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Tobacco use kills more than 400,000 people each year in the United States, or more than the totaI
number killed by AIDS, alcohol, motor vehicles, homicide, illegal drugs, and suicide combined.’ Among
current smokers 57 percent of all male deaths and nearly 50 percent of all deaths in women are attributed
to smoklng Even if the number of smoking related deaths were cut in half, smoking would still kill more
people than all of these other causes.

In 1964, the Surgeon General first documented the harmful effects of smoking in Smoking and Health:
Report of the Advisory Committee of the Surgeon General of the Public Health Serwce which
summarized the state of the science knowledge regarding tobacco use at that time.® Research
conducted since then has firmly established that smoking and other forms of tobacco consumption cause
an enormous amount of health problems and related death and suffering. Today, smoking is the leading
preventable cause of death in the United States. Despite the numerous reports of the Surgeon General
and the National Institute for Health on the risks of smoking, more than 43 million Americans still smoke;
and approximately half of all continuing smokers will die prematurely as a result of their habit.

Smoking-Caused Cancer. Smoklng is responsible for 87 percent of lung cancer deaths (90 percent in
men, 80 percent in women).* Over 100,000 men and women die of smoking caused lung cancer each
year.” Compared to nonsmokers, men who smoke are about 23 times more likely to develop lung cancer
and women who smoke are about 13 times more likely.® Beyond just lung cancer, thirty percent of all
cancer deaths are due to smoking.” Smoking is a known cause of cancer of the lung, larynx, oral cavity,
bladder, pancreas, uterus, cervix, kidney, stomach and esophagus.®

Smoking-Caused Respiratory Diseases. Twenty-three percent of smoklng -attributable deaths, or more
than 100,000 smoking deaths per year, involve respiratory diseases.’® Smoking is a known cause of most
cases of chromc obstructive pulmonary disease (COPD) which includes emphysema and chronic
bronchitis.'® Smoking is accountable for more than 90 percent of all COPD deaths "' Male and female
smokers increase their risk of death from bronchitis and emphysema by 10 times."?

Smoking-Caused Heart Disease and Heart Attacks. Cancer and respiratory disease are not the only
health risks associated with smoking. More men and women in the United States have died from
cardiovascular disease attributed to smoking than cancer."® Twenty-one percent of all coronary heart
d|sease deaths in the United States each year are attributable to smoking. This risk is strongly dose-
related.” Smoking triples the risk of dying from heart disease among middle-aged men and women.’
Cardiovascular smoking deaths are also due to hypertension and stroke. The risk of |schem|c stroke is
nearly doubled by smoklng Smoking accounted for 18 percent of all stroke deaths."’ Both active and
passive smoking are associated with an increase in the progression of atheroscleross More than
170,000 Americans die from smoking related cardiovascular diseases.

Other Direct Health Harms From Smoking. Heart disease, cancer and respiratory diseases are just a
few of the physical and medical groblems associated with smoking. Smoking may reduce fertility and
lead to impotence among men. Cigarette smoking increases both the risk and the severity of
rheumat0|d arthritis.”’ Hearing loss and vision problems, including cataracts, have been linked to
smoking.?” Chronic coughing, increased phlegm, emphysema and bronchitis have been well-established
products of smoking for decades; and smokers are also more susceptible to influenza and more likely to
experience severe symptoms when they get the flu.®® While many smokers believe that smoking relieves
stress, it is actually a major cause. Smoking only appears to reduoe stress because it lessens the
irritability and tension caused by the underlying nicotine addiction.®*

Harm Caused by Smokeless Tobacco Use. The Surgeon General has determined that the use of oral
snuff can lead to oral cancer, gum disease, and nicotine addiction,?® and increases the risk of
cardiovascular disease, including heart attack.® Constant exposure to tobacco juice causes cancer of
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the esophagus, pharynx, larynx, stomach and pancreas. Smokeless tobacco users are at a helghtened
risk for oral cancer compared to non-users and these cancers can form within five years of regular use.?
New studies have found that the levels of the carcinogenic NNK in smokeless tobacco products were
comparable to those cigarettes®® and using Swedish snus can heighten one’s risk for pancreatic cancer.”
A 2008 study from the WHO International Agency for Research on Cancer concluded that smokeless
tobacco users have an 80 percent higher risk of developlng oral cancer and a 60 percent higher risk of
developing pancreatic and esophageal cancer.® Spit tobacco causes leukoplakia, a disease of the
mouth characterized by white patches and oral lesions on the cheeks, gums, and/or tongue. Leukoplakia,
which can lead to oral cancer, occurs in more than half of all users in the first three years of use. Studies
have found that 60 to 78 percent of smokeless tobacco users have oral lesions.®’ Gum disease
(gingivitis) is also cause by spit tobacco.* Spit tobacco has also been linked to dental caries. A study by
the National Institutes of Health and the Centers for Disease Control and Prevention found chewmg
tobacco users were four times more likely than non-users to have decayed dental root surfaces.®

