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INTRODUCTION

Agcording toa 1989 Surgeon (reneral report, wobaceo smoking was
responsible for more than one of every six deaths in the Lnited States.
Further, it was catimated that 90% of the lung cancer deaths in males and
H0% ol the lung cancer deaths in lemales in [985 are causally related to
lobaceo smoking. U5 Surgeon General, The Health Consegquences of
frvoluntary Smoking, 1986, 1tis estimated that 434 100 deaths per vear
are attributable to tobaceo smoking, Centers for Discase Contrel (19914),
Smokirg-Auributable Mortality and Years of Potenticd Life Lost — United
Sterfes, THE8.

The average American spends Y0 percent of his or her life indoors.
Conscquentty, the air quality of the indoor environment has critical health,
coonoanic and legad implicattons. Kelly 8, Tndoor air polhation: 4n
Impetus for ewvironmental regudation fndoors?, 6 3. UL Pub. L. 295
{1992), In the past five vears, numcrous studies on the bealth clivets of
sceondhand or covironmental tobaceo smoke have appsared in leading
miedical jourmuls, As recently as Qctaber 18, 1997, the Brinish Medical
Journal published a compendium of the leading studies on the causal
relationship between passive smoking and lung cancer and heart divease.

This article addresses the most recent developments in tobacco ltigation
and the health eftects of secondhand amoking and offers 2ot praciical
applications for ashestos litigation,

RECENT DEVELCOPMENTS

A Flight Attendants Class Action

Broin, Young, et ol v. Phillip Morris, ef al — (Fla}

Broin was one ot 60,000 ight atiendants who sought damages
from tobacco companes lor ailments allegedly sufferad as a result
of breathing ciparctle smoke in the awrerafl passenger cabins during
ights,

On October 10, 1997, following the presenlation of the plaintifts’
casc in chief] the wbaceo industry agreed to pay $300 million to
start a secondhand smoke research foundation and $49 million in
court costs and |egal fecs. The agreement awards no money to the
flight attendants but atlows them to file individual snits against the
cizarctle industry later.

Impertanily, the delindanis agreed to waive the statutes of
Limitation thal could have prevented thomsands of flight attendants
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whose illhnesses dated back to the 1930°s from filing individual
actions, Compare Judge Newcomer's decision in Barnes, below,

Nevada Casina Dealars Class Aclion

Badille et al v B.F Reynolds, ot al, fNew,)

Ning cagino dealers have filed a lawsull against the nation’s
tobaceo companies 1 the Federal Distnct Court in Reno, MNevada
clatming years of exposure to secondhand smoeke has impaired
their health. The complaint suggests that upwards ol 45,000 casino
dealers working in Nevada could potentially become part of the
sl

Allormeys (reneral State Suits

l. Scheduled wo starl Getober 27, 1997, Texas is ope of
41 states scheduled for trinl to recover costs for the
treatment of sick smokers under the state Medicamd
program For the poor,

Ik

Puring the summer of 1947, Mississippi and Florida
negolialed sctillements for a combined $14.7 hillion.

Barmes v. American T'ohacen

Baraes v American Tobacee, (ED Pa, 90-3803)
Memorandum Opinion By Judge Clurence O Newcomer, [O17/97

Judpe Meweomer decertttied a class of approximately one million
or more Pennsylvania residents whe were smokers and began
smoking belore age 19, who were seeking the estahlishment of a
medical monitoring program. Judze Newcomer found that the
clazs action implicated tar toe many individueal issucs to procood
on a class wide basis,

In a related deciston. Judge Newcomer granted summmary judgiment
based on the stahite of limitations as ko afl but one of the
represcntative plaintiffs of this class. Judge Newcomer determined
that & medical monailering elaim acerues when the plainnfl 1=
placed at a “significantly increased risk of contracting a senious
latent discase.” fd. at 29, Since many of these plaintiffs had
admittedly been smokimge [or gome ime despite their knowledpe of
the dangers assoctated with smoking, the courn, graated the tobacco
COmMpAIies’ MHEIans.



