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One More Victim








1.	Family on patio 


	Jane is a housewife, 38 years old. Bill, her husband is 42. They are happily married, have two fine children, and Bill's income provides for all their needs.





2.	Husband and wife smoking


	They are clean living people. They enjoy their social drinks and, by the way, they both smoke since their teens. One or the other suffers from an occasional cold or upset stomach but other than that they've never been sick a day in their lives.





3.	Jane coughing


	In fact, both Jane and Bill have had a "little" cough for years. A sort of clearing of the throat – you know – all smokers have it. But Jane has been increasingly concerned about Bill for sometime.





4.	Bill coughing in bed


	His cough has definitely been worsening. It has even awakened him at night on occasion. Could it be? … But Jane quickly brushes the dreadful thought aside.





5.	Scale


	Bill has also lost some weight recently. This has become a deep concern for him. No, it's really more than a concern, it's a foreboding.





6.	Bill leaving table


	Suddenly, as they sat at dinner, a bout of coughing broke out. He got up and left the table.





7.	Coughing blood


	(Coughing) – When he got back, Bill was upset and shaken. How could he tell his family that he had coughed up blood?





(Coughing)





8.	Chest X-rays


	But the next day at Jane's insistence, he did see his physician. It didn't take long. The X-ray showed the telltale shadow and all the other symptoms fitted exactly. Irradiation, surgery, chemotherapy were all ruled out.





9.	Jane and children in funeral parlor


	And it was just a matter of time before Jane was left with the children to fend for themselves. Bill had become another statistic,





10.	One More Victim


	just one more victim of smoking and cancer.





(Music – 12 seconds)





11.	Smoking and lung cancer concern  


	For more than 30 years a choir of voices, including Ministries of Health and Cancer Societies throughout the world have expressed their growing concern regarding smoking and cancer of the lung.





12.	No. 1 Cancer killers


	Since the early 1950's lung cancer has been the number one cancer killer among men and breast cancer among women. But since 1984 this changed.





13.	Rise in lung cancer


	Lung cancer is now number one among men and women (in the US). The reason is that since women begun to take up smoking during and after World War II the balance gradually tipped in the same way that it did for men when they increased their use of tobacco during World War I. Look at the similarities in the two curves. You see it takes some 20 to 30 years of smoking to produce the lung cancer.





14.	What is cancer?


	But before we deal with the role of tobacco smoke in this cruel drama; just what is cancer?





15.	Definition of cancer


	Cancer is a proliferation or multiplication of body cells occurring for no biological or physiological purpose.





16.	Red blood cells


	Except for the highly specialized cells, all cells of the body – skin cells, lining cells of the stomach and intestines, blood cells, both red and white, and others are constantly forming to replace those that are wearing out. Some 3 million new red blood cells are produced every second. Skin cells and intestinal cells are also forming at the same or even a more rapid rate just to maintain a balance.





17.	Question


	But when cells keep multiplying beyond the limits of need, we have a problem. What makes a normal cell become cancerous?





18.	Mother and baby birds


	A fascinating thing in nature is that nothing lives unto itself. Each cell lives to serve, and as it gives it in turn receives. This is true not only of the cells of our bodies but of all cellular structures, plants and animals alike.





19.	Each cell lives to serve


	Red blood cells, for instance, carry oxygen to all the body tissues while liver cells provide those same red blood cells with the globin that they need to make hemoglobin to transport oxygen. Nothing lives unto itself. But a cancer cell is different.





20.	The cancer monster


	It is an "asocial" cell, small and dangerous. It lives only for itself and cares for nothing else. What it wants it must have. Any other cells in its way are either pushed aside or destroyed.





21.	Cancer monsters


	These cancer monsters continue to proliferate or multiply. Each new cell acts like its parent or worse. They infiltrate healthy tissues spreading out in all directions, disrupting, destroying as they go, using all the food resources available.





22.	Spread of lung cancer


	Lung cancer spreads through the blood and lymph channels to all parts of the body setting up a colony wherever it can establish one. For example, lung cancer can spread to the brain, the bones, the liver, and many other parts of the body.





23.	Cancer cells destroy


	As the cancer cells multiply, grow, and spread, they also destroy the very support systems that provided them sustenance and life. If they are not stopped they kill the body in which they dwell, destroying themselves in the process. What makes them behave this way? 





24.	Cancer virus


	The precise mechanisms are not yet known. But we do know that in some cancers a specific virus, like some enemy secret agent, slips into the control center of a cell. It causes accelerated cell multiplication and blocks those processes, which maintain the appropriate number and proper location of the newly formed cells.