Harms from Pregnant Smokers or Exposure to Secondhand Smoke. Even more disturbing is the
impact of smoking on pregnant women. Research studies have found that smoking and exposure to
secondhand smoke among pregnant women is a major cause of spontaneous abortions, stillbirths, and
sudden infant death syndrome (SIDS) after birth.>* According to a meta-analysis of published studies,
tobacco use is responsible each year for 19,000 to 141,000 spontaneous abortions, 1,900 to 4,800 infant
deaths caused by prenatal or pre-birth disorders, and 1200 to 2200 deaths from SIDS. 35 A more recent
comprehensive study found that parental smoking causes 2,800 deaths at birth and 2,000 deaths from
SIDS.* Children exposed to secondhand smoke before and after birth are at a great risk of abnormal
blood pressure, cleft paIIets and lips, childhood leukemia, attention deficit disorder, childhood wheezing
and respiratory disorders.>’

Other Secondhand Smoke Harms. Secondhand smoke is the combination of “mainstream smoke” (the
smoke exhaled by a smoker) and side-stream smoke (from the burning end of the cigarette).

Secondhand smoke is also referred to as environmental tobacco smoke, passive smoke, or involuntary
tobacco smoke. Itis a complex mixture of over 4,000 chemicals that are produced by the burning
materials of a cigarette. Secondhand smoke exposure is causally associated with several different health
risks in both children and adults. Children exposed to secondhand smoke are at a higher risk of Sudden
Infant Death Syndrome (SIDS), acute lower respiratory tract |nfect|ons asthma induction and
exacerbation, chronic respiratory symptoms, middle ear infections.®® In adults, secondhand smoke
exposure increase the risk of lung cancer, nasal sinus cancer heart disease mortality, acute and chronic
coronary heart disease morbidity eye and nasal irritation.** A 1997 analysis of 37 epidemiological studies
of lung cancer and ETS found that lifelong nonsmokers living with smokers had, on average, a 24 percent
higher chance of contracting lung cancer than those living with nonsmokers and that those exposed to
the heaviest smokers for the longest time had the highest risks.*® Subsequent research studies have
made similar findings.*" Secondhand smoke is listed as a carcinogen in the U.S. Public Health Services’
Ninth Report on Carcinogens, as recommended by a scientific advisory panel of the National Toxicology
Program that unanimously affirmed the findings of two other scientific groups that secondhand smoke is a
carcinogen and should be included in the report.*?

Immediate and Short-Term Harms from Smoking. While most of the major health harms from
smoking, such as lung cancer and heart disease, typically appear after years of tobacco use, many health
problems can appear almost immediately, even among otherwise young and healthy kids. For example,
cigarette smoking immediately increases heart rate and blood pressure, and the restlng heart rates of
young adult smokers are two to three beats per minute faster than nonsmokers.** In addition, high school
seniors who are regular smokers and began smoking by grade nine are 2.4 times more likely than their
nonsmoking peers to report poorer overall health. High school seniors who smoke are 2.4 to 2.7 times
more I|kely to report cough with phlegm or blood, shortness of breath when not exercising, and wheezing
or gasping.** Teens who smoke are also three times more likely than nonsmokers to use alcohol, eight
times more likely to use marijuana, and 22 times more likely to use cocaine.*

Tobacco Use and Appearance. Concern about body weight and appearance are just a few reasons
that smoke smokers begin. Most adolescents believe that smoklng controls body weight and many times
women report that they smoke to keep their weight down.*® While smoking cessation has been shown to
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result in weight gain among both men and women, initiation of smoking does not appear to be associated
with weight loss.*” Among women, the average weight of current smokers is only modestly lower than
that of never or long-term former smokers. Smoking has also been linked with facial wrinkling. Smokers
were significantly more likely than nonsmokers to be evaluated with having prominent wrinkling.*®