L. koop-Kessler Beport on Tobaceo Policy

Koup-Ressier Report on Tobacco Policy and Public Health (1997)

e, O Lverett Koop and Dr. David A. Kessler were asked by
Conpress W0 convens a cotmilice on national 1o0baceo policy in
May 1997, They auhored & report that addressed significant areas
of public comcem refating to smoking. Major recommendations
included:

»  FDA should continue W phase out nicelinze and to remove
mmgmedients that create dependence on eigaretles mand other
lobaceo products, including tobacco, pipesmoking, cigars, etc.

s Smoking should be banned in all work sites and piaces of
public assembly (e sports stadiums. schools, campuses,
public transpeortation )

The Koop-Kessler Report specilically noied thal “scientifie

evidence now indicates that nonsmokers become seriously ill o
die because of exposwe™ to environmental tobacco smoke,

IL. THE HAZARDS OF ENVIRONMENTAL TOBACCO SMOKE

A What 15 tinvironmental Tobacco Smoke (121T8)?

L. Eovironmental tobacco smoke {ETS), olherwise known as
secondhand smoke, “consists of exhaled mainstream smoke
(M8}, sidestream smoke (88) emitted from the amoldering
tobaces betwecn putis, comtaninants cimited nio the air
during the pulf, and contaminants that diffuse through the
cigarelte paper and mouth end hetween puffs.” Respiratory
{fealth Kffects of Passive Smoking and Other Divorders -
The Report of the U8, Ervironmentod Profection Agency
{1993), al p. 3-1.

ETS contains a vapor phase and a particulate phase.
Sidestream smoke accounts for 80% of LTS,
Trchopoulos D, Kisk aof lung cancer ard passive ymoking,
Important Adv Oneol 1995: 77-84. Sidestream smoke
comtains egsentially atl of the same carcinogens and toxic
agents that have been identified repeatedly in the pasi with
mainstream smoke, b ar greater levels. Envieosmentol
tobocoo smeke, Cancer Facls, National Cancer Institnte,
Mational Insliwate of Health, 2/8/95_at 1.

&
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A Identified in this sidestream smoke are more than 4. (KW}
compounds of which more than 6{) have been identitied as
CHICINOUCTS, Tumes iators and mmor promoters
including the following major groups:

s Polyaromatic vdrocarbons - L] various compounds
wilth known animal carcinogemcity, ineluding
beazo{a)pyrene, a “probable™ human carcinogen;

o dzg-renese - four knowt amimal carcinogcng;
e A-Nitrosamines — nine known animal carcinogens,

& dromatic amines — three known carcinogens, mclading
2-Naphthylamine and 4-Aminobiphenyl, both known
human Carcinozens;

Afdehrdes — three known careinogens metuding
formaldehyde, a suspected human carcinogen;

o Afiscellanenus arganic compownds — SiX carcinogens,
including benzene and vinyl chloride, both known
hurnan carcinoecns.

e frorpasic compounds — seven carclnopens, including
arsenic, chromium and polonium-210, all knewn or
suspected human carcinogens;

o Miscellancous compmmds — meolnwe, HCN, #ne,
cadminm and carban monoxide.

Irom U5, Surgenn General, Reducing the Healih
Consequences of Smoking: 23 Yeary of Progress, 1989,
Wilner N, Fempold A, MY, Asbhestos Medicine em Trial
A Medical? Legal Outiine 199%6; 1; 299,

15 Havard Identitication

| In 1986, the United Srates Sargeon General issued a report
on the hazards of exposure o LTS, LS. Surgeon Ueneral,
The Health Canseguences of fvoluntary Smoking, 1986,
The Surecon General concluded thal “involuntary smoking
is u cause of diseasc. including lung cancer, in healthy
nensmokers.” Jed



