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TOBACCO 

Q: The final tobacco rule is at the White House now for review....what does it look like? 
Will you be releasing it before the election? 

A: Just this week the draft of the final rule was sent to the Office of Management and 
Budget for its review and they have up to 90 days to look at it and we'll release it 
when the reviews are finished. You can be sure, though, that when it is final, it will 
meet the goals that I set out a little over a year ago and that is to reduce the access 
that our young people have to tobacco products, and to crack down on advertising that 
tells young people that smoking is cool. 

[FYI — For Administrative Procedures Act purposes, you shouldn't describe 
what is in the final rule until it is published, but you can describe your goals, 
and you can describe what was in the proposed rule.] 

There are receptions at your Convention that ai« being hosted by Philip Mortis and by 
KiTift, which is a subsidiaiy of Philip Morris. Why haven't you banned tobacco money 
from your Convention? Is there any difference between the Republicans taking 
tobacco cash and the DemociTttic Convention taking it? 

The real question here is who is doing the right thing when it comes to our kids. My 
Administration was the first to seriously take on the issue of children smoking. Every 
day nearly 3,000 of our young people begin a habit that will shorten the lives of 
almost 1,000 of them. Everyone from parents to teachers to community leaders to the 
federal government needs to do their part to end this tragedy. 

What I've been critical of is the apparent impact the tobacco industry's contributions 
have had on the Republicans' policy decisions. We have had repeated opposition by 
Senator Dole to what we're trying to do to restrict the advertising of tobacco products 
to children. The Washington Post reported recently that 85% of tobacco industry 
money has gone to the Republicans. You can judge for yourself whether contributions 
have had anything to do with our opposing policy positions on kids' smoking. 



Q: Tonight, on CBS "60 Minutes" we ran a story about tobacco use in Asian nations. 
While your Administration has put great effort into fighting youth smoldng here at 
home, it has also tiied to increase the market for tobacco abroad. Isn't this 
contiTidictoiy? 

A: No. First, it is not correct to say we have actively been promoting cigarette sales 
abroad. 

[FYI ~ the Bush USTR took trade actions to open up the Japanese, Thai and 
Korean markets to US cigarettes. The Clinton USTR has not taken such 
actions — although this is in part due to the fact that the tobacco industry has 
not asked us to.] 

Second, my administration changed the trade policy process so that the Department of 
Health and Human Services is now involved in cigarette trade policy discussions. 
And, because of that, we now have a policy where if another country wants to enact 
legitimate health measures to protect its citizens — like measures to keep tobacco away 
from kids ~ we respect that. In fact we applaud other nations' efforts to address kids' 
smoking and would support stronger efforts around the world to protect kids from 
tobacco addiction. 

So, while in general our policy is to insist that U.S. products not be discriminated 
against, my administration is the first to say this should not undermine other countries' 
legitimate health policies. 

Q: When he was the USTR, Mickey Kantorwas quoted as saying that there is no 
evidence of a relationship between U.S. exports of tobacco products and increased 
tobacco consumption in other countiies. However, a study by Mr. Fnmk Chaloupka of 
the National Bureau of Economic Research concluded that U.S. expoils have led to a 
substantial increase in smoking in other countiies. What is your view? 

A: While there are conflicting studies on this issue, the key point is that my 
administration respects the sovereign right of every nation to take steps to protect the 
health of its citizens. I f another country wants to limit advertising of cigarettes to 
children, just like I'm trying to do here, I applaud that, and my trade policies will not 
interfere with it. 

Q: Adveilising of tobacco products ceitainly has an effect on the level of consumption. 
Didn't we sue Thailand in the GATT for banning adveitising? 

A: The Thai case took place under a previous administration. The policy of this 
administration is different, and it is to respect foreign countrys' adoption of measure to 
protect public health, including advertising restrictions on cigarettes. 



Won't your efforts hurt farmers whose livelihood depends on tobacco production? 

Tobacco will remain a legal crop and millions of adults will continue to use these 
products. Many tobacco farmers are looking at diversifying, and several states have 
programs aimed at helping them to do this. Moreover, we can surely all agree that no 
one wants to making money from smoking by our children. 
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THE CLINTON ADMINISTRATION 

APPROACH TO REDUCING YOUTH TOBACCO USE 

"Our children face a health crisis that is getting worse. 
One-third mare 8th graders, and one-quarter mere 10th 
graders are smoking today than four years ago. One out 
of five high school seniors is a daily smoker. We need to 
act. and tve must act now. before another generation of 
Americans is condemned to fight a difficul: and grueling 
personal battle with an addiction that -mil cost millions 
of them their lives," 

President Clinton 
August 10, 1995 
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fafeoduction 

Nicotine addiction is a pediatric disease. Every day. about 3,000 young people become 
regular smoker.̂  Nearly 1,000 of them will uitimarcly die of c ^ n S r ^ ^ s ^ hTm 
disea ,̂ and other diseases caused by smoking. More than 80 perce^ of a d ^ o k ^ L st̂ rt 
smolcmg before their I8th birthdays, In fact, smokers almost always became S 

s^l of ^^"^ ̂  ^"P^^ ̂  "'̂ ^̂ '̂ ""̂  °f ^ "̂̂ ^̂  that prohibi^^ sale of tobacco products to mmors. And it occurs despite the fact th^ we know L every 
year smoking takes the lives of more than 400.000 Americans, more ihan AIDS alcohol car 
accidents, murders, suicides, illegaJ dnigs, and fires combined. 

To combat this public health crisis, President Clinton has proposed the nation's first 
comprehensive aM raeanmgM strategy designed to prevent ftiture generations of our youth 
from becommg addicted to tobacco. TTie ]cey to this strategy is to focus on the two factors 
that cause our young people to use tobacco products and disregard their dangers. They arc. 

• Access. Young people know how easy it is to buy tobacco prtxlucts- every day thev 
walk past unmonilorcd cigarette vemling machines; the local phanmcist and grocery 
store clerk sells them tobacco, no questions asked; and they even receive free 
promotional samples. 

• Appeal. The tobacco industry spends over six billion dollars every year to portray 
smoking as fun, sexy, and glamorous - qualities that are particularly appealina to 
yomig people. * 

In August 1995, President Clinton proposed regulations designed to address these problems 
First he would significanUy restrict the way cigarettes may be purchased by pcnnitting sales 
only by a face-to-face transaction. Second, he would place restrictions on tobacco 
advertisements that glamarize tobacco use to young people. Third, the President would 
require tobacco companies to fimd an educational campaign to prevent youth smokmg. 

This packet of malmal summarizes the severity of the public health crisis caused by youth 
tobacco use and describes more fully the President's proposed FDA regulation. It also 
descnbes other methods the Administration is cmploymg to confront the problem and that 
augment and complement the proposed FDA regulation. For example, in Januaiy 1996 the 
Administration issued the so-called "Synar regulation," which requires that the states enforce 
their laws prt̂ hibitmg the sale of tobacco products to minors. In addition, the Administration 
ha5 created partnerships with state and local governracnts. as well as with private 
organizations composed of parents, health professionals, teachers, community leaders and 
others, to devise community-based tobacco control methods. Together, these methodi. which 
are described m the following pages, will help our country achieve the Prcsidem's goal of 
reducing young people's use of tobacco products by 50 percent over the next sevca years 
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Children and Tobacco; The Problem 

Easy Access 

Despite laws in every state prohibiting the sale of tobacco to minors* children can easily 
buy tobacco products. One study estimated that teenagers annually purchase 235 million 
packs of cigarettes and 26 milhon containers of smokeless tobacco. A 1994 review of 15 
studies of over-the-counter sales found that, on average, children and adolescents were able 
to purchase tobacco products 73 percent of the time. 

• Vending machines are a primary source of tobacco products for Ac youngest 
underaged smokers. A study by the vending machine industry found that 22 percent 
of 13-year-old smokers use vending machines compared with 2 percent of 17-year-old 
smokers. The 1994 review referenced above reported that, on average, in 96 percent 
of their attempts, young people succeeded m buying cigarettes from vending 
machines. 

• Self-service displays allow children to easily obtam tobacco products. The Institute of 
Medicine, in its landmark 1994 report, "Growing Up Tobacco Free." concluded that 
placing tobacco products "out of reach reinforces the message that tobacco products 
are not in the same class as candy or potato chips." 

• Free samples ate obtained by children, including those in elementaty school, despite 
an industry code prohibiting distribution to anyone under 21. Our children find free 
samples on street comers, at shopping malls, and sporting events. A 1992 Gallup 
poll found that 24 percent of smokers aged 12-17 received free samples. And a New 
Jersey survey found that one third of high school students who were smokers or 
ex-smokers reported receiving free samples before age 16. 

• Young people often are not asked for identification when they attempt to purchase 
tobacco products. A 1995 study found that 78% of high school students aged 17 aM 
younger who bought a pack of cigarettes in a store in the past month were not asked 
to show proof of age. 

Anpgaling to Children 

Advertising and promotiona] flctivities can greatly influence a yoimg person's decision to 
smoke or use smokeless tobacco products. Awareness of tobacco products and messages is 
very high among even the youngest children. One study showed that 30 percent of 
3-year-olds and 91 percent of 6-ycar-olds could identify "Joe Camel" as a symbol for 
smoking. In 1994, the Centers for Disease Control and Prevention reported that 86 percent 
of underage smokers who purchase their own cigarettes purchase one of the three most 
heavily advertised brands: Marlboro. Camel and Newport. And a 1996 snidy found that the 
effect of cigarette advertising expenditures on brand preferences was three times greater for 
teens than for adults. 
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Tobacco products arc among the most heavily advertised products in the United 
States. In 1993, the tobacco mdustry spent $6.2 billion on advertismg and promoting 
cigarettes and smokeless tobacco. Tobacco advertising expendiluies have increased 
more than 1,500 percent between 1970 (the year before television and radio 
advertising was banned) and 1992. 

