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CRITICAL COMMENTS ON RECENT DATA OMITTED FROM
THE 1982 SURGEON GENERAL'S REPORT ON CANCER

SUMMARY

The following comments discuss - mostly through appropriate authoJ:T/
quotes - 1979-81 studies and other papers that disagree wholly or in
part with key allegations of the 1982 Report. My critique has two
thrusts which document that:

1. there is and continues to be, controversy about
Tung cancer and other cancers and their alleged
associations with smoking,

2. the 1982 Report is intellectually dishonest
- contrary to worldwide accepted scientific ethics -
by suppressing medical and other scientific papers,
data, etc., by leading authors from prestigious insti-
tutes, that disagree with the Report’'s narrowly
extremist prejudices.

This leads to the unequivocal CONCLUSION that the 1982 Report is a
political and not a scientific document.
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quotes - 1979-81 studies and other papers that disagree wholly or in
part with key allegations of the 1982 Report. My critique has two
thrusts which document that:

1.  there is and continues to be, controversy about
Tung cancer and other cancers and their alleged
associations with smoking,

2. the 1982 Report is intellectually dishonest
- contrary to worldwide accepted scientific ethics -
by suppressing medical and other scientific papers,
data, etc., by leading authors from prestigious insti-
tutes, that disagree with the Report's narrowly
extremist prejudices.

This leads to the unequivocal CONCLUSION that the 1982 Report is a
political and not a scientific document.
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A. INTRODUCTION

I. GENERAL OBSERVATIONS

The 1982 Surgeon General's Report on cancer is, in my judgment, the most
prejudiced write-up compared to all previous Reports. This is to a large
extent "achieved" by the scientifically dishonest approach of simply
ignoring any data and studies which do not fit the preconceived notions
of the writers that the alleged associations between smoking and cancers
are more or less unequivocally "causal”. Similarly, not the slightest
critical judgment seems to have been applied when discussing the studies
that fit these prejudices. This bias is most glaringly obvious for Part
2. of the 1982 Report,on epidemiology, entitled "Biomedical Evidence for
Determining Causality". Such prejudice is much less apparent for Part 3.
on "Mechanisms of Carcinogenesis", where the authors were forced to make
numerous concessions. Part 4. on "Involuntary Smoking" is an intellectual
match for Part 2.

These Parts 2. and 3. discuss almost 600 references; however, only about
180 of these were published since the publication of the comprehensive
1979 Surgeon General's Report on "Smoking and Health", which last, compre-
hensively, reviewed the smoking and cancers controversies prior to the
1982 Report. I have chosen from the 1iterature published after the
appearance of the 1979 Report, a group of references which do not agree,
either fully or in part, with the 1982 Report. By coincidence it has
turned out that my comments will also cover about 180-190 references on
?mgging ?nd cancers,dated - with about 7 to 8 exceptions of earlier papers-
979 to 1981.

The earliest reference in the 1982 Report is dated 1761; however, the bulk
of the papers cited are dated about 1939 or later. It would have been easy
to assemble just as many references,covering that same time span,as are
cited in the 1982 Report.and which would contradict the prejudicial allega-
tions of that Report.

By discussing only 1979-1981 (see also above) studies which disagree with the
allegations of the 1982 Report, it is shown that the claims of the 1982 Report
are,to this date,a matter of controversy. It is recalled that "controversy"
means that the allegations that smoking in varying degrees "causes" lung cancer
and various other cancers, can presently neither be conclusively proven nor dis-
proven.

Also, since the public release of the 1982 Report on February 28, 1982, and
even more since its draft was completed during the last Quarter of 1981, a
whole series of papers have been published which continue this controversy by
contradicting some aspects of the Report. In addition, I do not hesitate to
predict, without any reservation, that many other such “"controversial” anti-
Establishment papers will be published, week after week, during 1982 and the
years to come,

A1l the papers I am citing are by highly reputable scientists; with few
exceptions, they are affiliated with top-level institutions, and the papers
have been published in prestigious journals.
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Page two
Continuation of:
A. Introduction - I. General Observations

Furthermore, I have deliberately selected, again with some exceptions, mostly
references which have not been used again and again by Tobacco Institute publi-
cations or other Industry spokesmen in the U.S. and abroad.