2. In 1993, the 118 Envirommental Prodection Avency released
a repott that concluded:

ETHS s causully associated wilh lung cancer in
nonsmoking adults and should be classified as a group
A, or known human carcinogen, with approximately
3000 excess deaths yearly, approximately thirty porcent
ol all lung cancers cansed by Taclors other han
smoking are aributable to ETS

ETS produces man increased risk of development ol
acutz lower Tespiralory ract rmtalion, asthma, and
acute lower respiratory tract infections in children
exposed in the homwe

LTS 15 associated with an increased risk of S11DS or
sudder infant death syndrome

Respiratory flealth Effects of Passive Smoking and Ciher
Disarders — The Repart of the U8 Epvirovmental
Protection Agency (1993, Wilner, Feingold, supra at p.
304-05,

[Mseases Associated With ETS

In 1972, when the Surgeon General tirst raised the issue of passive
smoking, only & handivl of studics ware available, Since that rime,
numerows studies have ilosiraled conclusively that involuntary
inhalation of cigarette smoke by nonsmokers cauges lung cancer.
Furtlr, reeent studics have sugpested that ETS plays areleina
hroad range of resprratory tract Ulnesses, meluding asthma,
decreased lung function, coronary heart disease, COPI, vascular
problems and other malipnand ncoplasims,

1. [.ung Cancer

a)

Haclshaw K. Law ME, Wald NJ The acowmdated
evidence on (g cancer and erviFonmental tohacen
simedee, BNVLE 1997 315(7114).

On Oclober 18, 1997, the Bratish Medical Joumal
published s series o articles and editoriais
concerning passive smoking, [ne of the articles
nravided an analysis of 37 published
cpdemslomceal studies of Lhe nisk of lung cancer
(4.620 cases) in non-smokers.

-8
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Tlies sludy did not wlilize workplace exposures dug
to the difficulty in measuring such exposure. The
risk of lung cancer in non-smokers exposed to ETS
was estimated by “extrapolaling [Tom the risk in
smokers, using the urine or saliva concentrations of
cotimne and nicotine (hoth sufficiently tobacco
specificd in cach.” fd,

Twenly-nme of these studies were in peer reviewesd
jounzls, tour in books, two in peer reviewed
doctoral theses and three in published procecdings
of scientifie conforences, One study was an official
reporl lrom & sclentific orgamization. There were
five cohont and 34 case control studies. fd atp.2.

See Table 1 at the conclusion of this article which
illustrates cach of the prior siudies and relaive msk.,
See Table 2 Jor 4 review hy sex, geographical
region, year of publication, and stady design for
relative rsk,

Thrs stdy alse evaluated the dosce-response relation
Iclween the number of cigarelles smoked by the
spouse, the number of years living with the spouse
and the risk of |ung cancer, This study showed a
significant dose-response relationship whereby
the risk of Tung cancer increased with a
concomitant inereasc in the number of cigarcites
stolied per day by the spouse and in the number
ol yeurs Living with a spouse who smukes, Rl

Finally, the study also examined the relalive risk
according to the number of years the spouse hved
wilh a smoker, This estimate showed a significant
increase i risk with mercasing duration of

LRy

exposure. It mggd
10 veatsibEexponies. 1




b)

Morris P, Lifefime excess risk of death from tung
ecancer for a U8, feawde nover-smoker exposed fo
ervironmental fobaceos smoke, Env. Res, 1995 0k
-4,

Althoagh the previous compendivm evaluated
exposure to ETS in the home, this study involved
risk gssessmont to estimate the lifetime excess risl
ol death from luag cancer tor a ULS, female nevor
smoker exposed o ETS 1n ditferent scliings.

Since this study was conducted at least two years
prior ta the Hackshaw study, relative risks for soc
and occupatonal exposuccs were caleulated by
using 4 relative risk of 1.185 for home exposure.
The Hackshaw study had calcubated this risk to be
1.24.

