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t o b a c c o
tax reve n u e .
A p p r o p r i -
ations to the
state Depart m e n t
of Health Serv i c e s
(DHS) and the California Department of Education
(CDE), which both receive funding from the Prop. 99
accounts, were cut in each of the past s everal years b e c a u s e
less revenue was deposited in the Prop. 99 Health
Education Account. Although one would think that T R D R P ’s bu d g-
et would also have been cut because of declining r evenue, it was not.
The DOF representative explained that DOF used money from the
Research Account reserve to make up for the short fall between revenue and
T R D R P ’s recent annual appropriation, which was approx i m a t e ly $19,000,000.
H oweve r, the reserve is now depleted, so it was necessary to cut T R D R P ’s appro-
priation in the 2004-2005 budget to match projected reve n u e .

H ave tobacco sales in California really declined so much as to require a drastic
cut in T R D R P ’s budget?  How do the Board of Equalization and Department of
Finance arr ive at their figures? To answer these questions, Californ i a ’s major vo l u n-
t a ry health organizations (i.e., the American Cancer Society, the American Heart
Association, and the American Lung Association) have asked DOF director Donna
Arduin for “an accounting of the mid-year and budget year reductions.” 

Despite the drastic cut to T R D R P ’s budget, the 2004-2005 state budget includes
an inex p l i c a ble increase in the appropriation from the Research Account to the state
Department of Health Services (see article on page 3 “The California Cancer
R eg i s t ry: The Whole Enchilada?”).

What do the proposed bu d get cuts mean for tobacco-related re s e a rc h
and the health of Califo rn i a n s ?
TRDRP faces the challenge of maintaining the integrity and quality of the progr a m
with dramatically less resources.  The program will find it much harder to fulfill its
mission to fund research on the prevention, causes, and treatment of tobacco-related
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TRDRP faces drastic budget cuts
not seen in a decade
G ove rnor A rnold Schwa r z e n eg g e r ’s pro-
posed state budget for 2004-2005 includes
a 40% cut to the Tobacco-Related Disease
Research Program (TRDRP) from the
amount approved by the legislature and
signed by Gove rnor Davis in 2003.  T h i s
reduction was made in two steps:  First, the
$23,863,000 approved for 2003-2004 wa s
cut by 9% to $21,625,000.  Then, the
appropriation for 2004-2005 was cut 34%
more to $14,253,000.  Tobacco control
programs funded by the Proposition 99
Health Education Account were also cut,
but the TRDRP reductions are dispropor-
t i o n a t e ly larg e r. This is reminiscent of
G ove rnor Wi l s o n ’s proposal to cut
T R D R P ’s budget by 80% in the mid
1 9 9 0 ’s. That eff o rt was rejected by the
c o u rts (see article on page 3, this issue,
“The C a l i fornia Cancer Registry: T h e
Whole Ench i l a d a ? ” ).

The state Department of Fi n a n c e
(DOF) budget analyst who handles the
Prop. 99 accounts reported to the To b a c c o
Education and Research Oversight Com-
mittee (TEROC) in January that the
TRDRP cuts were the result of declining
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disease and the reduction of the
human and economic costs of tobacco
use in California. There is widespread
a greement, both within California and
nationwide, that TRDRP has been
r e m a r k a bly successful in its first 15
years of operation.

To give the reader an idea of wh a t
the ve ry large budget cut might mean
for the number of grants that T R D R P
could fund, compare the awa r d s
TRDRP made in 2003 with the
awards we could make in 2005 after
across-the-board cuts.  The figure be-
l ow shows numbers for three-ye a r
Research Project Awards and other
types of research gr a n t s .

Another consequence of the pro-
posed budget cut for 2004-2005
would be a further decline in the
application funding rate.  During the
last seven years, the success rate has
declined from a high of 43% to 25%,
and this will drop further unless the
number of applications declines or the
budget cut is not as deep. In 2003,
TRDRP did not have enough money
to fund all the research proposals peer
r ev i ewers had evaluated as “ex c e l l e n t .”
Some of the topics were: gene therapy
for lung cancer; novel anti-cancer
agents; tobacco use in one of
C a l i f o rn i a ’s most populous ethnic
minorities; smoking and chronic
o b s t ru c t ive pulm o n a ry disease
(COPD); effects of secondhand
s m o ke on immune response; and a

smoking cessation program for in-
p a t i e n t s .

Although $14.3 million may seem
l i ke a large amount, it wo n ’t go ve ry
far in supporting research on cancer,
h e a rt and lung disease, nicotine
dependence, and tobacco control.  Fo r
this reason, TRDRP is facing the
daunting task of modifying the pro-
gram further to adjust to the new
budget reality while ensuring that we
continue to fund research that has sig-
n i ficant impact on tobacco control
and the detection, prevention, and
treatment of tobacco-related disease
in Californ i a .

We have accepted our Scientifi c
A d v i s o ry Committee’s recommenda-
tion to take the following immediate
step. Instead of spending the full
amount ava i l a ble for new grants this
year – approx i m a t e ly $19.5 million –
we will carry forward approx i m a t e ly
$2.5 million into 2004-2005.  T h i s
will increase the amount we can
award next year from $12.7 million to
$15.2 million.  This “soft landing”
option will produce a smoother transi-
tion from the budgets of the past three
years to the new much smaller
amount. This action will only help for
one year, however, and the Scien-
t i f ic A d v i s o ry Commitee is pre-
pared  to  consider additional pro-
gram changes.  

We will start by rev i ewing the
changes we implemented as the result
of the strategic planning process com-
pleted last ye a r. We initiated this
process to prepare for the anticipated
decline in tobacco tax funds over
the n ext f ive ye a r s. We identified
P r i m a ry research topics for Research
Project Awards and will give them pri-
ority over Complementary research
topics in this ye a r ’s funding process.
Most applications for Research
Project Awards did address Primary
topics; and the number of all applica-
tions submitted this year declined by a
q u a rt e r. Although we believe the
P r i m a ry / C o m p l e m e n t a ry dichotomy
was a positive step in adjusting to the

anticipated gradual decline in funds,
other changes may now be necessary
because the budget cuts have been
accelerated.  

We have also decided to cancel this
ye a r ’s Annual Inve s t i gator Meeting
(AIM 2004).  We believe, and the
S c i e n t i fic A d v i s o ry Committee ag-
rees, that the time and money that
would be spent on AIM 2004 wo u l d
be better devoted to planning and to
additional research grants. We have
already begun planning for AIM 2005
and details will be announced in a
future issue of this new s l e t t e r.

What can you do as a T R D R P
s t a ke h o l d e r ?
We want to thank T R D R P ’s stake-
holders who contacted us when they
heard about the budget cut and aske d
h ow they could help. We would like to
hear from anyone who has questions
or suggestions. Please contact us at
either (510) 987-9870 or trdrp @
u c o p . e d u .

