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Twenty-five years ago the first Report of the Advisory Com- 
mittee to the U.S. Surgeon General was issued on the impact 
of lobacco use on health. This 1964 report presented stark 
conclusions: that cigarerte smoking causes lung cancer and 
is the most important cause of chronic bronchitis. The Re- 
port also linked smoking with emphysema and other forms 
of cancer. 

The tobacco industry contested the report, arguing that 
there was no conclusive link between smoking and poor 
health. Yet while the :'debaten raged, the evidence support- 
ing that landmark report continued to mount. 

Just three years later, in 1967, the late Dr. Luther Terry, 
then the Surgeon General, declared the "debate" closed: 

There is no longer any doubt that cigarette smoking is 
a direct threat to a user's health. There was a time 
when we spoke of the smoking and health contro- 
versy. In my mind, the days of argument are over. 

With each passing year since 1964, the link between 
cigarette smoking and death and disease has become even 
more incontestible. Subsequent reports of the Surgeon 
General on the health consequences of smoking have shown 
unequivocally that, among many other things, cigarette 
smoking is the most important of the known modifiable risk 
factors for coronary heart disease; is a major cause of 
stroke; is a cause of disease, incl~ding lung cancer. in 
healthy non-smokers: and is a cause of fetal injury, pre. 
mature birth and low birthweight in the case of smoking 
by pregnant women. 

Much progress in curbing tobacco use has been made 
since 1964. but even more remains to be done. What crucial 
problems confront this nation about tobacco use today? 
What obstacles must be overcome to reduce the death and 
disease caused by tobacco use? And what strategies must 
be undertaken to eliminate the number-one preventable 
cause of premature death and disease in thls country? 

lbbacco L i e  in dmerka Coqference 

To answer these questions, the American Medical Associa- 
tion, the American Lung Association, the American Cancer 
Society, the American Heart Association, key members of 
Congress, and many other concerned citizens and organiza- 
tional representatives came together in a remarkable two.day 
gathering early this year, The Tobacco Use in America Con- 
ference. Never before had such a broad-based coalition 
assembled to develop a common agenda to reduce the death 
and disease caused by tobacco. 

The Conference achieved excepdonal consensus on the 
scope, objectives and tactics for future tobacco-control ef- 
forts. The conferees agreed that in order to maintain current 
progress, decisive public poiicy action at the federal level 
must be combined with similar actions at the state and local 
levels, and that public policy must be developed in tandem 
with traditional pubiic health initiatives. Only a comprehen- 
sive approach that recognizes the fundamental importance of 
pubiic policy action wiil succeed. 

The dominant issue of the conference was how to dra- 
matically reduce smoking among our nation's children. 
young women, minorities and those Amer~cans with fewer 
years of formal education. The recommendations of the con- 
ference call for de~el0ping more effective ways to work with 
these populations which have been so effectively targeted by 
the tobacco industry. 

Another key concern reflected in the conference recom- 
mendations is the need for public policy-makers to recognize 
the powerfully addictive nature of nicofne. The conferees ~3 
agreed nicotine addiction is a grave problem because i t  0 
causes most tobacco users to become "hooked" before 
they are old enough to appreciate the health consequences g 
of their actions. More than 90 percent of all tobacco users w 
begin while teenagers or younger; 50 percent of high s c h o o l m  
seniors who smoke begin by the seventh and eighth grade: 
and 25 percent of ali high school seniors who smoke begin a: 
before or during the sixth grade. -2 
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The major recomrnendalions of the conference are: 
8 The U.S. Food and Drug Administration should be given 

authority over all tobacco products; 
Tobacco advertising and marlteting must be severely 

i restricted to eliminate its influence on our nation's 
children; 

m Excise taxes and user fees on tobacco products should 
be increased to raise revenues and discourage use by 
children: 

m The financial umbilical cord tying the federal govem- 
ment to the tobacco industry-Tobacco Price Support 
Program-should be severed to reduce tobacco's un- 
due political influence on the federal decision-making 
process: 

8 Action is needed to protect non-smokers from invol- 
untary smoking in public places. on trains, buses and 
planes, and in the workplace: and 

8 The federal government must eliminate Me cynical in- 
consistency behveen its domestic health policy and the 
way in which it exercises its international trade leverage 
to open up tobacco markets in other nalions thereby 
enabling American tobacco manufacturers to increase 
overall tobacco use in those countries. 

The conference participants agreed that in order to imple- 
ment their recommendations, the major health-related orga- 
nizations must cantinue to work together in support of a 
united agenda. Collectively, the participating organizations 
can mobilize millions of citizens at the grassroots level to 
create a strong, coherent body able to more effectively in- 
fluence and educate policy-makers throughout government. 

In 1981 the first Nationai Conference on Smoking or Health 
served as a catalyst for many of the public poiicy gains of 
the last decade. If the cooperation, unity, good sense and 
energy displayed at this year's Tobacco Use in America Con- 
ference translate into action, this conference, too, may serve 
as an important steppingstone towards achieving the Surgeon 
General's goal of a smoke-free society by the year 2000. 

'Dr. Painter presided on behalf o f  ail the conference spon 
sors: The American Medical Association. The American 
Cancer Saciek, The Amencan Hearifisociation. and The 
American Lung Association. 
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Tbbacco Use: 
Women. Children 

I Preaared bv. 
sh~kley E. ~ e l i i e .  MD. MSG and Minor i t ies :x";::I:::E::::;:~ 

Introduction 
Tobacco use by women, children ad members of minority 

groups is unacceptably high in the United States. Potentially 
preventable morbidity and mortality from diseases associated 
with tobacco use in women and minorities populations are 
not declining at rates comparable to those in other groups. 
To better understand the problem of tobacco use by women, 
children and minorities, this background paper summarizes 
trends in tobacco use; the health consequences of smoking; 
and effective anti-tobacco intervenfons in women, children 
and minorities. 

Tobacco Use 
The incidence of smoking among men peaked at 54 per- 

cent in the mid-1950s. and declined to 32 percent in 1987. 
The highest rate of smoking in women-34 percent- 
occurred in 1966. and declined to 27 percent in 1987. 
Although fewer women Man men smoke. the fastest growing 
segment of smokers is women under age 23. More than 80 
percent of smokers start smoking before age 21 

Based on data coliected in 1986 by the Office on Smoking 
and Health, more biack men (32 percent) than white men (29 
percent) smoke. A similar trend is noted in higher prevalence 
of smoking by black women (25 percent), compared with 
white women (24 percent). Data from the Hispanic Health 
and Nutrition Examination Survey conducted between 1982 
to 1984, reveals that about 40 percent of Hispanic men 
smoke (Mexican-Americans, 43 percent; Cuban-Americans. 
42 percent, Puerto Ricans. 40 percent). Smoking prevalence 
in Hispanic women is lower than that in white and biack 
women, and ranges from 24 percent among Mexican- 
Americans and Cuban-Americans to 30 percent among h e r -  
to Ricans. 

There also appear to be specific cigarette brand purchasing 
patterns within minority populations. The available evidence 
indicates that the tobacco industry cieariy recognizes the 
need to recruit additional smokers to insure its very survival 

and this had led to targeting of certain identified groups: 
women, children and minorities. These purchasing choices 
may reflect tobacco company marketing practices. For in. 
stance, 47 percent of Mexican-American men smoke Marl- 
boro (Philip Morris).and 20 percent Winston (R. J. Reynolds); 
30 percent of Mexican-American women smoke Marlboro. 20 
percent Winston and 16 percent Salem. Use of menthol 
cigarettes is very common among blacks, with 76 percent 
reporting that they smoke that type of cigarette. 

Based on data collected by the National Institute on Drug 
Abuse, smoking prevalence among high school seniors 
declined from approximately,28 percent in 1977 to 19 per- 
cent In 1987. The decline was rapid among both adolescent 
males and femaies between 1977 and 1981, and then leveled 
off between 1982 and 1987. Now. more adolescent females 
than males smoke, however the use of smokeless tobacco is 
highest in young boys. 

Reliable national estimates of the prevalence of smoking 
among American indians and Asian Americans are not ava~l- 
able, and additional data regarding tobacco use are urgently 
needed for these groups. However, data from local surveys 
among these groups are available. Among American Indians. 
the highest smoking rates are seen in Northern Plains In- 
dians (42 percent to 70 percent), with lower rates among In- 
dians in the Southwest (13 percent to 28 percent). Srnoke- 
less tobacco products are reportedly used at high rates by 
adolescents of both sexes in Alaska and among Northern Plains 
Indians. Smoking rates among Asian Americans, based on 
data from local surveys in Hawaii. were 27 percent for both 
Hawaiians and Fiiipinos. and 23 percent for Japanese. 

-7 
Health Consequences of Smoking W 

Women who smoke are at increased risk for the same 
tobacco-associated morbidity and mortality as men: cancer 
of the lung and other sites, cardiovascular disease, stroke 
and chronic obstructive lung disease. However, in addition. 
women who smoke cigarettes are at increased risk for adverseen 
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reproductive outcomes and osteoporosis and its associated 
fractures, which iead to significant loss of function among 
older women. 

Approximately one in ten women in the U.S. will develop 
breast cancer. In 1986, lung cancer mortality reached that of 
breast cancer mortality. 1988 data from the American Cancer 
Society shows that lung cancer deaths have surpassed breast 
cancer deaths, making lung cancer the ieadjng cause of 
cancer deaths in women. Women who smoke have twelve times 
the rate of lung cancer as do nonsmoking women. Further. 
smoking accounts for approximately 41 percent of all coro- 
nary heart disease in women under age 65; women who smoke 
only one to four cigarettes per day have double or tripie the 
risk for heart attackes than women who do not smoke. 

The harmful effects of cigarette smoke to nonsmokers are 
well documented; exposure to environmental tobacco smoke 
is particularly detrimental to spouses and children of smokers 
as well. Spouses of smokers are at increased risk for lung 
cartcer. Children of smokers have retarded development Of 
lung function, and increased episodes of bronchitis and 
pneumonia during the first two years of life. 

Women who smoke during pregnancy expose the develop- 
ing fetus to serious health consequences, and have increased 
risk for delivering low-birthweight infants. Low-birthweight in- 
fants are five times more likely to die during the first year of 
life than are infants of normal birthweight. Women who 
smoke during pregnancy are aiso more likely to spontaneously 
abort, deliver prematurely, deliver a still birth or suffer 
premature rupture of the membranes. 

Compared with whites, blacks experience significanUy 
higher mortality from tobacco-associated diseases and 
disorders, including cancer, cardiovascular disease and in- 
fant death. Black men have a 20 percent higher mortality 
rate from heart disease. and 58 percent higher incidence of 
lung cancer Man white men. Black women experience 50 
percent more heart disease mortality, and higher rates of 
fetal death and iow.birthweight babies than do white women. 
Rates of smoking-related cancers are particularly high among 
blacks. Estimates indicate that the incidence of lung cancer 
will increase by 31.8 percent in black men compared with 
20.7 percent in white men from 1980 to 1990. During the 
same decade, estimates predict that the incidence of iung 
cancer will increase by 98 6 percent in black women and by 
86 percent in white women. 

American Indians have higher rates of cervical and stomach 
cancers (both of which are associated with smoking) than do 
whites, and the incidences of lung and oral cancers are in- 
creasing to levels observed in whites. There are considerable 
differences in tobacco-associated incidence and mortality 
rates among Asian Americans, including Japanese, Chinese. 
Filipinos, and Native Hawaiians. The incidence of lung cancer 
among Chinese and Native Hawaiian women is higher than in 
white women. 

intervention to Prevent Tobacco Use 
Effectively intervening to prevent women, children and i 

minorities from starting or continuing to use tobacco is ex. 
tremely important. Anti-tobacco efforts may be either prlmar- 
ily legislative or educational. Current and proposed interven- I 
tions in women, children and minorities include: bans on 
advertising and promotion; restrictions on chiidren's access 1 
to tobacco products: increases in price of tobacco products, 1 
and educational efforts. 

Advertising and Promotion 
The tobacco industry claims that the intent of its advertis- 

ing is to promote brand loyalty and brand switching. How- 
ever. as Davis reports in an article in New England Journal of 
Medicine. " .  . .Others believe that cigarette advertising may 
perpetuate or increase cigarette consumption by recruiting 1 
new smokers, inducing former smokers to relapse, making it 
more difficult for smokers to quit, and increasing the level 
of smokers' consumption by acting as an external cue to 
smoke." 

The total expenditure for cigarelte advertising and promo- 
tion in 1986 was $2.4 billion dollars. Recently, there has 
been an increase in outdoor advertising. and in 1985. expen- 
ditures for cigarette advertising accounted for 22.3 percent 
of total advertising expenditures ($945 million) ~n outdoor I 

media. 
Advertising of tobacco products, particularly cigarettes. 

glamorizes the product. In fact, these advertisrng techniques 
make tobacco products appealing to various groups including 
women and youth who may be struggling with problems of 
poor self.image. A number of cigarette brands have been in- 
troduced and have been reported to be marketed spec~fically 
to women. Cigarette advertising in women's magazines is 
growing. In 1985. eight women's magazines were among the 
20 magazines receiving the most cigarette advertising revenue 
(Better Homes and Gardens. Family Circle, Woman's Day. 
McCalls, Ladies' Home Journal, Redbook, Cosmopol~tan an0 
Glamour). 

Some cigarette brands are repo4ed to be specifically pro- 
moted to blacks: Kool, Winston, More, Salem, Newport, and 
Virginia Slims. Advertising Of cigarettes is heavy in black- 
targeted publications, such as Ebony. Jet and Essence. 
Cigarette advertising on small billboards, located close to 
streets, is increasingly common in low-income nerghbor- 
hoods. In addition, cigarelte cmpanies are major sponsors of 
athletic events, musical concerts and cuitural events in black 0 
neighborhoods. A number of cigarette brands-Rio. Dorado, Ga 
and L&M Superior-have been reported to be targeted to '47 
members of the Hispanic community. Cigarette companies 
increasingly sponsor entertainment events and advertise on U7 
small billboards in Hispanic communities. Or, 

While the tobacco industry denies that its advertising is 
targeted to children and adolescents, there is good evidence -2 

43 
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that such advertisements do in fact reach youth. Some 
recurring themes in tobacco advertising, such as indepen- 
dence and sexual attractiveness, have particular appeal to 
children and adolescents. Cigarette advertising is very heavy 
in several magazines with large readerships among adolescents. 
such as Glamour (about one-quarter of readers are girls 
under age la),  Sports illustrated (about one-thrd of readers 
are boys under age la),  and NGuide (reaches approxi- 
mately 8.8 million readers age 12 to 17). 

Because of these concerns, many anti-tobacco advocates 
have supported federal legislation to ban ail tobacco product 
advertising. This legislation has been opposed by some on 
the grounds that itwouid infringe upon First Amendment rights. 
However, others have argued that First Amendment rights 
may not apply to the advertising and promotion of products 
known to be harmful to health. Instead of a total ban on 
tobacco advertising, some have also proposed a "stepwise" 
elimination of advertising, beginning, for instance, with 
advertisements of tobacco which glamorize the products. 

Access to Tobacco Products 
A major contributor to tobacco use among children and 

adolescents is their relativeiy free access to purchase tobac- 
co products. While 43 states have legislation establishing a 
minimum age of purchase for cigarettes, lack of enforcement 
is a very serious problem. In addition, a number of states re- 
quire licenses to sell tobacco products, but this is generally 
for tax purposes and does not address the issue of enforcing 
the minimum age for purchasing tobacco products. Youth 
have access to cigarettes in vending machines, and at times 
through distribution of free samples by tobacco companies. 

One anti-tobacco initiative recommended to restrict access 
of youth to tobacco products is to permit only over-themunter 
sales of cigarettes. This measure could allow for the age of 
the purchaser to be verified by a responsible person, and if 
enforced could limit children's and adolescents' access to 
cigarettes. 

Price of Cigarettes 
Because adolescents generally have limited disposable in. 

come, their purchase of cigarenes is sensitive to increases in 
the price of cigarettes. Increasing cigarette prices by increas- 
ing excise taxes can reduce tobacco consumption in children 
and adolescents. Such taxes should be structured to increase 
and not decline with time. 

Educational interventions 
Educational programs are appropriate for young people to 

prevent them from starting to smoke. or later to help smokers 
stop smoking. In either situation i t  is important that the 
educational services be individualized and relevant to meet 
the needs of the groups for whom they are provided. For ex- 
ampie, a disproportionate number af smokers are now from 

lower educational, socioeconomic and minority groups, yet 
current anti-smoking educational materials are most used by 
those who are white and socioeconomically advantaged. 
Very few materiais have been developed specificaliy for use 
with blacks or Hispanics. 

Many women may not be aware of the consequences of 
smoking related to specific interactions between smoking 
and female physiology, such as increased risk for osteoporo- 
sis and the association between smoking and early onset of 
menopause. In addition, many young adolescent women ig- 
nore or do not recognize the harmful effects of smoking dur- 
ing pregnancy. Educational campaigns could include more 
information regarding the gender-specific harmful effects of 
smoking. 

Summary of Workgroup Discussion 
The available evidence indicates that the tobacco industry 

clearly recognizes the need to recruit additional smokers to 
insure its vely survival and this has led to targeting of certain 
identified groups: women, children and minorities. 

The tobacco industry's efforts may be blunted-even pre- 
empted-by specific actions to control access to tobacco 
and advertising of tobacco to women, children and minorities. 
Further, outreach programs aimed at these target groups 
may make then less vulnerable to pro4obacco messages. 

Access to tobacco products may be controlled in various 
ways. Options include: setting a federal minimum age for 
tobacco purchase with strong penaities for violation: institut- 
ing a federal ban on vending machine sales of tobacco: edu- 
cating merchants about sales to minors; requiring a federal 
license for merchants to sell tobacco products, subject to 
revocation for sale to minors: banning distribution of free 
tobacco samples through the mail; prohibiting the sale of 
candy cigarettes; and an increase of excise taxes on tobacco 
products. 

The frequency and content of tobacco advertising should 
be regulated. Options include: a total ban on advertising: a 
more limited ban on advertising and promotions to which a 
sign~ficant number of children are exposed; taxing cigarette 
advertising and promotion, and using the revenue for anti- 
tobacco activities; eliminating tax deductions for tobacco 
advertising; banning the use of the United States mail to 
distribute publications with current advertisements: making 
federal funds for mass transit contingent on no tobacco 
advertisements on vehicles; creating paid or public selvice 
announcements against tobacco directed to women. children 
and minorities: and having the federal government conduct a ;I 
national survey to determine cigarette brand preferences of 
yuuu1. cn 

Outreach programs for women and minorities include: pro- 
viding federal grants to minority health professionals and other 
organizations to support programs to prevent smoking and 

;I aid smokers to stop; providing federal government funding 

.I 
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for research on tobacco use in minority groups and women: 
increasing the budget for the Office of Minority Health for 
anti-smoking programs for minorities; encouraging women 
and minority groups not to purchase magazines which adver- 
tise tobacco products: developing alternative sources of sup- 
port for youth and minority programs that now depend upon 
support from the tobacco industry. 

A number of other initiatives can complete a comprehen- 
sive anti-tobacco campaign. They include: increasing the 
budget for the Office on Smoking and Health: requiring feder- 
ally funded educational institutions to provide a smoke-free 
environment for children: appropriating additional federal 
funding for anti-smoking activities: including graphic pictures 
on cigarette package warning labels: eliminating any pre- 
emption clauses in federal legislation that might prevent 
states from taking more stringent action aganst the tobacco 
industiy; tying anti.tobacco efforts with drug prevention ef- 
forts: and encouraging additional efforts by physicians to 
help prevent patients from starting to smoke and to help 
them stop. 

Recommendations 
For children: 
1. Federal policy should establish. or provide incentives for 

states to adopt, age 21 as the minimum age for purchase 
of tobacco products. Provisions for strong enforcement 
should be made, including meaningful penalties for viola- 
tions. 

2. The federal government should ban the sale of tobacco 
products through vending machines. 

3. The federai government should ban the distribution of 
free samples of tobacco products through the mail, on 
public property and other places open to the pubiic. 

4.  The federal government should require federally funded 
educational institutions to provide a smoke-free environ- 
ment for children. 

For women and minorities: 
5. The federal government should increase federal funding 

for research on how to decrease tobacco use by minority 
groups and women. 

6. Congress should fund a strong program of anti-smoking 
public sewice announcements. as well as a paid counter- 
advertisement campaign specifically directed to women 
and minorities. 

7. Federal grants should be provided to minority health pro- 
fessional and other organizations to support programs to 
prevent tobacco use and to help smokers stop. 

For all Americans: 
8. Congress should eliminate the tax deduction for tobacco 

advertising and prornot~onal expenditures. 
9. Congress should increase the budget of the Office on 

Smoking and Health. In addition, the budget of the Of- 
fice of Minority Health should be increased for anti- 
smoking programs targeting minorities. 

10. Congress shouid provide additionai federal funding for 
anti-smoking activities provided wiMin existing federal 
public health programs sewing women. children and 
m~norities. 

6 Tobacco L$e itn dmo.iea Co~!fe~e)ire 
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Nicotine ,, 
John Siade. M D  
St. Peter 's Medical Center Addiction u n ~ v e r a t y  of Medictne A 
Dent~stry o f  New Jersey 

Introduction 
The Surgeon General's 1988 report, "Nicotine Addiction," 

concludes that cigarettes and other forms of tobacco are ad- 
dicting, that nicotine is the addicting drug n tobacco and 
that the addictive process for nicotine is similar to that for 
drugs such as heroin and cocaine. 

People who are in trouble in our society are especially likely 
to use tobacco. They may be attracted to tobacco because i t  
literally makes them feel good about themselves-euphoric. 
relaxed, less anxious. Scientists now know that nicotine 
regularly causes addiction in the users of tobacco products. 
And like other addicting drugs, nicotine more and more is 
victimizing vulnerable groups, especially the poor, women, 
children and minorifies. 

Addiction to nicotine is the most common serious drug 
problem in the United States today. It is a compiex disease 
with social, behavioral, physiologic and pharmacologic 
aspects. Like other addictions, it can be prevented and 
treated. However, at this time. adequate services are not 
available for the large number of people who may benefit 
from such therapy. Therefore, treatment services need to be 
expanded in number and in scope to provide help for highly 
addicted persons as well as those who suffer from psychi- 
atric conditions or other drug problems which are compli- 
cated by nicotine addiction. 

Products such as cigarettes and smokeless tobacco are 
nicotine delivery systems, and many other devices for ad- 
ministering nicotine are technically feasible. Nicotine itself 
can have harmful effects not only because it helps to main. 
rain smoking and tobacco use. Therefore, our objective is lo  
prevent and treat all forms of nicotine dependence. 

Understanding Nicotine and Addiction 

Classification 
Nicotine is the active drug in tobacco. The 1988 Surgeon 

General's report reviews the extensive literature on nlcotine 

and concludes that nicotine regularly causes a true drug ad- 
diction in a high proportion of reguiar tobacco users. Many 
professional societies. including the American Medical 
Association, the American Psychologicai Association and the 
American Medical Society on Alcoholism and Other Drug 
Dependencies, agree that nicotine causes addiction. also 
known as dependence. The American Psychiatric Assoc~ation 
has classified tobacco dependence with other addictive 
diseases since 1980, and in 1987, changed the technical 
name of the condition from tobacco dependence to nicotine 
dependence. 

In the 1950s. the World Health Organization classified 
tobacco use as an habituation. This classification was con- 
sistent with the belief at the time that drug addictions were 
manifestations of personaiity disorders and that in order to 
be considered addictive, a drug had to produce phys~ca and 
psychological dependence. Under this paradigm, nicot~ne. 
cocaine, marijuana, and LSD were not thought to cause ad- 
diction. only habituation. This view is reflected in the 1964 
Surgeon General's report. 

Today, addictive diseases are no longer regarded as per- 
sonality disorders. And, although recent research has cleariy 
shown that nicotine produces a true phys~ologic dependence. 
this characteristic is no longer essential for ciassifying a drug 
as addictive. Instead, scientists define addiction in terms of 
certain behavioral interactions of an individual with a drug. 

The primary criteria for a drug addiction used in the 1988 
Surgeon General's report are: 

-There is a highly controlled or compulsive pattern of 
drug use. 

-Psychoactive or mood-altering effects are involved in the 
pattern of drug taking, and 

-The drug functions as a reinforcer to strengthen be- 
haviar and lead to further drug ingesdon. 

Additional criteria used in the report are tolerance. physical 
dependence, continued use despite harmful effects, pleasant 
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(euphoric) effects, stereotypic patterns of drug use, relapse 
following drug abstinence and recurrent drug cravings. 

All of these criteria apply to nicotine. 
People use tobacco for the nicotine: nicotine-free products 

do not succeed in the marketplace. A major policy issue for 
the federal government is whether and how the Food and 
Drug Administration (FDA) or some other agency should 
regulate products which deliver nicotine. While the FDA has 
not asserted jurisdiction over traditional tobacco products (ex- 
cept in extraordinary circumstances), the 1988 report recom- 
mended that the federal government review new, aiternative 
nicotine delivery systems for toxicity and addictive potential 
before they are marketed. It is time to develop a system of 
regulatory oversight for traditional tobacco products. 

Health Complications 
The 1989 Surgeon General's report estimates that in 1985, 

one m six deaths in this countrv was caused bv croarettes. 
~ h e s e  390 OM) deaths were d i r ~ b u t e d  amono'thkfo~iow~no - - 
terminal illnesses: 

Deaths 
Diagnostic Category (thousands) 
Coronary Heart Disease 115 
Chronic Obstructive Pulmonary Dsease 57 
Cerebrovascular Disease 27 5 
Other Vascular and Pulmonary Diseases 45 
Lung Cancer 106 
Other Cancers 31.6 
Infant and Neonatal Deaths 2.5 
Lung Cancer in Nonsmokers 3.8 
Deaths from Fires caused by Cigarettes 1.7 

TOTAL 390.1 
In addition to these diagnostic categories. there is substan- 

tial evidence that among nonsmokers, tobacco smoke polllu- 
tion also causes deaths from coronary heart disease and 
cancers at sites other than the lung. In Environment Interna- 
tional. J.A. Wells estimates the additional number of deaths 
among nonsmokers from tobacco smoke pollution at 43,000. 
Determtnants o f  nicotine addiction and recovery 

Nicotine addiction occurs as the result of complex interac- 
tions of the drug nicotine with a spec~fic individual living in a 
specific social and cuitural context. For the most part, it is a 
pediatric disease: f an individual has not started to smoke by 
age 20, it is very unlikely he or she will ever become ad- 
dicted to nicotine. On the order of three-fourths of children 
growing up in this country experiment with tobacco: about 
70 percent of use has begun by age 15, haif by age 13. Be- 
tween one third and one half of those who experiment be- 
come chronic users: and most of these DeODie are addicted 
to nicotine. 

Table 35 (page 11) from the 1989 Surgeon Generai's 
report summarizes the pharmacologic, cognlt~ve, personal 

and social factors involved in the onset of this disease, in its 
chronic stage. and in recovery from the addicton. 

Typically. nicotine addiction develops over a period of 
several years from late childhood to early to mcd-adolescence. 
There is evidence that most teenagers who smoke want to 
quit, and most make at least one serlous attempt to do so in 
these early years of the disease. For adults, too, thoughts 
about quitting and attempts to stop smoking are common, 
although repeated failure makes many relatively reluctant to 
try yet again. Still, more than Ma-thirds of adults and 
adolescents who smoke would like to quit. 

At the same time, people who smoke are highly condi- 
tioned to continue. This happens in part because the smoker 
perceives the pharmacoiogic effects of nicotine as positive. 
Thus, the person addicted to nicotine has lost control over 
his or her use of the drug, and truly free will is not operative. 
Thus, recovering from addiction involves a number of pro- 
cesses, including deconditioning, or unlearning all the 
associations with nicotine. 

