The rise and fall of the smoking epidemic:
can we make smoking history?

Prof Simon Chapman
School of Public Health, University of Sydney
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U 1919: Washington University medical
student Alton Ochsner is summoned to
observe lung cancer surgery--something,
he is told, he may never see again. He
doesn't see another case for 17 years.
Then he sees 8 in six months--all
smokers who had picked up the habit in
WW 1.

U Today the leading cause of cancer death

http://www.doctormarysmonkey.com/More/Gambit/TheGambitAffair_files/image001.jpg
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FIGURE 5.—Age-adjusted cancer death rates” for selected sites, males, United
States, 1930—-86

Adjusted to the age distribution of the 1970 U.S. Census population.

SOURCES OF DATA: National Center for Health Staristics: U.S. Bureau of the Census.
women: the evidence also provided comprehensive descriptions of dose—response
relationships with findings similar to those reported previously for men. Recently
reported dose—response relationships from the American Cancer Society Cancer
Prevention Study II for lung cancer and women extend these observations (Figure 6).
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Lung cancer deaths 1945-2006, Australia
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DI Clinical vs Population perspective

Population: what delivers most Clinical: what works best for
cessation in a community an individual
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The Scream Test: what does the tobacco industry
: worry about?

U Tobacco tax

U Smoking restrictions and
denormalisation

U Advertising bans

U Graphic health warnings and plain
packs

U Mass reach campaigns

UNews publicity about smoking &
health

uAnd ...

Source:
http://www.oxideradio.co.uk/shows/contemporary_scandinavian_music/TheScrea

m.jpg
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Meddlesome political leaders who understand the evidence
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. 1962 & 1964

Royal College of Physicians US Surgeon General

SMOKING AND HEALTH

Summary of a Report of
The Royal College of Physicians of London
on Smoking
in relation to
Cancer of the Lung
and

Other Diseases

LONDON
PITMAN MEDICAL PUBLISHING CO.LTD
1962

Phata: Eand and Nnun Adminietratinn A

Source:http://tobacco.health.usyd.edu.au/site/supersite/resources/
gallery historical.htm
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TOBACCO TAXES REDUCE CONSUMPTION

Relationship between cigarette consumption and excise

tax rate in South Africa
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Cost of a packet of 20 cigarettes, selected cities

$25.00

$20.00

$15.00

$10.00

$5.00

50.00

52312
S20.14
4 518.04
$15.94
i S$13.50
I $9.28
Oslo Dublin London  Toronto  Sydney NewYork

Cost ($A) of a pack of cigarettes 2009, selected nations




THE UNIVERSITY OF

N

Smokef r eenearlyalame

U Theatres, cinemas, halls \/
U Elevators \/

UBuses, trains, airlines \/
UWorkplaces \/

U Stadia \/

URestaurants & bars \/

U Homes (voluntary but extensive) é é . \/

U Casino high-roller rooms still exempt in NSW, QId, Victoria, WA X
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Plain packaging
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# Money. TobaccoPub.com, the source of money! - SeaMonkey
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Leading drivers of Australian declines?

Aexamined monthly data on
Australian smoking
prevalence from 1995 to
2006, assessing the impact of
televised anti-smoking
advertising, cigarette price,
sales of NRT and bupropion &

Impact of Tobacco Control Policies and Mass Media NRT adve I’tiSi N g .

Campaigns on Monthly Adult Smoking Prevalence ANel ther NRT or bupropion
e sales nor NRT advertising had
any detectable impact on
smoking prevalence across
this 12-year period

AAnti-smoking advertising and
price did.




Subversive information:most ex-smokers stopped

Ty SYDNEY ;
unaided

U Problem drinking

UNarcotics use

U Gambling

U Smoking (consistently 2/3-3/4 unaided)

U Promoting quit attempts key to continuing decline

UNearly all cessation reviews completely ignore this massive rhino in the
room
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Differences between clinical trialsvsinr e a | wo r?|

U Trialists get free pharmaceuticals

U frequent contact with trial researchers, creates Hawthorne effects
U paid travel and expenses

U Trial participants are unrepresentative of general population

U cessation trials exclude those with mental health problems

U (heavily over-represented among smokers)

UNRT trials have poor blindness integrity (>50%, more likely than chance to
accurately guess that they had been allocated to the placebo arm)- faith in
treatment thus likely to be poor

U far more trial participants complete recommended drug course than in real
world settings.

U A recent Glasgow study: just 2.8%/smokers using medication who received up
to 12 weeks of individual counseling with pharmacists had quit at one year

22
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Concer n: Il ncreasi ng

U Driven by pharmaceutical interests
U Constant megaphoningof messamaeah@y@ut o quito
U Ultimately a disempowering message?

U The tail is now wagging the dog
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Suicidal Behavior and Depression in Smoking Cessation
Treatments
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Abstract

Background: Two treatments for smoking cessation—varenicline and bupropion—carry Boxed Warnings from the U.S.
Food and Drug Administration (FDA) about suicidal/self-injurious behavior and depression. However, some epidemiological
studies report an increased risk in smoking or smoking cessation independent of treatment, and differences between drugs
are unknown.

Methodology: From the FDA's Adverse Event Reporting System (AERS) database from 1998 through September 2010 we
selected domestic, serious case reports for varenicline (n=9,575), bupropion for smoking cessation (n=1,751), and nicotine
replacement products (n=1,917). A composite endpoint of suicidal/self-injurious behavior or depression was defined as a
case with one or more Preferred Terms in Standardized MedDRA Query (SMQ) for those adverse effects. The main outcome
measure was the ratio of reported suicide/self-injury or depression cases for each drug compared to all other serious events
for that drug.

Results: Overall we identified 3,249 reported cases of suicidal/self-injurious behavior or depression, 2925 (90%) for
varenicline, 229 (7%) for bupropion, and 95 (3%) for nicotine replacement. Compared to nicotine replacement, the
disproportionality results (OR (95% Cl)) were varenicline 8.4 (6.8-10.4), and bupropion 2.9 (2.3-3.7). The disproportionality
persisted after excluding reports indicating concomitant therapy with any of 58 drugs with suicidal behavior warnings or
precautions in the prescribing information. An additional antibiotic comparison group showed that adverse event reports of
suicidal/self-injurious behavior or depression were otherwise rare in a healthy population receiving short-term drug
treatment.

Conclusions: Varenicline shows a substantial, statistically significant increased risk of reported depression and suicidal/self-
injurious behavior. Bupropion for smoking cessation had smaller increased risks. The findings for varenicline, combined with
other problems with its safety profile, render it unsuitable for first-line use in smoking cessation.
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Few interested in support

U Only 3.6% of smokers call quitline
Miller CL, Wakefield M, Roberts L. Tob Control 2003;12 Suppl 2:ii53-8.

U UK: in area with highest participation at clinics, 6% attended

U Prospects for high engagement with support very poor




Hardening hypothesi s:
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smokers left?

uni n pl aces or among groups I n whict
most progress in reducing smoking prevalence has been made, the
remaining smokers arecomoee, | okel gft

policy and/or treatment interventions, because the people who have quit
were | ess dependent on nicotine, ar
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ImpacTeen Study: 50 states, 2006-07

Amean number of cigarettes
smoked each day

A% smokers who smoke within
30 minutes of waking

A% smokers who smoke daily

Aall lower ( p<0.001) in US
states with low smoking
prevalence.

ASmokers in states with lower
smoking prevalence more
willing to quit and confident to
do so (both p<0.001) than
smokers from states with high
smoking prevalence.




