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ODbjectives

Upon completion of this educational activity, you will

be able to:

1. Discuss the epidemiology and risk factors for
tobacco-related lung disease in Kentucky

2. Analyze the state’s geographic distribution of lung
disease and lung cancer

3. Develop a plan to reduce the burden of lung
disease in Kentucky




Leading Causes Of Kentucky Deaths,
2014

KY Life Expectancy at birth 75.1 years
# Deaths Nat’l Rank

1. Cancer 10263 1St
2. Heart Diseases 10013 gth
3. Respiratory Diseases 3214 1St
4. Unintentional Injuries 2622 5th
5. Stroke 2050 11th
6. Alzheimer's Disease 1523 10t
7. Diabetes Mellitus 1175 14t

tps://www.cdc.gov/nchs/pressroom/states/kentucky/kentucky.htm



https://www.cdc.gov/nchs/pressroom/states/kentucky/kentucky.htm

Cancer Statistics, 2017

Estimated Deaths
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http://onlinelibrary.wiley.com/doi/10.3322/caac.v67.1/issuetoc

Cigarettes and Lung Cancer

“By 1944 cigarette production was up to 300 billion a year. Service men received about 75%

of all cigarettes produced.”
http://healthliteracy.worlded.org/docs/tobacco/Unitl/2history of.html
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New York Times Dec 29, 1984

Smokers Get a Raw Deal

By Stanley S. Scott

The civil rights act, the voting
rights act and a host of antidiscrimi-
nation laws notwiths , millions
of Americans are still forced to sit in
the back of planes, trains and buses.
Many more are subject to segrega-
tion in public places. Some are even
denied housing and employment: vic-
tims of an alarming — yet socially ac-
ceptable — public hostility.

This new form of discrimination is
based on smoking behavior.

If you happen to enjoy a cigarette,
you are the potential target of violent
antismokers and overzealous public
enforcers determined to force their
beliefs on the rest of society.

Ever since people began smoking,
smokers and nonsmokers have been
able to live with one another using
common courtesy and common
sense. Not anymore. Today, smokers
must put up with virtually unenforce-
able laws regulating when and where

they can smoke — laws intended as

much to discourage smoking itself as
to protect the rights of nonsmokers.
Much worse, supposedly responsible
organizations devoted to the “public
interest” are encouraging the har-

Stanley S. Scott is vice president and
director of corporate affairs of Philip
Morris Inc.

of those who smoke.

Zealots,
stop
maltreating
cigarette
users

Harmless fun? Not quite. Consider
the incidents that are appearing on
police blotters across America:

®In a New York resiaurant, a
young man celebrating with friends
was zapped in the face by a man with
an aercsol spray can. His offense:
lighting a cigarette. The aggressor
was the head of a militant antismoker
organization whose goal is to mobilize
an army of two million zealots to
spray smokers in the face.

@ [n a suburban Seattle drug store,

a man puffing on a cigarette while he
waited for a prescription to be filled
was ordered to stop by an elderly cus-

® A 23-year-old lit up a cigarette on
a Los Angeles bus. A passenger ob-
jected. When the smoker objected to
the objection, he was fatally stabbed.

® A transit policeman, using his re-
serve gun, shot and fatally wounded a
man on a subway train in the Bronx in
a shootout over smoking a cigarette.

& DASIC Ireedoms 0 MOre LI o
million American smokers are at risk
today. Tomorrow, who knows what
personal behavior will become so-
cially unacceptable, subject to re-
strictive laws and public ridicule?
Could travel by private car make the
social engineers’ hit list because it is
less safe than public transit? Could
ice cream, cake and cookies become
socially unacceptable because their
consumption causes obesity? What

-al{uut sky diving, mountain climbing,

skiing and contact sports? How far
will we allow this to spread?

The question all Americans must
ask themselves is: can a nation that
has struggled so valiantly to elimi-
nate bias based on race, religion and
sex afford to allow a fresh set of cate-
gories to encourage new forms of hos-
tility between large groups of citi-
zens?

After all, discrimination is dis-
crimination, no matter what it is
based on. O
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U of L smoking plan may not start a fire

By TIM ROBERTS
Staft Writer

OWENSBORO, Ky. — Despite some saber
ratthing by tobacco-beilt legisiators over a
proposal to restrict smoking ot the Universi-
ty of Louisville, a full-fledged conflagration
appears unlikely.