Morris was evaluating the relative risks for TS
exposure in places other than the home to determi
whelher ETS should be repulated in public places
and work siles. His sludy, which is presented in
Table 3 at the conglusion of this article, sunumarizi
the following risks:

s Hame Fxposure: (.5 sxcess death per 10,000
never smokers;

s Soctal FExposure: 1.4 — 3.0 excess deaths per
10,000 never smokers;

s Wearkplace Exposure: 1.4 — Q.8 excess deaths
rer L0000 never smokers,

o Office Expoyure: 1.5 excess deaths per 10 [}[Hlp
TEVED STNOKEers:

»  Restaurart Fxposwre: 3.0 excess deaths per T
13 000 never smokers: '

s Bor Fxposure: 9.0 excess deaths per 1), {]ﬂl}“
never smokers. -

i al p.6.



2. Cardioviseular Prisesse

It is well established that active smoking is a cause of heari
disease. The chemicals in mainstream smoke thai are
msirumenial 10 causing heart disesse are carbon monoide,
nicotine and polyaromatic hydrocarbons, Wells A, Passive
saoking as o canse of ket disease, JACC, 1994, Aug:
2423 5dh-04. Lopic supgests that covironmental twobaceo
smoke also results 1 heart discase, bul perhaps at a lesser
level, With lung cancer, the polentially {3l health elTects
usially reguire long-termn exposure. With heart disease, the
“potentially fatal effects are not ondy long-term and chronie
but short-term and acute as well.” fd at 546,

As evidenced by the following diagram, heart disease is the

most prevalent oulcome trom ¢Xposeee 1o cnvirormcntal
Lohaccn smoke,

Deaths From Passive Smoking
Total Deaths: 53,000

Heart Disease
37,000

Other Cancers
12,000

Lung Cancer
3,700

e charr af 1S deaths from envitommental iohacen smoke, The majority of annpal
deaths e allributable to heart disease. Med:fled (rom Weils A Ads estimate of adull
marialio: b Mhe Liaited Stares frowe pessioe simakig: o) respovse o veiticiss, Envituh
Int 1990; [6:187-193,




The most recent report from the California Environmenial
Protection Agency suggesty that the above Lipures have
grown dramaticaliy:

a)

Olfice ol Environmental Health Hazard
Azsessmenl, Calilornia Envirottnental Prolection
Agency, Health Effects of Exposure to
frvirommental Tohacco Smoke {Final Draft),
Nacramento, CA (1997

This report provides the mast exhaustive survey of
passive smoking and heart disease. The report lises
both “heart disease mortaliny™ and “acute and
chronic coromary heart discase morbidity™ as
“gilects causally associaled with ETS exposure™.
I

The report provides estimates of the total annual
marbidaty and morality resulting fram ETS
exposure with the following cstimares:

s Nugden Infurt Decth Syndrome{SI0D5): 1900 to
2700 deaths per year;

o Fow-Birih Wercht Babics: 9700 to 18,600 cases
PUT YUAT,;

o Induced Asthmg in Children: 8000 to 26,000
New cases per vear;

o [Bronchiris or Preywmonica; 150,000 to 300,000
cases in children up to age I8 mornths per year.
Of these, 7500 to 5,000 arc hospitalized and
1340t 217 die;

o FLung Cancer: 3000 death per vear;

s fschemic Hearf Disease: 35 D00 to 62,000
deaths per year;

Id




b

Law ME. Moons JE, Wald NI, Emvironmental
toftoea smeke exposure ard ivchaemie heart
fisecse. an evelluation of the evidence, B3,
TOFTRAT: 315071 14),

Throe tescarchery Tom 31, Bartholomew's and the
Roval London School of Meadicine evaluated prior
epidemiotopical studies of cxposure Lo
covironmental lobaeco smoke and 1schaemic heart
disease. The studies wilized spouse’s smoking as
an objective measure of exposure to 'S, The
writers aksa analvzed the dose-response relationship
between smoking and heart discase.

