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Introduction

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

The tobacca industry contested the report, arguing that
there was no conglusive fink between smoking and poor
health. Yet while the “'debate’™" raged, the evidence support-
ing that landmark report continued to mount.

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

There s no langer any doubt that cigarstte smoking is
a direct threat to a user's health, There was a time
whan we spoke of the smoking and heaith 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
uneguivocally that, among many other things, cigarette
smoking is the most important of the known modifiable risk
factors for coronary heart disease; i 4 major cause of
stroke; is a4 cause of disease, including fung cancer, in
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Ta answer these guestions, the American Medical Associa-
tion, the American Lung Assaciation, the American Cancer
Society, the American Heart Association, key members of
Congress, and many ather concemed citizens and organiza-
tional representatives carme together in a remarkable fwo-day
gathering early this year, The Tobacco Use in America Con-
ference. Mevar before had such a broad-based coalition
assembled to develop a cornmon agenda to reduce the death
and disease caused by tobacco. '

The Conference achieved exceptional cansensus on the
scope, objectives and tactics for future tobacco-control ef-
forts. The conferees agreed that in order to maintain current
progress, decisive public policy 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 public health initiatives. Only 2 comprehen-
sive approach that recegnizes the fundamental importance of
public policy action will succeed.

The dominant issue of the canference was how to dra-
matically reduce smoking among our nation's children,
young women, mingrities and those Americans with fewer
years of formal educaticn. The recommendations of the con-
ference call for developing mare 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 recognizz

heaithy non-smokers; and is a cause of fetal injury, pre-
mature birth and low birthweight in the case of smoking
by pragnant women.

Much progress in curbing tobacco use has been mads
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 gliminate the number-one preventable
cause of premature death and disease in this country?

the powerfully addictive nature of nicotine. The conferees 9
agreed nicotine addiction is a grave problem because it e
causes most tobacco users to become “‘hooked' befare
they are old enough to appreciate the health consegquences .3
of their actions. More than 90 percent of ail tobacco users g8
begin while teenagers or younger; 50 percent of hign school ¢ 5
seniors who smoke begin by the seventh and eighth grade. (s
and 25 percent of ali high school seniars who smoke begin e
before or during the sixth grade.

A
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The major recommendations of the conference are:

m The U.S. Food and Drug Administration should be given
authority over all tobacco products;

w Tobacco advertising and marketing must be severely
restricted to eliminate its influence on our nation’s
¢children;

m Excige taxes and user fees on tobaceo products should
be increased 1o raise revenues and discourage use by
childran,

& The financial umbilical cord tying the federal govemn-
ment to the fobacco industry—Tobacco Price Support
Program—shouid be severed to reduce tobacco’s un-
due political influence on the federal ¢ecision-making
process;

u Action is needed to protect non-smokers from invol-
untary smoking in public places, on trains, buses and
pianes, and in the workplace; and

@ The federal government must eliminate the cynical in-
consistency between its domsstic health policy and the
way in which it exercises its international trade jeverage
to gpen up tobacco markets in other natigns thereby
gnabling American tebacco manufacturers to increase
cverall tobacco use in those countries.

The conference participants agreed that in order to imple-
ment their recommendations, the major health-reiated orga-
nizations must continue to work together in support of 2
united agenda. Collectively, the participating organizations
can mobifize millions of citizens at the grassroots level fo
greate g strong, coherent body able to more effectively in-
fluence and ecucate pelicy-makers throughout govermmant,

In 1981 the first National Conference on Smoking or Health
served as a catalyst for many of the public policy gains of
the |ast decade. If the cooperation, unily, good sense and
energy displayed at this year's Tabacco Use in America Con-
ference transtate into action, this conference, too, may serve
as an important stappingstone towards achieving the Surgeon
Gereral's goal of a smoke-free society by the year 2000.

*Dr. Painter presided on befalf of alf the conference spon-
sars: The American Medical Association. The American
Cancer Society, The American Heart Asspciation. and The
American Lung Association.
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Tobacco Use:

Women, Children
and Minorities

Introduction

Tobacco use by women, children ad members of minority
groups is Unacceptably high in the United States. Potentiaily
preventable morbidity and mortality from diseases associated
with tobacco use in women and mindrities populations are
not declining at rates comparable to those in other groups.
To better understand the problem of fobacco use by women,
chiidren and mingrities, this background paper summarizes
trends in tobacco use; the health consequenaces of smoking;
and effective anti-tobacce interventions in womnen, children
and minorities,

Tobacco Use

The incigence 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-—
geeurred in 1966, and declined to 27 percent in 1987,
Although fewer women than men smoke, the fastest growing
segment of smokers is women under age 23. More than 80
percent of smokers start smoking befare age 21.

Based on data coliected in 1986 by the Office on Smoking
and Health, mare black men {32 percent) than white men (28
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 (Maxican-Americans, 43 percent; Cuban-Americans,
42 percent, Puerto Ricans, 40 percent). Smaking prevaience
in Hispanic woman is jower than that in white and black
women, and ranges from 24 percent among Mexican-
Americans and Cuban-Americans to 30 percent amaong Puer-
to Ricans.

There also appear to be spacific cigarette brand purchasing
patterns within minority popuiations. The available evidence
indicates that the tobacco industry clearly recognizes the
nesd to recruit additional smokers to insure its very survival
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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-
bora {Philip Morris}.and 20 percent Winstan (R. J. Reynoids);
30 percent of Mexican-American women smoke Mariboro, 20
percent Winston and 15 percent Salem. Use of menthol
cigarettes is very comman among blacks, with 76 percent
reparting that they smake that type of cigarette.

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

Reliable national estimates of the prevatence of smoking
among American Indians and Asian Americans are not avaii-
able, and additional data regarding tobacco use are urgentiy
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 amaeng In-
dians in the Southwest (13 percent to 28 percent). Smoke-
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 Iocal surveys in Hawaii, were 27 percent for both
Hawaiians and Fiiipinos, and 23 percert far Japanese. Y

Healith Consequences of Smoking

Waomen who smoke are at increased risk for the same
tobacco-associated morbidity and mortality as men: cancer
of the lung and ather sites, cardiovascular disease, stroke -
and chronic obstructive {ung disease. However, in addition. _J
women whao smoke cigareties are at increased risk for adversem
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reproductive outcomes and osteoporosis and its associated
fractures, which lead to significant loss of function amcng
older womsn.

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

The harmful effects of cigarette smoke to nonsmokers are
well documented; exposure to environmental tobacco smoke
is particularly datrimental to spouses and children of smokers
as well. Spouses af smokers are at increased risk for lung
canger. Chiidren of smokers have refarded development of
lung function, and increased episcdes of branchitis and
preumenia during the first two years of life.

Women who smoke during pregnancy expose the develop-
ing fetus to serious health consequenceas, 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 also more likely to spontaneously
abart, deliver prematurely, defiver a stifi birth or suffar
premature rupture of the membranes.

Compared with whites, blacks experience significantly
higher mortality from tobacceo-associated diseases and
disorders, including cancer, cardiovascular disease and in-
fant death. Black men have a 20 percent higher martality
rate from heart disease. and 58 percent higher incidenca of
lung cancer than white men. Black wamen experience 50
percent more heart disease mortality, and higher rates of
fetal death and low-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 lyng
cancer will increase by 98.6 percent in Dlack 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 arg in-
creasing 10 levels observed in whites. There are considerabls
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.

4

intervention to Prevent Tobacco Use

Effectively intervening to prevent women, children and
minorities from starting or continuing to use tobacco is gx-
tremely important. Anti-tobacco efforts may be either primar-
ily legislative or educational. Currant and proposed interven-
tions in women, children and minorities include: bans on
advertising and promotion; restrictions on chiidren's access
to tobacco products; increases in price of tobacco products;
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-
gver, as Davis reports in an article in New England Journal of
Medicine, ' . . Qthers believe that cigarette advertising may
perpetuate or increase cigarette consumption by recruiting
new smokers, inducing former smokers 1o relapse, making it
mare difficult for smakers to quit, and inCraasing the level
of simokers' consumplion by acting as an external cue to
smoke."'

The total expenditure for cigarette advertising and promo-
tion in 1986 was $2.4 billion doliars. Recently, there has
been an ncrease in outdoor advertising, and in 1985, 2xpen-
ditures for cigarette advertising accounted for 22.3 percent
of total advertising expenditures (3945 million} in outdoor
media.

Advertising of tobacco products, particularty cigarettes.
glamorizes the product. In fact, these advertising techniques
make tobacco procucts appealing to various groups including
women and youth who may be struggling with pratiems of
poor self-image. A number of cigarette brands have been in-
troduced and have been reported to be marketed specfically
to women. Cigaretie advertising in women's magazings is
growing. In 1985, eight women's magazines were among the
20 magazines receiving the maost cigarette advertising revenue
{Better Homes and Gardens, Family Circle, Woman's Day.
McCalls, Ladies' Home Journal, Redbook, Cosmopoiitan ant
Glamour).

Some cigarette brands are reported 10 be specifically pro-
moted to blacks: Koo, Winston, More, Salern, Newport, and
Virginia Slims, Advertising of cigasettes is heavy in black-
targeted publications. such as Ebony, Jet and Essence.
(igarette advertising on small biillboards, located close to
streets, is increasingly common in low-income neighhor-
hoods. In addition, cigareite cmpanigs are major sponsars of
athletic events, musical concerts and cultural events in biack
neighbarhoods. A number of cigarette brands—Rio, Dorado,
and L&M Superior—have been reported to be targeted to
members of the Hispanic cammunity. Cigarette companies
increasingly sponsor entertainment events and advertise on
smali billboards in Kispanic communities.

Whilg the tobacco industry denies that its advertising is
targeted to children and adolescents, therg is good evidence

Tobaceo Lse in America Conference
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that such advertisements do in fact reach youth. Some
racurring 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 18), Sports Mustrated (about ene-third of readers
are boys under age 18), and 7V Guide (reaches approxi-
mately 8.8 million readers age 12 to 17).

Because of these concerns, many anti-tobacco advocates
have supported federal fegislation 1o ban all tobacco product
advertising. This legislation has been opposed by some on
the grounds that it would infringe upon First Amandment 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 fotal ban on
tobacco advertising, some have also proposed a ““stepwise”’
elimination of advertising, beginning, for instance, with
advertisements of tabaceo which glamorize the products.

Access to Tobacco Products

A major contributor to fobacco use among children and
adolescents is their relatively 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 fobacco companies.

One anti-tobaccoe initiative recommended to restrict access
of youth to tabacco products is ¢ permit only over-the-counter
sales of cigarettes. This measure could allow for the age of
the purchaser 1o be verified by a responsible person, and if
enfarced could fimit children's and adolescents’ access to
cigareftes.

Price of Cigarettes

Because adalescents generally have limited dispasable in-
come, their purchase of cigarettes is sensittve o increases in
the price of cigarettes. Ingreasing 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

Educationai programs are appropriate for young people 10
prevent them from starting ta smoke, or later to help smokers
stop smoking. In either situation it is important that the
educational services be individualized and relevant to meet
the needs of the groups for whom they are provided. For ex-
ample, a disproportionate number of smokers are now from

Tobacco Lse in America Conference

tower educational, socioecoriomic and minority groups, yet
current anti-smoking educational materials are most used by
those who are white and sociceconomically advantaged.
Very few materials have been developed specifically for use
with blacks or Hispanics.

Many women may not be aware of the consequences of
smoking related to specific interactions between smeking
and female physiology, such as increased risk for csteoporo-
sis and the assogiztion between smoking and earty anset of
menopause, [n addition, many young adolescent women ig-
nore or do not recognize the harmful effects of smeking dur-
ing pregnancy. Educationai campaigns could include more
information regarding the gender-specitic 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 very survival and this has led to targeting of certain
identified graups: wemen, children and mincrities.

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, oufreach pragrams aimed at these target groups
may make them less vulnerable to pro-tobacco messages.

Access to tobacco products may be centroiled in various
ways. Options include: setting a federal minimum age for
tohaceo purchase with strang penaities far viplation, institut-
ing a federal ban on vending machine sales of tabacco: edu-
cating merchants about sales te minors; raquiring a federal
license for merchants to sell tobacco products, subject to
revocation for sale to minors; banning distribution of free
tobacco samples through the maii; prohibiting the sale of
candy cigarettes; and an increase of excise faxas on tobacco
products.

The frequency and content of tobacco advertising should
be regulated. Options include: & total ban on advertising: a
maore limited ban on advertising and promoticns to which a
signficant 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 an no tobacco
advertisements on vehicles; creating paid or public service
anncuncements against tobacco directed to women, children
and minarities; and having the federal gavernment conduct a
natiohnal survey to determing cigarette brand preferences of
youtn.

Outreach programs for women and minorities include: pro-
viding federal grants to minarity health professionais and other
organizations to support programs to prevent smoking and
aid smokers to stop; providing federai government funding
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for research on tobagco use in minority groups and women;
increasing the budget for the Office of Minority Health for
anti-smoking programs for minorities; encouraging women
and minarity groups not to purchase magazines which adver-
tise tobacco products; deveioping alternative sources of sup-
port for youth and minority programs that now depend upon
support from the todacco 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 Mealth; requiring feder-
ally funded educational institutions to provide a smoke-free
environmant for children; appropriating additional federal
funding for anti-smoking activities: including graphic pictures
on cigarette package warning labels. elimingting any pre-
emption ciauses in federal legislation that might prevent
states from taking more stringent action against the tobacco
industry; 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 chitdren.

1. Federal policy should establish. or provide incentives for
states to adopt, age 21 as the minimum age for purchase
of tobacca products. Provisions for strong enforcemant
should be made, including meaningful penaities for vigla-
tions.

2. The federal government shouid 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 progerty and other places open to the public.

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

For women and minorities:

5. The faderal government should increase federal funding
for research an how to decrease tabacco use by minority
groups and women.

6. Congress should fund a strong program of anti-smaking
public service 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-
fessionai and other organizations to suppart programs to
prevent tobacco use and to help smokers stap.

For all Americans:

8. Congress should aliminate the tax deduction for tobacco
advertising and promotional expenditures,

9. Gongress should increase the budget of the Office on
Smoking and Health. In additicn, the budget of the Of-
fice of Minority Health should be increased for anti-
smoking programs targeting minorities.

10. Congress shouid provide additional federal funding for
anti-smaking activities provided within existing federal
public heafth programs serving women, chitdren and
minarities.
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Nico
Addic

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 in fobacce and
that the addictive pracess for nicotine is similar to that for
drugs sueh as hergin and cocaina,

Peopie who are in trouble in our society are especially likely
to use tobacco. They may be aitracted to tobacco because it
fiterally makes them feel good about themselves—sauphoric,
relaxed, less anxious. Scientists now know that nicotine
ragularly causes addiction in the users of tobacco products.
And like other addicting drugs, nicotine more and more is
victimizing vuinerable groups, especially the poor, women,
children and minorities.

Addiction to nicoting is the most common serious drug
problem in the United States today. It is a complex disease
with social, behavioral, physiologic and pharmacaiogic
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
gxpanded in number and in scope to provide help for highly
addicted persons as well as those whao suffer from psychi-
atric conditions or other drug problems which are campli-
cated by nicoting addiction.

Products such as cigarettes and smokeless tobacco are
nicotine delivery systems, and many other devices for ad-
ministering nicoting are technically feasible. Nicotine itself
can have harmfui effects not only becausa it helps fo main-
tain smaking and tobacco use. Therefore, our abjective is o
prevent and treat alf forms of nicoting dependence.

Understanding Nicotine and Addiction

Classification
Nicotine is the active drug in tobacco. The 1988 Surgean
General's report reviews the extensive literature on nicoting
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and concludas that nicotine requiarly causes 4 true drug ad-
diction in a high proportion of reguiar tobacce users. Many
professional societies. including the American Medical
Association, the American Psycholegicai Association and the
American Medical Society on Alcoholism and Other Drug
Dependencies, agree that nicotine causes addiction, also
known as dependence. The American Psychiatric Association
has classified tobacce dependence with other addictive
diseases since 1980. and in 1987, changed the technical
name of the condition from tabacce dependence to nicotine
dependence.

In the 19505, the World Health Crganization classified
tobacce use as an habituation. This classification was con-
sistent with the belief at the time that drug addictions were
manifestaticns of personality disorders and that in order (o
be considered addictive. a drug had to produce physical and
psychological dependence. Under this paradigm, nicotine,
cocaine, marjuana, and L3S0 were not thought to cause ad-
diction, only habituation, This viaw is refleeted in the 1964
Surgeon General's report.

Today, addictive diseases are no longer regarded as per-
sonality disorcers. And, aithough recent research has clearly
shown that nicotine produces a frue physiologic dependence.
this characteristic is no lenger essential for classifying a drug
as addictive. Instead, scientists defing addiction in terms of
certain behavioral interactions of an individual with a drug.

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

—Thare is a highty controlled or compulsive pattern of

drug use,

—Psychoactive or mood-aitering effects are involved in the

pattern of drug taking, and

—The drug functions as a reinforcer to strengthen be-

havior and fead to further drug ingestion.

Additional criteria used in the report are tolgrange, physical
dependence, continued use despite harmful effects, pleasant

-
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(euphoric) effects, stereotypic patterns of drug use, relapse
following drug ahstinence and recurrent drug cravings.

All of these criteria apply to nicoting,

Peopie use tobacco for the nicoting: 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 shouid
regulate products which deliver nicotine. While the FDA has
nat asserted jurisdiction aver traditional tobacco products {ex-
cept in extraordinary circumstances), the 1988 report recom-
mended that the federal government review new, aitérnative
nicotine delivery systems for toxicity and addictive potential
before they are marketed. |1 is time to develop a system of
regulatory oversignt for traditional tobacco products.

Health Complications

The 1988 Surgeon General's report estimates that in 1985,
gne in six deaths in this country was caused by cigarettes.
These 390,000 deaths were distributed amang the fallowing
terminal ilinesses:

Deaths
Diagnostic Category {thousands)
Corgnary Heart Disease 115
Chronic Obstructive Pulmonary Disease 57
Cerebrovascular Disease 275
Other Vascular and Pulmonary Diseases 45
Lung Cancer 106
Other Cancers 316
Infant and Neonatal Deaths 2.5
Lung Cancer in Norsmiokers 3.8
Deaths from Fires caused hy Cigarettes 17
TOTAL 390.1

In acdition to these diagnostic categores. there is substan-
tial evidence that among aonsmokers. tobacto smake poillu-
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
ameng nonsmokers from tobacco smoke pollution at 43.000.

Determinants of nicotine addiction and recovery
Nicotine addiction occurs as the result of complex interac-
tions of the drug ricotine with & specific individual living in a
specific social and cultural context. For the most part, itis a
pediatric disease: if an individual has not started to smoke by
age 20, it is very unlikely he or she will aver bacome ad-
dicted to nicoting, On the order of three-fourths of children
growing up in this country experimeat with tobacca; about
70 percent of use has begun by age 15, half by age 13. Be-
tween one third and one half of those wha expariment be-
- come chrenic users; and most of these people are addicted
to nicetine.
Table 35 {page 11) from the 1988 Surgeon General's
report summarizes the pharmacolagic. cognitive, personal

8

and social fagtors involved in the onset of this disease, inits
chronic stage. and in recovery from the addiction.

Typically, nicotine addiction develops over z period of
several years from late childhood to early to mid-adolescence.
There is evidence that most teenagers who smoke want to
quit, and most make at least ong serious attempt to do 0 in
these early years of the disease. For adults, too, thoughts
about quitting and attempts to stop smoking are commen,
although repeated failure makas many relatively reluctant to
try yet agan, Still, more than twe-thirds of adults and
adolescents who smoke would like to quit,

At the same time, people wha smoke are highly condi-
tioned to continue. This happens in part because the smoker
perceives the pharmacologic 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 fram addiction involves a number of gro-
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 tobacca
products, advertising and promotion of tobaceo, public
heaith messages about tobacco, counter-marketing and
policies abaut where smoking is permittad, if at all, in public
places, schools and workplaces. If we understand these
influences, wa can begin o contral the nicgtine addiction
epidemic by adopting policies that encourage young people
not to start smoking and support and encourage smokers of
all ages 1o 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 persan's life. (These are outlined in the section
on nicating and other addicting drugs.)

But for many people addicted to nicoting treatment is not
only hefpful, it is essential for them to become abstinent. a9
And treatment works. An extensive collection of scientific &
literature is devoted to the treatment of nicotne addiction W
and documents a number of valid intensities and approaches =3
to treatment from single brief encounters with a therapist 213
and self-instruction courses to inpatient treatment programs &=
and Smokers' Ananymous groups. Adjunctive drug therapy. ¢n
such as with nicotine resin complex (Nicorette) along with g
behavior modification ireatment is alse proved fo be useful £m
for selected patients. Gther drugs such as clonidine and =
some anti-depressants. and other forms of nicoting have
aiso shown promise as adjunctive therapies in preliminary
sludies.

There are many settings in which treatment may be under-
taken. Unfortunately, an important limiting factor 15 the lack
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of health nsuranca reimbursement for stop-smoking ser-
vices. The reimbursement issue is camplicated by the fact
that there are no formal standards for what canstitutes ac-
ceptable therapy cf 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 nicoting shares many characteristics with the use
of cocaine, opiates and alcohol. People who use any of these
drugs in a sufficient dose can detact the presence of the
drug by their subjective feeling state. The drugs produce ef-
tects regarded as pleasurable, and thay alf 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 and/or drug withdrawal—is com-
mcn to all four. Tolerance and withdrawai phenomena are
regulary observed (physical dependence). Finally, each drug
has been used in medicine as a therapeutic agent.

