Comment:

Within this article by Lightwood, Dinno and Glantz is the statement "The authors have declared that no competing interests exist." Furthermore, "No competing interests declared" is stated in two reader responses by Glantz even after earlier reader responses pointed out the fact that the authors should have declared their competing interests. Is it not PLoS Medicine's policy to disclose competing interests? 

University of California, San Francisco has received at least $36,233,049 in grants from the Robert Wood Johnson Foundation (RWJF). UCSF School of Medicine has received $15,299,103 of the 36 million dollars. Tobacco related grants total $12,019,701. Professor Glantz is listed as the contact person for grants totaling $1,577,819. Steven Schroeder, former President of RWJF (July 1990-December 2002) returned to UCSF, School of Medicine to head the new Leadership Center for Smoking Cessation funded with $10,000,000 in grants from RWJF(1). Grant #024783 in the amount of $280,517(2), was concluded by author Lisa A. Bero, Ph.D. that: "Source of Research Funding Influences Studies on Health Effects of Environmental Tobacco Smoke". Professor Glantz was a 2000 recipient of a RWJF award "Innovators Combating Substance Abuse(3)" which is accompanied by a $300,000 grant(4). In addition, Glantz and UCSF have received $15,000,000 in combined gift, endowment and grant from the American Legacy Foundation (ALF) for the creation and continued funding of the Center for Tobacco Control Research and Education and the Legacy Tobacco Documents Library(5). In August 2007 the ALF also provided funding for Glantz's faculty position as the UCSF American Legacy Foundation Distinguished Professor of Tobacco Control(6). It is my opinion that Glantz and UCSF stand to gain vast amounts of future tobacco control grants from RWJF and ALF because articles like those he published in the AJPH and PLoS Medicine.

Public Health policies are being made as a result of these studies. State and Federal laws are created as a result. Worse yet, Public Health fails to protect those who depend on non-biased reporting. It does science a grave injustice. Further there should be, at the very least, journalistic ramifications for not disclosing competing interests, especially when these findings are used to validate laws and create policies. I believe grants, such as the ones listed above, are competing interests and that authors who fail to disclose their competing interests should be suspended from publishing in these journals. Because of the Internet, it is now possible to easily investigate, verify, and publish competing interests. Those journals that do not disclose the obvious competing interests of authors will soon lose credibility over the issue of competing interest disclosures. 
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Lightwood, Dinno, and Glantz conclude: "A strong tobacco control program is not only associated with reduced smoking, but also with reductions in health care expenditures". This would be true if they would have added "in the short run".
Per capita health care costs of smokers are indeed higher than those of non-smokers. However, non-smokers live longer than smokers, and are therefore on balance making more health care costs, in particular at high age when many degenerative diseases occur. As we have shown (Barendregt JJ, Bonneux L, Maas PJ, van der. The health care costs of smoking. N Eng J Med. 1997;337:1052-7), smoking cessation on the population level at first decreases health care costs (because non- and ex-smokers are less expensive when alive), but in the end health care costs become higher (because non- and ex-smokers live longer and therefore the population ages).
In our simulation we found that after an abrupt complete smoking cessation health care costs would be lower for about 15 years, and then become higher than would have been the case with continued smoking. In California the smoking cessation has been spread out over many years, therefore the time lag will be longer. But in the long run we can expect health care costs to be higher in a non-smoking population. Which is why we warned against using the health care expenditure argument as one favouring anti-smoking interventions.
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I am concerned about two things: (1) the tone of the article (apparently set by the three themes referred to on page 1215 that "the tobacco industry lies, nicotine is addictive, and secondhand smoke kills"?); and (2) the complicated analysis.

It is fine to compare the expenditures on health care for states that have a strong tobacco control program with those that do not. But what purpose is served by continuing to bash the tobacco companies (no, I am not a shill for them; I've never smoked in my entire life of 78 years), reminding readers that nicotine is addictive (of course it is), and claiming that secondhand smoke kills (the evidence for that claim is far from convincing)?

Were "cointegrating regressions" really necessary? And confidence intervals are used inappropriately throughout the article. They are relevant only for probability samples from well-defined populations, which is not the case here. Why wasn't a simple table provided that listed the health care expenditures for each of the 39 states (California plus the 38 control states) for the various years? The use of the term "control" in that sense is confusing in an article concerned with tobacco control. It is also misleading, since it implies that some sort of experiment was carried out. It was not. It also implies that causality can be safely claimed. It can not.

No competing interests declared. 

Stanton Glantz is an interesting fella whom I believe was an airplane mechanic in Ohio. Wasn't he also involved in this investigation;

Most disturbing was the public dissemination of the chapter 
on cardiovascular disease. Glantz, one of the authors of that chapter, 
appeared in Boston -- again with James Repace -- at the World Conference on 
Lung Health in late May 1990 and gave both a presentation and news interviews 
on that chapter. Dr. Glantz used the occasion to repeat and underscore the 
unsupported claim that more than 30,000 nonsmoking Americans die of heart 
disease each year as a result of exposure to ETS.