Social and cultural influences are important in starting and 
continuing smoking as well as in recovering from addiction. 
Some of these influences are the smoking behavior of people 
around the individual (the smoking status of peers and rela- 
tives have been specifically studied), availability of tobacco 
products, advertising and promotion of tobacco, public 
health messages about tobacco, counter.marketing and 
policies about where smoking is perm~ned, if at all, in pubiic 
places, schools and,workplaces. If we understand these 
influences, we can begin to control the nicotine addicfion 
epidemic by adopting policies that encourage young people 
not to start smoking and support and encourage smokers of 
all ages to quit. 

Most former smokers have quit smoking without formal 
treatment assistance. However. in many cases stopping 
smoking was associated with important personal or social 
changes in a person's iife. (These are outlined in the sectlon 
on nicofine and other addicting drugs.) 

But for many people addicted to nicotine treatment is not 
only helpful, it is essential for them to become abstinent. w 
And treatment works. An extensive collection of screntific 0 
literature IS devoted to the treatment of nlcotine addiction j+ 

and documents a number of valid Intensities and approaches -.J 
to treatment from single brief encounters with a therap~st w 
and self-instruction courses to inpatient treatment programs w 
and Smokers' Anonymous groups. Adjunct~ve drug therapy. rn 
such as with nicotine resin complex (Nicorette) along wlth a 
behavior modification treatment is aiso proved to be useful ca 
for selected patients. Other drugs such as clonidine and 0 
some anti-depressants, and other forms of nicotine have 
also shown promise as adjunctive therapces in preimlnary 
studies. 

There are many settings In which treatment may be under. 
taken. Unfortunately, an important limiting factor IS the lack 

~!r~/t'rvr!ce Tobacco Lie i ~ r  ;la?eticn C . ' 
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of health Insurance reimbursement for stop-smoking ser- 
vices. The reimbursement issue is complicated by the fact 
that there are no formal standards for what constitutes ac- 
ceptable therapy of this disease or for therapist training, and 
many proprietary clinics offer unproved remedies. 

Comparisons with other addicting drugs 
Data in the 1988 Surgeon General's report indicates that 

the use of nicotine shares many characteristics with the use 
of cocaine, opiates and alcohol. People who use any of these 
drugs in a sufficient dose can detect the presence of the 
drug by their subjective feeling state. The drugs produce ef- 
fects regarded as pleasurable, and they all have been shown 
to be positive reinforcers in both animal and human studies. 
Place conditioning-the association of a specific environment 
with drug use, drug effects andlor drug withdrawal-is com- 
mon to all four. Tolerance and withdrawal phenomena are 
regularly observed (physical dependence). Finally, each drug 
has been used in medicine as a therapeutic agent. 

It is well known that many people have recovered from 
nicotine addiction without formal treatment. Tobacco in- 
dustry spokespersons are particularly intrigued by this phe- 
nomenon, as though it suggests that nicotine does not cause 
addiction. However, so-called spontaneous remission is not 
unique to nicotine: i t  is also seen with other addictive di- 
seases, including those related to alcohol and heroin. The 
1988 report reviews many factors which are important moti- 
vators for spontaneous remission in all three conditions. 
These include health problems, social sanctions, significant 
others, financial problems. significant accidents. manage- 
ment of cravings, positive reinforcement for quitting, internal 
psychic changes and changes in lifestyle. In fact, the resolu- 
tion of an addiction is seldom (if ever) a random event, stim. 
ulated merely by the freely exercised choice of the individual 
involved. 

Nicoline addiction, alcohollsrn and psychiatric illness 
There is a significant overlap between alcoholism and 

nicotine addiction. While less than 30 percent of the adult 
population smokes, around 80 percent of those presenting 
for treatment of alcoholism are also addicted to nicotine. 
Similar patterns are well known for other drug dependencies 
among both adults and adolescents. Patients in psychiatric 
hospitals and clinics also have high rates of nicotine addic- 
tion. Traditionally, there has been a profound reluctance on 
the part of clinicians to interfere w t h  nicotine addiction in 
these settings: quitting has often been discouraged by those 
in authority. However, this approach lacks empirical support. 
and many experts Question the special status nicotine addic- 
tion enjoys in these settings. The growing popularity of 
smoke-free hospitals. the increasing recognition that nicotine 
addiction shares much in common with other addictive dis- 
orders, and, especially, the enormous risk of morbid compli- 
cations from smoking are bringing these issues lnto focus for 

both the mental heaim and the addiction treatment communi- 
ties. Federal policy initiatives might help foster changes which 
will lead to nicotine addiction being treated as a primary 
problem in these patient groups. 

Product liability 
Tobacco product liability suits have been brought in recent 
years by individuals who have developed major complica- 
tions from smokino such as luno cancer. Litiaation has a 
nuiber of benefitifor the overail effort to cintrol the 
nicotine addiction epidemic. 

Liability suits typically claim that the plaintiff was addicted 
to tobacco. usually becoming addicted before the age of 
consent and before the legai age of sale. Although the plaintiff 
accepts same responsibility for smoking, the claim is that 
this responsibility shouid be shared with the tobacco company 
because of nicotine addiction. the inherently dangerous char- 
acteristics of the product and the company's behavior. The 
grounds available for pursuing these suits have been limited 
in many jurisdictions by court opinions that the Federal 
Cigarette Labeling Law pie-empts tort actions against ciga- 
rette companies. While this issue may yet be resolved by the 
judiciary, a clarification of the law by Congress-as has been 
done for smokeiess tobacco-would facilitate the pursuit of 
these actions. 

Need for Action 
Nicotine addiction is the cause of the grealest epidemic of 
disease in this centuly. Its complications resulted in 390.000 
deaths ~n 1985 aione. Thedisease is both preventable and 
treatable. and the federal government has many opportuni- 
ties to control this deadiy disease. 

Summary of Workgroup Discussion 
Nicotine causes an addictive disease in a high proportion 

of users. The disease typically beings in childhood or adoles. 
cence and continues through a large proportion of adult life. 
Personal. social and cultural factors act in conlunction with 
nicot~ne to produce Me disease. Recovery is possible at any 
age or stage of the condition, and although a minority need 
specific clinical treatment, most can learn to not smoke with 
only general support from society. Because treatment ser- 
vices are not now available for the 40-million plus smokers 
who may want them. a major challenge facing public health 
is how to provide no-smoking support and how to minimlze 
influences which encourage and sustain the addiction. 

There are many opportunities for prevention and treatment 
of nicotine addiction. The 1988 Surgeon General's report has 
brought the fact of nicotine addiction into clear focus for 
policy makers for the first time. It is now time to explore the 
policy implications of nicotine dependence being an addictive 
disease. 



Tobacco Use in America Conference January 27-28, 1989 

Recommendations 
1. Nicotine leads to more deaths than any other addictive 

drug in our country. Additionally, it is implicated in the 
development of other drug dependencies, it contributes 
to the severity of other addictions and it is often a com- 
plicating factor in treating these conditions. Therefore, 
legislation should ensure that all programs for the pre- 
vention and treatment of alcohol and other drug depen- 
dencies shouid address nicotine as well. 

2. Preventing nicotine addiction is critical because me ad- 
diction which develops can be so strong. Prevention 
programs need to begin at the preschooi age and 
should include education about the dangers of drug ad- 
dictions in general and what these conditions are. Op- 
porlunities to begin the education exist in programs 
which target young children and pregnant women, such 
as the Special Supplemental Food Program for Women. 
Infants and Children (WIC), AID to Families with Depen- 
dent Children and Head Start. 

3. Because nicotine is such a highly addictive drug, aggres- 
sive efforts to counter-market tobacco products are needed 
to heip shift the momentum which initiates and sus- 
tains this disease. 

4. Tobacco use and nicotine addiction are not a matter of 
free choice. Therefore, warning labels on tobacco prod- 
ucts should not be construed as protecting tobacco 
manufacturers from product liability. Legislation which 
establishes labeling requirements for tobacco products 
should specify this. 

5. Tobacco product manufacturers' stated intent for their 
products is to provide tobacco taste, pleasure and 
satisfaction. Pleasure and satisfaction are actually ac- 
complished by producing changes in the structure and 
function of the body, including increasing nicotine 
receptors, modulating neurochemicals and activating 
nicotinic receptors. Therefore, new legislation should 
affirm FDA's authority to regulate existing tobacco 
products. 

6. New nicotjne delivery systems should be evaluated by 
the FDA for toxicity and addictive potential. 

7. Because the addiction to tobacco is the greatest public 
health problem facing our nation, a portion of revenues 
from increased excise taxes on tobacco products 
sk d be devoted to countermarketing, public health 
pro4notion and research efforts to prevent and treat 
tobacco use. The use of tax money for anti-tobacco 
efforts should be clearly stated on package labels. in 
addition, increases in excise taxes on tobacco products 
are themselves an important part of a comprehensive 
program to controi tobacco use: such taxes are known 
to reduce use, especially among the young. The same 
phenomenon is observed when the "cost" of heroin or 

cocalne 1s manipulated experimentally. 
8. Current levels of funding to reduce tobacco use are in- 

adequate considering the magnitude of the problem. 
Therefore, funding should be substantially increased. 

9. Studies of the public's ievel of awareness of the enor. 
mity of nicotine addictron and its consequences 
should be conducted serially at the Federal ievel. 

10. Treatment for nicotine addiction should be widely 
available and reimbursed by insurance carriers, in- 
cluding Medicare and Medicaid. Standards and 
guldeiines for managing nicotine addiction ought to be 
developed as have been done for other diseases in. 
ciuding alcoholism and other drug addictions. 

11. The training of health professionals such as physi- 
cians, nurses, psychologists and counselors should 
specifically inciude instruction and clinical experience 
with managing nicotine addiction. 

12. Tobacco-free environments enhance efforts of those 
who have stopped using tobacco to remain abstinent, 
encourage currer~t users to consider quitting and heip 
discourage the young from beginning to experiment 
with nicotine. Further, tobacco-free schools, work- 
places, healthcare institutions and other facilities also 
help prevent health problems caused by tobacco smoke 
pollution. 

13. The behavlorai and physiological processes of addic. 
tion begin w~ th  the first dose of nicotine, and the easy 
availability of tobacco products encourages use and 
promotes relapse to nicotine addiction. Therefore ac- 
cess to nicotine delivery systems should be limited to 
those age 21 or over, free sampling of tobacco prod- 
ucts shouid be banned and the locations where to. 
bacco is sold should be sharply limited. 
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Determinants ot smoking within each domain by stage 

Stage 

Domain Onsetldevelopment Regular use Cessation 

Pharmacolagic processes Initial psychopharmacologic Numerous conditioned asso- Withdrawal symptoms and 
and conditioning effects encourage transition ciations among smoking, conditioned and reinforcing 

from experimental to regular environmental events, and effects of nicotine en- 
use pharmacologic effects of courage relapse 

nicotine 

Cognition and decision- Poor awareness of long- and Health consequences are Increased awareness of 
makinn short-term health conse- min~mized or deaersonaiized smokin@reiated svmofoms - -  . . . 

quences and addictive Positive characteristics are or illness 
nature of smoking attr~buted to smokers and Perceived benefits of 
Positive characteristics are smokina cessation 
attrrbuted to smokers and 
smoking Belief in one's ability to stop 

Personal characteristics and Inclination toward probiem Stress/negative affect are Social norms and support 
social context behaviors reduced by nicotine for stopping and maintained 

Extraversion Social acceptability and peer 
abstinence 

and family norms support Skills for coping wilh Shm~l i  
Peer and family norms and continued smoking associated with smoking 
values support smoking 

Cigarette marketing en- Economic, educational, and 
Youth-oriented advertising courages and legitimizes personal resources to 

smoking minimize stress and main- 
tain cessation 

. - - .  

Tobacco Lke i i n  dmericu Corf~rerice 11 
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Federal Regulation 
Prepared by: 
Scott D. Ballin nbacco Pro ducts " ~ c e  President P U ~ I I C  iifi.rr 
Amerlcan Heart Association 

Introduction 
In spite of the fact that tobacco products are responsible 

for more than 300,000 deaths each year-more deaths than 
from alcohol or drug abuse, accidents and suicides combined- 
tobacco products are the least regulated of all. The reasons 
for the lack of reguiation are historical, economical, and 
political-not logical. 

Tobacco regulations are a haphazard patchwork of incom- 
plete and diminishing control. To date, only the Congress 
has had any clear authority to reguiate these products for 
health and safety purposes. Attempts by the states in the 
late 19th century to regulate tobacco and cigarettes have all 
but disappeared as laws to ban cigarette sales have graduaily 
been repealed. No federal laws have been enacted to take 
their piace. 

Regulating Components of Tobacco 
Products 
Nicotine 

The recent Surgeon General's Report, "Nicotine Addic- 
tion." notes that cigarettes and other tobacco products that 
contain nicotine are powerfully addictive. The National In- 
stitute of Drug Abuse calls cigaretfes the most widespread 
form of drug abuse in the United States. Yet despite these 
conclusions, tobacco products and the nicotine in them are 
out of the control of any federal regulatory agency. 

The Food and Drug Administration (FDA) regulates nicotine 
when i t  is sold as a drug, such as in Nicorette brand gum. 
This is a prescription drug manufactured by Lakeside Phar. 
maceuticals and is a drug therapy to help people quit the 
nicotine habit. To sell this product. Lakeside must adhere to 
all the regulatory standards required for new drugs, including 
the manufacturing, labeling, distribution, sale. and advertis- 
ing requirements established under the Food. Drug and 
Cosmetic Act (FDCA). 

Additives 
Today's tobacco products are not the tobacco products of 

the past. They contain hundreds, if not thousands, of chem- 
ical additives used as flavors and fillers. No federal agency 
has any authority to require that these additives be disclosed 
or even removed if found to be harmful. Many of the addi- 
tives used in tobacco products are suspected of being car. 
cinogens or cocarcinogens. The FDA requires that food prod. 
ucts list and ensure the safety of additives. In fact, the 
Delaney clause of the FDCA requires FDA to remove any ad- 
ditive from the market found to induce cancer. It seems 
ironic that for cigarettes, which cause an estimated 80.000 
lung cancer deaths each year, the FDA is powerless to Im- 
pose the same authority. 

The 1984 Surgeon General's report sums up the problem 
of additives as foliows: 

A characterizat~on of the chemical composition and 
adverse bioiogic potential of these additives is urgently 
required, but is currently impossible. . . With this lack 
of basic information and the usually proionged latent 
penod before manifestation of adverse effect of smok- 
ing, it is likely that a long time period will elapse before 
we know the hazards of the new cigarettes. 

Testing and labeling o f  tobacco products for tar, nicotine. 
carbon monoxide and other constituents 

Until 1988, the Federal Trade Commission (FTC) tested 
cigarettes for amounts of tar, nicotine, and carbon monox. 
lde. But now the FTC laboratory is closed, and all testing is 
the responsibility of the tobacco industry. 

While the FTC tested the cigarettes, the tobacco industry 
used the results for its own economic advantage in selling 
cigarettes. Cigarette manufacturers embarked on the so- 
called "tar wars," with each company trying to outdo the 
other by producing the lowest tar, but best-tasting c~garette 
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on the market. These marketing strategies (and the use of 
"federally" determined tar and nicotine levels) lull con- 
sumers of cigarettes into believing that low-tar and low- 
nicotine cigarettes are safer. 

But, in addition to the tar and nicotine, tobacco smoke 
contains an estimated 4,000 constituents. None of these 
constituents are disclosed to the ~ubi ic ,  nor does the Public .. ~ ~- 

Health Service have any authority to ensure the safety or 
reduction o l  Mese constituents. The 1983 Surgeon General's 
report notes: 

A cigarette considered less harmful for cancet etiology 
might not reduce the risk of coronary dlsease. It appears 
a formidable task to develop a product that satisfies the 
smoker and does not increase disease risk exposure to 
carbon monoxide, cyanide, nitrous oxide or still 
unknown agents. 

lntbresting enough, as far back as 1959. Philip Morris was 
well aware of the problems of potential FDA regulation of its 
products. An internal Philip Morris document released in a 
tobacco litigation suit (Plaintiff's exhibit 323) notes "if the 
food and drug laws were ever applied to cigarettes certain 
constituents like arsenic and other insecticides and certain 
minor smoke constituents might have to be controlled." 

Again, in 1963, in another internal mema (Plaintiff's exhibit 
605) the Philip Morris research director notes, ' 'We believe 
that the next medical attack on cigarettes will be based on 
the cocarcinogen idea. With hundreds of compounds in smoke 
this hypothesis will be hard to contest." In more than 20 
years of anti-smoking activity, this is an area that is unre- 
solved and unregulated. 

Regulating Cigarette Sales and Promotion 
Sale of Cigarettes to Minors 

Although many states have laws that restrict the sale of 
cigarettes to minors (varying from no restrictions to age 21) 
these statutes are rarely enforced. Cigarettes and other to- 
bacco products are readily obtained from vendors. as free 
samples, or uncontrolled vending machines. There are no 
federal restrictions on the sale and distribution of cigarettes 
sold in interstate commerce. Because Me use of tobacco 
products is a national problem, and because almost all cig- 
arettes and tobacco are marketed in Interstate commerce, 
federal action to limit the accessibility of cigarettes to minors 
may be warranted. 

Advertising 
The advertising and marketing of cigarettes clearly requires 

federal regulation. 
Without appropriate federal regulatory control, the tobacco 

industry will continue to advertise and promote thelr prod- 
ucts with one goal-profits at the expense of health. 

Regulating of Tobacco Products Under 
the Food, Drug and Costmetic Act 
Expanded Definition of "Drug" 

In 1906. Congress enacted the first federal food and drug 
law. The primary purpose of the Act was to ensure safety of 
products sold as foods and drugs. The Act defined "drug" 
very narrowly to include only those articles which were listed 
in the U.S. Homeopathic Pharmacopeia. Tobacco or ciga- 
rettes were not listed at that time. 

Since 1906 the authoritv of the FDA has been exoanded to - -~ ~~. ~ . ~~ 

include cosmetics and midical devices as well as food and 
drugs. All of the products covered by the Act are products 
that are either ingested by man, are applied to the skin. or 
implanld into the body. FDA regulation of these products 
not only covers the composition of the products, but also 
their labeling, sale, distribution, advertising and promotion. 

In the 1930s Congress, concerned with an increasing 
number of ineffective, unsafe and dangerous products and 
devices appearing on the market, expanded the definition of 
"drug" under the Act. The Senate Committee Report accom- 
panying the 1935 Act noted: 

The definition of "drug" has been expanded to include. 
first substances and preparations recognized in the Homeo- 
pathic Pharmacopela of the United States; second devices 
intended for use in the cure, mitigation, treatment or 
prevention o f  disease: third substances, preparations 
and devices intended for diagnostic purposes, and fourth 
such articles other than food and cosmetics intended to 
affect the structure or function of the body. Such expan- 
sion of the definition of the term "drug" is essential if 
the consumer is to be protected against a mulliplic~ty of 
devices and such preparations as "slenderizers." many 
of which are worthless at best and some of which are 
distinctly dangerous to heaith. 

Couri Tests 
The expanded definition of "drugs" was applied against 

cigarettes in three court cases in the 1950s. In two of the 
cases relevant to FDA jurisdiction. the courts found that con- 
ventional cigarettes could be "drugs." The question of 
whether or not the FDA could assert jurisdiction hinged on 
whether or not the products were being sold as articles in- 
tended to either mitigate or prevent disease or intended to 0 
affect the function or structure of the body. iQ 

As the court ~n U.S, v. 46 Cartons Fairfax Cigarettes noted: 4 
If claimant's labeling was such that it created in the W 
m ~ n d  of the public the idea that these cigarettes could be GT 
used for the mitigation or prevention of the various named Or: 
diseases, clamant cannot now be heard to say that it is O 
selling only cigarettes and not drugs. The ultimate 03 
impression upon the mlnd of the reader arises from the Cir 
sum totai of not only what is said, but also all that is 

11 Tobucco l'se irr .iraericn fiitf?r,rrrc.r 
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reasonably implied. If claimant wishes to reap the re- 
ward of such claims let i t  bear the responsibility as Con- 
gress has seen fit to impose on it. 

This was the first time that cigarettes were found to be 
subject to the FDA's jurisdiction because they were not sold 
-merely for smoking pleasure" but had other intended pur- 
poses. Because those cigarettes could not meet the statutory 
and regulatory requirements of the FDCA, they were re- 
moved from the marketplace. 

The idea of classifying cigarettes as drugs has been rea i  
firmed by the FDA in testimony before Congress and more 
recently by the courts. In 1977. for example. in attempting 
to further clarify FDA's jurisdiction. Action on Smoking and 
Health (ASH) and others filed a petition with FDA seeklng to 
classify all cigarettes as drugs under Section 201 (g)(C) as 
articles "intended to affect the structure or any function of 
the body of man or other animals." The premise on which 
the petition was filed was that because all cigarettes contain 
nicotine "they fall easily and squarely within the broad Ian. 
guage of the act." FDA denied the petition-a decision up- 
held in court in 1980-and FDA Commissioner Donald Ken- 
nedy stated the petitioners had failed to establish an intent 
on the part of the manufacturer to sell a product which "af- 
fected the structure or function of the body." Specifically. 
the Commissioner wrote: 

Statements by the petitioners and citat~ons in the peti- 
tion that cigarettes are used by smokers to affect the 
structure or functions of their bodies are not evidence of 
such intent by the manufacturers or vendors as required 
under provisions of the FDCA. 

However, in denying the petition. FDA did not say that 
cigarettes could not be classified as drugs under Sec 201 
The FDA merely said that in the case of cigarettes in general. 
petitioners failed to provide sufficient evidence to establish 
that manufacturers sell cigarettes with an Intention of affect- 
ing the stucture or function o f  the body. 

In 1988 the Coalition on Smoking OR Health (American 
Cancer Society. American Lung Assoc~ation, and the Ameri- 
can Heart Association) filed a petition with FDA seeking to 
classify all lowtar and low-nicotine cigarettes as "drugs" 
under the Act. The Coalition's petition is based on a review 
of the advertising and marketing strategies of these products 
by the industry as well as evidence released as a result of 
the 1988 Cipollone v. LIggetf Group lnc. liability case. I t  con- 
cludes there is a clear indication that the tobacco industry 
has marketed these products with the clear intention that by 
using low-tar and low.nicotine products a smoker can "miti. 
gate" or "prevent" diseases associated with the smoking 
habit. A serles of advertisements run by Vantage brand cg -  
aiettes such as this one in Time on January 8. 1973. blatant- 
ly indicated this intended purpose: 

For years, a lot of people have been telling the smoking 
public not to smoke cigarettes, especially cigarettes with 
high 'tar' and nicotine.. . . Since the cigarefte critics are 
concerned about high 'tar' and nicotine, we would like 
lo  offer a constructive proposal. Perhaps, instead o f  tell. 
Ing us not to smoke cigareffes, they can tell us what to 
smoke. For instance, perhaps they ought to recommend 
that the American public smoke Vantage cigarettes . . 

Vantage gives the smoker flavor like a full-flavor ciga- 
rette. But it 's the only cigarette that gives him so much 
flavor w ~ t h  so little 'tar' and nicotine.. .. 

This petition is pending at the FDA. 
Also in 1988, the American Medical Association and the 

Coalition on Smoking OR Health filed separate petitions seek. 
ing to classify the newly developed R. J. Reynold's cigarette- 
like device Premier as as drug under the FDCA. The arguments 
asking FDA to assert jurisdiction are based on a premise 
slmiiar to the low tar and nicotine petition: that R. J. Reynolds 
is calling its new product "cleaner," one which "reduces the 
controversial compounds" and selling it as "safer," that is. 
designed to mitigate and prevent disease and to affect func- 
t~ons or structures of the body. 

Defining when FDA can-or cannot-assert jurisdiction 
over cigarette-Ilke products was further clarified in February. 
1987. A manufacturer wanted to market a non-tobacco 
"c~garette.like device consisting of a plug impregnated with 
nicotine solution inserted with a small tube-corresponding 
in appearance to a conventional cigarene." FDA had no dif- 
ficulty in classifying the product as a "drug." After review- 
ing promotionai material as well as registration materlal filed 
w ~ t h  the Securties and Exchange Commission (SEC), the 
FDA reached the following conclusion: 

It is our position that Favor is a nicotine deliver~ng sys- 
tem intended to satisfy a nicotine dependence and to af. 
fect the structure or one or more functions of the body. 

While tobacco products can be deemed drugs under the 
FDCA where their marketing and sale meet the definitons 
under the Act, i t  remalns unclear where FDA wili draw the 
line in asserting its jurisdiction. h2 

Masterptece Tobacs is another case of FDA asserting a 
jur~sdictian over a product contalnlng tobacco. The product 
was being sold in the form of a chewing gum. The manufac- ';f 
turer argued that because the product contained tobacco i t  Q 
was outside ~e FDA's jurisdiction. The FDA disagreed and 0 7  
ruied that the product was a "food" under the FDCA because CC: 
that definition included "chewing gum." Because tobacco 1 s G 3  
a dangerous. unapproved substance for use in foods. the (27 
FDA ruled that the product was adulterated and could not dp 
be marketed for health and safety reasons, 
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Regulation of Tobacco Products Under 
Other Health and Safety Laws 

Attempts to reguiate tobacco and tobacco products under 
other federal health and safety statutes have not fared well. 
Of laws enacted since 1964 to regulate a varlety of consumer 
products. the tobacco industry has been successful in having 
tobacco and tobacco products specifically exempted under: 

The Consumer Product Safety Act 
w The Fair Labeling and Packaging Act 
m The Federal Hazardous Substances Act 

The Controlled Substances Act 
The Toxic Substances Act 

The Consumer Product Safety Act governs the safety of a 
large array of consumer products. but tobacco products are 
excluded. The Toxic Substance Act was enacted to ensure 
that authority existed to "regulate chemical substances and 
mixtures which present unreasonable risk of impairing health." 
but tobacco products are excluded. Despite its harmful ef- 
fects on health and its addicting qualities, tobacco is exclud- 
ed from the Controlled Substances Act. Despite Congress's 
desire to ensure that consumers are fully and adequately in- 
formed about the products they use, tobacco products are 
excluded from the Fair Labeling and Packaging Act. 

One could reasonably argue that tobacco products would 
undoubtedly have been strictly regulated or even banned 
under these Acts if Congress had not provided the statutory 
exemptions. 

New Regulatory and Legislative Options 
Tobacco products are dangerous and addictive. It is only 

rational that at a minimum tobacco products be regulated in 
a manner s~milar to how other dangerous consumer products 
are regulated. Past attempts to bring tobacco under the juris- 
diction of one or more of the federal health and safety agen- 
cies have failed. In recent years. however, new efforts to 
regulate tobacco have enjoyed increasing support insrde and 
outside of Congress. 

To develop strategies for regulating tobacco it is necessary 
to consider first. the use of existing law, and second, legisla- 
tive proposals that specify and designate an agency as re. 
sponsible for regulating tobacco products. 

Existiflg Law 
Over the years, Congress has effect~vely ruied out using 

major health and safety statutes to regulate tobacco prod- 
ucts. The one narrow exception is with the FDA which has 
the authority to regulate: 

articles intended for use in the diagnosis. cure, mitiga- 
tion, treatment. or prevention of disease in man or other 
animals. and articies (other than food) ntended to affect 
the structure or any function of the body of man or 
other animals. 

