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Twenty-nine ycan after the publica- lsland Affiliate of UIC American Hean accas to tobacco among youth har been 
tion of the Surgmn Gend's landmark Arsociacion.ThcR1DcpamncntofHcalh rcsmcted.fhcmcdia have promoted new 
rcpon on thc hcallh hazards of smoking. and the Cancer Conmi R w h  Con- policies and kept anti-smoking messages 
Rhode Island isstill k t  by tobacco uw sonium, including the University of before the public. Smoking pevention 
and itr quelae. Twenty-three pucent of Rhode Island. (he Miriam Hospital. and modulcshavebecn incorparated i n u h l  
Rhode Islanden smoke. including more Brown University, havc dm playcd im- health curricula. A solid infrasaucturr of 
than 25% of high school seniors. Tobac- portant roles, s have he RI General alternative smoking cessation p m g m  
co use accounts for about 15% of all Assembly, many employers, and local harbccnbuiltthroughoutchescate.Rhode 
deaths in the state (roughly 1500 each dmg aburc prevention task forces. Island's tobacco use i s  monitored wgu- 
ycar). Athirdofresidential fire deaths are Through (he work of thesc organiza- lady with telephone surveys s p &  
smoking related. The per capita cost of dons, public expMun to cnvimnmenlal by the Centers for D i m e  Conml arid 
illness and death from tobacco usc in tobacco smoke in public buildings and the National Cancec Institute. finally. 
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Rhode Island is thc highat in rhc coun- 
ay: 5284 per person (a staggering $284 
million annually). 

These pmblcms havc not bccn ig- 
norcd. Many organizations have worked 
pcrsistcntly to reduce rhc prevalence of 
tobacco use in the state. Foremost is the 
Coalition on Smoking OR Health. which 
includes (he island Lung ~ ~ ~ ~ ~ i .  
ation. he Rhode lsland Division of the 
AmcricanCanccrSociety.andtheRhode 
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public conveyances has bccn limited and basic rcxarch has been conducted on 

Table l . - C d t  L simlegies lor he ammw e n v i m n t  c h m d  
1 

By 1998, cues and messages suppaftimg nowsmddng will haw increased and 
pro-smoking cues and m s q s s  will heve deneated In communities 
mrwghm Rhode Island 
Strategies: 
1.1 P m d e  WE adlon8 s w r t i n g  smokefree envhonrnents. 
1.2 E n c w r a ~ ~  mdia buppofl b adoption of mandstoly and volunlary gnoka 

free potdes. 
13 Inere- messages on redio, perticularly mat 

are targeted to emnie and mEneIish tpealdng -. 
1.4 kwease the w ol n e W  and local cable TV far msmoking 

messages. 
1.5 Pelition regulatory auMocities to twttcl w ban tobacco adveRisii wilhh 

me scope of their auW@. 
1.6 P m m e  u n d e ~ u y l  ol the €PA1$ dosit ion of Ent4ronmenW 

Tobacco Smoke as e c a m  causlng agent for humans. 
1.7 Avoid tobacco advenising on gavemmwliproqelty. 
1.0 Permade k p m m  o( community even$ to reled dgarene adveniJinO and 

tobacco promotion during lhe events. 
Objectlvr 2 
BY ,99~,  .wrem p u ~ c  wppolt to and mhancs pdm mat - 
d,, dr, - to by h, d b w  
inm- to asc0uw w d tobarn pmductr and reatrid edvstisbq W 
pmnotkn of tobaaa. 
Strategies: 
2.1 S m  P* d t- an adtWw dW m* 

~ ~ a p p m p r h t e p u b # c p o & y ~ .  
2.2 Shenomen awamw6 (hat envirwvnentlll lobeea, smolu LI ' 

h u m a n c a w F a u s l n p m  
2.3 helap Md -, manlngld of the - 

C b  Indoor Ah M 
2,4 lnc- mo m~ (m b, 

that cater to chll- and meh famllie* 
2.5 pmhibn ywth cram to tobacco fmrn wdng med*lcn by OwJthg 

dgweneMndingmachineronlylobara VI 

2.6 Require amUd rW)BWBI d b W S  to rdl h~ m 
2.7 ~ M W J  tho fiMndd Wmu - 

y e a r s o ~ d d n d a d d ~ f f o r a f ~ r l h o f f ~ .  w 
2.8 Pmme .. .. underslsndng of (he '- lnWassr on ur L, 

and health - 
pg Incr- mo pctcs of 

.J 

.I 

Z1O zonss wnanding - and rsddentkl - 8 
lobacco a d v e r l i i  

2.1 1 Publi ie the organizalions thal haw mob hee poades and adMr 



Table 2.-Dralt objectives and 
strategies lor the corn 

Rhode Island will increase to (03% t h  employers 01 1W workers or rwre ,.,ho 
have S*free wrkplace pokies, and increase the number 01 smaller 

