
SELECTED SUMMARIES

Diet and smoking

Margetts BM, Jackson AA. (Institute of Human Nutrition,
University of Southampton, Southampton, UK.) Inter-
actions between people's diet and their smoking habits:
The dietary and nutritional survey of British adults. BM}
1993;307:1381-4.

SUMMARY
The authors, in a cross-sectional study in 1986and 1987,examined
the diet, nutritional components and biochemical differences
between smokers and non-smokers in a representative sample
of British adults aged 16 to 64 years. The sample was chosen
employing a 'multistage random probability design'. This used
electoral wards as the sampling frame, and stratification by
region and proportion of head of households in the various
socio-economic groups. One hundred and twenty wards were
selected, representative of Britain, and from each ward 36
addresses were chosen with one individual from each household
included in the study. The data obtained (by questionnaire)
included smoking status and other personal information.
Height, weight and blood pressure were measured; a 24-hour
urine sample was collected and blood taken for haematological
and biochemical tests. Dietary intake was measured by weighing
and recording all the food and drink consumed during a 7-day
period. A total of 2197 subjects, comprising 70% of the sample,
completed the dietary record. Of these only 1844 (84%)
described this record as a representative diet. However, 2 of
them did not disclose whether or not they were smokers. One
thousand four hundred and eighty-three (70%) provided
blood samples. The results show that although smokers and
non-smokers had similar blood pressure and body mass index
profiles, smokers were likely to drink more alcohol. Smokers
had higher intakes of foods such as white bread and sugar, lower
intakes of fruit and wholemeal bread, and polyunsaturated fats,
protein, carbohydrate, fibre, iron, carotene and ascorbic acid.
Adjustment for age, sex, region, occupation, alcohol consump-
tion, height and weight did not alter the results 'substantially'
and the overall pattern of differences between smokers and
non-smokers remained. The authors attribute this to smoking
causing a reduced demand for nutrients. They suggest that the
reduced intake of anti-oxidants such as carotene by smokers
compounds the damage caused by the tobacco smoke, which
contains large concentrations of toxic free radicals.

COMMENT
The measurement of dietary intake is fraught with difficulty,
and various methods have been employed such as question-
naires (subject to recall bias) and diary methods (without
measuring the food or drink intake). The authors of this study
rightly employ the much more intensive, time-consuming,
troublesome but reliable method of measuring and recording
everything consumed by their subjects. Even then there were
problems because 355 (16%) ofthem stated that they had not
had 'typical' diets during the 7-day diet measurement period,
and so were excluded from the analysis.

The description of the sampling reveals that 2197 was
'70%' of the sample chosen (therefore 3139 was the actual

73

number in the initial sample by my calculations). This means
that the 1842 used in the dietary analysis was only 59% of the
original sample, and the 1483 in the biochemical analysis was
47% of the original sample.

Unfortunately, the authors do not indicate how the non-
responders at each state compared to the responders to allow
us to assess the representativeness of those actually studied.
They simply assert that it was 'a representative sample of the
British population'.

The issue of inferring causal relationships from cross-
sectional data is raised in the paper, but despite this the
authors conclude that smokers' diets are different from
non-smokers and that this is due to the smoking itself. The
authors point to evidence that smokers have a lower intake
of dietary anti-oxidants than non-smokers but, since tobacco
smoke contains high concentrations offree radicals, smokers
may need more anti-oxidants to protect their cells.' It has
been suggested that these metabolic imbalances may be
important in atherosclerosis.? and that eating fresh fruits and
vegetables may protect against heart disease ..1

If these findings are confirmed by other epidemiological
and basic studies, then the findings will have important impli-
cations. They will be particularly relevant to Scotland, where
the prevalence of smoking is higher than in England and
Wales (currently over one-third of men and women smoke
regularly in Scotland). They may also be relevant because,
grotesque as it may seem to Indians, Britain's food problems
(like those in some other industrialized countries) are those
of over-eating and not eating a balanced diet." Although
there is some disagreement as to exactly what constitutes a
'healthy diet', experts agree that the average British diet
should have less saturated fat and refined sugar, slightly
more polyunsaturated fat, and more fibre and fresh fruits and
vegetables.>?

The good news is that in Britain the prevalence of smoking
is decreasing and dietary habits are slowly changing for the
better. This paper, if backed up by other studies, will add to
the armoury of those who are campaigning against smoking
and advocating a more balanced diet for Britishers.
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