The writers were puszled by this data smee
cxposure ta envirommental tohaceo smake is only
shoul 1% that ol smoking, vet comparatively, the
risk of heart diseuse from ETS i3 nearly halt chat of
ameking, The researchers were not able o provide
an ablernative explanation for this larze increased
risk ol heavt discase trom ETS except to pote that it
is of similar magnifude 1o the effects ol exposere

{0 environmental tobaeeo smoke on lung cancer,
fl

Kawachi L. etal, A prospective stuch of pussive
smoking and coronary heort disease, Circulation
520007, 93107 2374-79,

Several Harvard researchers reported the indings of
g | O=ycar study, which tracked more than 32,000
healitly women wheo never smaked ranging in ages
from 36-61 and were {ree of diagnosed coronary
heart disease, stroke and cancer. Thas study began
i 1976 when 127,700 female norses {1led out
detatled survevs cvery two years about their health
and hahits.

0-13



To measwe the effects of passive smoking, the
rescarchers asked the women tn 1982 ahout their
caposure, and then monitored new cases of heart
discase for the next 10 years, "The 32,000 plos
women who became sludy parlicipanls were
identificd as non-smokers whao reported being
exposed Lo smoke regularly at home or at work.

d Wells Al Passive smoking as o cause of heart
divease T Am Coll Cardiol, 1994, Aup; 2402} 546-
54,

Lt a major review article, Wells concluded that the
cotonary death rate in the Linited States among
nonsmnokers was mercased 20% {0 70% by passive

smoking.

Tle 1nvoluntary inhalation ol ciparetic smoke has
Lthe same adverse cilecets on the cardiovascular
svstem including athernsclerosis, coronary
vaspcongtriction and intimal damage, Zhwo B,
Panuley W, Hemodyrcomnic and vascular effecis of
dqefrve enid pessive soroking, Am Hleart J, 19%95: 130
1270-75.

One study supgested that passive smoking may
aceount tor up to 20,000 deaths annually from
atherosclerotie hearl drscase in non-smokers in the
LUrniled Stales. Celermajer D, et al, Pussive smolting
and impeived cadothelium-dependent grrevial
difatarion fn healthy voung aduits, N Enpl T Med,
1/18/96: 334(3):150-1355,

3 Respiratory I'roblems
Tobtaceo smoke irritates the wirwayvs and has been

cstablislicd as arisk [actor for nbstructive respiratory
condhiions. Daval E et al, Passive smoking in obstructive




Fespiralory dizeases In an industriclized urban papulation,
Envir Res 1994; £5: 161-71. Some of these conditions are
ndicited below.

a)l

-

[}

Halken, ot al, Passive smoking as o risk fuctor for
tevedupment of abstructive respiraiory divease aud
allergic sensitization, Allergy, 1995; 50: 47-103,

This review article analyzed several receni studies
concerniny the comelaton between pussive smoking
and respiratory diseases.

Asthma: Most recent studies have showi a
carrclation berween passive smoking and wheezy
heonchitis and asthma in children, Tt was found that
maternal stnoking significantly increased the
prevalence of asthma,

Respiratory Tract Infections: Previous stadics
have found a consistent effect of parental smoking
rn uppet and lower respiratory et infections in
childreq. including prneumonia and bronchitis,

Allereics: Several studiss ol maternal smoking:
hath disring and after pregnancy found a positive
correlation between the effect passive smoke has on
the innune system in children.

Because there are numcerous other genctic and
environmental factors thatl cause these respiralory
prablems in adults, these studies were not
conclusive as to the etfects of passive smoking on
adulls since no studies have evaluaied these {actors
properby.

Dayal H, ot ul, Passive smoking fn ohsiructive
respivatory diveases in en industriolized wrban
poprfation Hovir Rescarch 1994, 650 161-71.

