
IASLC Issues Statement on Tobacco 
Control and Smoking Cessation 

T obacco control and smoking 
cessation are challenges across 
the globe, especially as smok-

ing rates are increasing in low- and 
middle-income countries, and 70% of 
deaths are occurring in those countries. 
IASLC recognizes that the solution to 
the tobacco problem and the millions 
of deaths tobacco causes each year 
lies in primary prevention of tobacco 
initiation and in tobacco cessation by 
individuals addicted to nicotine. To ad-
dress these challenges, IASLC devel-
oped a Statement on Tobacco Control  
and Smoking Cessation and released 
the statement at WCLC on Monday. 

The 2015 statement represents an 
update to previous statements and 
was developed by the IASLC Tobac-
co Control and Smoking Cessation 
Committee, chaired by K. Michael 

Cummings, PhD, 
MPH, Medical 
University of 
South Carolina, 
Charleston. The 
statement was 
approved by the 
IASLC Board of 
Directors in July. 

Research 
has shown that the most potent de-
mand-reducing infl uences on tobacco 
use have been broad interventions, 
such as higher taxes on tobacco prod-
ucts; comprehensive secondhand 
smoke laws; comprehensive adver-
tising and promotion bans of all to-
bacco products; product regulation,  
including pack warnings, appropriate 
consumer information, mass media 
campaigns, and tobacco-free policies; 

and help in quitting for people who 
use tobacco. 

Despite these interventions, ciga-
rette consumption continues, as do the 
unintended consequences of price poli-
cies, such as smuggling and counterfeit 
products, and the economic impact on 
people who have not yet quit. In addi-
tion, current technology allows people 
to obtain nicotine in ways that do not 
require the dangerous lung inhalation 
of the products of combustion. Data 
show that a signifi cant proportion of 
people who smoke are looking for op-
tions that are less harmful than smok-
ing cigarettes. In 2015, evidence is 
limited that electronic nicotine devices 
are a good option to overcome nicotine 
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TODAY’S HIGHLIGHTS Smoking-Cessation Interventions Coupled with 
Screening Are Keys to Battling Lung Cancer

A n update on the implementation of computed tomog-
raphy (CT) screening for lung cancer in the United 
States, as well as the importance of providing effec-

tive smoking-cessation support to patients around the world, 
were highlighted at Monday’s Plenary Session on prevention 
and screening. 

“Recent Medicare coverage of lung cancer screening in 
high-risk elderly individuals and the US Preventive Services 
Task Force (USPSTF) Grade B recommendation, which 
mandates insurance coverage in many plans subject to the Af-
fordable Care Act, should make screening accessible to more 
individuals,” said Christine Berg, MD, former lead investi-
gator of the National Lung Screening Trial (NLST), one of 
the presenters. “The challenge will be accomplishing this 
in high-quality multidisciplinary programs coupled with ef-
fective smoking-cessation interventions when needed. Lung 
cancer screening is poised to be a major advance to lower the 
dreadful toll from the leading cause of cancer death.”

Dr. Berg explained the rationales for Medicare cover-
age policy and USPSTF recommendations for lung can-
cer screening and reviewed the Cancer Intervention and 
Surveillance Modeling Network (CISNET) modeling that 
went into the USPSTF recommendation. She presented 
alternative approaches to setting risk thresholds that may 
enable more effective and effi cient screening.

Clinicians should be aware that the American College 
of Radiology Lung Imaging Reporting and Data System 
(LungRADS™) criteria for interpreting a screen differ from 

the NLST criteria, which affects sensitivity and specifi city, Dr. 
Berg said. Tracking results within the various screening pro-
grams will be necessary to determine the effect of screening 
on lung cancer mortality. “Guidelines may need to be revised 
in the future as new information becomes available,” she said.

About 58% of the 1.8 million new cases of lung cancer 
diagnosed in 2012 occurred in low- and middle-income 
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Figure. Countries with the highest percentage of cigarette 
consumers, 2014 [http://www.tobaccoatlas.org/].
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Tobacco Control, page 2
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addiction or to stop smoking com-
busted tobacco products. Support for 
alternative nicotine-delivery products 
must include complete cessation of the 
combusted product, or dual use will be-
come the norm, with no or little change 
in morbidity or mortality. Thus, the 
statement asserts that IASLC contin-
ues to support public health measures 
that limit where and to whom tobacco 
can be sold, its price, where it can be 
used, what warnings must be displayed 
on tobacco packaging, and mandated 
disclosure of toxic constituents. 