By 1998, slatewide community companies that are smoke-free. 
groups that sew or represent Strateaies: 
youlh, Women 18-35, men 40 and 
older, and minotity grarps will be 
involved in ASSIST ectivilles. 
Strategies: 
3.1 Increase the number ci youth, 

women and mino* - r 

I organizations that sponsor or 
participate In tobacco control 
activities. 

3.2 Seek alternatives to tobacco 
spmrsh ip  or supporl d 

I events onered by community 
groups. Pay pattiwhr attention 
to communiiy-sporaored spots 
events. 

3.3 Increase the number of 
churches, sccial service 
agencies, community heakh 
centen and community mental 
health centers, senior centers, 
women's shelters, and group 
homes that ofier smoking 
cessation programs and limit 
smoking to selected areas. 

" ~-~ 

4.1 By 1998, solicit the support and cooperation of business groups and unions 
for W e f r e e  policies wilh special emphasis on health care, food service. 
retail and manufacturing worksiies that employ the lour ASSIST orionhr 
groups. 

.- - ., 

4.2 By 1998. encourage organizatiom lhat provide worksite health promotion to 
develop smoke-lree policies, and promote those that offer policy advice. 

4.3 BY 1998. train efWoyers and emplcyees to enforce smoke-free policies. 
4.4 By 1996. support emcbyers who assitt employees with smoldng cessation. 

and e m r a g e  emploVers to identily a resource person in t h  company 
who can refer employm to smoking cessa l i  services. 

TaMe 4.--0ran objectives and strategies fW the schools channel 

Ob(ectiw 5 
Enwre €+forcement d smolte-free xhook leoislation bv 1994. 

5.1 &W and -%ibue a guide to enforcement 01 the smoke.lree schools. 
5.2 Organize a tobacco control camminee of the state PTA lo involve PTAs in 

cam& smokefrw anivilies and the importam d Darent rnodelino ~4 I . .. 

1 their child;enss smoking. I 
- 

A M  the state heath educstii hw to increase the number ot b u n  of heab 
( ' i t  d physical oducarion) taughl annually in each cltlst K-12 by I tW8. 

smoking cessation, most recently on pro- 6.1 ~ k t e  @is la tmto theMto  ChanOo the law. 
grams for the workplace and the physi- ObjAve7 

cian's office. Increase the number of teachers who have received tralning in tesching health, 
inel* tcbaca, wrd. Thesceffons and the delemination of strategk. 

many 10 lead healthier lives have led toa 7.1 In eonjunction with the Departmea of Edmtion, ananp and hold teacher 
sleady decline in smoking in Rhode Is-  trainhg m heam education. 
land, espcially among he hekr educal- 7.2 Increase me number af teachers who teach he& who have been cartilied - - -  -. 
ed. About half of smokers haw quit, 1 in health educatbn. I 

Nonetheless. much needs to be done. Objective 8 
More than 220.000 Rhodc Islanders S ~ P P O ~ ~  provision d self-help Itmtbrials and refenel guidelines for students, 
smoke. and many more bmhe  envitun. 1 le-m **l staff who smoke. 
mental tobacco k o k e  (ETS). We need 

' 

10 make tobacco use less i~1cepble, to 8.1 Train Tobam Free Teens faa'liitors for each high schod. I 
enforce and strengthen existing reruic- ation &so make signifcant contributions and local governments. Working in task 
tions on ETS cxwsurc. and to makc lo ASSIST activities. forces, thc coalition has drafted a state- - . ~ r..-.-. .- ~~~ . ~ ~ - - ~  

tobacco less accessible to minors. Smok- BY the end of thc pj=l Rho& Is- wide ASSIST plan and will participate in 
crs need persirlent messages to quit and land should set a signif~ant impow- activities to ~ c h  the plan's objectives. 
help in quitting. Cues to smoking. esw- ment in thc quality of air in wblic bilb An executive comminet. including 
cially those which entice youh. h u s i k  
rcstrictcd or eliminsred. F id ly .  less 4- 
ucared smokers. unrcrrhed by messages 
aimed at the general plblic, require spe- 
cial interventions. 