You can also contact the vo l u n t a ry
health organizations that have already
requested further information and
explanations from DOF: The A m e r-
ican Cancer Society (Theresa Renke n ,
L eg i s l a t ive A d vocate, theresa.renke n -
@ c a n c e r. o rg), the American Heart
Association (Jamie Morgan, Legis-
l a t ive Director, jamie.morga n @ h e a rt .
o rg), or the American Lung A s s o c i a t -
ion (Paul Knepprath, V. P. Gove rn m e n t
Relations, pknepprath@alac.org ) .
Another va l u a ble resource person
is the Chair of the state To b a c c o
E d ucation and Research Ove r-
sight Committee, Kirk K l e i n s c h m i d t
( k p k 3 2 6 @ a o l . c o m ) . S e e the art i c l e
n ext page, “The C a l i f o rn i a C a n c e r
R eg i s t ry: The Whole Enchilada?,” for
additional suggested action.

1. Fe b ru a ry 17, 2004 letter from T h e r e s a
R e n ken (American Cancer Society), Pa u l
Knepprath (American Lung Association) and
Jamie Morgan (American Heart A s s o c i a t i o n )
to Donna Arduin, Director of Fi n a n c e .
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See “CCR” page 4

The continued increase in the propor-
tion of Proposition 99 Research
Account funds going to the Californ i a
Cancer Reg i s t ry (CCR) is serving to
s eve r e ly undermine the mission of the
Tobacco-Related Disease Research
P r ogram (TRDRP): funding gr o u n d -
breaking tobacco-related disease re-
search. Indeed, the CCR portion of the
Research Account has risen to the
point that in the next fiscal ye a r,
26.1% of all Prop 99 Research
Account monies will go to the CCR.
While the CCR plays an import a n t
role in cancer surveillance, it isn’t
clear whether any of the Research
Account funds they receive actually
s u p p o rt tobacco-related disease inve s-
t i gations. Moreove r, the CCR mission
is quite distinct from that of the
T R D R P(see “Differing Missions” page 7). 

The TRDRP has voiced its concern s
about this misallocation before in
numerous Burning Issues art i c l e s .1, 2, 3

H oweve r, with the current precipitous
decline in the T R D R P ’s budget (see:
Drastic Cut Proposed in T R D R P
Budget: Implications for the To b a c c o -
Related Disease Research Progr a m ’s
Future, in this issue), it is increasingly
i m p o rtant that this misallocation be
c o rr e c t e d, and that all the Research
Account monies be allocated to the
T R D R P. This is necessary so that the
i n t egrity of the Research Account can
be maintained and tobacco-related
disease research bolstered in the state
of California. In order to take action to
remedy this situation, it is first neces-
s a ry to retrace the history of the eve r-
gr owing allocation to the CCR and
r ev i ew the language of the Prop 99
e n a bling legislation, including the
l egal precedents outlawing the dive r-
sion of Prop 99 Research A c c o u n t
funds. To conclude, a number of con-
crete, new, and hopefully creative
remedies are suggested that could lead

to solving this
s e e m i n g ly intrac-
t a ble situation.

A Disturbing
Trend
In 1989, when Prop 99
was implemented, $1.65
million was allocated
from the new ly estab-
lished Research Account to
the Cancer Reg i s t ry.4 T h e
m o n ey appropriated to the
TRDRP from the Research
Account at that time wa s
$40.92 million, making the per-
centage going to the CCR only
4% of the total appropriation.4

E ven though the Prop 99 enabl i n g
l egislation states ex p l i c i t ly that
Research Account funds can only be
used for tobacco-related disease
research (see below), all part i e s
i nvo l ved said nothing about this issue
at the time, at least not openly. It must
be recalled that the voters of
C a l i f o rnia had just successfully
passed the most sweeping anti-
tobacco l egislation any where in the
c o u n t ry (indeed, in the world), hence,
there was not much sense in quibbl i n g
about a mere 4% misallocation.

In the early part of the 1990’s, the
allocation of Research Account funds
to the CCR hovered around $1.7 mil-
lion (see figure 1).4 E ven when the
Wilson Administration illega l ly tried
to dive rt 80% of T R D R P ’s funding
(see below), the CCR continued to
r e c e ive a portion of the Research
Account. In fact, the CCR allocation
rose from $1.6 million in 1993/1994
to $2.03 million in 1994/1995, just
when the Wilson diversion was taking
place. When money was restored to
the program, allocations to the CCR
went up to and stayed around $3.5
million per year throughout the latter
p a rt of the 1990’s. Then, in fiscal ye a r

2 0 0 0 / 2 0 0 1 ,
the CCR allo-
cation from the
Research A c c o u n t
jumped from $1.7 million in
1999/2000 to $5.05 million in
2000/2001, an increase of $3.35 mil-
lion or 197% in a single ye a r.4

I n c r e d i bly, these increases to the CCR
h ave been taking place even while rev-
enues to the Prop 99 Research
Account are declining. A l a rm i n g ly,
the TRDRP allocation for fiscal ye a r
2004/05 will fall from $19.43 to
$14.253 million, while the Research
A c c o u n t ’s contribution to the CCR
during this same year will increase
from $4.738 million to $5.026 mil-
l i o n .5 The sobering fact is that if the
G ove rn o r ’s budget is passed in its cur-
rent f o rm, 26.1% of the Research
Account will go to the CCR.5 

To add insult to injury, representa-
t ives from the Department of Fi n a n c e
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r e c e n t ly informed the Tobacco Edu-
cation Research Oversight Committee
( T E ROC) that, in addition to monies
going to the CCR from the R e s e a r c h
Account, an extra $384,000 will now
be going to the Environmental Health
I nve s t i gation Branch (EHIB) to pay
for three salaried positions!6 W h a t
about the staffing positions in the
TRDRP? Who will be next to receive
monies from the Research Account,
Parks and Recreation?

With $5 million more annually
going to the TRDRP for tobacco-relat-
ed disease research, many more gr a n t s
could be funded (see: Drastic Cut
Proposed in TRDRP Budget: Impli-
cations for the To b a c c o -R e l a t e d
Disease Research Progr a m ’s Future).
H oweve r, now, with over a quarter of
all Research Account funds proposed

to go to the CCR and EHIB, c o u p l e d
with declining tobacco reve n u e s ,
tobacco-related disease research is
c l e a r ly in jeopardy. 

One might ask, isn’t it illegal for
Research Account funds to go to
agencies that are not mentioned in the
Prop 99 enabling leg i s l a t i o n ?

