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Background

The vision of the Louisiana Cancer Research Consortium is to build on the strengths
of LSU Health Sciences Center of New Orleans and Tulane University Health Sciences
Center, to develop an internationally recognized cancer research, education, and
treatment resource for our region.

Cancer is becoming the single largest health expensein U.S. Twenty percent of every healthcare dollar in 2001 was
spent on cancer. According to American Cancer Society statistics, Louisiana has the highest cancer mortality rate
in the nation. Annually, the state |oses approximately $400 million in lost productivity due to early death from cancer.

Because of these trends, and the fact that there is no National Cancer Institute (NCI)-Designated Cancer Center in
Louisiana, Mississippi, or Arkansas, the Louisiana L egislature took a bold step and passed Senate Bill 73 during
the 2002 Specia Session. Thislandmark legislation created the L ouisiana Cancer Research Consortium of New
Orleans, a501(c)(3) corporation that can accept both public and private funds to support cancer research.

The Consortium provides a structure in which Louisiana State University Health Sciences Center - New Orleans and
Tulane University Health Sciences Center —the state’s two leading health sciences research institutions — work
closely together and coordinate research efforts.

During the 2002 Regular Legidlative Session, the Louisiana Legislature continued to demonstrate its generous
commitment to the fight against cancer by increasing the tax on a pack of cigarettes. Three cents of the 12-cent
increaseis dedicated to fund infrastructure and program devel opment for the consortium. House Bill 157, sponsored
by Representatives Mitch Landrieu, Karen Carter, and Senators John Hainkel and Diana Bajoie, has an effect of
more than $10 million annually and created a bondable revenue stream to further our cause for innovative cancer
research and patient care.
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Year In Review

The State of L ouisiana continued its commitment to fighting cancer by investing a portion of its cigarette tax
receiptsin the Louisiana Cancer Research Consortium (LCRC). While State cigarette tax receipts represent the
foundation of the Consortium’s funding in its formative years, LCRC is dedicated to developing a balanced portfolio
of financial support. To date, the Consortium has also received significant amounts of federal funding, aswell as
private donations and corporate sponsorships.

The LCRC is currently in full-swing in overall scientific program development and planning for facilities. These
two broad objectives are critical basesto achieving the ultimate goal of receiving National Cancer Institute designation.

During 2004, ten (10) distinguished cancer clinicians and scientists were recruited to Louisiana from nationally
renowned research institutions, resulting in multi-year commitments of $11M in cancer research funding, both direct
and indirect. These new researchers bring in atotal $9.3 million in NCI and other NIH funds. Bringing in this
research and funding baseis critical for achieving NCI designation.

LCRC expanded its Board representation by appointing Dr. Norman Francis, President of Xavier University. Dr.
Francis was recently recognized for being the longest-sitting college president in the United States since the retirement
of Alverno College president, Sister Joel Read.

LCRC completed itsfirst full year of activity, implementing accounting and general policies and procedures. LCRC
also implemented itsfirst integrated accounting system and have begun implementation of our fixed asset system.

Due to establishment of an accounting system, and implementation of good internal controls, LCRC' sfirst full audit
and comprehensive annual financial report were successfully completely within the 60 day deadline. LCRC received
an unqualified “clean” opinion. In addition, no material weaknessesin internal controls were noted.

Cancer Research Center

The planning for the new cancer research center to be located on the corner of Tulane Avenue and South Claiborne
Avenueisin full swing. Both the design team and the finance team have been working toward a projected construction
start date for the summer of 2005. The design team is being lead by ADAMS Project Management Consulting with
Hillier Architects, Lyons & Hudson, Brice Construction playing active roles. As LCRC looks toward bond financing
for the new cancer center, the finance team, which consists of UBS, Stephens, Inc., and Foley & Judell, have
developed a pathway for success.

Project Management

ADAMS Project Management Consulting was hired in January 2004 to manage planning, design and construction
for the cancer center, aswell asto provide the necessary expertise in supporting LCRC' s capital investment decisions.

Design
In January 2004, ADAMS oversaw the execution of the architectural contract between LCRC and Hillier Architects.

A much anticipated kick-off meeting with the architects convened in February to begin the preliminary programming
phase of the Design Development Phase. An initial preliminary conceptual budget was developed by ADAMS
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following these kick-off meetings, and the budget has been modified throughout the Schematic Design. On November
5, 2004, Hillier Architects held exterior design sessions with LCRC, Co-Directors and the User Groups. Based on
these sessions, Hillier presented the selected design to the LCRC Board of Directors on November 16, 2004. Schematic
Design is nearly 80 percent complete.

Preconstruction

After an extensive bid process, LCRC interviewed four different Preconstruction Management Firms from across
the country to serve as preconstruction manager for the project. Located in New Orleans, Brice Construction was
selected. Immediately upon selection, Brice Construction was engaged in the review of architectural, structural,
mechanical, electrical, and plumbing components of the project. Brice Construction will provide a preliminary cost
estimate as a starting point to reconcile any design and cost estimate as the project progresses. The conceptual project
budget has not yet been approved by the LCRC Board.

