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	13:30:00 SEGMENT 00

Pre-program Test 30:00
	

	1. 
	14:00:00 SEGMENT 01

8:00
	

	2. 
	TAPE: Cut – 1 Pre-Con /Disclaimers  

RT: 8:16
	 

	3. 
	CU BILL ROPER

CG:

William Roper MD, MPH


	Roper:

Hello, I'm Bill Roper. Welcome to another session of PUBLIC HEALTH GRAND ROUNDS, a collaboration of the Centers for Disease Control and Prevention, and the Schools of Public Health and Medicine at the University of North Carolina at Chapel Hill.  

In these LIVE interactive forums we focus on CURRENT public health issues. Our topic today is TOBACCO, after all these years still the NUMBER ONE CAUSE of preventable disease and death in this country.  We're going to look at how EVIDENCE- BASED STRATEGIES can change that. 

	4. 
	SS: 

U.S. Technical Help:

(800) 728-8232


	Now here is an important CONTACT number if you're having trouble receiving the program.  For TECHNICAL assistance call: 800 7-2-8  8-2-3-2.  

That's 800 7-2-8  8-2-3-2 

 [PAUSE]

	5. 
	CU BILL ROPER

CG:

William Roper MD, MPH


	Roper: 

More than 400 THOUSAND Americans will die this year from tobacco-related illnesses.  The health care bill for treating those affected will be steep – 75-BILLION DOLLARS.  At a time of TIGHT BUDGETS and SCARCE RESOURCES, that's a cost most states say they can ill afford to pay … even with funds from the Master Settlement Agreement that was reached with the tobacco industry in 1998.  Public Health Grand Rounds went to SYRACUSE, New York to find out how one community has mobilized to turn the tide AGAINST PUBLIC USE AND ACCEPTANCE OF TOBACCO.

	6. 
	TAPE: Cut – 2 Tease

RT: 1:01
	OUTCUE: "… put your money, put your personnel." 



	7. 
	CU BILL ROPER

2 SHOT W/  BARBARA RIMER

DOUBLE BOX – CHAPEL HILL & ATLANTA
	Roper:

Continuing our new program format, I'm coming to you LIVE from the studios of the School of Journalism and Mass Communication at the University of North Carolina in Chapel Hill.  With me to discuss this important topic of tobacco prevention and using the Community Guide as a critical tool is DR. BARBARA RIMER, Alumni distinguished Professor of Public Health at the School of Public Health here in Chapel Hill and a member of the Task Force on Community Preventive Services which developed the Community Guide you'll be hearing much about.

Meanwhile the OTHER HALF of the Public Health Grand Rounds team joins us from the C-D-C studios in Atlanta.  With us by satellite are:

	8. 
	CU JONATHAN FIELDING

	DR. JONATHAN FIELDING, Director of Public Health for Los Angeles County, chair of the Task Force on Community Preventive Services and a member of the team that developed the tobacco control evidence summary and recommendations.

	9. 
	CU DAVID NELSON

	We're also pleased to have with us DR. DAVID NELSON, Senior Scientific Advisor, in the Office on Smoking and Health, in CDC's National Center for Chronic Disease Prevention and Health Promotion.  Dr. Nelson is taking the place of Rosemarie Henson.

	10. 
	CU HUGH TILSON


	Also in Atlanta is my colleague at U-N-C, DR. HUGH TILSON, Clinical Professor of Epidemiology and Health Policy.   Hugh, as usual, will be keeping a CLOSE WATCH on our WEBSITE and checking the QUESTIONS you send us.  Hugh, how does it look so far?

	11. 
	CU HUGH TILSON

SS:

United States:

Voice    (800) 793 – 8598

Fax        (800) 553 – 6323

TTY      (800) 815 – 8152


SS:

www.PublicHealthGrandRounds.unc.edu 

CU HUGH TILSON
	Tilson:  

Bill, we've already seen a number of great questions coming through our participant registration system.   One of the real values of a LIVE INTERACTIVE program like this is HEARING directly from YOU, so please write or call in your QUESTIONS and COMMENTS.