Applying these statutory provisions to tobacco products is 
only feasible when health ciaims are made. either directly or 
impiied. Even then. if FDA fails to take any independent ac. 
tion, i t  is incumbent upon the private sector to in~tiate action 
through petitions. While it may have a positive outcome, the 
petitioning process-as is evident by FDA's failure to act on 
the RJR Premier cigarette and on low tar and nicotine clga- 
redes-can be long and tedious and may have to be resolved 
in the courts. But in the absence of clear-cut statutory au- 
thority to regulate tobacco for health and safety purposes, 
filing petitions asking FDA to apply its well-established 
regulatory muscle is one of the few available options. 

In spite of obstacles, petitioning and demanding that the 
agency continue to define when i t  will and when it won't take 
iurisdicfion over tobacco products is important to do. Each 
time a petition is considered, the public and Congress are 
reminded that while tobacco products remain the major pre- 
ventable cause of death and disability, they also are the least 
regulated products. 

Legislative Action to Regulate Tobacco Products 
The Congress and the public are becoming increasingly 

aware that unlike other consumer products, no federal regu- 
latory agency has any health and safety jurisdiction over 
tobacco products except in narrow exceptions outlined above. 

During the 100th Congress numerous biils were introduced 
that would for the first time give a specific federal regulatory 
agency power over tobacco. 

H.R. 2376 was introduced by Rep. Jim Bates ( 0 ,  Cal.) to 
remove the statutory exemptions for tobacco and tobacco 
products from the Consumer Product Safety Act. The total 
reguiatory ramifications of this approach are not clear, but at 
the extreme, could result in the product being banned. Wh~le 
logical, this approach may not be feasible at this time. 

in September 1987. Rep. Bob Whittaker (R.. Kan.) intro- 
duced legislation that would specifically give the FDA juris- 
diction over all tobacco products. Because incorporating 
tobacco products under the definition of "food" or "drugs" 
couid result n a total ban, the bill establishes a separate 
chapter of ''Tobacco Products" under the FDCA. Thus. the 
product remains legal, but regulated. The bill is comprehen- 
sive ~n its scope giving FDA specific author~ty to regulate the 
manufacture, distdbution. sale, labeling, testing of chemical 
additives such as tar, nicotine and cafbon monox~de and pro- 
motional activ~t~es. 0 

h+ The debate over whether Premier shouid be declared a 
drug under the FDCA has drawn attention to the fact that w tobacco products have escaped reguiation, because of statu- 
tory and other legal loopholes. in discussing FDA's failure to 
act quickly against R. J.  Reynold's Premier product, the OC 
Chairman of the House Subcommittee on Health and the En- 
vlronment recently stated. "failure to act decisively will only C3 

4 
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encourage the tobacco industry to exploit and wideq 
loopholes in the federai law, thereby reversing the gains 
we have made." 

In mid-1988. Rep, Thomas Luken (D.. Ohio) introduced 
H.R. 5113. That legislation would ban all tobacco advertis- 
ing; regulate the sale of cigarettes. except as over-the-counter 
products and where a sign has been posled stating that saie 
to minors is strictly prohibited: require that the Federal Trade 
Commission undertake responsibility for studying consti- 
tuents of tobacco smoke and report to the Congress; allow 
for state actions to be brought against cigarette manufac- 
turers; and require that cigarette packages carry warning 
labels stating that tobacco is addictive. 

Both the Whittaker and Luken bills attempt to accomplish 
simiiar objectives using different federal regulatory agencies. 
the FDA and the FTC. It is important to note that these two 
members sit on committees and subcommittees that will 
ultimately make the decision about how tobacco is regulated. 
Rep. Luken chairs the Subcommittee on Transportation. 
Tourism and Hazardous Materials. Rep. Whittaker is the 
ranking minority member on that Subcommittee. and also 
sits on the Subcommittee on Health and the Environment 
as well. 

Summary of Workgroup Discussion 
Each year more than 300.000 people die as a result of 

cigarette smoking-an addictive habit which the Surgeon 
General of the United States has called the single most pre- 
ventable cause of death and disability in the United States. 

If cigarettes and tobacco products never existed and were 
developed today, they would be prohibited from being mar- 
keted on the sole basis of health and safety. Instead. 
however, we have a product class which remains virtually 
unregulated, enjoys special statutory exemptions from the 
very laws designed to protect the pubiic from unsafe con- 
sumer products. and is advertised and promoted at a cost 
of over $2 billion a year. 

Tobacco products are exempt from regulation under such 
laws as the Consumer Product Safety Act. the Federal Hazar- 
dous Substance Act, the Toxic Substances Act. and by ad- 
ministrative and judiciai determination from FDCA. FDA ac- 
knowledges and the courts concur that tobacco products can 
in fact be regulated by the FDA if a determination is made 
that cigarettes meet the definitional requirements of ',drugsm' 
under the FDCA. However. FDA has been reluctant to use its 
discretionary authorities. 

The Congress and the public are becoming increasingly 
aware that, unlike other consumer products, no federal 
regulatory agency has clear-cut jurisdiction over tobacco pro. 
ducts. During the 100th Congress, numerous bills were in- 
troduced that would for the first time give a specific federal 
regulatory agency jurisdicfon over tobacco. 

In 1987. Rep. Bob Whittaker introduced legislation that 
specifically gives the FDA jurisdiction over all tobacco prod- 
ucts. Because incorporating tobacco products under the defi. 
nition of "foods" or "drugs" could result in a total ban, the 
bill estabiished a separate Chapter. "Tobacco Products." Rep. 
Whittaker's bill adds a meaningful and useful provision to the 
FDCA to give the FDA speclfic authority to regulate the manufac- 
ture, distribution, sale, labeling, testing and disclosure of ad- 
ditives and other constituents, and promotion of ail tobacco 
products. 

A number of events have occurred over the past few years 
that underscore why the regulatory loopholes for tobacco 
need to be closed. In the spring of 1988. the Surgeon Gen- 
eral released his report on nicotine addiction. In 1987, the 
FDA ruled that a non-tobacco, nicotine-containing cigarette 
called Favor was a drug under the Food Drug and Cosmetic 
Act. The FDA also ruled that a chewing gum containing to- 
bacco was an adulterated food product and was therefore 
prohibited from sale. In 1988, the Coalition On Smoking OR 
Health and the American Medical Association filed petitions 
with the FDA to classify R. J. Reynold's smokeless cigarette, 
Premier, as a drug. A similar petition was filed by the Coaii- 
tion on low-tar, low-nicotine cigarettes. 

Recommendations 
1. A separate cnapter should be established under the FDCA 

to regulate the manufacture, sale, distributon, labeling. 
advertising, and promotion of tobacco products. 

2 .  Under this chapter,.a federal minimum age of sale of 
tobacco products should be set at 21. with the states 
given primary enforcement responsibility. However, i f  
the FDA determines that such enforcement is not being 
carried out, then the Commissioner will have the au- 
thority to regulate the form, manner, and location of 
the saie of tobacco products. 

3. Under this chapter. all tobacco sampling, distributing of 
discounted products and couponing would be prohibited. 

4. Under this chapter. the FDA would require tha all addi- 
tives in tobacco products be disclosed to the public and 
tested for health and safety reasons and that any addit- 
ives found to be harmful be removed from the marketplace. 

h3 5. Under this chapter. the Commissioner will have the 
authority to require the disclosure of tar. nicotine. car- 
bon monoxide and other harmful constituents, and the " 
manner and means by which such disclosure is made. 

6. Under this chapter, the FDA will have the authority to 
require any additional labeling for tobacco products. in- 
ciuding the strengthening of exisling language on pres- 
ent warning labels. 43 

7. Under this chapter, ail tobacco products will carry an 03 
additional iabel warnlng consumers of the addictive 00 
nature of tobacco and clearly stating that federal law 
prohibits the sale of tobacco to minors. 

lbbacco Lie in dmm'ca  Coi(/c~nce 
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8. Under this chapter. the FDA w ~ l l  be given specific au- 
thority to regulate the advertising and promotion of 
tobacco products. 

9. Under th~s chapter, the FDA will be given authority to 
regulate other nicot~ne-containing products as drugs. 

10. Under this chapter, the Cornm~ssloner shall report to 
Congress and the Secretary on any other legislative 
recommendations that would further reduce the risk to 
health associated with the use of tobacco products. . 
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Cigarette 
Prgpared by. Excise ::~~:,::z:~~,,,~ 
~ o i o r e s s m a n  Mjchael A. Andrews 

~ - 
Mary Crane 
Leg~s la t~ve  R e p r e s e ~ t a t ~ v e  
"mer~can  Hear: Assoc~a t~on  

Introduction 
The harmful effects of smoking are suffered by smokers 

and nonsmokers al~ke Not only does smoklng cause thou- 
sands of preventable deaths every year 11 costs our economy 
b~llions of dollars In lost productivty and healthcare 
expenses 

A cigarette exclse tax IS one technique to discourage 
smoklng by raising the price of cigarettes Hstorlcally the tax 
has been successful in deterring SmOklnQ but 11 hasn t kept 
pace with the cost of llvlng or the actual financial burden 
smoklng Imposes on soclety 

Health Consequences of Smoking 
L~ke all other tobacco-related legislat~on, the need for a 

cigarette excise tax can be traced to the harmful effect 
cigarette smoking has on the health of the American people. 
Overall, the total number of smok~ng-related deaths recorded 
annually IS approximately 390.000 persons. But 390.000 
deaths is just part of the equation; hundreds of thousands 
more suifer debilitatrng diseases caused or cornpllcated, by 
smoking. And when we consider the full extent of diseases. 
11 becomes apparent why we need to pursue leg~slabve ef- 
forts to discourage smoking. 

For example, consider cardiovascular disease. According 
to the American Heart Associaton. cardiovascular d~sease 
has the deadly distinction of being the number one klller ~n 
the Unlted States, in 1985. nearly one million Americans died 
from cardiovascular disease. 

Smokers have more than twice me r ~ s k  of heart attack as 
nonsmokers. Cigarette smok~ng is the most important risk 
factor for sudden cardlac death. increasing the smoker's rlsk 
by two to four tlmes over that of the nonsmoker. A smoker 
who has a heart attack is more likely to die from i t  and is 
more likely to d ~ e  suddenly [within an hour) than a nonsmoker. 
Cigarette smoking is responsble for 21 percent o f  deaths 

from coronary heart d~sease in the United States amonQ men 
and is responsible for 40 percent of coronary heart disease 
deaths. 

Surgeon General C .  Everett Koop states. ,'Cigarette smok- 
Ing should be considered the most important of the known 
mod~fiable risk factors for coronary heart disease in the 
United States. ' 

Similar evidence exists regarding the relationship between 
cigarette smokin(; and cancer, the second most frequent 
cause of death ~n the United States. According to the Amer- 
ican Cancer Society. if present trends hold, about 75 mlll~on 
Amer~cans now liv~ng will eventually have cancer, or about 
30 percent of the population. Over the years, cancer will 
strike in approx~mateiy three of every tour families. 

Cigarette smoking 15 responsible for 85 percent of lung 
cancer cases among men and 75 percent among women- 
about 83 percent overall Smoking accounts for about 35 
percent of all cancer deaths. 

The American Cancer Society has noted that the h~gher ;n. 
c~dence of cancer In men reflects the fact that In the Dast. 
more men than women smoked, and smoked more heavly 
In recent years. however. the gap between male and femaie 
smon~ng has been narrowing. The unfortunate result IS  that 
In 1986 lung cancer surpassed breast cancer as the !eaa~ng 
cancer k~ller among women. h3 

Surgeon General Koop states. ..There is no single actlon 
an individual can take to reduce the risk of cancer mere ef- 
fect~vely man quittng smok~ng, particularly cigarettes.' 42 

In addltlon, consider the statistics on the relationship be- a 
tween SmOklng and chronic obstructive lung disease. Citing a Cn 
National Health lnterv~ew Survey, the American Lung Asso G3 
clation estimates the prevalence of chronic bronch~tis and 03 
emphysema to be 13.4 million, In 1986. 76.559 deaths were 
certified as due to chronic obstruct~ve pulmonary disease 0 
(COPD) and allied conditions. rtakmg 11 the fifth leadng 
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cause of death in the United States. According to the 1984 
report of the Surgeon General. "The Health Consequences of 
Smoking: Chronic Obstructive Lung Disease," it is estimated 
that cigarette smoking accounts for 80 to 90 percent of COP0 
lung conditions. 

For this reason Surgeon General Koop states. "Cigarette 
smoking is the major cause of chronic obstructive lung 
disease in the United States for both men and women." 

Cigarette smoking is now implicated in other serious health 
problems. As reported in the 1989 Surgeon General's report, 
"Cigarette smoking is now considered to be a probable cause 
of unsuccessful pregnancies, increased infant mortality and 
peptic ulcer disease; to be a contributing factor for cancer of 
the bladder, pancreas and kidney: and to be associated with 
cancer of the stomach." 

Financial Impact of Smoking 
The most complete analysis of the financial impact of 

cigarette smoking was completed by the Office of Technol- 
ogy Assessment IOTA) in 1985. The analysis. "Smoking- 
Related Deaths and Financial Costs." reviewed a series of 
epidemiologic studies reiaEng smoking to disease and nu- 
merous estimates of the costs of smoking-related disease. 
OTA is careful to point out that i t  was "conservative" in its 
choice of assumptions, stating, "The estimates presented. . 
should. . b e  considered minimum estimates." 

OTA estimates cigarette smoking costs our economy $65 
billion annually in healthcare and lost productivity costs. This 
figure includes: 

a Smoking-related healthcare costs of $22 billion annu- 
ally, or approximately six percent of gross national 
product (GNP). Seventy-five percent of these costs are 
incurred by those under the age of 65. 
Annual smoking-related healthcare expenditures by the 
federal government include $4.2 billion in Medicare and 
Medicaid payments. $210 million through the Depart 
ment of Defense, and $400 million by the Department 
of Veterans Affairs. 

w Annual smoking-related lost productivity costs of $43 
billion. Lost productivity includes smoking-related 
absenteeism and disability. 

In sum, the OTA concluded that each pack of cigarettes 
sold in the United States costs our economy about 52.17. 

Health lmpllcations of Increasing 
the Federal Excise Tax 

An analysis by University of Michigan economist Kenneth 
E. Warner published in the Journal of ffie American Medical 
Association in February 1986 concludes that an increase in 
the federal cigarette excise tax would have the posifve effect 
of discouraging tobacco use. 

More specifically, Warner calculates that. "a 16-cent in- 
crease in the excise tax would encourage almost 3.5 million 

Americans to forego smoking habits in which they would 
engage if the tax were to remain at 16 cents per pack. This 
figure includes more than 800,OCO teenagers and almost 2 
million young adults aged 20 to 35 years." 

A cigarette excise tax will also affect the incidence of 
cigarette smoking among the older adult population, though 
the impact will be far less dramatic. Because teenagers and 
young adults are more price sensitive Man older persons, 
the greatest impact of an excise tax increase will be ex- 
perienced by the former group. 

A study of the impact of the 1983 increase in the federal 
cigarette excise tax published in 1987 by Jeffrey E. Harris, 
MD. PhD In Tax Policy and the Economy, noted, "During 
1981-1986,. . .the reai price of cigarettes increased by 36 
percent. Concomitantly, per capita consumption declined by 
15 percent." 

As Harris observes, it is important to remember that the 
price increases of 1981-1986 were not soiely due to an in- 
crease in the federal cigarette excise tax. Certainly, manufac- 
turers also increased prices during this time frame. Yet. Har. 
ris emphasizes, i t  is equally important to know that during 
this same time period, cigarette manufacturers' advertising 
and promotional expenditures rose in real terms by nearly 20 $ 

percent. And real disposable personal income rose by 10 
percent, yet tobacco consumption still declined. Harris con- 
cludes. "most of the decline during 1981-1984 couid be ex- 
plained on the basis of price increases alone." 

The tobacco industry recognizes the impact of increased 
excise taxes on smoking. An August 1988 article in The 
Washington Post, "Canada Tries to Clear the Air," reports 
that a 25.cigarette pack, which cost $1.00 in 1980, now 
costs $3.00 because of increases in federal and provincial 
taxes. The taxes range from 82 cents in Alberta to Sl.30 ~n 
Newfoundland. And, while the price has gone up, Canadian 
tobacco sales have fallen 23 percent over the past five years. 

The articlecontinues, and quotes Jacques Lariviere. spakes- 
man for the Montreal-based Canadian Tobacco Manufac- 
turers Council, who states, "The single most important fac- 
tor in ail of that has been the very dramatic increase in the 
retail selling price as a reflection of the equally dramatic in- a 
crease in taxation." rc?. 

4 
Hlstory of Federal Cigarette Excise Taxes ~3 

A federal cigarette excise tax was first imposed during the ~ ; 7  
Civil War. The first tax, imposed in June 1864 at a rate of 8 ~ y ?  
cents per pack of 20 cigarettes, increased to 10 cents per 
pack by March 1868. The rate declined, however, and by the a 
turn of the century rested at about one cent per pack. 

Since World War II. the federal cigarette excise tax has e 
been increased twice. In 1951, the tax was increased from 7 
to 8 cents per pack. In 1982. the Tax Equity & Fiscal Re. 
sponsibility Act (TEFRA) temporarily increased the tax from 8 
to 16 cents. Under TEFRA, the tax was scheduled to revert 
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to 8 cents on October 1. 1985. However, the 16 cent ciga- 
rette excise tax was made permanent by the Consolidated 
Budget Reconciliation Act of 1985 (P.L. 99-272) enacted on 
Aprii 7, 1986. Interestingly. during the time period in which 
the cioarette excise tax doubled, the cost of living more than 
q&&pled. 

On July 23. 1986, the Senate Finance Committee voted to 
increaseihe cigarette excise tax by 8 cents (to 24 cents per 
pack) as part of a budget reconciiiation gackage. However, 
the House Committee on Ways and Means did not enact a 
s~milar proposal and a cigarette excise tax increase was not 
included in the final version of the 1986 Budget Reconcilia- 
tion Act. 

In the 100th Congress, severai bills to increase the federal 
cgarette excise tax were introduced, all of which would have 
increased the excise tax by at least 16 cents-raising the tax 
from the current 16 cents to 32 cents per pack. A proposal 
to increase the tax by 25 cents per pack was introduced by 

1 Representative Michael A. Andrews (0.. Tex.) in the second 
session of the 100th Congress. 

The proposed increase in the federal cigarette excise tax 
has been opposed by the Coalition Against Regressive Taxa- 
tion, a group of business interests-including representatives 
of the tobacco industry-who argue that increasing excise 
taxes is regressive. Their position is supported by a 1987 
Congressional Budget Office (CBO) staff working paper. "The 
Distributional Effects of an Increase in Selected Federal Ex- 
cise Taxes." which reviews the distributional effects, among 
income classes, of a simulated increase in certain federal 
excjse taxes. 

According to the analysis. "The average increase in taxes 
as a percentage of total income would be about twice as iarge 
[more than three times as iarge in the case of the tax on 
beer or tobacco) for families with incomes between $10,000 
and $20.000 Compared to famiiies with incomes of $50.000 
or more." 

However, as the CEO noted. "Other excise taxes can be 
seen as compensation for the social costs that society in 
general ultimately bears because of certain activities. For 
example, the tax on tobacco products may offset some of 
the higher medical costs that smokers incur . . "  

Many persons contend that compared to other tax alterna- 
tives. an increase in the cigarette excise tax is less regres- 
sive than many other options. For example, a cigarette ex- 
cise tax increase would adversely affect far fewer individuals 
than would be affected by an increase in the gasoline excise 
tax or telephone excise tax, given the clear necessity of 
these latter two items in our current economy. Or, since the 
incidence of cigarette smoking is relatively low in Me elderly 
popuiation, an increase in the federai cigarette excise tax 
would adversely affect far fewer elderly than would a tax on 
Social Security income or additional catastrophic health in- 
surance taxes. 

What seems most important is that an increase in the fed- 
eral cigarette excise tax will be regressive only among those 
who smoke. No one socioeconomic. racial, or population 
group will bear the burden of a cigarette excise tax Increase 
to the exclusion of rmer groups. Only those ~ndividuals who 
choose to smoke will incur any additional cost. 

In addition to the federal tax, state and local governments 
have enacted cigarette excise taxes. One notable, recent in- 
crease was in California. in 1988, Californians supported a 
ballot initiative to increase the state's cigarette excise tax by 
25 cents, raising the tax from 10 to 35 cents. The measure 
was enacted with the suppart of 58 percent of the voters. 
despite a multi-million-dollar campaign oppasing it. 

Polley Optlons 
Society in general, and Congress and the Administration in 

particular. have three decisions to make about cigarette ex- 
cise taxes: 

1. Should the federal ciaarette excise tax be increased? - 
2, If so, by how much? 
3. Should any of the revenues derived from a cigarette ex- 

clse tax increase be dedicated? 
Each of these questions w~ l l  arise during the upcoming 

months, and the ramifications of each should be fully con- 
sidered. 

Should the federal cigarette excise tax be increased? 
An increase in the federai cigarette excise tax will cause 

fewer individuals, particularly teenagers and young people to 
start smoking. In a nation that is increasingly concerned not 
only with the health of its citizens but also with spiraling 
healthcare costs, any action that may deter the single most 
preventable cause of death, cigarette smoklng, shouid be en- 
couraged. 

However there are additional justifications. We know that 
the federai government is currentiy expending billions of doi- 
lars to treat the smoking-related illnesses of its citizens. We 
further know that doubling of the current federal cigarette ex- 
cise tax-raising the taw from 16 to 32 cents-will generate 
an additional $2.9 billion in revenues annually to the federal 
government according to the Joint Committee on Taxation of 
the Congress. Considering our nation's staggering federal 
deficit and the smoking-related health care costs that the 
federal government is now bearing, a cigarette exclse tax is 
justified. 

One additional justification should also be explored. Mem- 
bers of Congress and the President are elected to represent 
the people. When the American people are asked how to reduce 
the federal deficit, they consistently and overwhelmingly call 
for increases in federai excise taxes. Consider the following 
polling data: 
n In 1984 Americans were asked, "To reduce the size of 

the deficit. are you willing to see the Government raise 
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taxes on tobacco?" Increased taxes were supported by 
77 percent of respondents according to Time. February 
20. 1984. 
In 1986 Americans were asked. "Would you favor one 
of the following revenue hikes or would you rather con- 
sider some other way to raise money for h e  govern- 
ment instead?" Higher taxes on liquor and cigarettes 
were favored by 81 percent of respondents according to 
the Los Angeles Times. March 2. 1986. 
In 1987 Americans were asked, "I am going to mention 
some things that have been proposed to help balance 
the federal budget, and for each, please tell me whether 
you approve or disapprove of that proposal?" Rais~ng 
taxes on liquor, beer and cigarettes were approved by 
75 oercent of resoondents accordina to a Washinaton 
PO$~~ABC News poll, July 2. 1987. - 

- 

In 1988 the Gallup Organization polled Americans for 
their views on the federal budget deficit. Gallup reported. 
"Given a list of 20 deficit reduction measures. majori- 
ties favor only Wee-all tax hikes. . 6 1  percent sup- 
port a tax increase on tobacco products." 
In a poll conducted immediately after the November 
1988 general election, Media General-Associated Press 
found. "More than 7 in 1 0  . approved of higher crga- 
rette and alcoholic beverage taxes." according to the 
Wall Street Journal. November 28, 1988. 

m In a reoort issued shortly after the November 1988 elec- 
tion, "~eclaiming the ~mer ican Dream: Fiscal Policies 
for a Competitive Nation," the Council on Competitive- 
ness, comprised of 157 chief executives from business. 
labor, and higher education, called for an increase in 
the federal cigarette excise tax upon noting that "the 
effective tax rates on cigarettes and alcohol have 
deteriorated significantly as a result of inflation." 

Past political leaders have recognized the efficacy of in- 
creasing the federal cigarette excise tax. Former Pres~dents 
Gerald Ford and Jimmy Carter endorsed a cigarette excise tax 
increase in their 1988 report to the 41st president of the 
United States. "American Agenda." That report states, "ln- 
creases in revenues would reduce the amount of spending 
cuts necessary to reach budget balance by 1993. If revenues 
are to be raised, a case can be made for taxlng consump- 
tion, especially increasing excise taxes on alcohol and tobac- 
co to discourage their use. . . . "  

Clearly the American people believe that a federal cigarette 
excise tax is justified. It is up to their representatives to act 
rn a manner consistent with the peoples' wishes. 

If a cigarette excise tax is justified, how much 
should lt be lncreased? 

If the cigarette exclse tax is solely a health concern, then 
the tax should be increased to such level as would make the 
cost of cigarette smok~ng prohibitive. Perhaps a 55.00 or 

$10.00 increase would help achieve this goal. Poiiticai reali. 
ties, however, suggest it is unlikely that such an Increase 
can be enacted. 

In recent years, attention has focused on doubling the cur. 
rent federal cigarette excise tax-raising the tax from its cur. 
rent level of 16 cents to 32 Cents. The rationaie for this 
crease is that i t  essentially adjusts the tax for the inflation 
that has occurred since the 1950s. 

Beyond doubling the lax, there is also justification for an 
additional increase,, given the smoking-related health care ex. 
penditures that the federal government must now make. 

Federal cigarette excise tax increases in excess of 16 cents 
per pack are currentiy being discussed. Health Considera. 
tions as well as economic considerations would appear to 
justify subs tan ti all^ larger increases. 

Should any o f  the revenues derived from a cigarette 
excrse tax be dedicated? 

To date, all revenues received by the government from 
federal cigarette excise taxes have been dedicated to general 
revenues of the Treasury. No amounts are resewed in trust 
funds or set aside for specific programs. 

Considering the current budget deficit. the need to find 
new sources of revenue to reduce the deficit, and the poten. 
tial absence ot funds to finance new or continuing programs. 
dedicating revenues from a cigarette excise tax increase 
might be justified. 

Potential dedications of a federal cigarette excise tax axinclude 
Dedicate all new revenues to a trust fund to help reduce 
the federal deficit. In an excrse tax Increase proposal 
include a provision to roll back the increase once the 
deficit is eliminated. 
Dedicate a portion of any increase to the Medcare and 
Medica~d trust funds to help reimburse those programs 
for costs incurred through the treatment of smoking. 
related illnesses. 
Dedicate a portion of an increase to fund the programs 
of h e  National Heart. Lung, and Blood Institute, the Na- 
tional Cancer Society, and the Office of Smoking and 
Health. all of which are federal entities concerned in 
part with addressing smoking-related health issues rn Dedicate a portion of any increase to new federal edu- 
cation and health promotion efforts aimed at those set. 
tors of society that have a higher incidence of Smoking. -4' 

In the past. Congress has been hesitant to dedicate any CJ 
portion of the federal cigarette excise lax .  New pOlilCa1 G? 
realities may, however. make this option far more attractive QC 

Additional Issues 
m 

Some additional Issues cannot be ignored when examlnlflg 
a ootential increase in the federal craarette excise taw. es 
including: 

- 
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Should the tax on tobacco products be recomputed as 
an ad valorem tax, meaning a percent of the retail price. 
rather than as an excise tax? 

m How significantly will state revenues be affected by an 
increase in the federal cigarette excise tax? 
As the incidence of cigarette smoking continues to de- 
cline, what impact can be anticipated in terms of a pro- 
jected loss of corporate revenues from tobacco companies? 

Summary ot Workgroup Discussion 
The Tobacco Excise Tax Workgroup concludes that the 

overall benefits from an increase in the federal cigarette ex- 
cise tax outweigh the disavantages for the following reasons: 

1. It is a policy of the U.S. government ta promote the 
health of the American people. 

2, Cigarette smoking is the single most important prevent- 
able cause of death and disability in the United States 
today. Cigarette smoking accounted for an estimated 
390.000 deaths in 1985 alone. Other forms of tobacco 
use contribute to death and disability in our countn/. 

