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Cigar Smoking 
(Zonana, HHS, and 
May 22, 1997 

Among Teenagers - Talking Points and Q's and A's 
O'Hara, FDA) 

Background: The Centers for Disease Control and Prevention will report in its 
weekly publication that cigar consumption in the U.S. rose 44.5% from 1993 to 
1996, and that 26.7 (percent of U.S. teenagers aged 14-19 smoked at least one 
cigar within tho paslj year. Cigars are not included in the President's Children's 
Smoking Initiative, and we are providing these talking points in case you get 
questions. 

• This news is disturbing. The 1982 Surgeon General's report concluded that 
cigar smoking causes laryngeal cancer, oral cancer, esophageal cancer, ano 
lung cancer. j 

Question: Given this data about cigar smoking among children, why doesn't the 
FDA rule on cigarettes and spit tobacco include cigars? 

Answer: Unlike he evidence relating to cigarettes and spit tobacco available 
to the FDA during itfe rule, making, FDA jas insufficient evence before it that 
cigars are drug-delii/ery devices under the Food, Drug and Cosmetic Act. 
Therefore, at the tinjie the FDA proposed its rule, it didn't include cigars. 

Question; Given the new data, will you seek to regulate cigars? 

Answer: The FDA's main focus now is implementing the portions of the rule 
upheld by the court, and seeking to have the other parts of the rule upheld on 
appeal. This new data is disturbing, and we will look at it. but the job at hand is 
paramount: 3,000 iloung people become regular smokers of cigarettes every 
day, and nearly 1,000 of those will have their lives cut short from that tobacco 
use. 

Question: Shouldn't President Clinton set an example and give up his 
occasional cigar? 

Answer: I think the President said it best himself when he was interviewed 
by Linda Ellerbee op Nickelodeon: "I think it does not set the kind of example I 
should set. Since I'm the President, I shouldn't do it." 



NflY 13'37 15:57 FR CDC , TO 912024567028 P.01/05 

Office on Smoking and Health 
National Center for Chronic Disease Prevention and Heallh Promotion 

Centers for Disease Control and Prevention 

TO: Elizabeth Drye 
FAX: (202)456-7028 

Number of pages including cover: 5 

DATE: 5/19/97 
FROM: Michael P. Eriksen, Sc.D. 

RE: I am also faxing the original cover and the first three pages. 

Cheri Ahem 
secretary to Dr. Eriksen 

Office on Smoking and Health (K50) Tel: 770^88-5701 
National Center for Chronic Disease Prevention and Health Promotion 
Centers for Disease Control and Prevention 
4770 Buford Highway, N.E. Fax: 770-488-5767 
Atlanta, GA 30341-3724 
Internet address: mpe0@cdc.gov 



NflY 19'97 15:5B FR CDC TO 912024567028 P.02/05 

CDC's Office on Smoking and Health 

National Center for Chronic Disease 
Prevention& Health Promotion 

15 pages I n c l u d i n g cover 

ROUTING AND TRANSMITTAL SLIP D a t e May 19, 1997 

TO: 
1. Andy Hyman 

Initials Date 

2.Elizabeth Drye (202)456-7028 

3. 

4. 

5. 

6. i 

7. 

s. : .'. 
Action File Note and Return 

Approval For Clearance Per Conversation 

As Requested For Correction Prepare Reply 

Circulate X For Your Infonnation See Me 

Comment Investigate Signature 

Coordination Justify 

Andy - please find attached a draft of the "Teen Cigar" MMWR scheduled for release on 
Thursday and embargoed until 4:00 p.m.. May 22. In addition to this one, there wi l l be two 
other tobacco reports, 1) minors access in Mexico and 2) past, present and future smoking-
related mortahty estimates for the U.S. A i i , (\ ' W d •si n/u 

These reports are draft and hightly confidential. There publication is contingent on final 
clearance and not being bumped by late-breaking reports. I can send more current versions 
Tuesday. 

Elizabeth - Andy suggested I send you a copy as well. 

FROM: 
Michael P. Eriksen, Sc.D. 
Director, Office on Smoking and Health (K-50) 
National Center for Chronic Disease Prevention and Health Promotion 
Centers for Disease Control and Prevention 
Atlanta, Georgia 30341-3724 

E-mail: mpe0@cdc.gov 

Room No.-Bldg. 
5067 Rhodes Building 

Phone No. 
770488-5701 
Fax No. 
770-488-5767 
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[Draft #4 - 5/16/97] #cigar.doc 

{ h i } C i g a r Smoking Among Teenagers --- United States, 

Massachusetts, and Two New York Counties, 1996 

Cigar smoking can cause cancers of the o r a l c a v i t y , l a r y n x , esophagus, 

and lung ( l \ t ) and chronic o b s t r u c t i v e pulmonary disease ( 2 \ t ) . I n a d d i t i o n , 

cigars c o n t a i n s u b s t a n t i a l l e v e l s of n i c o t i n e , an a d d i c t i v e drug (3\t ) . 