Promotion of tobacco products through non-tobacco items such as t-shirts, hats and 
gym bags and through sponsorship of events is reaching children. A 1992 Gallup 
Survey found that half of adolescent smokers and one quarter of adolescents who do 
not smoke owned at least one tobacco promotional item such as a tee-shirt, cap, 
lighter, or other paraphernalia. Another lepoit found that one out of four 12- and 
13-ycar-olds own one of these items. Anyone who uses or wears these items becomes 
a "walking billboanJ." promoting tobacco products in schools aiKl other locations 
where tobacco advertising is usually prohibited. 
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Qiildren and Tobacco: The Facts 

Smoking is the leading preventable cause of premature death in the United States, and health 
care costs associated with smoking soared to $50 bUlion m 1993. More than 80 percent of 
smokers begfai to smoke by age 18. WhUe the rate of adult smoking is considerably lower 
today than it was thuty years ago, the prevalence of smoking by young people has been 
steadily rising m the last decade, smokers. 

A Pediatric Djsease 

The average smoker starts at 14 1/2 yeare old and becomes a daily smoker before age 18. 
More than 80 percent of all adult smokers had tried smoking by their 18th birthday and more 
than half of them had already beconie tegular smokers by that age. Studies show that if 
people do not begin to smoke as teenagers or children, it is unlikely they will ever do so. 

Each and every day, about 3,000 young people become regular smokers, and nearly 
1,000 of them will die prematurely as a result of thor smoking. Currently, more than 3 
milUon children and adolescents smoke cigarettes, and 1 million adolescent boys currently 
use smokeless tobacco. Smoking by young people is rising sharply. Between 1991 and 
1995. the percentage of eighth and tenth graders who smoke hicrcased 34 percent. Overall, 
in 1995, over one tWrd of high school students were current smokers. 

Children tend to vastly underestimate the likelihood that they will beconie addicted to 
these products. Although only 5 percent of daily smokers surveyed in high school said they 
would definitely be smoking five years later, close to 75 percent were smoking 7 to 9 years 
later. A survey conducted in 1992 found that approximately two-diirds of adolescents who 
smoked said they wanted to quit and 70 percent said they would not start smoking if they 
could make that choice again. 

f̂ mnlcing: Leading Cause of Avoidable. Premature Death 

Tobacco use talces an enormous, deadly toll each year. Tobacco products are responsible 
for more than 400,000 deaths each year due to cancer, respiratory ilhicss, heart disease, and 
other health problems. Cigarettes kill more Americans ea6h year than AIDS, alcohol, car 
accidents, murders, suicides, illegal dmgs and fires combined. Smokers who die as a result 
of smoking would have lived on average 12 to 15 years longer if they had not smoked. 

The health care costs associated with tobacco use are staggering. The Centers for 
Disease Control and Prevention estimated that in 1993 the health care costs associated with 
smoking totalled $50 biUion: $26.9 billion for hospital costs; $15.5 billion for doctors; $4.9 
billion in nursing home costs; $1.8 billion for prescription drugs and $900 million for 
home-health care expenditures. The Office of Technology Assessment calculated the social 
costs attributable to smoking in 1990 at $68 billion. That calculation was based on $20.8 
billion in direct health care costs, S6.9 billion in lost productivity from disabilities, and $40.3 
billion in lost productivity from premature deaths. 



08/12/96 MON 19:13 FAX 

The FDA Proposal 

In August. 1995, the Clinton Administration proposed a comprehensive and coordinated, set 
of measures designed to significanUy reduce the number of children and adolescents who 
become addicted to nicotine in cigarenes and smokeless tobacco. While the proposed 
measures would continue to mamtain the legal stanis of cigarettes and smokeless tobacco 
products for adults, they would reduce the easy access and strong appeal for children. 
The proposal builds on previous actions taken by Congress and others such as the ban on 
television advertising and state laws to prohibit the sale or use of tobacco by chiidi«i. In 
addition, it follows recommendations by the American Medical Association and the Institute 
of Medicine. Experts have consistently recommended that the keys to achieving the goal ate: 
reducing access to and limiting the appeal of tobacco to children. The key elements of the 
proposal are as follows: 

Reducing Easv Access bv Children 

• Require age verification. 

• Require face-to-face sales by elimmating vending machmes, mail order sales, free 
samples, self-service displays, sale of single cigarettes ("loosies") and packages with 
fewer than 20 cigarettes ('Tdddie packs"). 

Reducing At>Deal to Children 

• Ban outdoor advertismg within 1,000 feet of schools and playgrounds Permit 
black-and-white, text only advertising for all other outdoor advertising, including 
billboards, posters, and all point-of-sale advertising. 

• Permit black-and-white text only advertising in publications with significant youth 
readership (under 18). (Significant readershqj tncans more than 15 percent or more 
than 2 million. No restrictions on print advertising below these thresholds), 

• Prohibit sale or giveaway of products like caps or gym bags that cany cigarette or 
smokeless tobacco product brand names or logos. Prohibit exchange of non-tobacco 
products fOT proof of purchase of tobacco products, 

• Prohibit brand name sponsorship of sporting or entertainment events, but permit 
sponsorship in the corporate name. 

• Require tobacco industry to fund ($150 million annually) a public education campaign 
to prevent kids from smoking. 
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The Svnar Regiilatinn 

In July, 1992, Congress enacted the Synar Amendmem - named for its author, the late 
Congressman Mike Synar - which requires states to enact and to cnfoiwj laws rcsttictmg the 
sale and distribution of tobacco products to minors as a condition of the states receiving 
substance abuse block grants. In January 1996. the U.S. Department of Health and Human 
Services and the Substance Abuse and Mental Health Services Administration (SAMHSA) 
issued the Synar Kegnlation implementing the statute. 

In addition to requiring states to have m effect laws prohibiting the sale of tobacco products 
to minors (under age 18), the regulation requires the states to enforce those laws in a manner 
designed to achieve a sales violation target rate of no more than 20 percent. To measure the 
rate, states must use random, unannounced inspections of over-the-counter and vending 
machine outlets, but the regulation allows the states maximum flexibility m determining the 
strategies they use to attain the 20 percent goal, e.g.. stings (use of minors in inspections), 
licensing of retailers, vending machine restrictions, etc. According to the regulation, each 
state must negotiate with HHS an interim performance target for achieving the 20 percent 
goal and must report annually on their progress. 

It is critical for states to enforce theh- already existing laws prohibiting the sale of tobacco 
products to minors. In 1991, an estimated 255 million cigarette packs were sold illegally to 
mmors, aa;ording to the American Journal of Public Health. In the 1995 Monitoring the 
Future Survey, more than 90 percent of high school 10th graders surveyed said it was "fairly 
easy" or "very easy" to obtain cigarettes. 

Although the Synar regulation and the proposed FDA regulation are designed to reduce youth 
tobacco use, they use different approaches to address the problem. While the Synar 
regulation deals with state enforcement, the FDA proposed regulation would restrict the 
manner by which manufacmrers, retaflers. and distributors sell and promote tobacco 
products. Working in tandem, the two regulations would increase the effectiveness of each 
other. State enforcement would be considerably easier imder the FDA's proposed 
restrictions on how tobacco is sold and promoted, and the President's goal of a 50 percent 
reduction in smoking by children under 18 would be more easily attained if the states 
aggressively enforce thek already-existing youth tobacco laws. 
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Administratinn Tobacco Control Partnerships 

State and f!onimnnitv Partnerships 
The Oioton Administration supports state- and communhy-level tobacco control activities 
including, for example, the National Cancer Institate's (NCI) ASSIST program and the 
Center for Disease Control and Prevention's (CDQ IMPACT program. 

ASSIST is a $25 million collaboration between NCI. the American Cancer Society, state and 
local health departments and private vohintary organizations in 17 states. Its objective is to 
implement comprehensive tobacco control programs and demonstrate that the widespread 
coordinated application of tobacco conttol strategies wiU sigmficantly reduce smoking rates 
ASSIST awards range from $647,000 (West Virginia) to $1.8 (New York). 

CDC's IMPACT program is an ongoing cooperative progr?im that assists 32 states, the 
District of Columbia, and a variety of national organizations in planning and implementing 
tobacco initiatives. The awards may also be used to develop and sustain statewide tobacco 
control coalitions. IMPACT, with awards d\at range from $74,000 (planning awards) to 
$211,000 (core awards), to develop or nnprove state tobacco control plans to achieve Healthy 
People 2000 objectives, establish or strengdien state tobacco control coalhions, and provide 
assistance to community efforts to address the tobacco issue. 

Public/Private Partnerships 
The Administration also works directly with private organizations and businesses to create 
unique programs to assist young people and adults in theh: efforts to reduce youth tobacco 
use Examples include the partnerships with the U.S. Women's Soccer Team and with the 
National PTA. 

Launched in March 1996, "Smoke-Free Kids and Soccer" is an innovative collaboration 
between the Department of Health and Human Services, the U.S. Women's National Soccer 
Team, and the U.S. Soccer Federation. Its purpose is to highlight the smoke-fiee lifestyle of 
national team members - now members of the U.S. women's Olympic soccer team ~ and to 
promote participation in soccer as a means for adolescent girls to resist the pressures to 
sinoke. Team members have appeared in PSAs and in posters carrying the "Smoke-Free 
Kids and Soccer" message. Hie posters and other material are being distributed to youth 
soccer associations, local PTAs, and State/local health departments throughout the country. 