3. There is a broad consensus in our society that children 
should not smoke. This consensus cuts across all socio- 
economicgroups. Among high school seniors thatsmoke, 
nearly 60 percent report having smoked their first 
cigarette in eighth grade. 

4. Cigarette price increases and enhanced educationai ef- 
forts are important ways to reduce smoking by children. 

5. Cigaretee smoking imposes enormous costs on society. 
The OTA estimates total heaithcare costs and loss pro- 
ductivity to exceed $65 billion annually. This is a mini- 
mal accounting that does not reflect the pain and suffer- 
ing ~nflicted on the victims of smoking-induced diseases 
and their families. 

6. According to the Joint Committee on Taxation a 25 cent 
increase in Federai cigarette excise would raise g.4 
billion each year and $21.8 billion over five years. 

7. The federal cigarette exelse tax has been increased only 
once in 38 years. Cigarene taxes are a shrinking portion 
of the cost of a pack of cigarettes because cigarette 
companies have raised and continue to ralse the price 
of their products. 

8. Independent public opinion polls consistently show 
broad support for an increase in the cigarette excise 
tax. 

9. The health consequences of cigarette smoking are far 
more regressive than the cigarette excise tax may be. 

Recommendations 
1. An increase in the cigarette excise tax should be en- 

acted in the lOlst Congress. 
2. Any increase in federal cigarette excise tax should be 

accompanied by a similar Increase n excise taxes on 
non-cigarette tobacco products. 

3. Increased revenues from a cigarette excise tax could be 
used to finance education and counter-advertising to . discourage children and people at high rlsk from srnoklng. 
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lntroductlon 
According to the Surgeon General. as many as 5.000 

nonsmokers die each year of diseases caused by inhaling 
smoke released into the air by tobacco products. With the 
enception of asbestos, environmental tobacco smoke is 
responsible for more deaths than all other known airborne 
pollutants combined. Statistics aiso show that a woman who 
smokes during pregnancy places the health of her unborn 
child at risk of premature birth, low birthweight or aerinatal 
death and the Surgeon General has reported that "involun- 
tary smoking" can and does cause disease, including iung 
cancer, serious acute effects in otherwise healthy adults and 
severe respiratory problems in young children and infants. 

While much is known about the adverse health conse- 
quences of tobacco use by smokers, more recent studies 
have shown a clear health danger to nonsmokers. As a 
result, the public policy debate has also begun to focus on 
the health and safety risks associated with exposure of 
nonsmokers to tobacco smoke. The nonsmoker's right to 
breathe clean air in the workplace, restaurants, public con- 
veyances and other public places has resulted in a growing 
number of legislative initiatives on the federal, state and iocal 
levels. 

Three major scientific reports have examined the link be- 
tween involuntary smoking and health problems. The National 
Academy of Sciences (NAS) 1986 report. "Environmental 
Tobacco Smoke. Measuring Exposures and Assessing Health 
Effects." concludes that an increased risk of lung cancer due 
to exposure to environmental tobacco smoke (ETS) is biolog- 
~cally plausible. Moreover, children exposed to ETS from 
parental smoking, show an increased frequency of ~ u l -  
monary symptoms and respiratory infections. 

A second NAS report issued in August 1986. "The Airliner 
Cabin Environment-Air Quaiity and Safety." examined the 
issue of cigarette smoking aboard airplanes. This report rec- 
ommends that smoking be banned on all domestic com- 

merclal flights to lessen irritation and discomfort to passen. 
gers and crew, reduce potential health hazards to cabin 
crew, eliminate the possibility of fires caused by cigarettes 
and bring the cabin air quality in compliance with established 
standards for other closed environments. 

Finally, the 1986 Surgeon General's Report. "The Health 
Consequences of Involuntary Smoking," concludes that in- 
voluntary smoking is a cause of disease, including lung 
cancer, in healthy nonsmokers. This report also states that 
simply separating smokers and nonsmokers within the same 
air space may reduce, but will not eliminate the exposure of 
nonsmokers to environmental tobacco smoke. 

Actions Taken to Protect Nonsrnokers- 
State and Local 

Significant actions to protect nonsmokers from environ- 
mental tobacco smoke have been taken on the state and 
local levels. These actions are a good indication of the grow. 
ing public sentiment toward protecting the health and safety 
of nonsmokers. 

According to the October 1988 Tobacco-Free America 
report. "State Legislated Actions on Tobacco Issues": 

Forty-two states and the District of Columbia restrict 
smoking in some manner in public places. These laws a 
range from simple, limited prohibitions, such as no b 
smoking on a school bus while the bus is in operation ,? 
(South Carolina), to comprehensive clean indoor air iaws U) 
that limit or ban smoking in virtually all pubiic piaces, in- UT 
cluding elevators, public buildings, health facilities. pub- 
lic transit, gymnasiums and arenas, retail stores, and 
educationai facilities (Massachusetts). The most exten- 
sive clean indoor alr laws include restaurants and private en 
workplaces (Washngton). Of the states that limit or pro- 
hibit smoking in public places, 25 have comprehensive 
clean indoor air laws; 31 require restrictions on smok~ng 
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in the public workplace. while 14 have extended those 
limitations to private sector workpiaces. 

Over the past two years, there has been a clear and 
dramatic increase in the number of cities and counties tn 
the United States that have enacted local ordinances to 
limit smoking in public places. According to the Tobacco. 
Free America report, there are now nearly 400 city and 
county smoking control iaws. 

Public opinion polls are also showing an increase in sup- 
port for smoke-free environmenrri. For example. a 1986 
survey conducted by the American Lung Association. 
American Cancer Society and American Heart Associat~on 
found that Americans ovetwhelmingly favor "no smoking" 
sections in public places. 

While the actions taken on the state and local levels to 
protect nonsmokers have increased, they impose inconsis- 
tent restrictions and limits. There are substantial gaps in the 
protections provided to nonsmokers in public places. In 
order to provide all nonsmoking Americans with equal pro- 
tections. a more comprehensive smoking policy may be 
necessary. The federal government may play a role in 
developing such a uniform policy. 

Federal Legislative and Regulatory Action 
In 1987. Congress enacted an amendment offered by 

Reps. Richard J. Durbin (D., Ill.) and C. W. (Bill) Young (R., 
Fla.) and Senator Frank Lautenberg (D.. N.J.), which pro- 
hibits smoking on commercial aircraft flights of two hours or 
less (H.R. 2890). The law went into effect on April 23. 1988 
and will expire in two years unless extended by Congress: 
Rep. Durbin has already introduced legislation in the IOls t  
Congress to make the two-hour airline smoking ban perma- 
nent (H.R. 160). Since the ban went into effect, the Federal 
Aviation Administration has documented only 18 enforce- 
ment actions against individuais violating the ban. The law 
also permanently prohibits tampering with aircraft smoke 
detectors and authorizes fines of up to $2.000 for violations. 

Other bills introduced during the 100th Congress also dealt 
with smoking on airline flights. Reps. Oberstar (0.. Minn.). 
Torricelli (D., N.J.) and Scheuer (D.. N.Y ) introduced bills to 
ban smoking on all domestic commercial flights (HR. 3377. 
H.R. 1078 and H.R. 432, respectively). The bills did not 
receive action but have been reintroduced in the IOlst Con- 
gress as H.R. 598. H.R. 561 and H.R. 817, respectively. 
Also in the 1 Wth Congress. Rep. Durbin tntroduced a bill 
(H.R. 5394) lo ban smoking in all MedicarelMedica~d par- 
ticipating hospitais, which did not receive action before 
adjournment. 

There has also been regulatory action taken recently to 
protect nonsmokers. In 1986, the Secretary of Defense in- 
itiated an "aggressive anti-smoking campaign" throughout 
the Department of Defense and the Armed Services. The 

General Services Administration, which controls one-third ,,f 
all federal office space, issued regulations to increase protec. 
tion for nonsmokers working in and visiting GSA-controlled 
buildings. The Secretary of Health and Human Services has 
taken a leadership role in establishing Smoke-free HHS build. 
ings. Most recentiy, the Department of Veterans Affairs an. 
nounced plans to make the acute care sections of all VA has. 
pitals and outpatient clinics smoke-free by mid-1989. 

Policy Questions 
From a public policy perspective, smoking and involuntary 

smoking are very different problems. To date. public policy 
has dealt primarily with smoking. Efforts to address the prob. 
lems caused by cigarette smoking have focused on providing 
smokers with information about the dangers of smoking and 
encouraging them to quit. Parallel efforts work to convince 
nonsmokers to avoid starting to smoke. 

But now the debate is broadened to include involuntary 
smoking. And the public policy response to involuntary 
smoking has to be very different from the response to smok- 
ing, because the risks of involuntary smoking result from h e  
actions of others and are not necessarily self-imposed. 

What then, are the policy questions and policy responses 
to consider on the ~ssue of involuntary smoking? A 1987 re- 
port. "The Policy Implications of Involuntary Smoking as a 
Public Health Risk", propose these questions for debate: 

I What role should the federal government play in protect- 
ing nonsmokers? 
I What level of risk to nonsmokers should be tolerated? 

Should the policy goal be to totally eliminate exposure to 
tobacco smoke for those who do not smoke? Or, is it suf- 
ficient to eliminate exposure for those who receive the 
greatest exposure or for those who are at speciai risk? 

m What can and should be done to protect children when 
they are in the care of institutions, such as daycare cen- 
ters, schools and health care facilities? 
I When should government intervene to protect the heaith 

of the nonsmokers and when should the private sector re- 
solve this issue? 
I Should smoking be banned in all public places? On ail 

public conveyances? In schools? In hospitais? W 
I What role should existing regulatory mechanisms such a= 

OSHA play, and at what level of government? Are new ah% 
proaches and new iaws needed? -cr 
I Who should be legally responsible for injuries suffered bv 

nonsmokers from involuntary smoking? G? - 
It IS obvlous that the public pollcy debate must contlnue t& 

address not oniy the dangers associated w~th  smok~ng, hut " 
also the heaith and safety concerns of nonsmokers set f o r t b  
in reports w e d  by the Surgeon General and the Nat~onal 
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Academy of Sciences. Surgeon General Koop's final state- 
ment lo his report. "The Health Consequences of Involuntary 
Smok~ng," provides us with a clear and concise message: 
"The right of smokers to smoke ends where their behavior 
affects the health and well-being of others." 

Protection of Nonsmokers-Summary 
of Workgroup Discussion 

Involuntary smoking-the exposure of nonsmokers to en- 
vironmental tobacco smoke-is a serious public health and 
safety problem. The Surgeon General of the United States 
has determined that involuntary smoking is a cause of disease, 
including lung cancer in healthy nonsmokers. I t  is estimated 
that involuntary smoking causes 2,400 excess lung cancer 
deaths each year. Environmental tobacco smoke has also 
been shown to be a significant health risk for infants and 
children. Finally, recent scientific evidence suggests that in- 
voluntary smoking contributes to substantial morbidity and 
mortality from heart and lung diseases among nonsmokers. 

Given the nature and magnitude of the risks posed by in- 
voluntary smoking, the federal government should play a sig- 
nificant role in protecting nonsmokers. especially in circum- 
stances and senings where federal funds are expended. 

There has been s~gnificant progress at all levels to protect 
nonsmokers in public places, workplaces and other settings. 
However. uniform protective policies and regulations need to 
be adopted more rapidly to help eliminate exposure. There 
also is a need for increased public education about the health 
risks of involuntary smoking. Finally, ali regulatory. educa- 
tional and research activities would benefit from more exten- 
sive and effective coordination at the federal level. Congress 
can take the lead, for example, by imposing restrictions and 
creating incentives that will ultimately eliminate smoking in 
all federally supported or sponsored facilities, activities and 
programs. 

Recommendatlonr 
1. The Congress should adopt the goal of eliminating 

smoking-in all public transportation and transportation 
terminals. At a minimum, the 1Olst Congress shouid make 
permanent the ban on smoking on all flights scheduled 
for two hours or less and assure that newly constructed 
airline terminals provide separately ventilated nonsmok- 
ing areas, if smoking is allowed. 

2. Congress should adopt the goal of eliminating smoking 
in all federal facilities. At a minimum, smoking should 
be permined only to the extent that i t  does not en- 
danger life or property or risk impairment of non- 
smokers' health. 

3. Congress should direct that a study be conducted to 
identify and assess the legislative and regulatory op- 
tions for protecting nonsmokers in all workplaces. In 

addition, health and labor organizations should explore 
joint union-management approaches to protecting 
nansmoking workers. 

4. Congress should adopt the goal of eliminating smok- 
ing in all healthcare settings. To hasten achievement 
of this goal: 
-The American Hospital Association (AHA) should 

study the experience of hospitals that have become 
smoke-free. 

-The AHA. American Medical Association (AMA), the 
American Nurses Association, Coalition on Smoking 
OR Health and other health professional groups 
should intensify efforts to eliminate smoking in all 
healthcare facilities. 

-Congress should enact legislation providing incen- 
tives through Medicare. Medicaid and other federal 
grant and payment programs to encourage health- 
care facilities to eliminate smoking. 

-Healthcare facilities should be encouraged to pro. 
vide information and referral to stop-smoking ser- 
vices for all employees and patients. 

-The Health Care Financing Administration should be 
directed to study the cost effectiveness of in-hospi- 
tal stop-smokrng sewices. 

5. Congress should enact legislation to encourage 
elementary and secondary schools to adopt policies 
that: 
-Prohibit smoking by students and the sale of tobac- 

co products on school properly or at school-spon- 
sored functions. 

-Encourage teachers and staff to be role models by 
refraining from smoking on school property or at 
school sponsored funcfions. 

-Make stop-smoking information and services avarl- 
able for students. 

-Require information on tobacco use to be included 
in all health curricula. 0 

-Support joint efforts by organizations of teachers G 
and staff and the AMA. PTA and health profes- 4 
sionals and volunteers to encourage smoke.free W 
schools. CT 

6. Congress should enact legislation to require that all CO 

Head Start programs be smoke-free. 43 
0 

7. Congress should direct that the Special Supplemental 4 
Food Program fo Women. infants, and Children (WIC) 
incorporate information on the risks of smoking. invol- 
untary smoking and how to get stop-smoking help, 

Toburcr, l'se h Ant mica Colferd~rre 
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8. Congress should include in any day care legislation 
provisions to encourage such programs to be 
smoke-free. 

9. Health professional and voluntary organizations should 
make increased efforts to inform and protect groups 
at high risk of exposure to environmental tobacco 
smoke. 

10. Congress should explore ways to require that recipi- 
ents of federal funds establish policies to protect non- 
smoking workers and provlde assistance to those who 
wish to quit. 

11. Federal legislation on smoking should contain appro- 
priate mechanisms to ensure that existing state or local 
laws that may be more strict andlor more broad are 
not preempted. 

12. Congess should appropriate funds to support increased 
research on health and indoor environmental effects of 
tobacco smoke. 

13. Congress should include in the Drug-Free Schools Act 
a requirement for education on the health and safety 
risks of smoking and involuntary smoking. Voluntary 
and professional groups should work with local non- 
smoking groups to increase public education on invoi- 
untary smoking. 

14. Congress should encourage development of model 
state and local laws to protect the nonsmoker in pub- 
lic and work piaces. 

15. The Secretary of HealM and Human Services should 
direct the existing Interagency Coordinating Committee 
on Smoking and Health to explore ways to improve 
coordination of federal regulatory, research and edu- 
cational efforts on the protection of nonsmokers. 
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Introduction 
What is the significance of advertising and promotion of 

tobacco products in Me United States? What impact does 
advertising and promotion of tobacco products have on who 
smokes, who quits, how the media covers tobacco and 
health issues, how society views Me use of tobacco prod. 
ucts, and how the government responds to tobacco and 
health issues? To fully understand the role of tobacco adver- 
tising and promotion in the Un~ted States, these issues must 
be examined together, because the impact is cumulative. 

Recently, much has been written about tobacco advertis- 
ing and promotion. The Interagency Comm~ttee on Smoking 
and Health, for example, held three separate full-day sessions 
to explore the subjects. Kenneth E. Warner. Ph.0.. published 
Selltng Smoke: Cigarette Advertising and Public Health, with 
a superb summary of the background facts and questions 
raised by tobacco advertising and promotion. In addition. 
two days of hearings conducted by the Committee on Energy 
and Commerce of the United States House of Representa- 
tives ~n the summer of 1986 added close to a thousand 
pages to the literature. What follows is a brief synopsis of 
the current data and literature to help stimulate discussion 
and public policy analysis. 

Nature, Extent and Effect of Tobacco 
Advertislng and Promotion 
How Much is Spent 

In 1981 the Federal Trade Commission (FTC) found that 
cigarettes are the most heavily advertised and promoted 
product in the United States. In 1986 the six major cigarette 
companies spent close to $2.4 billion--or more than $6.5 
million a day-on advertising and promotion. As Professor 
Warner notes in Selling Smoke: Cigarene Advertising and 
Public Health. annual expenditures on cigarette advertising 
and promotion equal almost $9 00 for every man, woman 
and child in this country. 

Cigarette advertising and promotion expenditures have in- 
creased substantially over the last decade and continue to 
grow. In 1970-the year before cigarette ads were banned 
from television and radio-the tobacco industry spent $361 
million on advertising and promofion. By 1979 tobacco in- 
dustry spending on advertising and promotion exceeded $1 
billion for the first time. Only five years later. in 1984, the 
tobacco industry's annual advertising and promotion budget 
exceeded $2 billion and only one year later, i t  jumped again 
to approximately $2.4 billion. In constant dollars, expendi- 
tures on the advertising and promotion of cigarettes have in. 
creased more than fivefold since 1971, when radio and 
television advertising was banned. 

For perspective, contrast the tobacco industry's spending 
on promoting its products, with the $3.5 million annual 
budget of the entire operation of the Office on Smoking and 
Health in the Department of Health and Human Services 

How Tobacco Adverttsine and Promotional Expend~tures are 
Spent 

In 1987 Philip Morris and R.J. Reynolds (RJR) ranked first 
and fourth, respectively, among American magazine adver- 
tisers. Among newspaper supplement advertisers. RJR and 
Philip Morris ranked third and fifth, respectively. The top five 
outdoor billboard advertisers were all tobacco companies. 
And, as Philip Morris and other tobacco companies have * 
diversified, their advertising clout has grown cons~derably. 47 
In 1987 the Philip Morris Companies became the leading na- 
tional advertiser in the United States, ending Procter & LP 
Gamble's 24-year reign as the number-one advertiser. M 

Two other trends are noteworthy. First, as Professor Ed- a 
ward Popper testified in his June 4. 1986 presentation to the 
Interagency Committee on Smoking and Health, the tobacco a 
industry has shifted an ever-increasing proportion of its ad- 
vertising and promotional dollars into direct promotional ac- 
tivities. Today, domestic tobacco companies spend more on 
promotional activities than on advertising. In 1963, promotionai 

Tnbaccn 1.s iin dnlericu C n ~ $ ~ l e ~ t c r  29 
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expenditures were less than 10 percent of the total cigarette 
advertising promotional budget; n 1963 they were more than 
52 percent of the budget. This shift in emphasis to promo- 
tional expenditures has enabled the tobacco companies to 
target specific populations more precisely. Moreover. the 
promotions are usually designed to motivate consumer pur- 
chases by placing tobacco products directly in the hands of 
the consumer at minimal or no financial risk through free 
sampling andlor "couponing." 

Tobacco promotion techniques also include sponsoring 
sporting, cultural and other special events. According to Dr. 
Popper, rock concerts, rodeos, skiing competiLions and golf 
and tennis tournaments deliver the youth market to sponsor- 
ing tobacco companies, who reinforce their presence by put- 
ting their brand names on numerous promotional products 
such as T-shirts and hats. 

The second recent trend is the increased attention paid by 
tobacco manufacturers to advertising and promotions directed 
toward blue-collar workers, women. minorities and children. 

Since 1981 Philip Morris has annually published A Guide to 
Black Organizations filled with cigarette advertising featuring 
black models and distributed i t  to black politicians and other 
black leaders. As columnist Carl T. Rowan noted in 1986. 
"Wherever blacks are putting on a convention or other affair 
of consequence. R.J. Reynolds. Philip Morris. Brown & Wil- 
Iamson and the other comDanies are there, or trying to be. 
pushing cigarettes.. . ." The companies also advertise heav- 
iiy in black magazines and newspapers. 

Cigarette ads account for more than 12 percent of total ad- 
vertising in Essence magazine, which calis itself. "the maga- 
zine for today's black women." In January 1987,. The New 
York Times noted that you can pick up any black publication 
and the same message is there. "beautifui black models, 
always enjoying themselves, smoking cigarettes and urging 
blacks to follow suit." The Times further noted that. ''On 
street corners and in many inner cities, attractive young 
women tempt passers-by with free samples of popular brands 
or discount coupons." 

A large share of contemporary cigarette advertising also is 
directed to women. An article in Advertising Age in 1981 
bore the title "Women Top Cig Target" Another article in 
the same magazine two years iater was entitled "Marketers 
Clamor to Offer Lady a Cigarette." In 1985 cigarette adver- 
tising contributed more than 10 percent of total advertising 
revenues tor the Ladies' Home Journal. McCalls. Redbook. 
Women's Day, Work~ng Mother. and more than nine percent 
of the total advertising revenue of eerier Homes and Gardens. 

Cigarette promotions targeted to women are not iimited to 
suggestive print advertising. Is there a women alive who 
does not associate Virginia Slims with women's tennis? Con- 
s~dering that the first cigarette targeted solely at women was 
introduced in 1968, and that advertising targeted towards 
women skyrocketed over the next decade, it is no coinc~dence 

that the percentage of teenage girls who smoke nearly 
doubled from 8.4 percent in 1968 to 15.3 percent in 1979. 

Tobacco Advertising and Promotion: 
Market Expansion or Brand Switching? 

The tobacco-industry claims that the $2.4 billion itspends 
each year is intended only to maintain brand share and that 
i t  does not help to attract new smokers, provide encourage. 
ment to current smokers not to quit, encourage quitters to 
relapse, or increase smokers' daily consumption. However, 
the evidence does not support the tobacco industry's ciaim. 

information on whether or not advertising and promotion 
affect consumption comes from a variety of different sources. 
First, the tobacco industry annually loses more of its cus- 
tomers than do the manufacturers of any other product. Since 
1964 an average of 1.5 million Americans have quit Smoking 
each year. In addition, cigarettes kill 390.000 smokers each 
year. Add to these figures the number of smokers who die of 
other causes, and i t  can be safely said that the tobacco in- 
dustry has to attract more than two million new smokers a 
year lust to maintain its market. Since over 90 percent of all 
new smokers are under the age of 20, this means that some 
6.000 children and teenagers have to begin smoking each 
day in order for ihe tobacco industry to maintain the status quo. 

Second, fewer than 10 percent of all smokers switch brands 
each year. Since there are only six major manufacturers of 
cigarettes in the United States and two of the manufacturers 
currently have about75 percent of the total cigarette market. 
many, if not most, of those who switch brands change to 
another brand of the same company. At these rates, the 
tobacco industry is spending more each year for each person 
who switches than i t  makes. 

Third, advertising campaigns targeted at women preceded 
and then accompanied the rapid spread of smoking among 
women. Similarly, recent advertising campaigns on behalf of 
smokeless tobacco products preceded and then accompanied 
the rapid increase in the use of smokeless tobacco products 
by teenagers. Certainly, there was more than one factor that 
influenced the growth in smoking by women: but the data 
suggest that the advertising campaign intended to. and suc- 
ceeded, in exploiting this growth market. Likewise. the num- 
ber of users of smokeless tobacco had long stagnated Drior 
to a massive marketing effort by the United States Tobacco 
Company beginning in the early 1980s. Almost immediately. 
and for no other apparent reason, the use of smokeless 
tobacco products among teenagers in virtually every reglon 
of the country began to increase at an unprecedented pace. 

Fourth, advertising experts agree that market expansion is 
a significant objective of advertising for virtually all products. 
even in mature markets Emerson Foote. the founder of Foote. 
Cone & Belding and the former Chairman of the Board of 
McCann-Erickson, one of the world's largest advertising 
agencies, once observed. 

3 0 Tobncco Lbe i n  dttlerirct CIJII .~~~~'I IL,Y 
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..The cigarette industry has been artfully maintaining that Sweden, provide the best examples of comprehensive anti- 
cigarette advertising has nothing to do with total sales. . . tobacco actions. In each of these countries, restrictions or 
This is complete and utter nonsense. The industry an all.inc1usive ban were accompanied by a variety of other 
knows it is nonsense. . I am always amused by the sug- actions, such as an increase in the excise tax on cigarettes. 
oestion that advertising, a function that has been shown strengthened health warnings andlor increased educationai 
io increase consumpti~n of virtually every other product. 
somehow miraculously fails to work for tobacco products." 

This view is echoed by the testimony in 1986 of advertising 
executive Charles Sharp, a former vice president of Ogilvy & 
Mather, lnc.. before the Subcommittee on Health and the En- 
vironment of the Committee on Energy and Commerce of the 
U.S. House of Representatives. Mr. Sharp stated: 

, 'A  review of cigarette advertisements reveals that the 
industry communicates their message about smoking in 
a variety of attention-getting, frequently changing for. 
mats. The ads are rich in thematic imagery and portray 
the desirability of smoking by associating i t  with the 
iatest trends in life-style, fashion and entertalnment as 
well as associating smoking with youthful vigor, social, 
sexual and professional success, intelligence, beauty. 
sophistication, independence, masculinity and feminin- 
ity. The ads are filled with exceptionally attractive. 
healthy-looking, vigorous young people who are both 
worthy of emulation, free of any concerns relating to 
health and who are living energetic lives filled with 
sexual, social and financial success and achievement. 

,'Why is this advertising approach significant? 8y depict- 
ing a product as an integral part of a highly desirable 
life-style and personal image. in addition to current users, 
an advertiser can attract individuals who do not currently 
use that product but who want to emulate tha: fe-style 
and project a depicted image. Thus, ads which effective- 
ly associate smoking with the latest trends or ideas or 
with independence. sophistication, sexual, social or 
athletic success and happiness will attract smokers and 
nonsmokers alike who want to be iike people in the ads." 

Fifth, if advertising does not increase consumption, why 
would state Dbacco monopolies adverfjse in countnes where 
there is no competition? Nonetheless, at one time or an- 
other, a number of countries with state monopolies, such as 
Austna, Japan. South Korea. Thailand and Turkey, have 
engaged in widespread cigarette advertising. 

Sixth, there has been a great deal of debate over what can 
be learned about the role of advert~sing from the internation- 
al experience of countries that banned advertising and pro- 
motion after previously permitting it. Wh~le a number of free- 
market economres have enacted statutory bans on the adver- 
tising andlor promotion of tobacco. very few have effectively 
instituted total bans. Even fewer countries have combined 
those bans andlor restricSons with a comprehensive smok- 
ing-related program. Norway. Finland and. to a lesser degree. 

activity. 
The limitations of these data must be understood. Because 

multiple anti-tobacco actions accompanied the advertising 
ban, if is impossible to know the effect of the adveriisrng ban 
alone; or even of the overall role of advertising and promo- 
tion in those countries. Nonetheless, the data from these 
countries show a positive correlation between eliminating 
advertising and promotion and a declining percentage of 
young people who smoke. 

