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REMARKS BY VICE PRESIDENT AL GORE
NATIONAL INSTITUTE ON DRUG ABUSE
Monday, July 27, 1998

There is a story people tell about Albert Einstein that has special significance for us
today. When he was a child, Einstein was a late talker, and his parents were very worried. One
night at the dinner table, he finally broke the silence. Looking up at his mother, he said, “the
soup is too hot.” Greatly relieved, his parents asked him why he had never said anything before.
Einstein replied: “because up until now, everything was in order.”

I am honored to be here today with the people who first shook up the established order
and broke the silence about tobacco more than a decade ago. Your work hasn’t just opened our
eyes, it has helped save thousands of lives. I am here today to talk about how we can apply all of
our scientific might to one of the greatest public health challenges of all: protecting America’s
children from the dangers of tobacco.

Let us start by acknowledging what we all know: tobacco kills, nicotine is addictive, and
the tobacco companies lied about it for decades.

You all know the statistics: the use of tobacco products is our nation’s number-one
preventable cause of death. Nicotine addiction lures away 3,000 young people every day, and
will cost 1,000 of them their lives. Smoking among high school students has risen by nearly a
third since 1991, to an astonishing 36.4 percent. We know that if our children don’t start
smoking by the time they’re 19, they’re unlikely to start at all. But once they start, it’s hard to
stop: 70% of adult smokers say they want to quit, but can’t.

And we know why: nicotine is every bit as addictive as heroin and cocaine. In fact, it’s
fair to say that the main consequence of smoking is addiction, and that causes all the other
problems. The significance of this conference here today should not be lost on anybody: the
worlds’ best researchers from a broad spectrum of disciplines have come together to reinforce
what our best science has been saying for more than a decade: nicotine is a drug, and we should
treat it like a drug.

We knew back in 1964 -- when the Surgeon General released his landmark report -- that
smoking causes cancer. But now we know from recently released internal tobacco industry
documents that they knew nicotine was a highly addictive drug long before 1964.

In 1961, a secret report from a scientist to Liggett & Myers found, and I quote, “there are
biologically active materials present in cigarette tobacco. These are (a) cancer causing; (b)
cancer promoting; (c ) poisonous; and (d) stimulating, pleasurable, and flavorful.” A secret 1963
memo from Brown and Williamson found, and I quote, that “nicotine is addictive. We are, then,
in the business of selling nicotine, an addictive drug.” And in 1980, a secret memo from the
British Tobacco Company put it bluntly: “B.A.T. should learn to look at itself as a drug company
rather than a tobacco company.”
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We know from these documents that tobacco companies saw cigarettes for what they
really are -- as “a vehicle for delivery of nicotine,” a “dispenser for a dose unit of nicotine,” and a
“nicotine delivery system.” Most reprehensibly, even though all 50 states prohibit selling
tobacco to kids, we also know how tobacco companies saw children: as “replacement smokers,”
who needed to be hooked young and hooked often. It is a testament to their skill in marketing

their poison that when this decade began, more children could recognize Joe Camel than Mickey
Mouse.

For too long, taking on big tobacco was considered virtually impossible in Washington.
But under President Clinton’s leadership, what used to be a third rail is becoming a second
chance for millions of American children. Eighteen months ago, we put in place the toughest
measures ever to curb teen smoking. Those measures -- along with the work of the state
Attorneys-General -- forced the tobacco companies to the negotiating table.

President Clinton took strong leadership and laid out five broad principles that must be
part of any national tobacco legislation. He said: the bill must penalize companies if teen
smoking doesn’t decline; allow the FDA to regulate tobacco as a drug; disclose tobacco company
information on the dangers of their products; advance other health goals through medical
research; and protect the economic welfare of tobacco farmers and their communities.

When the Senate Commerce Committee considered this important issue, an
overwhelming bipartisan majority -- nineteen to one -- voted for a comprehensive bill to
dramatically reduce teen smoking and save over one million lives. Then something happened:
the mighty tobacco industry decided to kill it. They took $40 million that they earned selling
cigarettes to kids, and used it on an advertising campaign so they could keep selling cigarettes to
kids. And the Republican leadership fell in line -- lock, stock, and barrel. Because of it, we
came up three votes shy of the 60 we needed to move the bill along and save lives.

I promise you: this is not the end of the fight, it’s just the beginning.  We are going to
keep pushing this fight again and again and again until we win this victory for America’s
children.

At the same time, we need to do more to find out why children smoke and how we can
help them stop. Government can provide the resources. But you must provide the answers.

Thanks to your research, we know a lot more about addiction than we ever did before.
We know that nicotine enters the brain very rapidly, within 10 second of inhalation. We know
that nicotine acts on the same pathways as other drugs, such as cocaine, heroin, and marijuana.
We know that nicotine remains in the brain for a very short period of time -- about 30 minutes --
and must be consumed over and over again to sustain its pleasurable effect.

We also know that genetic factors play a critical role in addiction. A few months ago, for
example, we learned that African-American smokers have higher levels of metabolized nicotine
than whites or Mexican Americans, making it harder for them to quit smoking.
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As you will hear at this conference, astonishing new research has identified a gene variant
for the enzyme that seems to predict, at least in part, people who are more likely to become
dependent upon nicotine. As you will also hear, research has been able to create a genetically
mutated mouse which lacks the genes that make up the protein sites in the brain where nicotine
initiates its many effects. All of this will help lead to a better understanding of addiction, and
how we can prevent it.

But now, we must take the next step -- to build on what we know, so we can answer what
we don’t know. In business, they call them leverage points: finding those points that will lead to
the greatest change overall. I believe there are certain leverage points in the debate over tobacco.
They are not just roadmaps to change, I believe they are a challenge to the entire research
community. Let me suggest five.

First, what makes nicotine and other substances so addictive? Although we know more
than we have ever known about how nicotine affects the brain, we still don’t know how nicotine
produces its addictive effects on the brain. I’m told that researchers at tiis conference will
suggest that other chemicals in tobacco also contribute to addiction. Understanding the basic
neurobiology of nicotine addiction will give us important new insight -- not merely into tobacco,
but other addictive substances as well.

Second, what makes a person progress from experimenting with a tobacco product to
addiction? We know the relative speed with which nicotine moves through the body, but we still
don’t know what moves the brain to addiction. By understanding the role cultural, social,
biological, behavioral, and genetic factors play -- as well as the influence of families -- we can
better determine who is most vulnerable to addiction.

Third, how can we help our children resist the temptation to try tobacco products? What
role can parents, communities, schools, religious institutions, and the media play in preventing
tobacco use? What prevention programs are most effective? By understanding what strategies
work best, we will get the most mileage from our investment dollars.

Fourth, what treatments are most effective for nicotine addiction, to help people quit?
We’ve all seen nicotine replacement methods, like the patch and nicotine gum. What treatments
work best? What factors determine what will work for some people, and not for others? New
treatments based on our increased understanding must be developed so we can tailor solutions to
individual needs.

Fifth, what treatments are most effective for teenage smokers? While there has been
substantial focus on helping adult smokers quit, there has been little progress on cessation
programs for teenagers. With more than 3,000 children beginning to smoke every day, we don’t
have a second or a child to waste.

These five questions may not be answered in the next year, or even the next five years.
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But if we are going to stem the tide of teenage smoking once and for all, and help the millions of
Americans who want to quit, we must find answers to all of them.

You are not alone in this effort. This crusade began as a partnership, and it will continue
as a partnership. President Clinton and I see tobacco research not just as a policy priority, but as
a moral obligation. That’s why we have committed over $200 million a year across the Institutes
at NIH and CDC to find answers to these questions. Today, we take the next step.

[ am proud to announce that funding for tobacco research at NIH will increase
significantly in the coming year. I am especially proud to announce that over the next two years,
the National Cancer Institute will dedicate $38 million to new initiatives to help prevent
smoking, and to help people quit. This represents an unprecedented increase of $18 million, so
we can better understand the nature of nicotine addiction, and ultimately do more to stop it. By
funding groundbreaking new tobacco research, we will harness the full power of science and
technology to protect our children, and finally turn the tide on our tobacco epidemic.

As parents, we do everything in our power to love and protect our children. We put
sunscreen on them in the summer and mittens and hats in the cold. We make sure their toys are
safe, and try to protect them from harm. We do all we can to protect them on the outside -- and
we can no longer allow this poison to destroy them on the inside.

Three thousand children a day is a shame we all share. Together, we face it. Together,

we must solve it. And we don’t have a moment to waste -- because our children are waiting.
Thank you.
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VICE PRESIDENT GORE ANNOUNCES $38 MILLION
FOR NEW TOBACCO RESEARCH

Challenges Researchers to Help Better Understand Tobacco Addiction and How To
Prevent It

Washington, DC -- Vice President Gore announced today that the National Cancer
Institute plans to allocate $38 million for additional research into prevention
and cessation programs to reduce tobacco use, and he posed five questions for
researchers to help Americans better understand tobacco addiction and how to
prevent it.

"These investments in more research can help turn the tide on the tobacco
epidemic, " the Vice President said in a speech to 600 researchers and public
heath advocates at the first conference on nicotine addiction sponsored by the
National Institute on Drug Abuse, the National Institutes of Health (NIH), and
the Robert Wood Johnson Foundation.

"President Clinton and I see tobacco research not just as a policy priority,
but as a moral obligation," he added. "By funding groundbreaking new tobacco

research, we will harness the full power of science and technology to protect
our children.”