25.	Chemical cancer agents


	There are chemicals that aid and abet the cancer process in getting a foothold in a cell. These are called carcinogens or cancer initiating agents. Once started, other chemical compounds continue the process. These are called tumor promoters. Then there are cocarcinogens, another class of chemicals that cannot work alone but work together in harmony with the others to do their devilish work.





26.	4000 chemical compounds


	In tobacco smoke containing more than 4000 chemical compounds, there is an abundance of cancer producing agents. One of the best-known villains is benzopyrene.





27.	Cancers caused by smoking


	These substances are concentrated in the tar and are deposited along the air passages: the mouth, the larynx, bronchi, and the lungs of the smoker. Some are swallowed affecting the esophagus and stomach while still others are absorbed into the blood and circulate throughout the body affecting, for example, the pancreas. Then as these compounds are concentrated in the urine, they also affect both the kidney and the bladder. When these carcinogens, cocarcinogens, tumor initiators, tumor promoters, and tumor accelerators, are given time, say 15 or 20 more years, they are able to cause cancer in practically every organ of the body.





28.	Smoking – Cancer - Time


	Numerous scientific studies make it perfectly evident that the more one smokes the more likely is the development of cancer.





29.	Cancer deaths among smokers


	This chart shows the annual number of cancer deaths among smokers in the Unites States.1 If you are worried about these 160'000 men and women, you have good reason to be. 





30.	What about non-smokers?


	But what about non-smokers? Don't they also die from these cancers? Yes, but look at the differences.





31.	Bar graph: Death from Cancer


	This bar graph shows that 7x as many smokers die from cancer of the mouth, as do non-smokers and 10x as many smokers die from lung cancer as do non-smokers.2 





32.	Bar graph: Death from Cancer


	If you add up all these cancers associated with tobacco smoke, 5x as many smokers die from cancer as do non-smokers.





33.	Organs affected by tobacco smoke


	As you would expect, those areas exposed directly to tobacco smoke are more vulnerable than those affected by products which are absorbed and circulated in the blood, such as the bladder, kidneys and pancreas.





34.	Five years survival rate 


	Despite all that modern science can do, the survival rates are quite low. Notice specially that the 5-year survival rate for the most common cancer –lung cancer – is only 10%, in other words, only one out of 10 survives five years!





35.	Patient in hospital


	


(Pause � 5 seconds)





36.	Lung cancer: risk factors


	Here are some of the factors, which increase the risk of lung cancer: 





1.	The age at which smoking is started.


2.	The number of cigarettes smoked per day. 


3.	The total number of cigarettes smoked during the lifetime.


4.	The total number of years a person has smoked. 


5.	The tar and nicotine content of the cigarettes. 


6.	The degree of inhalation. 


7.	The number of puffs per minute, and the length of the cigarette smoked. 





Let's examine a few of these in some detail, beginning with the number of cigarettes smoked per day.





37.	Lung cancer: cigarettes per day


	The more one smokes, the more likely there will be death from lung cancer.3 Two packs a day doubles the chance of dying as compared to one pack a day.





38.	Lung cancer: depth of inhalation


	All smokers inhale some smoke but notice that lung cancer increases as more and more smoke is inhaled.4 Of all the organs of the body, the lungs take the most severe assault of the tobacco smoke.





39.	Lung cancer: age begun smoking


	Lung cancer is also influenced by the age at which one begins to smoke. Those taking up the habit in their teens or below the age of 20 are 20x more likely to get lung cancer than the person who never smokes.5 





40.	Pancreatic cancer


	Of all the cancers we have looked at, cancer of the pancreas is the most hopeless. This gland has very rich blood and lymph supplies, so cancer cells using these routes spread very rapidly to other parts of the body.





41.	Pancreatic cancer


	Smokers, in general, have more than twice the risk of getting pancreatic cancer, as do non-smokers.





42.	Pancreatic cancer


	But notice that those smoking more than two packs a day increase that risk to 5 times as much as that of non-smokers.6 





43.	Mouth cancer: smoking and alcohol


	The use of alcohol also contributes to an increase in cancer occurring in the mouth, stomach, and liver. The combination of alcohol and tobacco, further increases the risk of cancer in these sites compared to those who only drink or smoke.7 





44.	Woman smoking and drinking


	Tobacco, alcohol, coffee, and other caffeine containing beverages, all increase the flow of gastric or stomach acid. This contributes to an increase in stomach and duodenal ulcers, which in turn enhances the possibility of these ulcers becoming cancerous.





45.	Cellular change


	A cancer does not develop overnight. There are a number of very complex steps involved in the change from the normal cell on the left to the precancerous one on the right. Our body can resist to many attacks over long periods of time. It is a wonder that more smokers do not succumb to even more cancers of more organs.