The Law is on TRDRP’s Side
Proposition 99 Enabling Legislation
All aspects of The Tobacco Tax and
Health Protection Act leg i s l a t i o n
(Prop 99) can’t be rev i ewed here.
Those interested in all the sections of
the law should go to: www.leginfo.
c a . g ov. Highlighted below are some of
the key tenets of this law.  The Prop 99
l egislation clearly states that: “The Re-
search Account …shall only be ava i l -
a ble for appropriation for tobacco-
related disease research.”7 M o r e ove r
the legislation goes on to say that:
‘Tobacco-related disease research’

includes, but is not limited to, research
in the fields of  biomedical science,
the social and behavioral sciences,
p u blic policy, epidemiolog y, and pub-
lic health.”8 “The Legislature hereby
declares that public policy research is
an area of compelling interest because
of its potential to determine the best
methods for reducing tobacco use on a
wide scale among Californ i a n s .”9

Another provision of the Prop 99
l egislation states that California inve s-
t i gators should have equal access to all
Research Account funds: “All re-
search funds shall be awarded on the
basis of scientific merit as determ i n e d
by an open, competitive peer rev i ew
process that assures objectiv i t y, con-
s i s t e n cy, and high quality. All quali-
fied inve s t i gators, regardless of insti-
tutional affiliation, shall have equal
access and opportunity to compete for
the funds in the Research A c c o u n t .”1 0

With money being siphoned out of

Continued from page 3

Figure 1



*It is important to note that TRDRP staff in the
e a rly 1990s did voice concerns about this mis-
a p p ropriation. Howev e r, with then Gov e r n o r
Pete Wilson promising to divert the lion’s share
of Research Account revenues to other state
p rojects, TRDRP staff incre a s i n g ly focused on
blunting these efforts. Even though the pro-
g ram was saved and the Gov e r n o r ’s divers i o n
was deemed illegal, the allocations to the CCR
continued unabated. 

See “CCR” page 6

the Research Account for non-
research activities, California inve s t i-
gators do not have “equal access and
o p p o rtunity to compete for the funds
in the Research A c c o u n t .” W h i l e
monies destined for the CCR and
EHIB may be going to a good cause,
this is not what is called for by the
e n a bling legislation, nor does dive rt-
ing money from tobacco-related dis-
ease research reflect what the voters of
C a l i f o rnia endorsed in 1988.

Courts Find Diversion of Research
Account Funds Illegal
There is already legal precedent for
labeling the misappropriation of
Research Account funds as illega l .
Both the Superior and A p p e l l a t e
C o u rts of California found Gove rn o r
Pete Wilson and the California Leg i s -
lature in violation of the law for allo-
cating approx i m a t e ly 80% of the
Research Account for other state
needs.11,13 This diversion of funds
s eve r e ly crippled the TRDRP by
restricting the funding of new re-
search in 1995 and 1996.1 2

In Superior Court case No.
379450, consolidated with No.
379257 in 1995, the Honorable Rog e r
K. Wa rren ruled against the appropri-
ation of Research Account funds for
p u rposes other than tobacco-related
disease research because these pur-
poses were inconsistent with the state
constitution and statutes. In his State-
ment of Decision, Judge Wa rren said,
“ With respect to the other two chal-
lenged appropriations out of the
research account, the court also con-
cludes that – based on the ev i d e n c e
before the court, that those appropria-
tions are not for the purposes of tobac-
co-related disease research, and there-
fore are also in violation of section
30122, subdivision (b).”1 1

S i m i l a r ly, in 1996, the Californ i a
Appellate Court upheld the lowe r

c o u rt ’s decision. The Appellate Court ,
d r awing on the same law cited by
Judge Wa rren, was clear and minced
no words in its decision to bl o c k
G ove rnor Wilson and the leg i s l a t u r e ’s
d iversion of Prop 99 Research
Account funds:  “Pursuant to section
30122, subdivision (b)... the research
account is available only for appro-
priation for tobacco-related disease
research.”13

M o r e ove r, since Prop 99 was a bal-
lot initiative, the Appellate Court fur-
ther stated that The Tobacco Tax and
Health Protection Act were protected
by the California State Constitution:
“The Act has superior legal status for
t wo independent reasons. First, the
Act creates the tobacco tax fund and
directs the amounts which may be
appropriated from the fund. Second,
since the Act was enacted as an initia-
t ive statute, which has superior lega l
status to ordinary legislation, no leg-
i s l a t ive enactment may conflict with
i t . (Cal. Const., art. II, § 10, subd. (c).)”1 3

The actual Prop 99 legislation cou-
pled with the California Superior and
Appellate Court s ’ decisions makes it
c rystal clear that all monies in the
Research Account must go to tobacco-
related disease research. It would be
u n c o n s c i o n a ble if the misappropria-
tion of state funds is allowed to con-
tinue, since the California Court s
found this practice illegal eight ye a r s
ago. While the current diversion to the
CCR is not as dramatic as the Wi l s o n
administration’s maneuver, still the
piecemeal increases to the CCR from
the Research Account are just as dam-
aging to the T R D R P ’s research mis-
sion and potentially illegal. 

My Way or the Highway?
In hindsight, the neglect to reg i s t e r
protest and voice concerns about the
misallocation of TRDRP funds in
1989, when the diversions to the CCR
b egan, may not have been the best
s t r a t eg y. It is possible that if objections
had been raised initially*, the T R D R P

and the California tobacco-related dis-
ease research community would not
be witnessing the increases to the
CCR that are taking place today.
Others might argue that since there is
n ow a fi f t e e n - year history of Research
Account funds going to support the
Cancer Reg i s t ry, the TRDRP should
just accept the way things are and get
over it. Yet regardless of the length of
the time that the misappropriation of
funds has gone on, this dive r s i o n
remains detrimental to tobacco-relat-
ed disease research and on the surfa c e
is illega l .

All recipients of Prop 99 funds are
facing declining allocations, forcing
cuts to programs, elimination of proj-
ects, and the scaling back of tobacco
control and research eff o rts through-
out the state. In this time of shrinking
budgets and diminishing tobacco
research and control possibilities, it
seems incredible that the allocation to
the CCR from the Research A c c o u n t
continues to gr ow; is the Californ i a
Cancer Reg i s t ry destined to get the
whole enchilada? Is it really the cur-
rent way or the highway? All hy p e r-
bole aside, if we are to successfully
put tobacco-related disease research
back on its feet, then we must strike
o ff in a new direction. Below are a few
suggestions to generate discussion
and push the resolution of this
p r o blem forwa r d .