Business Plan

In May 2004, the LCRC Board approved the hiring of Kaufman Hall because of their ability to align organizations
business objectives with asolid financial plan. The business planning objectives are to provide adequate outcomes
for LSU, Tulane, and their respective cancer research programs; fiduciary obligation of LCRC Board relative to
prudent use of funds entrusted to it by the State; and clarity for the capital markets and ability to access those markets
as needed in the future. Kaufman Hall presented a draft of the business plan to the LCRC Board on November 16,
2004. Since this presentation, meetings have been ongoing between LSU, Tulane, and LCRC to address issues which
have a direct impact on the completion of the business plan.

Other Activities

In March 2004, LCRC acquired adjoining properties to the LSU parking lot, where the Cancer Center will be built.
Several meetings have taken place between LCRC representatives and the City of New Orleans to address issues
such astraffic and community relations. To date, environmental testing and geotechnical engineering has commenced
on the site.
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Research Update

Oliver Sartor, M.D., Director, LSUHSC's Stanley S. Scott Cancer Center
Roy S. Weiner, M.D., Director, Tulane Cancer Center

Throughout 2004, the scientific leadership of the Louisiana Cancer Research
Consortium continued to focus on progress toward our goal of achieving designation
as a Cancer Center by the National Cancer Institute (NCI). Progress was achieved
on many levels.

Progress in Leadership

The leadership teams which were put into place over ayear ago continued aregular schedule of planning meetings
throughout 2004. The scientific co-directors meet weekly and work regularly with a broad-based |eadership structure
consisting of associate directors, program leaders, core directors, task forces, a Steering Committee, and an Executive
Committee.

The Steering Committee includes both the scientific leadership of the LCRC and relevant university leaders, including
representatives from the institutional |eadership and offices of the Chancellor and Senior Vice President, aswell as
selected departmental chairs and key cancer researchers from each university. The Steering Committee meets monthly
to deal with strategic initiatives, scientific growth, and budgetary prioritization. In addition to recommending action
to the co-directors, the Steering Committee established task forces to address specific areas requiring high-level
coordination.

Task forces empanelled this year include Bioinformatics and Biospecimens. Each has made recommendations for
the acquisition of personnel and resources to serve the scientific programs of the LCRC. The LCRC co-directors
have endorsed the recommendation to invest in Vanderbilt’' s Biospecimen Inventory software after thorough eval uation,
both in Nashville and in New Orleans. Steps are being taken to develop our expertise in information system support
for the new Biospecimen software and othersto follow.

Program Leaders from each of our five scientific research programs — Genetics, Sgnaling, Tumor Immunology,
Epidemiology and Clinical Research — continue to meet on aregular basis with the faculty members of each program
from both institutions. At these meetings, the program leadership has assessed program strengths and needs. The
strategic plans for growth of each of the designated programs have been devel oped with input from the ESAB, NCI
leadership, and from continued extensive discussion within the LCRC Steering Committee and academic leadership.

We continue to benefit from the counsel of our External Scientific Advisory Board, comprised of the premiere
leadership among cancer centers nationwide. Each of our external advisors has aleadership role in a successful NCI-
designated Cancer Center, and the chairman, Dr. Harold Moses from Vanderbilt, is an advisor to the Director of the
National Cancer Institute on matters pertaining to Cancer Centers. Our ESAB met with the scientific leadership of
the LCRC in April 2004 to review the current status of our research programs as well as plans for development and
continued progress toward our goals. The 2004 ESAB report is attached as an appendix to this annual report.

ouisiana

onsortium

IN NEW ORLEANS



Progress in Recruitment

Researchers at both LSUHSC and Tulane are making significant contributions to our base of knowledge regarding
cancer. Upholding our commitment to use this new knowledge to impact care, we are dedicated to creating pipelines
to trandate new research discoveries to improve the results of cancer diagnosis and treatment in this region.

Now poised for development to alevel that is critical to attaining designation as an NCI Comprehensive Cancer
Center, our most urgent need is to establish a critical mass of productive investigators. Both Tulane and LSUHSC
have been very fortunate to recruit excellent new faculty into our research programs over the past year. These are
high-quality, competitive scientists with strong records of successful research. These new faculty are needed both
to further scientific excellence in each program and to enhance our NCI funding base to be successful in winning a
P-30 Cancer Center Support Grant and with it NCI designation as a Cancer Center.

Specifically, we have successfully recruited 5 new faculty members at Tulane and 5 at LSUHSC in the past year.
A new Program Leader was among the recruits. Recruitment of faculty to enrich each program has been targeted
to candidates with specific expertise who have demonstrated merit or who show extraordinary promise. Our successful
recruitments are rewarding and lay the foundations that will make us more attractive to additional new faculty
members. In addition to recruiting from other major institutions, we have been successful in recruiting members of
our own faculties to fill vital core positionsin the LCRC.

Establishing this critical mass of researchers will build our expertise to the level necessary to raise our scientific
programs to national prominence. Our expanded programs will enable focused study on critical areas, spark new
collaborations and impact other areas of biomedical research through new discoveries. This expanded faculty will
also generate innovative new programs that will further enhance teaching, patient care and community outreach.
These new scientists will benefit from working with the strong, dedicated corps of LCRC scientists already in place.
Together, these faculty members will flourish as new interactions and new collaborative research efforts are forged
and focused.