Sunday night, 10 members of the General
Assembly's Tobacco Task Force met with
University of Louisville representatives and
gave them until Dec. 5 to rethink the pro-
posed restrictions.

Several legislators warned that the law-

makers could retaliate against smoking re-
strictions when budget time rolls around in
January 1990,

But yesterday morning, the task-force
chairman, Rep. Donnie Gedling, D-Hardins-
burg, sald hes hoping that UofL will
change its mind long before then.

“They need time to work things out, and
we need to give them a way oul,” Gedling
sald at a gathering of tobacco-industry rep-
resentatives, local officials and legisiators in
Owensboro, The task force s scheduled to
meet with Uof L officials in Frankfort on
Dec. 5 before taking any action.

In Owensboro Sunday night, when half of
the 20 task-force members met, the law-
makers made no direct threats but made i
clear they want Uof L to back down,

“There’s no threat except for the fact that
the members of this commitiee who repre-
sent tobacco farmers will be totally con-
cerned with anything that affects these peo-
ple,” Gedling said.

But if Uof L doesn't back down?

“I'l open up the awfullest can of

See SMOKING
PAGE 4, col. 1, this section
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Antismoking Measures Gain In Heart of Tobacco Country

By DAVID M. HALBFINGER MARCH £ 2003 o o e '

The tobacco patches that cover the hilltops near here are
dusted with snow, their sheds locked up till the spring thaw.
But what is oceupying farmers and politicians across
Kentucky, the Carolinas and the rest of tobacco country

seems as improbable as a blizzard in August.

Here in Lexington, the Fayette County Board of Health voted
unanimously on Feb. 10 to draft a smoking ban for bars and restaurants.
It would be the first such prohibition anywhere in Kentucky, where
farmers in 119 out of 120 counties make this the most tobacco-dependent
state in the nation and where a nation-leading 3 in 10 adults and 4 in 10
high school students are smokers.
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America’s new tobacco crisis: The rich
stopped smoking, the poor didn’t

Washington Post June 13, 2017

By William Wan -




Smoking has declined for all, but not equally
Change in U.S. adult smoking rates from 1966 to 2015, by education level

@ Some high school HS degree @ Some college @ College degree

0%

-25%

0 -39%

0% -52%
0 -61%

-75%
0 -83%

-100%
1966 1970 1980 1990 2000 2010 2015

Source: National Health Interview Survey THE WASHINGTON POST




Although only 15% of US adults
were smoking cigarettes in 2015,
smoking rates vary widely state to Cancer Prevention & Early Detection

Facts & Figures 2017-2018

state, ranging from 9% in Utah to
26% in Kentucky — the latter rate
the same as in the high-flying
1970s.

Kentucky’s adult smoking rates
* College degree or greater 10.6%
 Lessthana HS degree  46.7%
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I From: Trends and Patterns of Disparities in Cancer Mortality Among US Counties, 1980-2014

JAMA. 2017;317(4):388-406 @ Age-standardized mortality rate from neoplasms, both sexes, 2014

Deaths per 100000 population
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lm: Trends and Patterns of Disparities in Cancer Mortality Among US Counties, 1980-2014

JAMA. 2017;317(4):388-406
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Kentucky Annual Cancer Deaths

2009-2013
Site KY Deaths/100k KY Deaths/yr
Lung and 70.0 3,458
bronchus
Colon 17.6 851
Breast 22.4 609
Pancreas 11.2 549*
Prostate 20.5 367
Liver 5.8 293*
Ovary 7.4 201

* Rate rising
http://statecancerprofiles.cancer.gov/



http://statecancerprofiles.cancer.gov/

Risk Factors for Lung CA

- Smoking linked to about 80% of lung cancers.

— Smokers are 15-30 times more likely to get lung cancer or die from
lung cancer.

- Secondhand smoke 7,300 people every year.
 Radon

- Other substances: asbestos, arsenic, diesel exhaust,
and silica and chromium.

« Pulmonary fibrosis: risk increased about 7x
« Personal or family history of lung cancer
* HIV infection

- Radiation therapy to the chest. Cancer survivors are at
higher risk.

* Diet
— beta-carotene supplements increase risk.

