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SMOKING AND HEALTH

QUESRIONS & ANSWERS

1. SMO KING

(a) Smokingas the "Cause" of Lung Cancer and Other Diseases

Q. Does your Company accept that cigarette smoking causes

lung cancer and other diseases?

A. A statisticalassociation has been shown in some studies

but the extent to which the various factors may or may

not be contributing causes is not understood. It is to

be hoped that further research will lead to such an under-

standing and to relief from these diseases and their tragic

consequences.

But do )ou accept that smoking causes lung cancer and

other -dl::-:eaz-es?

A. This has often been suggested but generally the idea of a

single rpil e for such diseases, I understand, is regarded

as much too simple. Certainly the great majority of

smokers enjoy smoldng without injury to their health,

and certainly these terrible diseases affect non-smokers

as well as smokers.

Q. In the face of all the evidence how can BAT (the tobacco

industry) maintain that the case against cigarettes is

unproven?

A. The case against tobacco is not closed in a sense,

BATCO document forProvince of BritishColumbia 9 November 1999

BATCO 00092520



2

the jury stillisn'table to retireto consider the case

because itdoesn't have allthe relevant facts.

There are stilltoo many important, unanswered

questions: for example - Why do non-smokers

fallvictim to the associateddiseases? If,as the

anti-smoking bodies allege, cigarettesmoking is

the major cause of lung cancer, why is itthatthe

majority of "heavy" smokers never contract this

ailmen.t? Why has no scientistor researcher been

able to identifyany one or combination of themore

than 2,000 components of cigarette sm*oke as the

cause of any particulardisease? Cigarette smoldng

may be hazardous I itmay not be we justdon' t

have the evidence eitherway.

(b) Passive Smokina

Q. I)oyou not agree thatpassive smoking is harmful to the

non-s=oke--?

A. In ot= v----wthis appears tobe an area of exaggerated

concern. In order for the non-smoker to inhalethe

equivalentof a singlefiltercigarette2thatnon-smoker

would have to sitin a crowded cocktaillounge for several

consecutive hours. The question is reallynot one of a

health hazard but perhaps more of an annoyance which

could best be overcome by proper ventilationand by

encouraging cigarettesmoker's to give consideration to

non-smokers.
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(c) Benefitsof Smoking

Q. Are there any benefits in smoking?

A. Those who smoke certainly believe they derive benefits

from smoking, such as relieffrom stress or an increased

abilitytoconcentrateor even mere enjoyment. A great

deal of disease is the result of tension. One might

speculate were the smoker unable to relieve some

tensions through smoking, pressures would take their

toll-inother ways.

(d) Effectsof Smoking on Pregnant Mothers and Unborn Babies

Various bodies have indicatedthevery serious effects

of smoking on pregnant mothers and theirunborn babies.

What does BAT feelabout this?

A. We recognise thatthisis an area of continuingconcern.

We welcome the research effortwhich is being Cevoted

toit much of which isbeing financedby the industry.

2. MATERIALS IN CIGARETTE SMOKE

(a) Effectsof Nicotine

Is nicotineharmful to theconsumer?

A. Nicotinehas not been found tobe carcinogenic (cancer c@:o

causing)inanimals. The nicotinefrom a cigaretteis

eliminatedfrom theblood fairlyrapidlyand thereis
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littlecumulative effect. By the time the cigaretteis

finished, much of the nicotine absorbed when the smoker

began is already destroyed. Nobody has contested

thatnicotinein quantitiesabsorbed from smoking and

ot-hermethods of tobacco use is very low and thatitpro-

bably does not represent a significanthealthproblem .

(b) EffectsofTar

Q. Medical authoritieshave advar-atedthe reductionof "tar"

in cigarettes. Is tar in factthe harmful element?

A. Some governments, supported by medical authorities2

advocate the reduction of tar levelsin cigarettesand,

as a consequence, some consumers have been persuaded

thattar is the "harmful" element. Whilstwe have no

evidence2 in the amounts absorbed by smokers2 that this

is so, our Group has responded to the changing demands

of consumers by offering'them a wide range of products

with varying levels of tar.

(c) Effectsof Carbon Monoxide

There is Carbon Monoxide in cigarettesmoke. Surely

thisis harmful to the consumer?

A. Most people2 whether they are smokers or non-smokers,

have small amounts of Carbon Monoxide in theirblood.

For smokers thisis augmented to a small extentby

smoking5 but the increased levels which result have yet

to be demonstrated as "harmful". In some countries
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there is a demand for cigarettes with reduced carbon

mono)dde deliveries and the industry has responded.

We are constantly modifying our products to ensure

they meet the changing demands of the market. To

thisend we apply the latest technology to ensure that

our brands remain competitive.

(d) Pesticides

Q. Are pesticides applied to the tobacco leafused in your

cigarettes? Ifso, is itnot harmful to human health?