Despite these h e a l t h r i s k s , c i g a r consumption i n the United States has 

increased by 34.1% since 1993 (from 3,409 m i l l i o n u n i t s t o 4,571 m i l l i o n 

u n i t s ) ( 4 \ t ) . This r e p o r t presents estimates of the prevalence of c i g a r smoking 

among youth based on analyses of data from the Robert wood Johnson 

Foundation's (RWJF) 1996 National Study of Tobacco Price S e n s i t i v i t y , 

Behavior, and A t t i t u d e s Among Teenagers and Young Adu l t s ; a 1996 survey by the 

Massachusetts Department of Health (MDPH) of high school and j u n i o r h i g h 

school students; and the Roswell Park Cancer I n s t i t u t e ' s 19 96 Survey of 

Alcohol, Tobacco, and Drug Use i n two New York counties ( 5 \ t ) . The analyses 

indicace t h a t , i n the year p r i o r ro being surveyed 26.7% of U.S. and 28.1% of 

Massachusetts high schoolistudents reported having smoked at l e a s t one c i g a r 

and t h a t 13%--15% of ninth-grade students i n two New York counties and 10.4* 

of ninth-grade students i r i Massachusetts reported having smoked c i g a r s d u r i n g 

the previous 3 0 days. 

{h2}National Survey ' 

The RWJF survey employed a three-stage c l u s t e r sample design to produce a 
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nationally representative sample of students in grades 9--12. within the 

selected sample of counties (primary sampling units), schools were randomly 

selected, with che probability of selection proportional to enrollment size. 

Four alternate high schools were simultaneously selected, matching the 

original school in size, type, location, and the race/ethnicity and poverty 

status of the students. An alternate was substituted when the first school 

chosen for the study was not able to participate. 'A total of 202 schools 

(representing 73% of the 200 chosen PSUs) participated in the study. Within 

each school, one class per grade was chosen at random. All students in the 

selected classes were eligible to participate; 80% of the students enrolled in 

the sample of selected classes participated. A total of 16,556 students aged 

14--19 years completed the survey,- however, 139 were excluded from these 

analyses because of missing information on sex. Participants were asked, "How 

many cigars, if any, have-you smoked in the past year?" Annual cigar smokers 

were defined as any person who reported smoking a1cigar during the previous 

year,- frequent cigar smokers were defined as any person who reported smoking 

>50 cigars during che previous year. Data were weighted by age, 

race/ethnicity, sex, and region* to provide national estimates. Confidence 

intervals (CIs) were calculated using SUDAAN {6\t) . 

I n 1996, an estimated 6.0 m i l l i o n (26.7% [95% CI=+1.7%) 14--19-year-olds 

reported having smoked a c i g a r during the previous year (4.3 m i l l i o n [37.0% 

(95% CI=±2.4%)] males and : l . 7 m i l l i o n [16.0% (95% CI=1.3%)] temales) (Table 
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l ) . C i g a r e t t e smokers were more than three times more l i k e l y than noncigarette 

smokers t o r e p o r t having smoked a cigar (54.1% [95% CI=+2.4%] compared w i t h 

14.2% [35% CI=±l.2%], r e s p e c t i v e l y ) . Among the 68.8% of students who d i d not 

smoke c i g a r e t t e s , males were more l i k e l y than females t o have repo r t e d smoking 

a cigar d u ring the previous year (20.4% versus 7.8%, r e s p e c t i v e l y ) . Users of 

smokeless tobacco were more than three times more l i k e l y than nohusers t o 

report having smoked cigars (73.4% [95% CI=+3.4%] compared w i t h 22.6% [95% 

CI=+l.4%], r e s p e c t i v e l y ) . Cigar smoking d i d not vary s u b s t a n t i a l l y by region 

or r a c e / e t h n i c i t y , although prevalence was greatest among white, non-Hispanic 

males (41.6% [95% CI=+2.7%]). 

{h2jMassachusetts Survey ' 

The MDPH survey sample was composed of two subsamples of students i n 

grades 6--12: a statewide ;random sample, p r o p o r t i o n a t e l y s t r a t i f i e d by area 

and grade, and a separate random sample of f i v e urban areas i n the s t a t e , 

s t r a t i f i e d by percentage of non-white students fvaaue-- i s there any more 

d e t a i l e d i n f o about meaning?! i n each grade. These c i t i e s cohtairted a g reater 

p r o p o r t i o n of m i n o r i t y students than i n the statewide p o p u l a t i o n and were 

included t o ensure adequate representation of m i n o r i t y students. Of the 191 

schools meeting e l i g i b i l i t y c r i t e r i a , 171 (89%) p a r t i c i p a t e d i n t h i s survey. 