This $38 million is part of the President's 1999 budget, which includes an
unprecedented increase in funding for research at NIH. The National Cancer

Institute, which is part of NIH, plans to spend this money over the next two
vears:

tg determine if adult cessation programs, including the nicotine patch, and
nicotine gum work for children; to find other successful cessation programs for
children; and to enable university researchers to learn why some children can
resist tobacco advertising and marketing that is targeted at them;

to work with the National Institute of Drug Abuse in genetics research to
discover genetic factors that contribute to tobacco addiction;

to provide epidemiological research to track patterns in children's smoking
cver a longer period than ever before;

7/28/98 10:15 AM
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t find new, better treatments for adults addicted to nicotine; and

to extend the National Cancer Institute's American Stop Smoking Intervention
Study (ASSIST) program, a joint effort with the American Cancer Society and 17
state health departments, to focus the newest tobacco control research on
populations that are still smoking and those that disproportionally use tobacco
products, including minorities.

- more -

"he Vice President posed five guestions for researchers to help promote more
understanding of tobacco addiction: (1) what makes nicotine’so addictive? (2)
what makes someone move from experimenting with a tobacco product to addiction?
(3) how can we help children resist the temptation to try tobacco products? (4)
what treatments work best for nicotine addiction? (5) what treatments work best
for teenage smokers?

The Vice President also renewed his call for Congress to pass comprehensive
tobacco legislation to reduce youth smoking. Each day, he said, 3,000 young
people start smoking, 1,000 of whom will die prematurely from a tobacco-related

http:/Alibrary.whitehouse.gov/PressReleases.cgi?date=1& briefing=3

disease. 1In addition, over three million teenagers -- over 22 percent of high
school students -- smoke cigarettes on a daily basis.
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An Independent Analytical

Facility

Fax Cover

To: Jerry Mande From : Bill Rickert

Fax Number : 1-202-456 6027 Company : Labstat Inc.

Date : 7/23/98 Time : 6:06:58 PM For Information Cali: 748-5409
Subject : Canada's Expert Committee Fax Number : 1-519-748-1654
Good Afternoon Jerry:

Thanks for giving me the opportunity of providing a bit of input on an important public health issue; namely the
reduction of cigarette addiction and toxicity. In Canada the tendency has been to consider both aspects of the
cigarette problem simultaneously using a number of different approaches. One has been to obtain advice from
various expert committecs such as the one that considered cigarette packaging and the other which considered
product moditication. '

As a mentioned to you, I have been asked to form and chair another committee which will be addressing the issue
of cigarette toxicity reduction. A draft agenda follows this letter. Participants in the last meeting were strongly in
favour of the process which lead to the meeting. They were also appreciative of the meeting environment which
was structured to encourage frank, in depth and meaningful discussions among individuals who would normally
be adversarial. 1would strongly recommend that you consider a similar process in the United States.

F ease get in touch if' I can be of further help.
Best regards

Bill Rickert

Cover pages by Delring
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Draft Agenda (1)
Canada’s Expert Committee on Cigarette Toxicity Reduction

1. lIssues, strategies and the definition of progress in programs designed to reduce the risk asscciated
with smcking: thoughts and general comments; an overview

ro

Identification of beneficial and/or harmtu! modifications which have been made to cigarette
construction and filler.

Nature of the modification(s)

Evidence for beneficiai effect(s)

Evidence for harmfui effect(s)

Conclusions

The Canadian Government is on record as requesting reporting on over 50 compounds in
whole tobacco, mainstream smoke and sidestream smoke. is this an adequate basis for a
harm reduction strategy from a chemical toxicity standpoint or shouid the list be modified

3. Sidestream emissions: importance and monitoring strategies

How serious is the risk to health from sidestream emissions (ETS) in relaticn to other
enviornmental pollutants?
What is the history of attempts to reduce sidestream emissions?
How would ‘'success’ be measured in a program of sidestream emission reduction?
What sort cf on-going manitoring scheme woultd be appropriate for monitoring and reducing
exposure

In underage populations

In adult pcputations

4. Anassessement of options for manipulating nicotine within the reduced harm context.
maintain. increase eliminate or reduce (pros and cons)

Is there a threshold at which nicotine addicticn might begin for many smaokers
if so what is it and how was it determined
If not, is it likely that one exists and if so, how might it be delermined
- Can nicotine be made either more or less addictive through the use of additives.
if so, what is the mcde of action

5 Anassessment ¢f additives, contaminants and ammonia technoiogies as determinants of cigarette
toxicities and usage

- Classification of additives hased on function Typical levels

- Classification of contaminants and typical levels
Are there any additives used in Canadian cigarettes in sufficient quantity as to be of concern
from an increased risk standpoint.
What additives/contaminants should be monitcred on a regular basis. How might this be
accomplished.
What is ammonia technology and its potertial role in cigarette manufaciure and usage.

6. Estimation of changes in nicotine exposure and various physiological endpoints resulting frem the use
of potentially ‘reduced risk’ products.

What are the physiological endpoints which could be used in the short term to monitor

changes resuiting from the usage of reduced risk’ tobacco products (cigarettes,)  What would
a comprehensive monitoring program entail.

07/21/98
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Given the evidence accumulated to date, are there any smoking-related conditions which
have a ‘strong’ linkage 10 nicotineg usage.

What are the issugs invelved in imphimenting a nicotine monitoring population based program
What populations snould be monitored

How often should they be monitored

VWhat should be monitored and how

What would constitute and increase (decrease)

What course of action should foliow an increase (decrease)

What sort of sample sizes would be required to detect specific differences among products
within popuiations. Among products and 'different” populations

Identification of cellular-based' short term tests which are available for the assessment ofthe

zotentially Farmful properties of tobacco smoke.

Properties and nature
Rarking In terms cf specificity and relation to longer term oulcomes
lustration of results from innovative tobacco procucts

8. ldentification of ‘animal or organism-based’ short term tests which are avatiable for the assessment of
the potentizlly harmful properiies of tobacco smoke.

Properties and nature
Ranking in terms of specificity and relation to longer term outcomes
Mustration of results from inncvative tobacco products

9. Definition of success and suggesticns for long term monitoring from an epidemiological perspective.

What endroints should be monitored and how cften
Major design consideraiions including structure of the sample
Far risk reduction resulting from exposure to ETS
For risk reduction resulting from exposure to mainstream smoke.
Responsibiiities and potential courses of actions
How much reduction/increase would be defined as ‘success/failure’

10. Monitoring strategies fcr the potential effect of cigarette modifications an cessation and initiation and
the identification of progress.

Models for estimating harm to society
Possible monitoring schemes
For cessaticn
- Forinitiation
Issues to pe addressed
Monitoring period
Course of action
Leveis of responsibiiity

1. Communication of informaticn resulting from the monitoring ¢f a reduced risk cigarette product

Qv/721/98

whe should be responsible for the commiunication of this type of information

How should the information be structured (ie. Under what circumstances should health claims
be aliowed if ever)

How might this information be conveyed and in what fcrmat

Fage o012
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MASSACITUSETTS TOBACCO CONTROIL PROGRAM
Department of Public Ilcalth, Burcau of Family and Community Health
250 Washington Street, 4th floor
Boston MA 02108~-4619

Fax Cover Shecet
Date: ‘f‘“‘qg _

To: evold Mo..ml.n. Fax: (J.O:L) 45’4-6027
FROM: Gregory N. Connolly, DMD, MPH
PHONE: (617) 624 5900 FAX: (617)624-5921
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Memorandum

DATE: April 17, 1998 /

: ' , e -betE GoR D
10: Jerold R, Mande/OSTREOP /A po 202 7" —
FROM: Gregory N. Connolly, D.M.D., M.P H. /

RE: VICE PRESIDENT'S REMARKS

“Al a youth town meeting on tohaceo | held Tast month in Boston ¥ saw first-hand what ASSIST can do.
Massachusetts built upon ax ASSIST foundutions with dedicuated funds for tobacco control from o recent
increase in the cigarcrte rax. The Massachuserrs campaign s one of the Luygest in the world and has
achicved an impressive 30% decling 1 cigarette consumption. At the lown meeting youth told me how they
were fighting, back sgainst big tobacco parbcipating in checks to make sure stoves dicn’t sell cigareies ta
minors, Lelpugdheireronngor-heotori-wad-seters, belping therr tricads guiv smoking, cataloging cipareite

advertising in their cotununity, and lobhying and advocuting tor passive ol Clean indoor air laws,

WH!A\ the nation maves to comprehensive robacco control [epislarion, the Congress looks 10 the success
stories ke Massachusenrs and ASSIST to fund the programs that we need to protect our children, [f the

tobacea industry walka from this endeavaor. they will certainly face an army at the stawe and local level.



22

e K ul1‘ Sl & LAl LT PRI o
i : : T 8 b BT .