Itis well known that many people have recoverad from
nicating addiction without farmal treatment. Tebacco in-
dustry spokespersons are particuiarly intrigued by this phe-
nomenon, as though it suggasts that nicotine does not cause
addiction. However, so-called spontaneous remission is not
unique to nicotine; it is also seen with other addictive di-
seases, inciuding those related to aleohol and heroin. The
1988 report reviews many factors which are important moti-
vatars for spontaneous remission in all three conditions.
These include health problems. sociai 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 resoiu-
tion of an addiction is seldom {if ever) a random event, stim-
ulated meraly by the freely exercised choice of the individual
involved.

Nicating addiction, alcoholism and psychiatric iiness

There is a significant cverlap between alcohalism and
nicotine addiction. While less than 30 percent of the adult
population smokes, around 80 percent of those presenting
for treatment of aicoholismt are also addisted o nicoting.
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, ther¢ has been a profound reluctance on
the part of clinicians to interfere with nicotine addiction in
these seftings: quitting has often been discouraged by those
in authority. However, this approach facks 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 compii-
cations fram smoking are hringing these issues into focus for
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both the mental heaith and the addiction treatment communi-
ties. Federal poficy initiatives might help foster changes which
will laad to nicotine addiction being treated as a primary
problem in these patient groups.

Product ligbiiity

Tobacco product liability suits have been breught in recent
years by individuals who have developed major compiica-
tions from smoking such as lung canger. Litigation has a
number of benefits for the overali effort to control the
nicotine addiction epidemic.

Liathlity suits typicatly claim that the plaintiff was addicted
1o tobacco, usuaily becoming addicted before the age of
consent and before the legal age of saie. Although the plaintiff
accepts some respansibifity for smoking, the claim is that
this responsibility shoufd be shared with the tebacce company
because of nicotine addiction, the inherently dangerous char-
acteristics of the product and the company’s behavior, The
grounds available for persuing these suits have been limited
in many jurisdictions by court opinions that the Federal
Cigarette Labeling Law pre-empts tart actions against ciga-
ratte companies. While this issue may yet be resolved by the
judiciary, a clarification of tha law by Congress—as has been
dona for smokeless tobacco—would facilitate the pursuit of
these actions.

Need for Aclion

Nicotine addiction is the cause of the grealest epidemic of
disease in this century. Its compfications resulted in 390.000
deaths in 1985 aicne. The disease 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 & high propostion
of users. The disease typically beings in childhood or adoles-
cence and continues through a large proportion of aduit life.
Personal, social and cultural factors act in conjunction with
nicotine to producs the disease. Recovery is pessible at any
age or stage of the condition, and aithough a minarity 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-miliion plus smokers
who may want them. a major challenge facing public health
iz how to provide no-smoking suppert and how to minimize
influences which encourage and sustain the addiction.

There are many oppartunities for prevention and treatment
af nicotine addiction. The 1588 Surgeon General's raport has
brought the fact ot nicotine addiction into clear focus for
policy makers for the first tme. It is now time to explore the
policy implicatians of nicotine dependence being an addictive
disease.
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Recommendations

1.

10

Nicotine leads to more deaths than any other addictive
drug in our country. Additionalty. it is implicated in the
tdevelopment 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 ail programs for the pre-
vention and treatment of alcohol and other drug depen-
dencies should address nicoting as wel.

. Preventing nicotine addiction is ¢ritical because the ad-

diction which develops can be 5o streng. Prevention
programs need to begin at the preschoo! age and
should include education about the dangers of drug ad-
dictions in ganeral and what these conditions are. Op-
portunities to begin the education exist in programs
which target young children and pregnant women, such
as the Specizl Supplemental Feod Program far Women,
Infants and Children (WIC), AID to Families with Depen-
dent Children and Head Start.

. Because nicotine is such a highly addictive drug, aggres-

sive efforts to counter-market tobacco products are needed
to help shift the momentum which initiates and sus-
tains this dizeasa.

. Tobaceo use and nicoting addiction are not a matter of

frea choice. Therefora, warning labels on tobacco prod-
ucts should not be construed as protecting tobacco
manufacturers from product liability. Leqisiation which
astablishes [abeling raquirements for tobacco products

should specify this.

. Tobacco product manufacturers' stated intent for their

products is to provide tobacce taste, pleasure and
satisfaction. Pleasure and satisfaction are actually ac-
complished by produging changes in the structure and
function of the boady, including increasing nicotine
receptors, modulating neurpchemicals and activating
nicotinic receptors. Therefare, new legislation shouid
affirm FDA’s authority to requlate existing tobacco
products.

. New nicotine defivery systems should be evaluated by

the FDA for toxicity and addigtive potential.

. Because the addiction to tobacco is the greatest public

health prablem facing our natign, a portion of revenues
from increased excise faxes on tobacco products

sk d be devoted to countermarketing, public heaith
proinotion and research efforts to prevent and treat
tobacco use. The use of tax money for anti-tobaceo
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 contral tobacco use: such taxes are known
ta reduce use, especially among the young. The same
phenomenon is observed when the 'cost’ ¢f herain or

8.

11.

12.

13.

cocaine is manipulated experimentally.

Current levels of funding to reduce tobacco use are in-
adeguate considering the magnitude of the problem.
Therefore, funding should he substantially increased.
Studies of the public’s level of awareness of the enor-
mity of nicotine addiction and its consequences
should be conducted serially at the Federal level.

. Treatment for nicotine addiction shauld be widely

available and reimbursed by insurance carriers, in-
¢cluding Medicare and Medicaid. Standards and
guidelines for managing nicotine addiction ought to be
developed as have been done for other diseases in-
cluding alcoholism and other drug addictions.

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

Tobacco-free enviranments enhance efforts of those
who have stopped using tohacco to remain abstinent,
encourage current users to consider quitting and help
discourage the young from baginning to experiment
with nicotine. Further, tobacco-free schoals, wark-
places, healthcare institutions and other facilitias also
hetp prevent health problems caused by tobacco smoke
pollution.

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

Domain

Stage

Onset/development

Requfar use

Cessation

Pharmacoiogic processes
and conditioning

Cognition and decision-
making

Persanal characteristics and
social context

fitial psychopharmacalogic
effects encourage transition
from experimenta to regular
use

Poor awareness af long- and
short-term health conse-
quences and addictive
nature of smoking

Positive characteristics are
attributed to smokers and
smaking

Inclination toward probiem
behaviors

Extravarsion

Peer and family norms and
values support smoking

Youth-griented advertising

Numerous conditioned asse-
glations among smoking,
environmental events, and
pharmacologic effects of
nicotine

Health conseguences are
minimized or depersonaiized

Positive characteristics are
attributed to smokers and
smoking

Stress/negative affect are
reduced by nicotine

Social acceptability and paer
and family norms support
cantinued smoking

Cigarette marketing en-
courages and legitimizes
smoking

Withdrawal symptoms and
conditioned ang reinforcing
gffacts of nicotine en-
courage relapse

Increased awareness of
smoking-related sympioms
or illness

Parceived benefits of
cessation

Belief in one’s ability to stap

Social norms and support
for stopping and maintained
anstinence

Skills for coping with stimuli
associated with smoking

Economic, educational. and
personal resources to
minimize stress and main-
tain cessation
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Federal Regulation

Tobacco Products

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 requiated of all. The reasons
for the lack of reguiation are historical, economical, and
pofitical—not logical.

Tobacco regulations are a haphazard patchwark of incom-
plete and diminishing control. To date. cnly the Congress
hias had any clear autharity to regulate these products for
health and safety purpcses. Attempts by the states in the
late 19th century to regulate tobaceo and cigarettes have ail
but disappeared as laws to ban cigaretie sales have gradually
been repealed. No federaf laws have been enacted fo take

their place.

Regulating Components of Tobacca
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 cigarettes the mast widespread
form of drug abuse in the United States. Yet despite these
conciusions, tobacee products and the nicotine in them are
out of the control of any federal requlatory agency.

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

Tobacco Lse in America Conference

of

Prepared by:

Scott D. Balin

Vice Presicient, Public Affairs
American Heart Association

Additives
Today's tobacce products are not the fobacco products of

the past. They contain hundreds, if not thousands. of chem-
ical additives used as flavors and fillers. No fedsral agency
has any authority 1o require that these additives be disclosed
or gven removed if found to be harmful. Many of the zddi-
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 Gensral's repart sums up the peoblem
of additives as follows:

A characterization of the chemical composition and
adverse biciogic patential of these additives is urgently
required, but is currently impossible. . .. With this lack
of basic information and the usually profonged latent
period before manifestation of adverse effect of smok-
ing, it is likety that a long time period will elapse befors
we know the hazards of the new cigareties.

Testing and fabeling of tobacco products for tar, nicotine.
carbon monoxige and other constituents

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

While the FTC tested the cigarettes, the tabacce industry
used the resuits for its own economic advantage in selling
cigarettes, Cigarette manufacturers embarked on the so-
called *'tar wars," with each cempany trying o outdo the
other by producing the lowest tar, but best-tasting cigarette
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on the market. These marketing strategies (and the use of
““federally” determined tar and nicotine ievels) luli con-
sumers of cigarettes into believing that low-tar and low-
nicotine cigarettes are safer.

But, in addition fo the tar and nicofine, tobacca smoke
comttaing an estimated 4,000 constituents. None of these
constituents are disclosed to the public, nor does the Public
Health Service have any authority to ensure the safety ar
reduction of these constituents. The 1983 Surgeon General's
report notes:

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

Interesting enough, as far back as 1959, Philip Morris was
. well aware of the probiems of potential FDA regulation of its
products. An internai Philip Morris document relezsed in a
tobaceo {itigation 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 10 be controlied.”

Again, in 1963, in another internal memo (Plaintiff's exhibit
6085) the Philip Morris research director notes, *'We believa
that the next medical aftack 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

Saie of Cigarettes to Minars

Although many states have laws that restrict the sale of
cigarattes 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 rmachines. There are no
federal rastrictions on the sale and distribution of cigarettes
sald in interstate commerce. Because the use of tobaceo
producis is a naticnal problem, and because almost all cig-
arettes and tobacca 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 tobacce
industry will continue to advertise and promote their prod-
uets with ona geoal—profits at the expense of health.

4

Regulating of Tobacco Products Under
the Food, Drug and Costmetic Act
Expanaed 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 Pharmacapeia. Tobacco or ciga-
rettes were not fisted at that time.

Since 1906 the authority of the FDA has been expanded {o
include cosmetics and medical devices as weil as food and
drugs. All of the products covered by the Act are preducts
that are either ingested by man, are applied to the skin. or
implanted into the body. FDA regulation of these products
not enly covers the composition of the products, but also
their /abeling, sale. distribution, advertising and prometion.

In the 1930s Congress, concemed 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 f0 include,
first substances and preparations recognized in the Homeo-
pathic Pharmacopeia of the United States; second devicas
intended far use in the cure. mitigation, treatment or
prevantion of disease: third substances, preparations
and devices intended for diagnostic purposes, and fourth
such articles cther than food and cosmetics intended fo
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 multiplicity of
devices and such preparations as '‘sienderizers,” many
of which are worthless at best and same of which are
distinctly dangerous to heaith,

Gourt Tests

The expanded definition of “'drugs’’ was applied against
cigarettes in three caurt cases in the 1950s. In twe of the
cases reievant to FDA junisdiction. the courts found that con-
ventional cigarettes could be “‘drugs.” The guestion of
whether or not the FOA could assert jusisdiction hinged ¢n
whether or nat the products were being sold as articles in-
tended to either mitigate or prevent disease or intended to
affect the function or structure of the body.

As the courtin 0.5, v. 46 Cartons Fairfax Cigarettes noted:

Jf claimant's labeling was such that it created in the
mind of the public the idea that these cigarettes could be
used for the mitigaticn or prevention of the various named
diseases, claimant cannot now he heard 10 say that it is
selling only cigarsttes and not drugs. . . The uitimate
impression upon the mind of the reader arises from the
sum fotal of not only what is said. but also ail that is
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reasonably implied. If claimant wishes to reap the re-
ward of such claims let it bear the responsibility as Con-
gress has seen fit to impose on it.

This was the first time that cigarettas were found o 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 recuirements of the FDCA, they were re-
moved from the marketplacs.

The idea of classifying cigarettes as drugs has been reaf-
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 seeking 1o
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 an which
the petition was filed was that because ali cigarettes contain
nicotine “they fall easily and squarely within the broad lan-
guage of the act."” FDA denied the petition—a decision up-
hedd in court in 1980--and FOA Commissioner Donald Ken-
nedy stated the petitioners had faifed to establish an itent
on the part of the manufacturer to selt a product which *af-
fected the structure or function of the body." Specifically,
the Commissioner wrote;

Statements by the petitioners and ¢itations 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 FOCA.

However, in denying the petifion, FDA did nof say that
cigarettes could not be classified as drugs under Sec. 201,
The FDA merely said that in the case of cigaretfes in general,
petitioners failed tc provide sufficient evidence o establish
that manufacturers sell cigarettes with an intention of affect-
ing the structure or function of the body.

In 1988 the Coalition on Smoking OR Health (American
Cancer Sociaty, American Lung Association. and the Ameri-
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Far years, a lct of people have been telling the smaking
public not to smoke cigaretes, especially cigarettes with
high ‘tar' and nicoting. . .. Since the cigarette ¢ritics are
goncerned about high 'tar’ and nicotine, we would like
to offer a constructive proposal. Perhaps, instead of tell-
ing us not to smoke cigarettes, thay can telf us what to
smoke. For instance, perhaps they ought to recommend
that the American public smoke Vantage cigareties. . .
Vantage gives the smoker flavor like a full-flavor ciga-
rette. But it's the only cigarette that gives him so much
flavor with so litle “tar’ and nicotine. . ..

This petition is pending at the FDA.

Also in 1988, the American Medical Association and the
Coalition on Smcking OR Health filed saparate petitions seek-
ing to classify the newly developed R. J. Reynold's cigarette-
like device Premier as as drug under the FOCA. The arguments
asking FDA to assert jurisdiction are based on a premise
similar to the iow tar and nicatine petition; that R. J. Reynolds
is calling its new product “cleaner,”” one which “'reduces the
controversial compounds’” and seliing it as “'safer,” that is,
designed to mitigate and prevent disease and to affect func-
tions or structures of the body.

Defining when FDA can—or cannot—assert jurisdiction
over cigarette-like products was further clarified in February,
1987. A manufacturer wanted to market a mon-tohacco
“'cigarette-like device consisting of a piug impregnated with
nicotine solution inserted with a small tube—correspanding
in appearance to & conventional cigarette.”” FDA had no dif-
ficulty in classifying the product as a “drug.” After review-
ing promotiona materiat as well as registration matenal filed
with the Securities and Exchange Gommission (SEC), the
FDA reached the following conclusion:

it is our position that Favar is a nicotine delivering sys-
tem intended to satisfy a nicotine dependence and to af-
fect the structure or one or maie functions of the body.

While tobacco products can be deemed drugs under the
FOCA whera their marketing and sale meet the definitions
under the Act, it remains unclear where FDA will draw the
ling in asserting its juriscticlion.

can Heart Association) filed a petition with FDA seeking to
classify all fow-tar and low-nicotine cigareties as drugs”
under the Act. The Coalition's petition is based on a review
aof the advertising and marketing strategies of these products
by the industry as well as evidence released as a result of
the 1988 Cipollone v. Liggett Group Inc. liability case. It con-
cludes there is a clear indication that the tobacco industry
has marketed these products with the clear intention that by
using low-tar a~d low-nicatine products a smaker can **miti-
gate’ or “‘prevent’” diseases associated with the smoking
habit. A series of advertisements run by Vantage brand cig-
arettes such as this one in 7ime on January 8, 1973, blatant-
ly indicated this infended purpose:

Masterpiece Tobacs is another case of FDA asserting <
jurisdiction over a product containing tobacco. The product kw
was heing sold in the form of a chewing gum. The manufac- =2
turer argued that because the product contzined tobacco it &
was outside the FDA's jurisdiction. The FDA disagresd and &%
ruled that the product was a *food’' under the FOCA because ©C
that definition included “*chewing gum." Because tobacco is &
a dangerous. unapproved substance for use in foods. the  G3
FDA ruled that the product was adulterated and could not &%
be marketed for health and safety reasons,
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Ragulation of Tobacco Products Under
Other Health and Safety Laws

Attempts to reguiate tobacco and tobacco produets under
other federal heaith and safety statutes have not fared well.
0f laws enacted since 1964 to requiate a variety of consumer
products, the tobacco industry has been successful in having
tobacco and fobacce products specifically exempted under:

m The Consumer Product Safety Act

& The Fair Labeling and Packaging Act

8 The Federal Hazardous Substances Act

m 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
excludad. The Toxic Substance Act was enacted to ensure
that authority existed to "'requlate chemical substances and
mixtures which present unreasonable risk of impairing heaith, ™
but tobacco products are excluded. Despite its harmful ef-
fects on health and its addicting quafities, tobacco is exclud-
ed from the Controfled Substances Act. Despite Congress's
desire fo 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 preducts would
undoubtedly have been strictly regulated or even banned
under these Acts if Congress had not provided the statutory
exemptions.

New Regulatory and Legisiative Options
Tobacco products are dangerous and addictive. it is anly
rational that at & minimum tobacco products be reguiated in
a manner simifar to how other dangerous consumer products
are regulated. Past attempts to bring tobacco under the juris-
diction of one ar mere of the federal health and safety agen-

cies have failed. In recent years. however, new efforts to
requiate tobacco have enjoyed increasing support inside and
outside of Congress.

To develop strategies for reguiating tobacco it is necessary
to consider first, the use of existing faw, and second, legisia-
tive proposals that specify and designate an agency as re-
sponsitle for requiating tobacco products.

Existing Law

Qver the years, Congress has effectively ruled out using
mafor health and safaty statutes to regulate tobacgo prod-
ucts. The one narrow exceptian is with the FDA which has
the authority to requlate:

articles intended for use in the diagnesis. cure, mitiga-
tion, treatment, or prevention of disease in man or other
animals. and articles {other than food) intended to affect
the structure or any function of the body of man or
other animals.
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Applying these statutory provisions {0 tobacco products is
only teasible when health claims are made. either directly or
implied. Even then, if FDA fails to take any independent ac-
tion, it is incumbent upan the private sector ta initiate action
through petitions. While it may have a positive autcome. the
petitioning process—as is evident by FDA'S failure to act on
the RJR Premier cigarette and on low tar and nicotine ciga-
rettes—can be long and tedious and may have to be resoived
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
reguiatory muscle is one of the few available options.

In spite of obstacles, petitioning and demanding that the
agency continye to define when it will and when it won't take
jurisdiction 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 alsc are the least
reguiated products.

Legislative Action t0 Regulate Tobacco Products

The Congress and the public are becoming increasingly
aware that untike other consumer products, no federal requ-
fatory agency has any health and safety jurisdiction over
tobacco products excapt in narrow exceptions cutlinad above.

During the 100th Congress numerats bills were introduced
that would for the first time give a specific federal requlatory
agency power over tobacco.

H.R. 2376 was introduced by Rep. Jim Bates {D., Cal.) to
remove the statutory exemptions for tobaceo and tobacco
products from the Consumer Product Safety Act. The totat
reguiatory ramifications of this approach are not clear, but at
the extreme, could result in the product being banned. While
fogical, 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 ail tobaceo products. Beczuse incorporating
tobacco products under the definition of *'food” ar “drugs”
could result in a total ban, the bill establishes a separate
chapter of *'Tobacce Products™” under the FOCA. Thus, the
product remains legal, but requlated. The bill is compraiten-
sive in its scope giving FDA specific authority to requlate the
manufacture, distribution, sale, fabeling, testing of chemical
aaditives such as tar, nicotine and carbon monoxide and pro-
maotional activities.

The debate over whather Pramier should be declared a
drug under the FDCA has drawn attention to the fact that
tobacco products have escaped regulation, because of statu-
tory and other legal locpholes. In discussing FDA's faflure to
act quickly against R. J. Reynold's Premier product, the
Chairman of the House Subcommittee an Health and the En-
vironment recently stated, “failure to act decisively will only
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encourage the tobacco industry to exploit and widen
ioophoies in the federal law, thereby reversing the gains
we have made."

In mid-1988, Rep. Thomas Luken (0. Ohio) intreduced
H.R. 5113. That legislation would ban all tobacco advertis-
ing; reguiate the sale of cigarettes. except as over-the-counter
products and where a sign has been postec stating that sale
to minors is strictly prohibited: requiré that the Federal Trace
Commission undertake responsigility for studying consti-
tuents of tobacco smoke and report fo the Congress; allow
for stata actions to be brought against cigarette manufac-
turers; and require that cigarette packages carry warning
labels stating that tobaceo is addictive.

Both the Whittaker and Luken bills attempt ta accomplish
similar objectives using different federal requlatory agencies.
the FDA and tha FTC, It is important to note that these two
members sit on committess and subcommittees that will
ultimately make the decigion 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 Subcommittes. 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 Surgaon
General of the United States has called the single maost pre-
ventabie cause of death and disability in the United States,

If cigarettes and tobacco products never existed and were
developed taday, 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 pratect the pubiic from unsafe con-
sumer products. and is advertised and pramoted at a cost
of over $2 billion & year.

Tobacco products are exempt from regulation under such
jaws as the Consumer Product Safety Act, the Federal Mazar-
dous Substance Act. the Toxic Substances Act. and by ad-
ministrative and judicial determination from FOCA. FDA ac-
knowledges and the courts concur that tabacce products can
in fact be regulated hy the FOA if a determination is made
that cigarettes meet the definitional requirements of “drugs”™
under the FDCA. However. FDA has been reluctant o use its
discretionary authoritizs.