Risearchers examined nine Philadelphia
neighbathoods from 1983-86, evaluating data from

200 mdividuals. The risk of obstructive
respiratory diseasc associated with tobacco smoke
in indocr air, independent ol active smoking,
ambient air pollution and some other sources of air
pollution was cxamined.

G5-13



ch Respiratory Hewlth Effects of Passive Smoking and
Eher Disorders - The Report of the U5
Frvirermmental Protection Agency (1993, atp. 7-1,
of 3eq.

I 2 well establishad that “active smoking causes
sigmificant reductions 10 lung functions and
significant increases in prevalence of respiratory
syinptoms.” fd. at 7-69, Recent studies have
suggested thal adull non-smokers cxposed 1o LTS
may have small reductions o lung [unction, and
may increage the frequency of respiratory symptoms
i adults by as much as 30% to 60% higher in the
ETS-cxposed non-smoker than an unexposcd non-
smoker. i

Orther Cancers

Cancers of the kidney, Madder, csaphagus, digestive tract
and oral cavity have been strongly linked o cigareite
smoking. Although studies evaluating the nisks of other
cancers from exposure ta passive smoking have not been
conclusive. given the inability to contral for environmental
and other confounding fiwelors, an associaiion belween non-
respiratory tract cancers and spouse’s smoking was studied
by Hiravama in Cancer Mortality in Non-Smoking Women
With Smaking Husbandy Based on o Large-Seale Cohort
Stk in Japan, Prev Med 1984;13: 680-690).

As the #tudics increagingly implicate environmental
tebaccy simoke o pulmorary and cacdiovascular deatls, it
lusricatly fullows thai passive smoking will be causally
linked to various neoplasins associated with active
smoking. Below is a recent table from Peto in Lancet
which outlines the discascs ind percent morlality.

-15
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Table: Mortality From Selected Discascs
Smokinge Atiributed and Total (From Pcte 1992)

0 = - m .
Cause of Death Smoking Atfribatel Total Deaths Ter 100,410 Percent [._foj Smoking
e o, Deuths Attributed
Lung Cancuer 203 217 93.5
Upper Acru-
Dhgestive Cuncwer 47 ©onG 68,1
Oither Cancer 0 362 17T
COFD 71 &7 ilG
{Jther Respirptory 14 45 £ |
Cardiovascular
[Hacase 297 g6 EAR)
Other Medical T8 278 343
Total Al Fatal T4 2.216% 34.0%

Conditions®

Iirom Peto, B, Lopez, AD, Boreham, L, Thun, M, Tleath, C.. Maoptafity
from Tebacow in Developed Countries: Indirect Esiimarion From Narional
Fited Stertistios, Luneel, 1992 339 1268-78. Y(Edited)

0. Practical Applications in Asbestos |itization

The most recent studies conciusively prove the importance of
obtaining as much infomation about & particular asbestoes plaintift
as pozsible prios to trial. This information contributes to
ascorlaimng alternative, establishing mitigation, and
appoTlIoTmEnL.

[ Whritten [ Hscineery

Written discovery in many jurisdictions has been
standardized by the courts and partics, and does not explere
§T8 exposure. Additional gueslions concerning the
plaiatitt’s social and employment history is essertial to
cslablish the association with prolonged environmental
inhaceo smoke. For example. new arcas of inquiry should
inc'ude:

G-17
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+ whether prior emplayers provided 2 smoke free
environment {or the plaintitf:

a  whother plaintiff worked in any environment where
smoking was provalent (¢.g. bartenders, waitresses,
casino dealers, ight atiendants, police officers);

s whother pluintill®s famiky history included parents,
spouse, cleldren, or extended family who were
smokers;

« wheiher plaintiff s neighbors, friends or acquaintances
with whots plaimtift spent some time were smokets.

