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Over the last 25 years, cigarette consumption by 
smokers in the United States decreased by almost 
one-third. Over that same period, however, many 
tobacco companies reengineered cigarettes to  
more efficiently deliver the nicotine that keeps their 
customers coming back. This is called the "yield."  
Increased yield means smokers, even if they smoke 
fewer cigarettes per day, still get plenty of nicotine. 
In other words, most of today's cigarettes are not the 
same ones your mother or father smoked. 
  
Not only are today's cigarettes different — so are 
smokers. They are more likely to experience stress, 
worry, and depression regardless of their income. 
Recent research shows that it is quitting that brings 
stress relief rather than the other way around;  
cigarette addiction itself is a source of stress,  
anxiety, and depression. As the number of  
smoke-free environments increased, and because 
smokers smoke fewer cigarettes on average, today's 
smokers generally wait longer between cigarettes. 
This delay increases the psychological and emotional 
reward value of each cigarette. At the same time, 
because they can't smoke whenever they want,  
the timing is often uncertain, and the payoff —  
being able to light up — is irregular. Paradoxically, 
this sort of "intermittent" sporadic or random  
reinforcement is actually the strongest form of  
psychological reinforcement, thus making current  
patterns of smoking behavior harder to extinguish. 
Waiting to smoke is not quitting smoking! 
  
Another factor making it harder to quit smoking  
today is that funding for tobacco prevention has 
been cut significantly. This illustrates the diminished 
importance society places on efforts to help smokers. 
Meanwhile, tobacco companies spend $18 to market 
their products for every dollar spent to support 
smokers and reduce smoking. Ostracized from  
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private homes, work, cars, and public spaces, many 
smokers report high levels of shame when they 
leave social gatherings to get a nicotine fix. Our 
cultural norm of self-help places the burden of  
quitting, and blame of failure, squarely on smokers' 
shoulders. Self-help, however, is clearly not working 
for many struggling to quit. 
  
The United States has made remarkable progress 
against smoking, but most of that progress occurred 
in the 40 years before 2004, when the adult  
smoking rate was cut about in half to 20.9 percent. 
The most recent data, released by the Centers for 
Disease Control (CDC) on May 22, 2015, is that the 
median prevalence of cigarette smoking in 2011 
was 21.2 percent. Even adjusting for changes in  
the way smoking rates are being measured, this is 
higher, not lower, than the 20.9 percent reported  
7 years earlier! For 2012, the smoking rate was 
19.6, and for 2013 it was 19.0, barely budging 
from a decade earlier! 
  
Many smokers continued to find themselves in a 
trap set for them by cigarettes. Cigarettes are  
designed for addiction and not for recreational 
"take it or leave it" use. Many of today's smokers 
therefore find themselves caught between a lack of 
constructive social and psychological support, and 
the destructive effects of highly nicotine-efficient 
cigarettes, creating a tobacco control stalemate. 
  
What can be done? 
  
We can start by requiring manufacturers to limit  
or taper permitted nicotine levels in cigarettes.  
All tobacco and nicotine products should be  
standardized and openly disclose their nicotine  
levels, and how much is absorbed into smokers' 
bodies the same way people track calories or  
carbohydrates. 

Continued on page 3 



The U.S. Food and Drug  
Administration issued orders that 
will stop the further sale and  
distribution of four currently  
marketed R.J. Reynolds Tobacco 
Company cigarette products –  
including its Camel Crush Bold 
brand – because the company’s 
submissions for these products did 
not meet requirements set forth  
in the Federal Food, Drug, and 
Cosmetic Act (FD&C Act). 
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U.S. National Data (2013) 

 High school smoking rate:                                                                                 15.7%
 Male high school students who use smokeless tobacco                                         14.7%

 Adult smoking rate                                                                                          17.8% 

 

Deaths in North Dakota from Smoking 

 Adults who die each year from their own smoking                                              1,000

 Kids now under 18 and alive in North Dakota who will ultimately die prematurely from smoking      14,000        

Smoking kills more people than alcohol, AIDS, car crashes, illegal drugs, murders, and suicides combined and thousands more die from 

other tobacco-related causes-such as fires caused by smoking (more than 1,000 Deaths/year nationwide) and smokeless tobacco use.  