Of the 6890 students e l i g i b l e t o p a r t i c i p a t e i n the survey, 6844 (99%?) 

responded. Data were c o l l e c t e d during November 1996--January 1997. School and 

class s e l e c t i o n was random, p a r t i c i p a t i o n " was voluntary, and a l l responses 
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were anonymous. The questionnaires were self-administered. A l l students were 

asked three questions: "How o f t e n have you smoked cigars i n your l i f e t i m e ? " ; 

vlHow o f t e n have you smoked cigars during the l a s t 12 months?"; and "How o f t e n 

have you smoked cig a r s during the l a s t 30 days?" The response categories were 

never, one t o two times, three t o f i v e times, s i x t o nine times, 10--19 times, 

20--39 times, and ̂.40 times. 

Among the 3873 high school students i n grades 9--12, 38.9% (95% Cl=+l.5%) 

reported having ever smoked a c i g a r ; 28.1% (95% Cr=±i.4%) smoked a c i g a r 

during the previous year,- ^and 14.5% (95% CI=+1.1%) smoked a c i g a r during the 

previous 30 days. Of 1942 -students i n grades 7 and 8, 22.3% (95% CI=±1.8%) 

reported having ever smoked a cigar,- 14.1% (95% CI=+l.5%) smoked du r i n g the 

preceding year,- and 7.6% ('95% CI=±1.2%) smoked during the previous month. Of 

1020 students i n grade 6, 9.9% (95% CI=1.8%) reported having ever smoked a 

cigar; 5.0% (95% CI=+0.8%)' during the previous year; and 2.0% (95% CI=±0.9%) 

during the previous month.' ?-

High school students who had used other tobacco products during the 

previous month were also more l i k e l y t o have smoked cigars during the previous 

month. Among students i n grades 9--12, 30.3% (95% Cl=+2.5%) of those who had 

smoked c i g a r e t t e s during the preceding month also reported having smoked a 

cigar compared w i t h 3.4% (95% CI=±6.6%) of those who had never smoked a 

c i g a r e t t e ; among those who'had used smokeless tobacco during the previous 

month, 60.7% (95% CI=6.6%) also reported having smoked a c i g a r during the 
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preceding month compared w i t h 8.3% (95% CI=1.0%) of those who had never used 

smokeless tobacco. 

{h2}New York Survey 

The Roswell Park Cancer I n s t i t u t e survey was conducted i n E r i e 

(predominantly urban) and Chautauqua (predominantly r u r a l ) counties i n New 

York during the f a l l of 1996. The survey was administered t o 9,916 ninth-grade 

students i n 57 of the 60 p u b l i c and pa r o c h i a l high schools i n E r i e County (81% 

of 12,242 ninth-grade students i n the 60 schools) ifand t o 1,677 ninth-grade 

students i n 16 of the 18 p u b l i c schools i n Chautauqua County (80% of the 2,096 

ninth-grade students i n the 18 schools). Of those students who p a r t i c i p a t e d i n 

the survey i n Erie County, 79% were non-Hispanic white, 12% were non-Hispanic 

black, 3% were Hispanic, and 5% were of other r a c i a l / e t h n i c groups. Of those 

students who p a r t i c i p a t e d i n the survey i n Chautauqua County, 89% were non-

Hispanic white. The median age of a l l students was 14 years. Students 

completed a s e l f - a d m i n i s t e r e d questionnaire w i t h three questions on c i g a r use 

and purchasing: " i n the past 30 days, d i d you smoke a ci g a r ? " ; "Have you ever 

bought cigars f o r yourself?",- and "When you t r y t o buy c i g a r s , how o f t e n are 

you asked about your age?" 

Response p a t t e r n s were s i m i l a r f o r the two counties (Table 2Y. I n E r i e 

County, of the 9916 students, number (12.7%) reported having smoked a c i g a r 

during the previous 30 days (number [19.5%] males and number [6.1%] females). 

