
American Journal of Public Health | February 2004, Vol 94, No. 2178 | Editorials

 EDITORIALS 

ship in the United States, 1995–1999.
Available at: http://dcc2.bumc.bu.edu/
tobacco. Accessed December 17, 2003.

13. Best Practices for Comprehensive To-
bacco Control Programs. Atlanta, Ga: Na-
tional Center for Chronic Disease Preven-

tion and Health Promotion, Office on
Smoking and Health; August 1999. Avail-
able at: http://www.cdc.gov/tobacco/
bestprac.htm. Accessed December 17,
2003.

14. Task Force on Community Preven-

tive Services. Recommendations regarding
interventions to reduce tobacco use and
exposure to environmental tobacco smoke.
Am J Prev Med. 2001;20(suppl 2):10–15.

15. The Tobacco Use and Dependence
Clinical Practice Guideline Panel, Staff,

and Consortium Representatives. A clin-
ical practice guideline for treating to-
bacco use and dependence: a US Public
Health Service report. JAMA. 2000;
283:3244-3254.

Building
Coalitions for
Tobacco
Control and
Prevention in
the 21st
Century

This editorial is based on the au-
thor’s keynote address to the Ameri-
can Legacy Foundation’s Second
Annual Grantee Training Confer-
ence, “Expanding the Dialogue for
Cultural Competencies and Social
Justice: Highlighting Our Successes
and Expanding Our Circles,” Wash-
ington, DC, September 30, 2003.
The author serves as a member of
the American Legacy Foundation’s
Low Socioeconomic Status Steering
Committee for Priority Populations,
a member of the resource team for
Community Voices, and a peer re-
viewer for Small Innovative Grants.

The goal of expanding the dia-
logue for cultural competencies
and social justice with regard to
tobacco control and prevention
entails both challenges and oppor-
tunities. The first challenge is to
create unity, to both transcend
and celebrate our differences. The
second is to assemble concrete
guidance rather than merely de-
liver oratory to the committed
practitioners who, day in and day
out, conduct the essential work of
public health. The third and fun-
damental challenge is to build up
tobacco control and prevention
programs and policies while also
supporting other essential goals of
a just society, including providing
a living wage to every worker,
safe and affordable housing to
every individual, and quality edu-
cation to every child.

EMBRACING
OPPORTUNITIES

In addressing these notable
challenges, we would be remiss if
we failed to embrace the oppor-

tunities afforded by having such
a wide array of creative and
skilled public health leaders and
advocates dedicated to the cause
of tobacco control and preven-
tion. In building coalitions around
tobacco control and prevention
in the 21st century, we need to
be mindful of the changing de-
mographics of US society. In par-
ticular, we must strive to ensure
that Latino, Asian, and African
migrants are included in our
coalitions. We also need to re-
member that hard-won gains in
the labor movement, the civil
rights movement, the women’s
movement, the environmental
and environmental justice move-
ments, and the gay rights move-
ment came about because mem-
bers of these different groups
recognized commonalities in
their struggles against discrimina-
tion and oppression. Finally, we
need to renew the scientific basis
for decisionmaking1 and ensure
that the research and practice
conducted on behalf of marginal-
ized and oppressed constituen-
cies is unassailable.2

CULTURAL
COMPETENCIES, SOCIAL
JUSTICE, AND HUMAN
RIGHTS

To create unity, I propose ex-
panding our dialogue on cul-
tural competencies and social
justice to include health as a
human right. The language and
vision of human rights pervades
much of our practice and writ-
ing; still, it helps to explicitly
name health as a human right

and to be clear about using this
framework to advance tobacco
control and prevention.

According to Gruskin and
Tarantola, the Universal Declara-
tion of Human Rights that was
adopted by the United Nations in
1948 serves as the cornerstone
of the modern human rights
movement.3 Its preamble claims
that human rights and dignity are
self-evident, the “highest aspira-
tion of the common people,” and
the “foundation of freedom, jus-
tice, and peace.”4 For historic
reasons, the rights described in
this and subsequent human
rights documents were artificially
divided into civil and political
rights—which were championed
by the United States—on the one
hand, and economic, social, and
cultural rights—which were cham-
pioned by the former Soviet
Union—on the other hand. Since
the end of the Cold War, the in-
divisibility and interdependence
of civil, political, economic, so-
cial, and cultural rights has once
again been recognized.3 This
reintegration provides an oppor-
tunity for us as health and health
care advocates to use the human
rights framework to both expand
and revitalize the US civil rights
movement for the 21st century.

Gruskin and colleagues have
argued convincingly that the vio-
lation of human rights can in-
crease the threat of poor health.5

In doing so, they have conceptu-
alized vulnerability as a limitation
on the extent to which people are
capable of making and imple-
menting free and informed deci-
sions,3 thus focusing attention on
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the social context in which indi-
vidual experiences are embed-
ded. For example, public health
researchers and practitioners em-
ploying a health and human rights
model might posit that the ongo-
ing marginalization of poor and
working-class people in US soci-
ety results in scarce resource al-
location to the communities in
which they live and work, thereby
leading to inadequate educa-
tional and employment opportu-
nities, few tobacco prevention
programs for young people and
limited tobacco cessation pro-
grams for adults, and increased
reliance on those who sell or use
tobacco and other substances for
economic and social support.5

Research questions might then
be posed and interventions pur-
posefully designed to address the
higher burden of tobacco use
and exposure to environmental
tobacco smoke among poor and
working-class populations.

