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REMARKS BY VICE PRESIDENT AL GORE 
NATIONAL INSTITUTE ON DRUG ABUSE 

Monday, July 27, 1998 

--.•. at=m:;;o;;;mr::;; 

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 r..avorful." 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 begiwJng. 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. 



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 this 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. 



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. 

I 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 tum 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, wh~ch includes an 
unprecedented increase in funding for research at NIH. The ~ational Cancer 
Institute, which is part of NIH, plans to spend this money oYer the next two 
years: 

t~ 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 
r~sist 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 
over a longer period than ever before; 
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t~ find new, better treatments for adults addicted to nicotine; and 

t:J 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 questions 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 prbduct to addiction? 
(3) how can we help children resist the temptation to try tobdcco 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 
disease. In 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 
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From : Bill Rickert 
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Time: 6:06:58 PM For Information Call: 748-5409 

Subject: Canada's Expert Committee Fax Number: 1-519-748-1654 

Good Afternoon .Jerry: 
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Thanks fol' giving mt> the opportunity of providing a bit of input on an imp011a11t public health issue; namt>ly the 
reduction of cigarette addiction and toxicit)''· In Canada the tendency has been to rnrn1ider both aspects of the 
Cigarette problem simultaneous)~' using a number of different approaches. One has been to obtain ad\'ice from 
variouio; expert committees such a.o;; the one that considered cigarette packaging and the other which considered 
product moditicatiou. 

As a mentioned to you, I have been asked to form and chair anotht'r committee whkh "ill be addressing the issue 
of cigarette toxicity reduction. A dr.ift agenda follows this letter. Participants in the last meeting were strongl) in 
favour of the process which lead to the meeting. They were also appreciatiw of the meeting em·irorunent which 
was structured to encourage frank, in depth and meaningful dl~mssions among indh'iduab who would normall)' 
be adversalial. l "'ould strongly recommend that you consider a "°imilar process in the United States. 

F east' get In touch II' I can be of further help. 

Best regards 

Bill Rickert 

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

1. Issues. strategies and the definition of progress in progralT!s designed to reduce tl1e risk associated 
with smeking thoughts and general comments; an overview 

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

Nature of the modification(s) 
Evidence for Deneficiai effect(s) 
Evidence for harmful effect(s) 
Con(;lusions 
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 shou!d the list be modified 

3 Sidestream emissions: importance and monitoring strategies 

How serious is the risk to health from sidestream emissions (ETS) 1n relaticn to other 
enviornmental pollutants? 
What is the history of attempts to recJuce sidestream emissions':' 
How would 'success' be measured in a program of sidestream emiss;on reduction? 
What sort cf on-going monitoring scheme would be appropriate fa: monitoring and redrnng 
exposure 

In underage populations 
In adult populations 

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

Is tt1ere a threshold at which nicotine addiction might begin for many s 1nokers 
If so what is it and how was it determined 
If not, is it liki:!ly that one exists and if so, how might it be determined 

Can nicotine be made either more or less addictive through the use of additive$. 
If so, what is the mode of action 

5 An assessment of adl1itives, contaminants and ammonia technologies as determinants of cigarette 
toxicities and usage 

Classification of additives tJased on function Typical levels 
Classification of contaminants and typical levels 
Are there any additives used in C.:3nadian cigarettes in sufficient quantity as to be of concern 
from an increased risk standpoint 
What additives/contaminants should be monitored on a regular basis. How might this be 
accomplis1"1ed. 
What is ammonia technology and its potential role in cigarette manufa(;ture and usage. 

6. Estimation of changes in nicotine exposure and va;1ous physiologic a! endpoints resulting from the use 
of potentially 'reduced risk products 

07/21/98 

What are the pliysiological endpoints wt1ich could be used in the st1ort term to monitor 
changes resu!ting from the usage of ·reduced risk' tobr:cco p~cducts (cigarettes) What would 
a comprehensive monitoring program entail. 
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Given the evidence accumulated to date, e.re there any smoking-related conditions which 
have a 'st1·ong' linkage to nicotine usage. 

2 

What are the iss1jes involved in impl1rnenting a nicotine monitoring population based program 
Wh3t populations should be monitored 
How often should they be monitored 
Wt1at should be monitored and how 
What would constitute and increase (decrease) 
vVhat course of action should foiiow an increase (decrease) 
What sort of sample sizes would be required to detect specific differences among products 
within popuiations. Among products and different' population$ 

7. Identification of cellular-based' short term tests which are available for the assessment of the 
potentially· r.armful properties of tobacco smoke. 

Properties and nature 
Ra~king in terms cf specific:ty ancl relation to longer term outcomes 
lilu~tration of results from innovative tobacco procucts 

8. lde11tificat10n of ·animal or organism-based' short term tests which are available for the assessment of 
tr1e potenti::!ly harmful proper:ies of tobacco smoke. 

Properties and nature 
Rankin;;i in terms of specificity and relatio;; to longer term outcomes 
Illustration of results from innovative tobacco products 

9 Definition of suGcess and suggestions for long term monitoring from an epidemiological perspective. 

What endpoints sho:.Jld be monitored and how often 
MaJor design considerations includ:ng structure of the sample 

For risk red1Jction resulting from exposure to ETS 
For risk reduction resulting from exposure to mainstream smoke. 

RF;sponsibilities and potential courses of actions 
How mucr1 reduct:on/increase would be defined as 'success'/'failure' 

10. Monitoring s~rategies fer the potential effect of cigarette modifications on cessation and initiation and 
the identification of progress. 

Models for estimating harm to society 
Possible monitoring schemes 

For cessation 
For initiation 

Issues to oe addressed 
Monitoring period 
Course of action 
Leve:s of responsibi1ity 

i 1 Communication of information resulting from the monitoring cf a reduced risk cigarette product 

07/21/98 

W~1c shou!d be responsible for the communication of this type of information 
Hov,; sl"1ould the information be structured (ie Under what circumstances should health claims 
be allowed 1f ever) 
How might this information be conveyed and in what fcrmat 
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Memorandum 

CATE: April 17, 1998 

:S-f> - ts,..oll) c; ()~ ? 
Jerold R. Mande/OSTP/EOP ( / * :;:; 0 ~ • r- ,----TO: 

FF!OM: Gregory N. Connolly, D.M.D., M.PH ( 

RE: VICE PRESIDENT'S REMARKS 

''Al a youth town lll~ding on toh:icc•:i 1 ht:IJ LL'il month in B<.1i.l()n I ~aw fir~1-ha11J what .'\SSIST (trn J<•. 

Massai::h u~ercs \mi II upon its i\SSJS'l' lounJati nns w1 th dcllil:atcd fund~ for lubacl·o l'1 )ntrnl fr1.1111 a rLTCl'!t 

increa~e i11 the cigarc.ttc r;n.:. The Massachu,et1~ \'.<itllpnign is one nf the l<ilJ;'.~:-il in the ','llorkl ,1:1J ha~ 

iic:hicved an imprts~ivr.: JO% decline in cigun:lli:. 1.:1111su111pt1011. Al 1l1c Lown mceri11g )OutJ1 wld me h0.,. .. the) 

<llhL·rtismi,r in their ..:om111uni1y, 1mJ lnhhy111g aml t1(.h1K:ating for p:issi\ie ol\ lean i:l(J11ur air laws. 

WetfAt.~ the nJtion moves lo rnrnpn:hi:.nsive tnbnft'O nmlrnl legislation, rbc:i: CongrL·ss !ollks rn the ~;uc1.'e:,s 

sto1ie:i lik.~ MassadiuseHs aud ASSJST to fund the pn:.i~iurus that we lleed w pn1tLTL our children. 1f lt1l'.' 

1oh<lCCC1 industry w•·\lk,, from this er1dehvL1r. they will ce.rt<11nly fou: an army at the~'"'"°' m1J loc·al h.:vcl. 
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Impact of the American Stop· Smoking 
Intervention Study on cigarette consumption 

Marc W Manley, John P Pierce, Eli:z:abeth A Gilpin, Bradley Rosbrook, Charles Berry, 
L..ap-Ming Wun 

Abstract 
Objective-To obtain an early estimate of 
the etf~c-tiveness or me American Stop 
Smol:ing ln.terve.ntion Study (ASSISn. 
Design, setting, o.7"1 partkipant.fl-­
Seventecn American states funded 
through ASSIST are compared with 32 
others regarding per capita cigarette con­
!.umption from 1989 to 1995. California, 
which already had an extensive tobacco 
control progranime, was omitted. ASSIST 
states wer.e selected co:rnpetitive:ly (1;1oc 
randomly) based on their proposals! 
merit, state smoking prevalence, and geo­
graphical distribution. 
Interventio~m.pi·ehensnre tobacco 
control programmes, emphasising policy 
incen..mtions, were implemented in the 
ASSIST states begi.nl1ing in 1993. 
,Wain crutco77U! measu..-e.s---Tre.o.ds in 
:aggre:p.t~d pe;r capita c:~tte consump­
tion and infla'tion.-adj11sted average price/ 
pack of cigarettes in the iftt¢rVention 
state& were compared. Percentage change 
in per capita consumption is aho 
compared with pen:entage chan&e in 
inflation-adjusted cigarette price by state 
in each group &om 1992 to 1994. 
Re.su!U--Ptt capita consumption and 
inftatio:o-adjusted cigarette price were 
nearly identicaJ in both g:r:oups of states 
before 1993, when full funding for the 
ASSIST interv~tions 'began. Howevet, by 
1996 sm.okers in the intervention states 
were consuming about 7%1 less cigarettes 
per capita (P<0.05, beginning in 1994), 
and in 1994 the average price was over 
SQ.12/pack hlghcr in the intervention 
states. All but three states (all interven• 
tion) showed decreases in cigarette price. 
Nonetheless, 7"6% of the intervention and 
S 5% of the comparison states showed 
some decrease in consumption despite 
decrease$ in price. The «latioosbip 
between changes in price a:od con.sump· 
tion was considerably diminished in the 
interveution group. 
Conclusions-These interim results sug­
gest that the ASSIST programme is asso­
ciated with a substantial difference in 
tobacco con.s:umpt.ion in a third of the 
United States, and that increased price 
&om taxation may no~ be the only 
programme influence. 