Our phone number is 800 7-9-3 – 8-5-9-8

Our fax number is 800 5-5-3 – 6-3-2-3

And, you can also submit a question at our website, it's already live, at www dot Public Health Grand Rounds dot U-N-C dot E-D-U. [PAUSE]

Now let's take a look at our OBJECTIVES for today's program.

	12. 
	TAPE: Cut – 3 Objectives

RT: 0:34
	OUTCUE: "... prevention effects."

	13. 
	14:08:00 SEGMENT 02

What is the Community Guide? 6:00
	

	14. 
	CU BILL ROPER
	Roper:

To achieve those objectives, and acquaint ourselves more closely with the Community Guide which can play a key role in reaching them, we're going to go straight to our case study.  Hugh, you went to Syracuse and Onondaga County in upstate New York.  What did you discover there? 

	15. 
	CU HUGH TILSON

CG: Hugh Tilson, MD, DrPH
	Tilson:

Well Bill, in our discussions with the Health Department and members of the Tobacco Coalition in Onondaga County, we discovered a community like many others around the country that has taken a long hard look at tobacco use and the toll it is taking on their population's health.  But the public health community in Onondaga County has come up with a highly effective strategy for dealing with the problem.  Here's how that came about.  

	16. 
	Cut-4 Community Guide Comes to Onondaga County

RT: 3:43
	OUTCUE: "the public health programming agency in our area."

	17. 
	CU BILL ROPER
	Roper:

So discovering the Community Guide turned out to be a REAL TURNING POINT for the Onondaga community in their fight against tobacco.  Jonathan, as a member of the Task Force that DEVELOPED the Community Guide tell us in a nutshell what it's about?

	18. 
	CU JONATHAN FIELDING

CG: Jonathan Fielding MD, MPH, MBA

SS:

www.thecommunityguide.org
	Fielding:

Bill, the Guide to Community Preventive Services, commonly called the COMMUNITY GUIDE, serves as a high quality FILTER for the massive amounts of scientific literature available to decision-makers on specific health problems.  In a case like TOBACCO, the LITERATURE is VAST, INCONSISTENT, UNEVEN in quality, and sometimes even INACCESSIBLE. The Community Guide summarizes what is known about the effectiveness, economic efficiency, and feasibility of interventions to PROMOTE COMMUNITY HEALTH and PREVENT DISEASE. The Task Force on Community Preventive Services recommends interventions based on the evidence gathered in the rigorous and systematic scientific reviews of published studies.  Not only does it tell us WHAT WORKS but gives us a sense of HOW WELL IT WORKS—for whom, and in what settings.  Those recommendations are summarized at the Community Guide's Internet website. 

That's www dot thecommunityguide dot org. You can also find the link at the Public Health Grand Rounds website.

	19. 
	CU BILL ROPER
	Roper:

Thanks, Jonathan. Barbara, you also served on the task force that developed the guide. What are the guide's key evidence-based RECOMMENDATIONS for TOBACCO PREVENTION? 

	20. 
	CU BARBARA RIMER

SS: (Builds)

Community Guide Recommendations

1. Preventing Tobacco Use initiation

· Increase price

· Media campaign




SS:

2. Increasing Cessation

· Provider education

· Patient reminder system

· Quit line



SS:

3. Reducing exposure to environmental tobacco smoke

· Smoking bans and restrictions


	Rimer:

Bill, the Community Guide makes recommendations for TOBACCO CONTROL interventions in THREE basic areas:

PREVENTING TOBACCO USE INITIATION.  The primary tools shown to be effective here are INCREASING THE PRICE of tobacco products.  And conducting MEDIA CAMPAIGNS in combination with other interventions. 
The second area is INCREASING CESSATION.  Raising the price and media campaigns with other interventions apply here too, but they're supplemented by provider education, a provide reminder system and a quit line. 