I also like to make clear that my citing a paper does not mean that I agree or
disagree with the interpretation of all of the data of that study, nor that I
judge the paper to be or not to be of high caliber; the sole purpose of cita-
tion is to signal a disagreement with the 1982 Surgeon General's Report.

In spite of suppressing -unethically- important scientific evidence, the
1982 Report contains many involuntary contradictions, inconsistencies
and discrepancies, as well as distortions and reluctant concessions.

1I. Redactional and Typographic Structure of these "Critical Comments”.

In most instances, I am relying on authors' quotes to confirm that the
allegations of the 1982 Report are controversial. My comments are added
where this is warranted, for the sake of clarity and brevity. For the
same reasons, in some cases the specific thrust of interest from a study
had to be summarized in my own words, in lieu of a quote.

The following standardized typographical format has been chosen for each
reference cited:

i) ? seriallnumber referring to an alphabetical master bibliography
e.g. 22]s

ii) The title of the paper within quotation marks and all in caps
[e.g. "PERSONALITY CHARACTERISTICS AND CANCER"];

iii)  The author(s)
[e.g. Maria Blohmkel;

iv) The institutional affiliation -when available-, within ()
[e.g. (University of Heidelberg, Germany}] ;3

v) The complete “"citation" following standardized bibliographical

practices
[e.qg. 'Der Deutsche Arzt' 1981(24): 25-27 (1981)];

vi) Followed by the quotation(s) - identified by " " - and/or
comments.

The allegations of the 1982 Report are critiqued in the same sequence in
which they appear in the 1982 Report itself.

2
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For "Part II"- Lung cancer and eight other cancer sites are -as mentioned-
discussed in the same order as in Part II. of the Report. The different
cancers are identified by Roman numerals. Because of its importance,

lung cancer is discussed by sub-segmenting into 15 different areas of
criticisms, which I have identified:

Hithin each segment and sub-segment, the various references are discussed
in alphabetical order by senior author or, in fewer instances, in a

logical pattern - when warranted. When warranted, the thrust of each sub-
segment is summarized between asterisks and underlined. _—

Part II1is critiqued relatively much more briefly, mainly for the
following reasons:

a) This part has practically not been discussed at all in public;

b)  Even though the topics of Part II are written up in a thoroughly
one-sided manner, its authors were forced to concede many
deficiencies in their allegations

c) The subject is too esoteric to warrant discussion in this forum,
especially in view of other priorities.

However, the general format for this assessment of Part III is the same
as outlined for Part II.

Part IV of the Report ("Involuntary Smoking"), is mainly critiqued by
referring to recent memoranda which I had written just prior to the
publication of the 1982 Report.
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B. CRITICAL COMMENTS ON THE 1982 SURGEON GENERAL'S REPORT:

“PART I1. BIOMEDICAL EVIDENCE FOR DETERMINING CAUSALITY"

£
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I. ") UNG CANCER" AND CANCERS IN GENERAL

Among all cancers, lung cancer is alleged to have the most
significant causal relationship to cigarette smoking.

A detailed discussion of the papers commented upon below
would make this memorandum more lengthy than warrqnted.
The references will therefore be grouped by certain key
thrusts, identified by asterisks.

In a few cases the same study is cited under_different.
"headings" below. This also applies to sections of this
memorandum dealing with topics other than lung cancer.

1) *Many scientists endorse the concept of

ntroversy, without or i

rvatign.*

22.  "PERSONALITY CHARACTERISTICS AND CANCER"
Maria Blohmke (University of Heidelberg/Germany)
‘Der Deutsche Arzt' 1981 (24): 25-27 (1981)
(In German)

. Surmmarizing the findings of a study comparing some
800 male lung cCancer patients with the same number of
controls, the author, who is the leading epidemiologist
of Germany's most prestigious University (University of
Heidelberg), comes to the following conclusion (trans-
Tated from German): "Cigarette smoking and occurrence of
carcinomas of the lung are associated. However, one must
ask oneself whether smoking is really the cause of the
disease or only a symptom. It may be that the smoker
with his personality, has a special disposition towards
this disease. It is possible that he may have acquired
this disposition, for example, in early childhood. This
means that in this case, disposition should not be
understood as being genetic in the biological inter-
pretation of this term."”