Stop the Sale - Prevent the Addiction is a video public health education program produced in 
1994 by the U.S. Department of Health and Human Services' Centers for Disease Control 
and Prevention and the Substance Abuse and Mental Health Service Administration. HHS 
and the National PTA are workmg together to distribute the program material, such as the 
video and a program guide, to the more than ?7,000 local PTA chapters throughout the 
country. Stop the Sale is intended to heighten community concern about youth smoking, to 
nnprove the enforcement of existing youth access laws. 



Preserving Medicaid, Fighting Tobacco Use by Children 
July 2, 1996 

TODAY, PRESIDENT CLINTON CALLED ATTENTION TO THE LINK BETWEEN 
TOBACCO AND MEDICAID. 

• Medicaid will spend at least $10 billion this year on smoking-related 
illnesses. Smoking-related illnesses will cost at least $10 billion in 
Medicaid federal and state funds this year. [Source: HCFA based on data 
from the CDC's Morbidity and Mortality Weekly Report.] 

• Thus, Medicaid will spend at least $60 billion ~ and likely much more -
in federal and state funds on smoking-related illnesses between 1997 and 
2002. 

PREVENTING CHILDREN FROM TAKING UP THE DEADLY HABIT OF SMOKING 
WILL CUT COSTS AND SAVE LIVES. IT IS THE RIGHT THING TO DO. 

IT IS CLEAR TOBACCO COSTS LIVES. While the tobacco industry and its supporters 
continue to dispute tobacco's addictiveness, all credible scientific evidence is that it is, 
and that it costs lives. 

• Eveiy day 3,000 young people start smoking, and 1,000 of them will have 
their lives shortened as a result. Currently, more than 3 million children 
and adolescents smoke cigarettes, and 1 million adolescent boys currently 
use spit tobacco. Smoking by young people is rising sharply. Between 
1991 and 1995, the percentage of eighth and tenth graders who smoke 
increased 34%. Overall, in 1995, over one third of high school students 
were current smokers. 

• Over 400,000 Americans die each year from tobacco related illnesses. 
Cigarettes kill more Americans each year than AIDS, alcohol, car 
accidents, murders, suicides, illegal drugs and fires combined. Smoking is 
the leading preventable cause of death in the United States. 

BUT THERE ARE OTHER COSTS AS WELL. Tobacco does more than cost lives; it 
also imposes direct and indirect monetary costs on society. 

• 7% of medical spending due to smoking. The Centers for Disease Control 
and Prevention estimate that 7% of total direct medical care expenditures 
in the U.S. were due to smoking in 1987. 

More 



PRESIDENT CLINTON HAS PUT FORWARD A COMPREHENSIVE STRATEGY TO 
PREVENT YOUTH FROM BECOMING ADDICTED TO TOBACCO: 

• President Clinton's strategy. To combat this public health crisis, President 
Clinton has proposed the nation's first comprehensive and meaningful strategy 
designed to prevent future generations of our youth from becoming addicted to 
tobacco. The key to this strategy is to focus on two factors -- access and appeal -
that cause our young people to disregard tobacco's dangers. 

• Access. Young people know how easy it is to buy tobacco products: 
every day they walk past cigarette vending machines; many local 
pharmacists and grocery store clerks will sell tobacco no questions 
asked; and underage youth even receive free promotional samples. 

• Appeal. The tobacco industry spends billions of dollars every years 
to portray cigarettes and spit tobacco as fun, rebellious and 
glamorous - characteristics that are particularly appealing to young 
people. 

• The President's youth tobacco initiative uses several methods to confront these 
two aspects of the problem of youth tobacco use in our country. These methods 
include: 

• The Synar regulation, issued in January, 1996, under which the 
Federal government works with the states to enforce their laws 
prohibiting minors' access to tobacco; 

• The proposed FDA regulation, introduced in August, 1995, which 
focuses not only on youth access, but also the problem of tobacco's 
appeal to our young people; and 

• Partnerships - creative ways to work with people outside of 
government -- parents, health professionals, teachers, local leaders, 
coaches, clergy and others -- without whom we cannot succeed. 
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Xs tho ^obaoc^ rttle &t 0MB? 

A: •yes. 

Qj What does that mean? Wlien w i l l i t be released? 

A: The normal process of rule-making i s f o r an agency t o develop 
a proposed f i n a l r u l e , based on i t s review and a n a l y s i s of the 
pui j i i c ; coitntieucs, and rhen submic Che proposed f i n a l r u l e t o 
0MB f o r i t s review. That review may take up t o 90 days. 

Q; Can OHB change a proposed f i n a l rule? 

A: OMB sometimes r a i s e s questions t h a t the agency responds t.o. 
Sometimes t h a t process leads t o changes; other times t h e r e 
aren't any changes. 

Q: Do you know the d e t a i l s of the proposed f i n a l rule? 

A; We are not going t o discuss the proposed f i n a l r u l e . i t ' s 
j u s t t h a t a proposed f i n a l r u l e subject t o d i s c i s s i o n s 
between OMB aisd and PDA, and i t : would be prem&turc t o 
discuss i t s d e t a i l s . 

I can say t h a t you shoaid expect a f i n a l r u l e t o accotnpiish 
the President's goal of reducing tobacco use by c h i l d r e n and 
adolescents. I t w i l l be comprehensive i n natur-e l i k e the 
proposed r u l e and deal w i t h reducing c h i l d r e n ' s access t o 
tobacco products and reducing the appeal of tobacco products 
t o c h i l d r e n . 

Q: Does t h i s mean tJiat the Administration, i s saying cigarettes 
are addictive drugs? 

A- The PDA propos.?d s f i n d i n g l a s t year b;>i9ed on the evidence 
before i t t h a t n i c o t i n e i n c i g a r e t t e s and smokeless tobacco 
products i s a drug and the products themselves are drug 
d e l i v e r y devices, we are not going t o comment on what 
f i n d i n g the Agency may be making t h a t would support the 
proposed f i n a l r u l e . 

The proposed rule was announced a year ago. Why has i t talcan 
fio loAg? OR How eould a f i n a l m l e be ready so aoon? 

This i s an h i s t o r i c i n i t i a t i v e the President has undertaken. 
I L Look 18 mouUiy or Uatd I n v e s t i g a t i o n and study by the 
FDA t o develop a proposal, and t h a t proposal received an 
enormous number of comments from the p u b l i c -- more than 
95,000 i n d i v i d u a l comments t o t a l l i n g more than 710,000 
pieces o£ m a i l . Those comments deser-ved and r e c e i v e d 

DETERMINED TO BE AN ADMINISTRATIVE 
MARKING Per E.0.13526 

Sec. 3.2(C) Initid8:__y{L_Date:_fc/W[^ 
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serious and f u l l consideration by the Agency. We are 
moving forward. Almosst :̂ ,nno young people become regi:Tar 
smokers each day, and nearly 1,000 of them w i l l die 
prematurely from tobacco-related diseases. I t i s entirely 
appropriate that the FDA has made i t a priority to complete 
this rulemaking, 

Qj Do you expect the rule to have changed mueb from the proposed 
r u l e ? 

A- We aren't going to discuss the details of the proposed f i n a l 
rule But as I said you should expect tbat i t w i l l be 
comprehensive and aimed at reducing the access children have 
to tobacco products and reducing the appeal of tobacco 
products to children. 

How long w i l l tH© rule b« at OMB? Will you publish a fi n a l 
rule before the election? 

AS I said, OMB review may take up to 90 days, but i t can 
happen and has happened sooner. We aren't going to try to 
predict how long i t will take. They w i l l do their 30b 
thoroughly and professionally. 

Did you send i t to OMB because of tbe OOP conventiotx? 

A: No. The Department and the Agency vrere finished with their 
work, and they sent i t forward. 

Q! Hae anyone in the white House been briefed on the rule? 

A' A few senior staff at the White House have been briefed orally 
on the broad outlines of the proposed final rule, but I'm not 
going to get into a discussion of who and what. 

Qz Was an advance copy of the proposed final rule given to the 
White House? 

A! No. 

DETERMINKD TO BE AN ADMINISTRATIVE 

MARKING Pbr E.0.13326 

Sec. 3.2(C) hntials:__Q^BBtB:jdmh 



PiBsideiit Clinton Announces Tough, New Initiative to Fight Teen Smoking 
Thursday, August 10, 1995 

Challenge to the Nation, Today, the President will announce his strategy to combat one of the gravest 
threats to the health of young Americans: leen smoking. His strategy is based on one simple idea: We 
should do evei-ything in our power to keep tobacco out of the hands of children and teenagers. 

Tlie Tlu«at of Teen Smoking. Smoking is one of the single greatest threats to the health of our 
children. And it is on the rise: 

Teen Smoking is a Ciitical Health Problem. Smoking among young people is a critical public 
health problem. Every single day, 3,000 young people become regular smokers and nearly 1,000 
of them will die prematurely as a result. 

Teen Smoking is On the Rise. Since 1991, as adult smoking dropped, the percentage of teen 
smokers has risen steadily and rapidly: 
o 30% increase in the number of 8th graders who smoke; 
o 22% increase in the number of 10th graders who smoke; 
o fewer teenagers think smoking is dangerous; 
0 by the age of 16, the average teen smoker is smoking every day - and will not stop. 

Teen Smoking Kills. Over 80% of adult smokers begin as minors. And smoking kills far too 
many Americans: 
o More than 400,000 Americans will die this year of conditions associated with tobacco. 
0 That's more than one in five deaths in the entire country, 
o It's almost ten times the number of people who will die on our highways, 
o It is more than the combined deaths last year from accidents, murders suicides, AIDS, 

drugs, alcohol-related diseases and fire. 

We Have a Responsibility to Act. We have a responsibility to head off this tragedy. We must help 
parents keep cigarettes and chewing tobacco away from their kids. It is far too easy for children to buy 
and use tobacco products. 