Syl 6Ol (=1/-d6 11:289ANM .+ PROSPECT ASSOCIATES-  SCI & |

vist ang

Versiy of of medicq broco aey. ']
hay bz':l cony 1= (San Frapg,n e Uni ranch g, n VENE Begap o< Manisy,
‘mlsr.on Nued foog%- - ere N nd Progr Plicaiig 7] ;
3 gover .t Y€ largee Mg ANCLs U fyay troctgr bf
Progran) phe e o . te | .
Mokin T fund, feder. TuMing iohge, R
thow gy 110 0 the 17 gy e <4 10 Peduge ¢ that Sehgyy | 0 ec2-20nral g
it gy ¢’ o g
. oy ec
NdTigy,, JOURN 40U benrge,, 7 llt‘e:::b“ o ImP't'menulh‘m\- l: d co Rcll:arch
NAL Biiney L Or 80 mip Vot o Ohaceq, ‘alling Ney, | i
n sepwmbe Pesearch wil) €XT
leasag
|

)

i
T ®enail AL AP hl@hﬂ.fQ’ﬁ’

. 1
¢ WWRW-AT Y ORIl ¢ APAL JaTd026131 XoJOY:iQ1 INTC




APR-07-

)}

Division of Cancer
Prevendon and
Contwol, National
Cancer Institute,
Bethesda, Maryland,
Usa

M W Manley

L-M Wun

Cancer Prevention and
Coutrol Program,
Cancer Cenrter,
University of
Califoraia, San Diego,
La Jolla, Califoraia

J P Pierce

E A Gilpin

B Rosbrock

Department of Family
and Prevearive
Medicing, University
of California, San
Diego, La Jolla,
California

C Berry

Corwespendence (0

Dr Mg Manley,

National Canger insticute,
BPN-241, 6130 Exacutive
Boulevard, Rockwille,
Marylasd 20632-7337, U'SA;
email: mmi 12h@aib.gov

g8 15:41 FROM:CANCER PREVENTION

& VR

ID: 30149bBb r o
Tobacco Conarol 199736 (suppl 2):812-S16

Impact of the American Stop Smoking
Intervention Study on cigarette consumption

Marc W Manley, John P Pierce, Elizabeth A Gilpin, Bradley Rosbrook, Charles Berry,

Lap-Ming Wun

Abstract

Objective—To obtain an early estiunate of
the effectiveness of the American Stop
Smoking Intervention Study (ASSIST).
Design, setting, ond participants—
Seventeen American states  funded
through ASSIST are compared with 32
others regarding per capita cigareite con-
sumption from 1989 to 1995. California,
which already had an extensive tobacco
control programmme, was oxuitted. ASSIST
states were selected competitively (aor
randomly) based on their proposals’
merit, state smoking prevalence, and geo-

graphical distribution.
Interventions—Comprehensive  tobacco
control programumes, emphasising policy

interventions, were implemented in the
ASSIST states beginning in 1993,

Main outcorne measures—TIrends in
aggregated per capita cigarette cossump-
tion and infladon-adjusted average price/
pack of cigarettes in the int¢rvention
states were compared. Percenrage change
in per capita consumption is also
comparcd with percentage change in
inflation-adjusted cigarette price by state
in each group from 1992 to 1994.
Results—Per capita conswmpdon and
infladon-adjusted cigurette price were
nearly identical in both groups of states
before 1993, when full funding for the
ASSIST interventions began. However, by
1996 smokers in the imtervention states
were consuming about 7% I¢ss cigarettes
per capita (’<0.05, beginning in 19%9),
and in 1994 the average pricc was over
$0.12/pack higher in the interveation
states. All but three states (all interven-
tion) showed decreases in cigarerte price.
Nonetheless, 76% of the intervention and
$3% of the comparison states showed
some decrcase in consumption despite
decrcases in price. The relatdonship
between changes in price and consump-
ton was considerably diminished in the
intervention group.

Conclusions—These interim results sug-
gest that the ASSIST programme is asso-
ciated with a substantial difference in
tobaceco consumption in a third of the
United States, and that increased price
from taxation may not be the only
programme influence.

(Tobacco Comrol 1997:6 (suppl 2):812-516)

Keywords: ASSIST programrne; cigaratte
consumpios; tobacco tax

Introducton

Tobscco use has been identified s the leading
preventible cause of dcath.’ The National
Cancer Insurute (NCI) has sponsored more
than 2 decade of research aimed at identifying
the most effecidve ways 10 reduce tobacco use,
This research suggests that comprehensive
programmes that emphasise media and policy
are the most promising intervention ap-
proaches in the current eavironment.’ Sach
statewide comprehensive programmes have
been associared with a reduction in smoking in
wo states in Austrajia,’ ' and in California® and
Massachusetts.

The Amencan Stop Smoking Interventon
Scudy for Cancer Prevention (ASSIST) is a
phase V rescarch initiative to develop,
implement, and cvaluarte statewide tobacco
¢ontrol projects. Phase V projects are designed
to demonstrate taat inrerventions are widely
applicable to the populadon of the United
States. It is one of the first demonstraton
projects of its kind that has been supported by
the NCI.

In 1989, proposals for tobacco contol
programmes from stete health departtacnts
were sought and reviewed both for their scien-
tifi¢ merir and their ability to mobilise commu-
nity coglitons. The sejection process yielded
17 intervendon states -ith a population base of
91 million peopie, closely reflecting the toral
Amecrican populadon in cthni¢ and geographi-
cal diversity. The ASSIST project began in
1991 under the direction of both the NCI and
the American Cancer Society (ACS).

Funding to support tobacco conmxol
programmes in each of the interventon states
was set at a devclopmental or planning level for
1991 and 1992. Each state was required to
have a coalitior of orgunisations to guide the
project under the lead:rship of the state heglth
deparument and the state division of the ACS.
Each state coalition developed a five-year com-
prehensive smoking contro!l plan specifically
tailored to the nceds of the state, but within the
scientific guidelines provided by the NCI. The
plans included goals related to public policy
(clean indoor air, youth access, advertising,
and tobacco taxes), Imass media, and
programmc  sexrvices (such as smoking
cessadon classes), All states emphasised policy
advocacy as the most eflectve and effi¢ient
type of activity. Programme staff and
volunteers received extensivé aining In policy
advocacy, media advocscy, cozlidon develop-
ment, and other tobacco control topics. From
1993 1o 1698 budgets were increased o
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approximately $1 million/year per state for
programme implementation. Al! the interven-
tion states were encouraged t& use other fund-
ing to supplement this implémentation budgert
whenever possible.

Evaluation of the effectveness of tobacco
conrrol interventons in this phase V rasearch
project is complicated by the presence of other
tobacco control intervenuons. For example,
tobacco excise taxes have been increased in
many states in the past five years, in some
instances ostensibly for revenue generation. In
a few stares, addidonal elements of &
comprehensive tobseco ¢control prograrmmme
have been funded by increased state tobacco
taxés. The most prominent éxamples are the
large programmes in California,” * Massachue
sctts, and Arizona. In addition, other agencies
concerned with public health provide
state-level funding for wbecce control
programmes. The Centers for Discase Control
and Prevention (CDC) and the Robert Wood
Johnson Foundation (RWJ]) provide. such
support for state programmes at a2 more
modesy annual level of $74 000-$300 000 per
state.” _

In this artcle, we present dara depicting
trends in per capita cigarette consumpticn and
inflacioa-adjusted average cigarette price for
the ASSIST intervention states and a2 compari-
son group of states. As California implemented
a large and ongoing tobacco control
programume funded by a substantial increase in
its cigaretre tax in 1989, we have omimed it
from owr comparisen. Documenration of simi-
lar wends for the two groups of states in
cigarette consumption and price before the
start of this research project is importani o the
final evaluation of the effectiveness of the
ASSIST intervenuons. We also examine the
mends in per capita consumption through
1995 to identifv whether the early vzars of the
ASSIST intervention were associated with a
significant difference i per capita ¢consump-
don levels. Finally, we ¢xamine cigarctic prices
between 1989 and 1994 to asscess differcnces
between the two groups of states in this impor-
tant aspect of the ASSIST inrervention.

Methods

CIGARETTE CONSUMPTION AND PRICE DATA

The Tobacco Institute compiles and reports
data on tax payments from all packages of
cigarettes removed from wholesale warehouses
to retail outlets within each state on a monthly
basis.” The reportng unir is the number of
cigaretze packs on which taxes were paid in any
given month. Data from December 1984
through January 1996 are included in the
present  apalysis.  Although  coasumption
estimates from this source are subject to
monthly and seasonal variations that are
business related rather than reflecting variarion
in consumpuon parterns, these dawa are
zathered in a uniform manner across states and
are the usual source for reporting national per
capita consumpton. Both the US Deparunent
of Agriculrure and the US Surgeon General's
reports on smoking and health use this data
source. !

1D:a39148bg8b 7o FALL

In this analysis we aggregate the
coasumpton data from all srates that received
ASSIST funding (inzervention group) and
c{ontr_ast it with the agzregated consumption
data In stares not receiving such funding (com-
panson group}. We excluded California, which
had_ a2 very large tobaceo control programme
fiurlng ﬂ}is_period thar was funded by an
increase in its tobacco excise tax.* Although
Massachuserts, an ASSIST parricipant, also
funds a tobacco control programme partly by a
@x incresse, it is remaimed in the analvgi:,
because the imperus for the wN increasc
resulted from  policy encouraged by the
ASSIST interventon.® The 17  states
participating in  ASSIST are: Colorado,
Indiana, Maine, Massachuserrs, Michigan,
Minnescra, Missouri, New Jersey. New
Mexico, New York, North Carolina, Rhode
Island, South Carolina, Virginia, Washington,
West Virginia, and Wisconsin (5ce map on
page S8). The dawa for the Disuwict of
Columbia were included in the comparison
group of states,

The average price of a package of cigarettes
(including statc and federal excise taxes) as cf 1
November of each year is published for cach
state annually, agein by the Tobacco Institute.
Data from November 1989 through November
1994 (the last year for which it was available)
were analysed.

DATA ANALYSIS

Changes in totg) ¢igarerte sales within a state
may not be related to changes in smoking
behaviour if the state population changed dur-
ing the study pesiod. We estimarted per capira
consumption {or 4 given state in any given year
using ceasus estimartes for the state population
aged 18 vears and older. We followed the Sur-
geon General’s age criterion’” of 18 wvears
because only about 1% of cigarettes sold in the
United States are conswumed by people aged 18
and youngsr. " Decade census population
data arc as of 1 Apri! for 1980 and 19990, and
supplemental within-decade estmates are as of
1 July of each year.”® ** To obtain monthly est-
mates of stare populations, we fit regréssion
lines 1o the vearlv data and interpolared.

Business-related veriance in tax data occurs
because of increased mventory clearance in the
final month of any guarter {especiallv Decem-

1) and ¢omesponding reduced clearance in
the first month of the quarter (pardcularly
January). To partly remove this consistent pat-
tern from the trend analyses, we ¢onsider six
data points in each 12-month period which are
computed by averaging the monthly results for
December and January, February and
Maerch, . . . Octover and November. Farther, to
assess trends over time, we applied the SABL
scasonal and calendar adjustment procedure,
available in the statistical package S-plus,™ ~ 1o
these averaged bimonthly raw daia points. Th-
resulrs from this procedure arc called
“Jdeseasonalised” Jdara.