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

Tobacco Lse in America Conference

in 1987, Rep. Bob Whittaker introduced legislation that
specifically gives the FDA iurisdiction over ail 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 meaningfu! and useful provision to the
FDCA to give the FDA specific authority 1o reguiate the manufac-
ture, distribution, sale, labeling, testing and disclosure of ad-
ditives and other constituents, and promotion of all 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 reieased his report on nicotine addiction. In 1987, the
FDA ruled that a non-tobacso, 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 produtt 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 cigaretta,
Premier, as a drug. A similar petition was filed by the Coali-
tion on low-tar, low-nicoting cigarettes.

Recommendations

1. A separate chapter should be established under the FDCA
to regulate the manufacture, sale, distribution, labelfing,
advertising, and promotion of tobacco praducts.

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

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

4. Under this chapter. the FOA would require tha al! acdi-
tives in tobacce products be disciosed to the public and
tested for health and safety reasens and that any addit-
jves found to be harmful be removed from the marketplace.

5. Under this chapter, the Commissioner will have the
authority to require the disclosure of tar. nicoting, car-
har monoxide and other harmiul constituents, and the
manner and means by which such disclosurg is made.

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

7. Under this chapter, all fobacco products will carry an
additional label warning consumers of the addictive
nafure of tobacco and clearly stating that federal law
prohibits the saje of tobacco to minors.
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8.

10.
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Under this chapter. the FDA will be given specific au-
thonity to requiate the advertising and promoticn of
tobageo products.

Under this chapter, the FDA will be given authority to
regulate other nicotine-containing products as drugs.
Under this chapter, the Commissioner shall report [o
Congress and the Secretary on any other Iegislative
recommendations that would further reduce the risk to
healthh associated with the use of tobacco products. .
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Cig_arette

introduction

The harmful effects of smoking are suffered by smokers
and nonsmokers alike, Not oniy does smoking cause thou-
sands of preventable deaths every year. it cosls our econamy
hiflions of dolfars in Jost productivity and hgalthcare
BXpenses.

A ciqarette excise tax 15 one technigue to discourage
smoking by raising the price of cigarattes. Histarically the tax
has been successful in deternng smoking. but it hasn't kept
nace with the cost of living or the actual financial ourden
smpking iMpoSes on sociaty.

Heaith Consequences of Smoking

Like alt other tobacco-related legislation. the need for a
cigarette excise tax can be traced to the harmful effect
cigarette smoking has on the health of the American people,
Qverall, the total number of smoking-related deaths recorded
annually is approximately 390.000 persons. But 390.000
deaths is just part of the equation; hundreds of thousands
more suffer debilitating diseases cavsed. or comphicated. by
smoking. And when we consider the full extent of diseases,
it becomes apparent why we nead to pursue legislative ef-
forts to discourage smoking.

for example, consider cardiovascular disease. According
to the American Heart Association, cardiovascular disease
nas the deadly distinction of being the number one killer in
the Umted States. In 1985. nearly one million Americans died
from cardiovascular gisease.

Smaokers have more than twice the nisk of Neart altack as
nonsmekers. Cigarette smoking is the most important risk
factor for sudden cardiac death, increasing the smoker's risk
by two to four times over that of the nonsmoker. A smoker
wito Nag g heart attack is more likely to die from it and is
more likely to die suddenly (within an hour) than a nonsmoker.
Cigarette smoking is responsible for 21 percent of deaths
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from coronary heart disease in the Unded States among man
and is responsible for 40 percent of caronary heart disease
deaths.

Surgeon General C. Everett Koop states. ~Cigarette smok-
ing should be considered the maost important of the known
modifiable risk factors for coronary heart disease in the
United States.”

Similar evidence exists regarding the relationshin between
cigarette smoking and cancer. the second most frequent
cause of death in the United States. According to the Amegr-
ican Cancer Sociaty. if prasent trends hold, about 75 million
Americans aow living will eventually have ¢ancer, or about
30 percent of the popufation. Over the vears, cancer will
strike in approximately three of every four families.

Cigargtte smoking is responsible for 85 percent of jung
gancer cases among men and 75 parceni ameng wamen—
about 83 percent overall. Smoking accounts for about 35
percent of all cancer deaths.

The American Cancer Society has noted that the migher in-
cidence of cancer 1n men reflects the fact that in the past.
more men han women smoked, and smoked mare heavily
In recent years. however, the gap detwesn male and femaie
smoking has been narrowing. The unfortunate result is that
in 1986 lung cancer surpassed hreast cancer as the leading
cancer killer among womes.

Surgeon General Koop states, ~There iS ng single achion
an ndividual can take ta reduce the nisk of cancer more ef-
fectively than quiting smoking, particularly cigaraties.”

In addition. censider the statistics on the relationship be-

tween smoking and chronic obstructive lung disease. Citing a &'

National Hezlth Interview Survey, the Amgrican Lung Asse-
ciation estimates the prevalence of chranic bronchitis and

empnysema to be 13.4 miltion, In 19886, 76,559 deaths were &2

certified as due to chronic obstrustive puimenary disease
(COPD) and allied conditions. making it the fifth leading
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cause of death in the United States. According to the 1984
repart of the Surgeon General, ~'The Health Consequences of
Smoking: Chronic Obstructive Lung Disease, " it is estimated
that cigarette smokirg accounts for 8¢ to 90 percent of COPD
lung conditions.

For this reason Surgecn General Koop states, '*Cigaratte
smoking is the major cause of chroni¢ obstructive lung
disease in the United States for both men and women.”

Cigarette smaking is now implicated in other serious health
problems. As reported in the 1989 Surgaon General's report,
“'Cigarette smoking is now considered to be a probable cause
of unsuccessful pregnancies, increased infant mortality and
peptic ulcer disease; t be a contributing factor for cancer of
the bladder, pancreas and kidney; and to be associated with
cancer of the stomach.”

Financiail Impact of Smoking

The most complete analysis of the financial impact of
cigarette smoking was completed by the Office of Technal-
ogy Assessment (OTA) in 1985. The analysis, **Smoking-
Related Deaths and Financial Gosts,” reviewed a series of
epidemiclogic studies relating smaoking to disease and nu-
merous estimates of the costs of smoking-related disease.
OTA is careful to point out that it was ““conservative™ in its
choice of assumptions, stating, *'The estimates presented. .
should. . . be considered minimum estimates.”

OTA estimates cigarette smoking costs our economy 363
billion annually in healthcare and lost productivity costs. This
figure includes;

| 3moking-refated heaithcare costs of $22 billion annu-
ally, or approximately six percent of gross nationg)
product (GNP). Seventy-five percent of these ¢asts are
incurred by those under the age of 65.

| Annual smoking-related healthcare expenditures by the
federal government include $4.2 billien in Medicare and
Medicaid payments. $210 miflion through the Depart-
ment of Defense, and $400 million by the Department
af Veterans Affairs.

m Annual smoking-reiated |ost productivity costs of $43
billion. Lost productivity includes smoking-related
absenteaism and disability.

tn sum, the OTA concluded that each pack of cigarettes
sold in the United States costs our economy about $2.17.

Health Implications of Increasing
the Faderal Excise Tax

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

More specifically, Warner calculates that. —a 16-cent in-
grease in the excise tax would encaurage almost 3.5 million
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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 800,000 teenagers and almost 2
miltion young adults aged 20 to 35 years."

A cigarette excise tax will alsq affect the incidence of
cigarette smoking among the ofder adult population, though
the impact will be far less dramatic. Because teenagers and
young adult$ are more ptice sensitive than older persons,
the greatest impact of an excise tax increase will be ex-
perienced by the former grous.

A study of the impact of the 1983 increass in the federal
cigarette excise tax published in 1987 by Jeffray E. Harri,
MD. PhD in Tax Policy and the Econamy, noted, **During
1981-1986, . . .the real 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. Certainfy, manufac-
turers also increased prices during this time frame. Yef, Har.
ris emphasizes, it is equally important to know that during
this same time period, cigarette manufacturers’ advertising
and promotional expenditures rgse in reat terms by nearly 20 _
percent. And real disposable personal income rose by 10 3
percent, et tobacco consumption stilf declined. Harris con- :
cludes, “most of the decling during 1981-1984 could be ex-
plained on the basis of price increases alone.”

The tobacco industry recagnizes the impact of increased
excise taxes on smoking. An August 1988 article in The
Washington Pest, "*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 $1.30 i
Newfoundiand. And, while the price has gone up, Canadian
tobacco sales have fallen 23 percent over the past five years.

Tha article continues, and quotes Jacques Lariviera, spokes-
man for the Montreal-based Canadian Tobacco Manufac-
turers Council, who states, *'The single most important fac-
tor in all of that has been the very dramatic increase in the 38
retail sefling price as a reflection of the equally dramatic in- =
reasa in taxation.” -

%
*

-]
History of Federal Cigarette Excise Taxes .3
A federal cigarette excise tax was first imposed during the 5
Civil War. The first tax, imposed in June 1864 atarate of 8 o
cents per pack of 20 cigarettes, increased to 10 cents per
pack by March 1868. The rate declined. however, and by the o=
turn of the century rested at about one cent per pack. S
Since Wortd War Il the federal cigarette excise fax has
been increased twice, In 1851, the tax was increased from 7
10 8 cents per pack. [n 1982, the Tax Equity & Fiscal Re-
sponsibility Act (TEFRA} temporarily increased the tax from &
to 16 cents. Under TEFRA, the tax was scheduled 1o revert

Tohaceo Use In America Conference
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to 8 cents on Qctober 1, 1985. However, the 16 cent ciga-
retts excisa tax was made permanent by the Conspiidated
Bucget Reconciliation Act of 1985 (P.L. 99-272) enacted on
April 7, 1986. Interestingly, during the time period in which
the cigarette excise tax doubled, the cost of living more than
quadrupled.

On July 23, 1986, the Senale Finance Committee voted to
increase the cigarette excise tax by 8 cents {fo 24 cents per
pack) as part of a budget reconciliation package. However,
the House Committee on Ways and Means did not snact a
similar 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. several bills to increase the federal
gigarette 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 ta 32 cents per pack. A proposal
to increase the tax by 25 cents per pack was introduced by
Representative Michaei A, Andrews (0., Tex.) in the second
session of the 100th Congress.

The proposed ingréase in the federal cigarette excise tax
has been opposed by the Coalition Against Regressive Taxa-
tion, 4 group of business interests—inciuding representatives
of the tobacco industry—who argue that increasing excise
taxes is regtessive. Their position is supported by a 1987
Congressional Budgei Office (CBO) staff working paper, ""The
Distributional Effscts of an Increase in Selected Federal Ex-
cise Taxes.”" which reviews the distributional effects, amang
income classes, of a simulated ingrease in certain federal
exgise taxes,

According to the analysis, *'The average increase in taxes
ag a percentage of total income would be about twice as large
{more than three times as |arge in the case of the tax on
baer or tobaceo) for families with incomes betwaen $10,000
and $20.000 compared to famiiies with incomes of $20,000
or more.”

However, as the CBO noted, ""Other excise taxes can be
368N as compensatian far the social costs that society in
general ultimately bears because of certain activities, For
example, the tax on tobacco products may offset seme of
the higher medical costs that smokers incur . .

Many persons contend that compared o other tax alterna-
tives. an increase in the cigaretie excise fax is [ess regres-
sive than many other options. For example, a cigarette ex-
gise tax increase would adversely affect far fewer individuals
than would te 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 rafatively low in the elderly
population, an increase in the federal cigarette excise tax
would adversely affect far fewer elderly than would a tax on
Sacial Security income or additional catastrophic heaith in-
surance taxes.

Wbacce {se i America Conference

What seems most impartant is that an increase in the fed-
gral cigarette excise tax will be regressive only amang those
who smoke. No one socioeconomic, racial, or population
group will bear the burden of a cigarette excise tax increase
to the exclusion of ether groups. Only those individuais 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, racent in-
¢crease was in California. In 1988, Californians supported a
hallot 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 support of 58 parcent of the voters,
despite a mujti-miilion-doliar campaign opposing it.

Policy Options

Saciety in general, and Congress and the Administration in
particular. have three decisions to make about cigaratte ex-
cise taxes:

1. Shoyld the federal cigarette excise tax be increased?

2. 1f so, by how much?

3. Should any of the revenues derived from a cigarette ex-

cise tax increase be dedicated?

Each of these questions wilt arise during the upcoming
months, and the ramifications of each should be fully con-
sidered.

Should the faderal cigareite excise tax be increased?

An incraase in the federal cigarette excise tax will cavse
fewer individuals, particulariy teenagers and young pecple 10
start smoking. In a nation that is increasingly concemead not
only with the health of its citizens but also with spiraling
healthcare costs, any action that may deter the singie most
preventable cause of death, cigarette smoking, should be en-
sotraged.,

However there are additional justifications. We know that
the federai govérameant is currently expending billions of dol-
lars to treat the smoking-refated iffnesses of its citizens. We
further know that doubling of the current federal cigareite ex-
cise tax—raising the tax from 16 to 32 cents—will generate
an additional $2.9 bifiion in revenues annually to the federal
govermnment according to the Joint Committee on Taxation of
the Congress. Considering our nation's staggering faderal
deficit and the smoking-related fiealth care costs that the
federal govemment is now bearing, a cigarette excise tax is
justified.

One additional Justification should aiso be explored. Mem-
bers of Congress and the President are elected to represent
the peopte. When the American people are asked how to reduce
the federal deficit, they consistently and overwhelmingly call
for increases in federal excise taxes. Consider the following
polling data:

B 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 tohacco?” Increased taxes were supported by
77 percent cof respondents accordiag to Time, February
20, 1984,

m In 1986 Americans were asked, “*Would you favor one
of the following revenue hikes or would you rather can-
sider some other way to raise maney for the govern-
ment instead?"" Higher taxes on liquor and cigarattes
were favorad by 81 percent of respondents according fo
the Los Angeles Times. March 2, 1986.

m In 1987 Americans were asked, 'l am going to mention
some things that have been proposed to help balance
the federal budgst, and for each, please teil me whather
you approve or disapprove of that propasal?” Raising
taxes on liquor, beer and cigarsties were approved by
75 percent of respondents aceording to a Washinglon
Post-ABC News poll, July 2 1987.

m fn 1988 the Gallup Organization poiled Americans for
their views on the federal budget deficit. Gallup reparted,
“Given a list of 20 deficit reduction measures, majori-
ties faver only three—ail tax hikes. . .61 percent sup-
port a tax in¢rease on tobacen products.”’

m In a poll conducted immediately after the November
1988 general election, Media General-Associated Press
found, *'Mare than 7 in 10. . .approved of higher ciga-
rette and alcoholic beverage taxes.” according fo the
Wail Street Journal, November 28, 1988.

® In a report issued shortly after the November 1988 slec-
tion, '‘Reclaiming the American Dream: Fiscal Policies
for a Gompetitive Nation,”" the Council on Competitive-
ness, comprised of 157 chief executives from business,
labor, and higher educaticn, called for an increase in
the federal cigarette excise tax upon noting that “the
effective tax rates on cigareites and alcohol have
deteriorated significantly as a result of inflation.”

Past political lsaders have recognized the efficacy of in-
creasing the federal cigaratte excise tax. Former Presidents
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, “In-
creases in revenues wouid reduce the amount of spending
cuts necessary to reach budget balance by 1993. if revenues
are 1o be raised, a ¢ase can be made for taxing consump-
tion, especially increasing excise taxes on alcohol and tobac-
¢o ta discourage their use. . ..

Clearly the American people believe that a federal cigarette
excise tay is justified. It is up to their representatives fo act
in a manner consistent with the peoples™ wishes.

If a cigarette excise fax is justified. how much
should if be increased?

If the cigarette excise tax is solely a health concem, then
the tax should be increased to such level as would make tha
cost of cigarette smoking prohibitive. Perhaps 2 $5.00 or
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$10.00 increase would help achieve this gaal. Politica reqy
ties, however, suggest it is unlikely that sush an INCrease '
gan be enacted.

In recent years, attention has focused on doubling tna cur
rent federal cigaretts excise tax—raising the tax from itg cur:
rent Jevel of 16 cents to 32 cents. The rationale far thig ip.
crease is that it essentially adjusts the tax far the infiatipp
that has occurred sincs the 1950s.

Beyond doubling the tax. there is alse justification fr 2y
additional increase,, given the smeking-related health care &x-
penditures that the federal government must now make.

Faderal cigarette excise tax increases in excess of 1§ cents
per pack are currently being discussed. Health considara.
tions as well as economic considerations would appear t
justify substantiaily farger increases.

Should any of the revenues denved from a cigarette
excisé tax be dedicated?

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

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

Potantial dadications of a federal cigaratta excise tax include:

w Dedicate all new revenues 10 4 trust fund to help reduce
the federal deficit, In an excise tax increase proposal
incluce a provision to roll back the increase once the
deficit is eliminated.

@ Cedicate & portion of any increase to the Medicare ang
Medicaid trust funds to help reimburse those programs
for costs incurred through the treatment of smoking-
related illnesses.

m Dedicate a portion of an increase to fund the programs
of the National Heart, Lung. and Blood instituta. the Na-
tional Gancer Society, and the Office of Smoking and
Health, afl of which are federal entities concerned i
part with addressing smoking-related health 1ssues.

m Dedicate a portion cf any increase to new federal edu-
cation and health oromotion efforts aimed at those sec-
tors of society that have a higher incidence of smoking.

In the past, Caongress has been hesitant to dedicate any

portion of the federal cigarette excise tax. New politcel
realities may, however, make this option far more attractive.

Additianal Issues _
Some additionat issues cannot be ignared when examining
a potential increase in the federal cigarette excise tax.

including;
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m 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?

m As the incidence of cigarette smoking continues to de-
cling, what impact can be anticipated in terms of a pro-
jected loss of corporate revenues from tobacco companies?

Summary of Workgroup Discussion

The Tobacco Excise Tax Workgroup concludes that the
overall benefits fram an increase in the federal cigarette ex-
cise tax outweigh the disavantages for the following reasons:

1. Itis a policy of the U.S. government te promote the
health of the American people.

2. Cigarette smaking is the single most important prevent-
ahie cause of death and disability in the United States
today. Cigarette smoking acceunted for an estimaed
380.000 deaths in 1985 alone. Qther forms of tobacco
Use contribute to death and disabilily in our country.

3, There is a broad consensus in qur socigty that chiidren
should not smeke. This consensus cuts across ail socio-
eeonomic groups. Among high schook seniors that smoke,
nearly 60 percent report having smoked their first
cigarette in gighth grade.

4, Cigarette price increases and enhanced educational ef-
forts are important ways ta reduce smoking by children.

5. Cigaretee smaking imposes enormous costs on society.
The TA sstimates total heaithcare costs and foss pro-
ductivity to exceed 865 hillion anaually. This is a mini-
mal accounting that does not reflect the pain and suffer-
ing inflicted on the victims of smoking-induced diseases
and their families.

6. According to the Joint Committee on Taxation a 25 cent
increase in Federal cigarette excise would raise $4.4
billion each year and $21.8 billion over five years.

7. The federal cigarette excise tax has been increasad only
onge in 38 years. Gigarette taxes are a shrinking portion
of the cest of a pack of cigarsttes because cigarette
companias have raised and continue to raise the price
of their products.

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

8. The health consequences of cigarette smoking are far
mare regressive than the cigarette excise tax may ba.
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Recommendations

1. Anincrease in the cigarette excise tax should be en-
acted in the 101st Congress.

2, Any increase in federal cigarette excise tax should be
accompanied by a similar incraase in excise taxes on
non-cigarette tobacco products.

3. Increased revenuss from a cigarette excise tax could ba
used tp finance education and counter-advertising to
discourage children and peopie at high risk from smoking.
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Protec
Nonsmo.

Introduction

According to the Surgeon General, as many as 5.000
nonsmokers die each year of diseases caused by inhafing
smoke released into the air by tobacco products. With the
gxception of asbestos, environmental tobacco smoke is
responsible for mara 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 perinatal
death and the Surgeon General has reported that “involun-
tary smoking'' can and does cause disease, including lung
cancer, sericus acute effects in otherwise healthy adults and
severe respiratory problems in young chiidren 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 facus on
the health and safety risks associated with exposure of
nongmokers to tobacco smoke. The nonsmaker’s right to
breathe clean air in the workplage, restaurants, public con-
veyances and other public places has resuited in a growing
number of legislative inifiatives on the federal, state and igcai
ievels.

Three major scientific reports have examined the link be-
tween invoiuntary smoking and health problems. The National
Academy of Sciences (NA3} 1986 report, "‘Environmental
Tobacco Smoke, Measuring Exposures and Assessing Health
Effacts,”” conciudes that an increased risk of lung cancer due
to exposure to environmental tobacco smoke (ETS} is biolog-
ically ptausible. Moreover. children exposed ta ETS from
parental smoking, show an increased frequency of pul-
maonary symptoms and respiratory infections.

A second NAS report issued in August 1986, ~"The Airliner
Cabin Environment—Air Quality and Safety.”” examined the
issue of cigarette smoking aboard airplanes. This raport rec-
ommends that smgking be bannad on all domestic com-
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mercial flights to lessen irritation and discomiort to passen-
gers and crew, reduce potential health hazards to cahin
crew, eliminate the possibility of fires caused by cigarettes
and bring the cabin air quality in comgpliance with established
standards for other clesed environments.

Finaily, the 1986 Surgeon General's Report, “'The Health
Consequences of Involuntary Smoking," concludes that in-
voluntary smeking is a cause of disease, incluging lung
cancer, in heaithy nonsmakers. This repart also states that
simply separating smokers and nonsmokers within the same
air space may reduce, but will not eliminate the expasure of
nonsmokers o environmental tobacco smoke.