While our recruitment needs are well justified by program needs, our priorities in meeting those needs will be
tempered by opportunity and by availability of funds. We have identified several new faculty positions that will,
over the next five years, continue to enrich our programs and help us achieve excellence and recognition. We have
found departmental homes at either institution for almost all of our scheduled recruits. The acceptance of these new
faculty members by the departments represents a significant institutional commitment to the success of the LCRC.

Central to our research expansion is new infrastructure. A new research building is planned which will provide
modern, attractive, and functionally superior space for resident faculty and new faculty for the expanded programs.
The new space will bring Tulane and L SU faculties together in a programmatic juxtaposition. The exact magnitude
of the project, itstime to completion, and its financing are not yet finalized.

Progress in Research Program Development

A considerable amount of effort by the scientific leadership has gone into assessment of the individual program
strengths and needs. This analysis has been reviewed by our ESAB advisors. Areas of programmatic focus continue
to be cancer genetics, molecular signaling, cancer epidemiology, cancer immunology, and clinical research. The
criteriafor inclusion in a Consortium program includes research addressing the program theme that is funded by
grants that qualify for NCI designation.

Our Cancer Genetics Program achieved amajor milestone in 2004 with the acquisition of a$10.7 million grant from
the National Institutes of Health. This funding will establish a new Center of Biomedical Research Excellence
(COBRE) in cancer genetics and will develop the research careers of several promising junior investigators from
both Tulane and LSUHSC. This grant, which would not have been possible before the creation of the Louisiana
Cancer Research Consortium, also provides support for the mentors of the junior faculty, for the purchase of
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equipment, and for the creation of |aboratories providing needed services to the researchers. The co-principal
investigators of the COBRE grant are Prescott Deininger, Ph.D., and Bronya Keats, Ph.D.

With regard to the combining of our Clinical Research Programs, we have solicited the assistance of an outside
consulting firm. Aswe reported ayear ago, the clinical research offices at both Tulane and LSUHSC are extremely
active and have been recognized for exceeding national expectations for enrolling minoritiesinto clinical trials. We
believe combining the clinical research offices will increase productivity and efficiency. We arein receipt of the
initial report from the consulting firm and are currently reviewing their recommendations.

Our research program faculty recently attended a day-long planning retreat, held at Loyola University, during which
program members identified goals and plotted continued programmatic devel opment throughout 2005. These plans
were presented to all assembled guests at an afternoon Plenary Session, during which program leaders were given
input and advice from attendees. Attendees were also treated to a keynote presentation by Dr. William Hait of The
Cancer Ingtitute of New Jersey. Dr. Hait was responsible for bringing his institution to NCI designation and provided
aroad map for the LCRC. He was very generous with his time and his expertise in providing insight and advice as
we proceed down the same path he recently traveled.

Progress in Developing Cores

An essential part of the Cancer Center includes Core equipment and services, which facilitate research across programs
and provide resources that no single research laboratory could afford. Currently, we have operational Coresin
genomics, immunology, proteomics, biostatistics, tissue acquisition, and cell analysis. One element of Coresisthe
ability to make sure the equipment is maintained and upgraded to keep pace with advancing technology. Therefore,
charge-backs and fee structures have been generated to maintain each Core' s utility and efficiency. Discussions with
scientific leadership at the Universities are ongoing to assure that the Cores are structured in conformity with the
policies of both Universities and within the guidelines established by the National Cancer Ingtitute Centers Program.

Progress in Philanthropy and Community Awareness

The cancer research programs of the LCRC benefited from two major fundraisersin 2004 and a community based
group, the “Cancer Crusaders’.

New Orleans Public Belt Railroad Golf Tournament

On Monday, May 10, 2004, the New Orleans Public Belt Railroad (NOPB) hosted its First Annual Benefit Golf
Tournament in support of the Louisiana Cancer Research Consortium. The tournament was held at the English Turn
Golf & Country Club and raised $25,000 for the LCRC' s cancer research programs. The NOPB is currently planning
their Second Annual Benefit Golf Tournament, scheduled for Monday, April 11, 2005, with agoal of doubling their
contribution to our cancer research programsthis year.

Saks Fifth Avenue’s Key to the Cure 2004

In October 2004, the annual Saks Fifth Avenue Key to the Cure charity shopping fundraiser was held to benefit the
Louisiana Cancer Research Consortium. Nearly 1,000 shoppers and supporters attended the opening night Gala at
Saks Fifth Avenue on Thursday, October 16. The Gala featured entertainment and refreshments on each level of the
store. The event spanned four days, during which Saks donated 2% of sales at their New Orleans location to the
LCRC. We were also very fortunate to benefit from the sponsorship support of approximately 100 individual,
corporate or foundation sponsors. The event generated approximately $70,000 for cancer research programs at the
LCRC.

Cancer Crusaders
The Cancer Crusaders have supported research at the LSU and Tulane Health Sciences Center for over 20 years but
with the creation of the LCRC, the intensity and success of the Crusaders has increased. In 2004 a series of events
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and efforts netted over $200,000 with the galain October highlighting the fund raising activities. The galawas held
in the newly renovated ballroom of the Intercontinental Hotel in New Orleans and featured a series of auctions both
before and during the event. Both community awareness and funds were raised substantially by the activities of the
Cancer Crusaders.