To assess wends in the difference bertwear
the interventior and comparison states, the
raw bimonthly dara points for the Wrervennon
group were subtracted Jom thosc for the

=P}
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Figure 2 Tha thin kinc is site difference ix; 12w per capita cigarene consumplion bersoeen
Intervenzon states and compartson swaes (excluding Califorma). Pryitioe values indicate
lozver consimplion in inlerventan staee; than the comparison states for that pertod. The
thick ling is the smoothed difference (with 95% comfidencs limirs) tn per capata cigarcite
comsumption for the wio groups of states, Where e lower comfidence it exceeds 2ero, the
iference betwvaan the two groups of states is sgnificant ar PR0. 05

comparison group, a procedure that alse
directly removes most of the seasonal variation.
Finally, we used 2 smoothing algerithm (Loess
procedure from S-plus) which employs a boot-
strap procedure allowing 95% confidence
intervals (CI) v be calculated for the
smoothed trend lines.™ Although datz from
before 1989 were used to increase the precision
of the estimates of seasonal variatioa for the
calculation of Loess trends, the two groups of
states had identical trends o these data are not
included in the figures.

For the analysis of the price data, we
computed the weighted yearly average
inflation-adjusted price/pack of cigarettes for
the intervention and ¢omparison groups. Tre
weights were the state adult populations, as in
the per cupita consumption analysis. Inflation
adjustments were o 1989 dollars  using
regional consumer price index adjusuments
applied 10 the data from appropriate states.’ In
addirion to examining the trends in price for
the interventon and comparison groups, »¢
plotred the percentage change in consumption
versus the percentage changc in price from
1992 to 1994 for each state individually. As
price is reported as of 1 November each year,

ID:39014368Bo 7o
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we use the Qctober-November per capita con-
surnpuon data poiat for each state. We chose
this time interval because 1992 is the last year
of the planning phase for the ASSIST states
and 1994 is the last year price darz was
available. The sumple linear regression of
percentage change in price versus percentagc
change in consumption was computed for each
group of states.

Results

DESEASONALISED FER CAFITA CONSUMPTION
TRENDS

There appears 10 be no difference in the desea-
sonzlised per capita consumption data between
the intervention and COmMEanson groups
through at least mid 1993 (figure 1). In 1989,
consumption in both groups was approx-
mately 12 packs per person per month and by
1991 it had decreased 1o 11 packs per person
per raonth. However, starting in late 1993, the
consumprion trends start to diverge. The inrer-
vention statcs maintained a Jower consumption
rate through 1993, but the companson group
appears to show an increase in consumption.

CONSUMPTION DIFFERENCES BETWEEN GROUTS
Figure 2 shows the difference in raw per capita
consumption (thin line) berween the interven-
ton and comparison groups. If there is no dif-
ference between these groups of states, the dana
should show random flucruanon about the
zero difference lige. However, beginning in
1993, ther¢ appears 10 be more positive than
negatve differences. The s:moothed difference
{thick line) in per capita ¢consumption shows
thar 1993 was the beginning of a consistent
pattern of lower per capita consumption in the
intervention states, By 1994, the lower limit of
e 95% CI for the smoothed trend 1s above
the zero difference ling, indicating that the dif-
ference berween the two groups of states, is
statistically significant (P<0.05). At the begin-
ning of 1996, consumpton in the inrervention
group was about 7% less than thar in the other
group.

CIGARETTE PRICE TRENDS [N THE INTERVENTION
AND COMPARISON GROUPS

The weighted average inflation-adjusted price
per pack for the mnterventon and comparison
groups of states was similar rom 1989 10 1992
(figure 3). Both groups experienced a &rop in
price from 1992 to 1993. By 1994, the price
per pack appeared to have remarned o its 1992
level in the intervendon group of states,
although it wgs lower than tha 1992 level m the
comparison group. Ia 1993 the infladon-
adjusted price per pack for the intervention
group was $0.066 higher than the comparison
group, and this differential increased to $0.126
in 1994.

BRICE VERSUS CONSUMPTION CHANGES, 1592-1994

Figures 4 and 5 present the assocaton
between the percentage change in the
inflation-adjusted price per pack of cigareties
versus the percentage change in per capity
consumption berween 1992 and 1994 for each.
individual state. In the comparison group of
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Figure 3 Drends in inflegor-adjuseed priccipeck of
cigarertas for intervenrions and compersson states
(excluding California).
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Figure 5 The percemeage charige 1 infiarfon-adfsted
pricelpack of cigareres from 1992 10 1994 plonad agains:
the parcemiage change M er capiial 2parctie consumption
for ASSIST sratcs.

states, the 1994 real price of cigaretws is
5-20% lower, with 18 states showing =15%
price decrease from 1992. No comparison state
had a price increase, yet 55% showed a
decrease in consumption. The slope of the
regression line for perecentage change in price
versus percentage cnange in consumption was
—2.11(95% CIl = —3.34 to =0.80].

Three intervendon siares show real price
incregses berween 1992 and 1694, and only
one had a price decrease of greater than 15%.
In each of the three intervention ctates with a
pricc increase, consumption decraased as
expecred. In the 14 intervention states with a
decrease in price, 11 (76%) also had decreased
consumption. In the remaining three states, the

1D
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InCrease in consumption was very small, The
slepe of the regression line was —0.39 (95%
Cl= -0.87 w 0.11) whick was not
significantly different from zero.

Discussion
Phase V demonswation projects SLch as
ASSIST capnor usually be randomised,
controlled wrials, so it is important thar the
intervention group be similar to the remainder
of the population on the major study measures
at the time it is selected. There were no differ-
ences between the intervenuon and compari-
son groups of states In either cigarette
consumption or cigarette price before state
selection  (1989-1990) and through the
planning phase {1991-1992) of the ASSIST
project. Thus, any differences observed are
unlikely o be greatly influenced by selection
bias. .

Coincident with the beginning of the
ASSIST implementation period in 1993, per
capita cigaretie consumption levels srarted o
diverge between the ASSIST and comparnison
groups of states, bccoming statsucally
significant in 1994. This difference has
persisted through to the beginning of 1996, at
which time consumption in the ASSIST states
was about 7% below that of the other states. A
difference is also present wher Massachusetts
is excluded from the ASSIST intervention
group. Furthermore, the slope of the regression
line in figure 1 with Massachuserts excluded is
still not statistically different from zero, so the
conclusions of this report are uackanged,

One possible explanation for the difference
in consumption begtween intervendon states
ar:d the others is cross-border sale of cigarettes.
Cigarette companies have claimed that
increases in cigaretie excise taxes will result in
people buving cigarcttes from nreighbouring
states, All comparison states (except Alaska
and Hawaii} border ar least one intervention
state. Five ASSIST states (Massachusetts,
Michigan, New Yerk, Rhode Island, and Wash-
ington) had price increases of greater than
$0.15/pack in 1993 or 19%4. In only one
ncighbouring state, New Hampshirc, was there
an increcase in consumption during this time.
Thus, it is wunlikely that the overall
consumption rrends for the two groups of
states we analysed are greatly influenced by
cross-border purchasing,

As mentoned previously, the ASSIST inter-
venuon is a comprehensive toba¢co contro!
programme coordinated at the state level thar
included guidelines for raising cigarette excis2
taxes zs one method of raducing consumption.
However, onlyv about 40% of ASSIST scates
were actualiy able to inlrcase taxes in 1993 or
1994, and in this same period, neazly a third of
the comparison states also increased their
tobacco taxes.” Most of these tax increases
were not reflected in long-term increases in
real cigarette prices. In April 19%3, Phillip
Morris announced an unprécedented 20%
reduction in the price of premium cigarettes,
and other toba¢co companics quickiy matched
this.” This drop in the inflation-adjusted price
in both the intervention and

AR S S AT
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groups of states is reflected in figure 3. This
price decline is responsible, at Ieast in part, for
the first increase in the total Armnergican cigarette
consumpton observed in 1993 since the mid
1970s.!* Figure ! shows that the decline in
consumption was arrested fn the ASSIST
states and reversed in the compsrison sracs
after 1993. .

Given the known relatonship berween ciga-
renie price and ¢onsumption, that is, the price
elagticity of demand, ir is very likely that the
consumption differcnces between the two
groups of srares were caused at least in part by
the differences in price. However, our data
suggest that price may not be the only
influence on cigarette consumption in many
states. The slope of the regression line for per-
centage change in price versus percentage
change in consumption was significandy
differcnt from zero in the comparison group,
bur appears much diminished in the ASSIST
group. Thus, compared with the other states,
price séems to be a weaker correlate to
consumption in the ASSIST group, which sug-
gests a role for other influences. Such
influences may be the result of other tobacco
control programme tlemeénts besides taxation
that mav decrease tobacco consumption, As
rmennoned earlier, these other policy areas
included worksite smoking restictions, mass
media campaigns, and smoling cessadon
programrnes. In California, per capita cigarette
consumption dropped when the increased
ex¢ise tax wenrt into effect and then dropped
further when programmes supported by the
ncw tax revenue were implemented.’ ¥ Furure
analysis will examine paterns of consumption
in Massachusetts and other individual states,

In addivon 0 public health programrnes,
cigarette consumption is influenced by tobacco
compeny actions, including cigarene market-
ing. In 1993, tobzcco companies spent more
than $§6 billion on merketing and prornortion,
compared with $1.9 billien a decade earlier.™
The fzct that cigarettc consumption is no
longer decreasing in many stares may be
related to this enormous marketing budger that
dwarfs the budgets of publicly fundegd tobacco
coniroi programmes. In additon to these mar-
keting efforts, the tobacco industry has also
disrupted the efforts of many srate 10bacco
control programmes apparently to diminish
their effect.”” This interference may continue.