For example, in 1975 Norway banned all advertising of to- 
bacco products, prohibited the sale of tobacco products to 
anyone under age 16, required that all packages be labeied 
with a symbol and health warning and began a vigorous na- 
tionwide educational campaign. Prior to these actions. per 
capita consumption of cigarettes in Norway was increasing 
steadily. The percentage of 13, 14 and 15 year-olds in Nor- 
way who smoked also rose steadily from 1963 to 1975. In 
contrast. in the decade after the advertising ban, per capita 
cigarette consumption dropped every year except one in Nor- 
way. Smoking among 14 year-olds, which had been on the 
increase prior to 1975, dropped from 17 percent to close to 
10 percent after the ban took effect. Similarly dramat~c de- 
clines in smoking occurred among 15 year.oids and among 
both males and females between the ages of 16 and 20 after 
the ban took effect. The data from Finland and Sweden are 
consistent with the Norwegian experience. 

Finally, a number of formal analytical studies have sought 
to measure the effect of tobacco adveftis~ng and promotion 
These include regression analys~s studies of the statlsbcal 
relationship between advertising expenditures and c~garette 
consumption and survey studies of respondents' reaction to 
cigarette ads and their current and future smoking status In 
Selling Smoke. Professor Warner notes that enough studies 
exist an both sides of the question to permit either side of ~3 
the argument to appeal to scientific studies to bolster ther 0 
case, Professor Warner concludes, however. that the more @ 

recent studies do tend to support the proposition that adver- .;t 
tising encourages smoking. 0.2 

Gn 
Tobacco Marketing and Youth 0 3  

The tobacco industry claims that ~ t s  advertising has no im- ,t 
pact on young people and denies any purposefui attempt to a 
recruit young users. However, the industry's ciaims are con- 
tradicted by its own actions, including its targeted advertis- 
ing and promotion and heavy use of image advertising in 10- 
cations where the ads will be frequently observed by young 
people. Eight-five to 90 percent of ali new smokers start 
before or during their teenage years. The age at which smoking 
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starts has declined over the past 25 years so that, now, chil- 
dren start smoking earlier than ever before, many before 
they leave the ninth grade. 

William Meyers reports in his book. The Image Makers. 
how Philip Morris made Marlboro the number-one selling 
cigarette in this country. After interviewing top Philip Morris 
executives, Meyers found: 

"When [George] Weisman [a top executive at Philip 
Morris] assumed responsibility for Marlboro in the late 
1950s, the always analytical executive, who wanted to 
learn more about the tobacco market, felt that a re- 
search study of American smoking habits was in order. 
The results of this investigation were fascinating. The 
one group of consumers that cigarette manufacturers 
had neglected was the impressionable young Emulators. 
In search of an identity, these post-adolescent kids were 
just beginning to smoke as a way of deciaring their in- 
dependence from their parents. But unfl now, marketers 
hadn't addressed their special needs. Weisman thought 
that if Marlboro could somehow appeal to them, then 
mavbe the brand could be turned around and made prof- 
itable." 

"Jack Landry, a brilliant advertising mind at Philip 
Morris, was given the job of working with Leo Burnett to 
produce commercials that would turn rookie smokers on 
to Marlboro. . .At last, i t  latched onto the concept of a 
weathered-looking cowboy riding off into the sunset-a 
perfect symbol of independence and individualistic re- 
bellion." ~. ~ 

"The Marlboro Man, as he was called, was an im- 
mediate hit. Insecure young adults flocked to the brand 
because they wanted to be as cool and confident as the 
cowboy-they, too wanted to be tough and free. Flushed 
with success. Landry expanded the scope of the ads 
with the unforgettable line. "Come to Marlboro Coun- 
try." This wasn't an invitation to visit Wyoming or Col- 
orado: it was a call to Emulators to get i t  together by 
smoking Marlboros. Landry's cowboy campaigns dem- 
onstrated the real power of psychological advertising. By 
1976, the once floundering brand had become the best 
selling cigarette in America, and today i t  provides Phiiip 
Morris with close to four billion dollars a year In 
revenue." 

Who smokes Marlboro today? More than 50 percent of 
teenage smokers smoke Marlboro. The efforts to attract n -  
secure developing youngsters obviously worked. 

Phiiip Morns knew what i t  was doing. Research conducted 
by William J. McCarthy and Ellen Gritz has examined the 
psychological and social factors which influence some 
teenagers to smoke. According to Dr. McCarthy, in testi- 
mony before the Subcommittee on Health and the Environ- 
ment of the Committee on Energy and Commerce. ''The child 

psychology literature provides strong reason to believe that 
the unioue characteristics of adolescent develooment maoni. 
fies theeffectiveness of some forms of cigareh advertiskg 
on these teens." Dr. McCarthy concluded: 

"To the degree that adolescents consciously tried to 
reduce the distance between their ideal seif image and 
their own seif images, and the scientific literature sup- 
ports that they do, there is reason to conclude that the 
personality traits popularly imputed to cigarette smokers 
in cigarette advertrsements are sufficiently alluring to 
induce adolescents lo smoke. 

"In general, the personality and social variables which 
distinguish adolescent smokers from nonsmokers-risk 
taking, inpulsivity-are congruent with the images of in- 
dependence, strength, maturity, and adventurous behavior 
portrayed in many cigarette advertisements. 

"For the typical teenager seeking to make hislher real 
self correspond more closely to hislher ideal self, the 
portrayal in cigarette ads of valued aspects of identity 
such as independence, social and physical attractiveness 
and confidence cannot fail to make cigarettes appear more 
attractive to teenagers than they would be without such 
associated imagery. 

"The data support the conclusion that smoking is a 
behavior for which there is 'a period of enhanced vulner- 
ability' and that smoking onset occurs most often be- 
tween the ages of twelve and sixteen." 

In subsequent research. Drs. McCarthy and Eritz found [hat 
imaae-based ciuarette ads do, in fact, have this effect. They 
alsdfound thaithese image-based ads have the greatest im- 

pact on those children whose poor performance in schooi In. 
creases the distance between their ideal self-image and their 
current self-image. Dr. McCarthy further found that. "The 
evldence that advertisers use more image advertising with 
pictures of actors who appeal to a younger audience 15 so 
obvious that we hardly need statistics to describe the difference " 

indirect Role of Cigarette 
Advertisina and Promotion 

Tobacco adGrtising also appears to have substantial in- M 
direct effects. Studies have shown a reiationsh~p belween O 
media dependence on tobacco advertising revenue and cov- ga 
erage of smoking and health topics. Tobacco sponsorship of + 
organizations and events appears to discourage those organi- ~ 1 9  
zations from speaking out and educating their consltuents a 
about smoking and health. Cigarette advertising and promo- 
tion also seems to affect andlor promote an atmosphere In q 
which tobacco use is leg~fmate, even wholesome. and cer- Q 
tainly acceptable. E3 
Cigarefte advertis~ng revenue and media coverage of smok~ng 

Substantial evidence points to a link between a magazine 
or newspaper's dependence on cigarette advertising revenue 
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and [he extent of its coverage of smoking and heaith issues. 
A decade ago, R.C. Smith Wrote in the Columbia Journalism 
Renew that "The record of national magazines t k i t  accept 

advertising . .(is) dismal." 
More recenty, a number of studies have been done of the 

,overage of these issues in magazines for women, These 
found a significant inverse relahonship between a 

magazine's dependence on cigarette advertising revenue to 
coverage of tobacco and heaith related articles. In one study 
of ten prominent women's magazines. four of the 10 maga- 
zines carried no anti-smoldng articles in the entire 12-year 
period studied. By conlrast. Two prominent magazines which 
did not accept cigarette advertising ran 11 and five such ar- 
ticles, respectively, during the same period. 

Other impartial studies have found a similar relationship. A 
1986 survey by the American Councii on Science and Health 
examined a group of 20 magazines. Of the magazines sur- 
veyed, four of the five rated best in terms of overall cover- 
age of hazards of smoking and heaith did not accept cig- 
arette advertisements. Among those who scored the worst in 
terms of covering the smoking and heaith issues were Cos- 
mopoiitan. Redbook, Ladies' Home Journal, and Ms.. all of 
which depend heavily on tobacco advertising. 

Further, an increasing number of examples of censorship 
by magazines and newspapers have been reported by health 
writers who have prepared anti-tobacco articles. The censor- 
ship has been both partial and complete. In Seltng Smoke, 
Professor Warner reports that Susan Otrie, a physician who 
writes a healM column for Cosmopolitan, has stated that 
smoking is one subject for which the editors often "soften" 
their drafts. An investigative reporter for the television show 
"20120" reported that a number of years ago. Family Circle 
asked him to write an article, but told him: "Don't write 
about cigarettes. it might offend adverb'sers." Other ex- 
amples abound. 

Thus, several noted Obse~e ls  have concluded that tobacco 
advertising directly and adversely affects the coverage of the 
tobacco and health issue. The irony is that tobacco advertis- 
ing and promotion probably result in a more substantial in- 
fringement of free speech than would a ban or limitation on 
these activities. 

Individual and Organizational Self-Censorship 
The impact of tobacco advertis~ng and promotional rev- 

enue sometmes takes another form. For years the profes- 
sional women's tennls tour has been sponsored by Virginia 
Slims. While the health effects of smoking on women have 
been the subject of much study and concern during this 
period, no female tennis star has been willing to speak out. 
Self-censorship as the result of a dependence on tobacco 
sponsorship extends to other areas. For years the Kool Jazz 
Fesfivai has been sponsored by the Brown & Williamson 
Tobacco Corporation. The tobacco manufacturers glve sub- 

stantial amounts of money to the Congressional Black 
Caucus, and the United Negro College Fund also receives 
thousands of dollars in contributions from R.J.  Reynolds. 
The impiications are troubling: Are these activities intended 
to-and are they successful-in causing organizations to take 
a less active role than they otherwise would in promoting 
health prevention and reduced smoking among their constit- 
uents? 

Cigarette Advertising and the Smoking Environment 
Professor Warner reports that tobacco advertising and pro- 

motion may have another effect in influencing our attitudes 
and behavior regarding its use. Tobacco advertising and pro- 
motion is ubiquitous. It portrays tobabbo use as an impoc- 
tant part of the American way of life and as an integral part 
of social, athletic. financial and sexual success. The per- 
vasiveness-and persuasiveness-of positive tobacco mes- 
sages create an image that tobacco is, in fact, a legitimate, 
wholesome and healthy part of everyday life. After all, if 
tobacco use were so hazardous, would the federal govern. 
ment reaily permit i t  to be portrayed in such a pos~tive light? 

Current Restrictions and the Need tor 
Further Governmental Actlon 

IS additional governmental action necessary to limit the in- 
fluence of tobacco advertising and promotion, or is a strat. 
egy that relies upan f ie  status quo and voluntary self. 
regulation sufficient? 

Current legislation and Regulation Which Affects 
Tobacco Advertising and Promofion 

What has the federal government done thus far to olfset 
the impact of tobacco advertising and promotion? Are these 
actions adequate to coDe with the issues noted above? 

in 1964 there were no restrictions on tobacco advert~sing 
and promotion and few, if any, governmental efforts to edu- 
cate the American public about the health hazards of smok. 
ing. In 1965 Congress rejected a proposal by the FTC to re. 
qulre detailed health warnings on all cigarette advertisements 
and packages and, instead, required only that all cigarette 
packages carry the following message: "Caution: Cigarette 0 
Smoking May Be Hazardous To Your Health." No warning -&. 
was required on cigarette print ads. At the same time Con- 4 
gress pre-empted the FTC from taking further action for a a 
period of five years. U? 

In 1969 the FTC again proposed dramatically s t r e n g t h e n ~ n g ~ ~  
the health warning and expanding its coverage to include a d - ~  
vertisements. Congress intervened to weaken and pre-empt Q 

the FTC proposal. In 1970 Congress amended the message 
on cigarette packages to read. "Warning: The Surgeon 
General Has Determined That Cigarette Smoking Is Danger- 
ous To Your Health." 

In 1970 Congress banned cigarette advertisements from 
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the broadcast media after January 1, 1971. but pre-empted Self-Regulation 
E 

the FTC from imposing any requirements on cigarette print Voiuntary self-reguiation has not been successful in limit. 
ads for N o  years. In 1971 the FTC announced its intention ing the ahuses of tobacco advertising and promotion. Neither 
to file complaints against the cigarette companies for failing the media nor the tobacco industry have demonstrated by 
to include a heaith warning voiuntarily in their advertise- their past acts that they are prepared to eiiminate the nega. 
ments. Subsequent negotiations between the FTC and the six tive consequences of tobacco advertising and promotion on 
major tobacco manufacturers led to the execution of a con- their own. 
sent decree by which the companies agreed to include the 
congressionally mandated package warning in their adver- , 
tisements. 

The ban on cigarette advertisements in the broadcast 
media was in part the result of the tobacco industry's own 
response to a 1967 decision of the Federal Communications 
Commission (FCC). At that time, the FCC determined that 
cigarette advertisements on the broadcast media involved 
public issues of a sufficiently controversial nature that they 
were subject to the Fairness Doctrine. and therefore the 
broadcast media had to provide opponents of tobacco prod- 
ucts with a free opportunity for counter.advertising. By 
removing cigarette ads from the broadcast media, the re- 
quirement that the broadcast media provide free time for 
ant imaking ads was also removed. Not surprisingly, in the 
aftermath of the broadcast ban the number of anti-smoking 
ads aired during prime time dropped dramatically. 

Neither the FTC nor Congress took any further action to 
limit tobacco advertising or to require tobacco companies to 
do more to educate me American public about the heaith 
hazards of smoking. In 1981 the FTC issued a report which 
found that the then-existing health warning on cigarette ads 
and packs was inadequate and recommended that Congress 
take additional action to remedy the situation. In 1984 Con- 
gress enacted the Comprehensive Smoking Education Act. 
which replaced the single health warning on cigarette ads 
and packages with the four health warnings which now ap- 
pear. A similar set of warnings was required for smokeless 
tobacco products by the Comprehensive Smokeless Tobacco 
Health Education Act of 1986. 

Congress has otherwise imposed no restrictions on or 
other requirements which directiy affect tobacco advertising 
and promotion. The Food and Drug Administration (FDA) 
takes the position that i t  has no authority over tobacco prod- 
ucts or their ads as long as the ads make no health claims. 
The authority of the FTC over tobacco advertising and pro- 
motion is limited to enforcing the warning label legislation 
and to carrying out its traditional mandate to prohibit false 
andlor deceptive advertising. The current power of state and 
local governments to restrict tobacco advertising and promo- 
tion has been severely restricted by a provision included in a 
1970 congressional act, which limits the power of state and 
local governments to impose additional restrictions on 
cigarette advertisements. 

Wuntary Self-Regulation By The tobacco Industry 
The tobacco industry has neither developed nor given any 

indication that i t  will develop an effective self-regulatory 
mechanism to limit the harms posed by tobacco advertising 
and p romt~on .  The few instances of voluntary self.regula- 
tion on the part of the tobacco industry have been a farce, 

In 1964 the tobacco industry established its own "Cigarette 
Advertisers Code." In 1969 and again in 1981, the FTC eval- 
uated the Code's effectiveness. On both occasions FTC found 
that the data amply demonstrated the "futility" of relying 
upon voluntary regulation to achieve any significant changes 
in the content and meaning of cigarette advertising. 

Even a cursory comparison of the Cigarette Advertisers 
Code with current cigarette advertising practices demon- 
strates that the code serves no useful purpose. Consider the 
following passages from the so-called code adopted by the 
industry: 

3. Cigarette advertising shall not suggest that smoking is 
essential to social prominence, distinction, success or 
sexual attraction, nor shall i t  picture a person smoking 
in an exaggerated manner. 

5. Cigarette advertising shail not . .  show any smoker par- 
ticlpating in, or obviously just having participated In. a 
physical activity requiring stamina or athletic condition- 
ing beyond that of normal recreation. 

7. Persons who engage in sampling shail refuse to give a 
sample to any person whom they know to be under 21 
years of age or who, without reasonable identification 
to the contrary, appears to be less than 21 years of 
age. 

Contrast these standards with the reality of the beaulifui 
models in the Virginia Slims or Capri ads, and the sensuous 
women, the prosperous and halldsome men, the mountain 
climbers, tennis players, football players and othen. who ap-h )  
pear in the ads for numerous brands today. It is apparent 
that the voluntary code sewes only one purpose: to reiieve 
the tobacco industry of any real responsibility toward con- q 
sumers. W 

Self-Regulation By the Media LV 
Few American newspapers on their own have declded not OC 

to carry tobacco advertisements because of the health con- 
sequences of smoking. An investigative report by Morton 0 
Mintz of the Washington Post found that in Canada. IP 
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newspapers that accounted for 20 percent of total weekday 
circulation had voiuntar~ly stopped taking tobacca advertise- 
ments. In contrast. Mintz found that newspapers in the United 
States with a combined weekday circulation of only 0.6 per- 
cent had done so. 

When questioned on their views about tobacco advertising. 
some representatives of the American print media state that 
as long as a product is legal to sell, it is not up to the news 
media to restrict advertising for that product. However, these 
same representatives fail lo note that newspapers and maga- 
zines frequently decline advertising for other legal products 
for a wide variety of reasons, including the media's own 
perception of what is in good taste and what is consistent 
with a particuiar community's moral and social standards. 
Thus, many newspapers will not accept advertising for X- 
rated movies and, until recently, few members of the print 
media accepted advertisements for items such as condoms. 
Jnforlunarely, lhrs same s.o]ec~~ve olscret on has 179: re- 
su tea 'n any slgnif~cant Ilm ts celng placed on a3s tor tobacco 
products 

Public Policy Proposals 
Given the nature, extent and effect of tobacco advertising 

and promotion today, and the legislative. regulatory and edu- 
cational efforts of the government and the private sector to 
date, the question is: What more, if anything, needs to be done? 
A number of public policy options have been raised and 
debated over the last several years, but none enacted into law. 

These proposals offer various solutions. Some call for di- 
rect restrictions on tobacco advertising and promotion, rang. 
ing from a ban on all advertising and promotion, to restricting 
advertisements to tombstone ads. to enacting and enforcing 
some version of the industry's own advertising and sampling 
code, to simply expanding andlor strengthening the warnings 
which appearon tobacco advertisements and packages. Other 
adveitising-related proposals, which would not necessarily 
involve any direct restiction on tobacco advertising and pro- 
motion, include expanding government-funded educational 
efforts and counter-advertising. 

In addition, three other proposals have been seriousiy de- 
bated. They include eliminating the tax deduction for tobacco 
industry expenditures on tobacco advertising and promotion, 
eliminating the pre-emption of the authority of state govern- 
ments to restrict advertising and promotion, and, finally, en- 
acting legislation giving the FDA clear authority to regulate 
tobacco advertising and promotion. 

Each of these proposals and their pros and cons are briefly 
discussed below. 

Proposal Number One: 
Ban Advertising and Promotion 

A ban on advertising and promotion would eliminate all 
advertising of any kind for tobacco products. including all 

billboards. print ads and utilitarian items, such as T.shirts and 
hats. It would also prohibit tobacca companies from spon- 
soring events such as rock concerts under their cigarette 
brand names. Organizations such as the American Lung 
Association, the Amer~can Heart Association. the American 
Cancer Society and the American Medical Assuc~atlon have 
endorsed a ban on advertising and promotion, 

Legislation to ban all advertising and promotion of tobacco 
products was first introduced in Congress in 1986 by Rep. 
Mike Synar (0.. Okla.) following the adoption of this proposal 
by the American Medical Association at its annual meeting in 
January 1986. Two days of hearings were held before the 
Subcommittee on Health and the Environment of the Com- 
mittee on Energy and Commerce on July 18 and August 1. 
1986, where testimony was heard from 47 witnesses repre- 
senting health groups and the tobacco and advertising indus- 
tries. No further action was taken on the legislation during 
the 99th Congress. 

Rep. Synar again introduced an advertising and promotion 
ban. H.R. 1272, at the beginning of the 100th Congress. 
Shortiy thereafter. Rep. Bob Whittaker (R.. Kan.) introduced 
a similar advertising ban, H.R. 1532. which differed primarily 
on enforcement provisions. The Subcommittee on Transpor- 
tation. Tourism. and Hazardous Materials held a hearing on 
both bills on April 3, 1987. Two additional days of hearings 
were held on both measures before the Subcommittee on 
Health and the Environment on July 27 and 28, 1987. at 
which 32 witnesses testified. No further action was taken on 
either bill before the 100th Congress adjourned. 

Pro 
A tobacco advertising ban could have an impact on long- 

term consumption by reducing the number of smokers, par- 
ticularly children and members of other groups which are the 
subject of the tobacco industry's targeted marketing efforts. 
A ban would not only eliminate the direct effects of tobacco 
marketing efforts, such as the lure of seductive advertisements 
and billboards, but the indirect effects as well, such as the 
inadequate coverage of the health consequences of smoklng 
by advertising-dependent news media. 

Recent U.S. Supreme Court decisions support the position 
that a legislativeiy mandated ban on tobacco advertising and 
promotion would probabiy be upheld as conslitutlonai, if 11 was 
based on the government's desire to reduce the number of 6 
deaths caused by tobacco usage by reducing the number of 9 
smokers. W 

Ut - 
Con G B  

Opponents of an advertising ban raise three principal oblec- ..-J 
tions: I )  an advertising ban is unconstitutional: 2) a ban would 
be ineffective in reducing the number of peopie who smoke. 
and 3) a ban would lead to bans on other consumer prod- 
ucts. Each of these arguments is discussed beiow. 



The debate over an advertising ban is made more com- 
plicated by several interested parties. The proposed ban 
engenders opposition by the media, which have become 
dependent upon tobacco advertising dollars and argue that 
they would be financially hurt by eliminating these revenues. 
Respected civil liberties organizations, such as the American 
Civil Liberties Union (ACLU), have expressed First Amend- 
ment concerns. Further, the proposed ban also engenders 
opposition by organizations, such as arts organizations, 
which receive substantial tobacco sponsarship dollars for 
their activities. 

Tobacco Industry Argument 1: 
Consritutionaliiy of an Ad Ban 

Opponents of an ad ban argue that an advertising ban 
would violate the First Amendment. Many assert-without 
constitutional authority-the proposition that if a product is 
legal to sell, then it is unconstitutional to restrict advertising 
for that product. Indeed, the Supreme Court expressly re- 
jected this point of view in Posadas de Puerto Rico 
Associates v. Tourism Go. of Puerto Rico. 106 S .  Ct. 1968. 
In fact, for neariy 200 years the Court held that commercial 
speech was not entitled toany protection under the United 
States Constitution. I t  was not unfil 1975 that the Court for 
the first time held that the First Amendment did provide pro- 
tection to some forms of commerciai speech. 

The Court in Central Hudson Gas & Electric Corp. v. Public 
Service Commission, 447 U.S. 557 (1980), established a 
four-part test for determining if commerciai speech restric- 
tions are constitutional. This test has subsequently been ap- 
plied to every case involving commercial speech restrictions. 
The Court set forth the test, as follows: 

"[I] At the outset, we must determine whether the expres- 
sion is protected by the First Amendment. For commercial 
speech to come within that provision, i t  at least must con- 
cern lawful activity and not be misleading. [2] Next, we 
ask whether the asserted governmental interest is substan- 
tial. If both inquiries yield positive answers, we must deter- 
mine 131 whether the regulation directly advances the 
governmental interest asserted, and [4] whether it is not 
more extensive than is necessary to serve Mat interest." 

Six years later, in Posadas de Puerto Rico Associates v. 
Tourism Co. of Puerto Riw,  supra, the Court provided clear 
guidance as to how it would apply the Central Hudson test to 
a tobacco adverfising ban. In Posadas, the Court upheld a 
Puerto Rico statute which outlawed gambling advertisements 
aimed at Puerto R~cans. While the gambling advertisements 
concerned lawful activity and were not misleading, the Court 
found the Central Hudson test to be satisfied. The Court had 
''no difficultyin concluding that the Puerto Rican Legislature's 
interest in the health, safety, and welfare of its citizens con- 
stituted a 'substantial' governmental interest." 

The Court found the third part of the test to be met simply 
because the advemser chose to litigate the restrictlons ail the 
way to the Supreme Court. It noted that the advertiser would 
not have challenged the restrictions if they were not effective 
in discouraging gambling by Puerto Rican residents. 

Finally, the Court found that the restrictions were no more 
extensive than necessary to advance the governmental in- 
terest, and thus met the fourth part of the Central Hudson 
test. The Court held that i t  was up to the legislature to deter. 
mine whether the challenged restrictians were more effective 
than a less restrictive measure, such as a ~ ~ ~ n t e r - ~ p e e c h  
requirement. 

The Court's application of the Central Hudson test to 
gambling, an actrvity deemed harmful by the Puerto Rican 
legislature, provides a clear view as to how a tobacco adver- 
tising ban would be analyzed. The court specifically consid- i 

ered and reiected the araument that the leaislature could 
not ban advertising for gambiing because ii involved a legal 
activity: I 

"It is precisely because the government could have 1 
enacted a wholesale prohibition of the underlying con- 
duct that i t  is permissible for the government to take the i 
less intrusive step of allowing the conduct, but reduc~ng 
the demand through restrictions on advertising." 4 
There is no doubt that Congress could, if it wishes, consti- 

tutionally ban the sale af tobacco products. Thus. after 
Posadas there is lhale doubt that Congress could also consti- 
tutionaliy take the lesser step of banning the advertisln~ that 
promotes the use of tobacco. 

Significantly, in its opinion the Court gives a clear signal as 
to how a tobacco advertising ban would be viewed: 

Leg~slative regulation of products or activities deemed 
harmful, such as cigarettes, alcoholic beverages, and 
prostitubon, has varied from outright prohibition on the 
one hand to iegalization of the product or act~vity with 
restriction on siimuiation of its demands on the other p3 
hand. To rule out the latter, intermediate kind of re- 0 
sponse would require more than we find in the First I& 
Amendment." (Emphasis added.) -d 

Tobacco industry Argument 2: Effectiveness of a Ban 03 
To analyze the constitutionality of comrnerciai speech CJ'! 

restrictions, it is also necessary to determine whether the 
proposed restrictions would be effective, that is to reduce 4-' 
the number of persons engaging in an activity. In Posadas. Q 

however, the Court required little or no empirical evidence to O 
establish the effectiveness of the advertising restrictlons and 
instead gave great deference to the judgments of the legisla- 
ture on the likely effects of its action. In both Central Hudson 
and Posadas. the Court accepted the iogical assumption that 
advertising promotes consumption, and that restrictions on 
advertising have the reverse affect. 
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In the case of tobacco, however, proponents of an advertis. 8 In Norway, two years after enactment of a comprehen- 
ing ban wili need to convince members of Congress of the sive advertising and promotion ban. the smoking rate 
likely impact of a ban in order to motivate Congress to act. among 14-yeardd boys was more than halved, from 
There are two principal ways to demonstrate the link be- 19 oercent to 8 percent. 
tween tobaccoadvekising and tobacco consumption: first. 
by examining advertising expenditures and the demographics of 
smokers; and, second, by analyzing the experiences of foreign 
countries which have banned or limited tobacco advertising. 

The tobacco industry asserts that the purpose of advertis- 
ing is simply to maintain or increase market shares for in- 
dividual brands. This notion is dispelled by a few simple 
facts about smokers. Approximately 390.000 Americans die 
each year as a result of smoking-related diseases. An average 
of 2.5 million Americans quit smoking each year. An additional 
650,OO smokers die from other causes, so the industry must 
recruit two to 2.5 miilion new smokers each year simply to 
mainlain its current market. To agree with the industry's 
market-share argument, one would have to believe that the 
tobacco industry would blithely accept a rapidly dwindling 
market of smokers. 

While the total number of smokers is declining slightly, the 
decline is less than i t  would be if no new smokers took up the 
habit. Since 90 percent of all new smokers are under the age 
of 20, the vast majority of new recmitsare children and teenagers. 