Louisiana Cancer Research Consortium Directors’ Council

Another significant milestone in 2004 was the formation of the Directors' Council, which consists of selected
members from the Community Advisory Boards of both Tulane and LSU’s Stanley S. Scott Cancer Center. It isthe
mission of the Directors' Council to provide the scientific co-directors with input and support as the LCRC advances
itsmission and vision. The Directors' Council members also function as our liaisons to the community and have
generoudly and enthusiastically offered their assistance in increasing the LCRC' s exposure and overall base of
support.

It is our hope that with their continued support, we will have the opportunity to address a number of community
organizations throughout the coming year in order to educate and involve all sectors of the community in our overall
goal.

Progress Toward NCI Designation: What Does it Mean?

Comprehensive cancer centers play an important role in their communities and regions and serve to influence
standards of cancer prevention and treatment. Importantly, all NCI-designated Cancer Centers make significant
contributions to advances in cancer research that are key to understanding, preventing, and treating this disease.
Additionally, a Comprehensive Cancer Center conducts activitiesin outreach, education, and information provision,
which are directed toward and accessible to both health care professionals and the lay community.

NCI designation isimportant, because with it comes the national recognition for excellence and significant federal
dollars needed to sustain the changes we' re making. Our researchers will be able to purchase the very latest and best
equipment, our progress will attract other top researchers and clinicians from all over the world, and Louisiana's
cancer patients will have immediate access to treatments that they would otherwise have to travel out of state to
participate in.

NCI designation for the Consortium will magnify the high-quality cancer research, education, and treatment that
Tulane and L SU have been providing to Louisiana s citizens all along. It will bring usto anew level in our fight
against cancer. We are grateful to the State of Louisianafor providing the necessary investment that will allow this
vision to be areality.

Going Forward

Research expansion at the current rate is our hope for the future. The current pace of expansion is not inexpensive
but has positive impacts both economically and in terms of quality of life. The flow of talented scientists and the
flow of resourcesto support their research will make our goa s reality. Support from our legisators and the community
we serve will help us be more successful in competing for and attaining federal research support. As awareness about
the mission and vision of the LCRC grows throughout the coming year, it is our hope that our supporters will
participate in our fundraising efforts and will influence public policy in support of cancer research on local, state,
and national levels.
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Board Members

Paul Whelton, M.D., M.Sc., Chairman
Senior Vice President, Tulane University Health Sciences Center

John Rock, M .D., Vice-Chair
Chancellor, LSU Health Sciences Center

Donald Vandal, Secretary/Treasurer
Deputy Commissioner of Administration, Board of Regents

Dr. Norman Francis
President, Xavier University

Alan Miller, Ph.D., M.D.
Vice President for Clinical Affairs, Tulane University Health Sciences Center

Mike Olivier
Secretary, State of Louisiana Department of Economic Development

Mary Ella Sanders, M.D.
Vice Chancellor of Clinical Affairs, LSU Health Sciences Center

Ms.Carroll Suggs

Ashton Ryan, Jr.
President and Chief Executive Officer, First Bank and Trust

Alexander Washington, M .D.
Head of Hematol ogy/Oncology, Methodist Cancer Center

INTERNAL LEADERSHIP

Oliver Sartor, M.D., Co-Scientific Director
Director, Stanley S. Scott Cancer Center, LSU Health Sciences Center - New Orleans

Roy Weiner, M .D., Co-Scientific Director
Director, Tulane Cancer Center, Tulane University Health Sciences Center

CharlesL. Brown, M.D., Steering Committee Chair
Tobacco Prevention and Smoking Cessation Program

Tom Houston, M .D., Program Director
Tobacco Prevention and Smoking Cessation Program

Steve Moye, President / CEO

Deborah Reeder, Chief Financial Officer
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External Scientific Advisory Board

Harold Moses, M.D., Chair
Director, Vanderbilt-Ingram Cancer Center
Chairman, NCI Cancer Centers Review Committee

Faye Austin, Ph.D.
Senior Vice President for Research, Dana Farber Cancer Ingtitute
Associate Director for Admin. Dana Farber/Harvard Cancer Center (Consortium)

Paul A. Bunn, Jr., M.D.
Director, University of Colorado Cancer Center
President, American Society of Clinical Oncology

Steven T. Rosen, M.D.
Director, Northwestern University Cancer Center

ThomasA. Sdllers, Ph.D., M.P.H.
Associate Center Director, Cancer Control Division
Associate Director, Moffitt Research Ingtitute
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Report of Independent Certified Public Accountants

To the Board of Directors
Louisiana Cancer Research Center in New Orleans

We have completed the accompanying statement of financia position of Louisiana Cancer Research
Center of LSU Health Sciences Center in New Orleans/ Tulane Health Sciences Center (a non-profit
corporation) as of June 30, 2004, and the related statements of activities and cash flows for the year then
ended. Thesefinancial statements are the responsibility of the Corporation’s management. Our responsibility
isto express an opinion on these financia statements based on our audit. The summarized comparative
information has been derived from the Corporation’ s financial statements for the year ended June 30,
2003 and in our report dated September 21, 2003, we expressed an unqualified opinion on these financial
Statements.