Actions Taken to Protect Nonsmokers—
State and Local

Significant actions to protect nansmaokers from environ-
mental tobacco smoke have been taken on the state and

focal levels. These actions are a good indication of the grow-

ing public sentiment toward protecting the heaith and safety
of nansmokers.

According to the October 1988 Tobacco-Free America
report, 'State Legisiated Actions on Tobacco Issues’™':

Farty-two states and the District of Columbia restrict
smoking in some manner in public piaces. These laws
range fram simple, limited prohibitions, such as no
smoking on a school bus while the bus is in cperation
{South Carolina), to comprehensive ciean indoor air laws
that fimit or ban smaking in virtuaily ali public piaces. in-
cluding elevators, public huildings, health facilities, pub-
lic transit, gymnasiums and arenas, retail stores, and
educational facitities (Massachusetts). The most exten-
sive clean indoor air laws include restaurants and private
warkplaces (Washington). Of the states that limit or pro-
hibit smoking in public places, 25 have comprehensive
clean indoor air laws; 31 require restrictions on smoking

L
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in the public workplace, while 14 have extended those
limitations to private sector workplaces,

Qver the past two years, thers has been a clear and
dramatic increase in the number of cities and counties in
the United States that have enacied local grdinances to
limit smoking in public places. According to the Tabacco-
Free America report, there are now nearly 400 city and
county smoking cantrol laws.

Public opinicn palls are also showing an increase in sup-
port for smoke-free environments. For example, a 1986
survey conducted by the American Lung Association,
American Cancer Society and American Heart Association
found that Americans averwhelmingly favor *‘no smaking™
sections in pubiic places.

While the actions taken on the state and local levels to
protect nonsmokers have increased, they impose inconsis-
tant restrictions and limits. There are substantial gaps in the
protections provided to ngnsmakers 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 rale in
developing such & uniform policy.

Fedaral Legislative and Regulatory Action

In 1987, Congress enactad an amendment offered by
Reps. Richard J. Durhin {D., .} and €. 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. 2B90). The law went intg effect on April 23, 1988
and will expire in two years unless extended by Congress,
Rep. Durbin has already introduced legislation in the 101st
Congress to make the two-hour airline smoking ban perma-
nent {H.R. 160). Since the ban went into effect, the Federal
Aviation Administrafion has dogumented only 18 enforce-
ment actions against individuals viofating the ban. The faw
also permanently prohibits tampering with aircraft smoke
detectors and authorizes fings of up to $2,000 for viclations.

Other bills introduced during the 100th Cangress also dealt
with smoking on airiine flights. Reps. Oberstar (D.. Minn.},
Tarricelli {D., N.J.) and Scheuer {D., N.Y } introduced bills to
&an smoking on 2/ domestic commercial flights (H.R. 3377,
H.R. 1078 and H.R. 432, respectively). The bilis did not
receive action but have been reintroduced in the 101st Con-
gress as H.R. 538, H.R. 561 and H.R. 817, respactively.
Also in the 100th Congress. Repn. Durbin introduced a bill
(H.8. 53%4) 1o han smoking in all Medicare/Medicaid par-
ticipating hospitals, which did not receive action before
adjourngment.

There has also been reguiatory action taken recently to
protect nonsmokers. In 1986, the Secretary of Defense in-
itiated an *'aggressive anti-smoking campaign’ thraughout
the Department of Defense and the Armed Services. The
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General Services Administration, which contrals one-thirg of
all federal office space, issted requlations to increase grotac.
tion for nonsmokers working in and visiting GSA-contralleg
buildings. The Secretary of Health and Human Services has
taken a leadership role in establishing smoke-free MHS byiig-
ings. Mest recently, the Department of Veterans Affairs an-
ncunced plans to make the acute care sections of ali VA hgs.
pitats and outpatient clinics smoke-free by mid-1989.

Policy Questions

From a public policy perspective, smoking and fnvo!unrary
smoking are very different problems. To date, public policy
has dealt primarily with smoking. Efforts to address the prob-
lems caused by cigaretie smoking have focused on providing
smokers with information about the dargers of smoking and
encouraging them to quit, Paralle! efforts work to convince
nonsmokers to avoid starting to smoke.

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

What then, are the palicy quastions and policy respanses
to consider on the issue of invaluntary smoking? A 1987 re-
port, *‘The Policy Implications of inveluntary Smoking 23 a
Public Health Risk'". propose these questions for dabate;

@ What rale should the federal government play in protect-
ing nansmokers?

m What level of risk to nonsmokers should be tolerated?
Should the policy goal be to totally eliminate exposura to
tobacco smoke for those who do not smake? Or, 15 it suf-
ficient o eliminate exposure for those who receive the
greatest exposure or for those who are at speciai risk?

» What can and should be done io protect chifdren wien
they are in the care of institutions, such as daycare cen-
ters. schools and health care facilities?

m When shouid government intervens to protect the heaith
of the nonsmokers and when should the private sector re-
solve this issue?

® Shoutd smaking be banned in alt public places? On all
public conveyances? In schogls? In hospitais? )

8 What roie should existing regulatory mechanisms SUCR a3
0SHA play, and at what level of government? Are new apess
proaches and new laws needed? -7

m Who showd ba legally respansible for injuries suffered DM
nonsmakers from involuntary smaking?

It is obvious that the public palicy debate must continue tg,-a
address not only the dangers associated with smoking, but ¢
also the heaith and safety cancerns of nansmokers set forthm
in reports issued by the Surgeon General and the National
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Academy of Sciences. Surgegn General Koop's final state-
ment in his report, "' The Health Consaguences of lnvoluntary
Smoking,”" provides us with a ¢lear and congcise massage:
“'The right of smokers to smoke ends where their behavior
affects the health and well-being of others.™

Protaction of Nonsmokers—Summary
of Workgroup Discussion

Involuntary smoking—the exposure of nonsmokers 10 en-
vironmental tobacco smoke—is a serious public heatth and
safety prablem. The Surgeon General of the United States
has determined that involuntary smoking is a cause of disease,
including iung cancer in haaithy nonsmokers, it 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-
voluntdry smoking, the federal government should play a sig-
nificant role in protecting nonsmokers, especiaily in circum-
stances and settings where federal funds are expended.

There has been significant progress at ali 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 sliminate exposure. There
also is a need for increased public education about the heaith
risks of involuntary smoking. Finally. all requtatory, educa-
tional and research activities would benefit fram more gxfen-
sive and effective coordination at the federal level. Congress
can take the {ead, for example, by imposing restrictions and
creating incentives that will uitimately eliminate smoking in
all federally supported or sponsored facilities, activities and
programs.

Recommendations
1. The Congress should adopt the goal of sliminating

smoking in afl public transportation and transporiation
terminas. At a minimum, the 101st Congress should make
permanent the ban on smoking o all flights scheduled
for twQ hours or 1ess and assure that newly constructed
airting terminals provide separately ventilated nonsmok-
ing areas. it smoking is allowed.

2. Congress should adop! the goal of eliminating smoking
in afl federal facilities. At a minimum, smoking should
be permitted oniy to the extent that it does not en-
danger life cr 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
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addition, health and |abor organizations shouid explore
joint union-management approaches to protecting
nansmoking workers.

Congress should adopt the goal of eliminating smok-

ing in ail heaithcare settings. To hasten achievement

of this goal:

—The American Hospital Asscciation (AHA} shoutd
study the experiance of hospitals that have become
smoka-free.

—The AHA. American Medical Association {AMA), the
American Nurses Association, Goalition on Smeking
OR Health and other health professional groups
shouid intensify efforts to gliminate smoking in all
healthcare facilities.

—(Congress shautld 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 he
directed to study the cost effectiveness of in-hospi-
tal stop-smoking services.

Congress should enact legislation to encourage
slementary and sacondary scheols to adopt poiicies
that:

—Prohibit smoking by students and the sale of tobac-
co products on school property or at school-spon-
sored functions,

—Encourage teachers and staff to be role models by
refraining from smoking on school property or at
school sponsered functions.

—Make stop-smoking information and services avail
able for students,

—Require information an tobacco use to be included
in all health curricula.

—Support joint efforts by organizations of teachers
and staff and the AMA, PTA and heaith profes-
sicnals and volunteers 1o encourage smoke-free
schools.

Congrass should enact legisiation to reguire that all
Head Start programs be smoke-free.

Congress should direct that the Special Supplemental
Food Program fo Women, Infants, and Children (WIC)
incorporate information on the risks of smoking, inval-
untary smoking and how to get stop-smoking help.
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10.

11

12.

13,

4.

15.

Congress should include in any day care legislation
provisions to encourage such programs to be
smoke-free,

. Health professional and voluntary organizations should

make mcreased efforts to inform and protect grougs
at high risk of expasure to envircnmental tobacca
smoke.

Congress should explore ways fo reguire thai recipi-
ents of federal funds establish policies to protect non-
smoking warkers and provide assistance to those who
wish to quit.

Federal legislation on smoking should contain appro-
priate meghanisms to ensure that existing state or local
laws that may be more strict and/ar more broad are
not preempted.

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

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

Gongress shauld encourage development of model
state and local 'aws fo protect tha nonsmoker in pub-
lic and work piaces.

The Secretary of Health and Human Services should
direct the existing Interagency Coordinating Committes
on Smoking and Health to explore ways to improve
coordination of federal regulatory, research and edu-
cational effarts on the protection of nonsmokers.

Thbacco Use in Ameriea Conference
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Tobacco Marke
and Promo

Introduction

What is the significance of advertising and promation of
tobacco products in the United Stazes? What impact does
advertising and pramotion of tobacco products have on who
smokes, who quits, how the media covers tobacco and
health issues, how society views the use of tobacco prod-
uets, and how the government responds to tobacco and
faaith issues? To fully understand the role of tobacco adver-
tising and promotion in the United 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 Committes on Smoking
and Health. far example, held three separate full-day sessions
to explore the subjects. Kenneth E. Warner, Ph.D., published
Sefling Smake. Cigarette Advertising and Public Heaflh, with
a superb summary of the background facts and questions
raised by tobacco advertising and promation. In addition,
two days of hearings conducted by the Committee on Energy
and Commerce of the United States House of Representa-
tives in 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
Advertising and Promotion

How Much is Spent

In 1981 the Federal Trade Commissian (FTC) found that
cigarettes are the most heavily advertised and promaoted
product in the United States. In 1986 the six major cigaretie
companies spent lose to $2.4 billion—or moze than $6.5
million a gay—on advertising and promotion. As Professor
Warner notes in Seffing Smoke: Cigareite Advertising and
Fublic Heaith, annual expenditires on cigarette advertising
and promotion equal almost $9.00 for every man, woman
and child in this country.
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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 promotion. By 1979 tabacco in-
dusiry spending on advertising and promotion exceeded $1
hillioa for the first time. Only five vears later, in 1984, the
tobacco industry's annual advertising and promgtion budgat
exceeded $2 billion and only one year later, it jumped again
to approximately $2.4 billian. In constant doilars, expendi-
tures on the advertising and oromotion 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 promating its products, with the $3.5 million annual
budget of the entire operation of tha Office on Smoking and
Health in the Department of Health and Human Services.

How Tobacco Advertising and Promotional Expenditures are
Spent

In 1987 Philip Morris and B.J. Reynoids (RJR) rankad first
and fourth, respectivety, among American magazine adver-
tisers. Among newspaper supplement advertisers, RJR and
Philip Morris ranked third and fifth, respectively. The top five
outdoor billboard advertisers wera all tobacco companies.
And, as Philip Morris and other tobacee companies have
diversified, their advertising clout has grown ¢onsiderably.

In 1987 the Philip Morris Companies became the leading na-
tionzl advertiser in the United States. ending Procter &
Gamble's 24-year reign as the number-one advertiser.

Twao other trends are noteworthy. First, as Professor Ed-
ward Popper testified in his June 4, 1986 presentation to the
Interagency Committee on Smoking 2nd Health. the tabacco
industry has shifted an ever-increasing proportion of its ad-
vertising and promotional dollars into direct promaotional ac-
tivities. Today, domestic fobacco companies spend mare on
promotionai activities than on advertising. In 1963, promotional
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expenditures were less than 10 percent of the total cigarette
advertising promotional budget; in 1983 they were mare than
52 percent of the budget. This shift in emphasis to promo-
fional expenditures has enabied the tobacco companies to
target specific populations more precisely. Moreover. the
promotions are usually dasigned ta motivate consumer pur-
chases by placing tobacco products directly in the hands of
the consumer at minimal or no financial risk through free
sampling and/or ‘“coupaning.”’

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

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

Since 1981 Philip Morris has annually published 4 Guide fo
Black Organizations filled with cigaratte advertising featuring
hlack models and distributed it t0 biack 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 Merris, Brown & Wil-
liamson and the other companies are there, or trying 1o be,
pushing cigareties. . .."" The companies also advertise heav-
ily in black magazines and newspapers.

Cigarette ads account for more than 12 percent of total ad-
vertising in Essence magazine, which calls itself, “*the maga-
zing for today’s black women.” tn January 1967, The New
York Times noted that you can pick up any black publication
and the same message is there. ~'beautiful black models,
always enjoying themselves, smoking cigarettes and urging
blacks to follow suit.” The Fimes 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 cigarefte advertising aiso is
directed to women. An article in Adverfising Age in 1981
bore the title *“Women Top Cig Target.”" Another article in
the same magazine two years later was entitted ~"Marketers
Clamor to Offer Lady a Cigarette.”” In 1985 cigarette adver-
tising contributed more than 10 percent of total advertising
revenues for the Ladies’ Home Journal. McCails, Redbook,
Women's Day, Working Mother, and more than ning percent
of the total advertising revenue of Belter Homes and Gardens.

Cigarette promotions targeted to women are not limitad to
suggestive print advertising. Is there a women ative who
does not associate Virginia Slims with women's tennis? Con-
sidering that the first cigaretie targated solely at women was
introduced in 1968, and that advertising targeted icwards
women skyrocketed over the next decade. itis no coincidence
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that the percentage of teenage girts wha smoke nearfy
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 it spends
each yaar is intended only to maintain brand share and that
it does not help to aftract new smokers. provide encourage-
ment to current smokers not to quit, encourage quitters to
relapse, or ingrease smokers' daily consumption. However,
the evidence does not support the tobacco industry’s ¢iaim,

Information on whether or not advertising and prometion
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. It addition, cigarettes kil 390,000 smokers eagh
year. Add to these figures the number of smokers wha die of
other causes, and it ¢an be safely said that the fobaceo in-
dustry has to attract more than two million new smokers a
year just to maintain its market. Since over 90 percent of all
new smokers are under the age of 20, this means that some
5,000 children and teenagers have to begin smaking each
day in order for the tobacco industry fo 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
currentty have about 75 percent of the total cigarette market.
many, if not mgst, of those who switch trands change io
another brand of the same company. At these rates, the
tobacco industty is spending mors each year for each persan
who switches than it makes.

Third, advertising campaigns targeted at women oreceded
and then accompanied the rapid spread of smoking among
women. Similarly, recent advertising campaigns on behalf of
smokeless tobacco praducts praceded and then accompanied
the rapid increase in the use of smokeless tobacco products
by teenagers, Certainly, there was mare than one factor that
influgnced the growth in smoking by women; but the data
suggest that the advertising campaign intended to, and suc-
ceedad, in exploiting this growth market. Likewise. the num-
ber of users of smakeless tobacco had long stagnated prior
to a massive marketing affort by the United States Tabacco
Company beginning in the early 1980s. Almost immediately,
and for no other apparent reasan, the use of smokeless
tobaceo products among teenagers in virtually every region
of the country began to increass at an unprecedented pace.

Fourth, advertising experts agree that market expansion i1s
a significant objective of advertising for virtually all products.
even in mature markets, Emerson Foote, the founder of Foote,
Cone & Belding and the farmer Chairman of the Board of
McCann-Erickson. one of the world's largest advestising
agencies. once observed,
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*The cigarette industry has been artfully maintaining that
cigarette advertising has nothing to do with totai sales. . .
This is complete and utter nonsense. The industry

knows it is nonsense. . | am always amused by the sug-
gestion that advertising, a function that has been shown
to increase consumption of virtually every other product,
somehow miraculously fails to work for tabacco products.”

This view is echoed by the testimony in 1986 of advertising
axecutive Charles Sharp, a former vice president of Ogilvy &
Mather, Inc.. before the Subcommittee an Health and the En-
viranment of the Committee on Energy and Commerce of the
1J.5. 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 thématic imagary and portray
the desirability of smoking by associating it with the
iatest trends in life-style, fashion and entertainment as
well as associating smoking with youthful vigor, social,
sexuai and professional success, inteliigence, beauty.,
sophistication, independence, masculinity and feminin-
ity. The ads are filled with exceptionally attractive,
heaithy-looking, vigoraus young people who are both
worthy of emulation, free cf any concerns relating to
health and who are living energetic lives fitled with
sexual, social and financial success and achivement.
“Why is this advertising approach significant? By depict-
ing a product as an integral part of a highly desirable
life-style ang personal image, in addifion to current users,
an advertiser can attract individuais who da not currently
use that praduct but who want fo emulate that ie-style
ang project a depicted image. Thus, ads which effective-
ly assaciate smoking with the latest trends or ideas or
with independence, sophistication, sexual, sociat or
athletic success and happiness will attract smokers and
nonsmokers alike who want to be like people in the ads.”

Fifth, if advertising does not increase consumption, why
would state tobacco monopalies advertise in countries where
there is no competition? Nonatheless, at ane time or an-
gther, a number of countries with state monopolies, such as
Austria, Japan. South Korea. Thailand and Turkey, have
engaged in widespread cigarette adveriising.

Sixth, there has been a great deat of debate over what can
be iearned about the role of advertising from the internation-
al experience of countries that banned advertising and pro-
motion after praviously permitting it. While a number of free-
market economies have enacted statutory bans on the adver-
tising and/or promotion of tobacco. very few have effectively
instituted total bans. Even fewer countries have combined
those bans angd/or restrictions with a comprehensive smok-
ing-related program. Norway, Finland and. to a lesser degree,
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Sweaden, provide the best examples of comprehensive anti-
tobaceo actions. in each of these couniries, restrictions or
an all-inciusive ban were accompanied by a vansty of other
actions, such as an increase in the excise tax an cigareties,
strengthened health warnings and/or increased educational
activity.

The limitations of these data must be understood. Because
multiple anti-tobacco actions accomparied the advertising
ban, it is impossibie to know the effect of the advertising ban
alone; or even of the overall role of advertising and promo-
tion in those countries. Nonetheless, the data from these
cauntries show a positive carrelation betwean gliminating
advertising and promotion and a declining percentage of
young people who smoke,

For example. in 1975 Norway banneg ail advertising of to-
bacco products, prohibited the sale of tobacco products to
anyone under age 16, required that alt packages be labeled
with a symbod and health warning and began a vigorous na-
tionwide educational campaign. Prior to these actions. per
capita consumption of cigarattes in Norway was increasing
steadily, The percentage of 13, 14 and 18 year-olds in Nor-
way who smoked also rose steadily from 1963 to 1875 In
contrast, in the decade zfter the advertising ban, per capita
cigarette consumption dropped every year except one in Nor-
way. Smoking amang 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 dramatic de-
clines in smoking occurred among 13 year-olds and amang
bath 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, & number of formal anaiytical studies have scught
to measure the effect of tobacco advertising and promctian
These inciude regression analysis studies of the statistical
ralationship between advertising expenditures and cigaratte
consumption and survey studies of respondents’ reaction to
cigarette ads and their current and future smoking status. In
Salling Smoke, Prafessor Warner notes that enough studies
exist on both sides of the question to permit either side of
the argument to appeal to scientific studigs to bolster their
case, Professor Warner concludes, however. that the more
recent studies do tend to support the propasition that adver- .3
tising encourages smoking. T

voe

Tobacco Marketing and Youth

The tobacco industry claims that iis advertising has no im-
pact on young people and denies any purposeful attempt to
recruit young users. However, the industry's claims are con-
tradicted by its own actions, including its targeted advertis-
ing and pramotion and heavy use of image advertising in fo-
cations where the ads will be frequently abserved by young
people. Eight-five to 90 percent of all 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 earfier than ever before, many before
they leave the ninth grade.

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

“When [George] Weisman [a top executive at Philip
Marris] assumed responsibility for Marlboro in the iate
19503, the always analytical executive, whe 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 Emuiators.
In search of an identity, these post-zdolescent kids were
just beginning to smoke as a way of dectaring their in-
dependence from thair parents. But until now, marketers
kadn't addressed their special needs. Weisman thought
that if Marlbora could somehow appeal io them, then
maybe the brand couid 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 Mariboro. . . Atlast, it Iatched onto the concept of a
weathered-looking cowbay riding off into the sunset—a
perfect symbol of independence and indivicualistic re-
beflion.”

“The Marlbore Man, as he was called, was an im-
mediate hit. insecure young aduits flacked to the brand
because they wanted to be as cool and confident as the
cowboy—they, tco wanted to be tough and free. Flushed
with success, Landry expanded the scope of the ads
with the unforgettable line, “*Come to Marlboro Caun-
try.”’ This wasn't an invitation to visit Wyoming or Col-
orado; it was & call to Emulators to gat it together by
smaking Marlboros. Landry’s cowboy campaigns dem-
gnstrated the real power of psychofogical advertising. By
1476, the once floundering brand had become the best
selling cigarette in America, and today it provides Phifip
Morris with close to four billion dolfars a year in
revenue.”