The third priority area is REDUCING EXPOSURE TO ENVIRONMENTAL TOBACCO SMOKE.  The way to achieve that is through SMOKING BANS and RESTRICTIONS. 

	21. 
	CU BARBARA RIMER

CG: Barbara Rimer, DrPH
	So as one speaker in the case put it, the Community Guide gives you a MENU of EVIDENCE BASED STRATEGIES, laid out in a logical and a clear manner.   That makes it very accessible to community partners and coalitions like the one we see in Onondaga County. They can select the strategies that best meet LOCAL NEEDS and situations.

	22. 
	CU BILL ROPER
	Roper:

Thanks, Barbara.  Now of course many of these recommendations are NOT NEW.  Onondaga County along with other communities have been doing some of the right things already.  So, David, what's the value of going through the PROCESS of USING the Community Guide findings to build an evidence-based foundation for a tobacco prevention program?

	23. 
	CU DAVID NELSON

CG: David Nelson, MD,
	Nelson:

Bill, the FIRST valuable thing about the Community Guide is that it gives us a strong argument for focusing on things that WE KNOW WORK instead of those that might just “FEEL GOOD” but where we have no evidence to support their effectiveness.  INDIVIDUAL SMOKING CESSATION PROGRAMS were mentioned as being IN-effective in the Onondaga case.   Secondly, the Community Guide recommendations provide solid EVIDENCE-BASED CONFIRMATION of whether a community is on the RIGHT TRACK.  It gives them the confidence that these strategies have been validated on a national scale and across a broad spectrum of populations.  And the POLICY-DRIVEN INTERVENTIONS emphasized by the guide ARE effective. However, these measures may not be politically popular, making them a much harder sell WITHOUT the support of the Community Guide.  

	24. 
	14:14:00 SEGMENT 03

Youth – reducing smoking initiation

8:00
	

	25. 
	CU BILL ROPER
	Roper:

Thanks, David. It's time to take a CLOSER LOOK at the evidence based RECOMMENDATIONS in the Community Guide. To do that we're going to go back to our case in Onondaga County.  Hugh, what did you learn about HOW the Tobacco Coalition implemented the recommendations? 

	26. 
	CU HUGH TILSON
	Tilson:

Well, one person we talked to put it particularly well -- the most vulnerable group for this highly addictive substance called tobacco are young people.  So that's where the Onondaga Tobacco Coalition is focusing a good deal of effort and resources.  Here's how they went about it.  

	27. 
	TAPE: Cut-5 Community Guide Recommendation – Reduce Smoking Initiation
RT: 3:03
	OUTCUE: ".. or they should be stopped."

	28. 
	CU BILL ROPER
	Roper:

One of the recommendations of the Community Guide for preventing young people from ever starting to smoke is a STRONG MEDIA CAMPAIGN in conjunction with OTHER INTERVENTIONS.

David, what's the evidence to support this?

	29. 
	CU DAVID NELSON

CG: David Nelson, MD
	Nelson:

Bill, there are more than a dozen research studies to support this.  For example, in the late 1990s, Florida implemented an extensive youth media campaign that helped reduce smoking among middle school students by 40 PERCENT.  More recently in Minnesota, we saw the ADVERSE EFFECTS of ENDING a media campaign. When funding cutbacks put an end to this state’s youth campaign called Target Market in 2003, youth awareness of the effort declined at the same time their susceptibility to cigarette smoking increased.  The results of this study underscore the need to MAINTAIN ADEQUATE FUNDING for STATE ANTI-TOBACCO PROGRAMS to prevent tobacco use among youth.  COMPREHENSIVE STATE TOBACCO CONTROL PROGRAMS, especially those with strong PAID ADVERTISING MEDIA CAMPAIGNS, have contributed to the substantial DECLINE in adolescent smoking since 1997.  