Funds for the CCR and EHIB
should come from the Prop 99
“Unallocated A c c o u n t .” In a letter
to Gove rnor Schwa r z e n eg g e r, the
Tobacco Education Research
O versight Committee (TERO C )
proposed the following solution:
“Both TRDRP and the California

Continued from page 4



Cancer Reg i s t ry are vital state
p r ograms that should receive full 
s u p p o rt. Howeve r, Prop. 99 Research
Account funds must be used in
accordance with the intent of the
voters. T E ROC proposes that yo u
can meet these needs by appropriat-
ing funds to the DHS programs from
the Prop. 99 Unallocated A c c o u n t ,
thus freeing funds in the Research
Account for appropriation to
T R D R P.”1 4

The TRDRP strongly supports this

i n i t i a t ive of T E ROC. Of the six funds
e s t a blished to manage the To b a c c o
Tax and Health Protection Act (Prop
99), the Unallocated Account is one of
the largest, receiving 25% of Calif-
o rn i a ’s tobacco tax revenues, a pro-
jected $87,000,000 for fiscal 2004/
2 0 0 5 .5 G iven the size of the Unallo-
cated Account and the relative ly small
need of the CCR, it seems reasonabl e
that this account should be used to
shore up short falls, such as those in
the CCR budget. The Research
Account receives only 5% of tobacco
tax revenues; let’s not put the bu r d e n
of supporting the CCR and the EHIB

on the back of the smallest Prop 99
account. The TRDRP will continue its
ongoing discussions with representa-
t ives of the Department of Health
S e rvices in attempts to resolve this
m a t t e r.

R e p re s e n t a t ives of the De-
p a rtment of Finance, T E RO C ,
Department of Health Services,
and the TRDRP should meet as
soon as possible. Since all bu d g e t s
are being affected by the decline in
tobacco tax revenues, it seems
p rudent, indeed necessary, for the
key players in this drama to 
meet and discuss this matter. T h e

The TRDRP, CCR and the EHIB all have important roles to play in ensuring that California is a healthy place to live.
On the other hand, only the TRDRP’s sole and legislatively mandated purpose is to fund tobacco-related disease
research.  

“The mission of T R D R P is to support research that focuses on the prevention, causes, and treatment of tobacco-
related disease and the reduction of the human and economic costs of tobacco use in California.”1 5

“. . . data generated from CCR is utilized to:  
“Monitor the amount of cancer incidence trends by geographic area and time in order to detect potential cancer
problems of public significance in occupational settings and the environment, and to assist in their investigations; 
“Provide information to stimulate the development and targeting of resources to benefit local communities, cancer
patients and their families;
“Provide high quality research into epidemiology and clinical medicine by enabling population-based studies to
be performed to provide better information for cancer control;
“Inform health professionals and educate citizens regarding specific health risks, early detection and treatment
for cancers known to be elevated in their communities; and
“Respond to public concerns and questions about cancer. ”1 6

“identify and work toward controlling harmful environmental factors, and promote those that are healthful.  
To accomplish this, the branch . . .
“Conducts health and exposure investigations; “Undertakes health and exposure surveillance
“Provides public health oversight, technical assistance and training; “Facilitates public participation and eff e c t i v e
community relations; “Develops policy initiatives and recommendations
“Maintains scientific preparedness”1 7

The missions of the CCR and EHIB are broad, indeed, noble mandates to track cancer and perform health exposure
investigations in California. And true, both the CCR and the EHIB conduct some tobacco-related research. However,
nowhere in either of their mission statements are there any mentions of tobacco-related disease research being the
primary focus or intent of the agency.

Continued from page 5

See “CCR” page 7



D e p a rtment of Finance should be pre-
pared to justify the allocation of
research funds to the CCR; they will
need to distinguish their allocations
from the diversion of funds under the
Wilson Administration in the mid-
1990s. On the surface the processes
look ve ry similar. In this rega r d, the
TRDRP is preparing a letter to be sent
and circulated to the above mentioned
p a rties to secure a meeting time as
soon as possibl e .

TRDRP re p re s e n t a t ives will meet
with the Unive rsity of Calif-
o rnia General Counsel. It is clearly
time for there to be a meeting with UC
l aw yers to fully rev i ew both the histo-
ry and the law surrounding the misap-
propriations of funds from the Prop 99
Research Account. With declining
tobacco revenues, coupled with
increases in the funds dive rt e d
from the Research Account to the
CCR, the TRDRP must explore all
avenues ava i l a ble to itself to ensure its
l o n g - t e rm surv ival and the surv ival of
the tobacco-related disease research
enterprise in California. 

Friends of the TRDRP should
meet with Legislators to discuss
alternative funding for the CCR.
Tobacco researchers, vo l u n t a ry
health organizations, health advo-
cates and concerned citizens should
target key legislators to meet with to
discuss the issue of misallocation of
Research Account funds. TRDRP
funded investigators are encouraged
to talk with their state representa-
tives and send a strong message that
tobacco-related disease research is
vital to the health of Californians
and necessary to combat the “junk”
science of the tobacco industry. The
TRDRP is developing materials that
can be used by our staff and friends
to highlight the successes of our
p r ogram and at the same time tar-

get the misallocation of R e s e a r c h
Account funds. Friends of the T R D R P
are preparing to meet with Leg i s l a t o r s
to inform them about our needs and
hear their suggestions.

Epilogue 
The above suggestions are just a start
in the process that will be necessary to
s o l ve this dilemma. It can’t be nor
should it be that the TRDRP must
either accept funding the current way
or take the highway; there are clearly
other options. The T R D R P ’s mission,
put simply, is to support research that
focuses on the prevention, causes, and
treatment of tobacco-related disease
and the reduction of the human and
economic costs of tobacco use in
C a l i f o rn i a .1 5 This mission is in jeop-
ardy with the continued diversion of
Research Account funds. We look for-
ward to working with our allies and all
s t a keholders in solving this probl e m
and putting tobacco-related disease
research back on track.
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The reality is tobacco-related research
has been, and will continue to be, a
key weapon in the battle against Big
Tobacco. This fact was true before the
release of the 1964 Surgeon General
R e p o rt: Reducing the Health Con-
sequences of Smoking, and research
became even more prominent in the
tobacco battlefield after the release of
that report. In fact, research is just as
i m p e r a t ive today in the post-MSA
e nvironment where the tobacco wa r s
continue. In California, TRDRP has
been the leader in funding credibl e
and scientifi c a l ly sound tobacco-relat-
ed research that is vital for tobacco
control eff o rts. 

This article explains why and how
research is a vital part of tobacco con-
trol, provides an example of how
research has played and continues to
p l ay an important role in the issue of
second hand smoke (SHS) ex p o s u r e ,
and spells out the challenges for the
future of T R D R P.

