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VERSION 1 - REVIEW 

REVIEWER Dr. Nicholas Birkett 
Department of Epidemiology and Community Medicine,  
University of Ottawa,  
Ottawa, Ontario, Canada 

REVIEW RETURNED 16-May-2014 

 

GENERAL COMMENTS Some detailed comments have been provided in the attached file. I 
have some suggestions to improve the paper. 
 

1. The paper presents interesting information that is a credible 
contribution to the literature. The limitations of using 
historical data over such a long period of time are well 
described. Despite these limitations, the information is useful 
and provides a clear picture for the smoking epidemic. 

2. The research is essentially examining age-‐period-‐cohort effects 

on smoking prevalence. 

The interpretation of the APC results is tricky since the age, 

period and birth cohort effects are mathematically dependent 

and can not be studied independently. One needs 

to argue that the reported effects are consistent with external 

evidence. The paper does 

make an effort to address this. However, the interpretation 
presented could be improved. Rather than providing a 
simple descriptive discussion of the patterns, the effects 
could be related to age, period and birth cohort effects. 

 

In men, the graphs show a period effect in the early 1960’s – 
the first time when there was a consistent trend towards 
lower smoking prevalence within birth cohorts (about the 
time when the US Surgeon General’s report was released). 
In addition, if one looks at the birth cohorts plotted against 
age (see below), there is clear evidence of a birth cohort 
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effect: Starting with the 1945 birth cohort, there is lower 
smoking prevalence at all ages for each successive birth 
cohort. This is consistent with public health efforts to prevent 
smoking uptake in youth and with the evidence that if 
smoking uptake doesn’t occur by the early 20’s, the person is 
unlikely to start smoking. 

 

The female pattern is more complex because we see the 
epidemic uptake as wellas the decline. However, there is a 
birth cohort effect for prevalence starting with the 1955 birth 
cohort: rates are lower in each successive birth cohort at all 
ages particularly in the cohorts born in 1980 and later. 

3. The discussion and conclusions are not well connected to the 
presented results. The discussion addresses mainly 
Norwegian changes in policy and societal attitudes towards 
smoking. While interesting, this does not derive from the 
analyses presented. And, the changes in policy, etc. are not 
well linked to the observed results. The link to mortality 
trends is likely valid. However, it is again not well linked to 
the presented data. 

 

4. Could we be seeing a ’multiplier’ effect?  New parents 

who are non-‐smokers or ex-‐ smokers could convey a 

child-‐rearing atmosphere which discourages smoking 
adoption.   This could accelerate the impact of other 
changes. 

5. There was mention of key factors such as the release 

of the US Surgeon General’s reports on smoking and 

second-‐hand smoke. 

 

Table 2:   Why are some numbers in ‘bold’ font? I am not sure 
that this table adds a lot to the graphical 
presentation. If the journal permits supplemental 
material, the table could be included in that 
capacity. 

 

I have created two figures from the paper’s table 2 which present 
the results in a different format and which I believe highlight the 
birth cohort effects that are an important feature of this data. 
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REVIEWER Koshi Nakamura 
Department of Epidemiology and Public Health  
Kanazawa Medical University  
Japan 

REVIEW RETURNED 19-May-2014 

 

GENERAL COMMENTS The present study investigated the gender-specific lifetime smoking 
prevalence and cigarette consumption in Norway from the early 
1900s to 2013 using data collected from several different sources. 
Although some information (i.e., the gender-specific lifetime smoking 
prevalence from 1910 to 1990) had been previously reported in an 
article (Ref. 9 Rønneberg A, et al. Int J Epidemiol. 1994), the authors 
updated it and added new information to the present paper. The 
main findings of this study were as follows. Men have had a longer 
and more intense exposure to cigarettes than women. The reduction 
in smoking started in the 1950s in male cohorts, and in the 1970s in 
female cohorts. The gender-specific lung cancer trends largely 
reflect the time-lag in tobacco use patterns for men and women.  
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Overall, this paper provided important information. However, a 
revision for the following issues is recommended.  
 
1) It is difficult to understand the explanation for Data sources in the 
Methods section.  
 
2) I think the contents of the Discussion section are general rather 
than specific to the results of this study. In other words, the contents 
of the Discussion section seem based on the authors’ speculation. 
Therefore, I request discussions more specific to the results of this 
study, compared with the current discussions.  
 
3) Although the contents of the Discussion section are somewhat 
different between the present paper and the previous paper, the 
information on gender-specific lifetime smoking prevalence shown in 
the Results section is largely overlapped. I am not sure this paper is 
absolutely free from a concern about redundant publication.  
 
4) The style of footnotes differed between the Tables 1 and 2; “1” 
was used in the Table 1 and “a” was used the Table 2. 

 

REVIEWER Silvano Gallus 
Department of Epidemiology, IRCCS - Istituto di Ricerche 
Farmacologiche "Mario Negri", Milan, Italy 

REVIEW RETURNED 23-May-2014 

 

GENERAL COMMENTS According to the 14th point, most of the data are taken from another 
publication. This is mentioned (not in the abstract), but the results 
are only partially original. 
 
In this study, authors provide data on the proportion of smokers in 
Norway by age-period-cohort, using a number of different cross-
sectional studies conducted between 1954 and 2013. Data are 
interesting, the manuscript is well-written and the analyses appear to 
be well-conducted. Authors should consider the following points to 
improve data presentation. 
 
This is an update of a previous study. Thus, most of the data have 
not been analyzed by authors, but have been taken from a 1994 
publication. I believe that this should be mentioned also in the 
Abstract. 
 