Smoking Addiction Starts Early. The peak years for first trying to smoke appear to be in the sixth and
seventh grades, or between the ages of 11 and 12, with a considerable number starting even earlier.*®
Within weeks or just days of first starting to smoke occasionally, young smokers show numerous signs of
addiction, such as feeling anxious or irritable and having strong urges to smoke;® and more than a third
of all kids who ever try smoking a cigarette will become regular, daily smokers before they even leave
high school.”’ Addiction rates for experimenters who become habitual users for smoking are higher than
addiction rates for marijuana, alcohol, or even cocaine.”® Every day more than 3,500 kids under 18 try
smoking for the first time, and another 1,000 kids who have already experimented with cigarettes become
new regular daily smokers.”® Overall, more than 80 percent of all adult smokers first become regular
smokers before the age of 18 and more than 90 percent do so before leaving their teens.>*

Quitting Is Difficult, But Not Impossible. Although half of all Americans who have ever smoked have
quit, and most current smokers want to stop, an established addiction to nicotine is difficult to esca;s)e. Of
the more than one million smokers who quit each year, 75 to 80 percent relapse within six months. ® To
quit, smokers must not only overcome their physiological dependence on nicotine but also cut their strong
psychological and social ties to smoking or otherwise using tobacco. The three most effective
components of smoking cessation treatment are pharmacological treatments (such as nicotine gum and
patches), clinician-provided social support and advice, and skills training regarding techniques to achieve
and maintain abstinence.”® Another treatment approach combines nicotine replace, counseling and the
use of anti depressants like bupropion. In general, more inclusive treatments are more effective in
producing long-term abstinence from tobacco, and combined therapies raise the absolute percentage of
smokers who remain abstinent.

Health Benefits From Quitting. There are substantial and immediate health benefits from quitting
smoking. A 2007 study in the New England Journal of Medicine found that 11.7 percent of the decrease
in coronary heart disease deaths between 1980 and 2000 were avoided or postponed by quitting
smoking.”” Upon quitting, former smokers’ blood circulation immediately increases, their blood pressure
and heart rate quickly return to normal, and the carbon monoxide and oxygen levels in the blood soon
return to normal. Within a few days of quitting, a person’s breathing becomes easier and their sense of
smell and taste improve.58 One year after quitting, a person’s additional risk of heart disease in reduced
by half, and after 15 years, this risk equals that of a person who never smoked.>® Five to 15 years after
quitting, the risk of stroke for an ex-smoker equals that of a person who never smoked.*® Within 10 years
of quitting a former smokers risk of developing lung cancer is 30 to 50 percent below that of a person who
continues to smoke. The risk of deveIoPing cancers of the mouth, throat and esophagus lessen
significantly after five years of quitting.?’ Persons aged 60 to 64 years of age who quit smoking are 10
percent less likely to die during the next 15 years than regular smokers are.®® The benefit is even greater
for individuals who quit smoking before the age of 50. Their risk of dying in the next 15 years is half that
of a person who smokes.*

Despite the numerous reports of the Surgeon General and the National Institute for Health on the risks of
smoking, more than 45 million Americans still smoke. Approximately half of all continuing, long-term
smokers will die prematurely as a result of their habit. These tobacco-related deaths and illnesses are
preventable.

Campaign for Tobacco-Free Kids, January 12, 2009 / Ann Boonn

More Campaign factsheets on the health harms of tobacco use are available at
http://www.tobaccofreekids.org/research/factsheets/index.php?CategorylD=13.

"U.S. Centers for Disease Control and Prevention, “Annual Smoking-Attributable Mortality, Years of Potential Life Lost, and Productivity
Losses — United States, 2000-2004, Morbidity and Mortality Weekly Report (MMWR) 57 (45), November 14, 2008
http://www.cdc.gov/immwr/PDF/wk/mm5745.pdf.




Health Harms from Smoking and Other Tobacco Use / 4

(AIDS) CDC, “Table 7. Estimated numbers of deaths of persons with AIDS, by year of death and selected characteristics, 2001-2005 and
cumulative—United States and dependent areas,” HIV/AIDS Surveillance Report, Volume 17, Revised Edition, June 2007,
http://www.cdc.gov/hiv/topics/surveillance/resources/reports/2005report/pdf/table7.pdf; (Alcohol) Mokdad, AH, et al., “Actual Causes of Death in
the United States, 2000,” Journal of the American Medical Association (JAMA) 291(10):1238-1245, March 10, 2004 [with correction in JAMA
293(3):298, January 19, 2005]; (Motor vehicle) National Highway Traffice Safety Administration's National Center for Statistics and Analysis,
2006 Traffic Safety Annual Assessment — A Preview, DOT HS 810 791, July 2007,

http://www.nhtsa.gov/portal/nhtsa_static file downloader.jsp?file=/staticfiles/DOT/NHTSA/NCSA/Content/RNotes/2007/810791.pdf; (Homicide,
Suicide, Drug-Induced) Kung HC, et al., “Table 2. Deaths, death rates, and age-adjusted death rates for 113 selected causes, injury by
firearms, drug-induced deaths, alcohol-induced deaths, and injury at work: United States, final 2004 and preliminary 2005,” Health E-Stats,
National Center for Health Statistics, September 2007, http://www.cdc.gov/inchs/data/hestat/preliminarydeaths05 tables.pdf#2.