— Antioxidants, cruciferous vegetables, phytoestrogens may reduce
risk, but have not been successful in high-risk patients.

— High Carb diets linked to higher risk (Ca Epi Bio Prev. Mar 2016)




Lung Cancer Incidence In Kentucky

Incidence Rates' for Kentucky

Lung & Bronchus, 2009 - 2013
All Races (includes Hispanic), Both Sexes, All Ages

Age-Adjusted

Annual Incidence Rate

(Cases per 100,000)
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Reduced Lung-Cancer Mortality with Low-Dose Computed
Tomographic Screening

The National Lung Screening Trial Research Tearm™

ABSTRACT

BACKGROUND




National Lung Screening Trial

« Participants
— 53,454 participants

* Intervention

— 3 annual screens: randomized to either LDCT or
CXR

. Eligibility Criteria
— 55 to 74 years of age

— at least 30 pack-years history of cigarette
smoking

— former smokers must have quit within the past
15 years




National Lung Screening Trial
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Figure 1. Cumulative Numbers of Lung Cancers and of Deaths frem Lung
Cancer.

The number of lung cancers (Panel A) includes lung cancers that were di-
agnosed from the date of randomization through December 31, 2009. The
number of deaths from lung cancer (Panel B) includes deaths that occurred
from the date of randomization through January 15, 2009.

* Primary Results

— 20% relative reduction in
mortality

— 6.7% reduction in all-cause
mortality

« Additional Results

— Positive Screens
* LDCT: 39%
« CXR: 16%
— False positive results:
* 96% CT group, 94% CXR group

* >90% required further testing,
most often imaging

NLST (2011) NEJM, 365, 395-409.



NLST Sites Above/Below
US Lung CA Incidence Rates

Washington DC (59.6)
Detroit Ml (69.1)
Marshfield WI  (61.7)
Honolulu HW  (47.7)
Birmingham AL (73.4)
Minneapolis MN (55.4)
Pittsburgh PA  (67.1)

Lebanon NH (68.6)
New Orleans LA (73.0)

Rochester MN (55.4)
Aurora CO (47.3)
Charleston SC (69.7)
Tampa FL (64.6)
Chicago IL (69.4)
Los Angeles CA(48.0)
San Diego CA (48.0)
St. Louis MO  (76.2)

lowa city IA (65.7)
Ann Arbor Ml (69.1)
Philadelphia PA (67.1)
Houston TX (58.1)
Nashville TN (77.5)

Winston-Salem NC (71.5)
New Brunswick NJ (60.0)

Baltimore MD  (60.7) Jacksonville FL  (64.6)

Boise ID (52.6) Salt Lake City UT (28.6)
Youngstown OH (71.6) Atlanta GA (68.8)

Louisville KY (97.5)



Incidence Rate for Kentucky
All Races & Sexes, Lung & Bronchus
I

County Annual Average Rate Period Recent 5-Year Trend
Incidence Annual Trend
Count
Kentucky 97.5 4,773 2008-12 falling -2.3
US (SEER+NPCR) 63.7\ 213,812 2008-12 falling -2.7
Floyd County 153.4 74 2008-12 stable -4.5
Perry County 150.8 52 2008-12 stable -7.5
Martin County 150.0 20 2008-12 stable 4.1
Leslie County 142.4 20 2008-12 stable 7.7
McCreary County 140.7 28 2008-12 stable 12.1

Powell County 137.3/ 21 2008-12 L stable ) 16.3



http://statecancerprofiles.cancer.gov/incidencerates/index.php?stateFIPS=00&cancer=047&race=00&sex=0&age=001&type=incd&sortVariableName=rate&sortOrder=default#results

LEADING CAUSES OF
KENTUCKY DEATHS, 2015

KY Life Expectancy at birth  75.1 years Nat’l

Rank
1. Cancer 10,085
2. Heart Diseases 9971
3. Respiratory Diseases 3187
4. Unintentional Injuries 2513
5. Stroke 1990
6. Alzheimer's Disease 1462
7. Diabetes Mellitus 1187

1st
7th
1St
5th
gth
gth
12th

http://www.cdc.gov/nchs/pressroom/states/KY_2015.pdf



JAMA September 26, 2017
Trends and Patterns of Differences in Chronic Respiratory Disease Mortality Among
US Counties, 1980-2014

Of the 4.6 million Figure 6. County-Level Mortality From Chronic Respiratory Diseases

deaths due to |A| Age-standardized mortality rate from chronic respiratory diseases, both sexes, 2014

chronic
respiratory
diseases, 85%
were attributable
to COPD.