 

Smoking-Caused Monetary Costs in North Dakota     

 Annual health care costs in North Dakota directly caused by smoking                        $326 million 

 Portion covered by the state Medicaid program                                                      $56.9 million 

 Residents’ state & federal tax burden from smoking-caused government expenditures $823 per household 

 Smoking caused productivity losses in North Dakota $232.6 million 

Amounts do not include health costs caused by exposure to secondhand smoke, smoking-caused fires, smokeless tobacco use, or  

cigar and pipe smoking. Tobacco use also imposes additional costs such as workplace productivity losses and damage to property. 

www.tobaccofreekids.org/facts_issues/toll_us/north_dakota 

FDA Issues Orders that will Stop Further U.S. Sale and Distribution  

of Four R. J. Reynolds Tobacco Company Cigarette Products 

The Toll of Tobacco 

The FDA’s evaluation found  
that Camel Crush Bold, Pall Mall  
Deep Set Recessed Filter, Pall 
Mall Deep Set Recessed Filter 
Menthol and Vantage Tech 13 
cigarettes were not substantially 
equivalent (NSE) to their  
respective “predicate” products 
(i.e., products that were  
commercially marketed as of  
Feb. 15, 2007) as identified  
by the manufacturer. More  

specifically, the agency concluded 
the products have different  
characteristics than the predicate 
products and that the manufacturer 
failed to show that the new  
products do not raise different 
questions of public health when 
compared to them. Consequently, 
at this time, these products can  
no longer be sold, distributed,  
imported or marketed in interstate 

commerce. 

For more information, please read the FDA’s press release on this announcement.  

http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm462407.htm 

http://www.tobaccofreekids.org/facts_issues/toll_us/north_dakota
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm462407.htm
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Wow, where did the summer go?  
It is now fall and winter is around 
the corner. We just can’t sit still for 
long because there is always work 
to be done. I will try and update 

you about some of the work. 

The ND Smokefree law went into 
effect December 6, 2012 and  
August 1, 2015 the E-cigarette law 
went into effect. Someone told me 
that my work must be done now 
that the laws are in place. Well — 
that hasn’t happened. If people 
would be compliant and follow the 
law that would be terrific but many 

still seem to think they are exempt. 

Yes, the law means smoke free at 
all workplaces, restaurants and 
bars. It also means smoke free  
20 feet from all entrances, exits, 
operable windows, air intakes and 
ventilation systems of establishment 

where smoking is prohibited.  
Butt pails must be 20 feet from 
the doors. If you see they are  
less, you may go in and talk to 
the owner and remind them that  
it is the law. If they continue to be  

non-compliant, they may be fined. 

Signage is another area of  
continued work. Signs are to  
be posted inside and at every 
entrance to all smoke free  
establishments. Letters to the  
editor and monthly ads in the  
local paper have been sent to 
remind everyone of the signage 

requirements. 

Strengthening policy is vital too. 
Implementing a comprehensive 
tobacco free policy in all schools 
is our goal. Policy for multi-unit 
housings is also part of the job. 
Secondhand smoke travels under 

doors, thru ventilation systems,  
follows pipes etc. It is not safe  
for anyone and especially not for 
young children. There are just as 
many chemicals in secondhand 
smoke as there are in firsthand 

smoke. 

The E-cigarette law prohibits the 
sale of electronic smoking devices 
to minors, requires child resistant 
packaging for e-juice liquids, and 
prohibits self-service displays 

where minors are permitted.  

Join us at the following meetings as 

we work to make our places safer. 