Ar the time it was conceived, ASSIST was
unprecedented in its magnitude and ambitious
goals. The consumption twends observed tkis
early in the intervention phase are very ¢ncour-
2ging. No tobacco control effort has ever been
associated with this level of difference in such a
large populaton. Although conclusions from
these wends c¢an only be rtentative, one
plausible inference, which evidence from Cali-
fornia and Massachuserrs supports,”® is that
reductions in tobacco use in very large popula-
tons can be achieved through comprehensive
public health programmes.

This study was supporred by controct 89.07872 fom the Cali-
fornia Departmear of Health Services, Tobace Conurol
Section, and by Contracr TN-05295 from the Nationa! Cancer
[natitate.
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COMMENTARIES

Below we are publithing a commentary by Professor Stanton Glaniz, in which he lays ou his views en
the appropriate role of the Navona! Cancer Instirute (NCI) tn supporting tobacco control rescarch, The
Nadonal Cancer Insntute 15 part of the National Instivutes of Health, which is the lead federa? ageny
Sunding diomedical research in the United Starst Pollowing Glante’s commeniary, we publish five replies
from seven others tnvolved in wbacco control research and pracrice.

This discussion is pariicularly nmely for rwo reasons. First, it takes piace as the NCI is winding down
a large demonstration in tobacco control: the American Stop Smokwng Intervantion Study (ASSIST).
ASSIST folimved the NCI't first large-scale community nudy m rodacco control: the Communmity inter-
vention Trial for Smoking Cessation (COMMIT). Second, publication of thit issue of Tobacco Conerol
coincides with publication of a special supplemenz 1o the journal, which is devoted to research relared 10

COMAIIT and ASSIST.

W muite readers to share thesr otun vigws with us in the form of letiers o the editor. Instructions for lec-
zers 10 the ediior appear in our Instructions to Authors, which were published in our Spring 1997 issue and
which are available on owr web site <hup://wotw tobaccoconirol. com> —ED

After ASSIST, what next? SCIENCE

While the US Food and Drug Administration’s
(FDA’'s) efforts to regulate tobacco products
and the deal made by the attorneys general
with the tobacco mdustry to “settle” their suits
over smoking-induced disease have dominated
the headlines in the United States, the federal
government’s most successful effort to curb
wbacco has been the Naoonal Cancer
Insnruee’s (NCI's) American Stop Smoking
Iorervendon Study (ASSIST). ASSIST, a
state-based programme built arourd local coa-
liions and media advocacy, bas reduced per
capits consarnpdon of cigarsties by 7%
compared with non-ASSIST states.’* This
seemingly modest change amounts to about 50
million packs of cigaretres a month nor being
smoked. Indeed, the ASSIST “marker share”
now exceeds that of all other brande of
cigarertes except Marlboro® (table). This
represents a stunning accomplishment for the
public healeh, pardcularly in light of efforts by
the tobacco industry to cripple ASSIST.!
Given chis success, it is remarkable that the
NCI has no approved plan for a follow-on wial
10 bulld ont ASSIST’s succes:. Instead, the cur-
rent plan is to simply ragsfer the programme
to the US Centers for Disease Conrrol and
Prevention’s (CDC's) Office on Smoking and

Markes share of differere brands of cigareres, 1996’ ¢

Marke: shore
%)

8romd Compary

Marisoro 32 Phiiip Morriz
ASSIST™ 7.0 Nudona! Cancer Institute
Newport 6.1 I.nrilhrd

Dowl 5.9 RJ Reyaclds

GPC 5.8 Brown & Wilksmson
Winston 3.3 RJ Reynolds

Basic 3.3 Philip Mexris

Came! 4.6 R} Reynolag

Kool 3.6 Brown & Willsguon
Salem 3.9 RI Reynolds

Virginis Stims 24 Philip Mewris

Mezit 2.3 Philip Motris
Bevson & Hedger 2.3 Philip Morris

“ASSIST i3 not a brand of cigarewes, but by reducing
condumption by 7%, it Bas the sawme effect on the ather
aigarette brunds a1 if it were a brand anracting new cuztomers.

Health. It would appear that NCI plans
abandon large-scale, population-based inter-
vention studies and rerurn 10 bench and
behavioural research  and  small-scale,
investigator-initated projects. Although there
is no question that such small-scale projects are
important end worthy of NCI support, it is
simply unacceptable for NCI to abandon this
most promising Lne of research and
development in tobacco control.

While CDC should expand ire staze efforts
baged on the ASSIST model (cluding much
larger funding levels for individual srates than
CDC currendy provides), expansion of CDC
efforrs does not obviate the need for NCI to
develop and evaluate the next generation of
large-scale robaceo control interventions. After
all, the NCDI’s primary function is the develop-
ment of new knowledge and the CDC's
function is promotion of strong public health
practice once it has been developed. Failing 10
recognise this distinction by coupling the issues
of the future of large-scale tobacco control
rescarch at NCI and expansion of the CDC’s
state-based tobacco comwol programme,
IMPACT, has confused the querton of what
the new rescarch agenda should be. The issues
of NCI's future research agenda for laxge-scale
tobacco control interventions and the CDC’s
future expansion are fundamentally different
questons which need to be addressed
independently.

New research and development work on
large-scale tobacco conwol is all the more
important because a growing number of states
have funded multi-million dojlar tobacco con-
ol programmes as well as the possibility that
nadonal policy making may lead to more
resources being devoted to tobacco conrrol.
The ASSIST programme is scheduled 0 end
in 1999, so itis long past the tone that the NCI
should have starred planning the follow-on
research and development programme 1o con-
tinue to improve the e¢ffectiveness of
population-based tobacco conmol interventons.
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The rate of robacco use is not identical in all
stares. States thar have rnade investments in
comprehensive tobacco prevenrinn and conrrol
programmes have consistently out-performed
other stares in reducing tobacce use, The state
of California implemented a large-scalc
comprehensive programme beginning in 1989
and saw a Tripling in the rate of decline of
tobacco consumpuion.’* Thare were major
reductiops in adult smoking rates, and no
increases in tcenage srnoking rates (unal the
programme was narrowly focused on young
people, when adult emoking stopped dropping
and teenage atmoking increased.”) Massachu-
setts itiplemnented 2 similar progmmme two
years later and since then Arizona and Oregon
have followed suit. ASSIST was the model for
the development of these state-based tobacco
conmrol inrerventions as well as the model for
the CDC's IMPACT programmes and the
Robert Wood Johnson Fouadarion’s Smoke-
Less States programme.

The feld of tobacco conuol is undergoing
fundamental change. Litgation by stares and
other groups may change the way tobacco is
advertised and soid.’ Maine (through 2
doubling of the state’s cigarette ¢xcise tax) and
Wisconsin (through the normal budgedng
process) are gplso beginning srate-funded
tobacco control programmes. Florida and Mis-
sissippi have obtained millions of dollarg for
tobacco control programmes as part of their
eeare settlernents with the tobacco companies.
The number of states receiving such funds will
increase. The discusgions about & national deal
with the tobacco industry may generare a Jarge
pool of faderal funds for robacco control, and
this may occur even if a deal is not enacted
because public health groups demand
adequare funding. The death toll of tobacco
cleatly justifies greatsr government resources.’
These developments bightight the irnportance
of contnuing research and development
designed 10 improve the effectivencess of large-
scale tchacco contrnl interventions.

The promising results of the curremt
ASSIST programunc indicare that these
programmes can be effective, and they
chalienge NCI 1o develop o follow-on
programme that wiit be even more effective in
reducing tobacco consumption ang the associ-
ated cancer snd heart disease toll. Although
the effecdveness of state tobacco control
programmes has been demonstrated, funda-
mental research guestions abour wese
programmes remain unanswered, It is clear,
however, thar such Jarge-scale media and
population-based tobacco conwol programmes
are the most promising spproach to reducing
the toll of tobacco.

As ASSIST draws to an end, it is imperative
that NCI implement ¢ new population-based
research programme involving 15-20 states 1o
develop and study the impact of innovative
tobacco prevention and control interventions
at the community, state, and multi-state level,
Such a programumc might be called
SCIENCE—Smoking Contmrol Innovation and
Evaluaticn in New Community Bnvironments.
This 1csearch programme should build on the
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success of ASSIST and should simultaneously
provide resourcss to reseasch institudons and
state and local tobacco conrrol coalidons o
underrake multple studies collaboratively. All
states should include a paid counter-
adverdsing campaign as ons of their
interventdons. Policy interventions at the state
and local levels should also be required. This
programme should be new, including an open
compettion with awardees selected through
peer review, not sunply a condnuadon of the
existing ASSIST programme.  The tesults of
this research will provide knowleége that can
be used to improve tobacce control
progracmes in the remaining states and
throughout the world.

ASSIST has taught us about the value of
public policy inrerventons 1o reduce tobacco
use. In conerast o its predecessor, NCI's Com-
munity Intervendon Trial for Smoking
Cessadon (COMMIT), which expicssly
prohibited public policy actvity, ASSIST
seeessed it Policy interventon: designed to
change the enviroranent (ASSIST) work better
than e¢ducation (COMMIT). SCIENCE
should be designed with this lesson in mind.

SCIENCE should begin the day after
ASSIST ends Many different aspeces of the
interventons are appropriate subjects of
rescarch. The following are examples of broad
research questions that mighr be addressed
through this project.
¢ In the contexr of a state-wide programme,

whar is the mpact of a large counter-

advertizsing campaign on stutudes reward
tobacco advertdsing, tobacco use, and the
tobacco indusry?

¢ Whar themes ¢f counter-advertising cam-

paigns are most effective in achieving the

goals of the campaign?

