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Tim Byers, MD, MPH, et al.
	As members of the American Cancer Society Board of Directors, we have been invited by the editor to respond to the letter from Drs. Phillips and Bergen, in which they accuse the American Cancer Society of "a breach of ethics" in its reluctance to advocate for wider use of smokeless tobacco products for smoking cessation [1]. 

The earlier correspondence on this matter between Dr. Rodu (a smokeless tobacco advocate) and Dr. Thun and Mr. DeLancey (ACS research staff) is a reasoned scientific discussion, in which clear descriptions of the rationale for different points of view are expressed [2,3]. In contrast, the letter from Drs. Phillips and Bergen, to which we are responding, is more emotionally charged. Drs. Phillips and Bergen characterize the reasoning by Dr. Thun and Mr. DeLancey as "quasi- scientific"; they regard their mention of increased cancer risk from smokeless tobacco as "an obsession"; and they call their concerns about the possibility that smokeless tobacco use could cause a prolongation of smoking in some people who would otherwise quit sooner as "pure misdirection". In addition, Phillips and Bergen characterize the American Cancer Society position on smokeless tobacco products as a "breach of ethics", and suggest that as an organization we are somehow involved in a "misinformation campaign" about the health benefits of smokeless tobacco. 

We appreciate this opportunity to express our views on this matter, both as public health physicians and as volunteer leaders of the American Cancer Society. We share the desire of all parties in this discussion to prevent suffering and to save lives. If the choice of switching to smokeless tobacco products were a simple zero-sum game, in which the only possible outcome could be that people would switch from currently smoking tobacco to using smokeless tobacco products, this would clearly result in a substantial net benefit to public health. The reality might not be so simple. 

Dr. Thun and Mr. DeLancey have wisely raised some credible concerns about possible adverse effects of promoting the use of smokeless tobacco. They have pointed out the inadequacy of evidence on the effectiveness of smokeless tobacco products as compared to other methods of smoking cessation. Effectiveness is a very important criterion, not just a "straw man". Smokers who attempt to quit need to be offered methods with known effectiveness, and what better design than randomized controlled trials for this purpose? 

Thun and DeLancey also expressed concerns about increased risk for both oral cancer and other cancers coming from both nitrosamines and other carcinogens in smokeless tobacco. As this cancer risk can be avoided by the use of other cessation methods, this incremental increased risk is a relevant factor in the overall risk-benefit analysis of alternative smoking cessation methods. 

Most importantly, Thun and DeLancey express concern about the wider effects across society of promoting smokeless tobacco for smoking cessation. They remind us of lessons from the historical tragedy of the promotion of apparently “safer” cigarettes. Though many of us had hoped that the promotion of those products would be a zero-sum game in which smokers would lower their cancer risk by switching to apparently “safer” products, it is now clear that the marketing and use of "safer" cigarettes actually increased the net harm from tobacco. This tragedy happened not only because these products were not safer (indeed they were not), but mostly because their marketing and use led to a net increase in tobacco use. The marketing and use of smokeless tobacco for smoking cessation does have a potential down-side across society. Offering smokers a reprieve from their episodic nicotine withdrawal symptoms caused by clean indoor air norms could, in fact, impede their propensity to stop smoking altogether. In addition, the social normalization of the use of smokeless tobacco could, in fact, increase nicotine addiction in youth. Surely these possibilities need to be studied before we promote smokeless tobacco on a wide scale. 

Drs. Phillips and Bergen pose an interesting analogy, that the availability of seat belts has not precluded our installation of airbags to offer additional protection for drivers. We think a more appropriate analogy would be the marketing of untested and unregulated breath alcohol analyzers produced by alcohol manufacturers as a method to reduce fatalities from drunk driving. Though such devices would probably stop some drunk drivers, if they did not work well enough, or if they were to interfere with other societal efforts to reduce drunk driving, they would do more harm than good. 

We are proud of the role the American Cancer Society has played in the remarkable progress against tobacco and cancer over the past 40 years. We all know that there is much more to be done in tobacco control, especially for those who are addicted to nicotine and have difficulty stopping smoking. We think that asking good questions about the effectiveness and overall impact of promoting the use of smokeless tobacco products for tobacco cessation is far from a "breach of ethics". Indeed, we think this is exactly the type of careful analysis the public has come to expect of the American Cancer Society. We agree with the calls by Dr. Thun and Mr. DeLancey of the American Cancer Society [2] and by Drs. Britton and Edwards of the Royal Academy of Physicians Tobacco Advisory Group [4] for careful research on questions of efficacy and net benefit versus harm from widely promoting the use of smokeless tobacco as an aid for smoking cessation. If these questions can be adequately answered, smokeless tobacco may well have a future role as an aid for smoking cessation in the population. We therefore encourage those who are advocates for the use of smokeless tobacco to do better research not only on the efficacy of this method, but also on the net effects within society of the widespread promotion of smokeless tobacco. Those who are financially supported by the tobacco industry, such as Dr. Phillips, should be well-empowered to design and carry out such research. 
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