	30. 
	CU BILL ROPER
	Roper:

Thanks, David.  In the Onondaga case, we heard that youth education and legislation to prevent young people from having access to tobacco is an area where the Community Guide does not yet make any recommendations.  Jonathan, as a member of the task force would you care to comment on that?

	31. 
	CU JONATHAN FIELDING


	Fielding:

I would, Bill.   While our findings haven't been published yet, I can tell you that the Task Force has reviewed a number of interventions designed to REDUCE YOUTH ACCESS to tobacco.  Releasing these findings will be part of our on-going efforts, which will give priority to areas with substantial NEW RESEARCH.  In our review, we found FEW IF ANY studies looking at the effectiveness of youth access strategies WHEN APPLIED ALONE, such as laws directed at retailers or minors and active enforcement of those laws.  However, the Task Force did find SUFFICIENT EVIDENCE to recommend COMBINED APPROACHES where a number of these individual strategies, as well as school education and community mobilization, were applied as part of a MULTI-COMPONENT EFFORT. 

	32. 
	14:24:00 SEGMENT 04

Community Involvement 10:00
	

	33. 
	CU BILL ROPER
	Roper:

Thanks, Jonathan.  Let's move on to the SECOND area of tobacco prevention that the Community Guide addresses.   Hugh, what is the Onondaga Coalition doing to promote smoking cessation?

	34. 
	CU HUGH TILSON
	Tilson:

Bill, the Onondaga Coalition has a very comprehensive set of strategies aimed at getting people to quit which they've put together based on the Community Guide recommendations.  On the one hand the price of tobacco is deliberately set very high by the state.  And on the other hand the health department has made a determined effort to involve physicians and healthcare providers in getting people to quit. That means being sensitive to patients with different cultural backgrounds and also making sure that they can get additional support through the statewide Quit Line.  Let's hear how they're combining those different strategies.

	35. 
	TAPE: Cut-6 Community Guide Recommendation – Increase Cessation  

RT: 2:46
	OUTCUE: " quit line information."

	36. 
	CU BILL ROPER
	Roper:

So in Onondaga County they have a very COMPREHENSIVE approach in place to stop people smoking.  Let's look at the FIRST component, making TOBACCO EXPENSIVE.  Barbara, what have we learned about the effectiveness of PRICE INCREASES?

	37. 
	CU BARBARA RIMER

SS:

Tobacco Price Effects

· 10% Increase

· 3.7% Decrease in adolescents

· 4.1% Decrease in general population
	Rimer:

Bill, the data clearly show that INCREASES in the PRICE of tobacco products result in DECREASES in both the NUMBER of PEOPLE who USE TOBACCO and the QUANTITY they consume.

From the studies we reviewed, we were able to conclude that a 10 percent INCREASE in the PRICE of tobacco products on average will result in a 3.7 percent DECREASE in the NUMBER of adolescents who use tobacco and 4.1 percent DECREASE in the AMOUNT of TOBACCO used by the population as a whole.

Price increases were EFFECTIVE across different sub-groups of adolescents and young adults in the United States. Increases in the PRICE of tobacco products also REDUCE TOBACCO USE in older adults, although the impact is LESS than among adolescents

	38. 
	CU BILL ROPER
	Roper:

And the money raised by those increases on tobacco products.  David, where does that typically go?

	39. 
	CU DAVID NELSON

SS:

Slide #1 Map/Tax increases

SS:

Slide #2 Map/Lost Tobacco Control funds
	Nelson:

Well Bill, this is probably the MOST FRUSTRATING issue in the whole tobacco prevention and control effort.  Here's a graphic that shows the majority of states that have raised taxes on tobacco in the past two years.   And yet as this SECOND graphic shows HALF of the states have actually LOST FUNDING for TOBACCO CONTROL over the same period.   Two pioneering states, FLORIDA and MASSACHUSETTS, have all but ELIMINATED funding for their tobacco control programs.

