By RESEARCH

“The future of tobacco control will never rest solely on
the development of new research-based knowledge; it
never has. Almost certainly the future will depend far
more on effective politics and activism.”

—KENNETH E. WARNER, PHD, DEAN OF THE SCHOOL OF
PUBLIC HEALTH, UNIVERSITY OF MICHIGAN, USA
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ince the 1950s, scientific research has proven the
unparalleled harm tobacco causes to human health.
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From high-income countries and an increasing ‘
number of low- and middle-income countries, scientific evi-
dence has accumulated on tobacco use, the harm it causes, and
actions needed to discourage its use. Barriers that make it diffi-
cult for developing countries to participate include the lack of
. . . United States of America:
standardized data and inadequate communication networks, [ PEE TSN T S——]
tobacco-control research capacity, and human and financial interventions benefit disadvantaged
. ) ) groups and have the potential to reduce
resources. Despite philanthropic efforts, tobacco control research persistent health inequalities.
continues to be underfunded throughout the world. . aananas
Contflicts of interest in tobacco control research arise repeat- " AT
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funding. When tobacco companies invest resources in research, Beuze @6\ TIGUA AND BARBUDA
) ) . G EM DURAS ST, KITTS DOMINICA ST. VINCENT AND
they often expect to play a role in designing, EL SALVADOR® ‘ARAGUA AND NEVIS {‘ST. TUCIA ZRENAGINES
. . RENADA ¢ @ BARBADOS
conducting, and reporting study results. To cosTa iy @ TRINIDAD AND TORAGO
maintain the integrity of scientific research and to PANAI

avoid the appearance of bias, an increasing number
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of researchers and institutions are unwilling to R

accept money from the tobacco industry. Among ECUA

research funding agencies, the American Cancer

Society, the National Cancer Institute of Canada,
the National Heart Foundation of Australia, and

members of the Association of European Cancer

Leagues prohibit grants to researchers who have
received support from the tobacco industry.
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o HOW MUCH RESEARCH?
s Number of times each keyword was found in a PubMed search of the medical literature, 2008
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RESEARCH FINDINGS BY REGION

United States ‘ Indonesia
of America

Europe: Countries with more developed
tobacco control policies have higher quit
ratios than countries with less developed
tobacco control policies.

Latin America, N
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Asia, and Africa
Europe Russian
‘ g Federation )
R Russian Federation: Smoking among
MONACO () | _ TEN? ‘ men and women increased markedly
oA ESR0NA . during the transition to a market economy:
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Ttaly: Smoking bans significantly
reduce exposure to fine and ultrafine v’
particles in hospitality venues. p
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Hong Kong: Household secondhand
smoke exposure in early infancy increases
severe infectious morbidity requiring
hospital admission.
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Indonesia: Paternal smoking diverts
money from basic necessities and

control can improve child survival.
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MALAWI .SEYCH ELLES
Latin America, Asia, and Africa:
Pregnant women’s tobacco use and

secondhand smoke exposure are current
or emerging problems in several low- and
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middle-income nations, jeopardizing
_e” ongoing efforts to improve maternal
MAURITIUS and child health.
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COMPARATIVE RESEARCH EXPENDITURE
U.S. National Institutes of Health spending on research funding
for major health problems, 2007, US$ per related death

1$257,763
1$241,262

Tuberculosis
HIV/AIDS
Asthma [N 575,695
Drug abuse [N $28,865
Hypertension (CV) _|$1 6,260
Diabetes _|$]4,302
Cancer -|$10,075
Alzheimer’s !|$8,846
Obesity || $5,907
Cardiovascular disease !| $2,885
Stroke !|$2,368
Tobacco M| $1,224 67