Tough Action. Today, the President will unveil his strategy to stop children from smoking — cmd lo 
stop them from stalling lo sinoke. The actions he announces will be tough, and they will be 
mandatory. 

Seizing the Oppoitiuiity ~ Citating a Better Future. We have an opportunity to change the entire health 
care dynamic in America by saving our children from smoking. I f we do not act, we will spend years 
and years paying for the health damage smoking causes. Reducing teen smoking is one of the best and 
most important things we could do to improve the health of all Americans -- and to make a better future 
for our kids. 



Talking points for Oval Office 

You w i l l make a very b r i e f statement, i n front of the press, 
about why you are meeting with t h i s group. 

" I have brought together the [ f i l l i n groups — get from Marilyn 
Yager] to t a l k about my commitment to ending youth smoking. This 
issue is c r i t i c a l to our e f f o r t s to improve the health of our 
nation. According to the CDC, of the two m i l l i o n Americans who 
w i l l die i n 1995, approximately 420,000 w i l l die of conditions 
associated with tobacco. I am proud that later today I w i l l 
announce my strategy for combatting this problem." 

After the press leaves, you w i l l have a discussion with the 
group, and w i l l explain what you plan to do. Here are some 
suggested t a l k i n g points: 

I . Kj.ds-Oriented Regulation i s Necessary 

* Although i t is i l l e g a l i n a l l 50 states to s e l l tobacco 
products to minors, smoking by both children and teenagers 
continues to rise, 

* On any given day, approximately 3000 young people become 
regular smokers, with t o t a l youth consumption of cigarettes 
exceeding 500 m i l l i o n packs per year. 

* Over 80% of adult smokers began as minors, beginning, on 
average, at age 14. I f an individual does not become a 
smoker as a teen, i t is unlikely that he or she ever w i l l 
become one. 

* The consequences of these s t a t i s t i c s are tragic. According 
to the CDC, of the two m i l l i o n Americans who w i l l die i n 
1995, approximately 420,000 w i l l die of conditions 
associated with tobacco. 

* This number is almost ten times the annual highway t o l l and 
more than the combined deaths last year from accidents, 
murders, suicides, AIDS, drugs, alcohol-related diseases and 
f i r e . 

* Taking steps to prevent more even more children and teens 
from adding to these grim s t a t i s t i c s is obviously both 
important and appropriate. 

I I . Principal Components of the Rule 

* Permits sale of tobacco products only through a face-to-face 
transaction with an adult. Under this principle, vending 
machines, self service displays, and mail order purchases 
would not be permitted. 



* Prohibits a l l outdoor advertising (e.g., billboards) within 
1000 feet of schools and playgrounds. 

* For a l l other outdoor advertising, permits only black and 
white, text-only advertising, 

* For magazines with significant youth readership, l i m i t s 
advertising to black and white, text-only format; no 
r e s t r i c t i o n s on advertising i n other publications, 

* Prohibits sale or giveaways of products ( l i k e caps or 
gymbags) that carry a tobacco brand name. 

* Prohibits brand-name sponsorship of sporting and 
entertainment events, but permits i t i n corporate name, 
(For example, the " P h i l l i p Morris Tennis Tournament" would 
be permissible, but "The Virginia Slims Tournament" would 
not be,) 

* Requires the industry to fund ($150 m i l l i o n per year) a 
public education campaign designed to prevent kids from 
smoking. 

I I I . What the Rule Does Not Do 

* The rule does not in any way r e s t r i c t adults' a b i l i t y to 
purchase or consume tobacco products; i t does not affect 
cigars or pipe tobacco at a l l , 

* The rule does not follow the course -- already adopted in 20 
countries -- of simply banning a l l tobacco advertising. 
(Countries include France, Canada, and Norway.) 

IV. Status of the Rulemaking Proceeding 

* Existing evidence supports the conclusion that nicotine is a 
drug and i s therefore subject to regulation by the FDA. 
Nonetheless, because of the unique importance of the issue, 
the FDA has not asserted j u r i s d i c t i o n at t h i s time. 
Instead, i t has s o l i c i t e d comments from a l l interested 
parties on that question and is committed to giving careful 
consideration to any submissions i t may receive. 

* Interested parties have 90 days to submit comment son the 
j u r i s d i c t i o n a l issue as well as the'particulars oT the ' 
piroposed rule. The Only after receipt and consideration of 
these comments w i l l the FDA be in a position to issue i t s 
f i n a l rule. 



TALKING POINTS ON PENTAGON REQUEST FOR SHARE OF 
TOBACCO SETTLEMENT 

Background 
The Washington Times reported today on a letter from the Department of Defense to the 
Domestic Policy Council requesting that a part of the money gained in a comprehensive tobacco 
settlement go to the Department to pay for medical treatment of soldiers and military retirees 
suffering from smoking-related illnesses. 

The issue raised in the letter from the Pentagon needs to be resolved in the context of the 
comprehensive tobacco legislation. 

The President did not address this issue in articulating the key elements of tobacco 
legislation, nor does this issue relate to the President's primary goal of reducing youth 
smoking. 

There are many competing options for use of the resources that will become available as a 
result of tobacco legislation, and the President, working with Congress, will give due 
consideration to the Department of Defense's request in this context. 



Medicaid/Tobacco Scttknunt ralkin|T Pojnt.s 
November 7, I*)«>7 

State Medicaid Directors rcco.iwd <i Idler Jh,m the fh-a/ih ( ai-c ^'''''' •' ^ ^ 
Financing Administration Nov. 3 reminding tlwm iluii lohacco .srliU mcnis like all 
restitutions to state Medicaid programs: mn.si he rcjmrk'cl ami slutml with liw 
federal government as required by the Social Sa uriiy ,^ci. 

The federal share of all such reslihiiions ix hasodon tin' /Hm-nlngc of the 
state's Medicaid costs paid Jor hy Ihefcdenil govenmicni. known us iJir • match 
rate." minus any administrative expenses the state incnrnuJ in ohtai>iing the 
recovery. The letter offers lo discuss with sKilcs how much of any tolnuio 
settlement is attributable lo expenses incurred hy Medicaid for tnhacco-reUtlad 
diseases. The Utter also notes thai Congress uiU coo..idcr irculnieni <jfiohacco 
settlements in comprehensive legislation ne.\ t year. 

The National Governors Associalinn ,,„d /he Natinmil ('on/cvnce ofS'Kjtc 
Legislatures have both passed resolutions opposing application of the law on 
Medicaid restitutions to tobacco settlemenis. 

1) THE LAW REQUIRES A\A. REST1TUTI()NS ()[VI AINI'D BY STAT!' MPDirAID 
PROORAMS TO BE SHARED WITH T H E T H D I ' U Al, (i( )WRmTrNT '•—' 

Federal recovery or these fuiads is not an arhiiiiufluThTiEUTt^^ it th^ 
law. Slates routinely credit all third-party resliiulion.s io (he iLUerul govcrnn)cnl - the inhil in 
19% was over $4 billion for everythin« ranging iron. <lnig rebules to Ihmd and libusc recoveries 

And tobacco money is already being credited huck (he icdcrf.l g..vcn.ivicnl I'loridt, 
Mussachu-setts. mid Louisiana have reported more ihun $78(),()()() from (licir Liggelt seiUemem. 

2) ALL TAXPAYERS PAY FOR STATH Mi ;i )ICAll) PRCKHiAMS 11IKOIJGM THF 
I-KDERAL G O V E R N M E N T , SO I T IS ONLY FAIU Tl lA 1 AM, TAXl'A YI US SI lAKE IN 
1 HESE SETTLEMENTS. 

Medicaid is a federaVstate partnership. The federal gnvernmenl ,>uy,s iii k.ist luilfaiul up 
to 77 percent of each istate's Medicaid costs, Thal '.s why ihc li.w ra|uire,s all re.sMiution.v̂  obtained 
hy states to be shared with the federal governnieni, Iniseil on llie percenkitjc oCihe state's 
pragum costs paid for by the federal government, n.iMn.s wliiil il cost iho siiiie l . . obtain the 
recovery. 

3) THE LAW REQUIRES STATES TO IDKNTll'Y AND PDRSIW. \H )TI NTlAl 
MliDJCAID RECOVERIES. i 

That is why states and not the federal governnioni brought suits agaiusi inbacco 
companies. Legal costs incurred by states in these, stiii.s, like costs in chiaining ai>y Medicaid 
recovery, are subtracted from the share that is credilnl back lo tht- federal Buvoi nmeni. 

4) CONGRESS IS LIKELY TO SET1T.G THIS |,SSLJI 
As the letter to the state Medicaid directors noies, Cun r̂eŝ  is consi.ler.nt. comprehensive 

tobacco control legislation, and it is Congre.vis ihiit will ,ilit>e!,le ll,nd,s niisod luuK r .siich 
legislation. 



HHS Medicaid/Tobacco Settlement Talking Points 
November?, 1997 

State Medicaid Directors received a letter from the Health Care Financing 
Administration Nov. 3 reminding them that tobacco settlements, like all restitutions to state 
Medicaid programs, must be reported and shared with the federal government as required by the 
Social Security Act. 

The federal .share of all such restitutions is based on the percentage of the state's 
Medicaid costs paidfor by the federal government, known as Ihe "match rale, " minus any 
administrative expenses Ihe slate incurred in obtaining Ihe recovery. The letter offers lo discuss 
wilh slates how much of any tobacco settlement is attributable to expenses incurred by Medicaid 
for tobacco related diseases. The letter also notes that Congress will consider treatment of 
tobacco settlements in comprehensive legislation next year. 

The National Governors A.ssocialion and the National Conference of State Legislatures 
have both passed resolutions opposing application of Ihe law on Medicaid restitutions to tobacco 
settlements. 

