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pa mm m& women differ in exposure
ette?

gunxĵ —A ^ c e n t r ePD r t h a s suggested that
women smokers may be more susceptible to
lung cancer of all major histologies!
groupings than men smokers.' Efforts to
assess differential exposure to tobacco
combusdon products using daily cigarette
consumption or pack-years, however, might
be misleading because of gender differences
in body weight, body fat, smoking
topography (puff volume, puff number), etc,
that could result in the same number of ciga-
rettes producing male-female differences in
exposure.

Plasma concentration of cotinme, s
metabolite of nicotine with a haSf-iife of
approximately 18-20 hours,2 generally
reflects amount of exposure to cigarette
smoke and its associated hazards.' Self-
reported smoking status (smoking vs
non-smoking) has generally been shown to be
reliable except in participants in a
smoking-cessation intervention, although the
reliability of self-reported daily cigarette con-
sumption is less well documented.1 The
availability of a database that includes meas-
ures of botfe self-reported cigarettes/day and
concentrations of plasma cotinine during ad
Hbhum smoking enabled a comparison of
mean exposure/cigarette (calculated by
dividing plasma codnine by dgarettesMay)
for men w women. Subjects were 162 men
and 93 women recruited to participate in
experiments in our laboratory. Although
inclusion/exclusion criteria varied across
studies, subjects were generally selected for
being moderate-to-heavy smokers in other-
wise good health. Plasma cotinine concentra-
tions were analysed using the high
performance liquid chromatographic

(HPLC) method developed by Hariharan et
«£* Subject characteristics; demographic
data, and smoking patterns are shown in the
table.

Despite small but significant differences in
the machine-rated nicotine yield of their
usual brands, exposure for men as a result of
each cigarette smoked (mean (SD) piasma
COtinine/cigarette = 10.5 (SD 6.0} ng/ml)
was almost identical to that of women (10,6
(SD 4.8) ng/ml). Our data are consistent
with, and extend to a large number of
subjects, findings by Benowitz and Jacob,'
who studied 10 male and 10 female smokers
using s much more sophisticated methodol-
ogy. These investigators showed no
significant gender differences in either
nicotine intake per cigarette or per cent con-
version to cotinine, although considerable
individual variability in the extent of
mcotine-to-cotinine conversion was found.
Nevertheless, when the derived constant K
reported by these investigators (0.083 for
men and 0.076 for women) was used to esti-
mate nicotine intake per cigarette from
observed plasma cotinine values in our study,
differences between men (0.87 (SD
0.50) mg/cigarette) and women (0-80 (SD
0,37) mg/cigarette) were still not significant.

Failure to detect any gender differences in
either plasma cotinine per cigarette or
estimated nicotine intake per cigarette in a
relatively large sample suggests that daily
cigarette consumption or pack-years are in
fact reasonably good measures of exposure
for the purposes of assessing possible gender
differences in the health effects of smoking,
Similar levels of exposure, however, probably
lead to higher concentrations of toxins in the
smaller lungs of women—a factor that should
be ruled out before prematurely inferring
greater biological susceptibility in women.1
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Subject characteristics, demographic data, and smoking patterns (mean (SD))
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New legislation ia Turkey

EDITOR,—The Prevention of die Harms of
Tobacco Products law (no 4207) has been
accepted by die Turkish National Parliament
and approved by the president. It came into
effect on 7 November 1996. The main provi-
sions of the law are as follows:
(1) The legislation bans the advertising and

promotion of all tobacco products.
Billboard advertising by tobacco compa-
nies is to be removed within one year.
Tobacco advertising in print and
broadcast media, and in cinemas, and die
sponsorship of sporting and cultural
events, had been previously recom-
mended to be banned in 3.991 but the
ban was vetoed by the previous
president. Those violating the legislation
banning advertising 2nd promotion of
tobacco products can be fined US$1 QQ~
5000.

(2) The sale of tobacco products to minors
(less than 18 years of age) is prohibited.
Selling to minors can attract a fine of
between US$100 and §5000.

(3) Smoking is banned in all public areas
including on public transport,, in govern-
ment offices, hospitals, clinics, private
health centres, schools, cinemas, thea-
tres, and closed places in which five or
more people work. Those who smoke in
prohibited places and those responsible
for these plsces who do not prevent
smoking can be fined US$100-

(4) Separate places must be provided for
smokers in enclosed public areas where
smoking is banned.

(5) National and private television must
broadcast educational programmes
about the harmful effects of smoking and
the benefits of quitting, with the duration
being not less than 90 minutes per
month. No "sunset" clause—that is, one
that would allow the policy to end after a
designated period of time—has been
included in this provision.

(6) AH places where smoking is banned must
display visible warnings.

(7) The health warning dating from 1986
("Smoking is harmful to your health")
must continue to appear on all cigarette
packs, but in a way that can be read eas-
ily. Companies not displaying this
warning clearly on any pack can be fined
USS100-5000.

We are grateftil to ail the international
non-governmental organisations Chat encouraged
and supported us with tactics, strategies, logistics,
and the visits of experts during th« struggle to have
the law passed.
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