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

Phitip Morris knew what it was doing. Research conducted
by William J. MeCarthy and Ellen Gritz has examined the
psychalogical and social factors which inftuence some
teenagers to smoke. According to Dr. McCarthy, in test-
many before the Subcommittee on Health ang the Enviran-
ment of the Committes on Energy and Commerce, ' The child
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psyehology literature prevides strong reason to believe that
the unigue characteristics of adolescent development magni-
fies the effectiveness of some forms of cigarette advertising
on these teens.” Dr. McCarthy concluded:
““To the degree that adolescents consciously tried to
reduce the distance between their ideal self image and
their own self 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 advertisements are sufficiently alluring to
induce adolescents {o smoke.

“‘In general, the personality and social variabies 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 cigarstte advertisements.

“‘For the typical teenager seeking to make his/her real
self carrespond mere closely to his/her ideal self, the
portrayal in cigarette ads of valued aspacts 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 vuiner-
ability” and that smoking onset accurs most often be-
tween the ages of twelve and sixteen.”

In subsequent research, Brs. McCarthy and Gritz found that
image-based cigarette ads do, in fact, have this effect. They
also found that thesa image-based ads have the greatest im-

pact on those chitdren whose poor performance in schoot in-

creases the distance between their ideai self-image and they
current self-image. Or. McCarthy further found that. ~The
evidence that advertisers use more image advertising with
pictures of actors who appeal to a younger audience is 50

ohwvious that we hardly need statistics to describe the differance.”

Indirect Rote of Clgarette
Advaertising and Promotion

Tobacce advertising also appears to have substantial in-
direct effacts. Studies have shown a reiationship between
media dependence on tobacco advertising revenue and cov-

erage of smoking and health topics. Tobacto sponsorship of
grganizations and events appears to discourage those argani-

zations from speaking out and educating their constituents
about smoking and health. Cigarette advertising and promo-
tion also seems to affect and/or promate an atmosphere in
which tobacco use is legitimate, aven wholesome, and cer-
tainly acceptable,

Cigaratte agvertising revenue and media coverage of smoking
Substantial evidence poinis to  link between a magazine

or newspaper's dependence an cigaretie advertising revenus
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and the extent of its coverage of smoking and heaith issues.
A decade ago, R.C. Smith wrote in the Columbia Journalism
Review that *'The record of national magazines tr.at accept
cigarette advertising . . . (is) dismal.”

Mare recently, a number of studies have been done of the
coverage of these issues in magazines for women. These
studies found a significant inverse relationship between a
magazine’s dependence on cigarette advertising revenue fo
coverage of tobacco and health selated articies. In one study
of ten prominent women's magazines. four of the 10 maga-
zines carried no anti-smoking articles in the entire 12-year
period studied. By contrast. two promingnt magazines which
did niot accept cigaretie 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 Council on Science and Health
axamined a group of 20 magazinss. Of the magazines sur-
veyad, four of the five rated best in terms of overall cover-
age of hazards of smoking and health did not accept cig-
aratte advertisements. Among those who scored the worst in
terms of covering the smioking and heaith issues were Cos-
mopolitan, Redbook, Ladies' Home Journal, and Ms.. ali of
which depend heavily on tobaceo advertising.

Further, an incraasing 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 beth partial and complete. In Seffing Smoke,
Professor Warner reports that Susan Otrie. a physician who
writes a health column for Cosmopofitan, has stated that
smoking is one subject for which the editors often “soften”’
their drafts. An investigative reporter for the television show
20/20" 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 advertisers.” Other ex-

amples abound.

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

Individual and Organizational Selt-Censarship

The impact of tobacco advertising and promotional rev-
enue sometimes takes another form. For years the profes-
sional women's tennis tour has been sponsored by Virginia
Slims. White the health effects of smoking on women have
been the subject of much study and concern during this
periad, no female tennis star has been willing 10 speak out.
Self-censorship as the result of a dependence on 1obacco
sponsorship extends to other areas. For years the Kool Jazz
Fastival has been sponsored by the Brown & Williamsan
Tobacco Corporation. The tobacco manufacturers give sub-
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stantial amounts of maney to the Congressional Biack
Caucus, and the United Negro College Fund also receives
thausands of dollars in contributions from R.J. Revnolds.
The implications are troubling; Are these activities intendad
to—and are they sucsessful—in causing organizations {0 take
a less active rofe 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 ubiguitous, It portrays tokrabbo use as an impor-
tant part of the American way of life and as an integral part
of socjal. athletic, financial and sexual success. The per-
vasiveness—and persuasiveness—of positive tobacco mes-
sages create an image that tobaceq is. in fact, a legitimate,
wholesome and healthy part of everyday life. After ali, if
tobacco use were so hazardous, would the federal govern-
ment really permit it to be portrayed in such a positive light?

Current Restrictions and the Need for
Further Governmental Action

s additional governmental action necessary to limit the in-
fluence of tobacco advertising and promation, or is & strat-
eqy that relies upen the status quo and velurtary self-
regulation sufficient?

Current Legisiation and Regufation Which Affects
Tobacco Advertising and Promation

What has the federal government dane thus far to affsat
the impact of tobacco advertising and promotian? Are thase
actions adequate to cope with the issues noted above?

in 1964 there were no rastrictions oa tohacco advertising
and promotion and few. if any, governmental efforts to edu-
¢ate the American public about the heaith hazards of smok-
ing. In 1863 Congress rejected a prapasal by the FTC to re-
quire detailed health wamings on all cigarette advertisements
and packages and, instead, required only that all cigarette
packages carry the following message: ““Caution: Cigarette
Smoking May Be Hazardous To Your Health.” No warning
was required on cigarette print ads. At tha same time Can-
gress pre-gmpted the FTC from taking further action for a
periad of five years.

In 1969 the FTC again proposed dramatically strengthering
the health warning and expanding its coverage 1o include ad-
vertisements. Congress intervened to weaken and prg-empt
the FTC proposal. In 1870 Gongress amended the message ¢
on cigarette packages to read, *“Warning: The Surgson
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
the FTC from imposing any requirements on cigarette print
ads for two years, tn 1971 the FTC announced its intention
1o fila complaints against the cigarette companies for failing
{0 include a heaith warning voluntarily in their advertise-
ments. Subsequent negatiations between the FTC and the six
major tobacco manufacturers led fo the execution of a caon-
sent decree by which the companies agreed to include the
congressionally mandated package waming 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 defermined that
cigarette advertisements on the broadcast media inveolved
public issues of a sufficiently controversial nature that they
were subject to the Fairness Doctring, and therefors the
hroadcast media had te provide opponents of tobacco prod-
ucts with 2 free opportunity for counter-advertising. By
removing cigarette ads from the broadcast media. the re-
gquirement that the broadcast media provide free time for
anti-smoking 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 10
do more t0 educate the Amarican public about the health
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 heaith warning on cigarelie ads
and packages with the four health warnings which now ap-
pear. A similar set of warnings was required for smokeless
tobacco progucts by the Comprehensive Smokeless Tobacco
Health Education Act of 1986.

Congress has otherwise imposed no restrictions on or
other requirements which directly affect tohacco advertising
and promotion. The Food and Drug Administration (FDA)

L ——

Self-Regulation

Voluntary self-requiation has not been successful in limit
ing the abuses of tobacco advertising and promotion. Neither
the media nar the tabacco industry have demonstrated by
their past acts that they are prepared fc eliminate the nega.
tive conseguences of tobacco advertising and promotion on
their own.

Voluntary Self-Regquiation By The tobacco Industry

The tobacco industry has neither developed nor given any
indication that it will develop an effective seif-regulatory
mechanism to limit the harms pased by tobacco advertising
and promotion. 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
Agvertisers Code.'' In 1969 and again in 1381, the FTC eval-
uated the Code's effectiveness. On both oceasions FTC foung
that the data amply demonstratad the "futility” of raiying
upon voluntary regulation to achieve any significant changes
in the contant and meaning of cigarette advertising.

Even a cursary 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 1o social prominence, distinction, success or
sexual attraction, nor shall it picture a person smoking
in an exaggerated manner,

5. Cigarette advertising shall not. . . show any smaker par-
ticipating 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 fo give a
sample to any person wham they know to be under 21
years of age or who, without reasonable identifi¢ation
{o the contrary, appears 1o be less than 21 years of
age.

Contrast these standards with the reality of the beautitul

madeis in the Virginia Slims ar Capri ads, and the sensuous
women, the prosperpus and handseme men, the mountain

takes the position that it 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 legisiation
and to carrying out its traditional mandate to prehibit false
and/or deceptive advertising. The current power of state and
local governments to restrict tobacco adwvertising and promo-
tion has heen severely restrictad by a provision included in a
1970 congrassional act, which limits the power of state and
local gavernments to impose acdditional resfrictions on
cigarette advartisemants.

climbers, tennis players, football players and others. who ap- p
pear in the ads for numergus brands today. It is apparens e
that the voluntary code serves only Gne purpose: 1o refisve s,
the tobacco industry of any real responsibility toward con- w3
SUmers. )

Self-Regufation By the Media ot
Few American newspapers on their own have decided not Qe

to carry tobacco advertisements because of the health con- ~I

sequences of smoking. An investigative report by Morton

Mintz of the Washington Post found that in Canada.
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newspapers that accounted for 20 percent of total weekday

girculation had voiuntarily stopped taking tobacco advertise-
ments. 1 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 tebacco 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. Howaver, these
same representatives fail to note that newspapers and maga-
zines frequently decline advertising for other legal products
for a wide variety of reasons, including the media’s own
percepticn of what is in good taste and what is consistent
with a particular community's moral and social standards.
Thus, many newspapers will not accept advertising for X-
rated movies and, untif recently, few members of the print
media accepted advertisements for items such as condoms,
Unfortunately, this same subjective discretion has not re-
sulted in any significant limits being placed on ads for tobacco
products.

Public Policy Proposais

Given the nature, axtant and effect of tobacco advertising
and promation 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 1ast several years, but none enacted into law.

These proposals offer various solutions. Some call for di-
rect restrictions on fobacco 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, 10 simply expanding and/or strengthening the warnings
which appear an tobacco advertisements and packages. Other
advertising-related praposals, which wauld not necessarily
involve any direct restriction on tobacco advertising and pro-
motion, include expanding government-funded educational
efforts and counter-advertising.

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

Each of these proposals and their pros and cans are briefly
discussed balow.

Proposal Number Ona:
Ban Advertising and Promotion

A ban on advertising and promction would eliminate al}
advertising of any kind for tobacco products, inctuding all
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billboards. print ads and utilitarian items, sugh as T-shirts and
hats. 1t would also prohibit tobacco companies from spon-
soring events such as rock concerts under their cigarette
brand names. Qrganizations such as the American Lung
Association, the American Heart Association. the American
Cancer Society and the American Medical Assaciation have
endorsed a ban on advertising and promotion.

Legislation to ban all advertising and promotion of tabacco
products was first introduced in Congress in 1986 by Rep.
Mike Synar (D., Okla.) following the adoption of this proposal
by the American Madical Assogiation at its annual meeting in
January 1986. Two days of hearings were held befare the
Subcommittee an Heaith and the Environment of the Com-
mittee on Energy and Commerce on July 18 and August 1,
1986, whers testimony was heard from 47 witnesses repre-
senting heaith 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 promation
ban. H.R. 1272, at the beginning of the 100th Cangress.
Shortly thereafter, Rep. Bab Whittaker (R.. Kan.) introduced
a similar advertising ban, H.R. 1532, which differed primarily
an 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 hoth measures befare the Subcommittae 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 Congrass adjourned.

Pro

A tobacco advertising ban could have an impact on long-
term consumptian by reducing the number of smokers, par-
ticularly children and members of other groups which arg the
subject of the tohacco industry's targeted marketing efforts.
A ban would not anly eliminate the direct effects of tobacco
marketing efforts, such as the lure of seductive advertisements
and billbcards, but the indirect effects as weil, such as the
inadequate coverage of the health consequences of smoking
by advertising-dependent news media.

Recent U.S. Supreme Court decisions support the position
that a legislatively mandated ban on tobacco advertising and
promotion wouid probably be upheld as constitutional. i1t was
based on the government's desire to reduce the number of
tteaths caused by tobacco usage by reducing the number af
smokers.

Con
Opponents of an advertising ban raise three principal cbjec-

tigns: 1) an advertising ban is unconstitutional; 2) a ban would
be ineffective in reducing the number of people who smoke;
and 3) a ban would lead to bans on other consumer prod-
uets. Each of thase arguments is discussed teiow.
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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 finangially hurt by eliminating these revenues.
Respected civil fiberties organizations, such as the American
Civil Liberties Union (ACLL), have expressed First Amend-
ment concemns. Further, the proposed ban also engenders
opposition by organizations, such as arts organizaticns,
which receive substantial tobacce sponsorship dollars for
their activities,

Tobacco Industry Argument 1.
Constitutionaiity 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 Gourt expressly re-
jected this point of view in Posadas de Puerto Rico
Associates v, Tourism Co. of Puerto Aico, 106 S. Ct. 1968.
In fact, for nearty 200 years the Court heid that commercial
speech was not enfitled to any protection under the United
States Constitution. It was not until 1975 that the Court for
the first time held that the First Amendment did provide pro-
tection to some forms of commercial speech,

The Court in Central Hudson Gas & Electric Corp. v. Public
Service Cammission, 447 1.8, 557 (1980), established a
four-part test for determining if commercial speech restric-
tions are constitutional. This {est has subsequently been ap-
plied to every case involving ¢ommercial spesch restrictions.
The Court set farth the test, as follows:

“[1] At the outset, we must determine whether the expres-
sion is pratected by the First Amendment. For commarcial
speech to come within that provision, it at least must con-
cern lawful activity and not be misleading. (2] Next, we
ask whether the asserted governmental interest is substan-
ik, 1f both inquiries vieid positive answers, we must deter-
mine {3} whethar the regulation diractly advances the
governmental interest asserted, and [4] whether it is not
more extensive than is necessary ta serve that intarast.”

Six years later, in Pesadas de Puerto Rico Associates v.
Tourism Co. of Puerto Rico, supra, the Court provided clear
guidance as {0 how it would apply the Central Hudson test to
a tobacco advertising ban, In Pasadas, the Court upheld a
Puarto Rico statute which outiawed gambling advertisements
aimed at Puerto Ricans. While the gambling advertisements
concernad lawful activity and were not misleading, the Court
found the Central Hudson test to be satisfied. The Court had
"‘no difficuity in concluding that the Pugrto Rican Legislature’s
intefest in the health. safety, and weifare of its citizens con-
stituted a "substantiai’ governmental interest.”

36
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The Court found the third part of the test to be met simply
hecause the advertiser chose to litigate the restrictions all the
way to the Supreme Gourt. It noted that the advertiser woulg
not have challenged the restrictions if they were not effactive
in discouraging gambling by Puerta Rican residents.

Finally, the Court found that the restrictions were no morg
gxtensive than necessary io advance the governmental in-
terest, and thus met the fourth part of the Central Hudsan
test. The Court held that it was up to the legisiature to deter-
mine whether the challenged restrictions were mare effective
than a less restrictive measure, such as a counter-spesch
requirement.

The Court's application of the Central Hudson test to
gambiing, an activity deemed harmful by the Pugrto Rican
legistature, provides a clear view as to how a tobacco adver-
tising ban would be analyzed. The court specifically consid-
ered and rejected the argument that the legislature could
not han adverlising for gambling because it involved 2 legal
activity.

‘It is precisely because the government could have

enacted a wholesale prohibition of the underlying con-

duct that it is permissibla for the government to take the
less intrusive step of allowing the conduct, but reducing
the demand through restrictions on advertising.”

There is no doubt that Congress could, if it wishes, consti-
tutionally ban the sale of tobacco products. Thus. after
Posadas there is ittle doubt that Congress could also consti-
tutionally take the lesser step of banning the advertising that
promotes the use of tebacco.

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

Legislative regulation of products or activities deemed
harmful, such as cigarettes, alcoholic beverages, and
prostitution, has varied from cutright prohibition on the
one hand to iegalization of the product or activity with
restriction on stimulation of its demands on the other
hand. To rule aut the latter, intermediate kind of re-
sponse would require more than we find in the First
Amendment."” (Emphasis added.)

Tobacco Industry Argument 2 Effactiveness of 2 Ban

To analyze the constitutionality of commerciai speech
restrictions, it Is also necessary to determine whather the
proposed restrictions would be effective, that is 10 reduce
the number of persons engaging in an activity. In Posadas.
however, the Court required little or no empirical gvidence to
establish the effectivenass of the advertising restrictions and
instead gave great deference 10 the judgments of the legisla-
ture on the likely effects of its action. In both Central Hudson
and Posadas. the Court accepted the fogical assumption that
advertising promotes consumption, and that restrictions on
advertising have the reverse affect.

Iobaceo Use in America Conference
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in the case of tobacco, howaver, proponents of an advertis-
ing ban will need to convince members of Congress of the
likely impact of a ban in order to motivate Congress to act.
There are two principal ways to ¢emonstrate the link be-
tween tobacco advertising and tobacco consumption: first,

by examining advertising expenditures and the demographics of
smokers; and, second, by analyzing the experiences of forgign
countries which have banned or limited tobacco advertising.

The tobacco industry asserts that the purpose of advertis-
ing i5 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
gach year as a result of smoking-réldted diseases. An average
of 2.5 million Americans quit smoking each year. An additional
650,00 smokers die from other causes, so the industry must
recruit two to 2.5 million new smokers each year simply to
maintain its current market. To agrae with the industry's
market-share argument, one would have to befieve that the
tobacco industry would blithely accept a rapidiy dwindling
market of smokers.

While the tatal number of smokers is deciining slightly, the
decling is 1253 than it would be if no new smokers took up the
habit. Since 90 percent of all new srokers are under the age
of 20, the vast majority of new recruits are children and teenagers.

Anather way to gauge the effectivensss of tobacco adver-
tising restrictions is to analyze palteérns of 3making in fareign
countries which have banned or restricted tobacco advertis-
ing. it is important, however, to recognize the limitations of
any comparative analysis of forgign 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, third, simply compar-
ing U.S. smoking rates and initiation rates with those in
foreign countries does net take into account the many social
and cultural variables that influence smoking behavior.

Nonetheless, it s possible to conclude from the experi-
ences of several countries, particularly in Scandinavia, that
advertising hans as part of comprehensive tobacco and haaith
programs have helped to reduce smoking rates. In the mid-
197Cs, Norway, Sweden, and Finland each enactad compre-
hensive smoking reduction programs. In Finland and Norway,
tobacco advertising and promotion is completely banned and
in Sweden Sevére rastrictions are placed on tobacco advertis-
ing and promotion practices.

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

® |n Sweden, smoking rates amang 16-year-old boys fell

from 43 percent in 1974 to 33 percent in 1980. Among
16-year-old girls, smoking rates fell from 31 percent in
1974 to 21 percent in 1980.
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B In Norway, two yaars after enactment of @ comprehen-
sive advertising and promgetion ban. the smoking rate
amgng 14-year-ld boys was more than halved, from
19 percent to 8 percent.

Critics of the effectivenass of advertising bans cite several
other western European countries such as France and ltaly
whose advertising restrictions are said to have been less ef-
fective. However, in boik countries the bans go virually
unenforced and tobacco advertising is widespread,

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

““The fact of increasing smoking in countries lacking
advertising says nathing about whether advertising in-
fluences consumption. It simply indicates that advertis-
ing is not the only cause of smpking, a premisg that no
one would challenge. . .. The appropriate question is
how, if at all, the observed growth patterns would have
been different if advertising had existed.”

Tobacco Industry Argument 3: The Slippery Slope

Perhaps the favorite argument by opponents of a ban ¢n
tobacco advertising is that it will inexarably lead o bans on
other consumer prodicts—the * slippery slope. " The premise
is that if one action is taken, it will set off a chain of events
that will inevitably lead to similar actions in situations which
are not comparable or in which the aclion would be undesir-
able. The fallacy of this argument is that it presumes no in-
tervening events between the favored and disfavored actions
and no ability on the part of reasonable decisionmakers to
draw rational lines,

I reality, one would expect Congrass to apply the same
scrutiny to any other proposed advertising restrictions as it
has to tobacco advertising ban iegisiation. The proposed ban
on tobacco advertising is clearly different from hypothetical
hans an advertising sugar, salt, alcohol and fatty foods,
which tobacco supporters claim to fear. Tobaceo is the only
product which is harmful to heaith when used as intended,
and the death toll from tobacco use is qualitatively and quan-
titatively diffarent from dny other product,

Proposal Number Two: Eliminate
Advertising Expense Deductions

Rep. Pete Stark {D.. Cak.) and Sen. Bill Bradley ID.. N.J.)
in the 100th Congress introduced jegistation, H.R, 1563 and
S. 466, to deny tohaccq companies & tax deduction for ciga-
rette advertising expensas. 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 cosponsars. No hearings or markups
were held during the 100th Congress an either biil,

3
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Naither proposal wolld prohibit tobacco manufacturers
from advertising, but both proposals would eliminate the
manufacturars' privilege of deducting these axpenditures
from their taxes as tax-deductible business expenses,

Pro

The tobacco industry saves close to a biilian dollars each
year because its huge advertising and promotion bucigets are
tax-deductible. Removing this governmental privilege would
substantially increase the cost of advertising and promation
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
tobacce manufacturers’ marksting 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.

Con

Opponents of this legislation have argued that this approach
is an unconstitutional restriction on free speech. The consti-
tutional challenge to eliminating the advertising tax deduction
has even |ess merif than the challenge to an outright adver-
tising ban. Congress has broad latifude in establishing ¢lassi-
fications within the $ax code which confer benefits on some
groups that are denied to others. As the Court stated in
Regan v. Taxation with Representation of Washingion. ' 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 alsg argue that certain constitutional groblems
would be created because this legisiation 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 purpase aof these bills is to gliminate the
taxpayer subsidy of tobacco marketing. White 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 proposais are
intended to reduce the total amount of advertising, and thus
reduce fobacco consumption.

fn short, 2 tobacco manufacturer is not canstitutionally en-
titled to deduct its expenditures on advertising and promation.