1) THE LAW REQUIRES ALL RESTITUTIONS OBTAINED BY STATE MEDICAID 
PROGRAMS TO BE SHARED WITH THE FEDERAL GOVERNMENT. 

• Federal recovery of these funds is not an arbitrary act by the federal government, it is the 
law. 

• States routinely credit all third-party restitutions to the federal government ~ the total in 
1996 was over $4 billion for everything ranging from drug rebates to fraud and abuse 
recoveries. And tobacco money is already being credited back to the federal government. 
Florida, Massachusetts, and Louisiana have reported more than $780,000 from their 
Liggett settlement. 

2) ALL TAXPAYERS PAY FOR STATE MEDICAID PROGRAMS THROUGH THE 
FEDERAL GOVERNMENT, SO IT IS ONLY FAIR THAT ALL TAXPAYERS SHARE 
IN THESE SETTLEMENTS. 

• Medicaid is a federal/state partnership. The federal government pays at least half and up to 
77 percent of each state's Medicaid costs. That's why the law requires all restitutions 
obtained by states to be shared with the federal government, based on the percentage of the 
state's program costs paid for by the federal government, minus what it cost the state to 
obtain the recovery. 

3) THE LAW REQUIRES STATES TO IDENTIFY AND PURSUE POTENTIAL 
MEDICAID RECOVERIES 

• That is why states and not the federal government brought suits against tobacco 
companies. Legal costs incurred by states in these suits, like costs in obtaining any 
Medicaid recovery, are subtracted from the share that is credited back to the federal 
government. 

4) CONGRESS IS LIKELY TO SETTLE THIS ISSUE. 

• As the letter to the state Medicaid directors notes, Congress is considering comprehensive 
tobacco control legislation, and it is Congress that will allocate funds raised under such 
legislation. 



PRESroENT CLINTON ANNOUNCES FIRST ACTIONS UNDER FDA'S RULE TO 
PROTECT CHILDREN FROM TOBACCO 

February 28,1997 

President Clinton and Vice President Gore, joined by administration health officials and 
students from the Campaign for Tobacco Free Kids, will announce today that the first provisions 
of the Food and Drug Administration's rule to protect children fi-om tobacco have gone into 
effect. As of today, February 28, 1997, federal law now: 

• Prohibits retailers from selling cigarettes and smokeless tobacco products to anyone under age 
18. Although the sale of tobacco to children under 18 was already against state law in all 50 
states, the FDA rule now makes this a Federally enforceable regulation, giving retailers a 
greater incentive to meet the requirement. 

Requires retailers to verity age by photo ID for anyone under the age of 27 purchasing these 
products. Most state attorneys general, and even tobacco retailers, have indicated the need for 
checking IDs of customers significantly older than 18 so that retailers don't sell to mature-
looking adolescents. 

These two provisions are part of the President's broader plan to protect children fi-om 
tobacco through the implementation of the FDA's final rule on the issue, announced on August 
23, 1996. The FDA rule seeks to reduce children's access to tobacco use by 50 percent over 
seven years through measures that restrict children's access to tobacco products and work to 
lessen tobacco's appeal to them. 

Youth Smoking On the Rise 

President Clinton's efforts to protect children from tobacco come in the face of grim 
statistics. Each day about 3,000 American children become regular smokers. Of these, -1,000 will 
die early fi-om tobacco-related illness. In the past six years, the smoking rate among eighth 
graders has risen 50%. Today the average teenage smoker begins to smoke at 14 Vi years old and 
becomes a daily smoker before age 18. (Source: Department of Health and Human Services) 

Moreover, today youth have widespread access to tobacco products. Although selling 
cigarettes to people under 18 is already against state law in all 50 states, studies show that young 
people easily obtain tobacco products. Most children and adolescents who smoke purchase their 
own cigarettes. National data from the 1995 Youth Risk Behavior Survey show that over three-
quarters of high school students under age 18 who had purchased cigarettes in the previous month 
had not been asked by a clerk to show proof of age. Local studies have shown that enforcement 
of minors' access laws ~ especially laws requiring the retailer to check for proof of age ~ can 
significantly reduce the percentage of retailers who sell cigarettes to minors. 

The FDA is taking steps to inform retailers and the general public about what the 
regulations require. Already, the FDA has conducted an outreach program to inform retailers, as 



well as parents, health professionals, community groups and state and local officials about the new 
tobacco regulations. 

Additional provisions of the FDA rule go into effect later this year and next. They are 
explained briefly below: 

• On August 28, 1997, additional provisions of FDA's rule become effective. They include: 
prohibiting billboards within 1,000 feet of schools and playgrounds and restricting other 
advertising to black-and-white text only except in locations only accessible to adults; 
permitting black-and-white text only advertising in publications with significant youth 
readership; prohibiting the sale or giveaways of products like caps or gym bags that carry 
cigarette or smokeless tobacco product brand names or logos; and prohibiting vending 
machines and self-service displays except in places where people under 18 are never 
present. 

On August 28, 1998, FDA's final rule will prohibit the brand-name sponsorship of 
sporting or entertainment events. The rule permits sponsorship in the corporate name. 

The President and Vice President will be joined at today's announcement by Health and 
Human Services Secretary Donna Shalala, Food and Drugs Commissioner David Kessler and 
student members of the Campaign for Tobacco Free Kids. 

The speaking order is as follows: 

• Secretary Shalala will make remarks and introduce the Vice President. 

• The Vice President will make remarks and introduce Anna Santiago, a 9th grader from 
Chicago, IL who was named "Youth Advocate of the Year" for the Campaign for 
Tobacco Free Kids. 

• Anna Santiago will make remarks and introduce the President. 

• The President delivers remarks. 

-30-30-30-



AMERICAN 
CANCER. 

< S O C I E T Y GOVERNMENT REL̂ TIONS OFFICE 

AMERICAN CANCER SOCIETY STATEMENT 
REGARDING IMPLEMENTATION OF FDA RULE 

BY JOHN SEFFRIN. Ph.D. 
CHIEF EXECUTIVE OFFICER 

T^. Amencan Cancer Sociery supports the most aĝ ê v̂e ^"^^^^^^^'^f^^ 
ever taken to deal with the epidemic of childhood tobacco use. On ̂ ^^1^JS. tihe FDA begins 
to stem the tide of children under 18 having access to deadly tobacco productŝ  The FD A nde is 
a comprehensive, common-sense approach with one goal - to protect our children s health. 

It is illegal in every state to sell tobacco products to anyone under the age of 18. but these laws 
^ s S I woTking well enough. The Food and Drug Administrauon has offered a better 
TayTgo first provision of the FDA rule, requiring photo identificaUon or anyone who 
T o i ^ to be younger than 27, is ju.t the first of several steps to reducmg adolescent tobacco use 

b y ^ e ^ S 
implemented in six months, 

' Uisactiontoprotectkidscomesnotamoment^soon. ^ ^ J j - f f ^ f 
WiU die from tobacco use, and 3,000 children wiU start smokmg. In all, 419 000 tobacco users 
I calhTeS T̂ ey are replaced by one milUon new smokers. 89 percent of whom start to 
toTeby^e is! LokinUong high school seniors is at a 17-year high and has mcrcascd 

among 8th and lOth graders by 50% smce 1991. 

knows about the health hazards of its prodiicts. 

Thare is btoad public suppott for tough FDA action. Mote than 80 P ^ ^ ^ ^ ' ^ X ^ f ^ i . i , ^ 
ftom the tee of seductive advertising and a lifelong addtcnon to tobacco. # # # • „ . . . . . , v ,v .N ,A AVE., . E . , SUITE WASHINGTON. DC 2«n3., 146 . 202-546.40,1 • FAX202-546-1682 
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FAMILY PHYSICIANS COMMEND REGULATIONS PROTECTING CHILDREN 
FROM T O B A C C O 

KANSAS CITY, MO - The nation's largest family physician organization - the American 
Academy of Family Physicians (AAFP) - applauded regulations going into etfcct tomorrow, 
February 28th, to further limit children's access to tobacco. 

"As a longtime and forceful supporter of initiatives to safeguard our nation's children, the 
American Academy of Family Physicians commends tlie efforts of the Clinton 
administration to protect children from tobacco," said AAFP Board Member Melvin D. 
Gerald, MD, MPII, a practicing family physician from Washington. DC. "Family physicians 
deplore any advertising or marketing campaign that tries to seduce America's kids into using 
deadly products like tobacco." 

The regulations are being announced on February 28th at a White I louse event and will be 
attended by Dr. Gerard. These regulations will for the first time federally ban the sale of 
tobacco products to individuals under age 18. and require photo identification of tobacco 
purchasers who are under age 27. On August 28.1997, additional regulations will go into 
effect, banning tobacco promotions on billboards within 1.000 feet of schools and 
playgrounds, and limiting tobacco advertising in publications with young readers. 

The Administration announced die rules in August 1996, out of concern thai of the 3.000 
children who each day begin smoking tobacco, 1,000 will die eventually from smoking-
related diseases. 

As part of its effort to combat tobacco use, the American Academy of Family Physicians has 
endorsed several anti-tobacco efforts, including TarWars, a pro-health, anti-tobacco program 
aimed at fiflh graders. The program reached an estimated 200,000 children in the 1995-96 
school year. 

The AAFP is the national medical association representing more than 80,000family 
physicians, family practice residents, and medical students. Family physicians are medical 
specialists trained to treat most medical problems for people of all ages and both sexes. 



Bruce N. Reed 
06/23/97 02;07;58 PM 

Record Type: Record 

To: Joseph P. LockhartM/HO/EOP 

cc; See the distribution list at t̂h_e bottom of this message 
Subject Tobacco Process Talking Points 

Here are the points on our tobacco process that Barry can make at today's briefing: 

- Today, we have begun our review of the proposed tobacco settlement. 