Another way to gauge the effectiveness of tobacco adver- 
tising restrictions is to analyze patterns of smoking in foreign 
countries which have banned or restricted tobacco advertis. 
ing. It is important, however, to recognize the limitations of 
any comparative analysis of foreign advertising and smoking 
trends. First, data is limited because few countries have 
established comprehensive advertising bans. Second, in 
those countries where advertising bans have been enacted, 
the bans often are not enforced. And, Mird, simply compar- 
ing U.S. smoking rates and initiation rates with those in 
foreign countries does not take into account the many social 
and cvltural variables that influence smoking behavior. 

Nonetheless, it is possible to conclude from the experi- 
ences of several countries, particuiady in Scandinavia, that 
advertising bans as part ofcomprehensive tobacco and health 
programs have helped to reduce smoking rates. In the mid- 
1970% Norway. Sweden, and Finland each enacted compre- 
hensive smoking reduction programs. In Finland and Norway. 
tobacco advertising and promotion is completely banned and 
in Sweden severe restrictions are placed on tobacco advertis- 
ing and promotion practices. 

A decade of experience in these countries reveals that as 
part of a comprehens~ve anti-smoking effort, tobacco adver. 
tising and promotion bans are effective in reducing smoking 
rates. especially among young people. The data include: 

8 In Sweden, smoking rates among 16-year-old boys fell 
from 45 percent in 1974 to 33 percent in 1980. Among 
16-year-oid girls, smoking rates fell from 31 percent in 
1974 to 21 percent in 1980. 

Critics of the effectiveness of advertising bans cite several 
other western European countries such as France and Italy 
whose advertising restrictions are sald to have been less ef- 
fective. However, in both countries the bans QO virtually 
unenforced and tobacco advertising is widespread. 

Critics also cite several Eastern Bloc nations. such as 
Poland. Czechoslovakia and Rumania, where cigarette adver- 
tising has never been permitted, but smoking rates have n -  
creased. However, as Professor Kenneth Warner points out: 

"The fact of increasing smoking in countries lacking 
advertising says nothing about whether advertising in- 
fluences consumption. It simply indicates that advertis- 
ing is not the only cause of smoking, a premise that no 
one would chailenge.. . . The appropriate question is 
how. if at all, the observed growth patterns would have 
been different ~f advertising had existed." 

Tobacco Industry Argument 3: The Slippery Slope 
Perhaps the favorite argument by opponents of a ban on 

tobacco advertising is that it will inexorably lead to bans on 
other consumer products-the "slippery slope." The premise 
is that if one action is taken, i t  will set off a chain of events 
that will inevitabiy lead to similar actions in situations which 
are not comparable or in which the acCon would be undesir- 
able. The fallacy of this argument is that it presumes no in- 
tervening events between the favored and disfavored act~ons 
and no ability on the part of reasonable decisionmakers to 
draw rational lines. 

In reality, one would expect Congress to apply the same 
scrutiny to any other proposed advertising restrictions as i t  
has to tobacco advertising ban legislation. The proposed ban 
on tobacco advertising is ciearly different from hypothet~cal 
bans on advertising sugar, salt, alcohol and fatty foods, 
which tobacco supporters claim to fear. Tobacco is the only 
product which is harmful to health when used as intended. 
and the death toll from tobacco use is qualitatively and quan. 
titatively different from any other product, 

Proposal Number Two: Eliminate 
Advertising Expense Deductlons 

Rep. Pete Stark (0.. Cal.) and Sen. Bill Bradley (0.. N.J.) 
in the 100th Congress introduced legislation. H . R .  1563 and 
S. 466, to deny tobacco companies a tax deduction for ciga- 
rette advertising expenses. H.R. 1563 was introduced on 
March 11, 1987 and had 24 cosponsors at the adjournment 
of the 100th Congress. S. 446 was introduced on February 
3. 1987 and had five cosponsors. No hearings or markups 
were heid during the 100th Congress on either biil. 

Tobacco LBe in dmenca Co~gere~ice 
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Neither proposal would prohibit tobacco manufacturers 

from advertising, but both proposals would eliminate the 
manufacturers' privilege of deducting these expenditures 
from their taxes as tax-deduclble business expenses. 

Pro 
The tobacco industry saves close to a billion dollars each 

year because its huge advertising and promotion budgets are 
tax-deductible. Removing this governmentai privilege would 
substantially increase the cost of advertising and promotion 
and presumably, reduce tobacco manufacturers' financial in- 
centive to spend so heavily. This proposal also relieves Amer. 
ican taxpayers of some of the burden of subsidizing the 
tobacco manufacturers' marketing efforts. 

Further, the Supreme Court has made it clear that a com- 
pany does not have a constitutional right to such a tax de- 
duction. 

Opponents of this legislation have argued that this approach 
is an unconstitutional restriction on free speech. The consti- 
tutional chailenge to eliminating the advertising tax deduction 
has even less merit than the chailenge to an outright adver- 
tising ban. Congress has broad latitude in establishing classi- 
fications within the tax code which confer benefits on some 
groups that are denied to others. As the Court stated in 
Regan v. Taxation wiffi Representation of Washington. "This 
Court has never held that the Court must grant a benefit 
such as TWR claims here to a person who wishes to exer- 
cise a constitutional right. . . . We again reject the notion that 
First Amendment rights are somehow not fully realized un- 
less they are subsidized by the state." 

Opponents also argue that certain constitutional problems 
would be created because this legislation distinguishes be. 
tween tobacco and other product advertisements. But under 
Central Hudson and Posadas, the Supreme Court has held 
that Congress may distinguish between various forms of 
commercial speech if its action furthers a substantial govern- 
mental interest. The purpose of these bills is to eliminate the 
taxpayersubsidy of tobacco marketing. While these proposals 
increase the practical cost of tobacco marketing, they im- 
pose no additional restrictions on what may be said in adver- 
tisements or where they may be placed. These proposals are 
intended to reduce the totai amount of advertising, and thus 
reduce tobacco consumption. 

would prohibit the use of models, slogans. scenes or colors 
in tobacco advertisements or on tobacco packages. Only text 
would be permitted. Restricting tobacco advertisrng to tomb- 
stone advertising could also be tied to strict limits on tobac 
co promotions and brand,name sponsorship. 

Pro 
Many tobacco advertisements rely on slogans and images. 

By and large, these ads sell the potential smoker an image 
which helshe may wish to emulate. Studies demonstrate and 
advertising experts agree that this form of image advertising 
is most effective with young people, who are very image- 
conscious, see tobacco use as one way of being somebody 
they are not and pay little attention to advertisements that 
are primarily text oriented. Restricting tobacco advertising to 
tombstone ads wouid be an action designed to reduce the ef- 
fectiveness of tobacco advertising with young people, by 
eiiminahng the form of advertising considered most per- 
suasive with this group. 

Thematic imagery ads are not just aimed at the young, but 
also at women and minorities. Strictly prohibiting the use of 
thematic Imagery would dramatically alter tobacco industry 
marketing towards these groups as well. 

Restricting tobacco advertising to tombstone advertising 
rather than enacting an outright ban may be perceived more 
favorably by those concerned about the First Amendment im- 
pact of an advertrsing ban. Tombstone advertising does not 
restrict what a tobacco manufacturer can say about its prod. 
ucts in its ads nor does i t  limit the amount a manufacturer 
can spend to advertise. Thus, t is less likely to ralse free 
speech concerns. 

Because limiting tobacco advertising to tombstone adver- 
tising is a less extensive restriction Man an outright ban, this 
proposal is less likely to be declared unconstitut~onal than an 
outright ban. Under Central Hudson, one criterion the Court 
sets in evaluating the constitutionality of a restriction on 
commercial speech is whether the restriction is no more ex. 
tensive than necessary to serve the government's interest lo 
light of this and the Supreme Court's analysis in Posadas. 
there is good reason to believe the Court would uphold the 
constrtutionality of either an outrrght ban or a restrictlon of 
tobacco advertisrng to tombstone advertisements. U 

Con 
0 
& 

Unless a tombstone advertising policy also restricted pro-, . - 
in short, a tobacco manufacturer is not Constitutionally en- motional activities, its effectiveness couid be limited. Ciga- 

titled to deduct its expenditures on advertising and promotion. rette marketing expenditures have steadily shlfted from news-,, 
paper and magazine advertisements to promotionai ac t i v i t i eG 

Proposal Number Three: such as sponsoring events and providing free samples. In- + 
Tombstone Advertising deed, tobacco company expenditures for promotions now 

"Tombstone advertising" is an alternative to proposals to exceed expenditures on advertising. Some experts contend 
ban tobacco advertis~ng or eliminate the tax deductfon for that promotional activities are more important than adwrtrs- 
tobacco advertising expenses. There are a variety of con- ing in influencing smoking behavior. 
figurations of tombstone advertising, but the most common 
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proposal Number Four: Enact a Version 
of Industry Advertising Code 

The federai government could enact legislation modeled 
after the tobacco industry's voluntary advertising code, but 
with its most glaring weaknesses corrected. Among other 
things, the Code currently states that i t  prohibits advertising 
in publications directed at those under 21 years of age, the 
use of models under, or appearing to be under. 25 years of 
age, and advertisements suggesting that smoking "is essen. 
fial to social prominence, distinction, success. or sexual at- 
traction . ." To date, the tobacco industry has used its 
Code as a public relations gimmick, but has never ser~ously 
enforced or abided by its provisions. 

Pro 
Supporters of this approach point to the fact that anti- 

tobacco counter-ads run in the late 1960s-prepared as a 
result of applying the Fairness Doctrine to tobacco advertis- 
ing on television and radio-accompanied a significant decilne 
in tobacco consumption. Studiesdemonstrate that the counter- 
ads probably played an important role in reducing tobacco 
consumption during this period of time. ' 

A major advantage of this option is that i t  involves no 
restrictions on speech. Thus, i t  obviates any argument of 
First Amendment concerns even by the most zealous sup. 
porters of the tobacco industry and the ACLU. 

Pro Con 
The largest obstacle to creating an effective counter- The principal advantage of this approach is that i t  simply advertising campaign is financing, !" the late 1960s, counter. codifies and creates an enforcement mechanism for prin- 

ciples that the tobacco industry itseif purports to have ads were broadcast on television and radio without charge. 

adopted. I t  would be difficult for the tobacco industry to as required by the FCC. Today, an effective health campaign 
would require substantial funding to compete successfully claim the new Code represents governmental restrictions on 
against the s2,4 billion spent annually by the tobacco in- commercial speech, if the Code is based on the industry's 
dustry, Given the high federal budget deficit, it would be dif- own attempt to eliminate abusive advertising practices. 
ficult to obtain an annual aoorooriation of this amount. 

Con 
Codifying the industry's advertising guidelines, or any 

other code of conduct, would require Congress to establish 
relatively amorphous standards that might be difficult to en. 
force. For instance, what is a publication "directed primarily 
to those under 21 years of age"? How does one determine 
whether an actor appears to be under 25 years of age? Such 
a code would also likely permit the continued use of some of 
the marketing methods, such as the Marlboro man, which 
are most effective with young people. 

And, as with tombstone advertising, enforcing a "volun- 
tary" code without also restricting promotional activities 
wouid fail to address one of the principal marketing tech- 
niques of the tobacco industry Banning promotional activ- 
ity would have to be coupled with code restrictions. 

Proposal Number Five: Develop a 
Mechanism to Fund and Produce an 
Effectlvs Ongoing Counter-Advertising 
Program 

Counter-adverosing is often mentioned as an alternative or 
complement to restrictions on tobacco advertising. But to be 
effective means discouraging tobacco use. To be effective. 
counter-advertisements need to be professionally produced 
and placed frequently in often-seen media. This requires ade- 
quate funding to purchase advertising space and time on 
television and radio. The success of the program cannot de- 
pend on the media's good will in placing these ads for free. 

One funding option is to earmark a portion of the cigarette 
excise tax fclr this purpose. Each penny of the federal tax 
generates almost $300 miilion, so a relatively small increase 
dedicated to counter-advertising could provide measurable 
returns. H.R. 4740, introduced by Rep Michael Andrews (0 . 
Tex.) in the 100th Congess, would designate 10 percent of a 
proposed %-cent excise tax increase to a "smoking cost 
recovery and education trust fund." This would raise about 
5400 miiiion for counter-advertising and education. 

Another funding option is to require that tobacco advertisers 
provide funds to purchase space for counter-ads on a pro- 
port~onal basis to their advertising expenditures. Or. thls pro- 
posal might be combined with the proposal to eliminate the 
tax deductibility of tobacco marketing expenditures, and earmark 
a portion of the additional taxes received for counter-advertising. 

Proposal Number Six: Eliminate the 
Federal Preemption of State Regulation 
of Tobacco Advertising 2\3 

The Public Health Cigarette Smoking Act of 1969 p roh ib i t0  
states from enacting requirements or prohibitions based on+ 
smoking and health with regard to cigarette advertising or -d 
promotion. Repealing this clause would enable states to i m W  
pose additional requirements and restrictions-inciuding W 
bans in appropriate circumstances-on tobacco advertisingm 
and marketing which take place wholly within their borders.< 

0 
w 
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Pro 
States should have the right to protect their own citiiens; 

repealing this limitation would allow states to enact a variety 
of their own measures to discourage tobacco consumption 
within their jurisdictions. 

Con 
O~oonents contend that repeaiing this provision wouid give 

states license to violate manufacturers' First Amendment 
rights and would create the possibility of 50 different states 
enacting 50 different sets of ruies. 

Proposal Number Sevm: Enact 
lmproved Warning Labels 

The current warning iabeis required on tobacco products 
and advertisements were established by the 1984 amend- 
ments to the Federal Cigarette Labeling and AdveMsing Act. 
They were enacted because of the ineffectiveness of the 
then-existing warning label. Concerns have been raised about 
the effectiveness of the 1984 warnings as weli, including the 
adequacy of the text of the current labels, the visibility of the 
warnings and the location of the current warnings. 

Congress could amend the Act to require a different warn- 
ing label format, content or location to help improve the 
labels' effectiveness on tobacco products and in tobacco 
ads. Information not now included could be added. For ex- 
ample. Rep. Jim Slattery (D.. Kan.) and Sen. Bill Bradley ID., 
N.J.) introduced legislation in the 100th Congress to require, 
respectively, that tobacco products and adverbsements carry 
a label warning that "Nicotine in cigarettes is an addictive 
drug" and "Smoking is addictive. Once you start, you may 
not be able to stop." 

The Act could also be amended to require a "circle and ar- 
row" format similar to that required on smokeless tobacco 
products packages and advertisements. This graphic device 
would make the current warning labels more visibie. If this 
were done, the size of the circle and arrow and warnlng iabei 
print might both have to be increased. 

Congress should alsa consider placing the warning label on 
the front of tobacco packages to improve the frequency with 
which they are seen. Moreover.the health warning on bill- 
boards should be made more prominent: to be effective. 
they must be legible from a distance, and at high speeds. 

Pro 
lmproved health warnings can be enacted without ap- 

propriating substantial additional funds and without raising 
new First Amendment concerns. They also can be tailored to 
fill in specific gaps in consumer knowledge. Finally, the con- 
cept of a health warning is one legisiators accept and, there- 
fore, additional legislation might be easier to enact than 
other proposals. 

Con 
Questions are raised about the effectiveness of warning 

labels as a major component of an anti.tobacco effort. What- 
ever role warning labels may play in a comprehensive tobac. 
co education program, the increased benefit of strengthening 
the current warnings is diflicult to predict with certainty. 

Warning labels have not Sewed as an effective counter. 
force to the masslve marketing efforts of the tobacco indus- 
try. Strengthening warning labels, if done in isolation. is 
unlikely to alter that situation. In addition, the current warn- 
ing labels have become an impediment in resolving product 
liability lawsuits filed as a result of smoking related deaths 
and iniuries of consumers. Simpiy improving the current 
warning system would also not alter that situation. 

Proposal Number Eight: Authorize 
FDA to Regulate Tobacco Advertlslng 

Federal laws and regulations of foods and drugs Set very 
strict standards on how these products may be advertised 
and promoted.. FDA has taken the position that i t  does not 
have authority over tobacco or tobacco advertising. Con- 
gress can remedy this by enacting appropriate legislation. 
Pro 

FDA regulations already contain dozens of restrictions on 
pharmaceutical advertising and promotion. These restrictions 
have in effect prevented pharmaceutical companies from ad- 
vertising to consumers on television and radio. biilboards 
and general circulation'newspapers and magazines. Since 
tobacco and its components are more hazardous that many 
regulated drugs, the regulatory exemption of tobacco prod- 
ucts is at best inconsistent. By providing the FDA w~th  
authority to reguiate tobacco advertising. Congress could 
assure that a strict code is applied and avoid many of the 
difficulties in formulating new standards for tobacco advertis- 
ing and promotion. 

Con 
Giving the FDA authority to reguiate tobacco advertis~ng 

and promotion will leave the degree of such regulation large. 
ly at the discretion of the federal agency. Regulation might 
increase or decrease based on the views of agency person- 
nel at any given time. 

Summary of Workgroup Dlscusslon XJ 
The work group dealt w~th three key issues. First. to deter- 

mine whether additional actions to control tobacco advertis- L1. 

ing and promotion are needed and, if so, what priority th~s -2 

public policy issue should be given in the near future. Sec- 
ond, to evaluate the available options for controlling tobacco D' 
marketing and to determine which are likeiy to be most ef- 00 
fective, which are feasible to enact and what combinations o f l  

ii 
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actions, if any, should be recommended. Third, to develop 9. Efforts to attack unacceptably high smoking rates 
strategies to see that policy recommendations are adopted. must include increasing educational efforts and 

Findings 
eliminating the advertising and promotional practices 

1. There is sufficient evidence to conclude that tobacco 
of the tobacco industry which affect these popuia. 
tions. 

advertising and promotion- 
a) Play a role in the decisions by young people to 10. It is moraiiy repugnant tor American tobacco manufac- 

start smoking and make it attractive and socially turers to engage in advertising and promotion prac- 

acceptable to smoke: tices abroad that are prohibited in the United States. 

b) Encourage current smokers to keep smoking and 11. The current warning labels on tobacco products and 

ex-smokers to relapse; advertisements fail adequately to convey the dangers 

c) Adversely affect media coverage of tobacco-related of smoking to potential and current smokers. 

heaith issues. as well as coverage of tobacco in- Recommendations 
custly oracnces wn~cn 'naccurare y dtstort roe re a- 1 iobacco tiea~th Educabon Promobon 
tonsn~o oebeen tobacco an0 a sease. ana an0 Advert~s~no Camoa,on 

d) ~ d v e r i e l ~  affect the willingness of individuals and 
organ~zations to speak out forcefully On tobacco- 
related issues. 

2. More than 90 percent of new smokers are teenagers 
or younger. Fifty percent of high school seniors who 
smoke began by the BM grade and 25 percent by the 
sixth grade. 

3. Children are the most affected by tobacco advertising 
and promotion which, through models and imagery, 
associate tobacco use with adult behavior, sophistica- 
tion, masculinity, femininity, and sexual, social, finan. 
cia1 and athletic success, and those which associate 
tobacco use with sports and other youth-related ac. 
tivities through direct advertising and a wide variety of 
promotional practices. 

4. Tobacco use is addictive and the younger one starts. 
the harder i t  is to quit. 

5. Efforts to discourage tobacco use among children are 
inhibited by the combined effect of current advertising 
and promotional practices. 

6. The recent report of the Surgeon General demonstrates 
that reductions in the smoking rate have been smallest 
among chiidren, young women, minorities and those 
with fewer years of education-the very populations 
which have been the major targets of tobacco industry 
marketing efforts in recent years. 

7. More needs to be done to educate chiidren, young 
women, minorities and those with fewer years of 
education about tobacco, and discourage its use. The 
techniques used by the tobacco industry to entice 
these populations must be eliminated if we are to 
succeed. 

8. The report of the Surgeon General demonstrates that 
action is needed now if we are to dramatically reduce 
smoking among young women, children, minorities 
and those Americans with fewer years of education. 

Legislation is ieeded to rea te  a major, federally 
funded, iong-term program of tobacco health promo- 
tion and advertising. The public semice announce- 
ments of the late 1960s contributed significantly to the 
large decline in tobacco use in the late 1960s. Virtual- 
ly ali expens agree that a major anti-tobacco promo- 
tion and advertising campaign is one of the most ef- 
fective ways to counter the billions of dollars spent by 
the tobacco industry to promote its products and to 
enable the public to have a more complete under- 
standing of the hazards of tobacco use. 

2. Tombstone Advertising/Promotion Reform 
The most effective methods used by the tobacco in- 
dustry to reach taraeled consumers are visual imagery 
in advertising and positive associations with sports 
and entertainment. A comprehensive approach to 
restrict the most effective means of attracting new 
smokers must include these steps: 
a) A limit on all remaining tobacco advertising to 

tombstone advertising, defined as, "No human 
figure or facsimile thereof, no brand name logo or 
symbol, and no picture other than the picture of a 
single package of the tobacco product being adver- 
tised displayed against a neutral background, shall 
be used in any tobacco product advertisement. 
provided that the product package displayed shall 
be no larger !han the actual size of the product 
package and shall contain no human figure or fac- 
simile thereof, no brand name logo or symbol and hs 
no pictures." 4 The ads should be restricted to biack print on 
white background. with type size and typeface in 
the ad identicai to the size and typeface of the 

C, warning label. The tombstone restrictons also 
apply to all tobacco packages. The text on tobacco b.i 
packages shall contain and be limited to brand 

I"-' 
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name, ingredients, tar, nicotine and carbon monox- 
ide levels. corporate name and any other govern- 
mentally mandated information. The FTC has the 
authority or, if appropriate, the FDA, to restrict ads 
which are likely to be attractive to children, even if 
they include only texts. 

b) A ban on all tobacco-related advertising in locations 
where sports are performed. 

c) The elimination of brand name promotions includ- 
ing brand name sponsorships, free sampling, "cou- 
poning," the display of a brand name in connection 
with events open to the general public, the place- 
ment of brand names or logos on any consumer 
products, including but not limited to hats and t- 
shirts. as well as sports cars and other sporting 
equipment, and the payment of any money to any 
other person to engage in any practice prohibited 
by this provision. 

3. Improved Warning Labels on Tobaccu Ads and Packages 
Current warning labels fail to convey in a meaningful 

way all of the dangers of tobacco use. The following 
changes should be considered: 
a) Require warning labels to state that tobacco con- 

tains nicotine, and to convey the addictiveness of 
tobacco; 

b) Require the FTC to conduct a study of the size, 
content, presentation and effectiveness of the cur- 
rent health warnings on tobacco products. As a 
result of this study, the FTC should recommend 
changes to increase the effectiveness of warning 
labels to communicate health information, dis. 
courage new users and encourage current tobacco 
users to stop. The FTC's recommendations shall 
become law unless vetoed by Congress and Me 
President. 

4. The right of state and local governments to regulate 
purely local advertising and promotional activities 
should be clarified through legislation. 

Tobucco I'sr irr dmolcrr O I I I J ~ ~ ~ J I I L . ~  
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U.S. 
Policy 

Agricultural 
on Tbbacco 

lntroductlon 
The federal government's poiicies on tobacco are inconsis- 

tent. On one hand. the government acknowledges that tobac- 
co use is the single most preventable cause of death in the 
United States, and through the U.S. Public Health Service 
allocates funds for scientific research and public health 
education. On the other hand, poiicies of the U.S. Depart- 
ment of Agriculture (USDA) assure that federal assistance 
and tax dollar; support the growth and use of tobacco 
products. 

Legislation shouid be designed to eliminate the direct or 
indirect expenditure of any federal funds to support the 
growth of tobacco. Further, clear policies should be adopted 
within the USOA to eliminate management activities that en- 
courage the growth or marketing of tobacco products. As 
proposals are developed to revise USDAs current tobacco 
policies, the economic welfare and welbbeing of the small 
family tobacco farmer should be carefully considered. 

Tobacco Production 
Tobacco was an especially important crop in the eariy 

history of the United States. Even though i t  no longer holds 
its once significant economic position. i t  is still a vitai 
agricultural commodity in the major producing regions. To- 
day, tobacco is produced in 21 states and Puerto Rico. Six 
states-North Carolina. Tennessee. Kentucky. Virginia. South 
Carolina and Georgia-account for 91 percent of the $1.9 
billion in 1987 farm cash receipts from tobacco. Approx- 
imately 179,WO farms produce tobacco. harvesting an 
estimated 602.000 acres in 1987. 

1988189 U.S. tobacco production is approximately 10 per- 
cent more than that of 1987, due to additional acreage and 
higher yields. Although pmduction is up. the 1988189 tobac- 
co suonlv is forecast to deciine about eiaht percent, with 
decre'aks in all types of tobacco Stocks entering the new 
marketing year are likely to equal 2 85 billion pounds Or 
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about 14 percent less than last year. Approximately 65 per- 
cent of U.S.-grown tobacco is used for domestic manufac- 
ture and about 35 percent is exparted. 

The 1988 flue-cured crop is estimated at 780 miliion 
pounds, an increase of 13 percent over 1987. Beginning 
stocks were down 14 percent wit9 Ihe total supply at 2.27 
biliion pounds, or seven percent less than the previous year. 

Flue-cured sales Segan July 26. 1988. By mid-September 
three-fifths of the anticipated marketings had been sold. 
Prices remained near last year's higher prices. 

The 1988 budey crop is expected to be seven percent 
larger than the small 1987 crop. Because the 1987 crop was 
small, ending burley stocks are projected to be about 14 per- 
cent smaller than last year. 

Tobacco 1965-1988 

Year Acreage Harvested YieldIAcre Proauction 
Average ( I  ,000s) (Pounds) (Miillon lbsl 

'as of September 1. 1988 
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Tobacco Consumption 
U.S. cigarette output is expected to increase from the 

1987 level of 689 billion pieces because of increased ex- 
ports. During the rrst  seven months of 1988 cigarette ex- 
ports increased 25 percent. However, while output is up, 
there is a downward trend in U.S. consumption. in fact, 
because of increased prices and the changing public attitude 
towards smoking. U.S. cigarette consumption may decrease 
by one and one-half percent, lowering per capita smoking , 
from the 1987 rate of 3.1% cigarettes per year. See Table: 
Cigaretfes: U.S. Output, Removals, and Consumption, 
1979.88 on page 00. 

The Tobacco Support Program 
Significant federal regulation of agriculture began in the 

1930s. The current tobacco program has its origin in the 
apricultural Adjustment Act of 1938, which provided for an 
average support price for each type of tobacco. The law 
made non-recourse government loans available through local 
cooperative associations to producers whose crops failed to 
bring a price from a private buyer above the support level. 
The government then charned interest on the loans while 
holding the tobacco until i t  could be sold profitably. Different 
classes of tobacco each had their own separately adminis- 
tered, but operationally similar, price support program. In 
addition to price supports, tobacco supply was also controlled 
through a national acreage allotment system. The Secretary 
of Apriculture would fix the total national acreage of tobacco 
every year. In the 1960s several changes were made in the 
supply control provisions for the intra.county lease and 
transfer of allotments for flue-cured tobacco and the institu- 
tion of poundage quotas as a quantity restr~ction mecha- 
nism. These were the last major changes in tobacco pro- 
grams until passage of the "No Net Cost" Act of 1982. 

Costs of the pre-1982 tobacco programs were significant. 
For example, if a local cooperative was unable to sell the 
tobacco i t  held as collateral for unpaid loans, the federal 
government bore all losses. By April 1982, past losses to- 
taled $57 million in unpaid loan principal. The government's 
method of charging and computing interest on loans aiso led 
to additional losses. Cooperatives were allowed to make loan 
payments on the principal first rather than on principal and 
interest. They also were charged belowmarket rates and the 
interest was not compounded. By the end of 1981, these 
loan policies had cost the federal government $591 million in 
interest losses. Moreover, the adminisfration of the pre-1982 
program was an additional cost: $13.1 mrllion in 1981. 