A. We have no evidence that the levelsof pesticide residues

on the tobacco leafwe purchase are injurious tohealth.

In some countries there is statutorycontrol over pesticides

and maximum levels of residues are set but, quite apart

from this,our Group effortsare directed tolow levels

of pestic,:desso as topreserve the smoking qualities

ofthe leaf

(e) 1,Radio.ActiveE:ements

Q. Ithas been said thatcigarettesmoke contains radio-active

elements which might be harmful. Is thiscorrect?

Cigarette smoke likemilk and other food-stuffscan

contain very small traces of radio-active elements

dependent upon the source of the tobaccos used in the

blend; however I should tellyou thatonly a very small

minority of medical opinion is concerned about this

particularpoint.
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(f)Leeaue Tables

Q. As more and more constituentsare being listedin

league tables shouldn't tobacco companies help

consumers tomore clearly understand the relative

risks of brands?

A. A number of league tables listconstituentsother than

tar and nicotine and we recognise these may be confus-

ing to smokers. In some countries, attempts have

been made to go further and combine these into a single

index, but there is no scientificbasis for doing thisas

itimplies thatthe contributionmade by the various

components of smoke to the alleged risks to smokers

can be assessed. This patentlyisnot so and) regrett-

ably, there would seem to be no valid method of

simplification. In any case.,league tablefigures

cannot be construed as an accurate measure of a

smoker's :L-ita-keof any constituent,which will depei2d.

on hl:s-cimokingbehaviour.

3.. THE PRODUCT

(a) Ciaarettesas "Harmful" Products

Q. Why does your Company sellproducts which are "harm-

full'to health?

A. -We believe that the arguments against smoldng are

widely known: itis therefore up to each individual

whether he decides to smoke or not. In view of
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widespread concern, we have progressively modified

our products to reduce those smoking constituents

which are alleged to be "harmfull't

Q. A recent American study indicatedthatlow tar brands

were less harmful to smokers. Why do you continue

to sellbrands with high tar?

A . Itis our policy toprovide as wide a choice as possible

to the consumer in the products thatwe offer. In the

lightof allthe knowledge availableto the consumer the

finalchoice regarding the brand thathe buys must be his.

(b) Filters

Q. Ifsmoking is not harmful why are cigarettemanufacturers

using more and more sophisticatedfilters - surely this

is to remove or reduce elements which you know can

harm the smoker?

A- The chemiscry of smoke isvery complex. These new

developmerts to which you refer mainly combine lagh

efficiencyfiltrationwith smoke dilutionand thisis in

respon--eto the changing demands of consumers, who

are looking for brands with reduced smoke constituents

and acceptable taste.

(c) ReconstitutedTobacco Leaf

Is itfor healthreasons thatmanufacturers include a

percentage of reconstitutedtobacco leaf in their blends?
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A. No, we use reconstituted tobacco leaf in a number of

brands sold by our Group to achievea higher utilisation

of our leafsupplies. At present theproportionused

is small and there are problems of theacceptability-

to the consumer should we use larger amounts.

(d) Air-Cured Cigarettes

Q. Does BAT accept the theory thatair-curedcigarettes

with low sugar contentare less hazardous to health

than flue-curedcigarettes?

A. This particulartheorywas thesubjectof theeditorial

articlepublished inThe Lancet on 27th January 1973.

The concludingsentence of the editorialsaid: "There

is no basis for theUnited Kingdom Government to

recommend those who must smoke tochoose cigarettes

made from air-curedtobacco with low-sugar contentin

preference tocigarettesmade from flue-curedtobacco."

(e) "Safer"Cicarettes

Do you believethatcigaretteswith tobacco substitute

smoldng materials are "safer" for UL-consumer?

A. As far as we know no government authoritieshave

endorsed these materials as "safer"for-the smoker;

and despite the extensivetestingthese materials have

undergone inthe U.K. the Hunter Committee isinsist-

ing on thelong term monitoring of smokers of cigarettes

containingthesematerials to ensure theysufferno
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health consequences.

(f) Non-Tobacco Materials

Q. What is BAT Is policy on theuse of non-tobacco m ater-

ialsin cigarettes?

A. Our policyis thatwe willonlymarket cigarettescon-

tainingsuch materials if:

(i) We are satisfiedthattheyhave no dis-

advantages on healthgrounds.

(ii)They have been submitted to the tests

recommended by any Committees that

may be set up by Governments to advise

on the use of non-tobaccomaterials.

(iii)There is a sufficientdemand from our

cor-----tL-nerstojustifytheirinclusionon

commercial grounds.

(g) Q. Is ittrue t-hatcigaretteswith tobaccosubstituteshave

been sho-*-nto be less "harmful" than cigaretteswith

natural tobaccos?