Data are derived from 4 series of surveys conducted between 1954 
and 2013 in Norway, using heterogeneous methodologies. I deal 
with cross-sectional data, and I know how also just a slight change 
in the definition of current smokers in the questionnaire may 
substantially change smoking prevalence. Therefore I believe that 
the heterogeneity of various series of surveys in terms of sampling 
methodology, administration of questionnaire, sample size, etc. is to 
be included among the limitations of the present study. 
 
The fact that in Norway “men have had a longer and more intense 
exposure to cigarettes than women” is not properly new. I strongly 
suggest to change the conclusion in something more original. 
 
Figure 3 shows that the latency period between exposure to 
cigarettes and lung cancer incidence is around 30-years, confirming 
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previous researches (e.g., Weiss 1997; Chest.;111:1414-6; PMID: 
9149602). This may be further considered in the “Duration of 
smoking careers” section of the Discussion. 
 
As a reference for changes in under-reporting of smoking (page 15, 
line 39) authors may consider Gallus et al., 2011 (Tob Control;20:34-
9; PMID: 20861005). 
 
Please, check the statement “For the years before 1975” data were 
retrieved from Ronneberg et al. However, Ronneberg and 
colleagues analysed data of Norwegians born up to 1974. This is 
something different. So please clarify which data you considered. 
Moreover, clarify how you integrated individual-level data from the 
latest series of surveys with aggregate data. 
 
Smoking rates among the elderly are likely inaccurate (under-
reported), due to the fact that smokers have a life expectancy 
approximately 10 years lower than never-smokers.  
 

 

REVIEWER Inger Torhild Gram 
UiT The Arctic University of Norway, Norway 

REVIEW RETURNED 30-May-2014 

 

GENERAL COMMENTS General comments:  
This is an important paper. The authors do provide the lifetime 
smoking prevalence data and gender-specific data for use in in 
epidemiological studies which was the aim. The figures and tables 
are detailed and instructive. Although they are based on some of the 
same data they do add the understanding of the results and all of 
them should be kept. I am missing several relevant recent 
references; Pirie et al 2013; Jha P 2009; WHO report 2010 
(evaluation of the tobacco control measures in Norway), the 
MPOWER strategi, Jha et al 2013, Thun et al 2013. These should 
be added and maybe replace some of the older ones. The different 
reasons for the decline in smoking prevalence should be discussed 
in a more systematic way. The discussion chapter is lacking a 
paragraph about strengths. This should be added. The conclusion at 
the end of the paper should be shortened and more to the point ( i.e. 
as it has been in the abstract). 
 
Detailed comments: Abstract; Add information about the data 
sources. Also add numbers for the lung cancer incidence when it 
peaked for men and the latest numbers for women. This should also 
be added in the result chapter- page 11.. Introduction; This should 
be shortened and then information from the WHO report 2010 which 
lists measures of the MPOWER strategy which have and have not 
been carried out in Norway. This may explain some of the delay in 
the decrease in smoking prevalence in Norway.  
Page 13, line 29-49 and Lines 52-57 and page 14, lines 1-5; revise 
so the paragraphs becomes more structured, correct and complete . 
Statements in the latter paragraph should be revised as they are not 
correct; 1) launching of nicotine-containing drugs to help quit 
smoking was allowed to be sold over the counter at one point - 
which was directly influenced by the government and 2) snus may 
be used by some people to help quit smoking, but the majority of 
people in Norway as in other countries who successfully have quit 
smoking have not been using snus. There are many different 
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measures people are using in smoking cessation in Norway. 
(acupuncture, hypnosis, etc. etc.) 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: 

We have included a discussion of the age-period-cohort-situation in the discussion section, and 

removed the historic description as you suggested.  

We liked your idea of a multiplier effect, and included this as a possibility in the discussion. 

It is true that the Surgeon Generals reports are not mentioned. However we do mention the resulting 

public health efforts that took place in Norway at that time. 

We have kept table 2 (although taken out the bold font) and not transformed it into the figures that you 

suggested. This is mainly because it seems better to us to have some actual numbers to present. 

Also another reviewer felt all tables and figures should be kept. 

 

Reviewer 2: 

The explanation for data sources was changed to make it more understandable. 

The discussion section was changed to make it more specific.  

As our results are partly the same as in Rønneberg et al. (1994), it is true that there is some overlap. 

We have now made it more clear that this is a follow up by including a reference to the previous 

analyses also in the abstract. 

The style of footnotes in tables 1 and 2 was harmonized. 

 

Reviewer 3: 

The fact that much of the data comes from a previous study was added to the abstract. 

The potential for measurement error due to heterogeneity between various surveys was mentioned 

under limitations. 

A reference to the 30-year latency period between exposure and cancer incidence was added to the 

conclusion. A sentence stating this was also added to the results section, and the reference you 

suggested was included. 

The reference for changes in underreporting of smoking over time was added under limitations. 

The statement about data sources “For the years before 1975…” was erroneous and has been 

changed to “For the years until 1992…) 

Higher mortality among smokers are mentioned under limitations 

 

Reviewer 4: 
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Some more details about data sources were added to the abstract.  

Lung cancer incidence rates were specified in the text (peak for men, and latest for women). 

We chose not to shorten the introduction as it would imply rewriting it completely and as other 

reviewers did not mention that they found it too long. Also, we decided that the reference to Joossens 

& Raw, showing that Norway are doing quite well in tobacco control was sufficient as a backdrop for 

the prevalence rates. 

Page 13 in the previous manuscript was taken out of the discussion. However a sentence about 

NRTs and snus was included, but not as a factor outside government control, and without making 

claims about snus as a cessation tool. 

Some of your suggested newer references were included in the discussion section.  

 

 

VERSION 2 – REVIEW 

REVIEWER Koshi Nakamura 
Kanazawa Medical University  
Japan 

REVIEW RETURNED 28-Aug-2014 
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