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Smoking cessation and nonrespiratory cancers

Masumi MiINOWA
(Department of Epidemiology, National Institute of Public Health)

M. MivowA  Swmoking cessation and nonrespiratory cancers, Bull. Inst. Public Health, 46(3), 234-248, 1997.
The relationship between smoking cessation and cancer risks at various nonrespiratory sites was revi-
ewed based on the findings on and after the 1990 Surgeon General’s report on “The Health Benefits of

Smoking Cessation”.

It was reconfirmed that smoking cessation reduces the risk of cancers of the

oropharynx, esophagus, pancreas, urinary bladder and uterine cervix. Although decreased risk of stomach
cancer has been chserved after the smoking cessation, possible confounding has not been adjusted for. No
risk reduction of hepatocellular carcinoma due to smoking cessation has been observed. Neither smoking
nor smoking cessation is associated with the risk of cancers of breast and endometrium.
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