1 o^onriP^ fHHS/FDA DOJ Treasury, USDA, DOL, OMB. etc.) as well The review wi" involve several agendes j ^ ^ ^^^^p^ issues 
as several WH offices (DPC. NEC, CEA etc^^ n PDA 
in the settlement. The j^.^Jt 1°̂ ^̂ ^̂ ^̂ ^̂  money is spent); and 3) Industry 
regulation/marketing/access/labeiing, 2) °"^9f;J^^^^^^^ financial picture, etc.). Other 
an'alysis (which willJooK atJncê ^̂ ^̂ ^̂ ^̂ ^ international issues; 

.. The President has given us a timeline of 30 days (in his news conference yesterday). 

ISdividuafprnvisrons until we can assess the overall agreement. 

this particular settlement. 

.. AS P,.s,..n. «,d ,.«.rd., :,\̂ ,̂ :,:'::i!;̂ ẑ'::;̂ ::̂ Tz rpC« our 
health. We should make the most "I "'' '^'!|°"'"^^^^^^ „ i some time to make a 
children and our country from " ^ . X ^ . " ^ v « . ar. delighttd that our actions 

rnr.'rd7/«̂ i«orj?.̂ '-̂ ^̂ ^̂  time. 

lyiessaae Copied To 
Elena Kagan/OPD/EOP 
Elizabeth Drye/OPD/EOP 
Jerold R. Mande/OSTP/EOP 
Christopher C. Jennings/OPD/EOP 
Sarah A. Bianchi/OMB/EOP 
Jeanne Lambrew/OPD/EOP 



Qi&A on Tobacco Settlement 
June 20, 1997 

Q. Did the Administration help close the deal? 

A. No. My staff monitored the talks closely so that we would be in a position to evaluate and 
respond to any possible settlement. We consistently told the parties that they would have to 
close an agreement on their own, and they were able to do so without any help from the 
Administration. 

Q. How will you proceed? 

A. 1 have asked my Domestic Policy Advisor, along with the Secretary of Health and Human 
Services, to undertake a thorough public health review of this agreement. They will consult 
with all interested agencies, members of Congress, and the public health community. 

Q. How long will the review take? 

A. The review will take as long as necessary to conduct a careful analysis, but we will seek to 
work promptly and expeditiously. We expect this to be a matter of weeks, not months. 

Q. Dr. Kessler and Dr. Koop have asked in a letter to you that you give them 30 days to 
complete their own review before signing off on anything. Are you going to wait? 

A. I intend to consider closely the views of the public health community, including Drs. Koop 
and Kessler, before rendering any judgment on the settlement. But it is premature to commit 
to any firm timetable for reaching my conclusion. 

Q. What will you look at in evaluating this agreement? 

A. We will evaluate whether this agreement protects the public health ~ and particularly the 
health of our children. We will pay special attention to the part of the agreement dealing 
with FDA jurisdiction. The actions the FDA has taken under this Administration forced the 
industry to the bargaining table, and we will insist that the FDA has all necessary authority to 
regulate nicotine and tobacco products. We also will carefiiUy review the financial terms of 
the settlement, including whether the money will go toward protecting the health of our 
children and the general public. 

Q. The final deal limits punitive damages — a key concession to the tobacco industry. 
Won't you oppose that given your previous opposition to caps on punitive awards? 

A. The limitation on punitive damages for past misconduct is not a deal-breaker for us. We 
understand that the attorneys general extracted substantial concessions from the tobacco 
companies for this limitation, and we will evaluate whether the agreement as a whole 
advances the nation's public health interests. 

Q. Are you taking a political risk in considering approval of this settlement? 



This isn't about politics; it's about protecting the public health. We didn't think about 
politics when we took on the tobacco companies last year with our announcement of the 
FDA rule. And we won't look to politics now in evaluating this agreement. 



^-n-41\ii:bm FROM OASPA NEWS DIV TO A. MELLODY/WH PRESS P002/002 ^ L q U : | 

Tobacco talks - Talking points 
(Skolfield/Zonana ^ HHS) 

5/16/97 

Background; The Wall Street JotJrnal reports this morning that, amid "intense 
dissension" within the administration, Secretary Shalala vowed that any 
settlement would get "a very careful and thorough" vetting before being 
embraced by the administration. 

Suggested talking points; 

• The is no disagreement within the Administration on the need to carefully 
review any settlement. As the President has said on many occasions, any 
settlement will have to be reviewed carefully from a public health standpoint. 
Our focus will stay squarely on protecting kids and the public health. 

• The Administration is monitoring the talks. The Administration has not 
reached a judgment on the kind of settlement the parties appear to be 
discussing, and is not trying to encourage or close the deal. 

• Secretary Shalala's comments to the Wall Street Journal were completely in 
line with what she and other members of thp Adminictration hove been saying 
for weeks, namely, that any settlement would undergo strict scruntiny from a 
public health standpoint. 
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Q: 

A: 

Talking Points on Tobacco Settiement Talks 

stae attorneys genenO. pubUc health ̂ ups and P " ™ ^ ^ ' 
have to be passed by the Congress and signed by the President 

we oareMly review any set,l«n«.t that ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

health. 

Would yon support. setUement that caps puniUve damages? That seea« to be the 

key stumbling block. 
rm not going to speouUte o« any parti^Iar " P ' f ^ [ ^ ^ P ^ ^ ^ ^ ^ n , ^ U c c o , and 

jeopardizes the public health, 

deal? 

No. B e c a u s e a „ y s e . a e . e n t w i n h a v e a p r o f o ^ ^ < U ^ P ^ - ; ^ ^ ^ ^ 
the Administration vffl have to consider a " ' ^ ' ^ e ^ , gotog to take a 

rcNdewed it 



Tobacco talks and second hand smoke 

Press Guidance 
June 3, 1997 

Q. Are you sending a signal to tobacco makers that you may not endorse any settlement? 

A. We have sent a clear message from the outset — any settlement between the parties must be 
consistent with the public health priorities which we have set out especially those designed to 
protect children. The President has said (in an interview with Face the Nation) that he will have 
to consult with public health experts before taking a position on any negotiated settlement. 

Q Would you endorse legislative proposals to cap punitive damages for tobacco companies? 
Do you support the Lautenberg amendment? Do you intend to lobby against it? 

The Administration has always opposed to the punitive damages and joint liability provisions of 
the product liability bill including applying them to the tobacco industry. 

Q. Does the President intend to ban smoking in federal buildings as some Members of 
Congress have called on him to do? 

The Administration is currently looking at proposals concerning banning smoking in federal 
buildings. Currently DOD and HHS have prohibitions and GSA regulations published in 1986 
restrict tobacco use in about 10% of Federal domestic facilities. 

Q. What is the Administration'sposition on second hand smoke in the workplace? 

Per DPC and OSHA — Environmental Tobacco Smoke is of great concern particularly in light of 
recent studies such as the Harvard School of Public Health finding that regular exposure to 
second hand smoke almost doubles one's risk of heart disease. The Administration introduced a 
proposed rule to set forth a workplace standard for second hand smoke in 1994 and the comment 
period ended this Febraruy. Because there was a high level of interest in this issue( 115,000 
comments), OSHA received more than the usual amount of comment and they are working 
through these as expeditiously as possible. 

Lockhart per Elizabeth ^rye and Bruce Reed at DPC and Gaskill at OSHA 



Tobacco 

Q. What implications does the jury's decision have for the Administration's 
tobacco rule? The settlement talks? 

A. We don't have any comment on the jury's ruling. It has no effect on FDA jurisdiction or 
the rule we're defending. We're focused on putting protections in place to prevent our 
children from smoking. As to the settlement talics ~ we're not a party to the talks. We 
don't know any more than others about how this will affect the talks. 



Tobacco 
April 28, 1997 

Meetings: 
The Attorneys General involved in the tobacco talks met in Chicago yesterday. 
AG Mike Myers will meet with Bruce Lindsey in the White House around 1:30pm to day 
to brief him on the progress in the negotiations. 
No meetings are scheduled yet for tomorrow, but we will keep you informed if there are 
any arranged. 

Supreme Court Decision -- Bahimore Restrictions on Tobacco and Liquor Advertising 

BACKGROUND: 

The Supreme Court yesterday denied to hear a case involving a First Amendment 
challenge to Baltimore's 1994 ban on tobacco and liquor billboards. The 4th US Circuit Court of 
appeals ruled that such restrictions are permissable; Anheiser Busch asked appealed that decision, 
arguing that it appeared to conflict with a 1996 Supreme Court decision which struck down a 
state ban on liquor price advertising. 

While this decision appears to help the cause of anti-tobacco advocates, it might not; the 
Supreme Court did not comment on the merits of the First Amendment case. It is unclear 
whether this has bearing on the North Carolina decision of last Friday or not. 

We are gratified that the Supreme Court let stand the decision of the 4th US Circuit Court 
of Appeals. The restrictions that Bahimore has placed on tobacco advertising comport 
with the types of advertising that we would like to see restricted. Billboards do not 
differentiate between children and adults ~ and thus encourage our children to smoke. 

***** In a related matter, several Senators have sent us a letter urging the federal government to 
ask for $20 billion more from the tobacco companies for the costs associated with smoking-
related illnesses for Medjcaie patients. We have not taken a position on this issue and we will 
forward the letter to HHS^for its opinion. 

Drafted: MEGlynn 
Cleared: BLindsey 

EKagan 
Bmarshall 



Questions on Tobacco Settlement Talks 

Q. How does the judge's decision affect the Administration's interest in a settlement? 

A. I have no idea. Today, we should focus on this ruling. [Go to statement on ruling]. 

Q. Isn't the Administration deeply involved in settlement talks? 

A. Like other parties interested in this issue, we have been monitoring the talks. We have a 
deep interest in protecting kids and the public health. 