(TJE>acc" C"ml"C{ 1997_;6 ($Yppl 2):Sl2-S!6} 

KeywQ.rds: ASSIST prv~ramme; Cif::lr<!tte 
cocsumpriCH~; tob1~co tax 

Introduction 
Tobacco use has been identified :as the leading 
pr(!Ventible cal.lse of death.' The National 
Cancer Institute (NCI) has sponsored more 
th.an a decade of research aimed at identifying; 
the most effective wa~ to reduce tobacco use. 
This research suggests that comprehensive 
programmes that emphasise media and policy 
are the most promisi.ng btcrvention ap­
proaches in the current environment-~ Such 
statewide comprehensi·;e programmes have 
been associated with a n:duction in sxno.king in 
two states in .'\ustralia,) ' and io California' and 
l.fassac;husetts. t 

The American Stop Smoking Intervention 
Scudy fo• Cancer- Prevention (ASSIST) is a 
phase V i:esearch initiative to develop, 
implement, and cnluatc stat~de tobacco 
comrol projects. Phase V projects a.re desigoed 
to demonotrate i:."iat imerventions are widely 
applicable to the population of the United 
Sraces. It is one of the first demonstration 
pi:ojccts of its bed that bas been supported by 
the NCI. 

In 19$9> prQposals. for tobacco contz:ol 
programma from state health departments 
were sou&hi: and review~d both for their scien~ 
tifk merit and their abilltv to mobilise commu­
nitv coalitiom. The sdc~::il)o process yielded 
17-ictervcntion states 'A-ith a population base of 
9 I million people> closely reflecting the to'tal 
American population in ethnic: a..'ld geographi­
cal diverszj•. The ASSIST pNject began in 
I 9 91 under the direction of l>oth th~ NCI and 
the Arne:ican Ca~c~r Society (ACS). 

Fwiding to support tobacco control 
programmes in each of the intervention S'l'8tes 

was set at a de·.-dopmental or planning level for 
1991 and 1992. Each state w.as required ro 
have a coalitior. of organisations to guide the 
project 1.mder the lead.;rship of the :>tate health 
department and che state division of the ACS. 
Each state coalition developed a five-year corn­
prchensive smoking conr:cf plan specifically 
tailored to rhe needs oftbe: state, but within the 
scientific guidelines pro\-·ided by the NCl. The 
plans inc:h.1ded goals related to public policy 
(clean indoc_,r air, youth access, advertising, 
and tobacco taxes), ma~ media, and 
program.me ser\ices (su~h as smoking 
c::r:sHtion classes). All states eraphlSised policy 
advocacy as the most effoctive and effi.~e::n 
type of a.cm;cy, Programme staff ana 
volunteers received extensive tra.itiing in po:icy 
advocacy, media advocacy, coalition develop­
ment, and other t.:>bacco control topics. From 
l 993 to 1998 bud~ets were increased rn 
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• approximately $1 million!yc:ar per state for 
programme implementation. All die interven­
tion states were encoul"Qged tv use other fund­
ing to supplement this implementation budgei: 
whenever possibl¢. 

Evaluation of the effecriveness of tobacco 
control interventions in chis phase V research 
project is complicated by the presence of otl'~er 
tobacco control interventions. For example, 
tobacco e~cise ta.i:es luve been increased in 
many states in the past five years,' in some 
instances ostensibly for re\•enue generai:ion. In 
a few states, additional elements of a 
cvmprehensive tobacco control programme 
have been funded by increased state tobacco 
raxes. The most prominent examples are the 
large programmes in California,' • .MassachuM 
setts, and Arizona. In addition, other agencies 
concerned with public health provide 
st.ace-level funding for tobacc() control 
programmes. The Centers for Disease Control 
and Prevention (CDC) and the Robert Wood 
Johnson Foundation (R'\X'J) prodde. such 
suppot"t for sure programmes at a more 
modesl annual level of S74 000-$300 000 per 
state."' " 

In this articl<:, we present data depicting 
trends in per capita cigarette conswnption ;ind 
infiarion-adjusced average cigarecte price for 
the ASSIST intervention stateS and a compari­
son gro~p of states. As California implemented 
a large and ongoing tobacco control 
programme funded by a substantial increase in 
its cigarer::e ta.'< in 19$9, we have omitt<!d it 
from our comparison. Documentation of simi­
lar trends for the two groups of su1ti;s in 
cigarette consumption and price before the 
start of this research project is important to the 
final evaluation of the effecrh·eness of the 
ASSIST interventions. We also examine the 
trends. in per capita consumption through 
1995 to identify whether the early years of the 
ASSIST inten·ention were associaied with a 
significant difference in per capita consump­
tion levels. Finally, we: examine cigarette prices 
between 1989 and 1994 tc assess difkr::nccs 
between the two groups of states in this impor­
tant aspect of the ASSIST intervention. 

Methods 
CIC..~ co:-:st.rMl"TIO:>; .-..--:o PRlCE DAT.~ 
The Tobacco Institute compiles :md reporrs 
data on tax payments from all packages of 
cigarettes removed from wholesale wan~houses 
to retail outlets within each state on a momhlv 
basi~.' The ceporrlng uni{ is the number of 
cigaret:e packs on which ta.'<es were paid in any 
given month. 'OaUI from December 1984 
through January 1996 are included in i:he 
present aoalysis. Although co;'l.sumption 
estimates from this. source sre subject to 
monthly and 5easonal variations thu a.re 
business related rarher chan reflecting; \·ariarion 
in consumption panerns, i:hese da;:a are 
gathered in a uniform mar.ner across sates and 
are the usual source for reportin.g national per 
capita consumption. Both the US D'=lparunenc 
of Agriculrure and cbe US Surgeon General's 
reports on smoking and health use L~is data 
SOU!"Ce.'!·•• 

In thi_s analysis w~ aggregate the 
co.1sumptJ.on data from all states that received 
ASSIST . fi.in~g (imervcntion group) and 
~onn:ast it with the aggregated consumption 
o.at~ m states not receiving such funding (com­
panson group). We eiccluded California, which 
had a ver;· 124gc: tobacco concrol programme 
during th.is period that was funded by an 
incrcas.e in i~s tobacco excise ta.'C.' Ali:hO\lgh 
MassachusettS. an ASSIST panicipanc, also 
funds a toba.:co conti·ol pe"ogramme partly by a 
rax irlcre.ase, it is retain.ea in !.he anal.,si1, 
because the impetus for the t:a.'I. incr~a:>~ 
resulted from policy encouraged. by th..: 
ASSIBT intervention.• The 17 state~ 
participating in ASS!ST are: Colorado, 
Indiana, Ntaine, :vtas.s.achusecrs, .M.ichi&an, 
Minnesoca, Missouri, New Jer~ey, New 
Mexico, New York, North Carolina, Rherd.:: 
Island, South Carolina, Vir~ia, Washington, 
West Virginia, and Wisconsin (:;ee map vn 
page SS). The data for the District ,,f 
Columoia were mclucied in the compari$On 
group of states. 

The average price of a package of cigarettes 
(indud.ing state and federal excise raxes) as c-f l 
November of each year is published for each 
state annually, agzin by the To"bacc;o Institute.•·· 
Daca from November 1989 through November 
1994 (the last year for which it was available) 
were analysed. 

D,1..T,o\ ..... '=ALYSIS 
Changes in total ci6&rette sales 'Within a state 
Il'.3y not be rehted to change:s in smoking 
behaviour if the state population chan~ed dur· 
ing the srudy period. We estimated per capha 
consumption for a t:iven state iri an:; given year 
using census estimates for the state populati:m 
aged 18 years and older. We followed. the Sur­
geon General's age criterion° of lS ye::i=s 
because only about 1 % of cigarettes sold in the 
United Scates are cons:iined by people aged 18 
and younger." ': Decade census population 
data arc as of 1 April for 1980 md 1990, and 
supplemental within-decade estimates are as of 
l July of each year.; 8 :•To obtain monthly esti­
mates of state populati0ns, we fit regression 
lines to the yearly data llnd interpolated. 

Business-related variance in tax data occurs 
because of increased inventory clearance iti ch<! 
final month of any quarter (especially D~cem­
ber) and corresponding reduced clearance in 
the first month of the quarter (particularly 
January). To parcly remove this consistent pat­
tern from the trend analyses, we consider sis 
data poL'lt$ b each 12~rr.omh pcri(>d whieh are 
computed by averaging the monthly results for 
December and January, Febr;.:ary and 
.M.arch, ... Octobera~d No\·ember. furrh<:r, w 
assess trends O\'er time, we applied the SABL 
seasonal and calendar adjustment ptoced1.1re, 
available in the statistical package S-plus/" " r0 

rhese averaged bimonthly raw da•a points. Th~ 
res:lirs. from this procedure arc callee 
''deseasonalised" data. 

To assess trends in the difference berweer. 
the interventior.. and comparison scares, ~e 
raw bimonthlv d1ca points for the:: i.rni;rve.crnol"' 
group were ·subtracted from those for th·.· 

;j/b 



APR-07-88 15·~2 FRDM•GANCER PREVENTION 
ID•30l':l968675 PAGE 4/6 

91 S2 
Year 

Fizr.m; 1 ~~som:!i.Si;d per ~api:a cigt:n;tte contWtrpcion fer imil"'"'7ftWll and oO'n'tpari.wn 
st.:zm (cxclMdin~ C.:zlif.Jrr.ia). 