How do state laws that preempr local

tobacco conwol legislation influence the

public’s knowledge, arrimades, and behaviour

relatzd to robacco?

® How should wbacco control programmes
be modified to be most cffecrive in robacco-
growing states?

¢ How should tobacco control programmes
be modified 1 mcet the needs of special
population groups?

® How can new funds be used to reduce
tobacco use as rapidly gs possible?

¢ What is the optimum level of per capita
spendmg on robacco control prograinrmes?

® Which public policies are most sronglv pre-
dictive of reductions in robacco use?

¢ How wil} the wobaceo industry respond and
what are the best straregies for counteting
their response?

¢ What are th: most appropriate methods for
researching a rapidly changing field such as
tobacco control, when traditional tan-
domiscd wials are no longer possible?

NCI should seek to coordinate these
large-scale research activives with CDC's
IMPACT programmes to ensure the most effi-
cient technology transfer and the most effcctive
use of CDC’s epidemiclogical surveillance
capabilides. Morcover, the existence of
different levels of tobacco control programmes
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(CDC IMPACT stares funded at current
ASSIST levels of at Jeast $1 million per state,
SCIENCE states with significant programmes
in addivon to IMPACT, snd the states wath
wery large tobaceo control programmes such as
California and Massachusens) will provide an
opperranty to study the “dose-response” rela-
tienrhips for vobaceo contral programmes.

This SCIENCE proposal simply represents
a logical follow-up to the demonsgrrated success
of ASSIST. If the NCI conducted a clinical
wial of a breast cancer treannent thar redquced
mortalaty by 7%, it would immediately begin a
follow up degigned 16 teer better treatments.
Tobscco should be treated no differently. Lung
cancer is the Jeadihg cause of capeer deaths
and tobacco causes almost all lung cancer.

It is important that researchers recognise
that tobacco conwol has become sufficiently
high profile and dyngruc that traditional
randomised controlled-trial models probably
will not be applicable. It is more likely thar
research models based on economerrics, politi-
cal science, law, and epidemiological
surveilance will be most appropriate. In the
special supplement to this issue of Tabaceo
Conrrol, NCI director Richard Klausner
acknowledges the success of ASSIST and the
necd for new forms of evaluation for such pro-
grammes beyond the waditional randomused
clinical mial'® This recogmtion makes the
NCIs abandonmeny of such research all the
more remarkable,

Development of the SCIENCE population-
based programmi¢ is not the only area in which
NCI needs to sizengrhen its acOvities relared to
tobacco conmol. Despite the facy that tobacco
accounts for about 30% of all cancer deaths,”
NCI, by its own accounting, spends less than
3% of its §2.3 billion budget” on robacco
research (including ASSIST and tobacco-
related biomedical reseurch); these numbers
are clearly out of balance. Less than 1% of
NCI’s budger goes to investigator-iniviated
research grants relaved to tobacco conizol (and
NCI is doing better than the rest of the
Nadonal Institutes of Health).

NCI musct also increase funding for a broad
range of tobaceo control research and see that
appropristc mechanisms for peer review of
gramt applicarions are put in place.” Several

vears ago NCI issued a request for proposals
on policy research and ended up funding
several important projects, and ir recently
solicired and funded grants relared ro young
people and smoking. These actions were good
tirst steps that demonstrated a pool of good
ideas worthy of funding. It is dme for NCI 10
inftite a large, broad-based programme of
invesugator-initiated robacc; conwmol grants.
Such a progracame car: only complement SCI-
ENCE.

The NCQI cannot be allowed 10 walk away
from its responsibiliry o continue developing
and evaluaung large-scale tobacco control
interventions as well as putting in place a sub-
stanuial programme of mvestigaror-initisted
grants that deal with tobacco conmrol. It is up to
the public health community to see that the
NCI and the Clinton Administration go the
néxt step.

STANTON A GLANTZ
Unmiversity of Gelgfornia,
San Francisco, Californa 94143, USA;
emmail; glons @candio. s, edu
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When SCIENCE doesn’t make sense

When asked why he robbed banks, the
legendary Willie¢ Sutton replied, “Because
that’s where the money is!” Onpe iz tempted to
interpret Dr Glanu’s plea for s sequel tw
ASSIST in much the same light: in the United
States, the National Institutes of Health are
“where the money is”, and the largsst single
share of it i in the vaults of the NCI. I have no
quarrel with Glanez’s proposition that more
tobacco control research is needed; nor do I

disagree with hir thay well-funded, statc-based
tobacco control activities may be effective
deterrents 1o smoking. But ] do differ with him
in concluding that NCI should foliow up
ASSIST with yet another large-scale
population-based programrae involving multi-
ple stares and tens or hundreds of millions of
dollars.

Inrentionally or otherwise, Glantz's com-
mentary omits important history explaining
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the origins and purpose of ASSIST. Indeed,
the paive reader of the commenrary will be
forgiven for not appreciatng that ASSIST is
not and never was a research proiect. To the
conrrary, ASSIST was designed to serve as a
demonstrarion project, intended o demoastrate
the applisancn of tobacce control intervenuons
researched (and presumably shown 1o be effec-
tve) in an earlier project, COMMIT, the
Community Intervendon Trial for Smokiag
Cessation, designed to reduce heavy smoking,
The origins of ASSIST lay in an ambitious
five-phase c¢ancer zontrol research model
developed by NCI to carry a research theme
from basic research through ro readiness to
apply research findings nariouwide.” ASSIST
represented the last of the five phases,
“Demonstration and Impléementation”, in-
tended 1o spur disserninaton of findings into
practice in the broader heajth services and
health policy communiries.

For s vuriety of pnon-scienufic reasons,
ASSIST was pushed into castence prema-
turely, before the results of COMMIT were
known. As it vwms our, COMMIT failed 10
achieve its primary research objective: heavy
smoking did not decline significantly more in
the experimental comrmunities than in the
pon-intervention compatison communities.'*
Thus, had NCI achered t0 itz originsl
scientific design, in which ASSIST would
follow success in COMMIT, ASSIST would
never have seen the light of day.

But ASSIST did see the light of day. And
according to one analygis, ASSIST states bave
experienced 4 decline in per capita cigarerte
consumption 7% greater than tat in
0on-ASSIST states. If this reledonship is
causal (other explematons come readily to
mind), this surely represents a monumentally
umportant achisvement, one thar should be
reproduced in the remainder of the states, with
dissernination to other countries as well. But
herain lie two essential reasons why more large-
scale, popuiation-based NCI rescarch is not the
appropriste mechanizm for following up on the
success of ASSIST. First, no-one knows how to
design ap effective sequel that would have the
fundunental ¢community-intervention tobacco
control characterisdcs uf ASSIST and yet be
amenable to investigating the kinds of rescarch
questions that Glantz poses.

Second, the early evidence, cited by Glanc,
indicatzs that ASSIST is snccecding ip its
demonstratior: and disseminarion objectives.
This raises the question of whether NCI fund-
ing is npeeded 0 promote large-scale,
population-baged tobaceo control interven-
dons; indeed, it begs the question of whether
suictly experimental community intervention
research could work in  the present
environment, Other states, and indeed other
national programmes (CDC's IMPACT
programmet and the Robzrn Wood Johoson
Foundarion’s SmokeLess States programme),
sre following the lead of ASSIST in developing
state-based community inrerventions; Glanrz
tells us that ASSIST was the model for these
new programmes. Led by Glantz's home state
of California, a few states have developed sub-
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stantial state-financed programmes that have
been documented to decrease smokg. "
Other states, alteady including Mississippi and
Florida, stand paised to receive millions of dol-
lars for tobacso control as a resuit of successful
legal actions against the tobacco indystry.

If copgressional tobacco contro) legislaton
now under consideration is adopted, all states
will hive ample resources 1 conduct
aggressive and (one would hope) inpovative
tobacco control progremmes. If such
legislation is not adopted, one can indeed make
a case that the federal government should be
subsidising the further development of
state-based programmes. Bur mowunting such
programmes should nor be the responsibility of
ti¢e NCI, aa ocrganisation dedicated to
biomedical and healch rescarch. Racher, this
should be dome under the auspices of the
Cenrers for Disease Coatrol and Prevenuon,
the nation’s leading organisanioa responsible
for monitoring and improving the health cf the
public. CDC likely would need a sgnificant
mnfusion of new resources 1o fulfill this role. But
ceding it to the NCI simply because that’s
where the money is would not tepresent
government budgeting ar its finest. The
questionable logic agide, we would wocur a
large oppormuniry ¢ost in terms of other forms
of research not undertaken, such as the smali-
scale investigator-initiated bench and behav-
ioural research that Glantz acknowledges as
important and worthy of NCI support.

This brings us full cirde. Glanz is correct
that important community-intervention re-
search questons rernain. Clearly, the more
effectively and efficientiy state-based funding is
deployed, the more the scourge of tobacco wil]
be contained. The form that community-
intervention tobacco control research can and
should cake now, however, s precizely that at
which Glanwz himself has excelled: evaluarion of
the multitude of natural experiznents chat arise
a8 a result of the burgeonimg business of
populaton-based tobacce conirol ' * Such
research 15 not necesgarily expensive, becavse it
expioits the pumerous opportuaities for evalua-
uon presented by a world actively engaged in
programmatc effotts to combat our modem
plague of tobacco-produced disease. NC] hac a
¢tlear obligation to support such invesrigaton,
precisely because it is important and potentially
very valuable health research, NCI support of
such research would be consistent with its
path-bgeaking history of encouraging behav-
ioura! research germane to tobacco control
and with its recent initianve in the domain of
tobacco policy research.™ A wonderful example
of well-¢conceived, imporrant tobacco policy
rescarch 18 Glanz’s recent study of the
economic implications of smoke-free restaurant
and bar ordinances,” which NCI funded.

