrcgislcring the amount 
of-passive contamination will have IO LX dcali 
with more, are urgently nccdcd. New allcmpis 
at doing so have been mdicalcd. Since, due IO 
the annoyance conncclcd wilh passive 
smoking and ihe possible hazard IO high-risk 
groups, it also furlher constilulcs a 
conlrovcrsia1 social prohlcm. inlcrnalionnt co- 
ulrcraliun among lhc various scicnlific 
disciplines is llic order oflhc day. Should 
lawmakcn wish lo lake Icnishiivc mcasurcs 
with regard lo passive smoking. lhcy will. for 
IIIC prescnl. not he ahlc IO base ihclr cfforis on 
a dcmonstrarcd 
srnoklng.” 

hcalrh harard fvJlll passive 