-Upper 95% Cl -Differer.ce t 
j 

/\ 
/ \ 

Year 

Fiprs Z T1i4 thin Ii"' i.s :Ju dilfere"'ct ;r, raw p.:r ,;apfra. ~garau CoTllr.tmpc-:tm INn::tm 
inc~(·QJ:iott 1~s =4 ~mp.it~ r.a;,es (c:i:dudin11 Ca!if<mri~). P:,>~i.'i« t1al:#S indkaio 
/uwdr l(J"5Url!p!i(m in initr'fJmti:m ni:u; tJzan dt4 com{Xlrisan tlQIC~ !•·~ rlu::t perlt:>i/.. The 
thick li"4 i:s rhe przqqtk£d di/feruict (witlr 95% Wlrfi~ firr.W) P, ~~L·api1a ciga'frte 
c:msump'iiJ:m far W ~" f:l't>ups of mztir1. Wk ...... tile ~er wwjide>f'4 Ji11:£1 tXU~ !WY>, tht 
Ciffcrrnu lletwun dlt lilK> grourx of sr~ is ri.znifu;.am ac P<O. 05-

comparisou group, .a procedure t.hat also 
direet!y reinoves most of the seasonal variation. 
Finally, we used a smoothing algorithm (Locss 
procedure from S-plus) which employs a boot­
strap procedure allowing 9:5% confldem:e 
intervals (CI) to ~ calculated for the 
smoothed trend lines.:.: Although data from 
bt:fol"e 1989 were used to itlcreue the precision 
of the estimates of seasonal variation for thr: 
calc\llation of ~ss trends~ the rwo groups of 
states had identical trends so these data are riot 
included in the figt.tres. 

For the analysis of the price data, we 
computed the w~jghted yearly average 
inflation-adjusted price/pack of cigarettes !or 
the intervention and comparison grC>ups. Tne 
weights were the state adult populations, as in 
the per capita consumption analysis. Inflation 
adjusun<;!nts were to 1969 dollars using 
regional consumer price index adjustments 
applied to the data from appropriate stares. •1 In 
addirion to examining the treods in price for 
the interventoo and comparison groups, •J."I: 

plotted the perecnuge change in consumption 
versus the percentage change in price fron: 
I 992 to I 99'4 for each state individually. As 
price:: is reported as of 1 No\·ember each yea.-, 

we use the October-No\·crnber per capita con­
sumption data point for each state_ We cilose 
this time interval because 1992 is the last rear 
o( the pianning ph.ase for rhe ASSIST states 
and I 994 is me lu:; year price data was 
available. The simple line•r rc~ession of 
perccnta~e change irt price versus percentage 
change in conswnp~ion was computed for each 
group of states. 

Results 
DE.SEASOK'\USED P;ER CAf'ITA. CON'SU!l.l.PTIO:-< 
TRE><PS 
Thece appears to be no difference in the desea­
sonalised per capita consumption data between 
the intef'-ention and comparison groups 
through at le.ast mid 1993 (figure 1). In 1989, 
consumption· in both gi:oups was approx.i­
mately 12 packs pei;- person per monr;.i. and by 
199 I it had decreased ro 11 packs pe~ person 
per month. However, s.raning in late 1993, the 
con$umpdon trends start to diverge. T::ie inter­
vention states maintained a lower consumption 
rate through 199:5, bl.4t the comparison group 
appears to show an increase in consumption_ 

CO!-<SUMJ7TIOK DIFFE.l!J.!:-:CJ:S BET1lli£~1' G-_OVPS 
figure 2 shows the difference in raw per capita 
conswnption (thin line) between the inte:tven­
tion and comp~son groups. If then: is no dif. 
ferenc:e bet?:een t.11ese groups of srates, the da·ra 
should show random f!uctuarion about the 
z:ero difference liae. How~ser> beginning in 
1993, there appet1rs to be more positive tbar. 
negative differ~nces. The srr.oothed difference 
(thick line) in per capita consumption shows 
that 199~ wu the beginning of a consistent 
pattem of lower per capita consumption in the 
intervention states. By 1994, the lower liIIrit of 
tile 95% CI for the smoothed trend is above 
the zero diffel"Cnce line, indicating that the dif. 
ferencc bern'ecn the two groups of states, is 
statistically significant (l?<0-05). At the begin­
n.ing of ! 996, consumption in the intervention 
group wai; about 7 % less than that in the other 
group. 

CICAJtE"'l"T! !"RICE TR.ESDS IX Tl-l.E r:-."TERYE:-.-nO!': 
.\o'\'D COMPAJUSON GROUPS 
The weighted avenge infiation-adjustc::d price 
per pack for the inten:-ention and comparison 
groups of states was similar from 1989 to l 992 
(figur-e 3). Both groups experienced a ~pin 
price from 1992 to I 993. By 1994, the price 
per pack appeared to have rerurned to irs l 992 
level in the intervention group of states, 
although it was lower than t."1e 1992 level in the 
compuison group. fa 1993 the intl:ation­
adjusced price per pack for the inte:rvention 
group was S0.066 higher: than the comparison 
group, and this differemial increased to S0.126 
in 1994-

nuc:e: ,.,mst:s c::o:--sw11Pno:-;: CHAl'GES, J!i9:l-1994 

Figutts 4 and 5 pi;-esent the association 
between the percentage ch3nge in the 
:nfiation-adjusted price per pack of cigarettes 
versus t...":ie percentage chan~ in pel" capita 
conswnption between 1992 and 1994 for each 
individual state. In the comparison gl"OUP of 
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state~, the 1994 real price of cis<Lf'E:tt¢s is 
5-20% lowu, with 18 staces showing ~15% 
price decrease from 1992. No r.:omparis;on sme 
had a price inc;reas.e, yet 55% showed a 
c:ie'°m1se in c;onsumption. The slope of the 
regression line for per¢centag:e cha.-ige in price 
versus percentage change in consumption ~-a; 
-2.11(95% er= -3.34 to -0.80). 

Three intel"Vention srares show real pric;:c 
Lncreascs between 1992 ana 1994, · a."ld only 
one had a price decrease of greater tha.~ 13%. 
In each of the three intervention H.1.tes \vith a 
price increase, consumpri.·.Jn decreased as 
eXpec!ed. In tbe 14 intervention states •dth a 
decrease in price, 11 (76%) also had decreased 
consumption. In the remaining three states, the 

increase in consumption was very small. The 
slcpe of the regression line was -0.39 (95% 
CI -= -0.87 to 0.I I) which was not 
significandy different from zero. 

Oiscussion 
Phase V demonstration projects such as 
ASSIST cannot usua.lly ~ randomised, 
c:onrrolled trials, so ir i:> i:nportant thar the 
intervention ~O\.lp be similar to the remainder 
of the population on Ll-ie r.iajor srudy mea.surc:s 
at the time iris selected. There were no ditf.zr~ 
ences betwe~r. the i!"ltervE:mion and compari­
son groups of srates in either dg:.u·¢tte 
consumption or dgarett~ price before state 
selection ( l \/89-1990) and thro1igh the 
planning phase (l 991-199.2) of the ASSlST 
project. Thl.!S, any differences observed ar<> 
unlikely co be greatly infiuenc~d by selection 
bias. 

Coindcknt with the br<ginning of the 
ASSIST implem¢ntation period in l 99J, per 
capita cigarec-ce comumption levels sratted to 
diverge between the ASSIST and comparison 
groups of states, becoming sui.tistically 
significant ir.: I 994. This difference has 
persisted through to the beginning of 1996, at 
which time consumption in the ASSIST states 
was about7% below that of the odler states. A 
difference is also pr~enc <A-·her. Massachusetts 
is exi:luded from the ASSIST intervention 
group. Furthermore, the slope of the regression 
line in figure 1 witli Massachusetts excluded is 
still not statistically differi:nt fro.Q"J zero, so the 
conclusions of this report are unchanged. 

One possible: .explanation fot the dif!erence 
in consumption benvei:n intervention states 
ar.d the others is cross-border sale of cigarettes. 
Cigarette companies have claimed that 
increases in cig:irecte excise taxes will result in 
people buying cigsrettes from neighbouring 
state$. All comparison states (except Alaska 
and Hawaii) border ar l<!ast one intetvention 
stat~. Fi~·i: ASSIST Stat<?S (Mass:3chusetts, 
Mic:higan, Nev.: York, Rhode Island, and Wash­
ington) had price increases of greater than 
S0.15/pack in 1993 or 1994. ln only one 
neighbouring stare, New li.arnpshirc, was ther.e 
an increase in consumption during this time. 
Thus, ic is unlikely that th~ overall 
consumption rrencl.s for the cv.·o gro~ps of 
states we analysed are greatly inftu~nced by 
cross-bord~r pu;.chasing. 

As mentioned previoi.:5ly, the ASSIST inter­
vention is a comprehensive tob~<:co control 
programme coordinated at the state level that 
included gcidclines for raisicg cigarette excise 
taxr:s as one method of reducing consumption. 
Howe\·er, onI:.v· about 40% of ASSIST scares 
were acrual?y able to in:rcase ta.-<es in 1993 or 
1994, and in th:s same ;>eriod, neatly- a third of 
th~ comparison sta~es also increased their 
robacco taxes.~ Most of "Chcse ~ax increases 
were not refleci:ed in long-term increases in 
real cigarette ;>rices. In April I9::.i3, Phillip 
,\forris anno4nc.:d a.n unprecedented 20% 
rl?duction in the price of premium ci~ettc:s, 
md oth(':r tobacco companies quickly matched 
this.;; This d?:"o p in the inflation-adjusted price 
in both the inrervenri"n ;i"fl "".,.,,...,..;~'"'" 
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groups of states is reflected in figure 3. This 
price decline is responsible, at least in part, for 
the firsr increase in the total American cigarette 
consumption observed in 1995 since the mid 
1 ~70s." Figuce 1 sho'l,l\l'S that the decline in 
consumption waa arrested fn the ASSIST 
>tares and reversed in the comparison sra:cs 
after 1993. 

