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smoke and through direct oral contact with the
tobacco wrapper. Consequently, a special con-
cern is that adolescent cigar use may increase
vulnerability for nicotine dependence, predis-
posing youths to initiation of and continued
use of cigarettes and other tobacco products.8

The emergence of widespread cigar use
among adult women and among adolescents
of both sexes—combined with cigar use among
men—is a significant public health threat. As
funding for tobacco control increases and na-
tional rates of cigarette use appear to be de-
clining, we must remain diligent in monitoring
all forms of tobacco use. The Youth Tobacco
Survey allows states such as New Jersey to
monitor multiple forms of tobacco use and to
examine emerging patterns among youth.
However, even the most responsive surveil-
lance system is rendered ineffectual if data are
not disseminated and translated into public
health policies and programs. The higher-than-
expected levels of youth cigar use in New Jer-
sey and the United States indicate that effec-
tive tobacco control programs must focus on
all tobacco products, not just cigarettes.
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The Institute of Medicine
Report on Smoking: A
Blueprint for a Renewed
Public Health Policy
| Gio Batta Gori, ScD, MPH

This past September, the Institute of Medicine
(IOM) published the report Clearing the Smoke:
Assessing the Science Base for Tobacco Harm Re-
duction.1 The report’s leading conclusion is that
tobacco products of reduced risk, and espe-
cially less hazardous cigarettes, are within tech-
nical reach and should be officially endorsed

and regulated. The report speaks of unparal-
leled public health opportunities in tobacco
harm reduction and in the abatement of the
awesome morbidity and premature mortality
of more than 1 billion smokers worldwide.1(p23)

Since a preview draft was released in erly
2001, the report has hardly been noticed by
the public health community, because it im-
plies a policy shift that many would find un-
comfortable. Indeed, especially the endorse-
ment of less hazardous cigarettes would be at
odds with long-standing policies aimed exclu-
sively at the elimination of tobacco use, poli-
cies whose effectiveness the proposed shift
also may appear to question.

In reality, the IOM report continues to in-
sist on reinforcing traditional tobacco control
efforts to discourage users and would-be
users while asserting that “[f]or many diseases
attributable to tobacco use, reducing risk of
disease by reducing exposure to tobacco toxi-
cants is feasible.”1(p5) The report covers the
entire spectrum, from snuff to cigars, with po-
tentially less hazardous cigarettes receiving
prominent attention. The authors of the re-
port find the technology of such cigarettes to
be within short-term reach, given resolute of-
ficial prodding of an industry that has to date
resisted them on a variety of pretexts.

In a crucial departure from current tenets,
the report affirms that there is “misinformation
regarding the safety of nicotine,”1(p110) which it
finds relatively safe: “Many studies of nicotine
suggest that nicotine is unlikely to be a cancer-
causing agent in humans,”1(p167) “high doses of
nicotine do not seem to cause acute adverse
events even among smokers who have experi-
enced cardiovascular disease,”1(p115) and long-
term nicotine replacement therapy has been
“without an apparent cardiovascular hazard,
not only in the general population . . . but also
in patients with established cardiovascular dis-
ease.”1(p252) The report also notes how the
Food and Drug Administration has affirmed
the safety of nicotine for more than 15 years,
by approving over-the-counter sales of patches
and gums that contain more nicotine than a
pack of cigarettes.

The massive epidemiological evidence that
risk relates to dose is found by the report to
allow estimates of “a dose–response relation-
ship between exposure to whole tobacco
smoke and major diseases.”1(p9) Building on
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these findings, the report considers a general
strategy for cigarette harm reduction as
“[r]etaining nicotine at pleasurable or addic-
tive levels while reducing the more toxic com-
ponents of tobacco.”1(p29)

It continues by recommending that “Con-
gress enact legislation enabling a suitable
agency to regulate tobacco-related products
that purport to reduce one or more tobacco
toxicants or to reduce the risk of disease”1(p205)

so that “[p]romotion, advertising and labeling
of these products are firmly regulated to pre-
vent false or misleading claims” and “[m]anu-
facturers have the necessary incentive to de-
velop and market products that reduce
exposure to tobacco toxicants and that have a
reasonable prospect of reducing the risk of to-
bacco-related disease.”1(p7) The report backs
up such deeply heterodox but testable conclu-
sions and prescriptions with an impressive re-
view of the scientific evidence.