I n Chautauqua County, of the 1677 students, number'(14.8%) repor t e d having 
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smoked a c i g a r during the previous 30 days (number [24.0%] boys and number 

[5.3%] g i r l s ) . I n comparison, 29.0% of students i n Erie County and 30.6% of 

students i n Chautauqua County reported smoking c i g a r e t t e s d uring the previous 

30 days. Ci g a r e t t e smokers also were more l i k e l y than n o n c i g a r e t t e smokers t o 

report having smoked a ci g a r during the previous 30 days (Table 2 ) . The 

prevalence of reported smokeless tobacco use during the previous 3 0 days was 

3.5% i n Er i e County and 7.3% i n Chautauqua County. Among smokeless tobacco 

users, reported rates o f • c i g a r smoking were 62.4% i n Erie County and 63.0% i n 

Chautauqua County (Table 2 ) . 

Among students who reported ever purchasing a c i g a r f o r themselves, most 

(63.7% i n Erie and 77.0% i n Chautauqua) also reported having smoked a c i g a r 

during the previous 30 days. Among those who had ever purchased a c i g a r , 76,6% 

i n Erie County and 71.7% i n Chautauqua County reported t h a t they were " r a r e l y " 

or "never" asked about t h e i r age when purchasing a c i g a r . I n comparison, 59.0% 

i n Erie County and 67.7% i n Chautauqua County reported t h a t they were " r a r e l y " 

or "never" asked about t h e i r age when purchasing c i g a r e t t e s , 

{rep}Reported by: NJ Kaufman, SL Emont, CR Trimble, CT Orleans, The Robert 

Wood Johnson Foundation, Princeton, New Jersey. M Krakow, T Clark, N B r i t o n , 

Health and Addictions Resekrch, Inc, Boston; L Biener, Center f o r Survey 

Research, Univ of Massachusetts, Boston; C Celebucki, D Cullen, G Connolly, 

Massachusetts Dept of Public Health. A Hyland, J Perla, KM Cummings, Roswell 

Park Cancer I n s t i t u t e , New'York State Dept of Health, B u f f a l o ; A Abdella, K 



MAY -1 9 ' 37 12:19 FR CDC TO 9120245G702B P . 05/12 

Tippene, Chautauqua County Dept of Health, Mayville, New York. Epidemiology 

Br, Office on Smoking and Health, National Center for Chronic Disease 

Prevention and Health Promotion, CDC. 

{ed}Editorial Note: This report i s the f i r s t t o estimate the prevalence 

of c igar smoking among youth-in the United States and documents an 

alarming l e v e l of access t o and use of c i g a r s . These data and the 

increase i n the o v e r a l l numbers of cigars consumed i n the United- States 

(4) suggest t h a t more i n d i v i d u a l s may be smoking c i g a r s . I f c i g a r 

consumption continues to escalate, c i g a r - r e l a t e d m o r b i d i t y and m o r t a l i t y 

can be expected t o increase. Although the r i s k of lung cancer i s lower 

among ci g a r smokers than among c i g a r e t t e smokers, the r i s k i s higher 

than t h a t f o r nonsmokers. Nevertheless, c i g a r smokers who c u r r e n t l y 

smoke or who p r e v i o u s l y smoked c i g a r e t t e s may not experience a lower 

lung cancer r i s k i f t h e i r i n h a l a t i o n patterns remain l i k e t h a t of a 

c i g a r e t t e smoker. [The National Cancer I n s t i t u t e has announ9ed t h a t i t 

w i l l p u b l i s h a comprehensive monograph on c i g a r smoking by the end of 

1997 e n t i t l e d "Cigar Smoking i n the U.S.: Health E f f e c t s and 

Trends."]this statement can be madg a footnote t o t h i s paragraph 

o 

A p o t e n t i a l l i m i t a t i o n f o r the data from New York and Massachusetts 

i s t h a t they may not be generalizable f o r the United States. However, 
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the n a t i o n a l data from the RWJF survey provided comparable estimates. A 

p o t e n t i a l l i m i t a t i o n t o the n a t i o n a l data i s t h a t the classroom t h a t was 

chosen i n each school may not have always been a req u i r e d class and, 

therefore, the data may not be representative of a l l students. 

Nevertheless, the method of sampling t h a t was performed insured t h a t a l l 

students i n the chosen schools had an equal p r o b a b i l i t y of being chosen 

to p a r t i c i p a t e . 

Because f e d e r a l law requires states t o enact laws p r o h i b i t i n g the 

sale of tobacco products, i n c l u d i n g c i g a r s , t o minors ( a ) , the ease w i t h 

which the New York c h i l d r e n reported being able t o purchase'cigars i s 

t r o u b l i n g . These f i n d i n g s , e s p e c i a l l y i f r e p l i c a t e d i n other 

communities, may warrant a c t i o n consistent w i t h the recent e f f o r t s t o 

c u r t a i l youth access to c i g a r e t t e s and smokeless tobacco (e.g., U.S. 

Food and Drug A d m i n i s t r a t i o n regulations) ( 9). 

