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Abstract _______ Methods Results

Computational models are valuable tools for predicting the population effects following market authorization of a
tobacco product with a modified risk claim. We have developed and validated a population model for Moist Smokeless Base Case Modified Case
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product). Our model results are presented as the difference in number of survivors and years of additional life expected Cigarette :CT_’ et Cigarette “Ffs}fnd Intervals for 7 transitions of interest (Component Analysis) are shown below
by comparing a Base Case (where cigarettes and MST products are available under the existing scenario) and Master - — . — K
Case (where the candidate product is available with a modified risk claim authorized by FDA). Nationally | | 1 | | 1 | 1400
representative transition probabilities were used for the Base Case. A Master Case scenario was estimated from a | Ace G Diff : T
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million male cohort followed to age 73. Extending inferences from a single-cohort to a time-staggered multi-cohort E 1,000 ““
approach, leads to ~ 93,000 additional survivors over a 60 year period. Our results suggest that a net benefit to the Outputs 2 ¢ 958 “
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