Proposal Number Three:
Tombstone Advertising

““Tombstone advertising” is an altenative to proposals to
ban tebacce advertising or eliminaie the tax deduction for
fobacco advertising expensas. There are a varigty of can-
figuratiors of tombstone advertising, but the most commaon
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would prohibit the use of models, slogans, scenes or colgrs

in tobacco advertisements ar on tobacco packages. Only text
wouid be permitted. Restricting tohacco advertising to toms-
stane advertising could also be tied 1o strict limits on tobac-

¢o promotions and brand-name sponsership.

Fro

Many tobagco advertiserents rely on slogans and images,
By and large. these ads sell the potential smoker an image
which he/she may wish to emulate. Studies demanstrate and
advertising experts agree that this form of image advertising
is most effective with young paople, who are very image-
conscious, See tobacco use as one way of being somebody
they are not and pay little aftention to advertisements that
are primarily text oriented. Restricting tobacco advertising to
tombstore ads would be an action designed to reduce the ef-
fectiveness of tobacco advertising with young peaple, by
gliminating the farm of advertising considered mast per-
suasive with this group.

Thematic imagary ads are not just aimad at the young, but
alsp at women and minorities. Strictly prohibiting the use of
thematic imagery would dramatically alter tobacco industry
marketing towards thase groups as well.

Restricting tobacco advertising to tombstone advertising
rather than enacting an gutright ban may be perceived more
favorably by those concerned about the First Amendment im-
pact of an advertising ban. Tombstone advertising does not
restrict what a tohacco manufaciurer ¢an say about its prod-
uCts in its 2ds nor does it imit the ampunt @ manufacturer
can spend to advertise. Thus, it is less iikely to raise free
Speech concerns.

Because limiting tobacco advertising to tombstore adver-
tising is & less extensive restriction than an outright ban. this
praposal is less likely to be declared unconstitutionai than an
outright ban. Under Central Hudson, one criterion the Court
sets in evaluating the constitutionality of a restiction on
commercial speech is whether the restriction is no mare ex-
tensive than necessary to serve the govermnment's interest. In
light of this and the Supreme Court's analysis in Posadas,
there is good reason o believe the Court would uphold the
constitutionality of either an outright ban or a restriction of
tobaceo advartising to iembsione advertisements, DD
<@
Con

Unless & tombstone advertising policy also restricted pro-
mational activities. itg effectiveness cauld be limited. Ciga-
rette marketing expenditures have steadily shifted from news-
paper and magazine advertisemeants to promotionat acti\‘fitiesO‘3
such as sponsaring svents and providing free samples. In- g
dead. tobacco company expenditures for promotions now
excepd expenditures on advertising. Some experts contend
that promaotional activities are mare important than advertis-
ing in influencing smoking behavior.
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Proposal Number Four: Enact a Version
of Industry Advertising Code

The federal government could enact legislation modeled
after the tobacco industry’s voluntary advertising code, but
with its mast glaring weaknesses corrected. Among other
things. the Code currently states that it prohibits advertising
in publications directed at those under 21 years of age, the
use of modeis under, or appearing to be under, 25 years of
age, and advertisements suggesting that smoking "is essen-
tiai to social prominence, distinction, success, or sexual at-
traction. . ..” To date, the tobacco industry has used ifs
Code as a public relations gimmick, but has never seriously
enforced or abided by its prowisions.

Pro

The principal advantage of this approach is that it simply
codifies and creates an enfarcement mechanism for prin-
giples that the tobacca industry itself nurports to have
adopted. It would be difficult for the tobacco industry to
¢laim the new Cade represents governmental restrictions on
commercial speech, i the Code is based an the industry's
own attempt ta eliminate abusive advertising practices.

Con

Codifying the industry's advertising guidelines, or any
other code of conduct, wauld require Congress to establish
relatively amorphous standards that might be difficuit 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 wauld also likely parmit the continued use of some of
the markeling 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
would 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
Effective Ongoing Counter-Advertising
Program

Counter-advertising is often mentioned 2s an altemative ar
complemant to restritions on tobacco advartising. But to be
effective means discouraging tobacce use. Te be effective,
counter-advertisements need to be professionally produced
and placed frequently in often-seéen media. This requires ade-
quate funding to purchase advertising space and time an
television and radio. The success of the program cannot de-
pend on the mediz's good will in placing these ads for free.
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Pra

Supporters of this approach point to the fact that anti-
tabacco caunter-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 decting
in tobacca consumption. Studies demonstrate that the counter-
ads probably played an impartant role in reducing tobacco

_ consumption during this period of time.

A major advantage of this option is thal it involves no
restrictions on speech. Thus, it obviates any argument of
First Amendment concerns even by the most zealous sup-
parters of the tobacco industry and the ACLU.

Con

The largest obstacle to creating an effactive counter-
advertising campaign is financing. In the late 1960s. counter-
ads were broadcast on television and radio without charge,
as required by the FCC. Today, an effective health campaign
would require substantial funding to compete successfully
against the $2.4 billion spent annually by the tobacco in-
dustry. Given the high federal budget deficit, it would be dif-
ficutt to obtain an annual appropriation of this amount.

One funding ontion is to earmark a portion of the cigarette
excise tax far this purpose. Each penny of the federal tax
genarates almost 3300 million, so a retatively small increase
dedicated to counter-advertising could provide measurable
returns. H.R. 4740, infroduced by Rep. Michae! Andrews {D..
Tex.} in the 100th Congress. would designate 10 percent of a
proposed 25-cent excise tax ingrease 10 a “smoking cost
recovery and education trust fund." This woutd raise about
3400 million for counter-advertising and education.

Anather funding option is to require that tobacco advertisers
provide funds to purchase space for counter-ads on a pro-
portional basis to their advertising expenditures. Qr, this pro-
posal might be cambined with the propasal to sliminate the
tax deductibility of tobacco marketing expenditures. and earmark
a portion of the additional taxes received for counter-advertising.

Proposal Numbar Six: Eliminate the
Faderal Proomption of State Regulation
of Tobacco Advertising [
The Pgblic Health Cigarette Smaking Act of 1968 prohibitd®™
states from enacting requirernaents or prohibitions hased onem
smoking and health with regard to cigarette advertising or =%
promotion. Repealing this clause wauld gnable states 10 im2ad
pose additional requirements and restrictions—ingiuding &%
bans in appropriate circumstances—on tobacco advertisingOn
and marketing which take place wholly within their borders.=2
<
o
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Pro

States shouid have the right to protect their own citizens,
repealing this limitation would alfow states to enact a variety
of their own measures to discourage tobagco consumption
within their jurisdictions.

Con

Oppanents contend that repealing this provision would give
statas license to violate manufacturers' First Amendment
rights and would create the possibility of 50 diffarent states
enacting 50 different sets of ruies.

Proposal Number Seven: Enact
Improved Warning Labels

The current warning labels required on tebacce products
and advertisements were established by the 1984 amend-
ments to the Federal Cigarette Labeling and Advertising Act.
They were enacted because of the inefiectivenass of the
then-existing wamning label, Concerns have been raised about
the effectiveness of the 1984 warnings as well, inciuding 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’ effactiveness on tobacco products and in tobagco
ads. Information not now included could be added, For ex-
ample, Rep. Jim Slattery (0., Kan.) and Sen. Bill Bradley (D.,
N.J.) introduced Jegislation in the 100th Congress to reguire,
respectively, that tobagco products and advertisements carry
a label warning that “‘Nicotine in cigarettes is an addictive
drug'' and ‘‘Smoking is addictive. Once you start, you may
not be abie to stop.”

The Act could also be amended 1o 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 visible, If this
were done, the size of the circle and arrow and warning labet
print might both have to be increased.

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

Pro

|mproved heaith warnings can be enacted without ap-
propriating substantial additional funds and without raising
new First Amendment concarns, They also can be tailored to
fillin specific gaps in consumer knowledge. Finally, the con-
cept of a health warning is one legisiators accept and, there-
fore, additional legistation might be easier to enact than
other proposals. .
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Con
Questions are raised about the etfectiveness of waming

labels as a major component of an anti-tobacco effort, What-
aver role warning labels may play in a comprehensive tobac-
o0 education program, the increased bengfit of strengthening
the current warnings is difficult to predict with certainty.

Warning labels have not served as an effective counter-
force to the massive 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 hecome an impediment in resolving product
liability lawsuits filed as a result of smoking related deaths
and injuries of consumers. Simply improving the current
warning system would also not alter that situation.

Proposal Number Eight: Authorize

FDA to Regulate Tobacco Advertising
Fedaral 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 it does not

have authority over fobacce or tobacca advertising. Con-

gress can remedy this by enacting appropriatg legislatian.

Pro

FDA requiations aiready contain dozens of restrictions an
pharmaceutical advertising and promotion. These restrictions
have in effect prevented pharmaceutical companies from ad-
vertising to consumers on television and radio. billboards
and general circulation newspapers and magazines. Since
tobacco and its components are more hazardous that many
requlated drugs, the regulatory exemption of tabacco prod-
LCts is at best inconsistent. By providing the FDA with
authority to requiate tobacco advertising, Congress couid
assure that a strict code is applied and avoid many of the
difficulties in formuiating new standards for tobacco adverts-
ing and promation.

Con
Giving the FDA authority to requlate tobacco advertsing

and promotion will feave the degrae of such regulation |arge-
fy at the discretion of the federal agency. Regulation might
increase Or decrease Dased on the views of agency persen-
nel at any given time.

[\

Summary of Workgroup Discussion -

The work group dealt with three key issues. First, to deter-
ming whether additional actions to controt tebacco advertis-
ing and promotion arg needed and. if so, what priority this
public policy issue should be given in the near future. Sec-
ond, 1o evaluate the available aptions for controlling tobacco
marketing and to determing which are likely io be most ef-
fective, which are feasible to enaect and what combinations af;:

el
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9. Efforts 10 attack unacceptably high smaking rates
must include increasing educational efforts and
eliminating the advertising and promotional practices

Findings . : )
1, There is sufficient evidence to conciude that tobacco ggrt:;e tobacco industry which affect these popuia

actions, if any, should be recommended. Third, to develop
strategies to see that pelicy recommendations are adopted.

tobacco use with sports and other youth-retated ac-
tivities through direct advertising and a wide variety of
premotional practices.

. Tobacco use is addictive and the younger one starts,
the harder it is to quit.

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

. The recent report of the Surgeon General demonstrates
that reductions in the smoking rate have been smallast
among chiidren, young women, minoritigs and those
with fawer years of education—the very populations
which have been the major targets of tobaccs industry
marketing efforts in recent years.

. More needs to be done to educate children, young
wamen, minoritias and those with fewer years of
education about tobacco, and discourage its use. The

techniques used by the fobacco industry to entice no pictures.” -
these populations must be eliminated if we are to The ads should be restricted to biack print on o
succeed. white background. with type size and typaface in e
. The report of the Surgeon General demonstrates that the ad identicat to the size and typeface of the co
action is needed now if we are to dramatically reduce warning label. The tombstane restrictions also 3
smoking among young women, chitdren, mingrities apply to all tobacco packages. The text on tobaceo :;

and those Americans with fewer years of educatian.
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agvertising and promotion— ! ;

a) Play agrole in the decisions by yeung people to 10. Itis moraliy repugnant for American tobacco manufac-
siart smoking and make it attractive and socially lurers 1 engage in advertising and promotion prac-
acceptable to Smoke: y .Ilgges abroatd that are Iplr)o?nmtec{ |§ the Umtgd Sttatez.

: . . The current warning labefs on tobacco products an

0) g:i%’;i%fscgﬂ;;;;mrs to keep smoking and advertisgments fail aqequately to convey the dangers

c) Adversely affact media coverage of tobacco-related of smoking o potential and current smokers.
heaith issues. as well as coverage of tobacco in- Recommendations
dustry practices which inaccurately distort the rela- 1. Tobacco Health Education, Promotion
tionship between tobacco and disease, and ang Advertising Campaign.

d) Adversely affect the willingness of individuals and Legislation is needed to create a major. faderally
organizations to spezk out forcefully on tobacco- funded, iong-term program of tobacco health prame-
related issues, tion and advertising. The public service annaunce-

. More than 90 percent of new smokers are fgenagers ments of the late 1960s contributed significantly to the
ar younger. Fifty percant of high schoal seniors who large decline in tobacce use in the late 1960s. Virtuat-
smoke began by the 8th grade and 25 percent by the ly all experts agree that a major anti-tobacco prome-
sixth grade. tion and advertising campaign is one of the most ef-

. Children are the most affected by tobacco advertising factive ways to counter the bilfions of doflars spent by
and promotion which. through models and imagery, the tobacco industry t0 promote its products and to
associate tobacco use with aduit behavior, sophistica- enable the public to have a more complete under-
tion, mascuiinity, femininity, and sexual, social, finan- standing of the hazards of tobacco use.
cial and athletic success, and those which associate 2. Tombstone Advertising/Promotion Reform

The most effective methods used by the tobacco in-
dustry to reach targeted consumers are viseal imagery
in advertising and positive associations with sports
and entertainment. A comprehensive approach to
restrict the most effactive 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 Hrand name logo or
symbol, and no picture other than the picture of a
single package of the todacco product being advar-
tised displayed against 2 neutral background, shall
be used in any tobacco product advertisement.
provided that the product package displayed shall

be no larger than the actual size of the product )

package and shall cantain no human figure or fac-

simile thereof. no brand name logo or symbol and =

packages shafl contain and be limited 1o brand

T
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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 cr, if appropriate, the FOA, to restrict ads
which are likely to be attractive to childran, even if
they include on'y texts.

h) A ban on all tobacco-related advertising in [ocations
where sports are performed.

t) The elimination of brand name promotions includ-
ing brand name sponsarships, free sampling, “"cou-
poning." the display of 2 brand name in connection
with events open tc the general public, the place-
ment of brand names cr logos on any consumer
products, including but not limited to hats and t-
shirts, as well as sports cars and other sporting
gquipment, and the payment of any money to any
other persen to engage in any practice prohibited
by this provision.

. Improved Waming Labels on Tobacce Ads and Packages

Cugrent warning labels fail to convey in a meaningful
way alt of the dangers of tobacco use. The following
changes shouid be considerad:

a) Require warning labels to state that tobacco con-
tains nicoting, and to convey the addictiveness of
tobacco;

b) Require the FTC to conduct a study of the size,
content, presentation and effectiveness of the gur-
rent health warnings on tobacco preducts. As 2
result of this study, the FTC should recommend
changes o increase the effectiveness of waming
labels to communicate health information, dis-
courage new users and encourage current tohacco
users to stop. The FTC's recammendations shat
become law unless vetoed by Congress and the
President,

. The right of state and local governments to regulate

purely local advertising and promational activities
should be cfarified through legislation.

L8GELVOG
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U.S. Agricultural
Policy on Tobacco

Introduction

The federal government’s poficies 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 Heaith Service
allocates funds for scientific research and public health
gducation. On the other hand, policies of the U.S. Depart-
ment of Agricutture (USDA) assure that federal assistance
and tax dollars support the growth and use of tobacco
products.

Legislation should be designed to efiminate the direct or
indirect expenditure of any federai funds to support the
growth of tabacco. Further, clear policies should be adopted
within the USDA to efminate management activities that en-
courage the growth or marketing of tabacco products. As
proposals are deveioped to revise USDA's current tobacco
policies, the econamic welfare and well-being af the small
family tobacco farmer should be carefully considered.

Tobacco Production

Tobaceo was an especially important crop in the earty
history of the United States. Even though it ng longer holds
its once significant economic position. it is still a vital
agricuitural commadity in the major producing regions. To-
day, tobacco is produced in 21 states and Puerto Rico. Six
states—North Carclina, Tennessee. Kentucky. Virginia, South
Carglina and Georgia—accaunt for 971 percznt of the $1.9
willion in 1987 farm cash receipts fram tobacco. Approx-
imately 179,000 farms produce tobacco. harvesting an
estimated 602,000 acres in 1987.

1988/89 U.S. tohaceo production is approximately 10 per-
cent more than that of 1987, due to additional acreage and
higher yields. Although produgtion is up. the 1988/89 tobac-
co supply is forecast to decline about gight percent, with
decreases in all types of tobacco. Stocks entering the new
marksting 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.3.-grown tobacco is used for domestic manufac-
ture and about 35 percent is exported.

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

Flug-cured sales egan 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 burley crop is expected to be seven percent
farger than the small 1987 crop. Because the 1987 crop was
small, ending buriey stocks are projected to be about 14 per-
cent smaller than last year.

Tobacco 1965-1388

Year Acreage Harvested  Yield/Acre  Producten
Average (1.000s) {Pounds)  (Miliion lhs)
1965-69 942 1,958 1,845
1670-74 886 2.053 1,818
1975 1.086 2.008 2,182
1976 1.047 2,041 2,137
1977 966 1,982 1.914
1978 964 2,101 2.025
1879 827 1,845 1507 D3
1980 921 1,940 1786 &
1981 977 2.113 2.064 W=
1982 913 2.185 1994 =2
1983 789 1.811 1428 @2
1984 792 2.183 1708 &F
1985 638 2.197 1512 C€
1986 582 2.001 1164 =3
1987 587 2,028 1191 P>
1988° 621 2,101 1304 &9
*as of Septembar 1, 1988
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Tobaceco Consumption

U.S. cigarstte autput is expacted to increase from the
1987 level of 689 billion pieces because of incraased &x-
norts. During the first seven manths 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.5. cigarette consumption may decrease
by cne and one-half percent, lowering per capita smoking
from the 1987 rate of 3,196 cigarettes per year. See Table:
Cigarettes: U.S. Qutput, 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 nas its origin in the
agricultural Adjustment Act of 1938, which provided for an
average support price for each type of tobacco. The taw
made non-recourse goverriment loans availabie through lacal
cooperative assaciations fo producers whose crops failed to
bring a price from a private buyer ahove the suppart leval,
The government then charged interest on the loans while
holding the tobacco until it could be sold profitably. Different
classes of tobacca each had their own separately adminis-
tered, but operationally similar, price support program. In
addition o price supparts, tohacco supply was also controlled
through a national acreage allotment system. The Secretary
of Agriculture would fix the total national acreage of tobacco
avery year. in the 1960s several changes were mads in the
supply control provisions for the intra-county lease and
transfer of alfoiments for fue-cured tobageo and the institu-
tion of poundage quotas as & quantity restriction mecha-
nism. These were the last major changes in tobacco pro-
grams until passage of the *'No Net Cost™ Act of 1982.

Gosts of the pre-1982 tobacco programs were significant,
for exampie, if a local cooperative was unable to seil the
tobacco it held as collateral for unpaid loans, the federal
government bore alt losses. By April 1982, past losses to-
taled $57 miflion in unpaid loan principal. The government’s
method of charging and computing interest on 'oans also fed
to additional iosses. Cooperatives were allowed to make Ioan
payments on the principal first rather than on principal and
interest. Thay also were charged below-market rates and the
interest was not compounded. By the snd of 1981, these
loan policies had cost the federal government $591 million in
interest losses. Moreover, the administration of the pre-1982
program was an additional cost: $13.1 million in 1981,

tinder the threat of legislative dissclution of the tobacco
program in 1982, Congress passed the **No Net Cost Tobac-
0 Program Act.” The legistation 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 financial losses from
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tobacca loans. In theory, except for acministrative costs, the
tobacco program was to be run at “‘no net cost” to the tax-
payer. The administrative costs. however, are approximately
$15 million annuaily,

In practice, ‘‘no net cost’' hasn't stopped the red ink. For
FY88, cumulative losses of loan principal wilt reach an esti-
mated $505 millient, Further, the estimated cumulative loss
of loan interest will reach $319 million. The administrative
cost of managing the entire pricg support pragram will be
about $12.4 miilion in FY88. The cost of other tohacco-
related activities of the USDA for FY88 include $0.2 millian
for development, maintenance, inspection, and grading stan-
dards for tobacco at auction markets: $0.8 million for market
news reports on auction sales activity, $8.8 million for
research and axtension on tobacco praduction and market-
ing, and $4.9 million to subsidize progucer premiums for all-
risk crop insurance,

" The grower assassment under the "‘no-net cost’ legisla-
tion was not expected to ever exceed one to two cents per
pound since past [osses were Iow. However, Ioan prices
were (egislated higher than market prices in the late 1970s
and early 1980s, resulting in a larga increase in imported
tobacco. Further, the statutory limits on marketing quotas
could oniy be reduced so much each year. This allowed pro-
duction which continuously excesded utilization—and the
surplus went under government loan. As socks increasec.
sa did the assessments until they reached 25 cents per
uggnd for flue-cured and 3C cents per pound on burley in
1985.

The high assessments, declining market gucta. and ac-
cumulating surplus tobacco stocks created a crisis for tabac-
¢o growers and the federal tohacso program. In early 1986
Congress enacted iegislation as part of the Gonsalidated
Budget Reconcifiation Act to lower tobacco loan prices by
approximately 26 cents per pound. At the same tme, ciga-
rette manufacturers agreed to buy over the next five years
the surplus tobacco stacks at discount prices of up to 90
percent. The deep discounts on old surplus are expected to
generate loan losses of $1 billion for U.S. taxpayers.