Coming full circle, the IOM’s message recon-
nects with virtually the same science and pub-
lic health recommendations advanced more
than 20 years ago by the Smoking and Health
Program of the National Cancer Institute and
the National Heart, Lung, and Blood
Institute2—recommendations that were sup-
pressed with the adoption of “smoke-free
America” policies from the late 1970s and on-
ward. Although the IOM report does not
broach the issue, the report is apt to raise dis-
turbing regrets in the minds of those who for
more than 20 years have contributed to delay-
ing the life-saving benefits of less hazardous
cigarettes. Such regrets, and the opposition
they might engender, could be a significant
hindrance to progress but should yield to de-
termined action, because the evidence revis-
ited by the report brings forth an unavoidable
moral obligation to learn and act now.

Time is of the essence, because people are
dying or at risk as we read these words, and
the IOM report shows that there can be a
remedy while also implying that, ethically
speaking, the plight of smokers is no less de-
serving than that of people with other afflic-
tions. Despite all warnings, close to a billion
people will continue to smoke for decades to
come, making a compelling case for a radi-
cally fresh approach in the prevention of to-
bacco-related diseases. The report makes it
clear that action cannot be expected from a

tobacco industry mired in controversy and of
nonexistent credibility and aims its message
directly toward Congress and the government,
academic, and private institutions and chari-
ties that embody the public health community.

Aside from generally upbeat conclusions
about the feasibility of less hazardous ciga-
rettes, the IOM report leaves the operational
detail largely unanswered and bristles with
caveats and questions that need teasing out.
Technical approaches to reduction of dose
and risk ought to be sifted; methods and
markers for toxicological evaluation need to
be discussed and standardized; risk models
and regulatory measures should be sensibly
reconciled to avoid disabling complexities;
ways for monitoring and surveillance should
be devised; legislative issues have to be
worked on. These and other questions must
be aired and resolved in a broader dialogue
that should begin immediately, in the pages
of this venerable journal that strives to be the
voice of our conscience.
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Validation of School
Nurses to Identify
Severe Gingivitis in
Adolescents
| David Cappelli, DMD, MPH, and John P.

Brown, PhD, BDS

This project created a mechanism to identify
adolescents with marked gingival disease with

a visual screening instrument that can be ad-
ministered by a school nurse or health care
worker. The prevailing paradigm in manage-
ment of periodontal disease is that plaque re-
moval controls gingivitis,1 and gingival inflam-
mation is a prerequisite for development of
destructive periodontal disease.2 Prior investi-
gation3 of a similar population in San Anto-
nio, Tex, showed a high prevalence of severe
gingival inflammation. Because school-based
interventions are effective in oral health pro-
motion,4 establishment of an intervention
strategy focused on (1) identification of the
health problem; (2) referral for diagnosis,
treatment, and follow-up; (3) education and
counseling about risk behaviors and impedi-
ments to access to care; and (4) evaluation of
the intervention methods.

Examinations were conducted in a mobile
dental van at a middle school located in a
predominantly Hispanic and dentally under-
served community in the greater San Antonio
area. Following a training session in which
dentist and nurse were in agreement on the
indices, a school nurse visually screened each
student with a penlight, tongue depressor,
and photographic reference that pictorially
identified each visual index category to score
the gingival health of each student. Descrip-
tions of the Visual Periodontal Index and the
Visual Oral Hygiene Index categories are pre-
sented in Table 1. The dentist screened each
student independently of the school nurse
and conducted a routine dental diagnostic ex-
amination. For this study, supragingival
plaque,5 gingival index,1 and probing depth
data were collected on Ramjford teeth6 with a
mirror and Michigan ‘O’ probe.

This project addressed 3 issues: (1) agree-
ment of the nurse and dentist in the outcome
of the visual examination, (2) effectiveness of
the screening tool in detecting marked gingi-
val disease, and (3) effectiveness of the
screening process determined by referral for
treatment. Of the 84 seventh-grade students
who were screened, 92.8% were Hispanic
and 56.6% were female. One third of the stu-
dents presented with edematous gingival tis-
sue with gross loss of contour and bleeding
along the gingival margin corresponding to a
Visual Periodontal Index of 2.

For the Visual Periodontal Index, the level
of agreement was 83.33% (P=.00), and for