	40. 
	SS:

States Tobacco Revenue


	At the same time, tobacco control prgram FUNDING from the Master Settlement Agreement with the tobacco industry and from other sources CONTINUES TO DECLINE.  Only 3% of all Master Settlement funds are used for anti-tobacco activities.  Many people don’t realize that these funds were NOT EARMARKED for TOBACCO PREVENTION and CONTROL even though the PURPOSE of the settlement was to RECOUP COSTS spent on treating ill smokers.

	41. 
	SS:

Journal of Health Economics
	In contrast to this pattern of shrinking funds, a recent scientific study across multiple states provides strong evidence that COMPREHENSIVE SUSTAINED STATE TOBACCO CONTROL PROGRAMS are an EXCELLENT INVESTMENT.  This study from the Journal of Health Economics showed the MORE states SPEND on comprehensive programs the MORE EFFICIENT they become… and the LONGER states INVEST in tobacco control the LARGER THE IMPACT.  PRICE INCREASES give the BIGGEST IMMEDIATE EFFECT, but sustaining this effect requires program investment.

	42. 
	CU BILL ROPER
	Roper:

Thanks, David.  Jonathan do the recommendations in the Community Guide help find answers to ENSURING SUSTAINABLE PROGRAMS with the funds that are available?

	43. 
	CU JONATHAN FIELDING
	Fielding:

Bill, they most certainly do. All of us in Health Departments have a responsibility to use taxpayer dollars in ways that are scientifically justified based on effectiveness and efficiency of preventing disease and improving health. And the Community Guide provides the BEST on what works, to WHAT DEGREE, and whether individual interventions should be used ALONE or have more impact when used IN COMBINATION with other activities.  The Guide also helps health departments make a stronger case for changes in policy at the state and local level.

	44. 
	CU BILL ROPER
	Roper:

Thanks, Jonathan.  Let's move on to another very important aspect of the smoking cessation.  PROVIDER EDUCATION and the PATIENT REMINDER SYSTEM.  Barbara what does the EVIDENCE show here?

	45. 
	CU BARBARA RIMER

SS:

Provider Education and Provider/Reminder Effects

· Provider Advice up 20 percent

· Patient Quit Rate up 4.7 percent
	Rimer:

Bill, PHYSICIANS and HEALTH CARE PROVIDERS -- as we heard in the case -- have a STRONG INFLUENCE on their patients' behavior. When interventions include a provider education program and a provider reminder system, the number of patients who receive advice from a provider to quit tobacco use INCREASES by 20 PERCENT. 

That in turn leads to a FOUR POINT SEVEN PERCENT INCREASE in the number of patients who quit tobacco use. 

If you add patient education to the mix, the numbers look even better. 

These programs can be applied in different settings and with different populations.  The studies we used covered many different health settings, such as H-M-Os, private practices, physician training programs, and public health clinics. What is really impressive, and this was shown dramatically in the Clinical Guide to Preventive Services, is that even very brief actions by providers will increase the number of patients who quit. More is better.

	46. 
	CU BILL ROPER
	Roper:

We also heard about the importance of the QUIT LINE in Onondaga County.  Barbara, what can you tell us about its effectiveness?

	47. 
	CU BARBARA RIMER
	Rimer:

Help is delivered in one of TWO ways: either the TOBACCO USER PLACES A CALL requesting help, or the PROFESSIONAL guiding the effort to quit CALLS THE USER to offer help or returns a call from a user who requested help.

In studies, we saw small, but consistent increases in the number of tobacco users who quit.  QUIT RATES went UP two point six percent when compared to smokers who did not receive telephone counseling.  These may be small percentage increases but they have BIG EFFECTS in terms of overall population numbers. For example, there are just over 46 million people who smoke in the U.S.  Introducing quit lines nationally as part of a multi-component strategy would help another 1 point 2 million to quit, improving not only their lives and the lives of their families but also reducing the burden of tobacco use on the state and health care system.