ASSIST: A New Rcsouree 

In 1991 the Nationnl Csnccr Institute 
awarded a 7-yur conMt  lo he IU De- 
panmenr of b l lh to lo reduce tlw num- 
berofadulu in rhcsljle whosmoke tono 
morc than 17% by 1998. The American 
Cancer Society i s  a partner in he projcct. 
providingafull-timr staffperrwrto work 
with ASSIST staK Thc W e  Island 
Lung haciation and the Rhodc Island 
Affiliate of the American Hem Aswi -  

504 

. . 
ings and public convcymccs. Them 
should k no plats where minors can 
buy tobacco. Cigarcnes will cost m a .  
Thc public will know morc atout the ill 
cffm of tobacco use and thc value of 
limiting tobiuco use. Any smoker who 
wanuhelp wihquining w i l l  know whuc 
and how to ga that klp: ASSIST will 
promote cessation plogmu already in 
place and thme dcvelopad in response to 
inneavd demand. 

The Project ASSIST 
Organization 

Rhodc Island's ASSIST coalition in- 
cludes health agencies, insurers, social 
and health service providers, businesses. 

rcpmentativer of the Crnetr SocieG. 
thc Lung Assxiation. Ihe Hean h i -  
ation. and thc health department. defines 
policy and urm proper execution of 
the ASSIST contract and the ASSIST 
plan. A sw ing  cornmi- including 
the ehpirs of the four rark forscs and thc 
cochairs of ihc executive commina. 
will coordinate program activities as thc 
ASSIS plan i s  implemcntcd. 

The ASSIST Plan 

The ASSISTplan isas-year blueprint 
far Rhode Island's ASSIST program and 
i s  based on thc NCVACS model for t* 
baccou  prevention and cessation in Iht 
US. and contingent upon funding b m  m 

N 
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stralegies for the he 

Al ieast 75% of primary medial, 
dental, nursing, phamacy, and 
other health &re +is br 
Rhode Island wUI rcuUmty ad* 
patients lo st00 smOldM and wil " ~~ - ~ ~~~ 

provide assistinee and f o h p  so 
paliems can do so. 
Stralegies: 
9. I Train primary care physldens. 

obstetricians, pmhtrldans. 
dentists, and their o f f i  slaH I members and phannads(s 10 
ask patients il thev smoke and I 
to ofler a+t~sta& to those who 
want to stop. 

9.2 Increase the number d I m u m  
onedng materiah, pragrams. 
and inceniivm for quating to 
enrollees who smoke. 

9.3 Reduce the rmmber d 
pharmacies that display point of 
purd\ase cigarette 
aMkements. 

9.4 Increase the number d 
pharmacies that dktrlbute he 
smokitq liirature, program 
lists, and smddcg control 
products to customers who I smoke. 

9.5 Ensure that all dirdcs 
collaborating wlih tJw Rhode 
Island Departnwnt of Hanth 
provide amass to mldng 
cessation, w dim3 senrioes lor 

1 1 smoking cessation. 
Obisetlvt 10 
All public healh facilities wil have 
enforced smoke-lm pol&& 
Strategies: 
10.1 Assure that clinics 

collaborating with Um Rhoda 
Island Department of H ~ U I  
have smoke-lnr pdides ond 
regulations. 

10.2 Train admlnkwaton, ob(f and 
board members on h6w to 
enforce s m k e f m  polida in 

lhae two organizuiau. 5ke fdlawing 
ASSIST plan i s  r dnlt nprercnting the 
collatiwide+coftheheASSlSTi 
Its final svurmre win evdvc out of dr 
perceived Medr of the earlitMn over 

a time. , . 
The ASSIST plrn is founded on 10 

objec~ivu to k achieved by ruching 
R M c  Islander thmugh five dunnclr: 

community cnvimnmcn~ 
community gmupr: 

* work sites; 
~hoolr ;  and 

r M L  can xnings. 
F Additionally. rhe ASSIST eralition 
! 

) October I991 - Vol. 76 

h a  idcntificd groups for 
cffom will be made: 
18 to 35, men ages 
members of minority populations. 

Youh  were chosen as a spacial focus 
ofprcventioneffom bccauw mostsmok- 
ea adopt UK habit befon adulrhood. The 
other three gmups were chosen for cesw- 
tion effons because each has been b e  
Wget of tobacco indusuy advcnising 
and includes a high proponion of Rhode 
Island's smokcrr. 