We conducted our audit in accordance with auditing standards generally accepted in the United States
of Americaand the standards applicable to financia audits contained in Gover nment Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the financial statements are free of materia
misstatement. An audit includes examining, on atest basis, evidence supporting the amounts of disclosures
in the financia statements. An audit also includes ng the accounting principles used and significant
estimates made by management, as well as evaluating the overall financial statement presentation. We
believe that our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financia position of Louisiana Cancer Research Center of LSU Health Sciences Center in New Orleans
/ Tulane Health Sciences Center as of June 30, 2004, and the changesin its net assets and its cash flows
for the year then ended in conformity with accounting principles generally accepted in the United States
of America.

In accordance with Government Auditing Standards, we have also issued our report dated August
26, 2004, on our consideration of Louisiana Cancer Research Center of LSU Health Sciences Center in
New Orleans/ Tulane Health Sciences Center’ sinternal control over financial reporting and our tests
of its compliance with certain provisions of laws, regulations, contracts, and grants. That report isan
integral part of an audit performed in accordance with Government Auditing Sandards and should be
read in conjunction with this report in considering the results of our audit.

Our audit was performed for the purpose of forming an opinion on the basic financia statements of
L ouisiana Cancer Research Center of LSU Health Sciences Center in New Orleans/ Tulane Health
Sciences Center taken as awhole. The accompanying combined statement of activities and the statement
of expenses are presented for purposes of additional analysis and are not arequired part of the basic
financial statements. Such information has been subjected to the auditing procedures applied in the audit
of the basic financial statements and, in our opinion, isfairly stated, in al material respects, in relation
to the basic financia statements taken as awhole.

/s/ Cascio, Davis & Schmidt, LLP

Metairie, Louisiana
August 26, 2004
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Statement of Activities and Changes in Net Assets

Year ended June 30, 2004

Cancer Smoking Total
Research Cessation LCRC
REVENUE
State Grants $ 16,149,353 $ 11,010,213 $ 27,159,566
Other Income 31,577 3,107 34,684
TOTAL REVENUE 16,180,930 11,013,320 27,194,250
EXPENSES
Cancer Research Programs 812,570 - 812.570
Smoking Cessation Programs - 1,457,277 1,457,277
General & Administration 355,875 298,478 654,353
TOTAL EXPENSES 1,168,445 1,755,755 2,924,200
INCREASE IN NET ASSETS
Net assets, beginning of year 1,495,452 1,162,500 2,657,952
Increase in net assets 15,012,485 9,257,565 24,270,050
Net assets, end of year $ 16,507,937 $ 10,420,065 $ 26,928,002
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The Louisiana Campaign for
Tobacco-Free Living

The Louisiana Campaign for Tobacco-Free Living (TFL), is funded by HB 157, Act 19 of the 2002 Session of the
Legislature. The program’s goals are to create and sustain a comprehensive tobacco use prevention and cessation
program across Louisiana. Thisis the third program report to the Joint L egislative Committee on the Budget, the
Louisiana Board of Regents, and the Department of Economic Development, and covers the period from January
1, 2004 to December 31, 2004.

The Louisiana Cancer Research Consortium (L CRC) Board appointed a Steering Committee for TFL with statewide
representation of professionals from the public health sector, universities, the state board of education, and other
private agencies. Three new members were added in 2004. Based upon the recommendations of the Steering
Committee, the LCRC agreed to a 3-year contract

with the Louisiana Public Health Institute (LPHI)

to develop and implement the program. LPHI and

LCRC began the contract on July 21, 2003.

The Steering Committee had four meetings, including
ajoint meeting with TFL’s Scientific Advisory
Committee in June. Steering Committee members
participate in sub-committees which meet periodicdly
to give advice on specific aspects of the program.
These include the Summit Planning Committee, the
Media Committee, the Evaluation Committee and
the Statewide and Community Programs Committee.

Two of the Steering Committee meetings were taken up with strategic planning sessions. The first resulted in
development of afive-year set of statewide goals and objectives for tobacco prevention and control. The second,
in consultation with the expertise of the Scientific Advisory Committee, created a set of short-term goals for program
operation, including adoption of the primary focus for communication and action: targeting the harmful effects
imposed by secondhand smoke.

The Steering Committee and TFL staff has developed afive point program based on the CDC's “Best Practices for
Comprehensive Tobacco Control Programs.”

1. Program Coordination

2. Statewide Coordination and Community Programs

3. Media Campaign

4. State Hospital Cessation Program; and

5. Surveillance and Evaluation

They have also adopted the name “ The Louisiana Campaign for Tobacco-Free Living (TFL)", and a program logo
for identification.
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1. Program Coordination

During 2004, hiring was completed for all core staff positions. Staff include Delmonte Jefferson, Deputy Director,
who had previoudly served as head of the Georgia Department of Human Resources Tobacco Use Prevention Program;
Keith Bordelon, MPH, Statewide Programs Coordinator; Tara Townsend, PhD, Evaluation Director; Jessica Knox,
JD, Community Grants Coordinator; Kelly Fogarty, MS, Advertising Manager; Jason Melancon, Public Relations
Manager; Timolynn Sams, Events Specialist; and Cheryll Sheard, MBA, Grants and Contracts Manager.