Why do we need a research
program?
By the early 1950’s, the tobacco indus-
t ry (TI) was faced with an increase in
p u blished independent research link-
ing tobacco use to lung cancer, a ques-
tioning of consumer confidence, and
threats of litigation. Early research
findings were the catalyst for the con-
version of tobacco use into a publ i c
health issue as well as wa ke-up call to
the TI that business as usual was not
going to last foreve r. According to the
T I ’s internal documents, the tobacco
c o m p a n i e s ’ s t r a t egy to snuff out this
w i l d fire was to jointly conspire to mis-
use and manipulate scientific research
to seve r e ly cripple any public health
e ff o rts addressing the effects and dam-
age of tobacco use. Thus research
became a ve ry powerful weapon in the
tobacco-control battles for over half a
c e n t u ry. (See TRDRP New s l e t t e r,
March 2001, The Tobacco Industry as
a Funder of Scientific Research).1

The manipulation of data and the
creation of “tainted science” have
been and continue to be a corn e r s t o n e
in the T I ’s strategic public relations
e ff o rts to diminish, dismiss, or nega t e
the health effects due to tobacco use
and SHS exposure. “The most impor-
tant type of story is that wh i ch casts
doubt in the cause and effect theory of
disease and smoking. Eye-grab b i n g
headlines we re needed and should
s t ro n g ly call out the point – Contro -
v e rsy! Contradiction! Other Fa c t o rs !
U n k n ow n s ! ”2 E ven to this day, the T I
continues to deny or call into question
s c i e n t i fic findings and continues to
fund and disseminate questionabl e
research fi n d i n g s .3 The  production
and use of “tainted science” has been
an eff e c t ive tool for the TI to delay and
sometimes forestall tobacco control
e ff o rts in California, the US, and
worldwide. 

TRDRP has been an antidote to the
T I ’s “tainted science” strategy by
modeling its practices after the
National Institutes of Health peer
r ev i ew and by building a distinguished
record of funding high quality scien-
t i fic work by reputable scientists, thus
making TRDRP a credible and highly
respected funder of research. Re-
search findings from T R D R P - f u n d e d
projects have been used in key state
and national documents to create or
s u p p o rt tobacco control policy and
l egislation, to highlight and discredit
the T I ’s “tainted science”, and to sup-
p o rt tobacco control eff o rts. 

It is of no surprise that the TI had
s i g n i ficant concerns when Californ i a
voters, through the passage of Pro-
position 99, created a comprehensive
tobacco control eff o rt that included an
a g gr e s s ive tobacco control campaign
and a tobacco specific research pro-
gram. A 1989 TI document titled
“P roject Califo r n i a ,” and prepared by
the State A c t ivities Division of the

Tobacco Institute proposed an all con-
c e rted eff o rt to block the activ i t i e s
from two of the Proposition 99 pro-
grams it had classified as unaccept-
a ble: “Industry consultants have com-
pleted an initial assessment of pro p o s-
als offe red by the Governor and have
i d e n t i fied “ a c c e p t able” and “ u n a c-
c e p t able” prog rams listed for funding.
T h rough industry efforts, a signifi c a n t
amount of Prop 99 revenues have
been assigned in the Gov e r n o r ’s bu d g-
et, as noted ab ov e, to “ a c c e p t abl e ”
p rog rams. T h e re are two exceptions –
U n i v e rsity of California Research and
G rants and Department of Health
Services anti-smoking prog rams. A
sound legislative tactical plan is
p re s e n t ly underway to address con-
c e r n s .”4 This document spells out the
steps the TI  would undert a ke to under-
mine or halt the work to be done by
both programs. Evidently, the TI rec-
ognized and was concerned about the
n ega t ive impact a legitimate state-
s p e c i fic funder of tobacco-related

by Francisco O. Buchting, Ph.D.
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research would have on its pro-tobac-
co activ i t i e s .

Legitimate science vs.TI “ t a i n t-
ed science” in the SHS battles
The TI used the same public relations
s t r a t egy of systematic manipulation
and adulteration of the scientifi c
process and record with the issue of
SHS just like they have used with any
other tobacco issue that might lead to
a tobacco control policy. The use of
this strategy by the TI was spelled out
ve ry clearly in a 1978 report prepared
for the US Tobacco Institute by the
Roper Organization: “ what the smok-
er does to himself may be his bu s i n e s s ,
but what the smoker does to the non-
smoker is quite a diffe rent matter …
This we see as the most dange ro u s
d evelopment yet to the viability of the
tobacco industry that has yet occurre d
... The stra t egic and long run antidote
to the passive smoking issue is, as we
see it, developing and widely publ i c i s-
ing clear-cut, credible, medical evi-

dence that passive smoking is not
harmful to the non-smoker’s health.”5

E ven to this date, this is the strateg y
still being used by the TI in order to
t h wa rt attempts by the tobacco control
community and health policy make r s
to deal with SHS. W hy is the tobacco
i n d u s t ry wedded to this type of strate-
gy? Because it makes sense and it
works, although not as well anymore. 

Just as studies linking smoking and
lung cancer began to show up in the
s c i e n t i fic literature, so did the fi n d i n g s
of health effects associated with SHS
exposure begin to make a signifi c a n t
presence. The scientific ev i d e n c e
b egan to confi rm what the publ i c
health community long suspected:
that SHS is more than just an “irr i-
t a n t .” A long battle ensued in the sci-
e n t i fic literature and the public health
arena over the health effects caused by
SHS exposure. While the scientifi c
community and the public health
community used legitimate science
and public health tools to bring light to
the dangers of SHS exposure, the T I
continued their public relations cam-
paign of creating controversy and con-
tradiction through “tainted science”.
The T I ’s need to obfuscate the leg i t i-
mate scientific findings in the litera-
ture was so pressing that they jointly
funded the Center of Indoor A i r
Research to mass produce their SHS
“tainted science.”6 N eve r-the-less, epi-
d e m i o l ogical studies of health conse-
quences due to SHS exposure contin-
ued to be publ i s h e d, making the case
to create and support tobacco control
p o l i cy to address SHS exposure. 

In California, the clash of leg i t i-
mate science and “tainted science”
b egan to be played out in front of tow n
hall meetings, city councils, leg i s l a-
tion, and the courts. The success of
local action in passing local ordi-
nances to minimize the exposure to
SHS rose to state level attention wh e n

AB13 was introduced and subse-
q u e n t ly passed and when the C a l i f o r-
nia EPA classified env i r o n m e n t a l
tobacco smoke as a Class A carcino-
gen. In the battles leading up to these
t wo turning-point events, as well as in
subsequent battles, the role of scientif-
ic evidence has played center stage. 

Legitimate research findings, in-
cluding research funded by T R D R P,
produced the evidence needed to ove r-
wh e l m i n g ly dismiss the claims made
by the strategic public relations “taint-
ed science” campaign launched in
C a l i f o rnia by the TI and the unsup-
p o rted declarations from the T I ’s front
groups. These legitimate research
findings strengthened the arg u m e n t s
for SHS public policies, such as
AB13, made by Californ i a ’s tobacco
control community and public health
agencies. For ex a m p l e :

♦ Research funded by TRDRP has
s h own that ventilation does not wo r k
when it comes to SHS. In addition, re-
cent research findings are beginning to
model how toxins from SHS can be de-
posited on the furniture and carpet in a
room only to be later absorbed through
the skin. 