Supporting research on the effects of
wbacco contol and funding tobacco control
per s¢ are Two different activities that should be
kept distinct. Given the remagkable recent his-
tory of the development of state-based
programmes, described by Glaptz, we are well
beyond the pointg at whichk we can or should
arterupt 10 Consrucy state-based interveiations

n
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as scientifically gned controlled wials.
COMMIT, the most touted such interventdon
to darte, fell short in this endeavour seversl
years ago. ASSIST, IMPACT, and the Smoke-
Less States programme have taken us past it,

Glanz does not draw the line berween the
funding.of tobacco cantyol activities per s¢ and
support of rescarch on its consequences. His
proposed SCIENCE programme comprises
large-scale interventisns and ewvaluaton
research. I heartily endorse the Jater. Given
our current understanding of the limjtations of
comumunity intervention resegrch,” * and the
expanding disseminaticn of tobacce control
programmes, 1 find the former indefensible.
When it comes to funding tobacco control
evalugtion research, we should hold NCI's feet
1o the fire, We will burn ourselves, however, if
we held NCI responsible for footing the bill for
more populaton-based, large-scale tobacco
control programmes.
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Toboceo

Building on the foundation of ASSIST

Tobacco conwo! sctivines continue to raisz

more guestions than they answer.

e How high must & cigaretre tax be 1o decrease
consumption?

e Does strong emphasis on measutes to
reduce access by youag people result in a
“fortidden fruit” effect, which results in
more, not less, smoking in the young?

e Can small amounts of counter-adverusing
impact cessarion ratec?

® Have the coatents of cigarettes been altered
recently to make them more addictive?

¢ Does reducing access to tobacco products
have any effect on adule simokers?

o How should coalitions be structured to
achieve maximum tobacco contol policy
change?

Tobacco control policy research in the
Unired States te¢mains lunited even as the
opportunivies to apply the research results are
increasing. Within the past two years, Oregon
and Main¢ have earmarked cigarenme rtax
dellary for tobaceo conmrsl programmes, and
Mississippi  and Florida have received
serdement funds counted in billions of dollars.
Health professionsls in these places found
themselves putung together comprehensive
statewide programumes in very short dme

€6,

As more funds become available, this
situation will be repeared. Health professionals
will be allocaring new monies and launching
intervenvions without the benefit of the best
sciengfic mformaton on the effectveness of
rabacco conol sraregies.

The tobacco indusry, in conrast, uses
up-to-the-rninute research in every aspect of its
cormprehensive approach to desigring, adver-
tising, marketing, pricing, and selling robacco
producm and reinforcing use through the poli-
cies it promotes and those it blocks. The
Tobacco Institute srudies, understands, and
takes advantage of the polidcal system in ways
that health advocates find difficult to counrer,

Calculaung how much the wnndustry spends
on a)l its research would be a herculean task,
Even if we knew the final amouar, we could not
begin to match it But when we sec smoking
rates in the young increase despite all our
artencion and efforts, it is clear we understand
far less abour how to reach the next generation
than do the tobacco companies.

Certainly, the NCI has an obligation to the
citizens of the United States to piay a major
rele in reducing the epidemic of tobacco-
caused cancers, We have cntered a new ena
where prevention rescarch by the NCI must
involve large populatdons, diverse cultural and
ethnic groups, policy interventions, and meas-
urements of media impact. We need o know
bhow to imfluence the outcome of reduced
smoking prevalence by designing the best
interventions possible. We need to understand
culmure change surrounding smoking and to do
that requires entering the culture.

The American Cancer Socicty has been the
NCI's parwier of record for the eighr years of
the ASSIST project. During this time, we bave
seen the effects of the NCI'%s resources devoted
to systematic and innovative approaches to
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tobacco conmol. The laboratories for this great
experiment are the sates and  local
¢orununites; the studics are being conducted
by health advocates using tools of advocacy
and media.

Now is the time 10 contnue those studies.
Now is-the time for the Nstional Cancer

N O. 41. ] anurt’}-

Instirute 0 build on the foundauca of
ASSIST and move ro the next level of tobacco

control research.

HARA{ON EYRE
Awmerican Cancer Sociery,
1399 Clifeon Road, NE,
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The future of NCI’s smoking research agenda

Stan Glantz has joined a small chorus beseech-
ing the Nationa) Insttures of Health in general
and the NCI in particular to greatly expand its
tobacco corwol research agenda. ™ ® As usual,
Glangz does it provocativelv and articulately
and puts forth his own proposed agends.

Glane is correct in asserting that the NC]
has not had a programmaric tobacco research
programme since the Smoking end Tobacco
Conuol Program developed by Joe Cullen cul-
minated in the ASSIST programme. It is also
hard t¢ #void the implicarions of the huge dis-
crepancy Glantz noted between the impact of
wbacco on cancer roorbidiry and mortality and
the proporuon of the NCI's budget devoted to
tobacco control regearch. The NCI may well
feel that, given the relarively lazge expendirutes
for the COMMIT" and ASSIST community
and stace-level trials, tobacco regearch bas been
taken care of and it is time o move on to other
risk facrors. I stromgly agree with Glantz's
argutnent that such a move would be gready
premature and unformunate. There are major
gaps in our knowiedge abour tobacco conrrol
thar need to be addressed via research, Given
the size of its budget and its prior history, the
NCI should take the lead in developing a plan
for robacco 1esearch.

Glanzz’s particular “wrinkle” is to argue for
large population studies that would take off from
the accomplishments of ASSIST and capitalise
on vanation in state acuvides—which exist in
part becausc some tates are now crigaged in
obacco conwrol funded by dedicated tax
monies——1o learn abour e relatve efectiveness
of population-level tobacco control imierven-
tons. (an@ has, in effect, drafted the essentialg
of a persuasive Request for Proposals (RFP) that
the NCI might issue. [t is an RFP thar would

likely have an expensive price tag atached. Such
xesearch would be worth paying for, given the
morality and morbidity stakes that are involved.
Sorme of the elements in Glanz’s RFP are
consistent with research directons thar [
proposed® in a paper that was commissioned by
the NCL. Both Glantz’s recommendations and
mine could and ghouid be addressed through
lovestigaror-initiated  proposals, 1 would urge
invegtigators to take on pertions of Glantz's
agenda. Building upon the accomplishments of
ASSIST, however, requires that ASSIST submit
its metbods and resulis for teview by the science
community. As Glane notes, the CDC has
important cvaluadon expertisc to conmibute,
and state heslth divisions are getting mto the acr
as they monitor the smcking conmol! pro-
grammes supported by dedicated rax monies.
But the NCI retains primary responsibility for
advancing the cscienze of popuiation-based
tobacco conool. Glantz is correct in noting that
innovanve methodologies will be needed to
teage out causation & popularion srudies where
cxperimental control may be quite limited, Let
us hope that NCI's newly reorganised Division
of Cancer Conwol and Population Science takes
the larter part of its new name sericusly.
EDWARD LICHTENSTEIN
Oregon Rassarch Ingnnn,
1735 Erankkin Bordevard,
Eugene, Oregon 97403-1983, USA;
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Tobacco control in the United States: the next
generation of demonstration and research projects

As noted in the above comumenary by Glane,
the landscape for tobacco conwol in the United
Stares is changing dramarically due 1o unprec-
edented  leadership i  our pational
government,™ * state-based efforw to increase
tobacco taxes and w0 sue tobacco
companies,” ' and local measures to restrict

the use of and &ccess to wbacco.™ Based
largely on the favourable evaluation results of
the NCI's ASSIST rwial, Glantz calls for a new
NCl-coeordinared programme (SCIENCE) for
tobacco controt rescarch and development.

It is worth noting that the primarv goal of
ASSIST is to “reduce smoking prevalence



among adults to 17 perceot in ASSIST states
by 1098 (from a baseline of 24.1% in 1992~
1993). This indicater is being measured by
surveys at baseline (1992-1993), midpeint
(1995-1996), and sndpeint (1998-1999). To
support his recommendation to launch
SCIENCE, Glancg relies mainly on the work of
Manley z &/™ examining per capita ¢igarette
consumption in ASSIST states, compared with
non-ASSIST states. This rescarch showad a
prom:smg 7% difference in consampnon
berween intervention and comparison states.™
Despite this suggestive ¢vidence, final data on
the main outcome engdpoint noted above will
not be avgilable for twe to three vears. As
observed earlier in COMMIT,”* secular
(decreasing) twends in comparison stares’
stnoking rares may lessen the likelihood that
differences in smoking paterns between
ASSIST and non-ASSIST staces will be
detected.

In light of rhege issues, does the evidence
suggest that we should wait several years before
deciding whether dissemination or a new
round of demonstration and research trials, or
both, are warranted? On rhis point, we agree
with Glantz that the answer is emnphatizally
“No”. Plans for further work in this area should
be developed with great urgency.

In conjunction with this urgency, considera-
uon of straegic planning issues is needed.
Glanu contends that “The issues of NCI's
furure research agenda for large-scale tobacco
control interventions and the CDC™ future
cxpansion xe fundamentally different ques-
rions which need to be addrcssed independ-
ently” However, we suggest it it cssendslly
impossible o ‘“un-couple” these issues—
resources ayc always fAnite and public health
efforts to control tobacco use relate 1o numer-
ous federal agencies. The follow up to ASSIST
should be a strategic national initative in
tobacco prevendon and control, injually
coordinared at the level of the US Secretary of
Health and Buman Services (HHS). Major
input is essential from the Swgeon General,
the relevant feders] agencies, policy makers,
academic researchers, public health practition-
ere (within and outside stare and local public
health agencies), and other community health
advocates. Planning should consider numerous
factors and programmes currently in the field,
including ASSIST, COMMIT, the CDC's
IMPACT programme, and the Roberr Wood
Johnson Foundadon’s SrnokeLess States
programmme. The Secretary of HHS should
ardculate . an agenda of cxplicit rescarch
questiops that clearly outline the complemen-
tary roles of NCI and CDC. For example, the
NIH and the CDC we jointy supporting a
series of focused, competitive grants within the
Community Prevendon Study of the Women’s
Health [nitistive " A similar model should be
considered for the present issues in tobacco
control.