To implement the program elements across the state, six Regional Coordinators have been hired and housed in the
state Office of Public Health (OPH) district offices. By the end of January 2005, all 9 OPH Regional Officeswill
have a TFL Regional Coordinator. They have begun building regional task forces on tobacco prevention, cooperating
with staff from the Louisiana Cancer Control Partnership, the OPH Tobacco Control Program, and the American
Cancer Society. In three OPH districts, TFL regional staff will also work formally in conjunction with the Louisiana
Cancer Control Partnership.

2. Community and Statewide Program Development

The Louisiana Campaign for Tobacco-Free Living has contracted with the Center for

Community Capacity (CCC) for two major activities. First, CCC is canvassing the State of Louisianato identify
organizations that either have existing tobacco control programs or an interest in developing them. From this survey,
the CCC will develop an inventory, by region, of community organizations that will be a part of the regional
coordination process. The CCC is also playing amajor role in the coordination, training, and partnership activities
for the TFL Regional Coordinators, aswell as the creation of the Community Grants component of the TFL granting
process. As previously noted, six Regional Coordinators have been hired across the state, and the remaining 3 regions
will have their coordinatorsin place by the end of January 2005.

On December 13, 2004, TFL announced its request for proposals for its Community Grants of up to $10,000 to
community-based organizations across the state. These grants will be available in the spring of 2005 through a
competitive process, with $200,000 in total awards expected. Grantees will be expected to conduct educational
activities in their respective communities emphasizing the adverse health effects of secondhand smoke.

TFL will also award larger Partnership Grants up to $150,000 to organizations for competitive proposals that have
regiona or statewide impact. TFL will make available up to $800,000 for these projects, which will also emphasize
protection from secondhand smoke.

Two other grant making activities have also been initiated. A Communities of Color (COC) network in tobacco
control has evolved and will be coordinated through programs sponsored by TFL at Southern University in Baton
Rouge and Grambling State University in Grambling. In addition, special targeted grantsto each of the four Historically
Black Colleges and Universitiesin Louisiana, Xavier, Dillard, Southern, and Grambling State, are under devel opment
for activities in tobacco use prevention on their respective campuses.

3. Media and Countermarketing

TFL’ sfirst media campaign was launched on March 29, 2004. The first media campaign included television
commercials and radio spots. The television campaign ran for three months (March 29 — June 30) and included three
commercials acquired through the CDC' s database of existing tobacco control ads. The television spots ran in four
major markets, Baton Rouge, Lafayette, New Orleans, and Shreveport, and were delivered to more than 1.6 million
citizens. The ads contained messages about the dangers of secondhand smoke, the health consequences of smoking
and the benefits of quitting smoking. The radio campaign had a statewide reach among adults over age 25 resulting
in over 2 million different listeners each week in both rural and urban markets. It highlighted five major facts about
the costs of tobacco use in Louisiana, including tobacco’s human and economic toll. A subsequent fall campaign
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(September-early December) used similar television and radio market placement for different ads, including spots
on the Saints Radio Network, Southern and Grambling State football games, and a special effort for the Bayou
Classic. A separate ad was created for the college bowl games. It was noted that the quit line use increased dramatically
when the ads were running.

Using Louisiana-specific advertising for the New Y ear’s messages, TFL's New Orleans-based advertising agency,
Trumpet, used the LSU cheerleaders to highlight the dangers of secondhand smoke in ads aired during the 2004-
05 college bowl games.

4. Public Hospital-based Cessation Program

The following section describes efforts related to the implementation and evaluation of evidence-based tobacco
cessation services within the 10 hospitals of the state' s public healthcare delivery system. These facilities are managed
by the Health Care Services Divisions (HCSD) of Louisiana State University Health Sciences Centers of New Orleans
and Shreveport (8 and 2 facilities, respectively). Within the hospital system the cessation program is referred to as
the Tobacco Control Initiative (TCI).

Objective: Increase awareness of the dangers of secondhand smoke in the state
hospital system and promote smoke-free environments.

Baseline Facility Assessment

The survey provides a detail ed assessment of existing tobacco-related policies, services and practices at each facility.
There is awide variation across hospitals with regard to the extent to which tobacco-related services and policies
exist.

Site Visits

As afollow up to the survey instrument, site visits and interviews were conducted (Dates: February — May 2004).
This face-to-face interaction provided an opportunity for Tobacco Control Initiative (TCI) staff to view service
delivery areas and obtain policies and facility-specific assessment instruments relevant to the program. Site visits
identified discrepancies in the paper and pencil responses (e.g. over-reporting; services no longer functioning, etc.)

Tobacco Team Meetings
Tobacco Teams, comprised of multi-disciplinary staff at each facility, were convened to disseminate facility-specific
assessment data, review evidence-based programs and interventions, and determine an implementation schedule.