Under the threat of legislative dissolution of the tobacco 
program in 1982, Congress passed the "No Net Cost Tobac- 
co Program Act." The legislation imposed an assessment on 
growers for every pound of tobacco marketed with the bor. 
rowed funds. The money raised by assessments would reim- 
burse the government for any future financ~al losses from 

tobacco loans. In theory, except for admlnistraOve costs. the 
tobacco program was to be run at "no net cost" to the tax. 
payer. The administrative costs, however. are approxrmately 
$15 million annually. 

In practice, "no net cost" hasn't stopped the red ink. For 
FY88, cumulative losses of loan principal will reach an esti. 
mated $505 million. Further, the estimated cumulative loss 
of loan interest will reach $319 million. The administrative 
cost of managing the entire price support program will be 
about $12.4 million in FY88. The cost of other tobacco- 
related activifes of the USDA for FY88 include $0.2 million 
for development, maintenance, inspecfon, and grading stan- 
dards for tobacco at auction markets; $0.8 million for market 
news reports on auction sales activiw; $8.8 million for 
research and extension on tobacco production and market- 
ing, and $4.9 million to subsidize producer premiums for all- 
risk crop insurance. 

The grower assessment under the "no-net cost" legisla- 
tion was not expected to ever exceed one to two cents per 
pound since past losses were low. However, loan prices 
were legislated higher than market prices in the late 1970s 
and early 1980s. resulting in a large increase in imported 
tobacco. Further, the statutory limits on marketing quotas 
co.0 only oe 'educed so mucn each year. Th s 3 oseo oro. 
cucuon bnlcn :ontinuc~sc exceedec utlliza\ on-an3 :n? 
surplus went under goveriment loan. As stocks increased. 
so did the assessments until they reached 25 cents per 
pound for flue-curedand 30 cents per pound on burley In 
1985. 

The high assessments, declining market quota. and ac- 
cumulating surplus tobacco stocks created a crrsis for tobac- 
co growers and the federal tobacco program. In early 1986 
Congress enacted legislation as part of the Consol~dated 
Budget Reconciliation Act to lower tobacco loan prlces by 
approximately 26 cents per pound. At the same tlme, clga- 
rette manufacturers agreed to buy over the next f~ve years 
the surplus tobacco stocks at discount prices of up to 90 
percent. The deep discounts on old surplus are expected to 
generate loan losses of $1 billion for US.  taxpayers. 

Ironically, as it operates today, the tobacco support pro- 
gram benefits least the people it was designed to assist: 
small family farmers. Instead, the greatest benefits of this XJ 
program are shared by tobacco allotment holders. 74 percent 0 
of whom do not grow tobacco. Allotment holders charge the &. 
small family farmer who wants to grow tobacco large sums -.2 
of money for permissron to lease their allotment. About 84 W 
percent of all family farmers rent allotments, a cost that can 57 
increase production expenses by 30 percent to 60 percent CX 

The federal price suppon program also impacts the abrlity -2 
of the American tarmer to compete with toreign tobacco. As +I 
a result of high American prices created by the prlce support cp 
system, foreign-grown tobacco now comprises 35 percent of 
all tobacco used by American manufacturers overall and 33 

44 lbbacco L'se it1 dmmcn Cot~ewtccc~ 
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0. Phase out the price support and supply controllquota 
provisions for tobacco. 

Long-term action to phase out or eliminate the federal 
tobacco program will have several impacts. The direct con. 
sequences include the loss of income for quota owners from 
the lease of allotments. However, eliminating costly allot- 
ment payments will benefit original, intended recipients of 
tobacco support programs and their heirs, the small family 
farmers. 

Many Obse~etS speculate that the price of tobacco prod- 
ucts will fall if federal support is phased out. They predict 
that lower prices will cause increases in the use of lower 
quality imports, in the use of all tobacco products, and in 
overall exports of tobacco products. 

Since the primary objective of eliminating the federal s u p  
port program is health related-to reduce consumption of 
tobacco products-attention should be given to the issue of 
tobacco use. Reduced costs will not necessarily increase 
use, because only three cents of the price of a package of 
cioarettes is the actual cost of tobacco. However. ohasino 
o i l  the tobacco support program should be accompaniedby 
a comprehensive package of proposals to reduce the use of 
tobacco products. 

Developing phase-out options shouid include careful con- 
sideration of the impact on the small family farmer. The 
number, size. and organization of tobacco farms is likely to 
change as a result of the program phase-out. This change. 
however, is not likely to be more dramatic than that which 
has occurred over the past 20 years as mechanized harvest- 
ing, bulk curing. and other technological innovations have 
made i t  possible to grow more and more tobacco on a single 
farm. Any phase-out program should include funding mecha- 
nisms to facilitate the farmer's transition away from federal 
support. 

Summary of Workgroup Discussion 
Tobacco agricultural interests continue to provide a polit- 

icai base for opposing strong public health policy responses 
to the use of tobacco products. It is, perhaps. the expendi- 
ture of U.S. tax dollars to support the growth of a crop which 
the Surgeon General has found responsible for 390.000 
deaths each year, that has made the tobacco price support 
program so politically controversial and so vulnerable. 

The health community believes strongly that all federal 
government policies related to tobacco must reflect the ob- 
jective set by Surgeon General C. Everett Koop for a smoke. 
free society by the year 2000 The federal government can- 
not, therefore, continue policies and programs that encour- 
age and promote the growth of tobacco. 

While i t  is inappropriate to fund the tobacco price support 
program through general revenues, the health community finds 
nothing objectionabie about requiring hose who manufacture 



'Ibbacco Use in America Conference January 27-28, 1989 

or use tobacco products to fund !he tobacco price support 
program through a system of user fees. Such a system also 
should fund ail associated administrative expenses. 

Any effort to reform the tobacco price support program 
must balance the concerns of the health community and the 
interests of the family tobacco farmer. Assistance should be 
made available to tobacco farmers who, for business or 
other purposes, elect to stop growing tobacco and to begin 
growing other crops. Such assistance should include direct 
grants or interest-free loans to cover income losses incurred 
during the transition period from tobacco to another crop 
and for capital expenditures necessary throughout the transi- 
tion period. 

The user fee mechanism can eliminate the heaith com- 
munity's concern about using federal revenues to support 
the growth of tobacco, yet still provide tobacco farmers with 
a system for funding the tobacco price support program. 
This approach addresses both the current needs and pro- 
vides an orderly transition to the growth of other crops. 

Recommendations 
1. ELIMINATE FEDERAL FlNANCiAL SUPPORT FOR THE 

GROWTH OF TOBACCO. No federai expenditures should 
be permitted to pay for, administer or otherwise sup- 
port the tobacco price support program. Further, no 
federal funds should be pledged to guarantee tobacco 
loans or the sale of tobacco for export. To Ule extent 
the program continues to exist, a system of user fees 
on tobacco manufacturers should be developed to 
re~lace federal financial suooort. 

2. FEDERAL FINANCIAL ASSISTANCE SHOULD BE AVAIL- 
ABLE FOR FARMERS WHO WISH TO STOP GROWING 
TOBACCO. A federally funded program should be 
created to provide financial assistance to tobacco 
farmers who are willing voluntarily m stop growing 
tobacco. Such an assistance program might be funded 
from a portion of revenues generated by the federal ex- 
cise tax on cigarettes. Tobacco allotments owned by 
farmers who participate in the program would be re- 
tired, thereby decreasing the overall number of tobacco 
allotments and the total acreage devoted to the growth 
of tobacco. 
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Cigarettes: U.S. Output, Removals, and Consumption, 1979.1988 

Removals 
Tax-exempt 

Estimated Total 
Overseas Inventory U.S. 

Year Output Taxable Total Exports Shipments' Forces2 Increase Consumption3 

Billions 

1979 704.4 614.0 93.8 79.7 1.1 13.0 5.7 621.5 
1980 714.1 620.5 94.2 82.0 1.1 11.1 2.3 631.5 
1981 736.5 638.1 92.0 82.6 1,O 8.4 8.0 640.0 
1982 694.2 614.1 82.1 73.6 1.0 7.5 -10.8 634.0 
1983 667.0 597.5 69.7 60.7 .9 8.1 7.2 600.0 
1984 668.8 597.8 67.1 56.5 .8 9.8 8.8 600.4 
1985 665.3 595.0 66.5 58.9 .7 6.9 9.5 594.0 
1986 658.0 583.1 74.3 64.3 .8 9.2 10.9 583.8 
1987& -689.4 577.2 111.3 -100.2 .8 10.3 14.6 -575.0 
19885 -705.0 563.0 125.0 -115.0 8 7.2 9.1 -567.0 

Year Endins June 30 

'To Puerto Rico and other U.S. possessions 
2lncludes ship stores and small tax-exempt categories 
JTaxable removals, overseas forces, inventory change and imports 
"ubject to revision 
5Estimated 

Compiled from reports of the Bureau of Alcohol, Tobacco, and Firearms and the Bureau of the Census. 

hbacco be i i i  Smericu Coj Jererrce 
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Estimated U.S. Imports of Flue-Cured and Burley Tobacco, and Domestic Use, 1969-1987 

(Farm-sales weight) 

Year Imports' Imports 
Beginning Domestic Total Share of Domestic Total Share of 

July 1 Imports' Disappearance Use Total Imports' Disappearance2 Use Total 

Million pounds Percent Million Pounds Percent 

1969 5.7 645.9 651.6 0.9 3.3 507.1 510.4 0.6 
1970 10.6 640.1 650.7 1.6 3.2 503.0 506.2 0.6 
1971 11.2 662.5 673.7 1.7 4.6 515.2 519.8 0.9 
1972 12.7 664.2 676.9 1.9 8.9 543.5 543.5 1.6 

'Imports for consumption (duty paid) of leaf, scrap, and manufactured or unmanufactured (beginning 1980), prorated according 
to reported stocks of imported flue-cured and burley. 
>Marketing year beginning October 
jGeneral imports adjusted for stock change 
4Volume inspected by Agricultural Marketing Service adjusted for stock change 
5Estimated 



Tobacco Use in America Conference January 27-28, 1989 - 

The International 
Marketing of 

lb bacco 

Prepared by: 
Gregory N. Connoily D M D ,  M P H  
Arner~can Cancer Society 
Dr . ,  Div, of Dental Health 
Dlr., Office of Non-Smok~ng  
and Health 
Massachusetts Department of 
Public Health 

Introduction 
The United States is the world leader in promoting interna- 

tional health. As a nation we have worked aggressively to 
eliminate infectious diseases, malnutrifion and use of addic- 
tive drugs. We have also made significant progress in im- 
plementing measures to controi tobacco use within our own 
borders, and are in an ideal position to assist other countries 
in adoption of similar measures. 

In practice, however, the United States' tobacco trade pol- 
icy actually encourages the proliferation of tobacco use in 
other countries. Using the threat of trade sanctions, the U.S. 
Trade Office helps open up new marketing opportunities 
overseas for our tobacco companies that are losing business 
at home. Thanks to our own trade policy, U.S. cigarette ex- 
ports have doubled since 1983, with 100 billion sent to 
foreign countries last year. In fact, the United States is the 
world's leading cigarette exporter. 

The United States cannot be Number 1 in world health and 
Number 1 in cigarette exports. Our own tobacco policy may 
reverse ail the gains we have made in promoting world health. 
Our own tobacco policy makes an hypocrisy of our efforts to 
curb international trade in addictive drugs. 

As the leader of the free world, the U.S. must adopt a new 
tobacco policy to prevent the expansion of tobacco rnarket- 
ing; assure that people, regardless of their country of origin, 
are adequately warned of the dangers of tobacco use; and 
encourage the worldwide adoption of measures that will curb 
tobacco consumption. A new tobacco policy will require that 
new legislation be passed by Congress and new international 
health programs be implemented by the Administration. 

Background Information 
An estimated one billion persons worldwide smoked five 

triilion cigarettes in 1986, resulting in 2.5 million deaths at- 
tributed to smoking. By the year 2000, the number of deaths 
are expected to rise to four million annually. While smoking 

rates are declining in developed nations at a rate of 1.5 per- 
cent per year, they are rising 2 percent a year in developing 
countries. According to the World Health Organization (WHO), 
progress made in curbing deaths from malnutrition and in- 
fectious diseases in developing nations will be lost to deaths 
caused by smoking unless tobacco consumption is curbed. 

There are a number of reasons why smoking is increasing 
in deveioping countries. Tobacco production creates agricul- 
turai and manufacturing jobs and generates substantial tax 
revenue. As nations progress economically consumers have 
more disposable income to purchase luxury items such as 
cigarettes; stresses brought on by urbanization and in- 
dustrialization may also increase consumer demand for 
nicotine. And considering the long expoure time needed for 
smoking-induced diseases to occur, countries have little in- 
centive to address future health problemscaused by tobacco use. 

The international markefing efforts of the world's six 
transnational tobacco companies (TTCs) also help create de- 
mand. These companies produce approximately 40 percent 
of the world's cigarettes-and up to 85 percent of cigarettes 
if production by nations with state-owned tobacco monopo- 
lies and centrally planned economies are excluded. The indus- 
try is highly concentrated with little real competition occurring 
between the six. The U C s  effectively control 85 percent of N 
the tobacco leaf sold on the world market and in doing so. 
indirectly determine the price of the cigarettes. The six act a@ 
an oligopoly dividing the world's cigarette markets with the 
European firms dominating Africa and the United States 02 
companies, Latin America. Ail six are currently expanding o? 
their market operations in the newiy developed countries andm 
less developed countries of Asia. 4?. 

If the companies are able to gain free access to Asia, they W- 
will likely capture large shares of that market. The companiesc@ 
have developed highly effective promotional and advertising 
programs which very persuasively promote tobacco use in 
countries where the health risks of smoking are not weil 
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known. The companies have also amassed large amounts of 
capital from sales at home to use in developing new markets 
overseas. 

In 1985, in the book, Transnational Corporations and the 
International Cigarette Industry: Profile. Progress and Pover- 
ty, P.L. Shepherd analyzed how the TTCs penetrated the 
closed cigarette markets of Latin America in the 1960s and 
how they eventually acquired the former state companies. 
The push into Latin America in the 1960s came in direct 
response to the decline in United States smoking rates that 
followed publication of the first Surgeon Generai's report on 
smoking and health. Liberalization. making the cigarette 
market more competitive, also allowed the TTCs to dominate 
South America. Smoking rates rose in response to the in- 
creased marketing of tobacco and the public health suffered. 
By the early 1980s diseases caused by smoking in Brazil 
rivaled the magnitude of diseases caused by infectious 
disease and malnutrition. 

History is repeating itself today: Smoking rates are falling 
again in the Un~ted States and companies are looking abroad 
for new smokers to reolace those who ouit at home. The ~- 

new targets are the closed cigarette markets of Japan, Korea. 
Taiwan, Thailand, and China. Many of the same strategies 
used to open the marketsof South America are being used 
again. But this time, there is a new twist: the United States 
is using governmental trade threats to force resistant coun- 
tries to remove tobacco trade restrictions. I t  is interesting to 
compare the experience of opening up Latin America in the 
1960s to what is occurring in the Far East today. 

Opening a Closed Market, Then and Now 
Markeiing and Manufacturing Agreements 

Countries have uniformly resisted ently into their markets 
by multinational tobacco companies. Many less developed 
and newly developed countries chose to operate closed ciga- 
rette markets dominated by a state-owned tobacco monopo- 
ly, This decision is based on the belief that scarce consumer 
capital should not leave the nation for purchase of a foreign 
cigarette-a nonessential, luxury item. State-owned monopo- 
lies dominated Latin America until the 1960s and sfill do to- 
day in many Far East nations. Some countries protect their 
monopolies from foreign competition by banning sale of for- 
eign cigarettes, which is the case in South Korea. Columbia, 
Thailand, and Nigeria. However, i t  is more common-and 
equally effective-for countries to place high tariffs on im- 
ported cigarettes and their distribution and advertising. 

In the absence of competition, the vast majority of state 
tobacco monopolies advertise and promote smoking at a 
minimum level. They also generally produce a harsh, less 
"flavorful" cigarette which uses locally grown tobacco. Both 
factors tend to minimize smoking. The incidence of smoking 
in many of these countries is similar to that found in the 

United States 30 years ago. High smoking rates are found 
among adult males and low rates among females and adoles- 
cents. For example, in Japan and China smoking rates among 
men are 60 percent and 80 percent, respectively, and among 
women, 12 percent and 6 percent. Per capita consumption is 
also lower than in more competitive markets with 900 ciga- 
rettes consumed per person per year in China, 1,500 in 
Taiwan and 1.700 in Korea. The United States rate is 2.600 
cigarettes consumed per person per year. 

The TTCs have two objectives when entering a closed 
market. The first is to remove laws that prohibit sale of 
foreipn cigarettes and other protectionist measures such as 
tariffs or restrictions on marketing. The second is to expand 
marketing opportunities by repealing laws that limit Western- 
style advertising or securing guarantees that such advertising 
can be used. 

in his analysis. Shepherd found mat the multinationals can 
gradually penetrate a closed market by entering into a Series 
of manufacturing arrangements with the national company. 
Through this process, the multinationals progressively gain 
more control over the market until they dominate it. The first 
step is to secure a licensing arrangement with the state firm 
to sell international brand name cigarettes. This "foot in the 
door" appioach is tolerable to local policymakers since local 
leaf is used in cigarettes which are produced by the national 
company. Such an arrangement does not threaten local farm- 
ers or other tobacco workers. Joint manufactunng ventures 
between the state company and multinationals usually fol- 
low. These arrangements give the multinational a firm foot- 
hold and in exchange for the agreements, the TTCs give ad- 
vanced aariculturai and manufacturing technology to the local 
company At the same time the TTCS push thelocal govern- 
ments to denationalize the state tobacco monopoly and form 
a private firm. This action removes any residual sentiment 
that !he government may have had for protecting the na- 
tional company and sets the stage for future acquisition of 11. 

The decis~on to lift trade barrers or denationalize a state 
company rests with the local govemmentai or legislative offi- 
cials who face strong internal economic and poiitical pres- T\3 
sure not to do so. Q 

In negotiations with foreign officials, the TTCs argue that G 
opening the market is in the nation's economic and health i n  -2 
terest. The TTCs say that competition wiil make the state W 
company more competitive. They also promise to introduce G? 
modern tobacco growing and agricultural techniques, thus Oc 
improving the tobacco industry, This concept is being w~dely -2 
pushed by multinationals throughout the -ar East today, p a r - W  
titularly in China and Korea. 0 

However. Shepherd found these arguments to prove false 
in Latin America. Rather than the state monopoiy becom~ng 
more compeStive in an open market, the vast majority of 
Latin firms were seriousiy weakened by the multinationals. 
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aased on the economies of scale, Me locals were unable to 
compete with the intensive advertising and short-term preda. 
tow pricing practices of the TTCs. By 1976. the TTCs had 
formed 12 subsidiaries in 17 Latin American countries. 
These subsidiaries controlled 90 percent or more of the 
market share in their respective countries and the vast 
rnaiority of them were acquisitions of former national , . ~ ~ ,  . 
companies. 

The rn~~ltinational com~anies also tell foreian officials that ,,," ~~ ~ ~ 

an open market will shifi consumer preference to "safer" 
western-style low tarilow nicotine brands. Two recent Sur- 
geon General's reports found that smokers receive only 
marginal benefits from smoking these brands. In fact, many 
smokers just smoke more often or inhale more deeply to 

for the lower yield. A 1988 analysis of Marlboro 
and Winston light cigarettes sold in the Philippines found 
their tar and nicotine content to be 50 percent higher than 
fiat of the same brands sold in the United States. 

Shepherd observes that the multinationals use their inter- 
national brands as a lure to gain a foothold in the market. 
According to him, the l l C s  promote the sale of contraband 
international cigarettes to help stimulate local demand. The 
loss of tax revenue from bootlegging serves as an added in- 
centive for local governments to legalize the saie of foreign 
brands. This tactic is still being used today. Sales of contra- 
band cigarettes are a major problem throughout all of the 
markets of Asia, particuiarly in the closed market of China, 
Korea and Thailand. Brands such as Marlboro and Camel 
convey powerful images of Western iife style and success. 
Smoking these brands conveys status to many citizens of a 
less-developed or newly developed country. In the long run, 
however, Shepherd found that these brands don't capture a 
major portion of the market. After the multinational acquires 
the local firm, nationai brands continue to be popular and 
remain a large portion of the market. 

Government Contracts 
The companies also use other strategies to remove bar- 

riers to entry. According to a 1976 Security and Exchange 
Commission Report, Phiiip Morris and R.J. Reynolds made 
$2.8 million in "questionable payments" in their Latin 
American Operations in the 1970s. In at least seven coun. 
hles payments were made to government officials to secure 
favorabie agreements relative to their market operations. 

Civil servants in newly developed countries of the Far East 
are not as susceptible to this type of influence peddling, so 
the TTCs have changed their tactics. In 1986 and 1987, 
united States companies asked key members of the United 
States Congress to pressure trade officials of Korea. Taiwan, 
Japan and Thailand to open their cigarette markets. The Con- 
gressmen threatened these countries with passing protec- 
tionist United States trade legislation unless tobacco trade 
barriers weie removed. Similar threats by four United States 

Senators were made against Hong Kong in 1986 when that 
government proposed a ban on smokeless tobacco. The only 
manufacturer of that product was Me United States Tobacco 
Company. 

Administration officials have also been involved. In 1985, 
Michael Deaver, former chief of staff to President Reagan, 
was paid $250.000 by Philip Morris to secure trade conces. 
sions from Korea on cigarettes. Michelle Laxalt, daughter of 
then-Senator Paui Laxalt was also hired by Philip Morris. 
Richard Allen, former United States national security direc. 
tor, was hired to do the same by R.J. Reynolds. At a meet. 
ing with the President of Korea, Mr. Deaver said he would 
take care of pending United States protectionist legislation 
that would hurt Korea's textile industry if Korea opened its 
market to United States cigarettes. A few months later the 
President vetoed the protectionist Jenkins Thurmond Textile 
bill and Korea unilaterally opened its market. 

Another strategy to force opening of the market is to use 
retaliatory trade threats by the United States government. in 
1984, the United States Congress amended Section 301 of 
the 1974 Trade Act to ailow the president to conduct invesff- 
gations of alleged unfair trade practices against the United States' 
products by foreign countries. Under pressure from the 
United States Cigarette Export Associahion, which represents 
Philip Morris, R.J, Reynolds and Brown and Williams, the 
United States government conducted three investigations on 
unfair tobacco trading practices of Japan, Taiwan and Korea. 

In 1984, Korea had a law prohibiting sales of foreign ciga- 
rettes and both Taiwan and Japdn had high tariffs on imported 
brands and restrictions on their distribution and advertising. 
Between 1985 and 1988, the United States' Trade Represen- 
tative (USTR) threatened Mese nations with sanctions on 
goods they exported to the United States unless United 
States cigarette companies were given free access to their 
markets. No other United States agricultural product received 
the same attention and all three nations capitulated to the 
United States' demands. Japan and Korea were also 
pressured to denationalize their tobacco companies. Japan 
did so and Korea is committed to following suit. Trade 
threats by the United States were also used to expand adver- 
tising and promotional opportunities. Both Taiwan and Korea 
were pressured by USTR to repeal their restrictions on Q 

cigarette advertising and even to allow television advertising. hL 
The countries refused to permit television advertising but d 
bowed to the pressure and did allow print advertisements. 

57 
Advertising a: 

United States companies contend that their intention in the+ 
Far East is to encourage Oriental smokers to switch to their 
brands and not to target nonsmokers. Shepherd found that + 
following entry into Latin America, the l l C s  greatly ex- 
panded promotion and advertising, In Argentina, per capita 
advertising expenditures rose 30 percent from 1968 through 



Tobacco Use in America Conference January 2i-28, 1989 

1975. As a consequence, per capita cigarette consumption 
rose an average of 6.4 percent each year from 1966 to 
1975-almost three times more than the 2.4 percent annual 
rate increase reported for the years prior to TTC entry. 

The same is occurring in Asia today. Two years after TTC 
entry into Japan, there is a tenfold increase n the number of 
television advertisements for cigarettes. Cigarette ads now 
rank number two on Japanese television in terms of total 
minutes of air time. Japanese retail sites seiling cigarettes 
have also been greatly expanded, particularly vending 
machines. In Taiwan hundreds of small shops are contracted 
by United States companies to both sell their brands and 
serve as sidewalk advrtisernents for cigarettes. 

Beginning in 1986, product promotions, something rarely 
done by Oriental monopolies, were introduced on a wide scale. 
Now, i t  is common to see young women giving away free 
samples on the streels of Tokyo. In Taiwan young people 
received free disco tickets in exchange for empty American 
cigarette packages. Multinational tobacco companies also 
sponsor motorcycle racing events and dance troupes in China. 

Commercials for Virginia Slims cigarettes began airing on 
Tokyo television in 1987. Similar targeting of nonsmoking 
women is being done in Taiwan and Hong Xong. Considering 
rhe re.atlve y o u  smoning (ares among Orisnra *omen, aos 
larceteo :c worren o ve a clear slonai :hat tne m. tlnat ona s'  
ac6al intent is to convert nonsmoicers. Recent data shows 
sharp increases in smoking among urban Oriental women. 
The effect of the marketing is already being seen. One 1987 
study found Japanese female college students to be four 
times as likely to smoke than their mothers. 

In Taiwan, cigarette consumption was declining until the 
entry of the Western companies. Taiwan consumption rose 4 
percent in 1987. Korea's consumption also rose 2 percent. 
In Japan, a decline in consumption that preceded the entry 
of the United States firms has been halted. Foreign com- 
panies which before had virtually no cigarette market share 
now hold 11 percent of Japan's market and 22 percent of 
Taiwan's. Within a few years foreign companies are ex- 
pected to control 20 percent to 30 percent of the markets 
of these countries as well as Korea. 

These statistics demonstrate that the health and economic 
c aim: mace by tne m. linat onals 13 ,.st 11 open ^g a c osed 
marnet ars 'a, acic-s Ooenina the c osed c aa*e::e ma,xets 
in the Far East wili likely resuit in increased ionsumption 
among current smokers and in many nonsmoking women 
and adolescents starting to smoke. 

Controlllng Worldwide Expansion 
What can be done to curb multinational tobacco companies 

from further expanding their influence worldwide? Shepherd 
argues that a decaying state-owned monopoly is just "what 
the doctor ordered" and keeping the market closed is good 
medicine for any national tobacco control program. 

But unfortunately, as long as smoking rates continue to 
decline in the deveioped countries and the United States con- 
tinues to incur high trade imbalances with the newiy devel- 
oped countries in the Far East, considerable pressure will be 
placed on countries with closed markets to open them. It is 
likely that national monopolies wili be dismantled worldwide, 
Thailand is under pressure by the United States to open its 
market. Joint ventures in China may only be the beginning of 
multinational dominance of that country. And if the Korean 
and Japanese companies are able to become competitive 
and learn how to make and market cigarettes the way they 
learned to make cars, the health of the world will suffer 
immeasurably. 

The Sixth World Conference on Smoking and Health heid 
in Japan in 1987 took note of this problem and recommend- 
ed that tobacco not be used as trade leverage. The General 
Agreement on Tariffs and Trade (GATT)-an international 
agreement which nations use to resolve trade disagreements- 
currently includes tobacco. United States and international 
health and religious organizations should petition member 
nations of GATT to remove tobacco from the list of trade 
items. This is justified based on the heavy toll that tobacco 
takes on human life worldwide. Other international economic 
deveiopmental agencies such as the World Bank. Interna- 
tional Monetary Fund and FA0 should also be called upon to 
exclude tobacco or tobacco products from their program ac- 
tivities and should fund activities to curb tobacco use. 