2 National Cancer Institute (NCI), Changes in Cigarette-Related Disease Risks and Their Implications for Prevention and Control, Monograph 8,
National Institutes of Health (NIH), 1997.

3 Available at http://profiles.nim.nih.gov/NN/B/C/X/B/.

4U.S. Department of Health and Human Services (HHS), The Health Consequences of Smoking. A Report of the Surgeon General, 2004,
http://www.surgeongeneral.gov/library/smokingconsequences/. See alsp, Thun, M, “Mixed progress against lung cancer,” Tobacco Control
7:223-226, 1998.

5CDC, “Annual Smoking-Attributable Mortality, Years of Potential Life Lost, and Economic Costs—United States 1995-1999,” MMWR, April 11,
2002, www.cdc.gov/immwr/preview/mmwrhtml/mm5114a2.htm.

bus. Department of Health and Human Services (HHS), The Health Consequences of Smoking. A Report of the Surgeon General, 2004,
http://www.surgeongeneral.gov/library/smokingconsequences/

7U.S. Department of Health and Human Services (HHS), Reducing the Health Consequences of Smoking: 25 Years of Progress. A Report of
the Surgeon General, HHS Publication No 89-8911, 1989, http:/profiles.nim.nih.gov/NN/B/B/X/S/.

8 U.S. Department of Health and Human Services (HHS), The Health Consequences of Smoking. A Report of the Surgeon General, 2004.

9 U.S. Centers for Disease Control and Prevention, “Annual Smoking-Attributable Mortality, Years of Potential Life Lost, and Productivity
Losses — United States, 2000-2004, Morbidity and Mortality Weekly Report (MMWR) 57 (45), November 14, 2008.

10 American Lung Association Smoking Fact Sheet, September 2000.

11U.S. Department of Health and Human Services (HHS), The Health Consequences of Smoking. A Report of the Surgeon General, 2004,
http://www.surgeongeneral.gov/library/smokingconsequences/

12.S. Department of Health and Human Services (HHS), The Health Consequences of Smoking. A Report of the Surgeon General, 2004.
See also, CDC, “Cigarette smoking-attributable mortality and years of potential life lost—United States, 1990,” MMWR 42(33):645-8, 1993,
http://www.cdc.gov/mmwr/PDF/wk/mm4233.pdf.

13 CDC, “Cigarette smoking-attributable mortality and years of potential life lost—United States, 1990,” MMWR 42(33):645-8, 1993,
http://www.cdc.gov/mmwr/PDF/wk/mm4233.pdf.

4 U.S. Department of Health and Human Services (HHS), Reducing the Health Consequences of Smoking: 25 Years of Progress. A Report of
the Surgeon General, 1989, http://profiles.nlm.nih.gov/NN/B/B/X/S/.

15 CDC, “Cigarette smoking-attributable mortality and years of potential life lost—United States, 1990,” MMWR 42(33):645-8, 1993,
http://www.cdc.gov/mmwr/PDF/wk/mm4233.pdf.

16 Shinton R & Bevvers G, “Meta-analysis of relation between smoking and stroke,” BMJ 298:789-794, 1989.

T HHS, Reducing the Health Consequences of Smoking: 25 Years of Progress. A Report of the Surgeon General, 1989,
http://profiles.nim.nih.gov/NN/B/B/X/S/.

'8 Howard, G, et al., “Cigarette smoking and progression of atherosclerosis,” JAMA 279:119-124, 1998.