CREATING UNITY

By invoking the health and
human rights framework, I do
not mean to imply that it should
oppose, supplant, or be merged
with other essential frameworks
for understanding and addressing
health disparities.6 Cultural com-
petencies are essential in reach-
ing out to and serving all mem-
bers of society, including both
the migrant and native-born resi-
dents of our diverse communi-
ties. Language, literacy, and so-
cial ties do indeed matter in the
programs and policies we devise
around tobacco control and pre-
vention. Rather, social justice—as
the foundation of public health7—
may augment and reinforce
other perspectives, as explained
by Krieger:

Understanding of what prompts
violation of human rights and

sustains their respect, protec-
tion, and fulfillment is, in turn,
aided by social justice frame-
works, which explicitly analyze
who benefits from—and who is
harmed by—economic exploita-
tion, oppression, discrimination,
inequality, and degradation of
“natural resources.”8(p695)

ASSEMBLING CONCRETE
GUIDANCE

The concrete guidance I hope
to provide relates to documenting
our findings in the public health
record so that others may benefit
from our triumphs and setbacks.
Publishing in peer-reviewed jour-
nals is more than a requirement
of funding agencies, organiza-
tions, and institutions: it is our
ethical responsibility to the com-
munities we serve. Best practices,
wisdom gained through reflec-
tion on experience (what worked,
what didn’t, and why), and point-
ers on how to sustain interven-
tions delivered in real time are
essential to changing the current
distributions of tobacco-related
diseases and eliminating dispari-
ties in health.9

Two departments were de-
signed for the Journal with prac-
titioners expressly in mind.
Field Action Reports promotes
sharing of experiences among
practitioners and favors reports
of programs that have been sus-
tained long enough to permit
rigorous evaluation (see http://
www.ajph.org/misc/Far). Gov-
ernment, Politics, and Law seeks
to promote understanding be-
tween the public health commu-
nity and these “often misunder-
stood disciplines” by allowing
contributors to “sound off” on
essential public health topics,
with arguments grounded in
critical analysis.10 Many other
peer-reviewed journals regularly
publish findings on tobacco con-
trol and prevention initiatives;

these journals include American
Journal of Health Behavior,
American Journal of Health Pro-
motion, American Journal of Pre-
ventive Medicine, Health Promo-
tion Practice, Journal of Public
Health Management and Practice,
Journal of Tobacco and Nicotine
Research, Public Health Reports,
and Tobacco Control.

While there are no shortcuts
to the writing process, here I
list 12 strategies—1 for every
year that I have been publish-
ing (and editing) in peer-re-
viewed journals—that may
prove useful to other public
health practitioners.

1. Decide on authorship up
front, and choose a lead author
who will be accountable for en-
suring that the paper is written
and published.
2. Respect the rules of author-
ship, and list only authors who
fulfill the 3 criteria of conceptu-
alization, writing, and approval
of the final draft, as per the
International Committee of
Medical Journal Editors (see
http://www.icmje.org).
3. Be clear in your thinking be-
fore you begin to write, but rec-
ognize when it is time to stop
talking and start writing.
4. Give credit to those who in-
formed your ideas and be cer-
tain to cite the seminal work of
others.
5. Carve out space and time for
writing in practical and sustained
ways to promote reflection, cre-
ativity, and honing of writing
skills.
6. Hire practitioners who are
skilled writers and value their
contributions as essential to the
success of your program.
7. Choose appropriate formats
and journals to reach your in-
tended audience and be pre-
pared to respond to calls for pa-

pers that actively seek practice
reports.
8. Interpret data with care and
sensitivity, and uphold your duty
as socially responsible practition-
ers to advance the cause of
underserved communities.
9. Ask for constructive feedback
from other practitioners, commu-
nity partners, and evaluators
before submission.
10. Tap your inner core to
infuse your writing with pas-
sion and purpose, then direct
your energies toward careful
analysis and thoughtful policy
recommendations.
11. Capture the richness and
immediacy of your daily work
in your written reports, and
avoid the “drudgery” that too
often is equated with public
health practice.9

12. Be prepared to rethink, re-
work, and rewrite your paper,
but never relinquish ownership
or responsibility for its content.

PROMOTING A JUST
SOCIETY

The recent upsurge in public
health research and practice
that addresses disparities in to-
bacco use and the targeting of
certain communities, including
lesbian, gay, bisexual, and
transgender (LGBT) youths,11

didn’t just happen. Rather, the
contemporary focus on, for ex-
ample, LGBT health12 can be
traced to the Stonewall Rebel-
lion of June 26, 1969, in
Greenwich Village, New York
City, which gave birth to the
modern gay rights movement.
This rebellion occurred against
“the backdrop of an era in
which critique of Western cul-
ture was growing, fueled by the
worldwide anti–Vietnam War
movement, and civil rights and
anti-racism movements in many
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countries, plus the advent of
second wave feminism.”13(p529)

As public health practitioners
and researchers, we need to re-
member the larger backdrop
against which we carry out our
daily activities. By careful docu-
mentation in the peer-reviewed
literature of the contribution of
smoking to excess mortality,14 we
can assemble an evidence base
that may be resolutely directed
toward eliminating disparities in
health and health care. Building
coalitions for tobacco control and
prevention in the 21st century
will be abetted by acknowledging
health as a human right and
working in solidarity with those
in the civil rights and related so-
cial movements in the ongoing
struggle to realize a just US soci-
ety, with equitable opportunities
and hope for all.

Mary E. Northridge, PhD, MPH
Editor-in-Chief, AJPH
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