Findings

Survey results indicate that all facilities are smoke free (excluding designated smoking areas) and one facility has
a campus wide smoke free policy. There are no additional secondhand smoke activities and/or policies within the
hospital system. TCI will collaborate with Tobacco Teams to devel op effective strategies to increase awareness of
the dangers of secondhand smoke at the hospital level.

Objective: Provide programs to address smoking cessation and chronic diseases
exacerbated by smoking.

L SU HSC Chronic Disease M anagement Program:

The HCSD Tobacco Control Initiative is a cross-cutting initiative of the Disease Management Program (DMP) of
LSU HSC Healthcare Services Division — New Orleans. A similar approach will be used in HCSD —Shreveport
facilities.
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Cessation objectives - 2004

Objectivel:  Pilot and evaluate 5As-based cessation programsin 3 facilities.

Strategy A: Anticipate, address and identify system-specific barriers to the implementation of 5As- based
cessation services.
Status: MCL Dentd Clinic Pilot: April —July 2004
Findings:
* Patients enrolled: 72
« Patients participating in any one session: 17
» Wellbutrin SR prescriptions filled: 20
* NRT prescriptions filled: 3
*Barriers and opportunities were compiled to inform future implementation procedures.

Strategy B:  Formulate program components and identify common, standard, and unique offerings.
Status: Pending

Strategy C: Determine what kinds of Information Technology support needed for cessation services.
Status: Lallie Kemp: June 2004

Objective 2: Develop statewide Tobacco Registry.

Status: Implemented July 2004. Prevalence of Tobacco Use*:
» BogalusaMedical Center: 21%
* E.A. Conway: 17%
* Earl K. Long: 21%
* Huey P. Long: 30%
« Lallie Kemp: 26%
* L.J. Chabert: 27%

» Medica Center of LA:  14%

* University Medical: 27%

* W.O. Moss: 35%

*Tobacco use percentage is based on a 3-month average

Objective 3: Complete a survey of a representative sample of patientsto assess patter ns of tobacco use
among HCSD patients.

Status: 672 surveys completed.
Huey P. Long: Scheduled Jan 05
E.A. Conway: Scheduled Jan 05

Human Resources
To carryout the program goal, TCI staff will be based at each facility. To date, 6 of 10 facilities have TCI hospital-
based staff.

Program Implementation
TCI will implement statewide cessation servicesin three phases. System-wide standardization will include behavioral

counseling and pharmacotherapy, process of care structure, forms and data reporting procedure, and program
evaluation measures. To date three forms have been standardized and approved for system wide distribution: Cessation
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Program Referral Form; Smoking Assessment Form (scanable); Telephone Management Form

Phase 1: Start Date: August 2004
Medical Center of Louisianaat New Orleans

Phase 2: Start Date: November 2004
Bogalusa Medical Center
Earl K. Long Medical Center
Lallie Kemp Medical Center
L.J. Chabert Medical Center
University Medical Center

Phase 3: Start Date: February 2005
E.A. Conway Medical Center
Huey P. Long Medical Center
L SU-Shreveport
W.O. Moss Medical Center

Objective: Establish program evaluation for the hospital cessation programs.
Program Evaluation

The overall evaluation plan of the hospital cessation program has been drafted incorporating the Healthcare
Effectiveness Clinic Access Measures. In addition, data from the pilots have helped to determine other questions
and performance indicators appropriate for the evaluation.

Surveillance and Evaluation

TFL conducted a Social Climate Survey of Louisiana’s citizens from November 2003 — February 2004. Thisrandom-
digit dial telephone survey was administered to over 3000 adults across the state of Louisiana. Respondents were
asked a series of questions related to behaviors, beliefs, and attitudes on issues such as secondhand smoke, youth
tobacco use, tobacco control policy, and smoking cessation.

The following is a summary of someimportant findings:

76% of respondents live in smoke-free homes

66% of respondents support smoke-free workplace policies, including entertainment venues

77% of respondents think it is unacceptable for parents to smoke in front of children

34% of respondents report that the official policy where they work alows smoking in some or all indoor work
areas

66% of respondents agree that local laws about smoking restrictions should be allowed to be stronger than state
laws

66% of respondents feel that smoking should not be allowed at al in indoor work areas

83% of respondents would support an ordinance in their city or parish that restricts smoking in most indoor or
public places

83.8% of respondents feel that state tobacco taxes should be increased to fund programs to help adults quit
smoking

91.3% of respondents feel that state tobacco taxes should be increased to fund education programs to prevent
young people from starting to smoke
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In conjunction with OPH, TFL will conduct the Louisiana Adult Tobacco Survey in early 2005. This survey, which
will be conducted biennially, will replace the Social Climate Survey as the primary surveillance mechanism for
monitoring the tobacco-rel ated attitudes, knowledge, and behaviors of adultsin Louisiana. The survey will be
administered to 9,000 Louisianaresidents, providing a sample size large enough to allow for regional and in most
cases parish-level data.

Working with OPH and the L ouisiana Department of Education, TFL will conduct the Louisiana Y outh Tobacco
Survey in fall 2005. This survey will also be conducted biennially, in alternate years as the Adult Tobacco Survey.
This survey will be used as the primary surveillance mechanism for monitoring the tobacco-related attitudes,
knowledge, and behaviors of youth in Louisiana.