19 CDC, “Cigarette Smoking-Related Mortality,” September 20086, http://www.cdc.gov/tobaccolresearch data/health consequences/mortali.htm.
20 On early menopause, see, e.g., Cramer, DW, et al., “Cross-sectional and Case-controlled Analyses of the Association Between Smoking and
Early Menopause,” Maturitas 22(2):79-87, September 1995. On incontinence, see, e.g., Tampakoudis, P, et al., “Cigarette Smoking and
Urinary Incontinence in Women — A New Calculative Method of Estimating the Exposure to Smoke,” European Journal of Gynecology and
Reproductive Biology 63(1):27-30, November 1995. On reduced female fertility, see, e.g., Van Voorhis, BJ, et al., “The Effects of Smoking on
Ovarian Function and Fertility During Assisted Reproduction Cycles,” Obstetric Gynecology 88(5):785-91, November 1996. On reduced male
infertility see, e.g., Close, CE, et al., “Cigarettes, Alcohol, and Marijuana are Related to Pyospermia in Infertile Men,” Journal of Urology
144(4):900-03, October 1990; Moskova, P & Popov, |, “Sperm Quality in Smokers and Nonsmokers Among Infertile Families,” Akusherstvo |
Ginekologiia 32(1):28-30, 1993 [in Bulgarian].

21 Saag, KG, et al., “Cigarette Smoking and Rheumatoid Arthritis Severity,” Annals of Rheumatic Diseases 56(8):463-69, August 1997; Silman,
AJ, et al., “Cigarette Smoking Increases the Risk of Rheumatoid Arthritis: Results from a Nationwide Study of Disease-Discordant Twins,”
Arthritis and Rheumatism 39(5):732-35, May, 1996.

22 Noorhassim, | & Rampal, KG, “Multiplicative Effect of Smoking and Age on Hearing Impairment,” American Journal of Otolaryngology
19(4):240-43, July-August 1998; Cruickshanks, KJ, et al., “Cigarette Smoking and Hearing Loss: The Epidemiology of Hearing Loss Study,”
JAMA 279(21):1715-19, June 3, 1998. For eye problems, see, e.g., Klein, R, et al., “Relation of Smoking to the Incidence of Age-Related
Maculopathy: The Beaver Dam Eye Study,” American Journal of Epidemiology (AJE) 147(2):103-10, January 15, 1998; Cumming, RG &
Mitchell, P, “Alcohol, Smoking, and Cataracts,” Archives of Ophthalmology 115(10):1296-303, October 1997; Sibony, PA, et al., “The Effects of
Tobacco Smoking on Smooth Pursuit Eye Movements,” Annals of Neurology 23(3):238-41, March 1988;

2 Kark, JD, et al., “Cigarette smoking as a factor of epidemic influenza in young men,” New England Journal of Medicine (NEJM)
307(17):1042-46, October 21, 1982; JD Kark & Lebiush, M, “Smoking and epidemic influenza like illness in female military recruits: a brief
survey,” American Journal of Public Health (AJPH) 71(5):530-32, May 1981.




Health Harms from Smoking and Other Tobacco Use / 5

2 Parrott, AC, “Does Cigarette Smoking Cause Stress,” American Psychologist 54(10):817-20, October 1999.

25 HHS, The Health Consequences of Using Smokeless Tobacco: A Report of the Advisory Committee to the Surgeon General, April 1986,
http://profiles.nim.nih.gov/NN/B/B/F/C/.

% Bolinder G, et al., “Smokeless tobacco use and increased cardiovascular mortality among Swedish construction workers,” AJPH 84(3), 1998.
27 The S.T.0.P. Guide (The Smokeless Tobacco Outreach and Prevention Guide): A Comprehensive Directory of Smokeless Tobacco
Prevention and Cessation Resources, Applied Behavioral Science Press, 1997; Hatsukami, D & Severson, H, “Oral Spit Tobacco: Addiction,
Prevention and Treatment.” Nicotine and Tobacco Research, 1:21-44, 1999.

28 Hecht, SS, et al., “Similar Exposure to a Tobacco-Specific Carcinogen in Smokeless Tobacco Users and Cigarette Smokers,” Cancer
Epidemiology Biomarkers & Prevention 16(8):1-6, 2007.

29 Luo, J, et al., “Oral use of Swedish moist snuff (snus) and risk for cancer of the mouth, lung, and pancreas in male construction workers: a
retrospective cohort study,” The Lancet, May 10, 2007.

30 Boffetta, P, et al., “Smokeless tobacco and cancer,” The Lancet 9:667-675, 2008.

3 The S.T7.0.P. Guide (The Smokeless Tobacco Outreach and Prevention Guide): A Comprehensive Directory of Smokeless Tobacco
Prevention and Cessation Resources, Applied Behavioral Science Press, 1997.

32 The S.T.0.P. Guide (The Smokeless Tobacco Outreach and Prevention Guide): A Comprehensive Directory of Smokeless Tobacco
Prevention and Cessation Resources, Applied Behavioral Science Press, 1997.

