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Letter from North America

TRIPLE-ALARM FIRE FANS FLAMES
FOR SMOKERS
Three major areas of public concern attend the social fall-
out from tobacco smoking-the health of the smoker,
others affected by the smoke and weight control of those
seeking to kick the habit.

More than 25 years have passed since the Surgeon
General's Advisory Committee on Smoking and Health
released its landmark report on what was known at that
time about the health consequences of cigarette smoking.
This widely publicized document directed the attention of
the people of North America to the dangers of smoking
and launched several public health efforts to reduce the
incidence of cigarette smoking. Remarkable progress has
been made with scientific inquiry and public education
leading to dramatic changes in attitudes, behaviour and
perceptions about smoking. The prevalence of smoking
fell from 40 per cent in 1963 to 29 per cent in 1987. INearly
half the adults alive who ever smoked have quit. Socially,
public attitudes towards smoking have altered from wide-
spread acceptance to widespread non-acceptance. It is
believed that the result of such a reduction in smoking has
resulted in 800 000 premature deaths being avoided
between 1964 and 1985 in the USA.

However, cigarette smoking remains 'the single most
important preventable cause of death in America' and is
responsible for approximately 400 000 deaths every
year-more than one in every six. IAn estimated 56 million
Americans still smoke and the rate at which young people
take up the habit has not declined during the last decade.
Rates of smoking are higher among less educated, lower
income groups and minority groups. Equally disturbing is
the increasing incidence of young people who are becoming
habituated, and the narrowing gender gap. If current
trends continue it is believed- that women will outsmoke
men by the mid-1990s. The access of minors to cigarettes
through the abundance of vending machines is now of
nationwide concern.

A second and recent thorn in the side of the tobacco
industry has been evidence fanning the flames of concern
about secondhand smoke.' The Environmental Protection
Agency (EPA) released a report in May of this year which
concluded that passive smoke causes 3800 lung cancer
deaths every year. If the EPA's Scientific Advisory Board
agrees with these conclusions, it is felt that environmental
tobacco smoke will be listed as a Group A, or very
hazardous, carcinogen. At a world conference on lung
health, held at Boston earlier this year, Dr Stanton Glantz
of the University of California at San Francisco stated that
passive smoke kills an estimated 50000 Americans every
year, two-thirds of whom die of heart disease. This infor-
mation was culled from an unusually thorough review
of 11 epidemiological studies. In recent years, all but
four states-Missouri, North Carolina, Tennessee and

Wyoming-have banned or limited smoking in places
such as restaurants, schools, stores, hospitals and
theatres. In February, airlines banned smoking on all
flights of less than six hours duration.

Cigarette smoke consists of more than 4700 compounds,
including 43 carcinogens. Major differences exist in the
components of mainstream and sidestream smoke that
largely reflect the degree of combustion. Mainstream
smoke is inhaled from smoking and consists of large
particles deposited in the upper bronchial tree. Sidestream
smoke is generated from the burning end of cigarettes,
cigars and pipes during the smouldering between puffs. It
is a mixture of irritating gases and carcinogenic tar particles
that reach deeper into the lungs. Glantz's review' also
offered evidence that a 30 per cent increase in risk of
deaths from heart attacks occurs among non-smokers living
with smokers. The risk correlated with the amount of the
spouse's smoking; the heavier the habit, the greater the
risk. Other research discussed at this conference
strengthened the link between parental smoking and
respiratory damage in children. Ten healthy non-smokers,
who sat 20 minutes in an open hospital corridor beside
smokers, were found to have increased platelet stickiness
by blood studies of platelet aggregometry. Children
exposed to passive smoke since birth had increased
amounts of cholesterol and lower levels of high-density
lipoproteins.