The f i n d i n g s from the surveys i n t h i s report should serve as an 

a l e r t t o p u b l i c h e a l t h o f f i c i a l s . Cigar smoking, once an a c t i v i t y of 

older males (10), i s now occu r r i n g among teenagers, both male and 

female. E f f o r t s need t o be made t o examine the use of cigars i n the 

United States, t o determine the prevalence of cig a r smoking among a d u l t s 

and to continue monitoring prevalence among youth. Given t h a t the 
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Surgeon General's h e a l t h warning, which i s mandated by law t o be on • 

other tobacco products, i s not required f o r cigars ( 7 ) , users of ci g a r s , 

and p a r t i c u l a r l y teenagers, may be completely unaware of the h e a l t h 

r i s k s of c i g a r smoking! Immediate i n i t i a t i v e s should be undertaken t o 

pu b l i c i z e the h e a l t h r i s k s of cig a r use; t o de-glamorize the product i n 

magazines, movies, and t e l e v i s i o n programs; and t o p r o t e c t people from 

secondhand c i g a r smoke. 
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Race/Hthnicity 
White, non-Hispanic 
Black, non-Hispanic 
Hispanic 
Other* 

Age (yro) 
14--16 
17--1B 

19 

Region** 
Hast 
Midwest 
South 
West 

IS . .0 ( + 1 . Bl) 4 1 . 6 (±2. .7%) 28 . 9 (±2. .1%) 1 . .2 (±0. .4%) 3 . 4 (±0. 8%) 2 . 3 (±0. 5%) 

13 . .4 <± 2 . .9%) 25. 2 1 + 3. .7%) 19. . 3 (±2. .9%) 1 .6 (±0. .6%) 5 6 (±2. .0%) 3 . .6 ( t l . .1%) 

20. . 0 <± J . .0%) 32. 3 (±3. .0%) 26. 2 (±2 . 1%) 1 . B (±0. .8%) 3 . . 2 (±0. .9%) 2 . 5 (to .6%) 
14 . , 5 (± 2 .7%) 28. 5 (±4. .3*) 22. 2 (±2 .9%) 0 . 5 (±0. .7%) 5. .8 (±2. 4%) 3 . . 4 ( i l . .3%) 

16 .8 (± 1 .8%) 32 . 1 (±2 .4%) 24 . 4 ( t l .7%) 1 . 3 (±0 .4%) 2 . 9 (±0. 7%) 2 . 1 (iO .4%) 

14 . .9 (± 1 .8%) 43 . . 9 ( + 3 .2%) 29. , 9 (±2 .4%) 1 .1 (±0 .5%) 5 .2 ( t l . .1%) 3 . .2 (±0. .7%) 

14 . .9 (± 6 .7%) 35. .5 (±7 .8%) 27 . 5 (±S .3%> 3 . 1 (±3 .0%) 4 . 9 (±2 .6%> 4 . 2 1 <i2 .1%) 

12 .4 (± 2 .1%) 33 . 7 (±5 .2%) 23 2 (±3 .4%) 0 .8 (±0 .5%) 3 .0 ( i l .0%) 1 -9 (±0 .5%) 

16 . 9 (± 2 .6%) 42 .3 (±4 .2%) 29 . 8 (±3 .4%) 1 .3 (±0. .7%) 4 . 9 (±1 .5%) 3 .2 (to .9%) 
17 .2 <± 2 .2%) 37. . 1 (±3 .7%) 27. . 3 (±2 .4%) 1 .5 . { ±0 .5%) 4 .3 (±1 .3%) 3 . 0 (±0 .91) 

16 .4 (± 3 . .4%) 34 5 (±5 .4fe) 25 . 6 (±4 .2%) 1 .1 (±0 .5%) 3 . 0 ( i l , .0%) 2 . 1 (±0 .Si) 

D 

CD 

UD 

TABLE 1. Percentage of teenagers aged 14--19 years who smoked at least one c i g a r during the previous year, by selected 
c h a r a c t e r i s t i c s United States, National Study of Tobacco Price S e n s i t i v i t y , Behavior, and A t t i t u d e s Among Teenagers and Young 
Adults, 1996 

Category 

Annual c i g a r uae* Precruent Cigar Use' 
Female Male T o t a l Female Male T o t a l 

% (95% CI 5) % (95% CI) % (95% CI) i (95% CI) % (95% CI) (95% CI) 

rvj 

"n 
XI 

n 
o 
n 

Education of parents" 
Completed co l l ege 
Did not cotriplete co l l ege 

School performance 
Better or much b e t t e r 

16 .0 
16 .0 

(± 2.0%) 
( i 1.5%) 