Research over several decades has 
demonstrated many policies, which 
when effectively implemented, decrease 
the number of people using tobacco. 
These policies are embedded within the 
World Health Organization’s Frame-
work Convention on Tobacco Control 
(FCTC), a treaty that 180 countries 
have signed to date. Among the key 
provisions of the FCTC are increasing 
cigarette prices through taxation (to at 
least 70% of the retail price), prohibit-
ing the sale of cigarettes to individuals 
younger than 21 years of age, enacting 

and enforcing comprehensive cigarette 
marketing policies, eliminating tobac-
co use in public locations, mandating 
graphic warning labels on cigarette con-
tainers, implementing public education 
campaigns to discourage the use of cig-
arettes, and providing tobacco-cessation 
support.

The IASLC Statement encourages 
IASLC members and others around the 
world to support implementation of the 
FCTC in their country, and outlines 
four additional recommendations (see 
right). The IASLC also urges its mem-
bers to advocate in their own communi-
ties for the adoption of smoke-free pub-
lic policies where they do not exist; for 
higher taxes on tobacco with funds ear-
marked for tobacco prevention and ces-
sation programs, lung cancer screening, 
lung cancer treatment, and lung cancer 
research; for the elimination of tobac-
co advertising at the point of sale, in 
print, broadcast, and online media; for 
the support of public education cam-
paigns to discourage cigarette use; and 
for support of patients, families, and 
governments who wish to pursue legal 
actions to hold tobacco manufacturers 
accountable for selling a demonstrably 
dangerous product. 

IASLC calls on its members to be-

come educated and active in assisting to-
bacco cessation within their own clinical 
environment. Members should establish 
within their clinics or institutions pro-
grams that support evidence-based to-
bacco cessation programs to assist their 
patients to quit as part of their clinical 
treatment for lung cancer. “Tobacco 
cessation for their patients who still are 
using is a critical part of their treatment 
in order to maximize outcomes,” states 

Carolyn Dresler, MD, MPA, current 
IASLC Board member and member of 
the IASLC Tobacco Control and Smok-
ing Cessation Committee.

In order to facilitate these goals, the 
IASLC will continue to develop, vali-
date, and disseminate tools that will 
aid in education concerning tobacco 
and health, and promote the imple-
mentation of evidence-based tobacco-
cessation practice. 

Mini Symposium Provides Update on Tobacco Regulation 

The World Health Organization 
(WHO) estimates that there are 
approximately 1 billion smokers 

worldwide and that tobacco use kills 
6 million people each year, including 
600,000 nonsmokers as a result of sec-
ondhand smoke exposure. At a Mini 
Symposium on Monday afternoon, 
experts from the United States, Can-
ada, and Europe discussed ongoing 
efforts to reduce rates of tobacco use 
through legal and regulatory mecha-
nisms. 

In the United States, the Food and 
Drug Administration (FDA) has broad 
authority to regulate the manufac-
turing, marketing, and distribution of 
tobacco products, such as cigarettes, 
roll-your-own, and smokeless tobacco, 
under the Family Smoking Preven-
tion and Tobacco Control Act (TCA), 
which was passed by Congress in 2009. 
Under proposed rules, the FDA au-
thority would be extended to other to-
bacco products including e-cigarettes, 
water pipes, cigars, and pipe tobacco.

The efforts being undertaken un-
der the TCA were presented by Mitch 
Zeller, JD, Director of the Center for 
Tobacco Products (CTP) at the FDA. 
He described the top three priorities 
for the CTP as reducing youth smok-
ing initiation, promoting smoking ces-

sation, and decreasing the harms asso-
ciated with tobacco use.

Mr. Zeller also presented the prelim-
inary results from the Population As-
sessment of Tobacco and Health Study 
(PATH), which was fi rst announced in 
2011 and is being jointly conducted by 
the FDA and the National Institutes of 
Health. PATH is a longitudinal study 
of 46,000 tobacco users and nonusers 
(12 years and older) and is intended to 
identify various factors that have an im-
pact on tobacco use, including how and 
why people start smoking, how they 
quit, and changes in attitudes toward 
tobacco over time.

Data from the fi rst 20,000 partici-
pants indicate that 40% of tobacco us-
ers currently use two or more products 
and that nearly 30% of adults and 8.5% 
of youth have used a tobacco product 
within the past month. Additionally, 
50% of multiple-product users are us-
ing e-cigarettes.