Irgnically, as it operates today, the tobacco suppart pro-
gram benefits least the people it was designed to assist:
small family farmers. Instead, the greatest benefits of this
program are shared by tobacco allotment holders, 74 percent
of whom de not grow tobacco. Allotment holders charge the
smalf family farmer who wants o grow tobaceo large sums
of money tfor permission to lease their allotment. About 84
percent of alf family farmers rent allotments, a cost that can
increase production expenses by 30 percent to 60 parcent,

The federal price suppcrt program also impacts the abifity
of the American farmer to compete with forgign tobacco. As
a resuft of high American prices createa by the prica suppert
system, foreign-grown tobacco now comprises 35 percent of
al} tobacco used by American manufacturers averall and 33
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B. Phase out the price support and supply control/quota
provisions for tobacco.

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

Many observers speculate that the price of tobacce prod-
ucts will fall if federal suppart 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 sup-
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
cigarettes is the actual cost of tobacco. However, phasing
out the tobacco suppert program should be accompanied by
a comprehensive package of proposals to reduce the use of
{obacco products.

Developing phase-out options sheuld include careful con-
sideration of the impact on the small family farmer. Tha
number, size. and arganization of tabacco farms is likely to
change as a result of the program phase-out. Thig 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 it possible to grow more and more tabacey on 3 single
farm. Any phase-out program should include funding macha-
nisms to facilitate the farmer’s transiticn away from federal
support.

Summary of Workgroup Discussion

Tobacco agricultural interests continue to provide a polit-
ical base for opposing strong public health policy responses
to the use of tohacco products. It is, perhaps, the expendi-
ture of LS. tax dollars to support the growth of a crop which
the Surgeon General has found responsible for 380,000
deaths each year, that has made the tobacco price support
program so politically controversial and so vulnerable.

The health community befieves strongly that all fedaral
government policies related to tobacco must reflect the ob-
jective set by Surgeon General C. Evereti Koop for a2 smoke-
free society by the year 2000 The federal government can-
nat, therefore, continue policies and programs that encour-
age and promote the growth of tobacco.

While it is inappropriate ¢ fund the tobacco price supgort
program through general revenues, the health community finds
nathing objectionable about requiring those who manufacture

1

SYLSGELYOT



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

or use tobacco products to fund the tobacco price support
program through a system af user fees. Such a system also
should fund all associated administrative expenses.

Any effort to reform the tobacco price support grogram
must balance the concerns of the health community and the
interests of the family tobacco farmer. Assistance shouid be
made avaiiable to {obacco farmers who, for business or
other purposes, elect to stop growing tobacce and to begin
growing otfier crops. Such assistance shoufd 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 health 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.
Thig approach addresses bath the current needs and pro-
vides an orderly transition to the growth of other crops.

Recommendations

1. ELIMINATE FEDERAL FINANGIAL SUPPORT FOR THE
GROWTH QF TOBACCO. No federal expenditures should
be permitted to pay for, administer or otherwise sup-
part the tobacco price support program. Further, no
federal funds should be pledged to guarantee tobacco
loans or the sale of tobacco for export. To the extent
the program continues to ex/st, a system of user fees
on tobacco manufacturers should be developed fo
replace federal financial support.

2. FEDERAL FINANCIAL ASSISTANCE SHOULD BE AVAIL-
ABLE FOR FARMERS WHO WISH TO STOP GROWING
TCBACCO. A federally funded program should be
created to provide financial assistance to tabacco
farmers who are willing voluntarily to 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 weuld be re-
fired, theraby decreasing the overalt number of tobacco
allotments and the total acreage devoted to the growth
of tobacco.
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Cigarettes: U.S. Qutput, Removals, and Consumption, 1979-1988

Removals
Tax-gxempt
Estimated Total
Overseas Inventory u.s.
Year Output Taxable Total Exports Shipments' Forces? Increase Consumption?
Billians
1679 704.4 §14.0 93.8 79.7 1.1 13.0 5.7 621.5
1980 7141 §20.5 94.2 82.0 1.1 11.1 23 6315
1981 736.5 638.1 92.0 B82.6 1.0 8.4 8.0 640.0
1982 694.2 614.1 82.1 73.6 1.0 75 -10.8 634.0
1983 667.0 997.5 69.7 60.7 8 8.1 7.2 600.0
1984 668.8 597.8 67.1 86.5 8 8.8 8.8 600.4
1985 665.3 595.0 66.5 58.9 T 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 1113 -100.2 8 10.3 14.6 -575.0
1988° -705.0 563.0 125.0 -115.0 8 7.2 91 -567.0
Year Ending June 30
1979 707.0 615.2 92.2 78.8 1.2 12.2 12.1 £16.0
1580 697.0 505.8 93.2 82.9 1.0 93 7.2 622.0
1981 7278 631.4 82.0 83.0 9 10.1 5.9 637.0
1982 721.5 6322 86.8 78.8 8 7.2 5.1 635.7
1983 678.4 603.3 75.3 65.5 8 9.0 6.2 620.0
1984 661.5 596.6 65.0 56.4 8 7.8 5.8 600.0
1985 665.4 535.4 66.3 55.8 8 a7 8.8 538.0
1986 §62.0 588.2 70.3 62.2 8 6.9 3.8 583.0
1987 667.1 579.4 90.2 78.9 8 10.5 11.9 580.0
19385 702.8 571.3 122.3 121 2 9.4 10.9 572.0

'To Puerto Rico and other U.S. possessions

ncludes ship stores and small tax-exampt categories

ITaxable removals, overseas forces, inventary change and imports
“Subject to revision

SEstimated

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

LYASCELYVOE
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Estimated U.S. imports of Flue-Cured and Burley Tobacco, and Domestic Use, 1969-1987
{(Farm-sales weight)

Aue-curad Burley

Year Imports’ fmports

Beginning Domestic Total Share of Domestic Total Share of
July 1 Imports! Disappearance Use Total Imports! Disappearance? Use Total

Million pounds Percent Million Pounds Percent
1969 8.7 545.9 651.6 0.9 3.3 507 .1 5104 0.6
1970 10.6 640.1 £50.7 18 3.2 503.0 506.2 06
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
1973 204 7034 723.8 28 307 533.1 563.8 2.4
1974 231 652.3 675.4 3.4 a7.7 518.8 566.5 B.4
1975 24.4 670.6 695.0 3.5 48.7 510.1 056.8 3.4
1976 30.8 634.0 664.8 46 378 489.6 5275 7.2
1977 55.0 £08.2 563.2 8.3 85.4 484.8 580.2 147
1978 60.1 5841 644.2 9.3 89.1 502.8 591.9 15.1
1979 84.8 563.1 647.9 13.1 113.6 498.5 612.1 18.6
1980 72.7 529.4 602.1 1.7 136.9 477.8 614.5 22.3
1981 63.3 488.8 5521 1.5 1097 4639 463.9 191
1982 103.1 478.5 581.6 17.7 141.3 444.1 585.4 24.1
1983 94.43 441.6 536.0 17.8 135.¢° 388.7 523.7 25.8
1984 120.13 454.2 574.3 20. 163.8° 4026 566.4 289
1985 151.04 476.5 627.5 241 137.8 . 425.0 562.8 24.5
1986 176.64 479.6 856.2 26.9 120.4* 401.7 522.1 23.1
1987 209.74 541.0 750.7 27.9 162.4¢ 460.08 622.4 26.1

Imports for consumption (dufy paid) of leaf, scrap, and manufactured or unmanufaciured {beginning 1980}, prorated according

to reported stocks of imported flue-cured and burley.
Marketing year beginning October

YGeneral imports adjusted for stock change

“olume inspected by Agricultural Marketing Service adjusted for stock change
*Estimated
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The International

Introduction

The United States is the world [eader in promoting intgrna-
tional health. As a nation we have worked aggressively to
gliminate infectious diseases, malnutrition and use of addic-
tive drugs. We have also made significant progress in im-
plamenting measures to controi tobaeco use within our own
borders, and are in an ideal position to assist other countries
in adaption of similar measures.

In practice, however, the United States’ tobaceo 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 opporiunities
overseas for our tobacee compamies that are losing business
at home. Thanks to our own trade policy, U.S. cigaretts ex-
ports have doubled since 1983, with 100 billion sent to
foraign countries last year. in fact, the United States s 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 warld 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.5. must adopt a new
tobacco policy to prevent the expansion of tobacco market-
ing; assure that people, regardless of their country of origin,
are adequately warned of the dangers of tobacco use; and
ancourage the worldwide adoption of measures that will curb
tobacco consumption. A new tobacco policy will require that
rew legislation be passed by Cengress and new international
heaith programs be implemsnted by the Administration.

Background Information

An estimated one billion persons warldwide smoksd five
trillion 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. Whiie smoking
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rates are declining in developed nations at a rate of 1.5 per-
cent per year, they are rising 2 percent a year in davaioping
countries, According to the Worlg Heaith Organization (WHQ),
progress made in curbing deaths from malnutrition and in-
factious diseases in developing nations wilf be lost to deaths
caused by smoking unless tabasco consumption is curbed.
There are a aumber of reasons why smoking is increasing
in developing countries. Tobacco production creates agricul-
fural and manufacturing jobs and generates substantial tax
revenue. As nations progress economically consumers have
more disposable income to purchase luxury items such as
cigarettas; stresses brought on by urbanization and in-
dustrialization may also increase consumer demand for
nicotine. And congidering the long expoure time needed for
smoking-induced diseases to occur, countries have little in-
centive to address future health probigms caused by tobaccs use.
The international marketing efforts of the world’s six
transnational tohacco companies (TTCs) aiso help create de-
mand. These companies produce approximately 40 percent
of the world's cigarettes—and up to 85 percant 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 littls real competition cccurring
between the six. The TTCs efiectively control 85 percent of &9
the tobacco leaf sold on the world market and in deing so.
indirectly determine the price of the cigarettes. The six act age=
an oligopoly dividing the world's cigarette markets with the
European firms dominating Africa and the United Statas
companigs, Latin America. All six are currently expanding
their market operations in the newly developed countries and
less developed countries of Asia, =3
If the companies are able to gain free access to Asia, they =
will fikely capture large shares of that market. The companies&&
have deveioped highly effective promotional and advertising
programs which véry persuasively promots tobacco use in
countries where the health risks of smoking are not weil

T
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knowt. The companies have alse amassed large amounts of
capital from sales af home 1o use in developing new markets
DVErseas.

In 1985, in the book, Trangnational Corporations and the
International Gigarette Industry: Profiie. 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 decling in United States smoking rates that
followed publication of the first Surgeon General’s report on
smoking and health, Libgralization, making the cigarette
market more competitive, also aflowed the TTCS o dominate
South Amsrica. Smoking rates rosa in respense 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 falfing
again in the United States and companies are laoking abroad
far new smokers to replace those who quit 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 markets of South America are being used
again. But this time, there is a new twist: the United States
is ysing governmental trade threats 1o force resistant coun-
trigs to remove tobacco frade restrictions. it is interesting to
compare the experience af opening up Latie America in the
1860 to what is octurring in the Far East today.

Opening a Closed Market, Then and Now

Marketing and Manufacturing Agreements

Cauntries fiave uniformly resisted entry into their markets
by multinational fobacco companies. Many less developed
and newly developed countries chose to operate closed ciga-
rette markets dominated by a state-owned tobzcco monopo-
ly. This decision is based on the belief that scarce consumer
capitai should not leava the nation for purchase of a foreign
cigarette—a nonessential, Juxury ifem. State-owned monopo-
lies dominated lLatin America until the 1960s and still do ta-
day in many Far East nations. Some countries protect their
monopolies from forgign competition by banning sale of for-
gign cigarettes, which is the case in South Korea, Cofumbia,
Thailand, and Nigeria. However, it is more common—and
equally effestive—for countries to place figh tariffs on im-
ported cigarettes and their distribution and advertising.

in the abserce of competition, the vast majority of state
tobacce monppolies advertise and promote smoking at a
minimum level. They also generally protuce 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 (s similar ta that feund in the
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United States 30 years ago. High smaoking rates are found
among adult males and fow rates among females and 2doles-
cents. For exampte, in Japar and China smoking rates among
man are 60 percent and 80 pereent, 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, 1,50C in
Taiwan and 1,700 in Korea. The United States rate is 2,600
cigarattes consumed per persof per year.
The TTCs have two objectives when entering a closed
market. The first is ta remove laws that prohibit sale of
forsign cigarettes and other protectionist measures such as
tariffs or restrictions on marketing. Tha second is to axpand
marketing opportunities by repealing faws that imit Western-
style advertising or securing guarantees that such advertising
can be used.
In his analysis, Shepherd found that the muitinationals can
gradually penetrate a ciosed market by entering into 2 sarias
of manufacturing arrangements with the national company.
Through this process, the muitinationals progressively gain
more controf 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 toferable to focal policymakers since local
leaf is used in cigarettes which are preduced by the national
comgany. Such an arrangement does not threaten local farm-
ers or other fobacco workers. Joint manufactuning ventures
between the state company and muitinationals usually fol-
low. These arrangements give the multinationa! a firm foat-
hold and in exchange for the agreements, the TTCs give ad-
vanced agricultural and manufacturing technotogy to the local
company. At the sams time the TTC3 push the lecal govern-
ments to denationalize the state iobaceo manopoly and form
a private firm. This action removes any residual sentiment
that the government may have had for protecting the na-
tignal company and sets the stage for future acquisition of it.
The decision to lift trade barriers or denationghze 2 state
company rests with the local govemmental or fegistative offi-
cials who face strong internal economic and political pres- 2
sure not to do so. o)
In negotiations with fareign officials, the TTCs argue that W
opening the market is in the nation’s economic and health in- =J
terest. Tne TTCs say that competition will make the state  ©2
company more competitive. They aiso promise to infraduce &2
mcdern fobacco growing and agricultural tachniguss, thus  OC
improving the tobacco industry, This concept is being widely =2
nushed by multinationals throughout the =ar East igday, par- &0
ticuarly in Ghina and Korea. <
However, Shepherd found these arguments 1o prove false
in Latin America. Rather than the state monopoly becoming
maore competitive n an open market, the vast majority of
Latin firms were sariously weakened by the multinationals.
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sased on the economies of scale, the locals were unable to
compete with the intensive advertising and short-term preda-
ory pricing practices of the TTCs. By 1976, the TTCs had
sormed 12 subsidiaries in 17 Latin American cauntries.
These subsidiaries controlled 0 percent or more of the
market share in their respective countries and the vast
majority of them were acquisitions of former national
companies.

The multinational companies also tell foreign officials that
an apen market will shift consumer preferance to “safer”
Western-style low tar/low nicatine brands. Two recent Sur-
geon General’s reports founc that smokers receive only
marginal benefits from smoking these brands. In fact, many
smoxers just smoke more often or inhate more deeply to
compensate for the lower yield. A 1988 analysis of Mariboro
and Winston light cigarettes sold in the Philippines found
their tar and nicating content to be 50 percent higher than
that of the s5ame brands sold in the United States.

Shepherd observes that the multinationals use their inter-
national brands as a fure to gain 2 foothold in the market.
According to him, the TTCs promote the sale of contraband
international cigarettes to help stimulate local demand. The
loss of tax revenue fram bootlegging serves as an added in-
centive for local governments to legalize the sale of foreign
brards. This tactic is still being used today. Sales of contra-
hand cigarettes are a major problem throughout all of the
markets of Asia, particularly in the closed market of China,
Korea and Thailand. Brands such as Marihoro and Camel
convey powerful images of Western life style and success.
Smoking these brands conveys status to many citizens of a
less-developad or nawly 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 lecal firm, national brands continue 1o be popular and
remain a large portion of the market.

Government Contracts

The companies also use other strategies to remove bar-
riers 10 entry. According to a 1976 Security and Exchange
Commigsion Report, Philip Morris and R.J. Reynolds made
52.8 million in “questionahle payments™ in their Latin
American Operations in the 1970s. In at least seven coun-
trias payments were made to government officials to secure
favorable agreemants ralative to their market operations.

Givil servants in newly develaped countries of the Far East
are not as susceptible to this type of influence peddiing, so
the TTCs have changed their tactics. In 1986 and 1967,
United States companies asked key members cf the United
States Congress to pressure trade officials of Korea, Taiwan,
Japan and Thailand to open their cigarette markets. The Con-
Jressmen threatened these countries with passing protec-
lionist United States trade legislation unless tobacco trade
barriers were removed. Similar threats by four United States
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Senators were made against Hong Kong in 1986 when that
govarnment proposed & ban on smokeless tobacco. The only
manufacturer of that product was the United States Tobacco
Company.

Administration officials have aiso 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 Laxait, daughter of
then-Senator Paul 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. Dgaver said he would
take care of pending United States pratectionist 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 Thurmand Textile
hill and Korea unilaterally opened its rmarket.

Another strategy fo force opening of the market is to use
retaliatory trade threats by the United States government. In
1884, the United States Congress amended Section 301 of
the 1974 Trade Act to allow the president to conduct investi-
gations of alleged unfair trade practices against the United States’
products by foreign countries. Under pressure from the
United States Cigarette Export Association, which represents
Prilip Morris, R.J, Reynolds and Brown and Williams, the
United States government conducted three invastigations on
unfair tobaceo trading practices of Japan, Taiwan and Korea.

In 1984, Korea had a law prohibiting sales of foreign ciga-
rettes and hoth Taiwan and Japén 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 these nations with sanctions on
goods they exported to the United States unfess 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 Karea wers also
pressurad to denafionalize their tobacce companies. Japan
did 50 and Korea is committed to following suit. Trade
threats by the United States were also used to expand adver-
tising and promotionaf opportunities. Both Taiwan and Korea
were pressurec by USTR to repeal their restrictions on

cigareite advertising and even o allow television advertising. e

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

Advertising

2

e

United States companies contend that their intention in thew
Far East is to encourage Oriental smokers to switch to their pn
brands and not to target nonsmokers. Shepherd found that

following entry into Latin America, the TTCs graatly ex-
nanded promotion and advertising. In Argentina. par capita
advertising expenditures rose 30 percent from 1968 through
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1975. As & consequence, per capita cigaretta consumption
rase an average of 6.4 percent each year from 19686 to
1975—almost three fimes mare than the 2.4 percent annual
rate increase reported for the years prior {0 TTC entry.

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

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

-Commercials for Virginia Slims cigarattes began airing on
Tokyo teievision in 1987, Similar targeting of nonsmoking
women is being done in Taiwan and Hong Kong. Considering
the relatively low smaking rates amang Oriental women, ads
targeted to women give a clear signal that the multinationals
actual intent is to convert nonsmokers. Racent data shows
sharp increases in smoking among urban Orientai women.
The effect of the marketing is already being seen. One 1987
stidy 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 coensumption rose 4
percent in 1987. Korea's cansumption also rose 2 percent.
In Japan, a decline in consumption that praceded 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 markst and 22 percent of
Taiwan's, Within a few years foreign companies are ex-
pected to confrol 20 percent to 30 percent of the markets
of these countries as well as Korea.

These statistics demonsirate that the health and economic
claims made by the multinationals to justily opening a closed
market are fallagious. Opening the closed cigarette markets
in the Far East will likely rasult in increased consumption
among current smaokers and in many nonsmoking women
ang adolescents starting to smoke.

'

Controlling Worldwide Expansion

What can be done to curb multinational tobacco companies
from further expanding their infiuence worldwide? Shepherd
argues that a decaying state-owned menopaly is just “'what
the doctor ordered’™” and keeping the market closed is good
medicine for any national tobacco control program.
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But unfortunately, as long as smoking rates continue to
decline in the developed countries and the United States con-
tinues to incur high trade imbalances with the newly devel-
oped countrigs in the Far £ast, considerable pressura will fe
placed on countries with closed markets to apen them. tis
[ikely that national monopolies will 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 decome competitive
and learn haw to make and market cigarettes the way they
iearned to make cars, the health of the world will suffer
immeasurably.

The Sixth World Conference on Smoking and Health held
in Japan in 1987 taok note af 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—
cturrently includes tobacca, United States and international
health and religious orgarizations should petition member
nations of GATT to remove tobacco from the list of trade
itams. This is justified based on the heavy toll that tobacco
takes on human life worldwide. Other international economic
developmental agencies such as the World Bank, Interna-
tionat Menetary Fund and FAQ 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 avident that the Uniled States tobacco trade policigs
promote warld smoking. Public apinion can and shouid be
tapped to change U.S. policies. For example, tobacco is stil
gligibla for support in the *Food for Peace Program™ but. in
response to public concern in the United States, the Depart-
ment 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
unwanted American cigareties onto friendly nations.

Governments in the Far East are to be tlamed for their fail-
ure ta aggressively address the smoking problem. Certainly,
their neglect is due in large part to concern zbout the eco-
nomic implications of controlling tobaceo. But foreign coun-
tries can still institute policy actions that protect the public
health. The first option is to prohibit ail forms of tabacco
marketing and advertising. This action would prevent the
muitinationals from capturing a large segmant of the existing
market, but more importantly pravent the TTCs fram market-
ing to nonusers af tobacco such as wome  and adolescents.
Foreign governmants can also take a second action. to in-
crease cigarette excise taxes. The tax would have the public
health henefit of curbing smoking and reglace ravenue lost to
the muitinational company.

Citizen-based antismoking groups in the United States and
other industriaiized countries have been highly effective.
These groups are not influenced by governmental officia:s

Tobacen Use (o Amevien Conference
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and have successtully used the issue of nonsmokers' rights
and tawsuits against tobacco manufaciurers to change pubiic
attitudes. Over time, United States government policy has
heen influenced by these groups. As American fehacco com-
panies export Western cigarettes, activists in the United
Siates shiould expart the American antismeking movement.

There are fledgling consumer-hased artismaking groups in
Japan, Taiwan and Korea. Untii 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 antismoking groups have been able to link their mes-
sages with the public anger about the U.S. actions. The
antismoking mevement has become a national cause in
Taiwan and Korea. [n many respects, the United States
governmental pressure has backfired and given legitimacy
to the fiedgling antismaking groups.