33 Tomar, SL, “Chewing Tobacco Use and Dental Caries Among U.S. Men,” Journal of the American Dental Association 130:160, 1999.

34 On spontaneous abortions, see, e.g., Mendola, P, et al., “Risk of Recurrent Spontaneous Abortion, Cigarette Smoking, and Genetic
Polymorphisms in NAT2 and GSTM1,” Epidemiology 9(6):666-668, November 1999; Shiverick, KT & Salafia, C, “Cigarette Smoking and
Pregnancy I: Ovarian, Uterine and Placental Effects,” Placenta 20(4):265-272, May 1999; Ness, RB, et al., “Cocaine and Tobacco Use and the
Risk of Spontaneous Abortion,” NEJM 340(5):333-339, February 4, 1999; Chatenoud, L, et al., “Paternal and Maternal Smoking Habits Before
Conception and During the First Trimester: Relation to Spontaneous Abortions,” Annals of Epidemiology 8(8):520-26, November 1998; Hruba,
D & Kachlik, P, “Relation Between Smoking in Reproductive-Age Women and Disorders in Reproduction,” Ceska Gynekol 62(4):191-196,
August 1997 [in Czech]; Dominquez-Rojas, V, et al., “Spontaneous Abortion in a Hospital Population: Are Tobacco and Coffee Intake Risk
Factors?,” European Journal of Epidemiology 10(6):665-668, December 1994; Walsh, RA, “Effects of Maternal Smoking on Adverse
Pregnancy Outcomes: Examination of the Criteria for Causation,” Human Biology 66(6):1059-1092, December 1994; Windham, GC, et al.,
“Parental Cigarette Smoking and the Risk of Spontaneous Abortion,” AJE 135(12):1394-403, June 15, 1992; Armstrong, BG, et al., “Cigarette,
Alcohol, and Coffee Consumption and Spontaneous Abortion,” AJPH 82(1):85-87, January 1992; Pattinson, HA, et al., “The Effect of Cigarette
Smoking on Ovarian Function and Early Pregnancy Outcome Of In Vitro Fertilization Treatment,” Fertility and Sterility 55(4):780-783, April
1991; Ahlborg, G, Jr. & Bodin, L, “Tobacco Smoke Exposure and Pregnancy Outcome Among Working Women: A Prospective Study At
Prenatal Care Centers In Orebro County, Sweden,” AJE 133(4):338-347, February 1991; Himmelberger, DU, et al., “Cigarette Smoking During
Pregnancy and the Occurrence of Spontaneous Abortion and Congenital Abnormality,” AJE 108(6):470-479, December 1978; Kline, J, et al.,
“Smoking: A Risk Factor for Spontaneous Abortions,” NEJM 291(15):793-96, October 1977. See also, Kline, J, et al., “Cigarette Smoking and
Spontaneous Abortion of Known Karyotype: Precise Data But Uncertain Inferences,” AJE 141(5):417-427, March 1995; Economides, D &
Braithwaite, J, “Smoking, Pregnancy, and the Fetus,” Journal of the Royal Society of Health 114(4):198-201, August 1994; Fredricsson, B &
Gilljam, H, “Smoking and Reproduction: Short and Long Term Effects and Benefits of Smoking Cessation,” Acta Obstetrica Gynecologica
Scandinavica 71(8):580-592, December 1992. But see, also, Windham, GC, et al., “Exposure to Environmental and Mainstream Tobacco
Smoke and Risk of Spontaneous Abortion,” AJE 149(3):243-247, February 1, 1999; Sandahl, B, “Smoking Habits and Spontaneous Abortion,”
European Journal of Obstetric Gynecology and Reproductive Biology 31(1):23-31, April 1989. On still births, see, e.g., Raymond, EG, et al.,
“Effects of Maternal Age, Parity, and Smoking on the Risk of Stillbirth,” British Journal of Obstetric Gynaecology 101(4):301-306, April 1994;
Ahlborg, G, Jr. & Bodin, L, “Tobacco Smoke Exposure and Pregnancy Outcome Among Working Women: A Prospective Study At Prenatal
Care Centers In Orebro County, Sweden,” AJE 133(4):338-347, February 1991. On sudden infant death syndrome, see, e.g., Cooke, RW,
“Smoking, Intra-Uterine Growth Retardation and Sudden Infant Death Syndrome,” International Journal of Epidemiology 27(2):238-41, April
1998.