Follow-up 

Q. But papers have reported that Bruce Lindsey is intimately involved in the settlement 
talks. 

A. My staff are staying informed of the talks, but we are not a party in the talks. My only 
interest is in protecting kids and the public health. 

Q: Would you support a settlement that gives tobacco companies immunity? 

A: I'm not in any position to judge any settlement But, I'll say this: everybody agrees that 
blanket immimity is out of the question. As I've said, my only interest is in protecting 
Icids and the public's health. We have to do right by them. 

Follow-up 

Q: Then, what form of immunity would you support? 

A: I'm not going to speculate on what the participants in the negotiations might agree to. My 
Administration proposed the toughest measures ever to protect children from tobacco, 
and I am going to fight to see that those restrictions take effect. I'm not going to agree to 
anything with respect to tobacco that jeopardizes the public health. Our focus ^̂ dll stay 
on protecting kids and the public health. 

Follow-up 

Q: Anti-tobacco advocates — including former FDA Conmiissioner David Kessler — held a 
press conference yesterday saying immunity should be off the table altogether. Do you 
disagree? 

A: I have tremendous respect for Dr. Kesslfer on this issue. Again, I'm not going to support • 
jmything that jeopardizes the public health. 



APR.-25'97(FRI) 11:05 US MARSHAL G' BORO TEL:910 333 5084 P. 003 

A p r i l 25, 1997 

Note to: WH Press O f f i c e , Domestic Po l i cy Couoicil 

Prom: HHS, FDA Public A f f a i r s 

BACKGROUND 
The President announced the FDA rule to protect children from 
tobacco in August 1996; the rule was immediately challenged by the 
industry in tJ.S. District Court in North Carolina. 

tHE DEGISION 
•The court ruled that FDA has jurisdiction and that: tJie rule's 
, agqesg__and_ labeling provxsions are s t i l l in effect, but that "SEe 
a^^gtjsjjig^^^^ir'promotion porcions^ or tine rule are invalidT 

STATEMENT 

This i s a landmark and historic day for the nation's public healt;h 
and our children. With this ruling, we can regulate nicotine-
containing tobacco products and take important steps to protect our 
children from a lifetime of addiction and t:he prospect of having 
their lives cut: short by tobacco-related diseases. We hay© taken 
a monumQntal f i r s t step down the long, hard road we knew we had to 
go to protect our children. 

Background statement unt:il POTtJS statement: 
Attorneys from the Justice Departmont, the Department of Health, and 
Hxaman Services and the Food and Drug Administration have reviewed 
the opinion and a statement from the President on what the next 
legal steps the Administration w i l l take w i l l come shortly. 

What are you going to do about the provision of the rule the 
court struck down? 

A: /The bottom line i s that we are going to protect our children. 
We're going forward with the provisions the court upheld, A 
statement on what next legal steps the Administration'will 
take w i l l come shortly. 

Q; Doesn't tJiis mean the FDA w i l l have to do something more 
drastic in terms of access to protect children — li k e maXe 
t h e s e p a r o B c r i p t i o n p r o d u c t s ? , 
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A: We have taken a common sense approach to protect our children 
by restricting access and we have proposed a common sense 
approach to limiting appeal. We s t i l l believe that i s the 
right way to approach this terrible public health c r i s i s 
thireatening our chiidrfiii~ 

Q: Doesn' t t J i i s mean more delay? 

A: / The 945C&ss_j5ra!iisions that went into effect in February have 
beejL-Jupheid,- rCTiain in place and we are working with—ttie-
states to ensure compliance. 

Q: Why not seek a legislative settlement? 

A: From the beginning, we have said that i f Congress waî its to put 
forth a legislative package as strong as our FDA jruie with 
appropriate oversight and enforcement, we remain prepared to 
work with Congress. We are monitoring the settlement talks 
that are going on to see i f something results from those 
talks. 

Qz What does thie mean i n everyday terms? 

A: The provisions that went into effect in February making it' 
harder for children to buy cigarettes and smokeless tobacco 
products are already in effect and we are working with states 
to begin checking for compliance. 

y 
Q: I f you appeail, do you think an appeal w i l l be successful? 

A: This i s an historic decision by the court on the Agency's 
authority over tobacco products. We believe we have a very 
strong case and we w i l l ultimately prevail on a l l parts of the 
rule to protect our children. 

Q: Isn't i t time to seek legislation? 

A: We have been open to a l e g i s l a t i v e s o l u t i o n that i s as strong 
as the FDA rule with appropriate oversight and enforcement 
since the President announced the proposal in August 1995. We 
are s t i l l open to a legislative solution i f i t accomplishes 
our goal of protecting our children. 

###' 



Tobacco 
April 24, 1997 

BACKGROUND: There was a wire story which misreported some of Bruce Lindsey's 
comments on tobacco yesterday. The article implies that the administration has taken a position 
on a tobacco settlement. 

• The White House has always indicated we are opposed to blanket immunity for the 
tobacco companies. There are many ways to approach this subject; some of these 
proposals are beingdiscussed by the parties right now. The White Hpjlsehas not 
taken a positionon aiiy'orthose proposals. 

• We believe, as we have said repeatedly, that any resolution of these issue must 
meet the standards set forth by the FDA. The President wants to protect our 
children from tobacco products and fi-om tobacco advertising and he is open to 
solutions which achieve that goal. We have alwyas indicated a willingness to look 
at the issue of FDA jurisdiction in exchange for legislative enactment of the FDA 
role. 

What is the role of Hugh Rodham? 

Mr. Rodham has been retained by one of the parties in the talks. He has been to 
meetings on the subject of tobacco here at the White House, all of which would 
have taken place with or without his participation. He was involvedwith this issue 
before there were any discussions of a settlement. As to why he was hired by the 
party, you should ask the party that retained him. Any position we take will only 
be one that is in the best interests of the American people, regardless of any ofthe 
factors. 

Drafted: 
Cleared: 

MEGlynn 
BLindsey 



Tobacco 
April 21,1997 

Are you pushing for a tobacco settlement? 

A. My staff are staying informed of the talks. From the beginning, we have said we 
would be willing to consider legislation if it was brought to us and it measured up to 
the final FDA rule. Any legislation would have to be as strong, comprehensive, and 
effective as what we are doing. The parties in these negotiations know our bottom 
line is protecting kids and reducing smoking among youth. And we are focused right 
now on defending our rule in court and moving forward to implement it. 

Q. Should the tobacco companies get immunity as part of a global settlement? 

A. I understand that the parties involved in these negotiations have talked about 
immunity. Any agreement will have to take into account the needs of all who are 
affected, and it's too early to tell what the terms might be. Let me tell you my focus: 
protecting children and the public health. That is what we are doing with the FDA 
rule to restrict access and limit advertising and appeal. We have 3,000 children and 
young people becoming regular smokers each day, and nearly 1,000 of them will have 
their lives cut short. We simply have to reduce the number of children who start 
smoking. 

Q. How involved are your staff in these negotiations? 

We get regular and frequent updates about the status of the discussions. We have 
consistently impressed upon the parties that any agreement must be in the public 
interest and must lead to a reduction in the number of our children who start smoking. 

Cleared: 
Bruce Lindsey 



Press Guidance 
April 11,1997 

TOBACCO 

Bruce Lindsey is quoted in this week's National Journal on the White House position in the 
growing number of tobacco lawsuits. (See attached article) 

The President is open to legislative or other solutions that protect our children 
from tobacco products and from tobacco advertising. Any solutions, however, 
must meet the standards set forth by the FDA. 

Is the White House directly involved in a preparing a settlement '^ 

We are prepared to bejielpful if all parties invgjved believe there is a useful rolejoLUL, A l l ^ 
ofthe various public and private tobacco lawsuits frequently update the White House on the 
stihirOT^es^k^uits and possible non-litigation ways to resolve them. 

Is the White House saying that plaintiffs must receive money in order for a settlement to work.^ 

No. The White House is saying that any agreement must satisfy all parties. Terms of an ^ 
agreement should be addressed by the parties involved. 

Bruce seems to indicate that a settlement must be reached by June m order to work -^ 

No. Bruce was just stating the obvious. Once litigation begins it always makes the prospects of 

settlement less likely. 

When and how often does Bruce or anyone else at the White House meet with the parties ^ Arc 

there any upcoming meetings scheduled? 

All sides ofthe various public and private tobacco lawsuits frequently update the White House on 
the status of these lawsuits and possible non-litigation ways to resolve them 

Is the White House prepared to limit the FDA rule i^ 

No We support the rule and believe an^gesohition^^ meet the standards set 
forth by the FDA The President wantslo.2rotect^^ 
t^b^3H^^d;:^iSini^^^ Wehave^aK^ 
i i ^ i i ^ ^ i i ^ S T i n i ^ ^ issue ^fFDAju7isdiction in exchange for legi^tive 
enactment of the FDA rule. 

Mellody 
Approved by Bruce Lindsey 





GUIDANCE ON TOBACCO TAXES 
APRIL 3, 1997 

(A front-page piece in today's New York Times (attached) details efforts nationally and in the states 
to raise taxes on tobacco products.) 

* The President's balanced budget proposal does not contain a tax increase on tobacco 
products. Overall, of course, the President is proposing a tax cut for middle class families. 

* Senators Hatch and Kennedy have proposed raising the Federal excise tax on cigarettes as a 
means of financing a children's health care initiative. 

* We share with the senators the goal nf inr,rP!a«>jnp; the number of rhildrpn with access to 
quality heahh care. We also share with them the goal of protecting children from tobacco. 