During this
period, COPD
increased from
being the fourth
to the third
leading cause of
death in the ‘
United States, T

surpassin
p g Deaths per 100000 population

stroke. — e
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B | Percent change in age-standardized mortality rate from chronic
respiratory diseases between 1980 and 2014, both sexes
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The NEW ENGLAND JOURNAL of MEDICINE

SPECIAL ARTICLE

Smoking and Mortality — Beyond
Established Causes

Brian D. Carter, M.P.H., Christian C. Abnet, Ph.D., Diane Feskanich, Sc.D.,
Neal D. Freedman, Ph.D., Patricia Hartge, Sc.D., Cora E. Lewis, M.D.,
Judith K. Ockene, Ph.D., Ross L. Prentice, Ph.D., Frank E. Speizer, M.D.,
Michael J. Thun, M.D., and Eric J. Jacobs, Ph.D.

n engl j med 372;7 nejm.org February 12, 2015
ABSTRACT

BACKGROUND
Mortality among current smokers is 2 to 3 times as high as that among persons
who never smoked. Most of this excess mortality is believed to be explained by 21
common diseases that have been formally established as caused by cigarette smok-
ing and are included in official estimates of smoking-attributable mortality in the
United States. However, if smoking causes additional diseases, these official estimates
may significantly underestimate the number of deaths attributable to smoking.
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From: US County-Level Trends in Mortality
The JAMA Network Rates for Major Causes of Death, 1980-2014

|A] Age-standardized mortality rate from diarrhea, lower respiratory,
and other common infectious diseases, both sexes, 2014
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E Age-standardized mortality rate from interstitial lung disease and pulmonary sarcoidosis, both sexes, 2014
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E Age-standardized mortality rate from pneumoconiosis, both sexes, 2014
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B | Percent change in age-standardized mortality rate from
pneumoconiosis between 1980 and 2014, both sexes
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' Age-standardized mortality rate from silicosis, both sexes, 2014

Deaths per 100000 population
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silicosis, both sexes, age-standardized, 2014
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Silicosis in Kentucky

https://vizhub.healthdata.org/subnational/usa
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E Age-standardized mortality rate from asthma, both sexes, 2014
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”Oth er Ch ronic |T| Age-standardized mortality rate from other chronic respiratory diseases, both sexes, 2014

respiratory diseases”
is defined as the
combination of all
chronic respiratory
diseases except
chronic obstructive
pulmonary disease,
interstitial lung
disease and
pulmonary
sarcoidosis, asthma,
asbestosis, coal
workers’
pneumoconiosis, .
silicosis, and other  * &
pneumoconiosis. o
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Using Big Data to Reveal Chronic Respiratory Disease Mortality Patterns and Identify
Potential Public Health Interventions

David M. Mannino, MD¥2; Wayne T. Sanderson, PhD?

« Of 4.6 million deaths due to chronic respiratory diseases,
85% were attributable to COPD.

* COPD increased from the fourth to the third leading cause
of death, surpassing stroke

* COPD has not seen the improvements in mortality and
morbidity from large-scale public health campaigns
focused on improved recognition of early symptoms,
community screening efforts, and chronic disease self-
management education

- Deaths from coal workers’ pneumoconiosis have declined
85% since 1980, but the prevalence of CWP, particularly in
central Appalachia, has increased in recent years


https://jamanetwork.com/searchresults?author=David+M.+Mannino&q=David+M.+Mannino
https://jamanetwork.com/searchresults?author=Wayne+T.+Sanderson&q=Wayne+T.+Sanderson

Summary

Much progress has been made, but we need a new
generation of leaders in the fight against tobacco

Indoor smoking bans and raising the price of
cigarettes have been effective in reducing cigarette
smoking

Raising the legal age of smoking may also prove
effective

We will need to organize and push to make these
legislative changes. Meanwhile, 7,000 Kentuckians
per year will die from respiratory complications of
smoking.

We must implement lung cancer screening in
addition to tobacco control in order to save our
patients