A. Some,, but not all,tobacco substituteshave been shown

to be less biologicallyactivethan some types of tobaccos;

but over recent years, cigarettedesign has been developed

so very materially thattodayitis possibleto produce an

all-tobaccocigarettewith characteristicscomparable

with those of a product with a significantproportionof

tobacco substitutein itsblend.
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(h) Cigars

Q. Are cigars "safer"thancigarettes?

A. Whilst we don't accept the premise thatcigarettes

are unsafe, some doctors have made thisstatement.

However, I should pointout thatcigarettesand cigars

are smoked in differentways so itisvery difficultto

substantiate the views expressed on this issue.

4. RESEARCH

(a) Smoking and Health Research Expenditure

Q. What is theexpenditure of your Group on smoking and

health research?

A. Over ES =jl-lionper annum on research and develop-

ment,work in thisfield.

(b) Exr>eriments -.-ithAnimals

Q. Is BAT engaged in experiments on animals as part of

its smoking and healthresearch programme?

A . Yes. We use rodents for experimental purposes.

All thiswork is under the strict controlproperly

exercised by Governments.

Q. Ihave readsomewherethatbeagleswereusedin

sm
.
oking experiments. Does BAT use dogs in this
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A. No, we don 't.

C. Is ittrue thatbeagles subjected to cigarettesmoke

have contracted lung cancer?

A. I think you are referring to the experiments made in

the U.S.A. by Dr. Auerbach. Certain medical author-

itiestook the view thatthe results of these experiments

were open to question,,because some of the animals

were infectedby lungworrns,,which could make the

conclusions suspect. Moreover, itis misleading to

assuxne any relationshipbetween the animal and the

human condition.

Why do you have to use animals at allfor research into

diseases which people can avoid by giving up smoking?

A. So long as r-igarettesare legallymarketable products,

there wiU be smokers, and our responsibilityin the

smoking and health context is to them. Animal experl-

ments are only used by BAT when there is no alternative

with eqlll scientificvalidity.

Q. Do the protocols of the Hunter Committee callfor any

animal tests?

A. The protocols for assessing the acceptabilityof tobacco

substitutesand additivesas laid down by the Hunter

Committee callfor a number of testson animals. In

allthese tests the animal system isused as an instru-

ment for comparison of the effectsof smoke from

31
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differentcigarettes. The tests are not considered

as models for the human response tosmoke.

(c) The Nature of Group Smoking and HealthResearch

Q. What ]kindof research is your Group doing on smoking

and health?

A Our smoldng and health research covers a very wide

fieldbut broadly itfallsintotwo categories. Firstly

the comparative testingof the propertiesof different

types of cigarette smoke, and secondly, fundamental

-research into biologicalmethods to show how particular

components clcigarette smoke may interactwith

particularbiologicalsystems.

5. A D'%TEM SL-\-G

(a) CicaretteAdve--t,:tsing

Q. Does cigaretteadvertising increase totalconsumption?

A. 'Inour view there is no valid evidence to support this

contention. Advertising may affectthe sales distribut-

ion among individualcompanies or specificbrands;

in attempting to obtain the best possible rnarket share

cigarettemanufacturers use competitive advertising

to inform the consumer of product availability,

modifications and innovations.
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Q. Advertising influencespeople to choose a particular

brand and thus in a sense harms them?

A. Smoking is an adultchoice. We have always taken

the attitudethatitis sensible for consumers to

exercise moderation in smoking, as in other things.

(b) Advertising/Smoking and Health Expenditure

Q. Why does the Industry spend much more on advertising

than smoldng and health research?

A. A comparison of the two figures is reallyirrelevant.

Advertising expenditure is related to the competitive

situationin the market in any free enterprise country.

Smoking and health research is related to the identificat-

ion of research projects which are considered by our

scient.iststobe of real value in furthering our under-

standing of the problem and we have always been willing

to finance s,,ichprojects.

(c) TV and Radio

Q. Why are you so reluctant tonominate a company

representative to appear on TV or radio Smoking and

ijealthprogrammes?

A. Because the experience of the Industry has been that

such programmes are not objectivein their approach

to the subject.
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6. ADDICTION

(a) Marijuana

IfMarijuana were legalised would your Company

market Marijuana cigarettes?

A. We have given no thought to the marketing of Mari-

juana cigarettes.

(b) Tobacco Addiction

Q. The recent R.C.P. Report stated that"tobacco smoking

is a form of drug dependence differentfrom but no

less strong than thaton other drugs of addiction".

Would you like to comment?

A. Tobacco is not a drug of addiction. Whilst we can

tmdersl--ndthatthe opponentsof smoking would take

such an ex=eme view there is no evidence that the

smoking of cigarettesresults in the characteristic

features of addiction,namely7 the craving for ever

increasing doses of the activeprincipleand the

physiological withdra%%ralsymptoms when deprived.

25th November, 1977.
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