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NONSMOKER/SMOKER MORTALITY 
 
 
The following are graphs that contain relevant data on the ratio of smoker/nonsmoker 
mortality discussed in Section III of the report.  The size of the points on the graphs 
represent relative amounts of data.  Larger points represent relatively more data.  
Conversely, smaller points represent relatively less data.   From these studies, trend lines 
have been developed and utilized in the development of relative risk estimates between 
smoker and nonsmoker mortality. 
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     La Croix AZ, et al., NEJM 1991; 324:1619-25 
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 Dur 0-10 Several studies provided risk estimates corresponding to this age and  
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 Dur 10 (0-20) Several studies provided risk estimates corresponding to this age and 
   Duration.  An average of these values was used. 
   Upper bound: Reference 15c (RR age 55-64: 1.88) 
      17(b) Lower bound: Factors associated with survival to 75 years of age in  
     middle aged men and women (Study designed to  
     estimate risk at 20 years and attained age 75+,  
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Goldberg RJ, Arch Intern Med 1996;  156;505-09 
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 Dur 0-10 Several studies provided risk estimates corresponding to this age and 
   duration.  An average of these values was used. 
   Upper bound: Reference 15c (RR age 65-74: 1.9) 
   Lower bound: Reference 15e (RR 1.57) 
 
 
 Dur 10 (0-20) Several studies provided risk estimates corresponding to this age and 
   duration.  An average of these values was used 
   Upper bound: Reference 15c (RR age 65-74: 2.0) 
   Lower bound: Reference 12 (age 65-74, 16 yr FU; RR 1.57) 
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 20 Dur 0-10 (20a) Mortality in middle-aged smokers and nonsmokers 
    (11yr FU, age 35-54) 
    Friedman CD, et al,m NEJM 300:213-217, 1979 
 
      Dur 10 (0-20) Several studies provided risk estimates corresponding 
    to this age and duration.  An average of these values was 
    used 
   (20b) Upper bound: Impact of multiple risk factor profiles 
      on determining cardiovascular disease 
      risk (age 25-75, @20 yr FU, RR 1.6) 
      Yusuf HR, et al, Preventive Med 27, 1-9 1998 
    Lower bound: Reference 15c (RR age 35-44: 1.34) 
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1, 3, 7, 10, 13  As noted for males 
 
 21 Dur 0-10 Several studies provided risk estimates corresponding to this age 
   and duration.  An average of these values was used 
   Upper bound: Reference 15c (RR age 45-54: 2.07) 
     21(a) Lower bound: Classical risk factors and their impact on incident 
     non-fatal and fatal myocardial infarction and all-cause 
     mortality in southern Germany  

(age 45-64, 8yr FU, RR 1.7)  Results from the MONICA 
Augsburg cohort study 1984-92 
Keil U, Eur heart J 1998; 19: 1197-1207 

 Dur 10 (0-20) Several studies provided risk estimates corresponding to this age and 
   duration.  An average of  these values was used  
   Upper bound: Reference 15c (RR age 45-54: 2.41) 
   Lower bound: Reference 16a (RR age 45-74: 1.62) 
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References 
1, 3, 7, 10, 13  As noted for males 
 
 22 Dur 1 Several studies provided risk estimates corresponding to this age 
   and duration.  An average of these values was used. 
  (22a) Upper bound: Excess mortality among cigarette smokers: Changes 
     in a 20 yr interval (age 45+. FU of 6 years, RR 1.9) 
     Thun MJ, et al, Am J Pub Health 1995; 85:1223-1230 
  (22b) Lower bound: Smoking and mortality among older women: the study  
     of osetoporotic fractures (age 65-69, FU 4.9 yrs, RR 2.5) 
     Vogt MT, et al, Arch Intern Med. 1996; 156:630-636 
 Dur 10 (0-20) Several studies provided risk estimates corresponding to this age and 
   duration.  An average of these values was used 
   Upper bound: Reference 15c (RR age 55-64: 2.15) 
   Lower bound: Reference 17b (RR attained age 75+: 1.58) 
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References 
1, 3, 7, 10, 13  As noted for males 
 
 23 Dur 1 Reference 22b (RR {average of 70-74 and 75+}: 1.85) 
 
      Dur 0-10 Reference 15c (RR age 65-74: 1.71) 
 
      Dur 0-20 Reference 15c (RR age 65-74: 1.54) 
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The final piece is to establish the prevalence rate estimates.  These prevalence estimates, 
derived from two different sources of data, indicate a decline in smoking with age and 
duration.  The rate of decline in the insurance data is somewhat flatter that what was 
projected for the general population.  Prevalence estimates from the 90-95 table in the 
early durations are lower than what was postulated for an insured cohort from 
Pechmann’s data. Trending of the 1990-95 data resulted in lower late duration smoking 
prevalence estimates in middle aged and elderly females compared to the similar aged 
males.  
 
The final estimates were computed into a 25-year select and ultimate format.  A summary 
of these estimates are displayed below. 
 

Males – Smoking Prevalence 
 

Age Dur 1 Dur 5 Dur 10 Dur 15 Dur 20 Dur 25 
25 14.4% 14.3% 14.1% 14.0% 13.9% 13.8% 
35 13.7% 13.4% 13.2% 13.0% 12.8% 12.6% 
45 12.9% 12.6% 12.3% 12.0% 11.7% 11.4% 
55 12.2% 11.8% 11.4% 11.0% 10.6% 10.2% 
65 11.5% 11.0% 10.5% 10.0% 9.5% 9.0% 
 
 

Females – Smoking Prevalence 
 

Age Dur 1 Dur 5 Dur 10 Dur 15 Dur 20 Dur 25 
25 11.5% 11.5% 11.5% 11.4% 11.4% 11.1% 
35 13.5% 12.8% 12.2% 11.7% 10.5% 9.7% 
45 15.5% 14.2% 12.9% 10.7% 9.6% 8.3% 
55 17.6% 15.1% 12.5% 10.3% 8.7% 6.9% 
65 15.5% 13.7% 11.8% 10.0% 7.8% 5.6% 
 
 
 
Finally, given the underlying Valuation Basic Table, the relative risk estimates and the 
prevalence estimates, complete nonsmoker and smoker tables for both males and females 
are presented in Appendix III. 
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