The groups have been successful. Smoking i5 banned an
many Japanese railroads and the Talwanese Ministry of
Health is proposing to ban smoking in public places. Laws
are pending in Taiwan and the Phelippines 1o ban all forms of
tobacco advertising. A class action suit on behalf of ten
Filipino children was filed in a Maniia court in 1987 against
two United States multinational companies. The plaintiffs
claim that Philip Moras and B.J. Reynolds fail to provide the
same level of protection to Filipino children as to American
children, specifically, warning iabels on print ads and pack-
ages and no television advertising. The faifure of the TTCs o
place health warning labels on cigarettes sold in many poor
countries makes them vuinerable to future product liability.

[n combination, these actions provide hope for curbing
world smaking—hope for the billions of children in the warld
who are at risk of becoming 21st-century customers of the
stx multinational tobacco companies.

Summary of Workgroup Discussion

United States tobacco trade policies have enabled it to
hecome the world's leading cigarette exporter. And, in addi-
tion to export dominance, U.S. trade policies allow United
States tobacco companies to virtually control domestic
tobaceo farming and production in many devetoping coun-
tries.

As a result, United States tohacco companias are more
than replacing smokers who are quitting in developed coun-
trigs with new smokers in developing countries. In large part,
these new smokers are women and children. White this may
be good for the tebacca companies. it is bad public policy
for the United States.

The United States tobzeco trade policy is bad because it
has the potential ta raverse all the gains we have made in
promoting world hezlth. It makes a mockary of our claim to
be the world's leader in heaith. It is grotesquely inconcsis-
tent with our efforts to curh international trade in addictive
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drugs. And, the gains made from tabacco have hurt export
opporunities of other United States goods and have caused
serious harm to the image of the United States ovarseas.

As a leader of the free warld, the United States must adopt
a new policy that prevents the werld smoking epidemic from
gxpanding. The United States government’s roles is fo pro-
mote the health of the American peopie and to serve as a
positive example 1o the rest of the word in the active sup-
port of world health. To that end, 4 new tobacco pollcy
should e based on the following general principles:

| The United States government and U.S. health organi-
zations, along with infernational health arganizations.
should encouarge worldwide adoption of eifective smok-
ing prevention and conirol measures. Together, thase
groups shouid collect data on mortafity and disease
refated fo worldwide tobacco use.

® Tobacco sheuld not be used 25 trade laverage.

m All peopie regardless of country of residence should be
warned of the dangers of tobacco.

# Effgrts shouid be made t0 discourage international
development agencies from introducing and supporting
tobacco growth, production, marketing, and sales as an
economic stratagy.

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

Such a policy requires that we pass naw legisiation, imple-
ment naw international hea'th programs. develop internatignal
collaborative health projecis between U.S. health agencies and
their intemational counterparts and launch advocacy and public
egfucation programs to regain our leadership in world health,

Recommendations
|. Legislative Recommendations

1) Congress shauld pass legisiation to prohibit the USTR,
the Departments of State and Commerce, or any othar
agency of the United Stales government from actively
gncovraging, persuading or competling any foreign
govesnment to expand the marketing of tobacco prod-
ucts whether it be by repealing of laws restricting
marketing practices or securing agreements to intro-
duce new measuras or eXpand current ones. This ap-
plies to the promation, advertisement, distribution ang
faxation of febacco produets.

2) Congress should pass legislation reguiring any manu-
facturer who selis tobacco procucts ie the United
States to place the same health warning labsls that are
required in the United States on advertisements and
packages sold abroad unless more stringent health
disclosures are raquired. Manufacturers should also be
raquired fo 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-
datian should be construed as preempling any local
law or requlation including product liabifity of the
tobaceco manufacturer and selfer.
3) Congress should restrict the use of United States
funds by international trade and monetary agencies
such as the Werid Bank and International Monetary
Fund from being used 10 provide financial or technical
support for tobacco agriculture of manufaciure.
4) Congress should significantly increase United States
funding for smoking control activities for WHO and
work with it to establish an infernational data base .
and clearinghouse on tabacce control, e i

Il. Regulatory Recommendations:

1) The Surgeon General in his capacity as the Govern- -
ment's chief international health officer should devote
an upceming Surgeon General's raport to the world
health consequences of smoking.

2) The General Accounting Office should undertake a
study on the aconomic 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 enviranmental impact
study on the use of pesticides, deforestatioh and
ather enviranmentally destructive practices 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 shouid gstablisha
colltaborative project with other nations to gather
health data on the consequences gf worldwide
tobaceo use. Ce

I, Public Zducation: -

1} A world conference shouid be held on the world heaith
consequences of tobacco use. The conference should
ancourage foreign health experts and government
representatives to participate.

2) A clearinghouse should be established as a corporate
entity and in collaboration with votuntary heaith agen-
cies, professional groups, the United States Pubiic
Health Service, Pan American Health Organization and
the World Health Organization t0 provide relevant data
on health, economic, envirenmental and social im-
pacts related to worldwide use of tobacgo.

i
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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 tohac-
co excise taxes on the weight of the tobacco package,
which may vary. Two states, Alaska and lowa, ingreased
thefr smokeless fobacco excise fax rates in 1988,

= Age Restrictions on Sales of Tohacco Produets—Forty-
thres states and the District of Columbia restrict the
sale of tobacco products to minors. South Dakota im-
poses this restriction only on smokeless tobacce prod-
ucts. This year only the state of Wisconsin approved
legislation to prohibit the sale of tobaceo products o
children by setting the age of & minor at 18. On July 1,
1989, it will no longer be legal in Wiscansin o sel
tobacco products to persons under age 18, nor will it
be legal for one under age 18 to purchase such prod-
ucts. Six states—Kentucky, Louisiana, Missouri, Mon-
tana, New Mexico, and Wyoming--have not yet acted
fo prohibit the sales of tobacco products to young per-
50n8. (See Attachment E}.

Restrictions on Distribution of Tobacco Product Samples
1.8, cities have taken the lead in restricting the distribu-
tion of tobacco product samples. Since 1979, 12 citias banned
the distribution of tobacco product samples. One city, New

Origans, prohibits the distribution to minors only.

States have been siower than cities 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 1o restrict the distribution of frge
samples. Minnesofa is the only state that totally bans the
distribution of cigarattes, smokeless tobacco products,
cigars. pipe tobacco or other tobacco products suitable for
smoking. Kansas prohibits the distribution of samplz ciga-
rettes. Georgia, Indiana. Louisiana, Maine, New Hampshire,
Rhode Island, Utah and Wisconsin ban the free distribution
of tobacco product samiples to minors only.

Restrictions on Selling Tobacco Products
in Vending Machines

Thirteen states requlate the sal¢ of tobacco products in
vending machines. Cnly ¢ne, Colorado, bans the sale of
smokelfess tobacco products in vending machines. Nine
states—Colorado, Georgia, Hawaii, Indiana, Massachusetts,
Minnesota, Rhode Island, Virginia and Wisconsin—reqguire
owners, aperators and/or supervisors of tobacca vending
machines to post signs stating that minors are prohibited
from making a purchase from that machine. Five states--
Alaska, ldaho, 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 heing placed within 500 feet of & school.

Licensing Requirermants

Forty-aix states and the District of Columbia requirg parties
that sell tobacco products to be ficensed. lowa, Kentucky,
South Daketa and Waest Virginia do not require any such
Jicensing. Licensing regulations vary among states, and
range from requiring onty distributors ta have licenses
{California) to requiring whalesalers, distributors, manufac-
turers, and retaiters to obtain licenses (Delaware). The licens-
ing law in Nebraska includes a penaity for any sueh licensee
who furnishes tobacco products to minors, and may revoke
the license for subsequent offenses.

Recent Actions: November 1988 Baliot initiatives

m California—Proposition 99

California voters accepted a 25 cents increase in the
tigarette excise tax by approving Proposition 99 by a
58 percant majority. In addition to increasing the ciga-
retle excise fax, the initiative set an excise tax on
smoksless tobaceo products. Baginning January 1,
1989, cigarettas will be taxed at 35 cents per pack, and
an excise tax of 41.67 percent of the wholesale price
wiil be imposed on smokeless tobacea producis. The
expacted $660 million additional revenue will helg fund
tobacco education, health care for the indigent, tohacco-
related medical research and wildlife protection.

The tobacca 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 measurg,
the **Coalition for a Healthy California,”” spent $1.5 million.

m Oregon—Measure &

Measure 6 would have banned smoking in virtually al
indoor work aréas, including private homes ussd as of-
fices and enclosed places frequenied by the public. If
passed, it would have baen the toughest smoking-
control law in the couniry—but it was defeated by a 61
pércent to 39 percent margin.

The tobacco industry spent mare than $3 millian in casting
the campaign against Measure 6 as a guestion of * persanal
liberties,”" instead of a public health issue. Proponents of the
initiative spant only $55,000 and despite the loss. viewad it
as & valuable opportunity to educate the public about the
hazards of environmental tabacco smoke.

Coordinated Grassroots Efforts to
Influence Federai Legislation

During the 1980s. several significant federal tobacco-
control laws were anacted. including the Comprehansive
Smoking Education Act of 1984, which reguired rotating warning
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labels on cigarette packages and advertisements; the Con-
solidated Budget Reconciliation Act of 1985, which estab-
lishad a permanent 16 cents per pack federal cigarette excise
tax; and the Comprehensive Smokeless Tobacco Health Edu-
cation Act of 1986, which banned smakeless fobacco adver-
tising on radio and telgvision.

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

Tha Ad Hoc Clean Indoor Air Lobby Group consists of
more than 25 arganizations, including the American Associa-
tion of Flight Attenc'ants, the Amarican Medical Association
(AMA), and members of the spansoring group, the Coalition
on Smoking OR Health, To help secure passage of the Dur-
bin propesal, the group coordinated lobbying strategy, con-
ducted attitude surveys, sponsored a lobby day in Washing-
ton, D.G. and energized its state and local volunteers and
staff. Plans are already underway to seek a permanent exten-
sian 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:
® The tobacco industry has less influence with local
fawmakers than with national lawmakers. The politicai
consequences of supporting tobacco-control measures
are less for local lawmakers who are not as dependent
on the finangial coniributions 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 acceptable,
and legal, for centuries.

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

Our goal should be to unify our state and local membars
inte a national grassrcots lobbying network. By creating such
a structura, we can profit from the vast experience of the
local coalitions and gain the ability to mohilize instantly. A
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coordinated advocacy campaign, one that becomes self-suffi-
cient aver time, will enhance our gffectiveness and influence

change.

Existing Options for Building a Network

Nurmergus groups on the national, state and local level arg
in place and warking on tobacco-control issues. They might
be organized into a united lobbying entity with a national and
local presence.

Major National Health and Health Advocacy Organizations
Aside from the Coalition on Smoking OR Health, no real
cooperative effort exists to affect tobacco-control legislation,

Although there are numerous organizations committed to
health promotion and disease prevention that have actively
[ohbied on tabacco issues, they have done so separately and
at their own pace. Examples of the nationat agencies and ad-
vocacy groups that could join with AGS, AHA, and AL A to
form a national tebacco-control alfiance are flisted below:

AGTION ON SMOKING AND HEALTH
ADVENTIST HEALTH NETWORK
AMERICAN ACADEMY OF FAMILY PHYSICIANS
AMERICAN ACADEMY OF GTOLARYNGOLOGY
AMERICAN ACADEMY OF PEDIATRICS
AMERICAN ASSOCIATION FOR RESPIRATORY CARE
AMERICAN ASSOCIATION OF RETIRED PERSONS
AMERICAN CHIROPRACTIC ASSOCIATION
AMERICAN COLLEGE OF CARDIOLOGY
AMERICAN COLLEGE OF CHEST PHYSICIANS
AMERICAN COLLEGE OF PREVENTIVE MEDICINE
AMERICAN COLLEGE OF CBSTETRICIANS AND
GYNECOLOGISTS
AMERICAN COUNCIL OF LIFE INSURANCE AND HEALTH
INSURANCE ASSCCIATION OF AMERICA
AMERICAN DIABETES ASSOCIATION
AMERICAN MEDICAL ASSOCIATION
AMERICANS FOR NONSMOKERS' RIGHTS
AMERICAN PUBLIC HEALTH ASSOCIATION
AMERICAN SOCIETY OF INTERNAL MEDICINE
ASTHMA AND ALLERGY FOUNDATION
CONSUMER FEDERATION OF AMERICA

Siata Networks
m Tobacco-Free America (TFA) Legisiative Clearinghouse
The TFA Legislative Clzaringhouse is the primary infor-

mation bank and advisery 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 tobacce-
rafated legisfation and requlations and analyzes trends and
effects of the information colleeted. Information compiled
by TFA is used to advise and assist coalitions. agencies
and individuals in formulafing and implementing strategies

37
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for getting involved in tobacco-related legisiative initia-
tives,

m Smoking Control Advacacy Resource Center (SCARC),
The Advoecacy Institute
SCARC serves as a national suppert 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.

= Nonsmoker's Rights Groups
Americans for Nonsmokers' Rights (ANR), state non-
smaokers’ rights groups (NSRs), and local Groups
Apainst Smoking Pollution (GASP).

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

Summary of Workgroup Discussion

In the 1980s, the lsadership of the major voluntary health
associations and the AMA joined with nonsmokers' rights
groups and tabacco-control activists to build a national move-
ment to support the enactment of appropriate tobacco-control
policies at the federal, state and focal lavels. This mavemant
recagnized not only the threat of smoking as the nation’s
number are preventabie public health problem, but the orga-
nized, resourceful, unflagging political resistance of the
tobacco labhy.

If the tobacco-cantrel movement is to achieve its public
policy goals in the |ast decade of the 20th century, its efforts
must be strengthened. The material and human resources
dedicated o the cause must be greatly increased, and the
cornmitment 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 tha local, state,
national, and interaticnal levels; and advocacy training
and skills building.

A national tobacco-control grassroots lobbying network
should include:

» Coordinated communications system within and among

national, state, and local networks

m Coordinated communications system for legislative

action

m Complete, A to Z, lobbying strateqy that can effectively

compete with the economic power of the tobacco
industry

Media strateqgy that uses all forms of broadcast and
print media

Medta relations training to assure that comprehensive,
compeiling messages are defiverad.

Coalition-buiiding techniques

Recommendations

1.

10.

The leadership of each sponsoring crganization should
act internally to raige the level of commitment {0
tobacco-contral advecacy. They shouid consider
allocating greater financial resources and hiring pro-
fessional lobbyists and organizations at local, state
and national levels.

. Turf battles, institutional rivalries, bureaucratic resis-

tance and institutional inertia must be transcended in
the commen pursuit of the overriding pubiic goal.

. The staff and resources of the national organizations

should be dedicated to the pofitical education, recruit-
ment, confidence-Guilding and institutional recognition
of their volunteer membars who can advocate tobacco
control policies at each level of government.

. National and state coalitions shouid be strengthened

with added financial resources, aggressive outreach to
new and potential alliances, profassional lobbying staffs,
and greater strateqic planning and communications
capahility. (See Attachment F.)

. Training in advocacy skilis, especially in lobbying

techniques, media relations and coalition building
should be made a prionity for professional staff and
volunteers of each sponsoring organization.

. Systematic and coordinated efforts should be made to

track and anticipate fobacco industry fobbying strate-
gies, and to pre-empt or counteract them,

. Anational campaign 0 *'de-legitimatize” and expose

the tobacco lobby should be launched as a major un-
derpinaing for tobacco-control policy initiatives. Cor-
porations, trade associations. iegisiators and govern-
ment afficiais who collude with the tobacca fobby must
e held publicly accountable.

All tobacco-control advocates should have ready ac-
cess to essential information sources. To this end, a
national interactive communications program should

be developed. Furthermore, national and state legisla- €
tive clearinghouses and data banks should he strangth- <=
ened and made readily available to advocates at all o
levels of government. -1
“'Citizen spark-plugs’'—effective advocates—should &2
be encouraged, supparted and rewarded as valued o
"“public citizans’* and the heart of the smoking-control O
movemeni. -3
A task force should be convened immediately by the 0D
conference sponsors to develop both short-term and fong- =3
term plans for implementing the above recommendations,
Tabaceo U'se in America Conference
_ﬁ




Tobacco Use in America Conference @ January 27-28, 1089

NORTH DAKOTA
QHIO
OKLAHOMA
OREGON
PENNSYLVANIA
RHODE ISLAND
SOUTH CARCLINA
S0UTH DAKOTA
TEXAS

UTAH
VERMONT
WASHINGTON
WEST VIRGINIA
WISCONSIN

NORTH DAKOTA
OKLAHOMA
OREGON

RHODE ISLAND
UTAH
WASHINGTON
WISCONSIN

NORTH DAKOTA
OHIO
OKLAHOMA
OREGON

RHODE [SLAND
UTAH
VERMONT
WASHINGTON
WISCONSIN

RHODE ISLAND
UTAH
VERMONT
WASHINGTON
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ATTACHMENT A
STATES WITH LAWS THAT LIMIT SMOKING IN PUBLIC PLACES (43)
ALASKA KENTUCKY
ARIZONA MAINE
ARKANSAS MARYLAND
CALIFORNIA MASSACHUSETTS
COLORADO MICHIGAN
CONNECTICUT MINNESOTA
DELAWARE MISSISSIPPI
DISTRICT OF COLUMBIA MONTANA
FLORIDA NEBRASKA
GEORGIA NEVADA
HAWAII NEW HAMPSHIRE
IDAHO NEW JERSEY
INDIANA -NEW MEXICO
IOWA NEW YORK
KANSAS
STATES WITH COMPREHENSIVE GLEAN INDOOR AIR LAWS {25)

ALASKA MAINE
CALIFGRNIA MASSACHUSETTS
CCLORADO MICHIGAN
CONNECTICUT MINNESOTA
FLORIDA MONTANA
HAWAII NEBRASKA
INAHO NEVADA
IOWA NEW HAMPSHIRE
KANSAS NEW JERSEY

STATES WITH LAWS RESTRICTING SMOKING IN PUBLIC WORKPLACES (31)
ALASKA MAINE
ARIZONA MARYLAND~
CALIFORNIA MASSACHUSETTS
COLORADD MICHIGAN
CONNECTICUT MINNESOTA
FLORIDA MONTANA
HAWAII NEBRASKA
IDAHG NEVADA
INDIANA NEW HAMPSHIRE
IOWA NEW JERSEY
KANSAS NEW MEXICO

STATES WITH LAWS RESTRIGTING SMOKING IN PRIVATE WORKPLACES (14)
ALASKA MINNESQTA
CONNECTICUT MONTANA
FLORIDA NEBRASKA
[OWA NEW HAMPSHIRE
MAINE NEW JERSEY
*By Executive Order
Tobacco Use in America Conference
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ATTACHMENT D

STATE SMOKELESS TOBACCO EXCISE TAXES
CHEWING TOBACCO AND SNUFF

STATE TAX STATE TAX
Al Tax hased on weight! MT 12.5% of wholgsale price
AK 25% of wholesale price NE 15% of purchase price
AZ 5.02/0unce NV 30% of wholesale price
AR 16% of manuf. inv. price NH None
CA 41.76% of wholesale price? NJ None
co 20% of manuf. price NM 25% of wholesale price
CT None NY None
DE 15% of wholesale price NG None
Y None ND 20% of wholesale price
FL 25% of wholesale price OH None
GA Nene OK 30% of whelesale price
Hi 40% of wholesale price CR 358% of wholesale price
iD 35% of wholasale price PA None
IL None Ri None
IN 155 of wholesale price 5C 506 of manuf. price
1A 190 of whoiesale sales price 3D None
KS 10% of wholesale price ™ 6% of wholesale price
KY None TX 28.125% of manuf, price
LA None ur 3500 of manuf. sales price
ME 45% of wholesale price VT 20% of distributor price
MD None VA None
MA 25% of wholesale price WA 64.9% of wholesale price
M None Wy None
MN 35% of whalesale price Wi 20% of wholesale price
MS 15% of manuf. list price WY Mone '

MO Nane

'Chewing Tobacco: % centsfounce or fraction thergof.
Snuff: (a) 5/8 ounces or less, Yz cent;

2Effactive January 1, 1989,

Sources:

62

(b} Over 5/8 ounce not exceading 1-5/8 ounces, 1 cent;

{c} Over 1-5/8 ounces, not exceeding 2%z ounces, 2 cents;

(dy Qver 2¥z ounces, not exceeding 3 aunces; 2% cents;

{8) Over 3 ounces, not exceeding 5 ounces {cans, packages, quilets), 3 cents;

(f} Over 3 ounces, not exceeding 5 ounces (glasses, tumbiers, botties), 3% cents;
g} Over 5 ounces, not exceeding 6 ounces, 4 cents;

f) One cent additional tax for each ounce or fraction part thereof over 6 ounces.

State Departments of Revenue, Bureaus of Tobacco and Miscellaneous Taxes, 1988
The Tax Burden on Tobacco: Historical Compilation, Vol. 22, The Tobacco Institute, 1987.
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STATE AGE RESTRICTIONS FOR SALES OF TOBACCO PRODUCTS
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. Older Americans

. Educational groups

. Youth groups

. Non-tobacco related businesses

Unions

. Health professionals’ groups
. Minority groups

. Smokars for tobacco control
. Religious organizations

. State and local governments
. Unlikely allies

. Other professional associations

. Political parties '
. Sports organizations

. Womens' gropus

. Celebrities

. Arts and cultural communities
. Farmers

. Civic and community arganizations
. Fire fighters

. Consumers groups

. Environmental groups
. Insurers

. Victims

ATTACHMENT F
SUGGESTED TARGET GROUPS FOR OUTREACH
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