♦ TRDRP studies the chemical com-
position of tobacco smoke have
i d e n t i fied a host of toxins and car-
c i n ogens associated with a variety of
TRD and health effect effects. 

♦At the same time, TRDRP epidemi-
o l ogical studies have reported signifi-
cant associations between SHS ex p o-
sure, tobacco related diseases and
health effects, while biomedical re-
search has provided the causal ev i-
dence by identifying biological mech-
anisms by which SHS causes disease.
For example, different types of cancer,
decrease in lung functioning, cardio-
vascular disease, reproductive and
d evelopmental health effects includ-
ing SIDS and inner ear infection can
all be caused by SHS. 
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♦ Projects funded by TRDRP that
l o o ked at the TI documents reve a l e d
that the research funded by the TI in
the area of SHS was of consistently
l ower quality than comparable leg i t i-
mate research reported in the peer-
r ev i ewed literature. The findings from
these studies helped bolster the 1996
US EPA findings on the danger of
SHS when the industry tried to use its
“tainted science” to discredit the re-
p o rt. Results from T R D R P - f u n d e d
studies also played a role in the
C a l i f o rnia EPA report, in which SHS
is classified as a Class A carcinogen. 

Ongoing TRDRP research into SHS
will continue to produce critical fi n d-
ings that will be important for new
p u blic health initiatives in this area.
Findings from TRDRP projects look-
ing at home smoking bans across dif-
ferent ethnicities and other priority
populations in California and research
a n a lyzing the best public health mod-
els for increasing success in this area
will enhance tobacco control eff o rt s .
L i kewise, TRDRP studies are also
testing different SHS exposure pre-
vention models with children and ado-
lescents in California schools. Cur-
r e n t ly, TRDRP-funded research is
being used by the California Air
Resource Board to support their wo r k
on classifying SHS as an env i r o n m e n-
tal toxin. TRDRP will continue to
make research into SHS a priority,
e s p e c i a l ly when this area is under-
funded across all the sciences at the
federal leve l .

What lies ahead?
Imagine a tobacco control eff o rt in
C a l i f o rnia without high quality tobac-
co-related research. Imagine the T I
parading their “tainted science” in
front of city councils and state leg i s l a-
ture without being challenged by leg i t-

imate research. Imagine the TI or their
front groups using this “tainted sci-
ence” to ove rt u rn or we a ken ex i s t i n g
tobacco control policy or to stall pro-
posed tobacco control and health pol-
i cy.  The T I ’s ability to delay, we a ke n
or ove rt u rn tobacco control policy and
health policy has been documented
numerous times. 

Research funded by the federal
g ove rnment will continue to have a
s i g n i ficant role in tobacco control. But
in California, a significant amount of
the much needed research funded by
TRDRP would not be funded by the
federal gove rnment due to diff e r e n t
priorities or political interests. Fo r
example, research on lung cancer,
C O P D, health effects associated with
SHS exposure, and California policy
s p e c i fic research has not been histori-
c a l ly funded by the federal gove rn-
ment at the same level as other
research topics. In addition, research
that focuses on Californ i a ’s dive r s e
population and on gender diff e r e n c e s
will not receive the same amount of
attention as  it does today, due in part
to T R D R P. The synergistic relation-
ship between federal research and
C a l i f o rnia specific targeted research
that exists today would also be lost.
The reality is that public health policy
is influenced by research or is sup-
p o rted by research, and sometimes it
is a direct result of research. In the
tobacco wars, this has been the case,
but even more so now since the T I

continues to manipulate science for its
own purposes and not for publ i c
health. Thus, more legitimate Calif-
o rnia specific targeted tobacco-related
research is needed.

The TRDRP finds itself at cross-
roads due to the recent budget reduc-
tions and the increasing appropriation
to the California Cancer Reg i s t ry (see
a rticle this issue, page 3). The staff at
TRDRP is committed to ensuring that
the will of the voters of California is
c a rried out and the directions set fort h
by the legislation for Proposition 99
are followed as closely as possibl e .
The mandate is broad, the challenge is
welcome and the need to act is great –
42,000 Californians will die this ye a r
of a tobacco related disease. The T I
will continue to addict the next gener-
ation of replacement smokers in
order to maintain their profit marg i n .
“Tainted science” will continue to be
funded by the TI to derail tobacco con-
trol policy and eff o rts. The reality is
that the science funded by T R D R P
does make a difference, it has an
impact, and it is one of the powe r f u l
weapons we have to combat an indus-
t ry that know i n g ly disables and kills
the people who use their product and
those exposed to SHS. 

More research is needed. TRDRP is
committed to continue funding the
best science and playing a key role in
tobacco control in California. T R D R P
will have to change in order to maxi-
mize the impact of our eff o rts as the
budget situation continues to decline
due to a misappropriation of funds
from the research account. The mini-
mum amount of funding needed by
TRDRP in order for tobacco-related
research to, in part, continue to have a
s i g n i ficant impact in California is
u n k n own at this time. What is know n
is that a strong and adequately funded
TRDRP equals Research for a
Healthier Californ i a .

Currently, TRDRP
funded research is
being used by the

California Air 
Resource Board to 
support their work 

on classifying 
SHS as an 

environmental toxin.

Continued from page 9
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What it Means to the Victims of Chronic Obstructive Pulmonary Disease

While lung cancer rates have declined
in California since 19881, mort a l i t y
due to chronic obstru c t ive pulmonary
disease (COPD) is on the rise, with
deaths in women and A f r i c a n
Americans of both sexes responsibl e
for most of the increase.2 COPD is not
going away: Smoking rates in 18-24
ye a r-olds are on the upswing in
C a l i f o rn i a3 as well as across the coun-
t ry.4 G iven the difficulty of quitting,
m a ny of these smokers will be the
COPD patients of the future. Furt h e r-
more, management of chronic dis-
eases such as COPD is at a crisis
p o i n t .5 In light of this ominous trend,
the decision to cut research funding
for tobacco-related disease could ve ry
well presage a public health catastro-
phe. Indeed, the demands on medical
s e rvices for this disease would seem to
call for increased, rather than
d e c r e a s e d, funding. 

As detailed in other articles in this
n ew s l e t t e r6 , 7, research funds that are
more urgently needed for COPD
research are being misdirected to the
California Cancer Registry and the
E nvironmental Inve s t i gations Branch.
G iven this scenario, it behooves us to
ponder the impact that T R D R P ’s
plummeting research dollars will have
on those individuals who suffer the
most: Californians who will become
sick and die as a result of their addic-
tion to nicotine. This article describes
the issues surrounding chronic ob-
s t ru c t ive pulmonary disease (COPD)
and why cutting research funding at
this point is short-sighted at best and
calamitous at wo r s t .