38.7 
37 .0 

(±3.1%) 
(±3.3%) 

27. 9 
26 . 1 

(±2.2*) 
(±2.1%) 

1.0 
1.3 

(+0.4%) 
(±0.4%) 

3 . 5 
4 . 0 

(+0.9%) 
(±0.8%) 

2 .3 
2.6 

Household smoker 

( ± 0 . 5 % ) 

( ± 0 . 5 % ) 

t h a n average 12 .5 ( i 1 .6%) 31 .2 (±2 .9h) 21 . 5 (±2 .0%) 0.7 (±0 .3%) 3̂. 2 (±0, ,8%) 1 . 9 ( i 0 .4%) 

s * Average 19.2 (± 1 .8%) 40 .9 (±3 .0%) 30 . 1 (±2. .1%) 1.6 ( + 0 .Si) 3 ( i l , ,0%) 3 .0 (±0 .6%) 

Below average 28.6 (± 6 . 0%) 54 . 7 (±5 .4%) •15 . 1 (±4 .2%) 3.5 ( + 1 .9*) 3. .4 ( + 2. .1%) 4 .7 ( i l .6%) 
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Present 19 . 1 (± 1. 7%) 41 .2 (±3 . 1%) 30.1 (±2. 1 . . 8 (±0 . .5%) 4 .9 ( + 1 • 3.4 (±0. 6%) 

Mot p r e s e n t 13 . .0 (± 1. 7%) 33 .0 (±2 .8%) 23.2 (±1. .9%) 0. .7 (±0. 4%) 3 .0 (±0. .6*> 1.8 (±0. 4%) 

C i g a r e t t e amoking s t a t u s 

Smoker" 3 4 .0 (± 2. 64) 73 . 9 (±2 .6%) 54.1 (±2. .4%) 3 . .0 (±0. .8%) 9 . 4 (±1 .7%) 6.2 (±0 .9%) 

Nonsmoker 7 . . 8 <± 1. .1*) 20 .4 (±1 .8%) 14.2 (±1. .2%) 0 . . 3 (±0. .2%) 1 .5 (±0. .4%) 0.9 (±0 .2%) 

Smokeless t o b a c c o s t a t u s 

User 1' 50 . 1 (±12. .0%) 75 . 9 (±3 .G%) 73.4 (±3 4%) 3 . 3 (±3 .5%) 8 .4 (±2. .4%) 7.9 (±2 .2%) 

Nonuser 15 . 5 (± 1. .3%) 30 .6 (±1 .9%) 22.6 (±1 .4%) 1 . 2 (±0 • 3%) 3 .2 (±0 .6%) 2.1 (±0 .3%! 

T o t a l 16. .0 (± 1. .3%) 37 .0 (±2 25.7 (±1 .7%) 1 .2 (±0 .3%) 3 .9 (±0 .€%) 2.6 (±0 .4%) 

•Smoked one or more cigars during the year preceding the survey. 
'Smoked _>S0 cigar s during the year preceding the survey. 
'Confidence i n t e r v a l . 
^Numbfirs f o r other races were too small f o r meaningful analysis.? 
«VtortheastXtConnecticut, Maine, Massachusetts, New Hampshire, New Jersey, New rock, Pennsylvania, Rhode I s l a n d , and Vermont; 
M i d w e s t \ t = I l l i n o i s , Indiana, Iowa, Kansas, Michigan, Minnesota, Missouri, Nebraska, Worth Dakota, Ohio, South Dakota, and 
Wisconsin; South\t=Alabama, Arkansas, Delaware, D i s t r i c t of Columbia, F l o r i d a , Georgia, Kentucky. Louisiana, Maryland, 
M i s s i s s i p p i , North Carolina, Oklahoma, South Carolina, Tennessee, Texas, V i r g i n i a , and West V i r g i n i a ; West\t=Alaska, Arizona, 
C a l i f o r n i a , Colorado, Hawaii, Idaho, Montana, Nevada, New Mexico, Oregon, Utah, Washington, and Wyoming. 
'.'Highest l e v e l of education of e i t h e r parent. 
"Smoked dur i n g the previous 3 0 days. 
"Used chewing tobacco or snu f f during the previous 3 0 days. 
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TABLE 2. Percentage of ninth grade students who smoked cigars i n 
the past 3 0 days or who purchased cigars for their own use, by 
selected c h a r a c t e r i s t i c s -- Erie and Chautauqua Counties, New 
York, Survey of Alcohol, Tobacco and Drug Use, 1996. 