Given the known relationship betwec:n ciga­
rene price and consumption~ that is, the price 
elasticity of demand, ir i~ very likely that the 
consumption differences between the two 
groups of States were caused at least in part by 
the differences in price. However, our data 
suggest that price· may nor be the only 
influence on cigarette cons1.u:nption in many 
$tates. The slope of the regression tine for per­
centag<: change in price \>ersus percentage 
change in consumption was significantly 
different from zero irt the comparison group, 
bu: appears much diminished in the ASSIST 
group. Thus, compared with the other s.t.ates, 
price seems to be a weaker correlate to 
consumprion ln the ASSIST group, which sug­
gests. a role for other influences. Such 
infl1.1enc:es may be the result of other tobacco 
control programme elements besides taxation 
that may d.co:ease tobacco consumption. As 
tnent.ioned earlier. these other policy area£ 
included worksite smoking resl:ricrions, mass 
media camf.'aigns, and smoking cessation 
program.mes. In California, per capita cigarette 
consumption dropped when the increased 
ex~se tax went into dfeet and then dropped 
further when programmes supported by the 
new cax .revenue were implemented.' l' Future 
an;jlysis ...-.ill ~rnine patt¢ms of consumption 
in Massachusetts and. other i.ridivid.ual states. 

In addition :o public health programmes, 
cigarette consumpci;:,n is influenced by tobacco 
company actions, including cigarerte market­
ing. In 199}. tobacco com.pani.es sp<.!nt more 
th.an $6 billion on marketing and promorion, 
compared with Sl.9 billion a decade earlier.~" 
TI1e face that cigarette consumption is no 
longer decreasing in many states mty be 
related to th.is enormous rnarl<c:ting budget that 
dwarf~ the budget$ of publicly funded tobacco 
controi programmes. In addition to rhe£e mar­
keting efforts, the tobacco industry has also 
disrupted the efforts of man~· srate tobac.:o 
control programmes apparently to diminish 
their effect.=' This interference may contin\.le. 

Ar the time it was conceived, ASSIST was 
unprecedented in its rnagnirude and ambitious 
goals. The consumption trends observed chis 
early in the intervention phase are very encour­
aging. No tobacco control e«ort has ever been 
associated with this level of ditference in such a 
huge population. Afthough conclusions from 
these trends can only be rentatfre, one 
plausible inference, which e;idence fror.1 Cali­
fornia and Masse.chusens supports,'• is thar 
reducrions in tobacco use in very lai:ge popula­
tio!'i.s can be achieved through comprehensive 
public health programmes. 
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COMMENTARIES 

Bew we 11n: publi1h1'nt 12 '""'l'IW!tli? b:t E'rr:ijmor St.;inton Gl1miz, in u:h.ich lw: lays oui his t-iewJ c11 

rhe apprQprWu ro/11 of cJu NationiJI Canm /nuirurt (NCI) in supjH1rring tob,m.o 'orirrol mcg"h, Th~ 
NaamiaJ CanCD" lnstiture up~ of the Nanonal buciru'llJ 4'f Haalrli, which is rht l11ad fedrra~ (l.jeri;y 
fimdinf ~cmedi,.;il rmarch in rht Uniud Srarsi PollUCDi11g Glanti's cvmmcmary, 'Ult publuhfi1J1 r~p?'.B 
from tt'!Jm others int•Dfved in icb~ ccr,rrol u.i;~ardt and pratrics. 

This discum'on is particularly zimd.)' fttr rwo rsQJClrLJ. First, it takes plate aJ rhe NCI is winding dC11.CT1 

a larg• tU"41Dn.rt7aticm in wb~co contTol: rht Amnican Szt;>p Smokint ln.l#M!mtiQTI Study (ASSIST). 
ASSIST foll'1'Wed tht NCJ's fir;t largt-s"21e 'ommunity .nudy i11 tobacco cqrirrof- Utt Ccill'lmu•i:it,y Jnt'7"­
!Jtmrion TriaJ/"r SmolUng Ctst4Z1011 (COMMIT). S'"1'ui, pubb,llticm of zhis iiru.: o/Tobac:co Control 
coincidls r.cilli pu&!i,llf·icm of a special $1lpp/l!Wlenr w rltt joumal, wlr~h i.; dewted ro rem:rch rda~ed co 
COMMIT and.ASSIST. 
~ intJite re&Uim to share Uu.ir M.lltl ww.r wirh us in t"'furm of letters w rh~ td:'i"r. Imrr11.cri1'r1.Jfor let· 

ra-l ro rhc ~;,,,r app'ar i11 our Jnstructiom to AwthoN, whid1 wm published in our Spring 1997 imu and 
'!.;;hi'h (11"1 '1t'IZl1able on our Wlb sil.t <hup:l/tJ1fJJtJJ.tob~""'o"tTOl.com>.-ED 

After ASSIST, what next? SCIENCE 

\"t'hile die US Food and Drug Admlnistra.tion's 
(FDA's) effons to regulate tobacco producu 
and tbe dc:al made by the attorneys general 
with the tob8.CCO indwtry to "settle11 their suits 
over smoking-induced disease have dominated 
the heactli.n:s in cbc United States, the federal 
govcnuncnt's mosc 1uccesstw effort to cur'o 
tobacco h.ai been the National C8Jlcer 
lnuitute'& (NCrl') American Stop Smok.lng 
IDt..:rvcntion Smdy (ASSISn. ASSIST, a 
state-'oased prornnunc built arour..:l local eoa·­
litions and media advoc11cy, ha& reduced per 
capita coru1m1:ption of eig&Rnas by 7% 
c:ompared with DCID-ASSIST states.' 2 Thi.& 
seemingly .modest chmge amounts ic about 50 
Dlillion packli of cipreaes a month Mi being 
smoked. l!ideed,, the ASSIST "market share" 
now exceeds that of all other brand!; o! 
cigarettes except Marlboro' (table). This 
represents 11 stwmina 1c<:omplishment for 'the 
public healtb, particularly in ligl'lc or etiorts by 
the tobacco industry io cripple: ASSIST.• 

Given chis success, it is remar~ble that the 
NCI has no approved plan for a follow-on trial 
to build on ASSIST's success. Instead, 'the cur­
rent plan is to simply lT8C$fU the programme 
to the US Centers ior Di.ilcase Coc11:ro! anli 
Prevention's (CDC's) Office on Smoking and 

Marlboro 
ASSIST-
N orwpm 
OQnl 
GPC 
\'r:'in111111 
IMric 
Caaicl 
K<Xil 
Salela 
\IDpijo Slim• 
Mrti1 
Be1><DD fr H;cl&e! 

32.! Phijjp Marris 
'.0 Nldooal Ci!I= lnslillllc 
6. I Lorillard 
5.9 PJ~I& 
5.8 Browm&Willio.,.llQll 
5.J RJ Re)'fttlld> 
.u ~Mom. 
U RJ Reynold$ 
u Browri "' Willil1111Qll 
H RJ Rq>1M1ld1 
2.4 Pltilip Motm 
2.3 Philip Mcrris 
2.3 Philip Monii 

•ASSIST ii JJGU braod of cipromi;, b111 117 rcducin1 
com11111pej;n by 1%, i1 bas th• w- drca 011 !be otli•r 
r..ijr2"'"" bninclt a• i! ir Wet• 1 tlnDd anruing new 1;or.1~1ntrs. 

Health. Ic would appear mat NCI plans to 
abandon huge-scale, pop~tion-bascd inter­
vencioa 6tudlcs and rerum 10 bench and 
behavioural research and small-scale, 
invcn;igator-iniri.a.ted projectS. Although there 
Ui 110 question that such smal!-s'cat~ projectS are 
imporunr aad. worthy of NCI support, it i5 
simply wiacceptable for NCI to abandon thi.!1 
most promising line of research and 
development in tobacco co.ntr0I. 

While COC should e¥pand ir! sca.ce effor~ 
based on the ASSIST model (.including much 
larger fundinl lcvch for individual &tates than 
CDC currently provides), expansion of CDC 
cffun:& does not obvi11tc the need for NCI to 
develop and evaluate the next generation of 
large-scale tobacco control interventions. After 
all, the NCl's primary function is the develop­
ment ot new knowledge and the CDC's 
function is promotion of mong public llealth 
pracdce once it has been devc.loped. Failing to 
recognise tills distitletion by coupling che isnm 
of the future of large-scale tobacco con1r0l 
rekarch at NCI and exp.nsion of the CDC's 
state-based tobaa:o contrel programme, 
IMPACT, has confused the: quer.tion of what 
the new re&eacch agenda should be. The issues 
ofNCl's fututt research agenda for large-scale 
tobacco control interventions and the CDC's 
futlJre expansion arc fwidamentally different 
qumons which need to he addressed 
indepeudently. 

New researth and development M>rk on 
large-scale tobacco conaol i.s all the more 
important because a irroWing number of 9tates 
have funded multi-million dollar tobacco con· 
tr0l programmes as well as the ponibihey th1t 
national policy ma.ld.llg may lead to mori: 
resources heiof devoted to tobacco control. 
The ASSIST programme is scheduled to end 
in 1999, so it is long past the time that the NCl 
should haw started pl&Illl~ the follow-on 
research and development prngramme 10 con­
tinue to improve the cffectivenes~ of 
population-based tobacco c:on!J'ol interventions 
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The rate of robaeco use is not identir.aJ ill au 
stares. States th.ar ha'llt mad.e inves.trnents in 
comprehensi\'e tobacco prevention md concrol 
programmes have c:onsjsteotly O\lt-·pelfonned 
other states i.n reducing i:cbaccl' use. The state 
o! California implemente'3 a largt-scak 
comprebcnsive programme beginning ic !989 
.illld saw a tripling in th'il rate of decline of 
tobacco consumptioa. • • Thru-e were major 
reductions in aduJt PUolting rates, L'ld no 
iacreases in teenage smomg rates (uutil the 
programme was nanowly foe1.1sed on yol1ng 
people, when adult smolling stopped dropping 
and. teeDJtgc amok.ing increased.') Mas5achu• 
setts implemented a sinlilar programme two 
~an later and smcc then Arizona and Oregon 
have followed suit. ASSIST was the model for 
the development of these state-based tobacco 
control lnten'cntions ai; well as the !XIOclel for 
the CDC's IMPACT progzammi:s md the 
Robert Wood Johnson Foundation's Smok=­
L..ces St~tes programme. 

