YCN Blog: Smoking

Preventing Cancer — EONS PrEvCan Campaign

Recommendation 1: Do not smoke. Do not use any type of tobacco.

Everyone is aware of the risk of cancer with smoking. Governments have been campaigning
for years to support people to quit smoking or to not start in the first place — from education
on cigarette packets to smoking prevention methods and alternatives. But there is still a
significant prevalence of smoking throughout the world and therefore a persistently high risk
of cancer and other illnesses for both the smoker and those exposed to cigarette smoke.

The popularity of smoking

While cigarette smoking rates have declined in the US and UK since the 1960s, global
smoking rates have continued to increase across the world. For example, in China, in 1911,
the Chinese smoked 7.5 billion cigarettes. By 2012, this had risen to 2.4 trillion (1).

How smoking increases the risk of cancer

A series of major medical reports in the 1950s-1960s demonstrated how harmful smoking can
be. Smoking is not only a driver of cancer development, it also prevents the body from
fighting it (2).

Firstly, the toxins in cigarettes lower the immune system, making it harder for the body to
fight cancer cells and consequently allowing increased cancer cell proliferation. There is
therefore a high chance of cancer development because the immune system has been unable
to destroy those mutated cells that, in general, the body is so efficient at killing.
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Secondly, these poisons also cause damage or alteration to cell DNA. When the DNA is
damaged, the cell can begin to grow out of control and develop into a cancerous tumour.

The cancer most commonly associated with smoking is lung cancer. Nearly 9 out of 10 lung
cancers are caused by smoking or second-hand smoke exposure (3). Worryingly, there is a
greater risk of cancer development than there was 50 years ago, most likely because of how
cigarettes are made and the chemicals they contain.

Tobacco products contain:

« Nicotine (the addictive element but relatively harmless)

« Carbon monoxide (a poison gas which displaces oxygen in the bloodstream and
causing the heart to work harder and lungs to stop working properly)

e Tar (contains carcinogens, narrows the bronchioles and damages the cilia)

e Toxic chemicals such as benzene, arsenic and formaldehyde (4)

In the UK 2017-2019, there were 34,771 deaths from lung cancer, and from 2013-2017, only
10% of lung cancer patients had survived for >10 years. However, 79% of lung cancer were
deemed to have been preventable in 2015 alone (5).

Smoking also increases the risk of multiple other cancers:
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Smokeless tobacco, such as chewing tobacco, also causes cancer, including:

o Oesophageal
« Mouth and throat
o Pancreatic

It is also worth highlighting that smoking not only increases the risk of cancer but affects
every organ in the body. It can cause damage to the eyes; including macular degeneration,
cataracts, weaken the bones, increase the risk of type 2 diabetes, acid reflux and stomach
ulcers and lead to sexual dysfunction and impacting fertility (6).

Prevention methods
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The majority, if not all, people working with cancer patients can recall at least one patient
who’s regretted smoking. Those patients at the end of life whose cancer could have been
caused by smoking who blame themselves — and cigarettes — for their current position. But
how can you support people to stop?

Firstly, it is important to know that people will only make a sustained change in life if they
really want to and are committed to it. Here’s how:

e Making a list of reasons for quitting can help to keep focus and determination.

o Get support from others — tell friends and family you’re quitting so they can help keep
you on track.

o Use stop smoking aids; nicotine patches, gum, vaping help to ease the cravings.

e Understanding and avoiding the triggers for smoking.

« Some find that the slow, deep breathing required for inhalation to be a bit part of the
‘calming effect’ of smoking. Developing and utilising breathing techniques can give
that calming effect without the toxic effect of cigarettes.

e When cravings hit, distraction is key. Keep busy, exercise the cravings away, change
the focus.

Look at the benefits...

The sooner you quit, the sooner you'll notice changes to your body and
health. Look at what happens when you quit for good.

After 20 minutes After 8 hours

Check your pulse rate, it will already be
starting to return to normail.

After 48 hours

All carbon monoxide is flushed out. Your
lungs are clearing out mucus and your

senses of taste and smell are improving.

. After 2to 12 weeks
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Blood will be pumping through to your
heart and muscles much better
because your circulation will have
improved.

After 1year

Great news! Your risk of heart attack will
have halved compared with a smoker’s,

Source: NHS Stop Smoking (7)

Your oxygen levels are recovering, and the
harmful carbon monoxide level in your
blood will have reduced by half,

After 72 hours

If you notice that breathing feels easier, it's
because your bronchial tubes have
started to relax. Also your energy will be
increasing.

After 3 to 9 months

Any coughs, wheezing or breathing
problems will be improving as your lung
function increases by up to 10%.

After 10 years

More great news! Your risk of death from
lung cancer will have halved compared
with a smoker's.

Changing lifestyle is never easy. It takes realisation, determination and commitment. One day
at a time is the key and having the support of people around you can be the difference
between success or failure.

Making patients, friends, family, colleagues aware of the risks of smoking, the support that’s
available to help with quitting and supporting them without judgement or opinion may just
make the difference. If it takes away one extra reason for developing cancer it’s worth it.

And if you’re reading this with a cigarette in your hand... make this the moment you decide
to quit.
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Find out more about the PrEvCan campaign at https://cancernurse.eu/prevcan/
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