% DiFranza, JR & Lew, RA, “Effect of Maternal Cigarette Smoking on Pregnancy Complications and Sudden Infant Death Syndrome,” Journal
of Family Practice 40(4):385-94, April 1995.

36 Aligne, CA & Stoddard, JJ, “Tobacco and Children: An Economic Evaluation of the Medical Effects of Parental Smoking,” Archives of
Pediatric and Adolescent Medicine 151(7):648-53, July 1997.

37 On abnormal blood pressure in infants and children, see, e.g., Morley, R, et al., “Maternal Smoking and Blood Pressure in 7.5 to 8 Year Old
Offspring,” Archives of Disease in Childhood 72(2):120-24, February 1995; Blake, KV, et al., “Maternal Cigarette Smoking During Pregnancy,
Low Birth Weight and Subsequent Blood Pressure in Early Childhood,” Early Human Development 57:137-147, 2000. On cleft palates and lips,
see Nagourney, E, “Consequences: Linking Cleft Palates and Smoking Moms,” New York Times, April 12, 2000 [citing recent study in Plastic
and Reconstructive Surgery]. On links with carcinogens and cancer, see, e.g., Lackmann, GM, et al., “Metabolites of a Tobacco-Specific
Carcinogen in Urine from Newborns,” Journal of the National Cancer Institute (JNCI) 91(5):459-65, March 1999; Finette, BA, et al., “Gene
Mutations with Characteristic Deletions in Cord Blood T Lymphocytes Associated with Passive Maternal Exposure to Tobacco Smoke,” Nature
Medicine 4(10):1144-51, October 1998; Wise, J, “Carcinogen in Tobacco Smoke Can Be Passed to Fetus,” British Medical Journal (BMJ)
317(7158):555, August 29, 1998; Crawford, FG, et al., “Biomarkers of Environmental Tobacco Smoke in Preschool Children and Their
Mothers,” JNC/ 86(18):1398-402, September 21, 1994; Stjernfeldt, M, et al., “Maternal Smoking and Irradiation During Pregnancy as Risk
Factors for Child Leukemia,” Cancer Detection and Prevention 16(2):129-35, 1992. On birth defects, see, e.g., Kallen, K, “Maternal Smoking
During Pregnancy and Limb Reduction Malformations in Sweden,” AJPH 87(1):29-32, January 1997; Czeizel, AE, et al., “Smoking During
Pregnancy and Congenital Limb Deficiency,” BMJ 308(6942):1473-76, June 1994; Drews, CD, et al., “The Relationship Between Idiopathic
Mental Retardation and Maternal Smoking During Pregnancy,” Pediatrics 97(4):547-53, April 1997. On colic, see Reijneveld, SA, et al.,




Health Harms from Smoking and Other Tobacco Use / 6

“Infantile Colic: Maternal Smoking As Potential Risk Factor,” Archives of Disease in Childhood 83:302-303, October 2000. On wheezing and
respiratory problems, see, e.g., Hu, FB, et al., “Prevalence of Asthma and Wheezing in Public Schoolchildren: Association with Maternal
Smoking During Pregnancy,” Annals of Allergy, Asthma, and Immunology 79(1):80-84, July 1997; Tager, IB, et al., “Maternal Smoking During
Pregnancy: Effects on Lung Function During the First 18 Months of Life,” American Journal of Respiratory and Critical Care Medicine
152(3):977-83, September 1995; Lux, AL, et al., “Wheeze Associated with Prenatal Tobacco Smoke Exposure: A Prospective, Longitudinal
Study,” Archives of Disease in Childhood 83:307-12, October 2000.

38 California Environmental Protection Agency (CEPA), Health Effects of Exposure to Environmental Tobacco Smoke, NIH, 1999.

39 CEPA, Health Effects of Exposure to Environmental Tobacco Smoke, NIH, 1999.

40 Hackshaw, AK, Law, MR, & Wald, NJ, “The Accumulated Evidence on Lung Cancer and Environmental Tobacco Smoke,” BMJ 315:980-988,
October 18, 1997.

41 Boffetta, P, et al., “Multicenter Case-Control Study of Exposure to Environmental Tobacco Smoke and Lung Cancer in Europe,” JNC/
90:1440-50, October 7, 1998. See also, CEPA, Health Effects of Exposure to Environmental Tobacco Smoke, 1997.

42 National Toxicology Program, Public Health Service, Ninth Report on Carcinogens, 2000, http://ehis.niehs.nih.gov/roc/toc9.html#toc;
Robertson, GD, “Panel Says Secondhand Smoke, Alcohol Should Be Considered Carcinogens,” Associated Press, December 3, 1998.