Luk Joosens, Association of Euro-
pean Cancer Leagues, made the case 
for higher tobacco taxes to reduce 
rates of smoking and associated pub-
lic health effects. Data indicate that 
price increases through taxation are 
highly effective in reducing smoking 
initiation among youth and reducing 
smoking rates among adults, especially 

among individuals of lower socioeco-
nomic status. Therefore, tobacco tax 
increases are expected to have a large, 
benefi cial long-term effect on smoking 
rates by preventing young people from 
progressing from experimentation to 
tobacco addiction.

Mr. Joosens said that smuggling and 
other forms of tax evasion do not ap-
pear to correlate with tax increases, as 
many other factors have an impact on 
smuggling activity, particularly levels of 
customs enforcement by governments. 
Furthermore, tax increases boost gov-
ernment revenues simultaneously with 
decreases in smoking rates, a win-win 

situation, and price increases have the 
greatest effect in low-income countries 
where smoking rates are the highest.

An update on efforts under the 
Framework Convention on Tobac-
co Control (FCTC) was presented 
by Geoffrey T. Fong, PhD, Universi-
ty of Waterloo, Canada. The FCTC 
was negotiated under the auspices of 
the WHO and adopted in 2003, and 
it is the world’s fi rst health treaty. The 
FCTC sets policy in various domains 
such as warning labels, smoke-free 
laws, taxation/price, advertising, and 
promotion in order to encourage uni-
versal policies for limiting tobacco use 
worldwide.

There has been progress in imple-
menting policies under the FCTC, said 
Dr. Fong, but that progress is slow. Al-
though the treaty is 10 years old, many 
of the most widely adopted measures, 
such as graphic warnings on packs and 
smoking-cessation support, cover less 
than half of the world’s population. 
Where the implementation of these 
policies is strong, they have been effec-
tive in reducing demand for tobacco.

Dr. Fong noted that the tobacco in-
dustry is now using international trade 
treaties to mount legal challenges 

Statement on 
Tobacco Control  
Continued from page 1

IASLC Recommendations
The IASLC strongly urges its members and others around the world to do the 

following.
• Support implementation of the World Health Organization’s Framework 

Convention on Tobacco Control in their countries 
• Support legal reforms in their countries that hold tobacco manufacturers civilly 

and criminally accountable for their actions
• Support policies that prevent smoking initiation in children and youth, such as 

raising and enforcing the legal age for purchase of tobacco to 21 years, restricting 
marketing, and increasing tobacco product taxes to reduce affordability

• Implement tobacco-cessation programs in their clinics, hospitals, and cancer 
centers to assist their patients in achieving the best possible outcomes from 
their cancer treatment 

• Support policies that address alternative nicotine-delivery devices, such as 
aerosolized nicotine products that are evidence-based and promote overall 
population health

see Tobacco Regulation, page 3

Luk Joosens, discussed the effect of higher 
tobacco taxes to reduce smoking rates.
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Delays in Anticancer Drug Approval Process 
Result in Thousands of Premature Deaths Annually

Although new and emerging anti-
cancer drugs have the potential 
to prolong survival for many 

patients with cancer, an increasing-
ly complex, expensive, and prolonged 
drug development process limits access 
to these agents. The results of a recent 
study highlight the signifi cant need for 
improved clinical trial and regulatory 
effi ciency. According to the study, de-
lays in the approval of effective new 
anticancer drugs result in a huge loss 
of life-years through premature patient 
deaths, despite the relatively modest 
survival gains of the new agents. “We 
need to fi x this problem,” said David 
J. Stewart, MD, University of Ottawa, 
Canada, who presented the study fi nd-
ings on Monday. 

Dr. Stewart noted that total drug 
development time, namely the time 
between a drug’s discovery and its mar-
keting approval, has almost doubled in 
recent decades, increasing from 8 years 
in the 1960s to 13.9 years in 2000. 
During this time, drug development 
costs have also increased at a rate well 
above infl ation. Each new drug cur-
rently costs, on average, $800 million 
to develop, and a substantial propor-

tion of this increase is attributed to the 
rising costs of complying with regula-
tions governing clinical trials, with an 
average cost per patient of US $74,800 
in a phase III study.