46.	Cigarette warning


	The vast amount of research done in many countries over the last 50 years, involving millions of tobacco smokers, leaves no room for doubt but that there is a cause and effect relationship between smoking and a whole spectrum of deadly cancers.





47.	Smoker reading cigarette ad


	Yet the salesmen of the tobacco industry, with billions of dollars at stake, show in their advertisements only the successful, the strong, and the healthy.





48.	Jane and children at grave


	But they refuse to admit the yearly tragedy brought into the lives of hundreds of thousands of smokers, as well as into the lives of their widows and orphans.





(Music – 6 seconds)





For Bill it is too late, but Jane and her children agree that no more evidence is needed.





49.	Jane and children throwing away cigarettes


	Why not follow their example and take the steps to reduce your chance of becoming





50.	ONE MORE VICTIM


	ONE MORE VICTIM!





(Music)
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QUESTIONS AND ANSWERS (One More Victim)








Q.:	Is cancer hereditary? I know of a woman who got breast cancer. So did her mother and grandmother.


A.:	The tendency for many to get cancer certainly seems to be inherited. Using animal studies, many cancers have been shown to be caused by viruses and many human cancers may also be virus diseases. That a cancer virus can be transmitted from one generation to another, has already been demonstrated in animals. It is highly possible that this is true also in humans. However, for an inherited tendency to actually become a disease it usually requires the presence of additional contributing factors. 





Q.:	If my mother and grandmother had cancer is there anything I can do to avoid getting cancer?


A.:	Those risk factors known to predispose someone to cancer, should as far as possible, be avoided. Skin cancers are higher in light skin races exposed to generous levels of sunshine. Obese women have more breast cancer than normal weight women. Cigarette smokers have an increase in all types of human cancer, especially lung cancer. Low fiber diets are related to a higher rate of cancers of the colon and rectum. Foods of animal origin – meat, milk, eggs, and cheese show a dose-response relationship to cancer of the prostate. With the above in mind try to avoid known cancer promoting factors and adopt, as far as possible, a healthful lifestyle. 





Q.:	Why is survival from certain types of cancer better than for others?


A.:	There are several reasons. Some types of cancer are more readily diagnosed. Early detection provides for early treatment and better survival. Other cancers grow more slowly and do not tend to spread readily. Some are susceptible to chemotherapy, others to radiation therapy, while others are more easily removed surgically. 


		Unfortunately some cancers are far advanced before recognized, spread readily, and are resistant to treatment. These and other factors such as the age of the individual, general health, exposure to known cancer producing agents, and emotional stress, all may play a part.





Q.:	Why does the combination of smoking and consumption of alcohol result in more cancer?


A.:	The consumption of alcohol has a dose-response relationship to certain cancers, such as those of the mouth, esophagus and stomach. Smoking has a similar dose-response relationship to these and other malignancies. Smoking and drinking seem to enhance each other's effect. Carcinogens may be more soluble in alcohol, and alcohol may damage cell membranes enabling tobacco carcinogens to more readily enter the cell. Overall both of these products lower the body's resistance.





Q.:	What is meant by dose-response relationship?


A.:	A dose-response relationship works like this. If one is studying a toxic chemical or poison, say arsenic or nicotine in mice, the animals are given increasingly larger doses and as a result increasingly larger numbers of mice die. When increasing the size of the dose increases the number of deaths this is called a dose-response relationship.





		In studies regarding the effects of smoking on the smoker, many dose-response relationships have been established. Some of these relationships include the number of cigarettes smoked, the depth of inhalation, the concentration of tar and nicotine in the cigarette, and the length of the cigarette. Responses to such problems are deaths from coronary heart disease, lung cancer, chronic bronchitis, emphysema, and others.





Q.:	Are radiation and chemotherapy effective treatments for lung cancer? 


A.:	Radiation seldom cures lung cancer though it can cause tumors to shrink in size and repress their growth thereby prolonging life by several months to several years. The same is true with chemotherapy with some encouraging results over the last five years. Using this new protocol a remission has been seen in 50% of those tumors of the small cell or oat cell variety. However, no matter what methods are used the overall 5-year survival rate for lung cancer is less than 10%.1





Q.:	What are the warning signs of cancer?


A.:	The American Cancer Society gives 7 warning signs, which can indicate the possibility of cancer. These are:





		1.	Change in bowl or bladder habits.


		2.	A sore that does not heal.


		3.	Unusual bleeding or discharge.


		4.	Thickening or lump in breast or elsewhere.


		5.	Indigestion or difficulty in swallowing.


		6.	Obvious change in wart or mole.


		7.	Nagging cough or hoarseness.





A warning signal does not mean you do have cancer, but if you do have one of these signals you should see your doctor, as survival rates are much better if the cancer is detected early.
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