43 Royal College of Physicians of London, “Smoking and the young: a report of a working party of the Royal College of Physicians,” Oxford: 33,
1992; HHS, Preventing Tobacco Use Among Young People: A Report of the Surgeon General, Washington, DC: HHS, Public Health Service,
Office of the Surgeon General, 1994, http://www.cdc.gov/tobacco/data_statistics/sgr/sgr_1994/index.htm.

4 Arday DR, et al., “Cigarette smoking and self-reported health problems among US high school seniors, 1982-1989,” American Journal of
Health Promotion, 10(2):111-116, 1995.

45 HHS, Preventing Tobacco Use Among Young People: A Report of the Surgeon General, 1994,
http://www.cdc.gov/tobacco/data_statistics/sgr/sgr_1994/index.htm.

46 HHS, Women and Smoking: A Report of the Surgeon General, 2001, http://www.cdc.gov/tobacco/data_statistics/sgr/sgr 2001/index.htm.
47 HHS, Women and Smoking: A Report of the Surgeon General, 2001, http://www.cdc.gov/tobacco/data_statistics/sgr/sgr 2001/index.htm.
48 HHS, Women and Smoking: A Report of the Surgeon General, 2001, http://www.cdc.gov/tobacco/data_statistics/sgr/sgr 2001/index.htm1.
49 NIH, National Survey Results on Drug Use from the Monitoring the Future Study, 1975-1997, 1998.

% DiFranza, JR, et al., “Initial Symptoms of Nicotine Dependence in Adolescents,” Tobacco Control 9:313-9, September 2000.

51 CDC, “Selected Cigarette Smoking Initiation and Quitting Behaviors Among High School Students—United States - 1997,” MMWR
47(19):386-389, May 22, 1998, http://www.cdc.gov/mmwr/preview/mmwrhtml/00052816.htm.

52 CDC, “Symptoms or Substance Dependence Associated with Use of Cigarettes, Alcohol, and lllicit Drugs—United States 1991-1992,”
MMWR 44(44):830-931, November 10, 1995, http://www.cdc.gov/mmwr/preview/mmwrhtml/00039501.htm; See also the National Survey on
Drug Use and Health (NSDUH) and the Monitoring the Future Study for addiction information.

53Substance Abuse and Mental Health Services Administration, (SAMHSA), HHS, Results from the 2007 National Survey on Drug Use and
Health, NSDUH: Detailed Tables, http://www.oas.samhsa.gov/NSDUH/2k7NSDUH/tabs/Sect4peTabs10to11.pdf.

5 SAMHSA, HHS, Calculated based on data in 2006 National Household Survey on Drug Use and Health,
http://www.oas.samhsa.gov/nsduh.htm.

% Carmody, TP, “Preventing relapse in the treatment of nicotine addiction: Current issues and future directions,” Journal of Psychoactive Drugs
24(2):131-58, 1992.

% National Institute on Drug Abuse, NIH, Addicted to Nicotine: A National Research Forum, July 27-28, 1998.

57 Ford, ES, et al., “Explaining the decrease in U.S. deaths from Coronary Disease, 1980-2000,” NEJM 356(23):2388-2398, June 7, 2007.

%8 HHS, The Health Benefits of Smoking Cessation: A Report of the Surgeon General, HHS Publication No. (CDC) 90-8416, 1990,
http://profiles.nim.nih.gov/NN/B/B/C/T/.

59 HHS, Reducing the Health Consequences of Smoking: 25 Years of Progress. A Report of the Surgeon General, 1989,
http://profiles.nim.nih.gov/NN/B/B/X/S/.

60 HHS, Reducing the Health Consequences of Smoking: 25 Years of Progress. A Report of the Surgeon General, 1989,
http://profiles.nim.nih.gov/NN/B/B/X/S/.

61 HHS, The Health Benefits of Smoking Cessation: A Report of the Surgeon General, HHS Publication No. (CDC) 90-8416, 1990,
http://profiles.nlm.nih.gov/NN/B/B/C/T/.

62 HHS, The Health Benefits of Smoking Cessation: A Report of the Surgeon General, HHS Publication No. (CDC) 90-8416, 1990,
http://profiles.nlm.nih.gov/NN/B/B/C/T/.

83 HHS, The Health Benefits of Smoking Cessation: A Report of the Surgeon General, HHS Publication No. (CDC) 90-8416, 1990,
http://profiles.nim.nih.gov/NN/B/B/C/T/.