D r a  Mi Objectives 
Community Environment (Tab& I )  

Recognizing Ihat smoking is stirnu- 
latcd and rcinforced by its acceptance in 
communities rhtoughout Rhodc Island 
theobjectivesand sua~egiesforlhis chan- 
nel were selected by h e  ASSIST coali- 

tion tocountcr h e  virion oi~,, ,~l ; i~~ a 
glamorour activity. Two cypcs of 
an addressed. those that come born rcc. 
ing pc0ple Smoke in public places and 
rhow chat come from advcnising. Spc- 
cia1 emphasis will be placed on activities 
in minoriry communities, where some 
mp le  have limited English laneuape 
abiliiy and wldoa tobacco advenising 
is especially focused. Enhancina the 
kno~ledgc of statc and local decision- 
maken abou~ current tobacco control 
conms will also w i v e  special un- 
phasis. 

Whik UK community environment is 
essential for conuolling tobacco use. 
many smokers and potential smokcn arc 
m m k n  of p u p s  that may adopt t+ 

I Sodium (Saft), Sorbitol, 
I Dyes (Wcial lcdwing) 

&tvr!urhwrq&m)nrtlrb 



. . . . ba:co ~onvol ~ l i c i a  tcbxco uz, comuni,,, an 
I imponan1 sourcc of health C- lo . . . . &up$ may also organi enags 18 l03Sandmemberrofmi~~~i~ 

C 

~ u l a t i m s .  two of * S S m s  p"o",,, 

p u p .  = h h d e m e n t  wok . , wih iy clinic m a  rn effmt smoke- 
long. S~JIIS I-, social cIubs. church- will work to W E  b t  wficienl t i ' y  h  mi^( ..1 pmvide wi* a, and =id P v i h  will re- spent teaching Mrh n be effective and smoking -ticn w r ~ c e r .  
ceive special awntion becue  h y  arc hatharrcachenrcceivehap~a~e~n-  
crpccdly useful in reaching UIC four ing lo leach health. ASSIST will work to Coneluri'on 
priority groups. make smoking cessation pograms ac- 

cessible to all ywlful smkus. R W  Island is well on Ihe way to 
Work~ifa (Tcrble 3) becoming a smoke-free society. The 

&CBW 93% of employers with 100 He& h V&k 5) ASSISTplrn is deigned lo facilitate thj 
process. YW can help by contacting 

Or have ~ul lh  - W. c i d  by d i t i o n  %jet ASSIST (2n-3293) or  he dny Nkia in dw m e m b  ). .m i-I .bmpwtmion &k force in y o u r a * ~  evh?y unrraumodeIsmsd'u fw wmn qe 18 @ 3, a a munity ( d l  454-7210 forthe numkof  
companies. ASSIST will focur altcntim imponant channel for m u n h  of mi- Ywr tpsk f a ) ,  and by s u p w n g  ES- 
on m a i n  indndes, e i k  beuusc they n ~ t y  wlahM, - imp SIST activities a they am fieldal. Yw Ive * 'Ian' for m .p y( ow uf u emwage lh- qanizatiom to N t h  -* m u f m r i n g *  

y w h  is of a w t t h  MW to ~moke-& *)' ir l*i emplOy e s m c h  pmjwt enhd& ghysicim WCS .od 10 SW ~ V W  hu en- numben of in the 'Our pnonn cwWling s n a ~  x ~ u l d  for m g e  tm smoking. 
gmups (fmd service and retail). compktion u rhs ud of 1993. ASSIST 

S c b I r  (Table 4) will help expand I& m h l  pro* A d d m  c o r r e s ~ c r  m: 
h u g h  Rhodc lglamt, M J d i l h  R MiIl~r, MPH 

The school channel. including all a I&ng courcc of cigrrtat sala. e m  Project ASSIST 
gnda from kindergrnen h u g h  high though the American P h r c e u t i u l  R I D w m c ~ o f  
Jchool. is most imponant for students, 'ibcciiocion's rode of ahig dkcomga 3 Cqpird Hid 
but messages about tobacco use are the paice. ASSIS? will work .wih RDM 103 
brought home to puents. Rhode Island is phamucies to reduce the pmarion of PmideMe,  lU 02%@-5097 

There must be a good reason why 
we've become the 

, trusted back-up 
resource for more 

doctors (and their patiem) 
I 

I than anyone else. 
m nny juu about N ~ R ~ ~ I P W ;   om 
MdlhC ur... whVh nrunrwyhln#a  
plllml orc#m*mr( we& lo Impkmnl thc 

? Qnor 's  lmlnml dtnntom Per ~ o m y  and 
O..hm,~loOnhopd~WlmmWwrl .  

! rhlrn W U k m  a d  W 1 . l  kdr n'n hm lo 
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