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Change from “roll you own” cigarettes to a 
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Surgeon General’s Report
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cigarettes after a series of reports, including the 1964 U.S. Surgeon General’s Report

perception that these cigarettes were “safer” t



That is, filter ventilation made the cigarette more “elastic,” allowing the 

the consumers’ false beliefs that these cigarettes are potentially healthier.
less harm associated with smoking ventilated cigarettes, or what was marketed as “light” or 
“ultralight” cigarettes, led to the majority of smokers switching to or initiating smoking with ventilated 

concluded that, “adenocarcinoma has been increasing in the U.S. as a 

design and composition (p. 177).”

further concluded that, “the evidence is not sufficient to specify which design 

186).” Since the SGR, after reviewing the scientific literature and tobacco industry documents, we 



(TSNAs), such a NNK and N’

stated that, “if the risk of lung cancer has increased with changes in the design and composition of 

composition (p. 186).” The report went on to say that “even a modest reduction in the large burden of 
mortality from lung cancer would result in saving a substantial number of lives over time (p. 186).” 



It’s free to participate and you may earn up to $855

as “lights” and 



site’s medical professional and are excluded if these symptoms 



suicidal ideation or any other condition which is likely to impair the individual’s 
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approved service provider) to send automatic survey invitations to the participant’s phone via 

previous day’s 
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butts and collect the week’s supply of study cigarettes and return empty packs. If there have been 
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, the Site Leader will review the participant’s 

•
•
•

•
•
• Recommend that on the target quit date he/she puts any tobacco products “away” so as to 



Research related results will not be placed in the participant’s medical record.  Data related to 

REDCap’s 

source documents will be kept in the participant’s 



•



the Week 6 or Early Termination visit which enquires about the subject’s knowledge, 



subject’s opinion on potential 

will be at the discretion of the lead PI’s. This would occur if it is 

10 years from the study’s end. A subject has the right to withdraw consent at any time by 
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Tobacco specific oral and esophageal carcinogen N′

2α



All cigarettes are detrimental to a person’s health and can lead to 



asked to use an appropriate “double barrier” method of birth control (such as female 

, or should be using prescribed “birth control” pills, injections, or 

: Quitting smoking can greatly benefit participants’ health. 



of the individual subject’s interview or other tests.

‘YES’ 



‘YES’

• The ‘Adverse Event Log’ and ‘Blood Pressure and Heart Rate Symptom Checklist’ 

• The ‘Adverse Event Log’ and ‘Blood Pressure and Heart Rate Symptom Checklist’ 

listed on the ‘Blood Pressure and Heart Rate 
Symptom Checklist.’

• The ‘Adverse Event Log’ and ‘Blood Pressure and Heart Rate Symptom Checklist’ 

• The ‘Adverse Event Log’ and ‘Blood Pressure and Heart Rate Symptom Checklist’ 

listed on the ‘Blood Pressure and Heart Rate Symptom Checklist.’

•
•
•

•
•

For the participant’s protection, participants will be withdrawn immediately from the 



A pregnancy will trigger an ‘Adverse Event’

baby’s health

the study at the PI’s discretion. 



subject’s safety. 
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To help protect the participant’s privacy, a Certificate of Confidentiality from the National Institutes 

If an insurer, employer or other person obtains the participant’s written consent to 
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data or consent forms placed in subject’s medical records.

University of Minnesota Academic Health Center’s Information S
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with the study staff to review patient’s progress and their 



’

of any significant action taken as a result of the DSMB’s findings. 



A subjects’ direct study involvement is approximately 1
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