Category Erie County Chautauqua County 

Prevalence of past 3 0 day cigar smoking 
Sex 

Male 19.5% 24.0% 
Female 6.1% 5.3% 

Ciga re t t e smoking is ta tus 
Never smoked 4.6% 4.9% 
Occasionally smoked* 26.8% 31.6% 
Regularly smoked' 40.9% 45.4% 

Smokeless tobacco status 
Never used 10.9% 11.1% 
Used in past 30 days 62.4% 63.0% 

Mari juana smoking ; s t a tus 
Never used 7.7% 5.2% 
Ever used 30.5% 35.9% 
Used i n past 30 days 39.8% 45.7% 

County t o t a l 12.7% 14.8% 

Prevalence of ever purchasing a c igar for own use 
Sex 

Male 12.7% 13.7% 
Female 3.3% 2.6% 

Ciga re t t e smoking s ta tus 
Never smoked 3.0% 2.7% 
Occas iona l ly smoked* 13.9% 12.2% 
Regu la r ly smoked' 28.9% 32.3% 

County t o t a l 7.3% 8.2% 

*smoked on 1-19 days i n the past 3 0 days 
' smoked on 20-30 days i n the past 3 0 days 
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Cigar Smoking Among Teenagers - Talking Points and Q's and A's 
(Zonana, HHS, and O'Hara, FDA) 
1^8x22,1997 

Background; The Centers for Disease Control and Prevention will report in its 
weekly publication that cigar consumption in the U.S. rose 44.5% from 1993 to 
1996, and that 26.7 percent of U.S. teenagers aged 14-19 smoked at least one 
cigar within th© past year. Cigars are not included in the President's Children's 
Smoking Initiative, aind we are providing these talking points in case you get 
questions. 

• This news is disturbing. The 1982 Surgeon General's report concluded that 
cigar smoking causes laryngeal cancer, oral cancer, esophageal cancer, and 
lung cancer. 

Question: Given this data about cigar smoking among children, why doesn't the 
FDA rule on cigarettes and spit tobacco include cigars? 

Answer: Unlike the evidence relating to cigarettes and spit tobacco available 
to the FDA during iti rule, making, FDA jas insufficient evence before it that 
cigars are drug-delivery devices under the Food, Drug and Cosmetic Act. 
Therefore, at the time the FDA proposed its rule, it didn't include cigars. 

Question: Given the new data, will you seek to regulate cigars? 

Answer: The FDA's main focus now is implementing the portions of the rule 
upheld by the court, and seeking to have the other parts of the rule upheld on 
appeal. This new data is disturbing, and we will look at it, but the job at hand is 
paramount: 3,000 young people become regular smokers of cigarettes every 
day, and nearly 1,000 of those will have their lives cut short from that tobacco 
use. 

Question: Shouldn't President Clinton set an example and give up his 
occasional cigar?1 ; 

Answer: I think the President said it best himself when he was interviewed 
by Linda Ellerbee on Nickelodeon: "I think it does not set the kind af example I 
should set. Since I'm the President, I shouldn't do it." 



MAY 19;g7 17:35 FR CDC 
TO 912024567431 P . 0 1 / 0 7 

434 MMWR May 23,1997 

Cigar Smoking Among Teenagers — United States, 
Massachusetts, and New York, 1996 

Cigar smoking can cause cancers of the oral cavity, larynx, esophagus, and lung (1 
) and chronic obstructive pulmonary disease (2). In addition, cigars contain substan­
tial levels of nicotine, an addictive drug (3). Despite these health risks, cigarconsump-
tion in the United States has increased by 34.1% from 1993 through 19261 (from 3.409 
million units to 4.571 million units) (4), This report presents estimates of the preva­
lence of cigar smoking among youth based on analyses of data from the Robert Wood 
Johnson Foundation's (RWJF) 1996 National Study of Tobacco Price Sensitivity, Be­
havior, and Attitudes Among Teenagers and Young Adults; a 1996 survey by the Mas­
sachusetts Department of Health (MDPH) of high school and junior high school 
students; and the Roswell Park Cancer Institute's 1996 Survey of Alcohol, Tobacco, and 
Drug Use in two New York counties (5). The analyses indicate that during the year 
before being surveyed, 26.7% of U.S. and 28.1% of Massachusetts high school stu­
dents reported having smoked at least one cigar and that 13%-15% of ninth-grade 
students in two New York counties reported having smoked cigars during the previous 
30 days. 