The ~Id of toba~co control is undergoing 
fundamer..w change. Litigation by stare~ and 
orher JrOups may change the way tobacco is 
advcrti!cd and sold.' t.1air.e (through a 
doubling o!the state's cigarette ex:cise tax) and 
W"ist'onsin (throup the normal bwigedilg 
process) are also beginning smce-fwldc:d 
tobacco control iirogrammcs. Florida and Mis­
sissippi have obtained millions of dollllt'S for 
tobacco oonaol picgrammes as part of their 
mne scnlcmcnts wiU!. tbi: tob111;co companies. 
The number of states reuiving such funds will 
lnaease. The discussions about a national deal 
with ihe tobacco indusuy may genera re a large 
pool of federal funds for r.obacco control, and 
chis may octur even If a deal is not enacted 
because public health groups demand 
adequare funding. The dtath toll of tobacco 
clearl;r justifies greater government resow:ecs.' 
These developments b.ighli.ght the importance 
of con1muing research 1.11d development 
.:icsigned to improve the dCectiveDeSll of large­
scale tobacco c1mrrw inrerventions. 

The promising results of the c-o.1rrent 
ASSIST programme indicaJ:e that these 
programmes can be eftectin, and they 
challenge NCI to develop a follow-on 
programme that will be eveo more effective in 
reducing tobacco cons1'rllption ind rhc associ· 
ared cancer •nd he.an disease toll. Altboup 
tl:.c cft'ecliveness of state tobacco control 
programmes has been demonr..rated, funda· 
mental research QUtfltions about these 
programmes remain wimsw-:ri:d. It is clear, 
however, that such lute-scale media and 
population-based cobacco control prognmmes 
are r.he DlOS1 promisinl approach 10 reduci.Dg 
the toll of tobacco. 

As ASSIST dr1ws to an end, it is impciativt 
that NCI Jinplernent u new population-based 
research pro9nmme invollling 15-20 nates to 
develop and study tbe impact of innovative 
tobacco prewntion aud control intencntions 
at the community, state, and multi-state level. 
Such a programme: might be called 
SCIE.NCS--Smolcinr Cootrol Innovation and 
.Evaluatioa in N~ Community &virontnenb. 
nus 1csearch programme &hould build on Ille 

success of ASSIST and should simultaneous!)' 
provide resowc::; to r~sorch i.11stitu<:fons and 
state and local tobacco corm:ol coalirions to 
unden:ake multiple studres collaboratively. All 
states should include a paid counter­
advertising campaign as on~ of their 
intervention.&. Policy intcrventii:in.s at the otate 
and local levels should also be lequll:ed. This 
programme should be nt:w, inc:ludina an open 
competition with awardees se1ected ti.'u'ouah 
peer review, not simply a continuation of i:he 
existing ASSIST programme.· The tc:iults of 
this research will provide lcnowlec!~e tlut can 
be u~ed to improve uibacco conaol 
programmes in the remaining states and 
tluoughout the world. 

ASSIST has taught us about the \'llue of 
public policy Interventions to reduce tobacco 
use. In concra&t to itS predecessor, NCI's Cotn­
r:nuniry Inti:rvention Trial for Smoking 
Cessation (COMMIT), which exi;m:~sly 
prohibited public policy amviry, ASSIST 
stressed it. Policy Intervention~ designed to 
change the eoviror.ment (ASSIST) worlt better 
than education (COMMI'D. SCIENCE 
should be de6iped with this less()n ill mind. 

SCIENCE should begin the day after 
ASSIST en~ Many different aspeet$ of the 
interventions are appropriate subjectS of 
research. The follov.oing ace examples of broad 
research questions that mighr be addrcSKd 
through this proiect. 
• ID the contexz: of a statc:-wide programme, 

what is 'lbe impact of a larae cowiter· 
advertising campai&n on attitudes toward 
robacco advertising, tobacco use, and the 
tobacco industry:. 

• What themes of cowuer-advenising cam­
paigns arc: most effective io achieving the 
~oals of the campaign? 

• How do state Jaws mat prc:empI local 
tobacco r.onO'ol legislation influence the 
public's laiowledge, aairudcs, and behaviour 
relat:d to tobacco? 

• How should tobacco control programmes 
be TX)Odified 10 be moSt eflecri"e !n tob.acco­
S'fO'rins mt«( 

• How should tobacco control programmei; 
be modified to mcr.:t the needs of special 
population groups? 

• How can new hinds be used co reduce 
tobacco use a:; rapidly as pos:iible? 

• What is me optimwn level of per capita 
spending on tobacco control program .• "Jles? 

• Which public policies are most suongly pr~ 
dictivr of reduccioos in tobacco use? 

• How will the tobacco indu~rry rcspoad and 
what are the best atraregies for counrcti.ng 
their response? 

• What ue ch: most llppropriate metbods for 
r:csearchine a rapidly chmgi.ni field such a~ 
tobacco control, when traditional ran­
'1omi5ed Dials arc no longer poss:ible? 
NCJ thould seek to <:oordinatc these 

largc~ca.Je research ac:tMries with CDC's 
IMt>ACT progra.nuucs to ensure the most elfl­
cicnt technology ttaDsfei: and the moi>t etfi::crive 
U&e Of CDC'' Cpidemioll)giCal surveillance 
capabilities. Moreover, the existence of 
differeS>t l~ls oftab•cco control pio~ammes 
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(CDC IMPACT srateS fwldcd at current 
ASSIST le\'l!Js of at least S 1 million ~r state. 
SCIENCE &tam witll si~CllDt progr.mmles 
in addltion to IMPACT, and !he states with 
very large tobacco control proifammes such as 
California and Massachusem) will pro .. ide an 
opponuniey ro study the "dose-response" rela­
tionP.h.ips for iobaccc CODtrol programmes. 

This SCIENCE proposal simply represent~ 
a loiical follow-up to the demonstrated r;uCCCS$ 
of ASSIST. If the NCI conducted. a cliniclll 
trial cf a breast cancer treannent tbat. reduced 
morcauzy by 7%, it would ircmed.iately begin a 
follow up desisned to tat better treat1ner1~. 
Tubsceo should be treated no differently. Lung 
ctncer is the leading cause of c:uicer deaths 
and tobacco causes almost all Jung cancer. 

lt is important that researchers recognise 
that tobacco control ha; become sudkicntly 
b.ilh profile and dynamic that traditional 
randomised controlled-trial model$ probably 
will not be applicable. It is more likelJ thBt 
research model$ based ou economeii:1cs, politi· 
cal science, law, and epidaniological 
~u.rvei.llance will be moat appropriate. In the 
special supplement to this issue of Tcibacco 
Conrrol, NCI ctirec:tor :Rjchard Klausner 
acknowledges the suctee~ of ASSIST and the 
need fur new forms of evaluation for such pro­
grammes beyond the uaditional randomised 
clinical trial_'' This recognition makes the 
NCl's abandorunent of flUch research all the 
more remubblc. 

De\ri:lopmenc of rhe SCIENCE population­
bascd programme is not the only axea in whk.h. 
NCI needs co sttenJChen its act:Mtie5 related to 
tobacco conaol. Despite the fact that tobacco 
ai;counts for about 30% o( all cancer deaths," 
NCI, by iis own accounting, spends less than 
3% of its 12.3 billion budget'J on tobacco 
research {including ASSIST •nd tobaa:o­
related biomedical research); these numbers 
arc dearly out of balance. Less thali I% of 
NCI's budget eoca to inmtigator-initiated 
research gni.nts related to tobacco cont:rol (and 
NCI is doing better than the rest of che 
Nadoalal Institutes of Health). 

NC1 must also increase funding for ~ broad 
range of tobacco control research 3I1d see thlt 
appropriate mechanlsms for peer review or 
crant applications are put i.D place!' Several 

qr ~ 1: .: 
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ye.rs ago NCI issued a request for pimpotals 
on riolicy resel(eh md ended up funding 
seYtta.l importmt proje(Ul, Md ir reee.nrly 
solicired and funded granrs relared ro yo1U1g 
people and smokin1. These actions were good 
iirsc step• L'ult demonstrated a ]:!Ool of good 
ideas wortby of funding. It is rime for NCl to 
initiate a large, broad-based prngramme of 
inve&tigator·initiated tobs.ccf; control grant!.. 
Such a prognmn111 ~ar.. only comple:n)~'llt SCI­
ENCE. 

The NCl cannot be allowed to walk away 
from its rc:sponsihilir; to continue developing 
;md evaluating large-scale tobacco control 
interventions as well as putting in place a sub­
nanti.al ptogtamme of investiptor-il:::.itiltcd. 
grants that deal with i:obacco control. It 15 up to 
the public health commurury to &ee !bar the 
NCI and me Clinton Admini~tratioo go the 
nm stEp. 
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'When SCIENCE doesn't make sense 

When asked why he robbed banks, the 
lerenctacy Willie S1,1tton :replied, "Becawic 
that's where the money is!" One is tempted to 
interpret Dr Giana's plea for a sequel to 
ASSIST in much the same .li&ht: in the United 
States, the National Institutes of Health are 
''w-here the money irn, and the llflest sillgle 
shll!e ofit i$ in the vaults of the NCI. J have no 
quarrel Wilh Glana:'a proposition that l"QOrc 
tobacco control research i$ needed; nor do I 

disagree wi.th him that well-funded, state-based 
tobacco control aamties may be eft'ec:Uvc 
dctetnna to smoking. But l do differ wi:h him 
in concluding that NCI should follnw up 
ASSIST with Yet another large-seal: 
population-b;ised prowrarmnc involv'.ng multi­
ple states aod ti:ru or htmdreds of millions of 
doll an. 