Rolette Tobacco Free Coalition 
4th Tuesday, noon 

Northland Clinic, Rolette 

Rolette County Wellness 
2nd Tuesday, noon  

RCPH office, Rolla 

  
Five tips for smokers trying to quit: 
  
1: Try to challenge beliefs that  
justify smoking. Beliefs such as  
"I smoke because I'm stressed," "I'll 
quit tomorrow," "I'll only smoke one,"  
and "I'm not strong enough to quit" 
are common and tend to cement 
smoking as a behavior. 
 
2: Consider these three "triggers"  
to smoking and be prepared  
with strategies to cope with them: 
 

Other smokers: Avoid other  
smokers or ask them to  
not smoke around you. 
Alcohol: Avoid alcohol or limit  
drinks as necessary. 
Emotional Stress: Learn to  
adjust to situations without  
smoking. 

 
3: With cigarettes delivering a 
stronger dose of nicotine, con-
sider using two forms of NRT. 
The combined NRT approach 
not only delivers nicotine more  
aggressively to replace that 
from cigarettes, the U.S public 
Health Service 2008 update 
found this to be the best of the 
medical options available for 
helping smokers quit. 
 
4: Beware of cutting down as  
a strategy to quit unless you 
schedule your reduction of  
smoking in advance for a  
limited and specific amount of 
time prior to a target quit date. 
Stalling, delaying, or reducing 
smoking are tactics to avoid 
smoking, but are also ways to 
avoid quitting.  

 
Randomly reducing to quit is a 
common cessation strategy which 
recent research suggests is  
associated with lower cessation 
success rates. A 2013 Gallup poll 
found smokers who succeed are 
more likely to quit abruptly (48 
percent) vs. gradually (2 percent). 
A short-term technique for building 
confidence to prepare a successful 
quit day is smoking by the clock, 
otherwise known as "scheduled 
smoking". 
 
5: Download an app on your 
smartphone that helps you prepare 
for and plan a successful quit day, 
as well as one that offers relapse 
prevention tools.  
  

http://www.huffingtonpost.com/daniel-
seidman/todays-smokers-are-
having_b_7471194.html 
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http://www.huffingtonpost.com/daniel-seidman/todays-smokers-are-having_b_7471194.html
http://www.huffingtonpost.com/daniel-seidman/todays-smokers-are-having_b_7471194.html
http://www.huffingtonpost.com/daniel-seidman/todays-smokers-are-having_b_7471194.html
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An initiated measure approved by voters provides  
funding to Rolette County Public Health to diminish the  
toll of tobacco in our state by addressing the number one 

preventable cause of death and disease: TOBACCO. 

BreatheND is the official website and logo of the Center 
for Tobacco Prevention and Control Policy, a division of  

the tobacco Prevention and Control executive Committee. 

North Dakota voters passed a statewide Initiated measure 
that created the Tobacco Prevention and Control Executive 
Committee and requires a portion of the money North  
Dakota receives from tobacco settlement dollars to be 

used for tobacco prevention and control programs. 

The Center, along with the North Dakota Department  
of Health, local public health units and other partners, is 
charged with implementing North Dakota’s comprehensive 

state tobacco prevention plan: Saving Lives-Saving Money. 
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Nicotine is among the most  
toxic of all poisons and is  
highly addictive. It is a mistake  
to think that using nicotine in a form  
that doesn’t involve cigarettes is 
harmless. Products like smokeless 
tobacco and electronic cigarettes 
may be considered less harmful 
when compared to cigarette  
smoking, but they carry considera-
ble health hazards as well. And 
don’t forget, while nicotine  
addiction is actively engaged,  
ex-smokers are at a heightened 
risk for a full-fledged smoking  

relapse.  

quitsmoking.about.com/od/nicotine 

 

Many of life’s failures are people 
who did not realize how close they 
were to success when they gave up. 

Thomas Edison 

Tobacco Prevention and Control 
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