It is evident that the United States tobacco trade policies 
promote world smoking. Public opinion can and shouid be 
tapped to change U.S. policies. For example, tobacco is still 
eligible for support in the "Food for Peace Program" but. in 
response to pubiic concern in the United States, the Oepart- 
rnent of Agriculture has decided not to allow tobacco in the 
program. Similar pressure could be used to influence United 
States trade officials not to use 301 trade sanctions to force 
Lnibaliteo Arne- can cigarette3 onto frien0.y n a l o ~ ~ s  

Go,ernrrenls n the Fa, East are lo be 3lamed {or the r fa 
tire to aggressively address the smoking problem. Certainly. 
their neglect is due in large part to concern about the eco- 
nomic implications of controlling tobacco. But foreign coun~  
tries can still instrtute policy actions that protect the public ta 
health. The first option IS to prohibit ail forms of tobacco O 
marketing and advertising. This action would prevent the &, 
multinationals from capturing a large segment of the existrng 4 
market, but more importantly prevent the TTCs from market- 
ing to nonusers of tobacco such as womf 3nd adolescents. G. 
Foreign governments can aiso take a second action. to in- ~ v 3  
crease cigarette exclse taxes. The tax would have the public + 
health benefit of curbing smoking and replace revenue lost to ~3 
the rnultrnational company, 

Citizen-based antismoking groups in the United States and 
h3 

other industriaiized countries have been highly effective 
These groups are not influenced by governmental officials 
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and have successfully used the issue of nonsmokers' rights 
and iawsurts against tobacco manufacturers to change public 
attrtudes. Over time, United States government policy has 
been influenced by these groups. As American tobacco com- 
panies export Western cigarettes, activsts in the United 
States should export the American antismoking movement. 

There are fledgling consumer~based antismoking groups in 
Japan. Taiwan and Korea. Until recently, these groups were 
perceived as fringe elements in the conformist societies of 
the Far East. However. United States trade pressure has 
sparked charges of cigarette dumping and neocolonialism. 
The antismohng groups have been able to link their mes- 
sages wlth the public anger about the U.S. actions. The 
antismoking movement has become a national cause in 
Taiwan and Korea. In many respects, the United States 
governmental pressure has backfired and given legitimacy 
to the fiedgling antismoking groups. 

The groups have been successful. Smoking is banned on 
many Japanese railroads and the Taiwanese Ministry of 
Health is proposing to ban smoking in public places. Laws 
are pending in Taiwan and the Philippines to ban all forms of 
tobacco advertising. A ciass action suit on behalf of ten 
Filipino children was filed in a Manila court in 1987 against 
two United States multinational companies. The plaintiffs 
claim that Philip Morris and R.J. Reynolds fail to provide the 
same level of protection to Filipino children as to American 
children, specifically, warning labels on print ads and pack- 
ages and no television advertising. The failure of the TFCs to 
place health warning labels on cigarettes sold in many poor 
countries makes them vulnerable to future product liability. 

In combination, these actions provide hope for curbing 
world smoking-hope for the billions of children in the world 
who are at risk of becoming 2lst-centup/ customers of the 
six multinational tobacco companres. 

Summary of Workgroup Discussion 
United States tobacco trade policies have enabled it to 

become the world's ieading cigarette exporter. And, in addi- 
tion to export dominance. U.S. trade policies allow United 
States tobacco companies to virtually control domestic 
tobacco farming and production in many developing coun- 
tries. 

As a result. United States tobacco companies are more 
than replacing smokers who are quitting in developed coun- 
tries wllh new smokers in developing countries. In large part, 
these new smokers are women and chiidren. While this may 
be good for the tobacco companies, i t  is bad public policy 
for the United States. 

The United States tobacco trade policy is bad because it 
has the potential to reverse all the gains we have made in 
oromotino world health. It makes a mockerv of our claim to 
be the world's leader in health. It is ~rotesqueiy inconcsis- 
tent with our efforts to curt international trade in addictive 

drugs. And, the gains made from tobacco have hurt export 
opportunities of other United States goods and have caused 
serious harm to the image of the United States overseas. 

As a leader of the free world, the United States must adopt 
a new policy that prevents the world smoking epidemic from 
expanding. The United States government's roles is to pro- 
mote the health of the American people and to serve as a 
positive example to the rest of the wo id  in the active sup- 
port of world health. To that end, a new tobacco policy 
should be based on the following generai principles: 

The United States government and U.S. health organi- 
za:ons, aong ..r rn nternar cnd hta In organ zal:ns 
sno-id encodaroe .\orlaa Oeacoot 31 o f e ~ ~ c l v ~  SCC< 
ing prevention and control measures. Together, these 
groups should collect data on mortaiity and disease 
related to worldwide tobacco use. 

w Tobacco should not be used as trade leverage. 
w All people regardless of country of residence should be 

warned of the dangers of tobacco. 
Efforts should be made to discourage lnternatronai 
development agencies from introducing and supporting 
tobacco growth, production, marketlng, and sales as an 
economic strategy. 

All nations in the world should be encouraged to adopt 
policies that curb the reckless and irresponsible promotion 
and advertising of tobacco products. 

Such a policy requrres that we pass new legislation, imple- 
ment newintemational heaith programs, develop international 
coliaborative heaith projecis between U.S. health agencies and 
their international counterparts and launch advocacy and public 
education programs to regain our leadership in world health 

Recommendations 

I. Legislative Recommendations 

1)  Congress shouid pass legisiation to prohibit the USTR. 
the Departments of State and Commerce, or any other 
agency of the Unted States government from actively 
encouraging, persuading or compelling any foreign 
government to expand the marketing of tobacco prod- 
ucts whether it be by repealing of laws restricting 
marketing pracfices or securing agreements to intro- 
duce new measures or expand current ones. This ap- 
plies to the promotion. advertisement, distribution and 
taxation of tobacco products. 

2) Congress should pass legislation requiring any manu- 
facturer who sells tobacco products in the United 
States to place the same health warning iabeis that are 
required in the United States on advertisements and 
packages sold abroad unless more stringent health 
disclosures are required. Manufacturers should also be 
required to disclose the tar and nicotine content of 
brands if the ievel is different from the same brand 
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sold in the United States. Nothing in this recommen- 
dation should be construed as preempting any local 
law or regulation including product liability of the 
tobacco manufacturer and seller. 

3) Congress should restrict the use of United States 
funds by international trade and monetary agencies 
such as the Worid Bank and International Monetary 
Fund from being used to provide financial or technical 

I support for tobacco agriculture of manufacture. 
4) Congress should significantly increase United States 

funding for smoking control activities for WHO and 
work with i t  to establish an international data base 
and clearinghouse on tobacco control. 

11. Regulatory Recommendations: 
1) The Surgeon General in his capacity as the Govern- 

ment's chief international health officer should devote 
an upcoming Surgeon General's report to the world 
health consequences of smoking. 

2) The General Accounting Office should undertake a 
study on the economic costs and benefits to the 
United States of the export of tobacco. The study 
should include analyses of the past activities under- 
taken by the USTR to determine if tobacco products 
have been accorded preferential treatment. Other 
areas to be studied include an enviranrnental impact 
study on the use of pesticides, deforestation and 
other environmentally destructive pracSces for the 
growth of tobacco. In addition, the study should in- 
clude the financial implications of reducing tobacco 
exports on American farmers. 

3) The National Institutes of Health should establish a 
collaborative project with other nations to gather 
health data on the consequences a t  worldwide 
tobacco use. " *- 

- - . ~  
Ill. Public Education: 

1) A wodd conference should be held on the world health 
consequences of tobacco use. Re conference should 
encourage foreign health expem and government 
representatives to participate. 

2) A clearinghouse should be established as a corporate 
entity and in collaborafon with voluntary health agen- 
cies, professional groups, the United States Public 
Health Service, Pan American Health Organization and 
the World Health Organization to provide relevant data 
on health, economic, environmental and social im- 
pacts related to worldwide use of tobacco. 
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wholesale sales price to retailers, manufacturer's in- 
voice price, or price at which the tobacco entered the 
state. Alabama and Arizona base their smokeless tobac- 
co excise taxes on the weight of the tobacco package, 
which may vary Two states. Alaska and lowa, increased 
their smokeless tobacco excise tax rates in 1988. 

Age Restrictions on Sales ol Tobacco Produels-Forty- 
three states and the District of Columbia restrict the 
sale of tobacco products to minors. South Dakota im- 
poses this restriction only on smokeless tobacco prod- 
ucts. This year only the state of Wisconsin approved 
legislation to prohibit the sale of tobacco products to 
children by setting the age of a minor at 18. On July 1, 
1989, i t  will no longer be legal in Wisconsin to sell 
tobacco products to persons under age 18, nor will i t  
be legal for one under age 18 to purchase such prod- 
ucts. Six slates-Kentucky, Louisiana, Missouri, Mon- 
tana. New Mexico, and Wyoming-have not yet acted 
to prohibit the sales of tobacco products to young per- 
sons. (See Attachment E): 

Restrictions on Distribution o f  Tobacco Product Samples 
U.S. cities have taken the lead in restricting lhe distribu- 

tion of tobacco product samples. Since 1979, 12 cities banned 
the distribution of tobacco product samples. One city, New 
Orleans, prohibits the distribution to minors only. 

States have been slower than ciles in addressing the issue 
of tobacco samples. While many limit access of tobacco 
products to minors by prohibiting sales or furnishing, only 
10 states have taken action to restrict the distribution of free 
samples. Minnesota is the only state that totally bans the 
distribution of cigarettes, smokeless tobacco products, 
cigars, pipe tobacco or other tobacco products suitable for 
smoking. Kansas prohibits the distribution of sample ciga- 
rettes. Georgia, Indiana. Louisiana. Maine, New Hampshire, 
Rhode Island, Utah and Wisconsin ban the free distribution 
of tobacco product samples to minors only. 

Restrictions on Selling Tobacco Products 
in Vending Machines 

Thirteen states regulate the sale of tobacco products in 
vending machines. Only one, Colorado, bans the sale of 
smokeless tobacco products in vending machines. Nine 
states-Colorado, Georgia, Hawaii, Indiana, Massachusetts. 
Minnesota, Rhode Island, Virginia and Wisconsin-require 
owners, operators andlor supewisors of tobacco vending 
machines to post signs stating that minors are prohibited 
from making a purchase from that machine. Five states- 
Alaska. Idaho, Maine, New Hampshire, and Utah-require 
that placement of vending machines be placed in supervised 
areas to deter use by minors. Wisconsin prohibits vending 
machines from being placed within 500 feet of a school. 

Licensing Requirements 
Forty-six states and the District of Columbia require parlies 

that sell tobacco products to be licensed, lowa. Kentucky. 
South Dakota and West Virginia do not require any such 
licensing. Licensing regulations vary among states, and 
range from requiring only distributors to have licenses 
(California) to requiring wholesalers, distributors, manufac- 
turers, and retailers to obtain licenses (Delaware). The iicens- 
ing law in Nebraska includes a penalty for any such licensee 
who furnishes tobacco products to minors, and may revoke 
the license for subsequent offenses. 

Recent Actions: November 1988 Ballot Initiatives 
California-Proposition 99 

California voters accepted a 25 cents illcrease in the 
cigarette excise tax by approving Proposition 99 by a 
58 percent majority. In addiBon to increasing the ciga- 
rette excise tax, the initiative set an excise tax on 
smokeless tobacco products. Beginning January 1. 
1989, cigarettes will be taxed at 35 cents per pack, and 
an excise tax of 41.67 percent of the wholesale price 
it ll 38 mposed on smokeless rooacco 3roouc:s The 
expecred $660 m I cn awi t  onal reven-e hl nelc '.nd 
tooacco ed~ca: on, heath car? for !ne nd cent, tcoacco- 
related medical research and wildlife proteition 

The tobacco industry spent nearly $15 million on an intense 
radio and television advertising campaign in an attempt to 
defeat the measure. In contrast, proponents of the measure, 
the "Coalition for a Healthy California," spent $1.5 miilion. 

Measure 6 would have banned smoking in virtually all 
indoor work areas, including private homes used as of- 
fices and enclosed places frequented by the public. If 
passed, i t  would have been the toughest smoking- 
control law in the country-but it was defeated by a 61 
percent to 39 percent margin. 

The tobacco industry spent more than $3 million in casting 
the campaign against Measure 6 as a question of "personal 
liberties," instead of a publrc health issue. Proponents of the 
initiative spent only $55,000 and despite the loss. viewed it 

R3 as a valuable opportunity to educate the public about the 
hazards of environmental tobacco smoke. 

k!h 

Coordinated Grassroots Efforts to d 

Influence Federal Legislation W 
G? During the 1980s. several significant federal tobacco- 

, 
control laws were enacted, inciuding the Comprehensive 
Smoking Education Act of 1984, which required rotating warning: 
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labels on cigarette packages and advertisements;the Con- 
solidated Budget Reconciliation Act of 1985, which estab- 
lished a permanent 16 cents per pack federal cigarette excise 
tax; and the Comprehensive Smokeless Tobacco Heaith Edu- 
cation Act of 1986, which banned smokeless tobacco adver- 
tising on radio and television. 

It was not until 1987 that an organized grassroots lobbying 
effort emerged as a factor influencing federal tobacco control 
legislation. At that time, a proposal by Rep. Richard Ourbin 
(D., Ill.) to ban smoking on domestic airline flights of two 
hours or less was attached to the FY88 Transportation Ap- 
propriations bill. Under the aegis of the Coalition on Smoking 
OR Health-American Cancer Society (ACS), American Heart 
Association (AHA), and American Lung Association (ALA)- 
for the first time mulEple health, consumer and union orga- 
nizations united to form the Ad Hoc Clean lndoor Air Lobby 
Group to see this measure through the Congress and ensure 
its enactment. 

The Ad Hoc Clean Indoor Air Lobby Group consists of 
more than 25 organizations, including the American Associa- 
tion of Flight Attendants, the American Medical Association 
(AMA), and members of the sponsoring group, the Coalition 
on Smoking OR Health. To help secure passage of the Dur- 
bin proposal. the group coordinated lobbying strategy, con- 
ducted attitude surveys, sponsored a lobby day in Washing- 
ton. D.C. and energized its state and local volunteers and 
staff. Plans are already undeiway to seek a permanent exten. 
sion of the law. 

Need for Action 
Clearly a majority of the efforts in the tobacco.control 

movement have been concentrated in the state and local 
arenas. This is due to several factors: 

w The tobacco industry has less influence with local 
lawmakers than with national lawmakers. The political 
consequences of supporting tobacco-control measures 
are less for local lawmakers who are not as dependent 
on the financial contributions of special-interest groups 
or political action committees to win reelection. 
There is a strong national, cultural tie with tobacco in 
the United States, dating back to the first settlers of this 
country. For instance, tobacco financed the American 
Revolution and was this country's first cash crop. 
Moreover, tobacco use has been socially acceptabie, 
and legal, for centuries. 

m Federal government policies, such as tobacco price 
supports, and powerful Congressional opponents of 
tobacco-control laws deter efforts to pass such laws. 

Our goal should be to unify our state and local members 
into a national grassroots lobbying network. By creating such 
a structure, we can profit from the vast experience of the 
local coalitions and gain the ability to mobilize instantly. A 

coordinated advocacy campaign, one that becomes self.suffi. 
cient over time, will enhance our effectiveness and influence 
change. 

Existing Options for Building a Network 
Numerous groups on the national, state and local level are 

in place and working on tobacco-control issues. They might 
be organized into a united lobbying entity with a national and 
local presence. 

Major National Heallh and Health Advocacy Organizations 
Aside from the Coalition on Smoking OR Health, no real 

cooperative effort exists to affect tobacco-control legislat~on. 
Although there are numerous organizations committed to 
health promotion and disease prevention that have actively 
lobbied on tobacco issues, they have done so separately and 
at their own pace. Examples of the national agencies and ad- 
vocacy groups that could join with ACS, AHA, and ALA to 
form a national tobacco-control alliance are listed below: 

ACT Ch Oh SUOKIVG AND dEA-TH 
A7VENT ST hEALTH hETWORK 

AMERICAN ACADEMY OF PEDIATRICS 
AMERICAN ASSOCIATION FOR RESPIRATORY CARE 
AMERICAN ASSOCIATION OF RETIRED PERSONS 
AMERICAN CHIROPRACTIC ASSOCIATION 
AMERICAN COLLEGE OFCARDIOLOGY 
AMERICAN COLLEGE OF CHEST PHYSICIANS 
AMERICAN COLLEGE OF PREVENTIVE MEDICINE 
AMERICAN COLLEGE OF OBSTETRICIANS AN0 

GYNECOLOGISTS 
AMERICAN COUNCIL OF LIFE INSURANCE AND HE 

INSURANCE ASSOCIATION OF AMERICA 
AMERICAN DIABETES ASSOCIATION 
AMERicAN M E D ~ A C A ~ ~ ~ ~ I A T I O N  
AMERICANS FOR NONSMOKERS' RIGHTS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
AMERICAN SOCIETY OF INTERNAL MEDICINE 
ASTHMA AN0 ALLERGY FOUNDATION 
CONSUMER FEDERATION OF AMERICA 

State Networks 
Tobacco-Free America (TFA) Leglslatlve Clearinghouse 

The TFA Legislative Clearinghouse is the prmary infor- 
mation bank and advisory resource to the state and local 
coalitions of ACS, AHA, and ALA, as well as to government 
agencies, private corporations and individuals and the 
media, This clearinghouse monitors state and local tobacco- 
related legislation and regulations and analyzes trends and 
effects of the information collected, Information compiled 
by TFA is used to advise and assist coalitions. agencies 
and individuals in formulating and implementing strategies 
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for getting involved in tobacco-reiated legislative initia- 
tives. 
Smoking Control Advocacy Resource Center (SCARC), 
The Advocacy lnstltute 

SCARC serves as a national support system and com- 
munications network for the tobacco-control movement. 
Primarily, SCARC assists in the strategic use of the 
mass media as a resource to advance the anti-tobacco 
cause. 

m Nonsmoker's Rights Gmups 
Americans for Nonsmokers' Rights (ANR), state non- 

smokers' rights groups (NSRs), and local Groups 
Against Smoking Pollution (GASP). 

ANR is the only national antismoking group solely devoted 
to restricting smoking in public places, However, there are 
numerous independent state and local organizations devoted 
to the rights of and protections for nonsmokers. such as New 
Jersey GASP and the New York-based Anti-Smoking Educa- 
tional Service. 

Summary ot Workgroup Discussion 
In the 1980s, the leadership of the major voluntary health 

associations and the AMA joined with nonsmokers' rights 
groups and tobacco-control activisk to build a national move- 
ment to support the enactment of appropriate tobacco-control 
policies at the federal, state and local levels. This movement 
recognized not only the threat of smoking as the nalon's 
number one preventable public heaith problem, but the orga- 
nized, resourceful, unflagging political resistance of the 
tobacco iohhv. . - - . - - - . . 

f the tooadco.control movemenr s to acnieve IS p.bl c 
ool~cv aoals ,n the ast aecace of h e  20th :ent.rv. ~ t s  efforts 

~ ~- 

musi& strengthened. The material and human k o u r c e s  
dedicated to the cause must be greatly increased, and the 
commitment of both professional staff and volunteers must 
be further encouraged, supported and rewarded. The move- 
ment needs both professional advocacy resources and 
dedicated, trained, empowered volunteers. 

It needs coordinated strategic planning; interactive com- 
munications networks; mutual support at the local, state, 
national, and international levels: and advocacy training 
and skilis building. 

A national tobacco-control grassroots lobbying network 
should include: 

8 Coordinated communications system within and among 
national, state, and iocal networks 
Coordinated communications system for legislative 
action 
Complete, A to Z, lobbying strategy that can effectively 
compete with the economic power of the tobacco 
industry 

8 Media strategy that uses all forms of broadcast and 
print media 
Media relations training to assure that comprehensive, 
compelling messages are delivered. 
Coaiition-building techniques 

Recommendations 
1. The leadership of each sponsoring organization should 

act internally to raise the level of commitment to 
tobacco-controi advocacy. They should consider 
allocating greater financial resources and hiring pro- 
fessional lobbyists and organizations at local, state 
and national levels. 

2. Turf battles, institutional rivalries, bureaucratic resis- 
tance and institutionai inertia must be transcended in 
the common pursuit of the overriding public goal. 

3. The staff and resources of the national organizations 
should be dedicated to the political education, recruit- 
ment, confidence-building and institutional recognition 
of their volunteer members who can advocate tobacco 
control policies at each level of government. 

4. National and state coalitions shouid be strengthened 
with added financial resources, aggressive outreach to 
new and potential alliances, professional lobbying staffs, 
and greater strategic planning and communications 
capability. (See Attachment F.) 

5. Training in advocacy skills, especially in lobbying 
techniques, media relations and coalition building 
should be made a prlority for professional staff and 
volunteers of each sponsoring organization. 

6. Systematic and coordinated efforts should be made to 
track and anticipate tobacco industry lobbying strate- 
gies, and to pre-empt or counteract them. 

7. A national campaign to "de-iegitimatize" and expose 
the tobacco lobby should be launched as a major un- 
derpinning for tobacco-control DOliCy initatives. Cor- 
porations, trade associations. legislators and govern. 
ment officials who collude with the tobacco lobby must 
be held publicly accountable. 

8. All t 0ba~~0-~0n t ro1  advocates should have ready ac- 
cess to essential information sources. To this end, a 
national interactive communications program should 
be ceve oped F,r:hermore national anaslate eg sla. t 3  
live c ear ngho-ses ana aata oan.ts sho.#d 3e ctrzigrh. a 
ened and made readily available to advocates at ali 
levels of government. 

9. "Citizen spark-plugsv-effective advocates-should 
be encouraged, supported and rewarded as valued 
"public citizens" and the heart of the smoking-control 
movement. 

10. A task force should be convened immediately by the 
conference sponsors to develop both short-term and iong- 
term plans for implementing the above recommendatcons. 
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ATTACHMENT A 

STATES WlTH LAWS THAT LIMIT SMOKING IN PUBLIC PLACES (43) 

ALASKA 
ARIZONA 
ARKANSAS 
CALIFORNIA 
COLORAOO 
CONNECTICUT 
DELAWARE 

KENTUCKY 
MAINE 

NORTH DAKOTA 
OHlO 
OKLAHOMA MARYLAND 

MASSACHUSETTS 
MICHIGAN 

OREGON 
PENNSYLVANIA 
RHOOE ISLAND 
SOUTH CAROLINA 

. 

MINNESOTA 
MISSISSIPPI 

DISTRICT OF COLUMBIA 
FLORIDA 

MONT~NA 
NEBRASKA 

-~~ ~ 

SOUTH DAKOTA 
TEXAS 

GEORGIA 
HAWAII 

NEVADA 
NEW HAMPSHIRE 
NEW JERSEY 
NEW MEXICO 
NEW YORK 

UTAH 
VERMONT 
WASHINGTON 
WEST VIRGINIA 
WISCONSIN 

IDAHO 
INDIANA 
IOWA 
KANSAS 

STATES WlTH COMPREHENSIVE CLEAN INDOOR AIR LAWS (25) 

ALASKA 
CALIFORNIA 
COLORADO 
CONNECTICUT 
FLORIDA 
HAWAII 
IDAHO 

MAINE 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MONTANA 
NEBRASKA 
NEVAOA 
NEW HAMPSHIRE 

NORTH DAKOTA 
OKLAHOMA 
OREGON 
RHODE ISLAND 
UTAH 
WASHINGTON 
WISCONSIN 

IOWA 
KANSAS NEW JERSEY 

STATES WlTH LAWS RESTRICTING SMOKING IN  PUBLIC WORKPLACES (31) 

ALASKA 
ARIZONA 
CALIFORNIA 
COLORADO 
CONNECTICUT 
FLORIDA 
HAWAII 
IDAHO 
INDIANA 
IOWA 
KANSAS 

MAINE 
MARYLAND* 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MONTANA 
NEBRASKA 
NEVAOA 
NEW HAMPSHIRE 
NEW JERSEY 
NEW MEXICO 

NORTH DAKOTA 
OHlO 
OKL~HOMA 
OREGON 
RHODE ISLAND 
UTAH 
VERMONT 
WASHINGTON 
WISCONSIN 

STATES WlTH LAWS RESTRICTING SMOKING IN PRIVATE WORKPLACES (14) 

ALASKA 
CONNECTICUT 
FLORIDA 
IOWA 
MAINE 

MINNESOTA RHODE ISLAND 
MONTANA 
NEBRASKA 
NEW HAMPSHIRE 
NEW JERSEY 

UTAH 
VERMONT 
WASHINGTON 

'By Executive Order 
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ATTACHMENT 8 
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ATTACHMENT D 

STATE SMOKELESS TOBACCO EXCISE TAXES 

CHEWING TOBACCO AND SNUFF 

STATE TAX STATE TAX 

AL Tax based on weight' 
AK 25% of wholesale price 
AZ $.02/ounce 
AR 16% of manuf. inv. price 
CA 41.76% of wholesale price2 
CO 2 0 1  of manuf, price 
CT None 
OE 15% of wholesale price 
DC None 
FL 25% of wholesale price 
GA None 
HI 40% of wholesale price 
ID 35% of wholesaie price 
IL None 
IN 15% of wholesale price 
IA 19% of wholesale sales price 
KS 10% of wholesale price 
KY None . . 
LA None 
ME 45% of wholesale price 
MD None 
MA 25% of wholesale price 
MI None 
MN 35% of wholesale price 
MS 15% of manuf. list orice 
MO None 

12.5% of wholesale price 
15% of purchase price 
30% of wholesale price 
None - - 

None 
25% of wholesale price 
None 
None 
20% of wholesale orice 
None 
30% of wholesale price 
35% of wholesale price 
None 
None 
5% of manuf. price 
None 
6% of wholesale price 
28.125% of manuf. price 
35% of manuf. sales price 
20% of distributor orice 

'Chewing Tobacco: 314 centslounce or fraction thereof. 
Snuff: (a) 518 ounces or less, %? cent; 

(b) Over 518 ounce not exceeding 1-518 ounces, 1 cent; 
(c) Over 1.518 ounces, not exceeding 21/2 ounces, 2 cents: 
id) Over 2% ounces, not exceedin 3 ounces: 2lh cents; 
(e) Over 3 ounces, not exceeding 1 ounces (cans, packages, gullets), 3 cents; 
(9 Over 3 ounces, not exceeding 5 ounces (glasses, tumblers, bottles), 3% cents; 

I g) Over 5 ounces, not exceeding 6 ounces, 4 cents: 
h) One cent additional tax for each ounce or fraction part thereof over 6 ounces. 

?Effective January I ,  1989. 

Sources: 
State Departments of Revenue, Bureaus of Tobacco and Miscellaneous Taxes, 1988. 
The Tax Burden on Tobacco: Historical Compilation, Vol. 22, The Tobacco Insfitute, 1987 
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ATTACHMENT F 

SUGGESTED TARGET GROUPS FOR OUTREACH 

1. Older Americans 
2. Educational groups 
3. Youth groups 
4. Non-tobacco related businesses 
5. Unions 
6. Health professionals' groups 
7. Minority groups 
8. Smokers for tobacco control 
9. Religious organizations 

10. State and local governments 
11. Unlikely allies 
12. Other professional associations 
13. Political parties 
14. Sports organizations 
15. Womens' gropus 
16. Celebrities 
17. Arts and cultural communities 
18. Farmers 
19. Civic and community organizations 
20. Fire fighters 
21. Consumers groups 
22. Environmental groups 
23. Insurers 
24. Victims 
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