Intentionally or otherwise, Glantz's com· 
mencary omits imponanr history explaining 
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me orig:ins aad PUIJIOlf: of ASSIST. Indeed, 
the nai've ruder of tile commen!ary will be 
forgiven for not appreciarina that ASSIST is 
not and never was a research proiect. To the 
conrrary, ASSIST was designed to serve as a 
demansm:uion project. intended to democ.strate 
'Che apP'!i4011·cn of tobacco control interventions 
rescarehed (and presumably 1bowo to be effec­
tive) in an earlier pioj«i, COMMIT, the 
Communiry Intervention 'trial for Smoki.llg 
Cessation, designed to reduce heavy smoking.·~ 
The origitis of ASSIST Jay In an ambitious 
five-phase cancer ::onnol research model 
developed by NCI to carry a research theme 
from basic nsearch through ro re;tcli.ness to 
apply research tindings natioriwiclc. 11 ASSIST 
represented the la.st of the five phases, 
"Dcmorattatioii and Implementation", ill­
tended ?o spur dissemination of findings into 
pncticc .iD the broader health services and 
health policy communiries. 

For e r..riety of non-scientilk reason&, 
ASSIST was pu.llhed into existence prema­
turely, before the result!! of COMMIT were 
.lcQO\l'D. As it turns out, COMMIT failed to 
achieve its primary resea:n:h ob;ectivc: heavy 
smoking did Dot discliru: siai»ficantly more iD 
the eicperimenta.i commwrities than in the 
oon-i.ntmventiori comparison communities. 16 17 

Thus, b.ad NCI adhered to its original 
$cicntitk desipl, in which ASSIST would 
follow success in COMMIT, ASSIST would 
MVer have seea tbe ligb.c of day. 

But ASSIST did see ~ light of day. And 
according ~o one analy&is, ASSIST states have 
experienced a decli.oe in per capita cigarette: 
consumption 7'Yo greater than mat in 
non-ASSIST states.•• If this relationship is 
cawial (other exple.uations come readily to 
mind). this stU"ely reprflialts a monument:.!Jy 
importa.11~ acbievemenc, one that should be 
reproduced la uie remainder of the states. with 
diasemil:lation to ocher countries 11 well. But 
herein lie two e~ential reasons why mon lvge­
sc:ale, populatioo-ba,ed NCI restarch ill not the 
appropx11te mechanism for followin1 up on the 
succeu of ASSIST. Fll'$t. no-one kAowll how to 
design an dfcctive sequel that would have the 
fucdam11ntal c:ommw:Uey-intm-ventioD tobac::co 
control cbai11ctariuic:s uf ASSIST and Yet b= 
amenable to invenipting the kinds of icscarcll. 
questions chat Giana pos~s. 

Secon.:I, the early cvidmce, cit~ by Glaacz, 
indicate:s mat ASSIST ill succeeding in it1 
dernonsttatior.. and d.is&C"Jnination objectives. 
This l"li&es the question of whether NCI fund· 
ing is needed to promucc larre-scal11, 
population-based tobacco control interven­
tion&; indeed, it bezs the qu~tion of whedier 
strictly experimental communiey intervention 
research could work in che present 
el)Vironment. Other states, and indeed other 
national propmmes (CDC's IMPACT 
propmnmes and the R.ob=n Wood Johoson 
Foundar:ion's Smokel....es.s States prosramme), 
.are followi.na the lead of ASSIS& in developing 
state-bued communicy intezventioo&; Glantz 
1ells WI that ASSIST was the model for theae 
ricw programmes. ud by Gho~'s hornc state 
of California, a few states have developed sub· 

stantial nate-financed programD\C$ that ba\'e 
been documented to decrea5e ~mo!Qng. 1• 
Other suites, alread)' including Mississippi and 
Florida, stand poised to recei.,·e mi!liom of dol­
lars for tobacco control as a result of succea$fi.il 
legal actions againsl thr: tobacco illd"stry. 

If cocrrc~ional tobacco control legislation 
now unde.r consideration is adopted> all states 
will have ample resources to conduct 
aggressiYC" and (one would hope) innovative 
tobacco control programmes. If sucll 
legislation i.s not adopted, one cac iDdi=md make 
a case that the federal government should be 
subsidising the further development of 
state-based programmes. Bue mo\111.tiDg such 
programmes should not be the respon&i.bility of 
the NCI, .a.n ocgani!latioll. dedicated co 
biomedical and health n:scuch. lbtber, chis 
should be done under the au~iccs of the 
Centers for Di!l11a1e Control and Prevention, 
the .cun:ioo's leading orgflllisario!l responsible 
!or mon.irnrint and improving the: heill.th cf the: 
public. CDC likely would need a sign.ific.mt 
:infusion of ne1" resources to fQ!fi.11 this role. But 
cedi!lr it to the NCI simp.ly because that's 
where the money Is would not repri::acnt 
government budgeting at iu finest. The 
questionable logic aside, we W<)UJd incur a 
large opporrumty cost iD cerm& of other forms 
of research not undertaken, such lfi the small· 
scale· iDvestigalor-i.nhlated bench and behav­
io~ral research that Glen12 acknowledges as 
imJ)Orcact and worthy of NCI support. 

1'1liJ brings \18 full circle. Glma is coinct 
that imporc111t com.mwrity-imervention re­
i"earcb questions remain. Cleady, tht more 
effectively and efficiently GtaW-ba::ed funding is 
deployed, the more the 5eourge o! tobacco will 
be contained. The farm that comm.unitr­
intc:rvention cobac:co eonttol rese.stch can .and 
s.hould tlke now, however, is precisely that at 
which Glantz himsel!has 1CXcelled: evaluadon o( 
the multitude of natural e:qx:rimencs that arise 
as a rtsult of lhe burgeoning business of 
population-based robae(;() coni:rol '' .. Suc:h 
iaeuch ia not necessarily expensi\'C, because it 
exploits the numerous opportuniti111s for evalua­
tion prese13ttc1 by a world activdy engaged in 
programmatic etrom to combat our mod111m 
p.la&\le ofrobacco-produeed disease. NCI has a 
clear obligation to S\lpporr sucb investigagoo) 
precisely because it is importaat and potentially 
very valuable health research. NCI support of 
such research would be consistent with i13 
path-breaking bistocy of et1coura.ging behav­
iour.a! teseardl germane to tobacco cootroli' 
~d v.ith. iu re,ent initiative in the domam of 
tobacco policy rtscarch.2~ A wonde?ful c:llllllpfe 
of well~onceived, im.porrao• tobacco policy 
research is Glani:z's recent study of the 
econo.olic implications o! smoke-free renaurant 
IUU bar ordinances/' which NCI funded. 

Supponing research on the effects of 
tobacco conuol and fwldi.ng tobacco control 
per r• a.re 'C'\IJO different activities that should be 
.kept distinec. Giwn the remarkable recent his­
tory of the development of srate-based 
programmes, described by Glantz, we are well 
beyond me point at wruch we can or should 
attempt ro construct suite-based interventions 



as sciencific;ally ~ controlled &rials. 
COMMIT, the m0$t touted such intel"\1Uldo1:1 
to dace, !ell short in thi$ endeavour several 
years ago. ASSIST, IMPACT, and the Smolte· 
Less States programme have taken us past it. 

Glanrz does not dra•· the line between che 
funding of tobac:co control activities per se and 
support of research on iu consequences. His 
proposed SCIENC:£ programme ccmprises 
large-scale interventions and evah.1ation 
research. I heartily endorse the latter. Give:n 
our current understanding of the l.i!IUtations of 
community iZ&tervcnti011 rcsearch/i u and the 
expanding disseminaticn of tobacec control 
programmes, l 1ind the for:mer iDdcfensfbJe_ 
When ir comes co funding tobacco control 
evaluetion rese:arch, W\'I should hold NCI's feet 
to the fire. We will burn ourselves, however, if 
we hold NCI responsible for footing the bill for 
more population-based, large-scale tobacco 
contrcl proirranunes. 
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Building on the foundation of ASSIST 

Tobacco CIJDtrol •cllVlnes cootinue ro rais: 
more 'illestions than they answer. 
• How high must a cigarette tax be to decrease 

consumption? 
• Does stron1 emphuis on measures to 

ttih.ice acecas by young people result in a 
"forbidden fruit" dect, which re&Ults in 
niore, nor lea~, smoll:iQg in the y0ung? 

• Can srnall amounts of coUl)ter-advertising 
impact cemacion rates? 

• !i1vc the crmtents of cigarettes been altered 
recently to make them more addictive? 

• Does reducing access to tob:ecco pro~1.1.ccs 
have &11y effect on aduJc smokerst 

• How should coalitions be 'tructu.red to 
achieve ma>Wnwn coba.:co conu:ol pobcy 
chmse? 
Tobal:W control policy teiean:h in th~ 

United Staces remains limited even as the 
opportunities to apply the mearch retUl.ts are 
increasing. Within the past two years, Oreson 
tmd MaiDe have earmarked cigarenc tax 
dcllan; for tobacco cozu:rol programmes, and 
Mississippi and Florida hl\"e reeci'l'td 
setdemc.nt funds counted in billions of dollars. 
Health prot'ei.~iollals in these places found 
themsc:lws puttmg together comprehensive 
statewide prosramm.:s in vuy &hon rime 
frames. 

