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On June 7th 1962, President John F.
Kennedy approved the formation of a
committee of the U.S. Public Health
Service to review the growing scientific
evidence on smoking and health. On
January 11th, 1964, U.S. Surgeon
General Luther L Terry released the land-
mark report on Smoking and Health. This
report was important, not because it was
the first to identify a relationship between

smoking and health, but because it was the first comprehensive
report on this issue to identify cigarette smoking as being causally
related to lung cancer and respiratory diseases such as emphysema.
It marks a point after which the tobacco industry should have no
excuses for continuing to produce and market such a deadly product.

I mention this historic event now because we are approaching its
40th anniversary and it seems appropriate to look at what has
changed since then and what challenges remain. To me it is remark-
able that forty years after that report, the tobacco industry is still
producing and marketing pretty much the same product, in just as
deadly a form, and over one in five Americans continue to smoke
them. The tobacco industry has therefore managed to adapt to what
should have been extremely challenging circumstances � circum-
stances that would have threatened the very existence of most other
industries. They developed a range of products, such as light ciga-
rettes, that gave the impression of being less harmful. For most of the
past forty years they have worked to generate the perception that
there is some controversy or doubt about the harmfulness of ciga-
rettes. They have diversified so that their fortunes are linked to those
of other consumer-friendly products such as macaroni and beer. All
the while they have been major contributors to the campaign funds
of both of the leading political parties, guaranteeing high level polit-
ical influence. Most recently the tobacco companies have started to
admit that smoking is harmful to health and we even have the surre-
al experience of watching TV advertisements from Phillip Morris
telling us that smoking causes disease and death and that we should
go to their website for help to quit!

Over that same time period there have been some important pos-
itive events on the tobacco control side. The scientific evidence that
passive smoking causes serious illness has strengthened legislation
protecting smoke-free air. Experience in states such as California has
shown that when this issue is properly addressed it produces a
marked reduction in cigarette smoking and improvement in health
(together with improved business at bars and restaurants). The recog-
nition that cigarettes are addictive in the same way as heroin and
cocaine, and that nicotine is the drug causing the addiction has also
been important and has been linked to improvements in treatment.
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This edition of the Challenger would like to recognize the
important and groundbreaking work of the New Jersey Institute
for Continuing Education in Tobacco (NJICET or the Institute).
The Institute is a comprehensive training and technical assis-
tance program made available free-of-charge to New Jersey
organizations and made possible by a grant from the New Jersey
Department of Health and Senior Services (DHSS). The prima-
ry goal of the Institute is to advance the knowledge and
skill-level of those professionals working in the field of tobacco
control via interactive skill-based training. During these times
of reduced statewide tobacco control funding, the Institute
serves to focus on a new way to build and ensure the capacity of
tobacco control throughout the State. Brian Obser, M.Ed.,
CHES, Program Director of the Institute, states that �the
Institute�s programming is interactive, participant-centered and
instructed by faculty with practical and academic expertise in
related topics. This Institute is the first of its kind in the country
and promises to provide those in New Jersey comprehensive
technical assistance, access to the �NJ Promising Practices� and
�NJICET Sharing Database� as well as direct links to State and
National tobacco control organizations, trainings and
resources.� Trainings are delivered through two- to three-hour
interactive training modules that were developed in partnership
with the Princeton Center for Leadership Training. The Institute
currently offers five tobacco training modules in the areas of
policy, community, youth prevention, evaluation and science-
based initiatives. Trainings are brought to the client and rely
mostly on group and individual activities to induce learning. For
more information visit The Institute�s website at www.
njicet.org.
NJICET is sponsored by New Jersey Department of Health and Senior
Services through the Comprehensive Tobacco Control Program.

Visit our website
www.tobaccoprogram.org

for a listing of our products
and services, to find a 

Quitcenter near you and for the
latest in tobacco control news. 
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Since its inception in January 2001, the Tobacco Dependence
Clinic at UMDNJ-School of Public Health has seen more than
1,000 patients for an initial assessment. The numbers of patients
seen each month at the clinic has steadily increased through the
years the clinic has been open. While this trend is encouraging, we
recognize that access to the clinic may be a barrier preventing
some people from pursuing treatment for their tobacco depen-
dence. To address this issue, the clinic has been expanding its
services outside of the office to better reach certain populations.
Currently the clinic is running Stop Smoking Groups for Rutgers
University, the Job Corps and various major corpo-
rations in the New Brunswick area. Below is an
overview of some of our work with these commu-
nities.
Rutgers University

