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ALLEGED DANGERSOF CIGARETTE-SMOKING

Yourannotatioron “Dangersof Cigarette-smoking”leadsupto thedemandhatthese
hazardsmust be broughthometo the public by all the moderndevicesof publicity”.
Thatis just what someof uswith researchnterestsareafraid of. In recentwars,for
example we have seerhow unscrupulouslyhe“moderndevicesof publicity” areliable
to beusedundertheimpulsionof fear; andsurelythe “yellow peril” of moderntimes
is notthemild andsoothingweedbut the original creationof statef frantic alarm.

A common‘“device” is to pointto areal causefor alarm,suchastheincreasedn-
cidenceof lung cancer andto ascribeit urgenttermsto whatis possiblyan entirely
imaginarycause Another alsoillustratedin your annotationis to ignorethe extentto
whichtheclaimsin questiorhave arousedationalscepticismThephraséin thepres-
enceof the painstakingnvestigation®f statisticianghatareseerto have closedevery
loopholeof escapdor tobaccoasthe villain of the piece”, seemgo be purepolitical
rhetoric,evento the curiouspracticeof escapinghroughloopholes.| believe | have
seenthe sourcef all the evidencecited. | do seea gooddealof otherstatisticians.
Many would still fell, asl did aboutfive yearsago,thata goodprima facie casehad
beenmadefor furtherinvestigation.Nonethink thatthe matteris alreadysettled.The
furtherinvestigatiorseemshowever, to have degeneratehto themakingof morecon-
fidentexclamationswith the studiedavoidanceof the discussiorof thosealternatve
explanationf thefactswhich still await exclusion.

Is notthe matterseriousenoughto requiremoreserioustreatment?

* * *

In the Journal of July 20 Dr. RobertN. C. McCurdy writes: “Fisher’s criticismt
...would notbe sounfair if he hadspecifiedwhatalternatve explanationsof thefacts
still await exclusion”. | hadhopedto be brief. A few dayslaterthe B.B.C. gave me
the opportunityof putting forward examplesof the two classe®f alternatve theories
which ary statisticalassociationpbsered without the predictionsof a definite ex-
periment,allows—namely (1) that the supposedffect is really the cause or in this
casethatincipientcancer or a pre-cancerousonditionwith chronicinflammation,is
afactorin inducingthe smokingof cigarettespr (2) that cigarettesmokingandlung
canceythoughnot mutually causatie, arebothinfluencedby a commoncauseijn this
casetheindividual genotype.

Thelatterunexcludedpossibilitywasknownto Dr. McCurdybut hebrushest aside
with alundantirony. Is he really persuadedhatthis is the way to arrive at scientific
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truth? Dr. McCurdy pointsout correctlythat differencein the genotypiccomposition
of the smokingclasses—non-smeks, cigarettesmolers, pipe smolers, etc., would
not explain the secularchangein lung cancerincidence.l have never thoughtthatit
would be chagedwith this task. Is it axiomaticthatthe differencedetweensmoking
classeshouldhave the samecauseasthe secularchangein incidence?ls therethe
faintestevidenceto supportthis view? Indeed,Dr. McCurdy’s belief that cigarette
smokingcausedung cancerwould be more secureif he did not considerit with the
non-sequitur thatincreaseof smokingis the causeof increasingcancerof thelung. For
atthis pointthereappear®neof thosemassie andrecalcitranfactswhich have been
emegingthroughthe smole screerof propagandaWhenthe sexesarecomparedt is
foundthatlung cancehasbeenincreasingnorerapidlyin menrelatveto women.The
absolutaateof increasas, of coursepbscuredy improvedmethodof diagnosisand
by the increasedhattentionpaid to this diseasehut the relative proportionatechanges
in menandwomenshouldbe free from thesedisturbancesandthe changehasgone
decidedlyagainsthemen.But it is notorious andconspicuou# thememoryof most
of usthatover the lastfifty yearsthe increaseof smokingamongwomenhasbeen
great,andthatamongmen(evenif positive) certainlysmall. Thetheorythatincreased
smokingis “the cause”of the changein apparentncidenceof lung cancetis not even
tenablen faceof this contrast.

For the secularchange therefore. neitherthe smokingcausationtheory nor the
theoryof differentialgenotypewill afford anexplanation.For the contrastbetweerci-
garettesmolersandnon-smolersbothareavailable;for the contrastbetweercigarette
smolersandpipe smolersthefirst theoryrequiressomespecialpleading but this has
neverbeernlacking. Thetwo circumstancegl) thatheary smolersshav agreateeffect
thanlight smolers,and(2) thatpersonsvho have voluntarily abandonedmokingreact
like non-smolersor light smolers,are not independenexperimentalconfirmationof
thesmokingtheory They areonly reiterationof the mainassociatiorio be explained.
Any theorywhich explainsthis associatioomaybe expectedo explaintheseactsalso.

Differentiationof genotypeis not in itself an unreasonabl@ossibility Indeed
strainsof miceif genotypicallydifferentalmostinvariablyshawv differencesn thefre-
queng, age-incidencandtype of the variouskinds of cancer In Man cancerof the
stomachhasbeenshawn to befavouredby the genefor the bloodgroupA. My claim,
however, is not that the variousalternatve possibilitieswhich have beenexcludedall
commandnstantassentor are going to be demonstratedlt is ratherthat excessie
confidencethat the solutionhasalreadybeenfound is the main obstaclein the way
of suchmore penetratingesearchas might eliminatesomeof them. | am sureit is
uselesdgo treatthe questionasthoughit were a matterof loyalty to a political ideo-
logy or of forensicdisputation. Statisticshasgaineda placeof modestusefulnessn
medicalresearchlt canderive andretainthis only by completeimpartiality, whichis
notunattainabldy rationalminds. We shouldnot be contentto be“not sounfair”, for
withoutfairnesghestatisticianis in dangerof scientificerrorsthroughhis moralfault.
I do notrelishthe prospecbf this sciencebeingnow discreditedby a catastrophiand
complacenhowler. For it will be asclearin retrospectasit is now in logic, thatthe
datasofardo notwarrantthe conclusiondasediponthem.
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