In addition to these psychosomatic findings, Dr. Blohmke
also referred to the literature indicating no difference
in age distribution between smoking and non-smoking lung
cancer patients, and to the Feinstein findings that the
amount of lung cancer diagnoses is much more directly
related to the knowledge of the examining physicians on
the smoking habits of the patients, rather than the
actual occurrence of the lung cancers.
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26.

40.

41.

51.

"SMOKING AND LUNG CANCER. TESTS OF A CAUSAL HYPOTHESIS"
P. R. J. Burch (Dept. Med. Physics, University of Leeds, U.K.)
'Jour.Chron. Dis.' 33: 221-238 (1980)

"PATHOLOGY, INFERENCE, AND CARCINOGENESIS"
P. R. J. Burch (Dept. Med. Physics, University of Leeds, U.K.)
'Pathol. Ann.' 15 (Part 2): 21-44 (1980)

"SMOKING, LUNG CANCER AND HYPOTHESIS TESTING"
P. R. J. Burch (Dept. Med. Physics, University of Leeds, U.K.)
'Med. Hypotheses' 7 (12): 1461-1470 (1980)

The above three examples refer to the well known conclusions
of Prof. Burch, that the "causal hypothesis" on smoking
and lung cancer is not proven.

"ON SMOKING AND LUNG CANCER"
B. K. S. Dijkstra (Pretoria, South Africa)
‘South African Cancer Bulletin' 23 (3): 87-109 (Sept. 1979)

“The smoking-can-cause-lung-cancer hypothesis never passed the
fundamental barrier between hypothesis and theory and many facts
cannot be understood from that hypothetic point of view."

“TOBACCO/HEALTH THROUGHOUT HISTORY: A LOOK AT LUNG CANCER"
M.L.Dillon (Un. Kentucky, Veterans Administration Medical
Centers, Louisville, KY)
In: Proc.Fifth Workshop Conf. Tob.Heal.Res.Inst.Un. Kentucky,
Nov.1-2, 1979

"Although there is undeniable statistical evidence to 1ink tobacco

smoking with lung cancer, there is not a direct relationship..."

v, ..only further investigation will supply the proper answers, for

it appears that other factors in our environment are more important
in the production of lung cancer than cigarette smoke."

»1S CANCER EPIDEMIOLOGY MORE THAN MERELY GAZING INTO ENTRAILS?

Alvin R. Feinstein (Yale University School of Medecine, New Haven, CT)
Symposium on Cancer Prevention and Screening, sponsored by the

Claire Zellerbach Saroni Tumor Institute of Mt.Zion Hospital and
Medical Center. Discussion, remarks, as reported by the Internatl.
Med. News Service (1981)

* ..cancer epidemiologists are making complex statistical analyses
about trends in cancer on the basis of data that are nothing more
than "unrefined, unprocessed garbage."
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60.

“THE DOCTOR GAME" .
¥. Gifford-Jones, M.D.

Book, published by McClelland and Stewart Limited (1975)

see specially Chapter 11, pp 131-138

Chapter 11 from this book by a practicing physician writing
under a pseudonym, )

is a general critique of the alleged "causal

hypothesis" on smoking and Tung cancer.

To the best of my information, this author does not have,

nor has he ever had, ‘any relationship to the Tobacco In-
dustry, but on the contrary, is unequivocally against smoking.
Nevertheless, a great deal of the whole chapter mentioned could be
quoted here, however, I am just going to quote the following,

with reference to experiments on allegedly inducing skin
fancers by painting the backs of mice with cigarette smoke
tar':

"To expose yourself to the same amount of tar, you would
have to smoke 100,000 cigarettes a day'"

84. "HUBER DISCUSSES TOBACCO, HEALTH ISSUES" -

SMOKING CONTROVERSY RECEIVES NEW ATTENTION"
Gary L. Huber (formerly Harvard University; now University of

Kentucky, Lexington, KY
‘Tobacco Observer' 6(1): 6-7, (1981)

