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Population attributable risk (%) of smoking to cancer incidence
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Japan Public Health Center-based prospective study for cancer and cardiovascular diseases (JPHC

study, 1990-on going)

B 2bhA
Male : all sites

29%

5 MrA 451
Male : lung cancer

68%
2.2 K— 9%

Female : all sites

3% o,
1.5%
1.5
1.0 1% )
92.8% 1.4%~ 5.9%
)\ FoYsd A P& %>

Inoue M, et al. Prev Med 2004;38:516-22

1.61%
o
1.41% . 9%
1.0 7% | 22% 1.0
24.3% 23.4% 52.3% 25.0% 23.0% 52.0%
iy 7= %> EhHieu P %>
Inoue M, et al. Prev Med 2004;38:516-22 Sobue T, et al. Int J Cancer 2002;99:245-51.
E BPrA B XBEHIA
Male : stomach cancer o Male : colorectal cancer
e o 1.71& 229
v A o 2P 148
1.0 9% | 28% I 1.0 % 7} 15% |
24.7% 23.3% 52.0% 24.2% 23.5% 52.2%
Ehiu &7 %> Ehiu P& %>
Sasazuki S, et al. Int J Cancer 2002;101:560-6. *updated Otani T, et al. CEBP 2003;12:1492-1500.
& &5A % WA a0k

Female : lung cancer

18%<

16
3.71& %

2%

93.0% 1.0% 6.0%
Wb P& %>
Sobue T, et al. Int J Cancer 2002;99:245-51.

1.0

B X B ARBO NDESEA X, B
O WL b AR Y, L CIEBLE i X
boll Lzb, BAILEDEANEDRERS
DEBRT D, BOYHE. EFAD29%. WA
68%. BHASAD33%. KIEASAD22% %55 & HEE
ENbo BLHETHIY A 27 ITKE REX VA,
BB AT DT, KTOFSEEE. &0
AD 3%, BiHBADIZ% E. HID H/HE W,

MKEDTTTIE, 62R=TIDT—25HEIZTZ7ELEZHDTT,
% The graphs are based on the data shown in the table on page p62.

Population attributable risk percent corresponds
to the extent of reduction of cancer incidence, as-
suming all current smokers and ex-smokers are
substituted to nonsmokers. For males, 29% of all
sites, 68% of lung cancer, 33% of stomach can-
cer, 22% of colorectal cancer are estimated to be
reduced. Compare with males, relative risks due
to smoking are similar but proportions of current
smokers and ex-smokers are substantially low in
females. As a result, population attributable risk

ercent is low in females, such as 3% of all sites
and 18% of lung cancer.
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