	48. 
	14:34:00 SEGMENT 05 Reducing Exposure 5:00
	

	49. 
	CU BILL ROPER
	Roper:

Thanks, Barbara.  Let's go back to our New York case for a look at how they handled the third area of tobacco control, reducing exposure to tobacco smoke.  Hugh what did you learn there?

	50. 
	CU HUGH TILSON
	Tilson:

Bill, the big topic of conversation in this area was the statewide Clean Indoor Air Act – I love Tobacco Free New York -- which became law in New York in July 2003.  Here's what they had to say about the effectiveness of that measure.

	51. 
	TAPE: Cut-7 Community Guide Recommendation – Reducing Exposure 

RT: 2:42
	OUTCUE: "… excellent example of that happening."  

	52. 
	CU BILL ROPER
	Roper:

Clearly getting PUBLIC SUPPORT for SMOKING BANS -- whether statewide or local -- is crucial.  Several speakers in the case emphasized the importance of the MEDIA CAMPAIGN in gaining broad public support for the New York Clean Indoor Air Act.  Barbara, in general what makes an EFFECTIVE MEDIA CAMPAIGN? 

	53. 
	CU BARBARA RIMER


	Rimer:

Bill, the evidence shows that EFFECTIVE media campaigns need to be conducted over LONG PERIODS of TIME and employ BRIEF, RECURRING MESSAGES to inform and motivate individuals to QUIT or REMAIN TOBACCO-FREE.

Effective campaigns are always conducted in CONCERT WITH OTHER ACTIVITIES to reduce tobacco use, such as policy interventions and quit lines.

In this context, studies show that a good media campaign can produce an EIGHT PERCENT DECREASE IN PEOPLE STARTING TO USE TOBACCO. Now, of course, that is different from getting people to STOP smoking.

Studies looking at the EFFECTIVENESS OF MASS MEDIA CAMPAIGNS based on sales of cigarettes found a median DECREASE OF 15 PACKS PER CAPITA PER YEAR.  In New York, with a population of 30 million people, that could translate to about 450 MILLION FEWER packs of cigarettes bought per year. 

These studies covered a variety of populations across geographic regions within the United States. 

	54. 
	CU BILL ROPER
	Roper:

Thanks, Barbara.  Let's look at the argument that SMOKING BANS are BAD FOR BUSINESS.  Jonathan, California has had bans in place in public places and businesses longer than most states.  What's your experience been? 

	55. 
	CU JONATHAN FIELDING
	Fielding:

Bill, California enacted a smoke-free workplace law that took effect in most places of business, including restaurants in 1995, and bars, taverns and nightclubs in 1998. Contrary to predictions of DIRE ECONOMIC HARM from the law, taxables sales at bars and restaurants have increased every year since 1995. And the law has been very effective in eliminating SECONDHAND SMOKE EXPOSURE.  In Los Angeles County, where we have worked hard on implementation and enforcement, almost 99 PERCENT of restaurant-bar combinations were in compliance and in stand alone bars, full compliance increased from 46 percent in 1998 to 76 percent in 2002. 

	56. 
	14:39:00 SEGMENT 06 Lessons Learned 5:00
	

	57. 
	CU BILL ROPER
	Roper:

Thanks, Jonathan.  Let's go back to our case once more.  Hugh, what were the important LESSONS learned by the Onondaga Tobacco Coalition?

	58. 
	CU HUGH TILSON
	Tilson:

Bill, ah. Lessons Learned the heart of a Grand Rounds case.  The biggest lesson they learned was the tremendous value of using the Community Guide.  It provided them with a comprehensive roadmap to support a successful tobacco control and prevention program in their community.  Here's what they had to say about that experience.  

	59. 
	TAPE: Cut-8 Lessons Learned with the Community Guide 

RT: 2:44
	OUTCUE:  "... as broad as it should be."  

	60. 
	CU BILL ROPER
	Roper:

Well clearly the Onondaga Coalition found the Community Guide very useful overall.  Jonathan, can you address this question about how to interpret guide references to "INSUFFICIENT EVIDENCE"?  