Oral Discovery

Cbviously, many of the arcas of inquiry requested from the
plaintiff in written discovery should be the foundation for
questioning in the discovery deposition of the plaintiff, the
plaintift s spouse, coworkers of the plaintift and the
plaimitf’s treating physician, Again, this information will
he useful [ur providing allemative causation in the none-
smoking plaintiff in the traditional ling cancer case.

Mudical Experls

Your medical expert shoutd be completely aware of the
current literature and epidemiological studics concerning
passive smoking, Attached 1o his arficle s 4 biblioeraphy
ol sorne of the mosl recent atlicles lor your expert to
review. You must become familiar with these articles to
effectively cross-examine the plaintiff’s expert, as well as
to guide your ¢xpert’s testimony.

Tral

One drawhack in emphasizing 1VFS at a trial is the
difficulty of cerablishing plaintitl™s tault. For mainsiream
or dircet smokang, (he 1ssue of Taolt is simple; for ETS, the
plaintilT is the victim. Consider these issues in the
preparation of your case, Not to be discussed in this article
13 the joinder of cigarctic companics in ashestos Litigation,
S prior DRI artieles lor exploraton of (s issue.

Gi- 18

oGl e .

1




V.

LUNG CANCER ANDY TIE CIGARLTTE SMOKER

Crparctics cause lung cancer of all cell types. in all lung zones. Almost all
Tung cancer patienls are either smokery or former smokers. The Surecon
{ieneral estimated that 83% “of all lung cancers are dircetly atinbulable to
clparette smoking.” U.S. Surgeon General, The Health Conseguences of
Smiking, 1982,

I lammond’s prescient epidemiclopical study in 1958 of 187,783 men over
a 44 month period campares favorably with present rescarch concerning
the relative risk of lung cancer asd clparone smokme. Ths relative risk is
se1 [orlh in the following table:

Table: Risk of Lang Cancer From Cigarette Smoking
{From Hammond)

Lunm CEnceT

Ber THGAD0 Man ¥ears Relative Risks

Smoking Category

Ato | packsiday 1078 24
1 1o 2 packs’day 2392 17.4
w2 packsiday 222 206

From Hammond EC, Horn D, Smoeking ard Deaitr Rates Report on Foroy-
Frner Monthys of Follow-(p of 187 788 Men, JAMA 1958; 1660101159
1172. {dited}

The debate in medical as well as lezal arcnas will continue to rage
Conceriing the necessily for asbastosts as an obligalory procursor W
ashestos-related lung cancer. [Tillerdal, G, [Tenderson, [, dsbesioy,
astesivsis, plewred plagues ond bung concer., Scand J Work Environ
Health 1997, 23:93-103, However, piven the hyvpothegis that almast all
lumy caneer palients are aiher present or [onner smokets or cEpoded to
environmental tobaceo smoke of some quandily, experls canmid wwnore (he
probability that the majority of lung cancers are nrinarily caused by
ciparette smoke, UOceupational risks canse a small percentage of lung
cuncers,” Wiilner, Feinpold, sweerr a1 289,
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V. CONCLUSTON

Plaintift = class action lawyers have recently drawn the nation™s attention
loreibly (o the secondhand smeking cvidenee, Allomeys speclalizing in asbestos
defense can luke advantage ol this raised national awareness by emphasizing this
somewhat controvearsial evidence,
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Table I - Epidemiinlugical siodivs of the risk of luny cancer in lifelong nen-smokers whose spouses
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Table 1 - Epddemindogical studies of 1the sk ol luig cancer in lifclnng nee-smnkers whose Spogees savked retative to the risk in
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Tahbbe 2 - Reladive risk ol fung caneey and exposure to eavironmentat tobaceo smodie in the 3%
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TABLI 3
Lifetime Fxeess Risk of Death from Lung Cancer fora U.5,
Female Never-Smoker Exposed {o Different Sources ol ETS
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£ Workpluce expusure level divided by domestic exposure level. Based ot air measurcimens
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