* That is why the President is working in the context of his own balanced budget to extend ' 
health coverage to 5 million uninsured children. And that is why he is working so hard to 
make sure that the rules for protecting children from tobacco and tobacco advertising are 
implemented. 

* We have a budget that does expand coverage to 5 million additional children, but we have 
paid for it in the context of our balanced budget plan, and we think the spending cuts that we 
have included in that plan to achieve balance and pay for initiatives make a lot of sense. 

* But whenever bipartisan leaders like Senators Hatch and Kennedy come together to purgue 
one of President's highest priorities(jhgiLideaS-deserve senous"study and consideration./We 
hope and expect that their proposal and the President's mark the beginning of a sustained and 
strong partnership between Republicans and Democrats to expand coverage to the millions of 
American children who have none. 

We expect that this issue will be considered as part of the broader debate over balancing the 
budget and expanding health care for children. 

Q: Didn't the President propose to increase tobacco taxes in his own health care reform bill? 

* Well, that was in a different context; that was a plan that would have extended coverage to :^ 
every uninsured American. 

* Obviously, as the Congress considers these issues, the President will be open to other ideas, 
including those of Senators Hatch and Kennedy. We've made that clear. 

(As for the various proposals to raise individual state tobacco taxes, obviously they need to be 
resolved at the state level.) 

TOIV 
Based on conversations with and materials from NEC 



TOBACCO 
FEBRUARY 24, 1997 

The parties on all sides of the various public and private tobacco lawsuits frequently 
update the Wiiite House on their discussions, but we are not a direct participant in those 
discussions. We listen to what they have to say, and we continue to reiterate what we 
have said in the past: 

* 

The President is open to legislative or other solutions that protect our children from / 
tobacco products and from tobacco advertising. The rules adopted by the Food and Drug 
Administration that go into effect on Friday accomplish that, and any other solution must 
meet the standards set by those regulations. 

(If asked whom the parties are contacting) Generally, the parties have contacted Bruce 
Lindsey to keep the White House informed. 

TOIV 
Reviewed by Lindsey 
Last point also okayed by Radd 



THE WHITE HOUSE 

W A S H I N G T O N 

January 29, 1997 

MEMORANDUM TO THE P SIDENT 

C// FROM : MIKE MCCURRY j(yj/H 

SUBJECT : f / i ' / i TODA YI PIECE ON TEENAGE DRINKING AND SMOKING 

USA Today spent a week talking with more than 500 teens across the nation about smoking and _,'\yJi/H. 
drinking, and the marketing of tobacco and alcohol. The polls they conducted with these teens 
confirmed that most teens have instant recognition of the Marlboro Man and Joe Camel, along 
with other familiar alcohol and tobacco ad icons. 

They have asked you to contribute to the story they are writing on this subject. The piece will run 
in Friday's USA Today and is scheduled to be a cover piece. Attached are the questions they have 
posed, along with answers drafted by your staff. 

Please let me know if you would like to make any changes to these answers before we submit 
them. The deadline for submission is Thursday morning. 



BRUCE HOROVITZ 
REPORTER 
1000 WILSON BOULEVARD 
ARLINGTON, VA 22>;29 
(703) 276«3473 

^•r^ ^ \ ^ IB \ 



1000 WILSON BOULEVARD 
ARLINGTON, VA 22229 
(703) 276-3400 

mm 
TO: President Clinton 
FROM: USA TODAY 
TOPIC: What America's teens say about tobacco, beer and cigarette ads. 

THE STUDY: 

There's one thing about smoking and drinking that teens seem to know even more about than adults: the ads. 
Earlier this month, USA TODAY spent a week talking with more than 500 teens across die nation about 

smokmg and drinking _ and the marketing of tobacco and alcohol. Reporters went to seven schools in 
Philadelphia, Pa,; Rochester, N.Y.; Parma, Ohio; and Amarillo, Texas. Students viewed ads and then 
responded to written questions. Then, reporters spents hours talking to small groups of students about the ads. 

The combined survey and polling results rank among the most comprehensive ever on the topic by an 
unbiased organization. USA TODAY went with no agenda. The purpose was simply to give teens a chance to 
weigh-in on the topic that has become such a political hot button 

CONCLUSIONS 

For the most part, the outcome ofthe poll confirms what many parents already suspect: most teens have 
instant recognition of such familiar ad icons as Joe Camel, the Marlboro Man, and the Budweiser fi-ogs. 
More than three in four teens, for example, said they could remember seeing the Joe Camel ads more than six 
times. And nearly nine in teen were very familiar with the Bud frogs 

But there were some startling results, too. 
Chief among them: With the notable exception of Marlboro, the cigarette and beer brands that teens say they 

(or their friends) actiially want are rarely the most heavily advertised. Instead, the>' want what's 
simply, what's available. 

QUESTIONS FOR PRESIDENT CLINTON: 

cheapest. Or 

- You made the marketing of tobacco and alcohol to kids a centt-al campaign issue. But most teens insist 
they are not influenced by tobacco advertising. Who is right? 

- Although three of four teens are familiar with Joe Camel, the vast majority of teens who smoke say they 
prefer to smoke other brands (especially Marlboro and Newport). Does this mean Joe Camel isn't quite as big 
an influence on teens as some critics say he is? 

- Since teens say they know and like many of the cigarette and alcoholic beverage ads, do you think the ads 
actually make teens more susceptible to smoking or drinking? 

- Most teens we spoke to could name numerous cigarette and beer brands. But only a handful were able to 
name even a single brand of hard liquor. Is this an argument to keep liquor advertising off of television? 

- Do you, personally, remember being influenced by any tobacco, beer or liquor ads when YOU were a kid? 

-What do you suggest that America's parents do to counteract the influence that tobacco and liquor marketing 
has on their kids. (Perhaps you can ofier some perspective on how you and Mrs. Clinton approach this issue 
with Chelsea.) 



USA TODAY QUESTIONS 

1. You made the marketing of tobacco and alcohol to kids a central campaign issue. But 
most teens insist they are not influenced by tobacco advertising. Who is right? 

Since I announced our plan to reduce tobacco use by kids in the summer of 1995,1 have 
expressed concern about the problem of tobacco advertising. The evidence is clear that 
advertising affects the smoking behavior of kids. According to the most recent data, 86 percent 
of young smokers choose one of the three most heavily advertised brands of cigarettes, while 
those three brands capture only 35 percent of the overall market. Additional research has shown 
that the effect of advertising on brand preference is about three times greater for teens than for 
adults. 

Let's face it, people don't think they're affected by ads. But we know that if the ads didn't work, 
the tobacco companies would not spend billions of dollars every year to market their products. 

2. Although three or four teens are familiar with Joe Camel, the vast majority of teens who 
smoke say they prefer to smoke other brands (especially Marlboro and Newport). Does this 
mean Joe Camel isn't quite as big an influence on teens as some critics say he is? 

It is true that Marlboro dominates the teen market. Marlboro is the most popular cigarette among 
adults but is twice as popular among teens. As for Joe Camel, the fact is that several years after 
Joe Camel was introduced, that brand's share of the youth market more than tripled, from 
approximately four percent to more than 13 percent During the same time, Camel's share for 
the adult market was unchanged. 

3. Since teens say they know and like many of the cigarette and alcoholic beverage ads, do 
you think those ads actually make teens more susceptible to smoking or drinking? 

Yes, I think advertising can make these products more appealing to teens. That's a major point of 
our efforts on preventing children's tobacco use ~ to reduce the appeal of tobacco products to 
children under 18. There is no doubt that the billions of dollars spent on tobacco advertising 
create a climate of "friendly familiarity" around tobacco and tobacco use. 

Let me be clear. The problem here is not just the specific cigarette brand, but the imagery 
associated with it. Images of fian, glamour, and sophistication simply should not be associated 
with smoking and our children should not be exposed to it. 



4. Most teens we spoke to could name numerous cigarette and beer brands. But only a 
handful were able to name even a single brand of hard liquor. Is this an argument to keep 
liquor advertising off of television? 

Yes. For a half-century liquor companies have agreed not to advertise their products on 
television and radio for the simple reason that it was the right thing to do. Last November, 
however, the liquor industry announced it would break its ban and put liquor ads on the air, 
exposing our children to such ads before they know how to handle alcohol or are legally allowed 
to do so. That is simply irresponsible. This is no time to turn back. 

In my November 9, 1996 radio address, I commended the four major broadcast networks which 
said they would continue to honor the ban and keep liquor ads off the air. I also urged all other 
broadcasters to follow that example. Parents have a hard enough time raising good kids these 
days, and all of us have a responsibility to help make those jobs easier, not harder. 

5. Do you, personally, remember being influenced by any tobacco, beer or liquor ads when 
you were a kid? 

I don't remember any particular ads that stood out, but I know that cigarette advertising seemed 
to be everywhere. One general effect of the ads was that smoking became an accepted part of 
everyday life, even for many children and teenagers. 

6. What do you suggest that America's parents do to counteract the influence that tobacco 
and liquor marketing has on these kids? (Perhaps you can offer some perspective on how 
you and Mrs. Clinton approach this issue with Chelsea). 

Hillary and I have had many conversations with our daughter about tobacco, alcohol, and drug 
use. We believe that this is an issue where parents really do make a difference, but to do this, they 
must be unambiguous and authoritative. It is critical that they discuss these matters frankly and 
openly with their children, but also let their children know that tobacco use is unacceptable. I 
believe that children will respond to this unequivocal message. 

But parents alone cannot do everything that needs to be done. Therefore, I challenge all 
Americans not to be complacent about underage drinking, tobacco, and drug use. It's going to 
take the leadership of all citizens and communities across the countiy to protect out children 
effectively. 


