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Current Trends
Cigarette Smoking-Attributable Mortality
and Years of Potential Life Lost — United States, 1990

Cigarette smoking is the single most proventable causa of premature death in tha

United States (7). An estimated 336,000 smoking-attributable deaths in the United

- Statas occurred in 1985 (1), and more than 434,000 deaths occurred tn 1988 (2); in

1988, an estimated 1,198,887 years of potential life lost (YPLL) before age 65 were
attributed to smoking (2). To estimate the national Impact of clgarette smoking on
mortality and YPLL, calculations were performed using the Smoking-Attributable
Mortality, Morbidity, and Economic Cost {SAMMEC) software {3 ). This report summa-
rizes the results of this analysls. . . :

SAMMEC uses sttributable risk formulas to estimate the nurmbar of deaths from
neoplastic, cardiovascular, respiratory, and pediatric diseases assoclated with ciga-
rette smoking {3). Estimates for adults (aged 235 years) and infants (aged <1 year)
were based on 1890 mortality data, the 1990 prevalence of cigarette smoking among
adults, and 1989 data on smoking prevalance among pragnant women from CDhC's
Natlonal Center for Health Statistics (4,5; CDC, unpublished dats, 1993). Tha number
of burn deaths was obtained from the National Fire Protection Assoclation {6), and
astimates of lung cancer deaths from anviranmental tobacco smoke (ETS) among
nonsmokers ware obtained from an Environmental Protection Agsncy report (7). The
YPLL to age 65 years and to life expsctancy ware calculated using standard methodol-
ogy (3}, and smoking-attributable mortality {SAM) and YPLL rates were age-adjusted
to the 1980 U.S. population to allow more sccurate comparisons with 1988 SAM and
YPLL. .

During 1990, 418,690 U.5. deaths {spproximately 20% of all deaths) were attributed
to smoking {Table 1). Overall, approximately twice as many deaths occurred among
males as among famales. A total of 179,820 of thess deaths resultad from cardiovas-
cular diseases; 151,322%, neoplasms; 84,475, respiratory diseases; and 1711, diseasas
arnong infants. Lung cancer {119,920 deaths*), ischemic heart disease {98,921 deaths),
and chronic airway obstruction {48,982 deaths} accounted for the most deaths; com-
bined, thesa conditions were rasponsible for 64.0% of all SAM.

Cigarette smoking resulted in 1,152,635 YPLL before age 65 years and 5,048,740
YPLL to life expactancy (Table 2). Compared with SAM and YPLL during 18881{2), SAM
dactined by 3.6% and YPLL to age 65 years by 3.9% during 1990. SAM rates, total
YPLL, and YPLL rates were higher for malas than for females.

Reported by: Public Health Practica Program Office; Epidemiology Br, Office on Smoking and
Health, Nationa! Canter for Chronic Disease Prevention and Health Promotion, CDC,

Editorial Note: The slight decline in SAM during 1990 compared with 1988 primarily
reflects the 10.4% decline in deaths from cardiovascular disease. The rate of these
deaths in the United States has dacreased substantially since 1968 (8 ). In contrast,
deaths from lung cancer increased by 4.4% and deaths from chronic obstructive pul-
monary disease by 4.8%. SAM from these two conditions continue to Increase

*Includes deaths from ETS.
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TABLE 1. Relative risks® (RR} for death attributed to smoking and smoking-attributable | 2 i S
martality (SAM) for current and former smokers, by disease category and sex — United i ..m .
States, 1990 . . ! a 3
- | = -
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because of the long latency perlod between the onset of smoking and the develop-
ment of diseass.

The higher SAM and larger number of YPLL among males is consistent with pre-
vious reports {1,2}. Man in the United States are mora likely to smoke and to smoke
more cigarettes per day than women (1,4 ). However, the smoking prevalence among
men has declined substantially since 1965 {7). The smoking prevalence among
women, after increasing in the 1960s, also has declined since the late 1970s {1).
Therefore, future estimates of SAM and YPLL will most likely indicate a smaller differ-
ence between men and women,

The SAM and YPLL described in this report q:m< be underestimated for at feast four
..mmma:w. First, these estimates are based on current smoking prevalence data,
whereas most smoking-attributabla deaths during 1990 resulted from the higher
smoking pravalence during earlier decades {Z). Second, the SAM estimate for infants
may be substantially underestimated because previous rasearch suggests that ap-
proximately 10% of the 38,3517 infant deaths that occurred during 1990 may be
attributable to smoking { 7,9 ). Third, the SAM estimates do not include deaths from
other conditions, such .as leukemia (2 ) and peptic ulcer disease (7}, that also may be
associatad with smoking. Finally, thase estimates do not include mortality caused by
cigar smoking, pipe smoking, or smokeless tobacco use. The SAM and YPLL estimates
in this report are not adjusted for confounders {e.g., alcohol), which may lower the
estimates for laryngeal and certain upper gastrointestinal cancers { 7).

The decrease in the prevalence of cigarette smoking since the 1980s has contrib-
uted to the decline in SAM (1,4}, Maintaining this decline will fequire continued
reduction in the prevslence of smoking. The human and economic costs associated
with smoking require continuad vigarous efforts to prevent the initiation of smoking,
to ancourage smoking cessation, and to protect nonsmokers from the adverse effects
of ETS. Because many factors influence both smoking initiation and smoking cessa-
tion, muttiple approaches are pecessary (1) including 1) school-based health
education; 2) reducing minors’ access to tobacco products; 3} more extensive counsel-
ing by health-care providers about smoking cessation; 4} developing and enacting
strong, clean indoor sir policles and laws; 5) restricting or eliminating advertising tar-
geted toward persons aged <18 years { 10 ); end 6) increasing SUmnno excise taxes.
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