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Smoking and Breast Cancer Risk

Tobacco smoke is highly addictive and has been linked to 20 percent of all deaths in the United States. It contains many cancer-
causing chemicals, and almost one third of all cancer deaths are related to tobacco use. Tobacco smoking has generally been
considered to have little or no association with breast cancer risk. Newer studies have challenged this conclusion and suggested
a connection between smoking and an increased risk of breast cancer, but more investigation is needed to resolve this issue.
Passive smoking has been linked with an increased risk of lung cancer and heart disease. Studies have also indicated a possible
linkage between passive smoking and breast cancer risk, but settling this concern will require more study. Understanding the
potential association of active and passive smoking with breast cancer risk is important, because women have some control over
their exposure to tobacco smoke, unlike many other breast cancer risk factors.

Is smoking related to breast cancer risk?

The relationship between cigarette smoking and breast cancer
riskisuncertain. Many studies have examined this relationship,
and cigarette smoking has been considered to have little or no
association with breast cancer risk. But recent studies of
women who did not smoke but who lived or worked in
environments where other people smoked (they were exposed
to passive or second-hand smoke) have questioned the design
andresults of these earlier studies. Four studies have compared
women who smoked to women who had no exposure to
tobacco smoke (they had neither smoked nor had ever been
passively exposed to tobacco smoke). In contrast, earlier
studies had compared smokers to women who had never
smoked or did not currently smoke but whose passive smoke
exposure was unknown. All four of the newer studies reported
increased breast cancer risk among the women who smoked
cigarettes. They were all small case-control studies, and only
one reported an increase in risk among women who smoked
longer. Nonetheless, three of the studies reported that smokers
had a statistically significant increased breast cancer risk of
two to four times that of women who neither smoked nor were
ever passively exposed to tobacco smoke. This is an area of
research with considerable disagreement. Recent review of
this area of research by the International Agency for Research
on Cancer (IARC) dismissed a linkage between smoking and
breast cancer risk. A large number of women smoke or have
smoked and resolution of this issue is important.

Is passive smoking related to breast cancer risk?

Although passive exposure to tobacco smoke has been linked
to a number of health problems, it is unresolved whether it
alters breast cancer risk. Most, but not all, studies that
compared women who were passively exposed to tobacco
smoke to women with no exposure to tobacco smoke reported
an association of passive smoking with an increased risk of
breast cancer. Only two of these studies showed a “dose-
relationship”, where an increase in breast cancer risk was
related to more tobacco smoke exposure. Other studies, which
compared the risk of breast cancer of women exposed to
passive smoke to women with less clearly defined passive
smoke exposure (nonsmokers or those who have never smoked),
have reported conflicting associations with breast cancer risk;
some studies reported increases inrisk, some reported decreases
inrisk and some reported no association with risk. All of these
studies were also recently reviewed by the IARC. They found
that it was unlikely that passive smoking increased breast
cancer risk.

Several studies have found similar increases in breast cancer
risk for both active and passive smoke exposures. These
results have been criticized by some researchers. These
researchers argue that this is an unlikely result as smokers have
much greater exposure since they are exposed to smoke both
actively and passively, but further investigation will be required
toresolve this issue. Possible reasons for the differences in the
results of these studies are discussed below (see: “Why are
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