The Breath-Taking Statistics 
The percent change in the age-adjust-
ed mortality rate for COPD increased
163% between 1965 and 1998 in the

US.  In this regard COPD stands in
stark contrast to all other causes of
death, including cardiova s c u l a r
d i sease, stroke and cancer, all of
which have undergone either a decline
in mortality rate or maintained a
steady rate during that time period.8 I n
the US, approx i m a t e ly 119,000 adults
died from COPD in 2000.9 M o rt a l i t y

rates have increased in women and
African Americans of both sexes.  It is
n ow the 4th leading cause of death in
the US (after cardiovascular disease,
s t r o ke and cancer) and is expected to
m ove to third place by 2020.9 The sit-
uation in California mirrors this
national trend.2 COPD cost the US
$32.1 billion in 2002 – $18 billion of
which was spent on direct health care
c o s t s .1 0 G l o b a l ly, COPD curr e n t ly
ranks 12th as a disease burden; by
2020 it is projected to rank 5th.1 1

What is driving this disturbing trend?

Smoking Ta kes Your Breath Away
Smoking is the primary risk factor for

C O P D, accounting for almost 90% of
the COPD cases in the US.1 0 A smok-
er is ten times more like ly to die of
COPD than a non-smoke r.1 0 B e c a u s e
COPD does not usually manifest until
middle age, the stunning increase in
disease prevalence and mortality in
the US clearly represents an accumu-
lated disease burden resulting from
past smoking prevalence, part i c u l a r ly
in wo m e n .1 2

A p p r ox i m a t e ly 1.1 billion people
in the world smoke; this is expected to
increase to 1.6 billion by 2025.1 3 T h e
successful marketing of cigarettes to
d eveloping countries by the tobacco
i n d u s t ry and changes in age demo-
graphics are fueling the increase in
COPD throughout the deve l o p i n g
world. It is not surprising that COPD
is expected to undergo such a dramat-
ic world-wide rise over the next two
decades. 

Might we expect Big Tobacco to
stop selling cigarettes in light of this
d i s m aying epidemic? Don’t hold yo u r
breath!  From 1998 to 2001, Big
Tobacco adve rtising and promotional
expenditures within the US increased
66.6% from $6.73 billion to $11.22
billion; this included 3.9 billion ciga-
rettes that were given away for free in
2001 alone.1 4 In 1998 the combined
global revenues of Philip Morr i s ,
Japan Tobacco, and British A m e r i c a n
Tobacco was in excess of $88 billion.
Phillip Morris Intern a t i o n a l ’s reve n u e s
increased 226% between 1989 and
1 9 9 9 .1 5 This marketing tsunami and
global profiteering has not gone unno-
ticed by Wall Street: Tobacco stocks
still offer an excellent return on inve s t-
ment and are recommended “bu y s .” 1 6 , 1 7

U n f o rt u n a t e ly, what is being “bought”
in this case is the health of the publ i c .

by M.F. Bowen, Ph.D.
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Waiting to Exhale
What is COPD? It is a patholog i c a l
lung condition characterized by irr e-
ve r s i ble airflow limitation. COPD suf-
ferers experience shortness of breath,
cough and excess sputum. Po c kets of
dead air accumulate in the dysfunc-
tional air spaces and ex p i r a t i o n
becomes difficult. Breathlessness may
i n i t i a l ly be evident only upon exe rt i o n
but later may be present continuously.
The disease is believed to be caused
by an abnorm a l ly prolonged inflam-
m a t o ry response of the lungs to air-
b o rne irritants, which ultimately
results in destruction of lung tissue,
e n l a rgement of the air spaces and loss
of elastic recoil. A i r way narr ow i n g
due to fibrosis contributes to respira-
t o ry impairment in the later stages of
the disease.  Disability and, in some
cases, complete immobility results.
COPD patients with advanced disease
often require continuous oxygen sup-
plementation and frequent hospital-
ization. The damage to lung integr i t y
and function caused by smoking can-
not be undone. Nonetheless, smoking
cessation ameliorates the inflammato-
ry process, decreases cough and spu-
tum production and decelerates the
decline in lung function.  The take -
home message here is that it is neve r
too late to quit:  COPD patients should
m a ke eve ry eff o rt to do so and should
be given the support and guidance
t h ey need to make their eff o rts suc-
c e s s f u l .

The primary pharm a c o l ogic treat-
ments for COPD include bronc-
hodilators and glucocort i c o s t e r o i d s .
P u l m o n a ry rehabilitation and ox y g e n
t h e r a py are also often prescribed.
Lung volume reduction surg e ry is rec-
ommended only in carefully selected
patients and the procedure is still con-
sidered experimental. Lung transplan-
tation is a treatment of last resort and
is limited by a shortage of donor

o rgans and cost. All of these treat-
ments merely ameliorate the symp-
toms. There is curr e n t ly no cure for
C O P D.

Waiting With Bated Breath -
For a Diagnosis  
A s t o n i s h i n g ly, COPD remains larg e ly
u n r e c ognized by the public and is
n o t o r i o u s ly underdiagnosed by the
medical community. It is estimated
that over 24 million people in the US
h ave COPD; yet over half of those
a fflicted do not realize it.9 There are
s everal reasons for this. The symp-
toms – cough, sputum, shortness of
breath – are often err o n e o u s ly thought
to be the inev i t a ble consequences of
aging. Sufferers don’t go to their doc-
tor until breathing is seve r e ly im-
paired.  Symptoms are often mistake n
for those of asthma or heart disease.
O ver 75% of cases see a primary care
p hysician; however few such phy s i-
cians perform spirometry, which is
c u rr e n t ly the only way to accurately
diagnose the condition.1 8 , 1 9 Thus less
than 50% of estimated cases are accu-
r a t e ly diagnosed.  

Research Funding: Gasping
for Breath
COPD has the dubious distinction of
being the most under-funded of all the
major diseases in the US. Dollars
spent on research per COPD death is a
mere $508.2 0 This stands in stark
contrast to 2001 funding levels of
HIV/AIDS ($34,000), breast cancer

($9,000), and prostate cancer ($3500).
E ven lung cancer, another sadly neg-
lected public health issue, is better
funded than COPD: $900 per death
was spent on lung cancer research in
the US in 2001.2 1

L i ke lung cancer, COPD is a stig-
matized disease.  But whereas lung
cancer victims succumb to their dis-
ease relative ly quickly, COPD patients
l ive a relative ly long time, albeit in a
debilitated and disabled state.  Vi c t i m s
of COPD have begun the long and
arduous process of uniting for their
common cause and making their vo i c-
es heard to change health care policy,
educate the public, and encourage
research to prevent and assuage the
r avages of COPD.