	61. 
	CU JONATHAN FIELDING


	Fielding:

Well, Bill, "INSUFFICIENT EVIDENCE" means that the SCIENCE doesn't yet tell us whether the intervention works or not.  And remember the overall aim of the guide is to act as a HIGH QUALITY FILTER and to let decision makers know in a short and succinct fashion what works. However, if resources are LIMITED, most of us public health practitioners would certainly fund those things that GOOD EVIDENCE shows to work before we would fund those that don’t have sufficient evidence of effectiveness.

	62. 
	
	Having said that, the Community Guide points to KEY UNANSWERED RESEARCH QUESTIONS of practical importance that deserve priority attention from funders and researchers. For example, there are some common interventions employed by many public health practitioners for which there is not evidence of effectiveness. We need to pay attention to these situations. We also need to replicate research on many RECOMMENDED interventions by expanding their application to more sub-population groups and settings. 

	63. 
	CU BILL ROPER
	Roper:

Thanks. Jonathan.  And now David I'd like to return to this issue of FUNDING and ALLOCATION of RESOURCES that you discussed earlier.  Do you think that using the Community Guide recommendations as a way of prioritizing where funds are spent is a SOUND WAY to go?

	64. 
	CU DAVID NELSON


	Nelson:

Well NEW YORK is certainly a GOOD EXAMPLE to support that.  As you've heard they've strongly adopted the Community Guide recommendations to underpin their approach to tobacco control.  What's more, UNLIKE many states they've been successful at MAINTAINING THEIR LEVEL of FUNDING for their tobacco control program. So I think that speaks volumes for adopting an evidence based approach.

	65. 
	14:44:00 SEGMENT 07

Discussion 10:00 
	

	66. 
	CU BILL ROPER


	Roper:

Thanks, David.  And now it's YOUR turn to ask questions about TOBACCO CONTROL and the COMMUNITY GUIDE. To set that process in motion, I'm going to turn it over to Hugh in Atlanta.

	67. 
	CU HUGH TILSON

SS:

United States:

Voice    (800) 793 – 8598

Fax        (800) 553 – 6323

TTY      (800) 815 – 8152

SS:

www.PublicHealthGrandRounds.unc.edu
	Tilson:

Thanks, Bill.  Again the number to call with your questions is:

800 7-9-3 – 8-5-9-8

Our FAX number is 800 5-5-3 – 6-3-2-3

You can also submit a question at our WEBSITE at www dot Public Health Grand Rounds dot U-N-C dot E-D-U.

	68. 
	SS: 
Discussion Forum

www.PublicHealthGrandRounds.unc.edu
	Also, I'd like to remind you about our Discussion Forum on the WEB. Content experts from C-D-C and U-N-C will facilitate the on-line discussion.  THAT will start TODAY and run through May 28.   You can also ASK questions and SHARE your best practices at our website.

	69. 
	SS: 
Resources

www.PublicHealthGrandRounds.unc.edu
	And you can access our ON-LINE Resources Page, which has LINKS to useful resources on the web.

	70. 
	
	And now let's begin with a question from our website:

[QUESTION]

We have a call from [STATE]. Go ahead, please.

Tilson:

Bill, let me pass it over to you for a last comment.

	71. 
	14:54:00 SEGMENT 09

Wrap-Up 6:00
	

	72. 
	CU BILL ROPER
	Roper:

Unfortunately that's all the time we have now for our discussion.  If we didn't answer your question, please join us at our WEBSITE DISCUSSION FORUM.  You can also check out our Resource Page for information and useful links.  And now I'd like to ask each of our guests to share a few FINAL WORDS about our topic today, using evidence based strategies for tobacco control.  Let me start with you, Barbara.

	73. 
	CU BARBARA RIMER
	Rimer:

· The Community Guide may be the best kept secret in public health

· Evidence based PH is as important as evidence based medicine.

· With scarce resources, we want the best in public health, and that is work that has evidence behind it.