This activity made a mockery of EPA's procedures for ensuring 
that its policy documents receive a full and fair review before they are 
finalized. Glantz has a long record of public statements demonstrating his 
commitment to that political agenda, notwithstanding the lack of scientific
support for his claims concerning ETS. While his training is in mechanical 
engineering rather than medicine or some other relevant discipline, he has 
pontificated on every conceivable smoking-related topic, such as advertising 
and economic issues, about which he plainly can make no claim to professional 
competence.

To cite one example, Dr. Glantz's organization stated in its 
1983 annual report that "irrefutable medical and scientific evidence has 
confirmed what millions of nonsmokers have intuitively known for a long time: 
Tobacco smoke * * * poses a serious health risk for nonsmokers who breathe
secondhand smoke." Thus, Dr. Glantz's mind was closed on the 
ETS/cardiovascular disease issue three years before the 1986 reports of the 
Surgeon General and National Academy of Sciences both determined that there 
was insufficient evidence to support the claim that exposure to ETS presents 
any increased risk of heart disease.

At an April 1990 antismoking conference in Perth, Australia, 
Glantz made a series of revealing comments. First, he noted that "it's very 
nice to see that the same ideas that a few of us were advocating in 1983 
which were viewed as so strange, radical and hopeless have now really become 
very mainstream." A self-described "lunatic" on the issue, Dr. Glantz then 
excoriated the American Cancer Society for its alleged decision to terminate 
an employee for intemperate behavior in connection with a local smoking 
ordinance. "He [the employee] may be a little impolitic which I of course 
view as a plus. But you know activists need [to be] rewarded[.] * * * I had 
no objection to all the people who were given awards on the first day [of the 
conference], but I did notice that there was not a single lunatic among 
them * * *." He further confessed that "[t]he main thing the science has 
done on the issue of ETS, in addition to help people like me pay mortgages, 
is it has legitimized the concerns that people have that they don't like 
cigarette smoke. And that is a strong emotional force that needs to be 
harnessed and used." Glantz concluded by stating that "we are all on a roll 
and the bastards are on the run and I urge you to keep chasing them."

Link to document
http://www.pipes.org/Arti...
Concerning Mr. Glantz, I have been wondering how he managed to get into the position he is in and did research trying to figure it out.

His education is as follows and note what is NOT there. There is NO education as an MD, a RN or a scientist. It appears he went from a computer tech / engineer into suddenly being an expert. How?

1964-69 Univ. of Cincinnati 1969 BS high honors Aerospace Engineering 
1969-70 Stanford University 1970 MS Applied Mechanics 
1970-73 Stanford University 1973 PhD Applied Mechanics/Engineering-economic Systems 
1973-75 Stanford University. Research Fellow, Cardiology 
1975-77 Univ. of California, San Francisco Research Fellow, Cardiovascular Research
1980-94 Univ. of California, San Francisco Director, Cardiology/GCRC Computer Facility. He was working with computers in a cardiac department.

It strongly appears, per all I've read concerning him, that he went into the computer field, the maintenance and operational end, knowing how to write computer programs to FIT an agenda where he could receive grant funds from those who supply the funds for the smoking bans. His past work partner, Dr Siegel, is very interesting.

Of the many things I have found, I am listing quotes below to two things I found of interest.

(1) A Sacramento court issued a restraining order against Glantz for destroying documents in the above case [see link below] and required him to show why he should not be held in contempt of court. It also charged him with unauthorized use of University of California resources for political lobbying, electioneering and private political activities, and of using his time on the University payroll to do so. 
http://www.geocities.com/...

(2) Stanton Glantz, a University of California researcher and cofounder of Californians for Nonsmokers’ Rights, is reported as saying, "The main thing the science has done on the issue of ETS [environmental tobacco smoke], in addition to help people like me pay mortgages, is it has legitimized the concern that people have that they don’t like cigarette smoke" (quoted by Sullum, p. 147). Wendell Gauthier, a lawyer involved in the 1994 class action on behalf of addicted smokers, declared to the New York Times, "Our biggest motivation is money" (p. 205).
http://www.pierrelemieux.... 

An added note: Note the word in #2 above ‘LIKE’. What about those who DO LIKE? Free choice, free enterprise and signs are a wonderful invention!

A fact most do not know is that tobacco is IN the same food group as potato, tomato, cauliflower, green pepper, chili’s, egg plant and other foods. They ALL contain nicotine and American ingenuity is far from dead. We serve those foods in every restaurant and school cafeteria. Are those the next ban, high price and high tax items?