It is very commonly stated that deep down almost every
smoker would love to quit. The question that arises always
is: Why is quitting so difficult? The highly addictive nature
of nicotine results in a withdrawal syndrome that presents
a major barrier to successful cessation. This has become
more and more evident in recent times.1.4.5 For many
smokers, cigarettes offer a way to relax, concentrate or
handle stress, or at least they believe they do. Quitting
therefore means losing a valued coping tool. 4.5

Another important element continues to deter larger
numbers of people from giving up. In this weight-conscious _
North American society, smoking is widely perceived as
an effective strategy to control weight. The anticipatioi
of gaining weight deters smokers from quitting and actual
weight gain is one reason that former smokers resume the
perceptions in bylines such as 'Reach for a Lucky instead
of a sweet'. Contemporary advertising incorporates slender
pictures and brand names conveying subliminal messages
that seem in words less explicit, but are quite clear. An
inverse relationship between smoking and body weight is
evident+s In cross-sectional studies, smokers weigh 5 to
10 pounds less than non-smokers of comparable age and
height; longitudinal studies show that smokers who quit
gain a similar amount.

Studies of the effect of nicotine on body weight in animals
have corroborated these observations and suggest that
nicotine is responsible for the effects of smoking on
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weight.t-' Available data suggest that people who smoke
more cigarettes have a history of weight problems, or that
they are 'restrained eaters' and therefore are more likely
to gain weight after quitting.v" However, unlike morbid
obesity, this excess weight is not a risk factor for premature
death in average smokers and non-smokers.vThere is now
evidence that despite smokers' lower weights, their body
fat is distributed in a pattern that is associated with a
higher cardiovascular risk. 10

Two factors seem relevant to lower weights of smokers
and their weight gains after cessation. Changes in diet
play an important role. Smokers followed for up to eight
weeks after quitting had increases in caloric intake and
shifts in diet that could account for at least part of the
weight gains observed.v!' Quitters prefer sweeter tastes
and diets with a higher proportion of sugar.7.8 Similar
changes in weight and diet have been observed in rats
after nicotine deprivation 7 and the effect is seen to be
more striking in female rats. 12 In cross-sectional surveys,
smokers reported a caloric consumption similar or higher
than that of non-smokers, even though they maintained a
lower body weight. 4.6 This suggests that energy expenditure,
either through increased physical activity or metabolic
rate, may account for part of the difference. The differ-
ences in energy expended as physical activity appear to be
minor."

In a carefully controlled study, 13 male smokers who
were temporarily deprived of nicotine were found to
expend less energy to accomplish a fixed work load than
smokers who were given nicotine. This study measured
energy used during exercise as well as at rest, and tested
the effect of nicotine rather than that of tobacco smoke.
The excess energy output of smokers was greater during
light activity than at rest, a new finding that suggests that
the differences in metabolic rate between smokers and
non-smokers are greater than were previously under-
stood. This notion is supported by the size of metabolic
differences observed over a 24-hour period." There
seems to be an indirect role of physical activity in the
relationship between smoking and weight, and this
suggests that nicotine is responsible for smoking's
metabolic effects. More work needs to be done to confirm
the existence of effects in women, and to investigate their
underlying mechanisms, which may include changes in
the sympathetic nervous system" and energy storage. 15

What can physicians do to alleviate concerns about
weight gain by smokers who wish to quit? Since worry
about weight gain may become an important obstacle in
the minds of smokers, physicians should routinely include
information about weight gain when they counsel smokers.
They can be told that not all gain weight, and even when
it occurs, the amount of gain is smaller than most people
fear and insufficient to counteract the healthy benefits of
giving up smoking. More often than not the concern is on
slenderness and cosmetic appearance rather than on
health. Recent studies have shown that long-term use of
nicotine chewing gum is associated with smaller weight
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gains after the cessation of smoking. 16 Finally, physicians
can make it clear to all smokers that smoking is a hazardous
way to control weight.

Cigarette smoking has become an increasingly important
issue in the political scenario of the United States. Dr Louis
W. Sullivan, Secretary of Health and Human Services has
led the latest salvo. He has urged athletes to reject
tobacco industry support as 'blood money', saying that 'an
athlete or sports figure should not allow his good
name ... to push a product that, when used as intended,
causes death'. Although he has stopped short of attacking
federal tobacco subsidies, Sullivan has stepped up his
attacks on the tobacco industry's marketing practices. He
has criticized cigarette advertisements aimed at women,
minorities and the young as 'dishonest, irresponsible and
unconscionable'. He has suggested that television stations
should allow free air time to educate the public on the
dangers of smoking. 17
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