Glant2 argues for new SCIENCE awards to
research institudons and swate and local
tobacco contro) coalitions. We believe a clearer
distincton is needed berween roles ity tobacco

conrral demonstration {public health interven-
tion) and those in tobacco control research.

Separate from research Dpeeds, tobasco
cornrrol is 3 core public health function deserv-
ing of more attention from state and local
health agencies due 10 the health burden from
robucco use and the availsbility of effectve
interveptions.” In all likelihood, research inso-
tutions will have less “savvy” abour day-ro-day
policy conmsideracions, anmd public health
agencies will be less inclined to conduct
rescarch. Therefore, careful consideration
must be given to the design and programmatic
sucture of new grents and conftracts. Ib a
given geographical iocation (a state or large
aty), two parsllel awards c¢ould be
provided—one 1o 3 public health agency for
intervention actvities and another w0 a
research inguruton for evaluation of interven-
tions. Such a funding arrangement should
accelerate the diffusion of research to pracce.
Widespread dissemination is especially appro-
priate following the completion of ASSIST
because it represents the logical next phase
after the conclusion of phase V research (dem-
onstrsgon and implemeatarion).”

We will also highlight two related points.
First, in developmg the next generaton of
tobacgo control demonstrations, ft is cyitical
that the array of potendal iaterventions be
evidence-based. These should rake into
account the “lessons learned” to date. For
example, Oregon has developed a "roolkit” of
best practices in tobacco conwol that illustrates
the in¢rrasing sophisticadon of public heaith
agencies.” A setr of guidelines for communjty
prevenuve services, currently under develop-
ment, should augment these efforts.’ Second,
we are supportve of Glantz’s action 10 study
the porentia) “dose-response” relationships
berween the size of various state-based tobacco
control programmes and performance indica-
tors. Such an evalughon should giso take into
account qualitative factors that may predict
programme initiation and success.

In summary, we are in the midst of a critical
period in the history of tobacco copmol in
United States. We chank Glantz for stirnulating
more dialogue on furure intervention and
research in tobacco control—this discussion is
critical for ensuring zhat public health
CpporTunites are not rissed.

ROSS C BROWNSON
Daparimens of Comnnnicy Health and Preventicn Ressarch
Sc:;?uf Prubhc Haalrh, Saine Lauis Universtry,
3662 Lindsl Boulevard,

St Louis, Missourt 63108-3342, USA:
email: broonton & ¢h. cdu

RANDY SCHWARTZ
Divisicn of Communigy and Fanrily Heaith,
Maine Bureoy of Health,
11 Stawe Howe Sianon,
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omail: hewrsche(@riare.me. us
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In support of SCIENCE

Anericans for Nonsmokers” Rights (ANR) is
the counwy’s ouly nadonal organisation repre-
senting individuals seeking to enforce their
tight to breathe clean air, free of the roxins of
secondhand smoke. Through its long history,
treless efforts, and condnuous application of
the trial-and-error method, ANR has lcarned
the mportant basi¢ rules of how to achieve this
gosl. We¢ humbly offer that vast body of knowl-
edge and experience as part of our petition for
contnued feders! support of ASSIST-like pro-
gramemes.

The NCJ, charged with leading the nation’s
war agaiust cancer, spent ar least a decade
searching for the “safe” cigarerte. Then NCI
came v understand that it would be much
more effective and efficient simply to help peo-
ple not to stnoke. The Insttute spent the next
15 years tescarching effective interventions
toward this goal. What that research
demonsirated, and what tobacco control advo-
cawes cverywhere now understand, is thar,
while we approached wbacco use in the tradi-
tional disease model—amempting to “cure”
one smoker ar & ume through cessadon
programmmes, and to foresrall injriation through
prevention programmes similarly aimed at
individuals—we were doomed to fail. With
tobacco adveruzing and promotional expendi-
tures reaching as high as $6 billion per year, we
would ncver be abie w "unsell” cigarettes
nearly as quickly as the indusoy could sell
them.

Grear insights have c¢oma from our
understanding  the  limivations of these
approaches based on the individual disease
model, which ignored the control thet tobacco
companies maintained over the social environ-
raent in which individuals made their decisions
whether of not to smoke. Tremendous
advances in tobacco conwo! have come from
ow more recent efforts not to change individu-
als, but w alter the environmens in which
individuals make healthy or unhealthy
decisions.
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For the past t¢ven years, NCI hss funded
large-scale intervention rese¢arch, under the
acronym ASSIST, that has proven this
approach to be effective. ASSIST should be
thought of as a clinical tial representing a
unique parmership among the NCI, the

-American Czncer Society (ACS), stare health

departments, and public and private crgapisa-
tons across the counmy ASSIST has applied
the body of research on tobacco use prevention
and control roward reducing the prevalence of
smoking (and incidentally, cleaning the air thar
non-smoekers are also forced to breathe), with
amazing success.

Altnough ASSIST is the largest and most
comprehensive robacco contoi project ever
sponsored by the federal government, and
although tobacco control is involved m e third
of all cancer deaths, ASSIST compriscs only
1% of NCI's rotal budget. In fact, the total
annual budget of ASSIST is only 0.0002 of the
$100 Billion in dir=ct heajthcare services and
lost productviry that tobacco use costs this
counary each year. Given the wicredible reduc-
oons in tobacco consumption during the first
half of the intervention phase, ASSIST
represents one of the greatest, and most
cost-effecuve, successes ever supported by the
federal government for improving the health
and lives of our citizens.

If ASSIST were a3 drug or » vaccine,
pharmaceutcal manufacturers in the privare
sector would be competing fiercely for the right
to conduct further research and development,
and then to marker it for profit.

However, the ASSIST clinical trial is differ-
ent. Although the profits in selling cigarertes
are almost unfathomable, there is no profit in
programmes thar suceessfully reduce tobacco
use. This is why the federal governtment's role
in continuing to support rescarch and develop-
ment of community-based intsrvengons is
absoiucely indispensable.

The federal government, in parucular the
NCI, must ke what we have learned in
ASSIST tw the nexx level by supportng



SCIENCE. This is the primary and
indispensable role for federal government—to
support the basic research thar would not be
effective or cost effcienr for any individual
state to conduct, bur the results from which
could support all state efforts.

This iz -our best advice from the tenches of
tobacco control. We do not need amy more
bench research on the delaterious health effects
of tobacco, nor ways 10 make smoking less

deadly. We need 1o know how to get even better
at countering the tobacco industry’s ubiqui-
tous promotion of cigarenes, and helping
people not to smoke.

JULIA CAROCL
Amaricans yor Nonsmokers’ Rights,
2530 San Padlo Avenuc, Susic ¥,
Berkalay, California 94702, US4,
ROBIN HOBART
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Vice President Al Gore's Video-taped Address to the ASSIST Information Exchange
April 21, 1998
Detroit, Michigan

I would like to send you -- the partners, staff and volunteers of the American Stop
Smoking Intervention Study (ASSIST) -- my heartfelt congratulations for your hard work on the
front lines of our battle against youth smoking. You have taken on the tobacco industry in the
trenches of communities across our country and slowly but surely, you are winning the war
against tobacco use, the most preventable cause of death and disability in our time.

ASSIST is one of the most successful research projects ever undertaken by the National
Cancer Institute. We have seen tobacco consumption reduced by 7 percent in the 17 states which
run ASSIST programs. This 7 percent reduction represents approximately 50 million packs of
cigarettes each month that are not sold because of ASSIST.

The heart of ASSIST, the reason for its success, and our hope for the future of tobacco
control is the partnerships this program represents. Leading scientists at the National Cancer
Institute offer scientific and technical support, state public health department leaders support the
infrastructure of the state programs and local public health advoctes are supporting these
programs. I wish to thank each of you for your contribution to bringing down tobacco
consumption rates.

Specifically, I would also like to offer my thanks to the American Cancer Society (ACS),
who have been our close partner in ASSIST. Through its national organization and its many
divisions and units, ACS has contributed invaluable in-kind resources,volunteers, moral suasion
and support. ' i

Since its inception, ASSIST has organized hundreds of state and local coalitions,
involving thousands of organizations and individuals. ASSIST works because it invests federal
resources in the communities of our country where the toll that tobacco takes is felt most dearly,
and the desire to win this public health battle is most fervent. ASSIST works because it turns the
targets of the tobacco industry - especially our children and teenagers - into advocates for health.
This is why ASSIST has accomplished so much, and why, in the end, we will win the battle over
tobacco.

NCI has extended the ASSIST program for an additional year, and we wish you continued
success during this time. But ASSIST has started something that will not end at the end of that
year. ASSIST has built a community-based public health infrastructure that will endure.

ASSIST has empowered people to organize for control over the longevity and quality of their
own lives. That is what will live on.
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Secretary Shalala has announced that programs like ASSIST will be expanded to all 50
states, through funding from the Centers for Disease Control and Prevention. Today I want to
reiterate our pledge for increased funding for CDC to adequately support ASSIST nationwide.

The President and I are committed to passing comprehensive tobacco legislation this year
which will dramatically reduce smoking, especially among young people. It is our strong belief
that comprehensive legislation which significantly raises the price of tobacco products, imposes
tough penalties on the industry for not reducing youth smoking, gives the FDA the authority to
regulate tobacco, funds smoking cessation and local anti-smoking programs will result in a
drastic improvement in the nation’s public health. Such legislation would allow us to fund
successful programs like ASSIST all over the country.

Thanks again to all of you, the ASSIST workers, for all that you have done for us and for
future generations. You are some of our most successful, if least heralded, American heroes.