"My recent statement that "smoking is not dangerous to the vast
majority of people who smoke" has provoked considerable interest..."
.. "It is most important to realize that tobacco cigarette smoking
is a very high-frequency event in our society." ..... "The potential
relationship of smoking as a cause of disease has not been proven,
however, and was developed on the basis of statistical associations
derived from epidemiologic studies.” ..... "In the judicial and
legislative systems of this country, as well as in most of the scien-
tific communities, statistical associations, although extremely im-
portant, have not been and are not now generally accepted as proven
cause and effect relationships. True cause and effect relationships
are tested and then verified or disclaimed in laboratory experiments
or controlled clinical investigations. It is not a very positive
reflection on the medical researchers of this nation that, after
25 years or more of important questioning about the health effects
of smoking, and after the expenditure of millions of research
dollars, we have neither clarified the smoking and health contro-
versy nor proven or disproven the charges raised against smoking."
.++» "There are, for example, in this country about 95,000 deaths
from lung cancer per year (less than 0.2 percent of the smoking
population) and 22,000 deaths from chronic bronchitis, emhpysema,
and other obstructive lung diseases (less than 0.05 of the smoking
population). Thus, although smoking is a high-frequency event in
our society, it has a Tow frequency of complications, if, indeed,
all allegations against tobacco were valid."
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88. Smoking and Health, Lung Cancer, etc.

J. R. Johnstone (Private physician, Nedlands,WA, Australia)
'The Australian', Correspondence, 1980 (January 16, 1980)

"The smoking-health coin has two sides." .... "Until there
is clear evidence against smoking, I prefer to place my-
self with the medical statistician, Sir Ronald Fisher, who
said: "What is not quite so much the work of a good citizen
is to plant fear in the minds of perhaps a hundred million
smokers throughout the world, to plant it with the aid of
all the means of modern publicity backed by public money,
without knowing for certain that they have anything to be
afraid of in the particular habit against which the propa-
ganda is to be directed." " ‘

98. “SMOKING AND LUNG CANCER - A RETREAT FROM THE UP-TO-DATE
VOCIFEROUSLY CLAIMED CAUSALITY"
Ernst Krokowski (Staedtische Kliniken, Kassel, Germany)
'Med.Tribune' (German edition) (October 10, 1980)

The title gives the thrust of Prof. Krokowski's belief

that there is no proof for the alleged causal relationship
between smoking and lung cancer.

(Other cites by Prof. Krokowski can probably be identified.)

132. "LUNG CANCER, A STATISTICAL APPROACH"
H. Oeser, P. Koeppe ((Free Un. Berlin, Berlin,Germany)
'Oeff.Gesundh.Wesen' 42(1980): 590-598, (1980)

*,..in the case of large-scale populations, the uncertainty due to
statistical causes is small compared with the effect of diagnostic
errors." ... "On the basis of the ratio of population, it is esti-
mated that within the territory of the German Federal Republic,
including West Berlin, roughly 25 times as many lung cancer deaths
will occur. One can therefore calculate that a diagnostic error

rate of about 1.5% (7%: 25) would suffice to wrongly indicate
significance at the 5% level."

"Nor do we link shift of lung cancer into the older age groups, in
males, which is also a worldwide phenomenon, with an extended effect
of any kind of external noxious influence. Qur statistical investi-
gations make us believe that the successful reduction in fatal outcome:
on non-neoplastic diseases of the airways, has quantitatively in-
creased the manifestation of lung cancer risk, after age 65."

“The increase in lung cancer in males is accompanied by a quanti-
tatively more-than-proportional decrease in cancer of the esophagus
and of the stomach, starting around 1880." ... "For male inhabitants
of West Berlin, the curve showing the percentage share of lung cancer
(ICD It.No.162) in malignant neoplasms (ICD items No.140 to 199),

and the curve for lung cancer mortality per 100,000 inhabitants,

for the period starting in 1900, are not parallel] to the curve repre-
senting cigarette consumption (in units per capita, per year for the
German Reich or the German Federal Republic). Consequently. the
hypothesis of a causal relationship between cigarette smoking

ang Jung cancer 15 not supported.” (iransiated from German)

(My emphasis - FGC) 8
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