& more fwlds become availa~le, this 
situation will be repeated. Healtl\ professionals 
will be allocaililg new monies aad launching 
i.nco:nrentio1u without the benefit of the best 
Kiendftc infommion on the eff'ectiveness of 
tobacco cautiol stra•s-

Tue: tobacco iDduStry, in concrast, uses 
up-co-che-111inute re&eart:h in every aspect of its 
comprehen~ approach to designing, ad,•er­
tising, mmeting, pricing, and selling tobacco 
produCI1 and :reinforcing \lsc through the poli­
cies ii promote$ aod those it blocks. The 
Tubacco Institute srudies, undi:rstznds, aod 
takes ad'vl.ntage of the polirieal &ystem in ways 
that heahh ad\rt>cates find difficult co counrer. 

Calculat;iog how much the mdunry spends 
on all its reseueh would be a herculean task. 
Even if we knc:w the final amou.at, we could not 
begin to macch iL But when we see smoking 
rates i.n the yo\itl.g increase despite all our 
amncio1:1 and effons, ic is rJear we understimd 
far lest ahouc bow to reaQi the n~ gmeration 
than do the tobacco companies. 

Certainly, m~ NCI has an obligation to the 
citizens of the United Scates to play a majcr 
role in reducin~ the epidemic of tobac:co­
causcd cancers. We have entered a new en 
where prevention research by the NC! muse 
involvt large popwatioru;, diverse cultural and 
ethnic po11ps, policy interventions, and meas­
urements of media iaipact. We nted i:o know 
bow to influence the outcome of reduced 
smoking prevalence by designing the best 
interventions possible. We need to understand 
cuhure change surrouading Sll)Oking and to do 
that requires entering the culture. 

The American Cancc:r Socictv has been tht 
NCl's parmcr of record for cbc-eight years of 
the ASSIST project. During this tims, we have 
seen che effects of me NCI's resources devoted 
to smc:ir.alic and iMovative approaches to 
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tobacco oontrol. The laborar:ones for thi$ great 
eXJ!er.iment are the states and local 
commwlities; the studies are being condueted 
by health advocates ming tools of advocacy 
and media. 

No\l' is the time w contmue those studies. 
Now b ·the time for the National Cancer 

Instirute to build on the foundatio;1 ot 
ASSIST and rno\'e to r.he 11C'Xt level of tobacco 
control rcseuch. 

The future of N Cl's smoking research agenda 

Sran Glantz has joined a small chorus b~eech­
:iDg the National lnstinnes of Health in general 
and the NCI in putieular to greatly e:rptnd its 
tobacco cocu-ol research a1e?J.da. r, ~ As usual, 
Giana does it provocatively and amcwatcly 
wd puts forth hi• own proposed ageoda. 

Glai:io: is correct in a.s'erting that the NCI 
has not hid a proaummatic tobacco research 
programme smc:e the Smoking and Tobacco 
Control Program developed by Joe Cullen c:ul­
mir.uncd in the ASSIST programme. Ir i$ also 
hard tc IM>.id tile itnplicatioru; of the huge tfu· 
crepllllCY Glantt nored between the im.Pa.et of 
wbacco on cancer moibidiry and mon:ality and 
che proportion of the NCI's budget devoted to 
cobacco control research. The NCI may well 
feel that, given l:bi: relatively large e1'J)endinu:es 
for the co~ and ASSIST community 
and Stace-level trials, tobacco reseudl bas been 
taken c:are of and it is time co moVll on to othi:r 
risk factors. I strongly agree wi'Cll Glmtz's 
argument that such a move would be greatly 
premature aod unforruna.tc. There are major 
gaps in our knowtcdjc about tobacco control 
tbat need to be 1ddressed via rcieilrC:h. Given 
the size of in budsn and its prior hi5tory, the 
NCI sbould ca.kc the: lead i.o dcvelopins a plan 
for rohaceo 1e~1rc..\i.. 

Glantz's ;particular "wrinkle" is to argue for 
large population ~tudies mat would take off from 
the 11ecomplishmeats of ASSIST and capitaliK 
on variation iD state .ecriYities--whic.h aist in 
part becami: some i'Ca,cs a.re now cngapd In 
n:ibacco contr0l funded by dedicated tu 
monie&-1.0 lcam about die relative effectiveness 
of population-level tobacco control intenu1-
tions. Gta1!12 has, in effect, drafted the essentials 
of a persusive Jtcq1.1cst for Proposals (R.PP) that 
the NCI might issue. lt is an RFP tlm wouJd 

likely have an expensive price Ill~ arcachc:d. Such 
research would be worttl paying for, gn·en the 
monaliry and morbidity stakes that are involve a 

Some of the elerne.ai:s in Glamz's RJ-'P arc 
amsisteat with resea.'l.'h direroons cti.u I 
prc1poscda• in a paper that ~~s commis~ioncd by 
the NCI. Both Glantz's recommendations and 
rnillc could and should be addressed wough 
illvestigaror·initiattd proposals. 1 would urge 
invcstiiaton to take on portions of Giantz's 
agenda. l!Wlding upon die am•mplishments of 
ASSIST, however, rt.quires chat ASSIST submir 
its methods and results fr:tr review by the science 
comznuncy. As Glantz noccs, th!! CDC has 
imponant cv.11.uuion eiq:icnisc: to conznbutc, 
and st11tc health divisions ue gct'tin& into the ilC[ 

u they DlOmtor the uncking con!l'Ol pro­
srammes rupponcd by dedicated ru moni~. 
But the NCI retains primary responsibility for 
advancing the scimlz of popu.iation-based 
ttl bacco comrol. Glantz is comet in noting th.a': 
i.nnovarive methodologies ~ be ne~ded to 
tea&e out causation in popui.ation ~t\ldies where 
experimental control may be quite limited. Let 
w hope that NCl's newly reorgsnised Division 
of Cancer Con'tl"ol and Population Science ~ 
the luter part of ics new name seriou&ly. 

EDWARD LICHTENSTEIN 

25 Bawnan KE. On !lit future Df •pplicd 11110k2>g roK11~ h 
ir up in ..,.ou.i A'" JP,J,fic llumJ, 1\19l;B2: 14-1~. 

26 ~lllll"lin E. l!obav;oral rucarch co111rilr11tillns ind ooe~i 
in oono::cr prcwo.cimi onJd conll'ol: T"tiacco 111c p.....,..•tiOll 
and "51t1io11. !W.. M•d l997;ld:SS7·$0?. 

l'T COM.l>dl"I' Relun:h Gnn>Q. Comm~ intc1~cion triol 
for ""QJi.in1 em11ion (COMM.11): I. Cohor1 rcslll!s from 
1 (O\ll"l'Ur conunuqitJ' ia111:rvct1111Jn. A111 J PwiJlic H..,M 
199S;85:183-92. 

Tobacco control in the United States: the next 
generation of demonstration and research projects 

At. noted in me above commentary by Glantz, 
the landscape for t0l>ac:co control in the U~tcd 
Scates is changing dramatically due to unprl!<> 
edc:nu:d leadenh.ip iD our national 
government/" 29 i;tare-besed eft'on& to inaease 
tobacco t11X2B and to sue tob1cco 
companies,J•" and locaJ meaSUfes to ~trier 

the use of and access to tobacco.~1 Based 
largely on the favourable e\'alu;;tion results of 
the NCI's ASSIST aial, Glantz calb for a new 
NCl-coon:linated programzne (SCIENCE) for 
tobacco control research and development. 

lt is wonh noting that the primary goal of 
ASSlST is to •reduce smoking prevalence 
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among ad\lk!; to 17 percent m ASSIST states 
by 1998'.u (from a baseline: of 24. l % in 199:?­
l 9~3). nus indicator is being measured by 
surveys at baseline (1992-1993), midpoinl 
(1995-1996), Lrid endpomt (1998-1999). To 
suppon ms recommendation to lawich 
SCIENCE, Giana: relic~ mainly OD the: worli; of 
Manley ec 121 94 exantirUng per capita cigarette 
consumption in ASSIST states, compared 'lliith 
non-ASSIST states. This rcaclrCh showed a 
proaililing 7% difference in conswnption 
between intervenaon and comparison states.M 
Despite this suggesth-e evida:nce, final data on 
the main Olltccme enupoint noted above will 
not be available for twO to three vears. Ao 
observed earlier in COMMIT," J6 secular 
(dc:aeuins) uenda ir. comparison stares' 
srookmg rares may lessen the likelihood that 
differences in o.moking panerns betwee:i. 
ASSIST acd non-ASSIST states will be 
dctccted. 

In light of the10e issues, does the evidence 
suggest 'that we should wait: several years before 
deciding whether c:Wlsemination or a nr.w 
round of ctemonstration and research trials, or 
boch, 1r11 wamuned? OD rhis point, we agree 
wim Glantz that the 1111swer i& c:mphatk:ally 
"No". Plans for further work in thl& arc.i should 
be de~I oped with great urgmcy. 

In coniunetion with this urgency, con&iden­
tion of strareiit planning i.ssuc:s is needed. 
Giana contends 'that "The iss\les of NCI's 
future research agenda for large-scale tobacco 
control intervcntiom and tile CDC's future 
cxpuision arc fuodamentally dlft'erent que•· 
rions which need to be addressed indepcnd­
i:ndy." However, we suggest it i& c:ssenrially 
impo5sible M ''un-couple" these isNcs­
rcsources ~ always Cnite ar.d public health 
efforts to control tobacco use relate ro numer­
ous federal agencies. The follow up to ASSIST 
should. be a strategic national initiative iri 
tobacco prevention and control, WtiaUy 
coordinated ai the level of the US Secretary of 
Health and Human Services (HHS). Majar 
input is essential from the Surgeon General, 
the relevant federaJ qc:nci~. policy makers, 
academic resea:rcb.m, public health pni~tion· 
en (within and oui\S.idc state eod local public 
b.eal'lh a~c8)1 and other comm'Ullity bu.1th 
adwcatcs. PJmning should consider numerous 
~ac.tors imd programmes CWTtmtly in the field, 
including ASSIST, COM.MIT, the CDC's 
IMPACT prcgrmunc, and the Robert Wood 
Johnson Fow1dad.on's Smokel.ess Siaii:s 
proaramme. The Secmary of HHS should 
uticulatc . an agenda of aplicit research 
questions that clearly outline the camplemen· 
tary roles of NCI ~d CDC. Por example, the 
NIH and tbc CDC arc jointly supporting a 
series of focused, competiti\'c: grants within the 
Co111tnur.ity Pievention Snidy of the Women'& 
Ha:alth Initiative." A similar model should be 
considered for the presant .issues iD tobacco 
control. 