A Breath of Fresh Air
A group of health care professionals,
researchers, and patient activists are
sounding the alarm about the impact
of COPD on current and future publ i c
health. The US COPD Coalition is a
group of professional, gove rn m e n t ,
academic and patient orga n i z a t i o n s
working to reduce the prevalence and
m o rtality of COPD.  The coalition
o rganized the first National COPD
Conference held on Nov. 14-15, 2003
in Arlington, VA.  Issues discussed
ranged from causes, epidemiolog y,
p a t h ogenesis, diagnosis and treatment
to health care policy and economics.
This was an historic moment for
C O P D, its victims, and the health care
professionals who care for them. It
was clear from the discussion at this
meeting that research is urg e n t ly need-
ed in many areas including epidemiol-
og y, health care policy, chronic dis-
ease management, pathogenesis, diag-
nosis, education, translation and treat-
ment. For example, the pathog e n e s i s
of COPD is still larg e ly a my s t e ry.
Understanding the cellular and molec-
ular processes underlying lung inflam-
mation and destruction will enable the
d evelopment of better treatments and,
eve n t u a l ly, prevention or curative
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measures such as lung reg e n e r a t i o n .
G iven the diagnostic problems that
h ave plagued the field for so long,
e p i d e m i o l ogical studies are needed to
assess the true extent of the probl e m ,
p a rt i c u l a r ly in California where access
to care, ethnic and cultural issues
complicate the picture. Health policy
research on the costs and benefits of
treating this chronic disease is urg e n t-
ly needed.  Fi n a l ly, it is absolutely nec-
e s s a ry to continue to inve s t i gate, scru-
tinize and research the tobacco indus-
t ry – its tactics and the economic toll it
exacts on this country and throughout
the world.  Such research tells the
i n d u s t ry that we ’re watching eve ry
breath they take and eve ry move they
m a ke. Only by knowing our enemy
can we eff e c t ive ly combat the ga rga n-
tuan marketing, political and legal jug-
g e rnaut that is Big Tobacco. 

COPD has taken a toll on publ i c
health and that toll is increasing day
by day. It is time to say “Enough!”
Through funding, research, activ i s m ,
and dissemination we can make
inroads into the prevention and treat-
ment of this disease. It seems at times
that smoking has devo l ved in the pub-
l i c ’s mind into a mere faux pas or a
minor act of rebellion. Smoking is
much more than that. Smoking is
increasing the odds of living out the
last years of life in a state of debilita-
tion, infi rmity and misery. Smoking
i s n ’t wo rth that sacrifi c e .

When we think about Prop. 99
and how best to allocate its funds in
times of fiscal crisis, let’s think twice
and consider the future medical and
p u blic health implications of our deci-
sions.  COPD is not only phy s i o l og i-
c a l ly and emotionally devastating to
its victims but, as a long-term chronic
condition, fi s c a l ly devastating to
patients, their families and the
C a l i f o rnia economy. Raiding the
Research Account and using these

funds for anything other than tobacco-
related disease research is misguided
at best. Think twice.  It’s not alright.
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After much deliberation and input from the Scientific Advisory Committee, we
reached the difficult decision not to hold AIM this year. The primary reason is
the budget crisis (see “Drastic Cut Proposed in TRDRP Budget” in this issue).
The time and money that would be spent on AIM 2004 would be better devot-
ed to planning responses to a reduced budget and funding additional research
grants. We have already begun planning AIM 2005 and details will be an-
nounced in a future issue.

TRDRP received 24% fewer applications
in 2004 (186) than 2003 (244). Although we do not know the reason for this
decline, we suspect that it is due at least in part to the initiation of Primary and
Complementary research topics for Research Project Awards. Some investi-
gators working in Complementary areas may have decided not to submit
applications because of the reduced chance of funding.

Although we will spend less money on new grants this year (see “Drastic Cut
Proposed in TRDRPBudget” in this issue), we believe we will be able to main-
tain a funding rate comparable to last year because there are fewer applica-
tions submitted. 

It’s a pleasure to introduce
three new Scientific Advisory Committee members.  Roshan Bastani,
P h . D. is Professor and Associate Dean for Research in the Division of
Cancer Prevention and Control Research at the UCLA J o n s s o n
Comprehensive Cancer Center. She brings behavioral science expertise to
the committee. Ken Yoneda, M.D., Assistant Professor of Medicine at the
University of California, Davis, is a pulmonologist and former principal inves-
tigator of at TRDRP grant.  Dr. Yoneda represents the American Lung
Association of California. Gerd Pfeifer, Ph.D. is Professor and Chair of
the Division of Biology at the Beckman Research Institute of the City of Hope
National Medical Center. We welcome Roshan, Ken and Gerd to TRDRP and
look forward to working with them. 

The newest member of the TRDRP senior staff is Kamlesh
A s o t ra, Ph.D. D r. Asotra earned his Ph.D. in biochemistry from
Himachal Pradesh University in India.  He joined T R D R P from Cedars-
Sinai Medical Center where he was a research scientist in the Cardiology
Department, as well as Founder and Director of the Confocal Microscopy
Facility. Kamlesh is responsible for the research portfolios in cardiovascular
disease and general biomedical science. He can be reached at either
Kamlesh.Asotra@ucop.edu or 510-287-3366. 

3. Fabbri LM and Hurd SS. 2003. 
Global Scientific Committee. 
Global Strategy for the Manage-
ment and prevention of chronic 
obstructive pulmonary disease 
2003 Update. (Editorial) Eur.
Resp. J. 2003. 22:1-2.

Initiatives
1. GOLD – Global Initiative for 

Chronic Obstructive Lung Disease.
Objective: To increase awareness of
COPD among health professionals,
health authorities and the public. 

2. NLHEP - National Lung Health 
Education Program: A nationwide 
education program aimed at phys-
icians, patients and the public. 
URL: w w w. N L H E P.org

New Journals
1. Emphysema/COPD: The Journal of

Patient-Centered Care URL: www.
lifethreat.org/journal.htm

2. COPD: Journal of Chronic 
Obstructive Pulmonary Disease  
www.dekker.com/servlet/product/
productid/COPD

Patient Resources
1. Petty TL and Doherty DE. 2003. 

Save Your Breath, America!Prevent
Emphysema Now! National Lung 
Health Education Program, 
Denver, CO.
URL: www.NLHEP.org.

2. Schacter N. 2003. Life and Breath. 
336 pp. Broadway Books, New
York.

3. The Pulmonary Research & 
Education Foundation.  Box 1133 
Lomita, California 90717-5133.  
Fax/Tel: (310) 539 – 8390.  
URL:www.perf2ndwind.org/
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