Additionally, TFL hasidentified Market Dynamics Research Group (MDRG) to conduct formative and tracking
research for the media campaign that will launch in February 2005. Mechanisms for evaluating the success of other
TFL initiatives, such as the community grants, are also under development.

Annual Summit

The First Annual Louisiana Statewide Summit on Tobacco Prevention and Cessation was held March 23, 2004, and
hosted by Southern University in Baton Rouge. Attendance included 233 persons representing 115 different
organizations or offices across 24 different parishes. The day-long event included aluncheon, at which Cheryl
Healton, CEO of the American Legacy Foundation, was keynote speaker. Multiple issues related to tobacco control
were discussed at length during the Summit — perinatal smoking, media, policy, youth, diversity, cessation, and
secondhand smoke. Regional groups also met to begin strategic planning and prioritization for tobacco control efforts
in their regions.

Conclusion

Thefirst full year for TFL has positioned the program for sustained growth. We have completed the strategic planning,
hired staff, and convened the first Annual Tobacco Summit, commissioned the state' sfirst Social Climate Survey
related to tobacco and promoted two lengthy statewide mass media campaigns. The smoking cessation program in
the state hospital system is poised to implement intervention throughout the system. TFL grant funding for tobacco
prevention and control projects across L ouisiana was announced in December, with $1,000,000 in grants available
to both community-based and statewide partner organizations in 2005.

The program’s aim is to change the social horms about tobacco use in the state. TFL goals and objectives have been
informed by regiona and statewide discussionsinvolving our key stakeholders. In addition, the Governor’s Healthcare
Summit has challenged the program to engage in effective prevention activities and to address the problems of
tobacco-related chronic diseases. We look forward to working with groups in both the public and private sectors of
the health community, forming the partnerships needed to have alasting impact on the health of our citizens.
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Campaign for Tobacco-Free Living Steering Committee

Honorable Martha Woodard Andrus (new member)
Mayor, City of Grambling

Vladimir Appeaning, PhD
Director of Special Projects and Community Relations and Assistant Professor
Grambling State University

CharlesL. Brown, Jr., M.D. Steering Committee Chair
Professor of Public Health

School of Public Health

Louisiana State University Health Sciences Center - New Orleans

Michael K. Butler, M.D, M.H.A., C.P.E.

Chief Medical Officer

Health Care Services Division

Louisiana State University Health Sciences Center - Baton Rouge

Theodore B. Callier
Assistant Vice President, Research and Sponsored Programs
Dillard University

Tom Farley, M.D., M.P.H.

Professor and Department Chair

Department of Community Health Sciences

Tulane University School of Public Health and Tropical Medicine

Elizabeth T. H. Fontham, Dr. P.H.

Dean, School of Public Hedlth

L SU Health Sciences Center - New Orleans
Associate Director, Stanley S. Scott Cancer Center

Donna Nola Ganey

Assistant Superintendent

Office of School and Community Support
State Department of Education

Jimmy Guidry, M.D.
State Health Officer/DHH Medical Director
Louisiana Department of Health and Hospitals

Carolyn Johnson, Ph.D., N.C.C.,L.P.C.

Clinical Associate Professor

Department of Community Health Sciences

Tulane University School of Public Health and Tropical Medicine

Kathleen Kennedy, Pharm D
Associate Dean, College of Pharmacy
Xavier University of Louisiana
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Jerry McLarty, PhD

Professor of Medicine

Director, Cancer Prevention and Control
Feist-Weiller Cancer Center

L SU Health Sciences Center - Shreveport

Angela Martin, Pharm D (new member)
Pharmacist, Complete Vital Care
Alexandria

Robyn Merrick, M.P.A., B.S.
Director, Public Affairs
Southern University System
President’s Office

Honorable Marc Mouton (new member)
Lafayette City - Parish Council

District 7

Lafayette

Ex Officio Members:

Tom Houston, MD

Director, TFL

Professor of Public Health and Family Medicine
Jim Finks Chair in Health Promotion

School of Public Hedlth

L SU Health Sciences Center - New Orleans

Sarah Moody Thomas, PhD

Director, Tobacco Control Initiative

School of Public Hedlth

L SU Health Sciences Center - New Orleans

Joseph D. Kimbrell, MA, LCSW
CEO

Louisiana Public Health Institute
New Orleans
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Scientific Advisory Committee members:

K. Michael Cummings, PhD
Chair Department of Health Behavior, Division of Cancer Prevention
Roswell Park Cancer Institute, Buffalo NY

Gregory Connolly, DMD, MPH
Professor, Harvard University School of Public Health, Boston, MA

Brick Lancaster, MPH
Chief, Program Services Branch, Office on Smoking and Health
Centers for Disease Prevention and Control, Atlanta GA

John Pierce, PhD
Sam Walton Professor for Cancer Research
University of California-San Diego Cancer Center

Karla Sneegas, MPH
Director, Indiana Tobacco Prevention and Cessation Program

Colleen Stephens
Director of Media Services, Tobacco Control Branch

California Department of Health Services, Sacramento CA

Sherri Watson-Hyde, MPH

Director, National African American Tobacco Prevention Network, Lake Mary, Florida
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