Glanu .argues for new SCIENCE "'wards to 
rcaearch i.tmitutions and suaie and locfll 
tobacto conttol coalitions. We believe a clea.rez 
disrinclion is needed between rotes in tobacco 
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conrrol demonstration (public healrh ixltcrvcn­
tion) and those in tob~co control research. 

Separate from research needs, toba;co 
cor:rrol is a core public health function dt$t:'V­
ing of more attention from >.tate and local 
b.ealch agencies due to the health burden from 
robrtcto use and the B\'llilllbiLley of effective 
inte%''fll.tions." In all likelihood, :cscardt insti­
tutions will have Ices "savvy" abour day-to--4a~· 
policy consideration$, and public health 
agencies will be less intllned to conduct 
research. Therefore, clllllful consideration 
must bit given to the design and prorrammatic 
Sll'Ucture of new ~ts and contracts. Io a 
given geographl.:al iocation (a state or large 
city), tw0 parallel award!; could be 
provided-one to a public health agency for 
incervenlion 11~-ities and another to a 
research institution for evaluatloa of iDterven­
tfom. Such a funding ana11gemenr should 
a'ccl~une the .wf1ision of research to practice. 
Widespread di:isemination is e~pecially appro­
priate following the completion of ASSIST 
because it represents tt.e lo;ital nut phase 
after the conclusion of pbasc V res earth (dtm· 
onstraci()n and ilnplcmectarion).'' 

We will also h:ighlight rwo related poinlll. 
First, in developing the next generation of 
tobacco control demonstrations, .it is critical 
thar the array or potential interventions be 
evidence--basi:d. These should take into 
account the alcssons learned" to date. For 
e1:amplt, Oregon has d"11loped s "toolkit" of 
best practices in tobai=co conuol that illustrates 
the inerl'.'asing sophistication of public heah:h 
aacncic:s ... A &et of guidelines for communjry 
preventive servicc:s, CIJ.It'ently l.lilder develop­
ment, should augmtnt cbese effons. '' Second, 
we are supportive of Giana's notion 10 srudy 
'die potential "dose-re5J)ODSc:" reladooships 
berween the size of various st.ate-based tobacco 
control programmes an'1 performance indica­
tors. Such 1n evaluation should also take into 
account qualitative factors chat may prcdii.:t 
programme initiation and SUCCC9s. 

In sumnu.ry, ""~ are in the midn of a critical 
period in the b.istoi:y of tobat;co control w 
Uniied States. We thank Glantz fo1 stimulating 
more dialogue on future intervention and 
research in tobacco control-this discu!siori is 
critical for e:ru11ring that public h~alth 
opporrunitic:s are Dot rais~ed. 

ROSS C BROWNS01' 

Dtlpamt11ttr of Com•nmiry H~rl, ;ind ~rim Rem1rch. 
C.11ur, 
School of l"uhlic H~lllrA. Sai"t Lm.is ~'nif.16f'liry 
1661 LiniUU &u!nwrti, ' 
S! l..o11i.1, Miua11rl 61106-3342, USA: 
UJWil: bro'lllnJa11@;rl11.t:dw · 

RANDY SCHWARTZ 
.bi~11 a/ eo,,,.,.,.,.i(;. rmtl Fa1n1'1,i H"1lrll, 
MIH111 Bai~ gf Htalrl1, 
11 S'4rt HoMJt Swiooi, 
A "#!URI, Maim 04J J(J, C!.$.4; 
'''"'ii! lrwr.1•'-@.rrar._,,..,, us 
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In support of SCIENCE 

Americ:11ns fur Non•-rnolters' Rights (ANR) is 
the counuy's ouly national organisation repre­
senting indi\lid\lals seeki.."lg to enforce their 
right to breathe cle11n air1 free of the t~5 of 
secondhand 5moke. Tbrough it"S long histot')r. 
tireless efforts, imd conrinuous application of 
the trial0 1J1.d-errnr method, ANR. n.s learned 
the important ba~c: rules of how to achieve this 
goal. We humbly offer tbat V11St: body of'icrioll'l­
edge llld cxp1rience as pan cf DW' petitiOJl for 
continued federal support of ASSIST-like pro­
grammes. 

The NCI, charged with leading the DJtion'i> 
war against cancer, spent ac least a decade 
tearcbmg for the "sa!e" cigarette. Then NCI 
came t0 undcrswid that it would be mu'h 
ruore effective and efficient si.niply to help peo­
ple .not to smoke. The Institute spent the next 
15 years researching eftec:tive interventions 
toward this goal. '\Vh.nt that rer.ench 
deaionsa"ated, and what robaceo c:ontrol advo· 
cateS CVCI}'Whett r:lOW understand, is that, 
whJle we appioached cobacco Ulle in Ult tradi­
tional di&ease model-attempting to "cure" 
one amokrr at a tim~ lhrough i:essadon 
proiirarornes, and to fore.uall initiation through 
prevention programmes Wnilarly aimed .it 
individuals-we were doomed to fail. With 
tobacco adverti&ing and promotional txpi:ndi· 
tures reaching .. high ass~ billion per year, we 
would never be able ro "W1$Cll" cigarettes 
nurly a& qllic;Jdy u the industry could sell 
them. 

Grnt ini;ights have (Om• ftoni. ow 
undi:ntanding the limirations of these 
approachH based Oil tbe individual diiiease 
model, whith ignored the control thet tobacco 
compani~ mamrained over tbe social environ­
ment in whicb individuals made their decisions 
whether or not to smoke. Trernendow; 
advance~ in robacco cocn:rol have c:ome from 
OW' more teL~eni effons not to change individu­
als, bl.It u_, alter tlw environmcnci in which 
icdiv.id"Uals make llealtJ:i.y or unbealthy 
deci s:ions. 

p g 

36 Ti. COMMIT A..;mrrl1 GI C01111110nitJr lm~nlion 
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a.:1~11 ~ipmw imol;iai ~~a.le~. tlnr] l'llblit Htaltli 
I OOS;IS: 191-lOO. 
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For the past &tven years, Na has funded 
large-scale intervention mearch, under ttle 
ICl"Onym ASSIST, that has proven this 
approach ~o be eft'ec:tive. ASSIST should be 
thought of as a clinical trial represeoting a 
unique parmeuhip among tbe NCI, the 

· Amciican CiUlcer Society (ACS), state health 
departmen.cs, and public and priv_.tc organisa­
riOll& across the coun~'- ASSIST has applied 
the body of research oo cobacco use prrveotion 
and co.otrol toward reducing the prenlence of 
smoking (and i.ncident.ally, cleaning the air that 
non-6r12olwt are also forced to breathe), \\'ith 
amazing EUCCCiS. 

Altilough ASSIST is the largen and most 
comprebenrive 101.iacco conttoJ projecr ever 
sponsored by the federal govcrIUDenc; and 
although tobacoo control is involved in e third 
of all cancer deaths> ASSIST comprises only 
l % of NCl's total budgei. In fact, the total 
annual budget of .'\SSIST is only 0.0002 of the 
1100 billion ill direct hea.ltbcuc sen.ices and 
lest productiviry 'that tobacco u5e costs this 
country eacb. year. Given the incredible ~d1.1e­
tions in tobacco consumption during the fint 
half of the iotervencio.ra phase, ASSJST 
represents one of me greaiett, and mos1 
coai-effcctive, suc~esscs ever suppoitcd by the 
ftderal government for improving the health 
and. lives of our e~s. 

If ASSIST were a drug or a YiiCcine, 
pharmaceutical manufacturen in the rrivsue 
sector would be competing fiercely ror the right 
to conduct funhex rcsencb aod development, 
and theta co marker. it for profit. 

Howeva, the ASSIST clinical trial is differ­
ent. Althcn~gh the profits in seltiQ& cigarettes 
are almOlt unfathomable, tberc is no profit in 
prognimmes that successfully reduce tobacco 
uH. Thia is why the federal govcrrunant's role 
it1 continu.Uig to support resc:an:h and develop­
ment of comnnmity·based interventions h 
absolucely indispensable:. 

The federal government, in particular the 
NCI. must rake what we have learned in 
ASSIST t0 the next lewl by supporting 



SCIENCE. Th.ls is the primary and 
indilpc:nsablc role for t'edecal l"vcrnmsnt-to 
support lhe b1.sic rcsi:arch that would noc be 
effective or cost efficicnc for any individual 
state to conduce, out the results from which 
could suppon: all ame efforts. 

Thii i~ ·Olll' best advice from l:be trench.CS of 
tobacco cont!'OI. We do not need any more 
bench research on the deleterious htalth effects 
of tobacco, nor ways to make smoking lcu 
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deadly. We need to know how to get even better 
11.t counrerLoig u1c tobacco indusa-y's ubiqui­
tous promotion of ciprencs, and hclpi.ng 
people nor to smoke. 

A"11rica.<11.fitr NtP1$nOok#n' l1i/:hri, 
1530 So1" Pablii .t-. Suik; J. 
Brrk.M.y, Califenoi4: 94702, tl.S.i; 

JULIA CAROL 

kOBIN H08.'\.RT 



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. -

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. 

~ Bbc...~~ est (,Dl_Y\.f" ~ ~ ~ 
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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. 