· Go to Public Health Grand Rounds' website to find out about other resources like Cancer PLANET which provide guidance on how to carry out recommended interventions, especially in specific populations.  

	74. 
	CU BILL ROPER
	Roper:

David, what's your TAKE HOME MESSAGE?

	75. 
	CU DAVID NELSON
	Nelson:

· There is a strong and growing science base on effective tobacco prevention

· We know what works and what doesn't

· Comprehensive programs are most effective but need to be sustained over time

	76. 
	CU BILL ROPER
	Roper:

Thanks, David.  How about you, Jonathan?

	77. 
	CU JONATHAN FIELDING
	Fielding:

· The Community Guide gives us the ammunition to practice evidence-based public health, in not just tobacco but other priority areas as well.

· This is a "win win" situation.  For us it can strengthen credibility and build support; for the public it means investments in public health are yielding important health dividends.

· Yes, the Community Guide is best thing since sliced bread.  Use it as a primary resource.

	78. 
	CU BILL ROPER
	Roper:

And Hugh, what words would you like to leave us with?

	79. 
	CU HUGH TILSON
	Tilson:

Well, Bill, you know I won't pass up the opportunity to THANK our wonderful PUBLIC HEALTH GRAND ROUNDS team. THANKS too to all the good people in Onondaga County, New York.  I think in the end what they shown us is it takes a great community coalition to make the Community Guide work.  I'd like to give THEM the FINAL WORD.

	80. 
	TAPE: Cut-9 Final Words

RT: 1:27
	OUTCUE: ".. and reducing tobacco use." 

	81. 
	CU BILL ROPER
	Roper:

New York City recently announced the results of a survey commissioned by the health department to determine the effectiveness of its tobacco prevention program.  The NUMBER of adult smokers in New York City fell by more than 100-THOUSAND – that's 11 percent – in the past year.  City officials attribute the decrease to the combination of sharply HIGHER TOBACCO TAXES, the city's SMOKING BAN in bars and restaurants and well-promoted CESSATION PROGRAMS.  So the recommendations put forward in the Community Guide really do work. We hope today's case study from Onondaga County will help improve TOBACCO CONTROL programs in YOUR community.

	82. 
	SS: 

Website Address

www.PublicHealthGrandRounds.unc.edu
SS:

E-mail

GrandRounds@sph.unc.edu
	Before we go, my thanks to all our guests for joining us today.  I'd also like to thank you, our viewers, for being with us.  We know you represent the FULL SPECTRUM of community public health partners, from grass roots community workers to public health leaders.  Let us know what YOU think of today's program by going to our website and filling out the online evaluation form.  

If you want to receive continuing education credit, you must complete an on-line EVALUATION form. 

If you have any difficulties, please e-mail us at

GrandRounds at S-P-H dot U-N-C dot E-D-U. 

	83. 
	SS: 

Website Address

www.PublicHealthGrandRounds.unc.edu

	Again, when you visit our WEBSITE, take advantage of our Resource Page and the DISCUSSION FORUM where you can get additional questions answered and share your own ideas about our program.  This forum will be open between now and May 29.

	84. 
	SS:

Public Health Grand Rounds

Defining Local Public Health Infrastructure

Sept. 24, 2004

2:00pm – 3:00pm ET

For more information visit:

www.PublicHealthGrandRounds.unc.edu


	Public Health Grand Rounds will be back on September 24th when we will examine another important topic –

Defining local public health infrastructure.  So please, be sure to mark September 24th on your calendars.

	85. 
	
	On behalf of everyone at C-D-C, the Public Health Training Network and the Schools of Public Health and Medicine at the University of North Carolina at Chapel Hill, I'm Bill Roper wishing you a GOOD DAY from Atlanta and Chapel Hill, North Carolina. 

	86. 
	SS:

Production Credits

SS:

Partners

SS:

A Special Thanks To: (1)

SS:

A Special Thanks To: (2)

SS:

A Good Day From Atlanta 
	Music 
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