Donna Richardson, LCSW, CADC, Michael
Steinberg, MD, Anitha Varughese, LCSW, and
Olivia Wackowski, MPH, participated in the
monthly meetings of Rutgers University�s Tobacco
Coalition during the 2002-2003 academic year. The
Tobacco Coalition at Rutgers is chaired by
Adrienne Coleman, MS, Department of Health
Education at Rutgers. Inclusion of UMDNJ/SPH staff in the
Coalition has resulted in increased collaboration between RU�s
Health Services and the Tobacco Dependence Program. One
example of the collaborative efforts is the ongoing development of
Stop Smoking at Rutgers groups staffed by the Clinic at on-cam-
pus locations. The first 6-week group was held at the Merle V.
Adams Lounge in the Cook College Student Center. The second 6-
week group was held in a basement lounge in Demarest Hall on
the College Avenue campus. Patients in both groups completed the
required assessment interview. Treatment plans were formulated
and reviewed by Dr. Steinberg, an internist and alumnus of
Rutgers College. When indicated by their treatment plan, students
were provided the Nicoderm patch and/or the Nicorette gum, free

of charge. Students succeeding in the treatment groups took the
statewide Quitcenter, Quitline and Quitnet information home to
parents and friends. Follow-up data was collected at four weeks
and six months after the quit dates. Groups are currently underway
at the Recovery Housing on Cook College Campus. Lessons
learned to date include the desirability of scheduling groups dur-
ing the first six weeks of the semester and the ongoing struggle
students face as they work to remain smoke-free in a highly social
environment. 
The Corporate Community

Work-based Stop Smoking Groups provide con-
venience to employees and savings to employers.
The clinic offered its first Stop Smoking Group to
employees at The Robert Wood Johnson
Foundation where Michael Steinberg, MD, and 
C. Brooke Lange, MA, LPC provided treatment.
Michael Steinberg, MD, and Donna Richardson,
LCSW, CADC have provided subsequent work-
based groups to employees at Firmenich, Inc. in
Plainsboro and at SBI/Ivy Mortgage Corporation in
Branchburg. Firmenich, Inc. participated in the
American Cancer Society�s Worksite Tobacco

Initiative to defray the cost of work-based treatment. Informational
sessions offer contemplating workers an opportunity to meet clin-
ic staff, ask questions and sign up for individual assessment
appointments. Assessments are then completed at the workplace
prior to the first group meeting. Treatment plans are formulated
during the assessment and medications are then provided or pre-
scribed. Groups are held weekly for six weeks at lunchtime.
Support to stop and stay stopped quickly develops between
coworkers. Carbon monoxide is measured in the context of the
group to keep the group within its one-hour time frame. Follow-up
occurs at four weeks and six months after the quit date. The clinic
is currently in discussion with other major corporations regarding
implementation of Stop Smoking Groups at their worksites.

The Tobacco Dependence Clinic Reaches Out to the Community

Public awareness of the health effects of smoking has undoubtedly
increased and is the main reason smoking prevalence has fallen to
around 20% and why over 75% of remaining smokers in this coun-
try say they want to quit. It is also positive that lawmakers have
recognized that tobacco tax increases are a simple, popular way to
boost revenues and improve public health at the same time.

Despite these positive steps there is a long way to go. It is bizarre
that manufacturers of such a deadly product are not losing even
more lawsuits, based on the damage caused by their products. It is
strange that such a deadly product not only remains on the market
but also is allowed to be advertised in magazines and public places,
and is relatively unregulated by the government. In New Jersey it is
bizarre that in many public places (bars, restaurants, bowling alleys,
etc.) both the families who visit them and the people who work there
still have to breathe air containing harmful amounts of other peo-
ple�s tobacco smoke. It is strange that tobacco addiction is the
biggest cause of death and disease in this country, and effective treat-
ments exist, but they are not widely practiced by health services. A
major concern is that despite our best efforts, a sizable minority of
our young people is taking up tobacco smoking and is becoming

addicted before they leave school. Finally, there is the disappoint-
ment that despite pronouncements at the time of the Master
Settlement Agreement, only a tiny proportion of the revenue from
the MSA is being spent on tobacco control.

Here in New Jersey, we are making progress � although some-
times it can seem painfully slow. More public places are electing to
go smoke-free and we just need to convince our politicians to follow
the will of the people with proper legislation. More New Jersey
smokers are trying to quit, with over 100,000 contacting New
Jersey�s treatment services. Fewer and fewer New Jersey youth are
using tobacco, with the REBEL youth movement playing an impor-
tant part in the state�s tobacco control movement. We at the Tobacco
Dependence Program are pleased to have a part in these positive
developments, having treated over a thousand of New Jersey�s
addicted smokers, trained over a thousand health professionals in
tobacco treatment and also worked with New Jersey schools and the
REBEL youth movement. With the new year and the fortieth
anniversary of the 1964 report almost upon us, I hope you will work
with us to give tobacco control the priority it deserves in 2004.

Jonathan Foulds, PhD '
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