Dr. Stewart and colleagues there-
fore conducted a study to determine 
the impact of time to anticancer drug 
approval on potential years of life lost 
in patients with cancer. They evaluat-
ed data published between 2000 and 
2015 from selected phase III trials in 
incurable cancers. Data included trials 
that documented statistically signifi -
cant improvement in overall survival 
and excluded trials involving adjuvant 
therapies and uncommon cancers. To 
calculate the number of life-years po-
tentially lost per year of drug approval 
delay, the researchers multiplied the 
improvement in median survival (in 
years) by the estimated number of pa-
tients (in North America and world-
wide) dying annually as a result of the 
cancer. 

Dr. Stewart presented data on the 
approval for 21 agents in 11 malig-
nancies, demonstrating that for all 
therapies and tumor sites combined, 1 
life-year was lost in North America for 

every 2.2 minutes of delay in drug ap-
proval and 1 life-year was lost world-
wide for every 12 seconds of delay in 
drug approval. The results also showed 
that reducing time from drug discov-
ery to approval to 5 years or less would 

result in saving a substantial number of 
life-years (Figure).

Increasingly stringent regulation 
is the major reason in slowing drug 

countries that have no screening pro-
grams. Although by far not the only 
known or suspected lung carcinogen, 
tobacco smoking remains the principal 
cause of lung cancer and is estimated to 
be responsible for 85% of all types of 
this cancer, said David Christiani, MD, 
PhD, Harvard T.H. Chan School of 
Public Health, Boston, Massachusetts. 
Dr. Christiani presented new infor-
mation on the patterns of tobacco use, 
including the results of large pooled 
studies from international consortia, 
and discussed the inter-relationship 
between related conditions, such as 
chronic obstructive pulmonary disease 
and lung cancer in risk and survival.

“Cancer epidemiology is constantly 
evolving based on varying exposures 
and population characteristics,” Dr. 
Christiani said. Globally, cigarette 
consumption has changed over the de-
cades, with China now the number-one 
consumer (44%) of cigarettes in the 
world; the United States ranks third 
(See Figure page 1).

Not only is smoking a risk factor for 
the development of lung cancer, the 
adverse effects of smoking continue 
after a cancer diagnosis, said Graham 
Warren, MD, PhD, Hollings Cancer 
Center Tobacco Cessation Program 
at the Medical University of South 
Carolina, Charleston. Dr. Warren ex-
plained that the 2014 Surgeon Gen-
eral’s Report on Tobacco, The Health 
Consequences of Smoking – 50 Years of 
Progress, was the fi rst to detail the ad-
verse effects of smoking after a cancer 
diagnosis. Reporting on nearly 500 
studies and vetted through numerous 
review cycles, this report concluded 
smoking causes adverse outcomes in 
patients with cancer through increased 
overall mortality, cancer-specifi c mor-
tality, risk for the development of a 
second primary cancer, and strong as-
sociations with increased toxicity from 
cancer treatment.

“Although these data provide con-
vincing arguments for addressing to-
bacco use in patients with cancer, assess-
ing tobacco use and providing cessation 
support to patients with cancer do not 
routinely occur in cancer research or 
practice,” Dr. Warren said. He pointed 
out that in a recent study of actively ac-

cruing cooperative group clinical trials, 
70% of trials did not assess tobacco use 
at all, only 5% assessed tobacco use at 
follow-up appointments, and none ad-
dressed smoking-cessation support.

Dr. Warren emphasized that evidence 
shows that smoking and tobacco-relat-
ed products promote more aggressive 
tumors through increased proliferation, 
angiogenesis, migration, invasion, and 
resistance to cytotoxic therapy. Thus, 
failing to provide cessation support to 
patients with cancer not only limits the 
opportunity for them to achieve better 

cancer treatment outcomes, but also 
limits the ability to identify unique bi-
ologic strategies that could be used to 
develop more effective cancer therapy. 

“Given the evidence and broad ef-
fects of smoking on patients with can-
cer, it is imperative that clinicians and 
researchers consider tobacco use as a 
modifi able effect on cancer treatment 
outcomes and develop effective strat-
egies to ascertain how smoking and 
cessation can be used to improve thera-
peutic approaches for cancer patients,” 
Dr. Warren said. 

Smoking-Cessation 
Interventions  
Continued from page 1

David Christiani, MD, PhD

Figure. Life-years saved by reducing time from drug discovery to approval to 5 years 
or less.

see Drug Approval, page 15