National Survey 
The RWJF survey employed a three-stage cluster sample design to produce a na­

tionally representative sample of students in grades 9-12. Within the selected sample 
of 200 counties (primary sampling units), schools were randomly selected, with the 
probability of selection proportional to enrollment size. Four alternate high schools 
were simultaneously selected, matching the original school in size, type, location, and 
the race/ethnichy and poverty status of the students. An alternate was substituted 
when the first school chosen for the study could not participate. A total of 202 schools 
(representing J46 [73%] of the 200 primary sampling units) participated in the study. 
Within each school, one class per grade was chosen at random. All students in the 
selected classes were eligible to participate; 80% of the students enrolled in the sam­
ple of selected classes participated. A total of 16.556 students aged 14-19 yeans com­
pleted the survey; however, 139 were excluded from these analyses because of 
missing information on sex. Participants were asked, "How many cigars, if any, have 
you smoked in the past year?" Annual cigar smokers were defined as any peraon who 
reported smoking a cigar during the previous year; frequent cigar smokers were de­
fined as any person who reported smoking >50 cigars during the previous year. Data 
were weighted by age, race/ethnicity, sex, and region* to provide national estimates. 
Confidence intervals (CIs) were calculated using SUDAAN (6). 

In 1996, an estimated 6.0 million (26.7% [95% Cl=±1.7%]) 14-19-year-olds reported 
having smoked a cigar during the previous year (4.3 million [37.0% (95% Cl=±2.4.%)] 
males and 1.7 million 116.0% (95% Cl=1.3%)] females) (Table 1). Cigarette smokers 

•The four regions were Northeast (Connecticut, Maine. Massachusetts, New Hampshire, New 
Jersey, New York, Pennsylvania, Rhode Island, and Vermont), Midwest (Illinois, Indiana, Iowa. 
Kansas, Michigan, Minnesota, Missouri. Nebraska, North Dakota, Ohio, South Dakota, and 
Wisconsin), South {Alabama, Arkansas, belaware, District of Columbia. Florida, Georgia, Ken­
tucky, Louisiana. Maryland, Mississippi, North Carolina, Oklahoma, South Carolina. Tennessee, 
Texas, Virginia, and West Virginia), and West (Alaska, Arizona, California. Colorado, Hawaii, 
Idaho, Montana, Nevada, New Mexico, Oregon. Utah. Washington, and Wyoming). 



TABLE 1. Percentage of teenagers aged 14-19 years who smoked at least one cigar during the previous year, by selected 
characteristics — United States, National Study of Tobacco Price Sensitivfty, Behavior, and Attitudes Among Teenagers and 
Young Adults, 1996 

Annual cigar UM" Frequent cigar use* 

Female Male Total Female Male Total 

Catsgory % (95* CM) % {95% C» % (95% Cl) % (95% Cl) % (95% G) % (95% Ct) 

Race/Ethnictty 
While. non-Hispanic 15.0 (± 1.8%) 41.6 (±2.7%) 28.9 (±2.1%) 1.2 (±0.4%) 3.4 (±0.8%) 2.3 (±0.5%) 
Black, no n-Hlepanic 13.4 (± 2.9%) 25.2 (±3.7%) 19.3 (±2.9%| i.e (±0.6%) 5.6 (±2.0%) 3.6 (+1.1%) 
Hispanic 20.0 (± 3.0%) 32.3 (±3.0%) 26.2 (±2.1%) 1.8 (±0.8%) 3.2 (10.9%) 2.5 (±0.6%) 
Other' 14.5 (± 2.7%) 28.5 (±4.3%) 22.2 (±2.9%) 0.5 (±0.7%) 5.8 (±2.4%) 3.4 (±1.3%) 

Age group (yrs) 
16.8 (t 1.8%) 32.1 (±2.4%) 24.4 (±1.7%) 1.3 (±0.4%) 2.9 (±0.7%) 2.1 (±0.4%) 

17-18 14.9 (± 1.8%) 43.9 (+3.2%) 29.8 (±2.4%) 1.1 (±0,5%) 5.2 (±1.1%) 3.2 (±0.7%) 
19 14.9 <± 6.7%) 35.5 (±7.8%) 27.5 (±5.3%) 3.1 (±3.0%) 4.9 (±2.6%) 4.2 (±2.1%) 

718010^ • 
East 12.4 (± 2.1%) 33.7 (+5.2%) 23.2 (±3.4%) 0.8 (±0.5%) 3.0 t l .0%) 1.9 (±0.5%) 
Midwest 16.9 (± 2.6%) 42.3 (±4.2%) 29.8 (±3.4%) 1.3 (±0.7%) 4.9 (-1.5%) 3.2 (±0.9%) 
South 17.2 it 2.2%) 37.1 (±3.7%) 27.3 (±2.4%) 1.5 (±0.5%) 4.3 (xl.3%) 3.0 (±0.9%) 
West 16.4 [x 3.4%) 34.5 (±5.4%) 25.6 (±4,2%) 1.1 (±0.5%) 3.0 (±1.0%) 2.1 (+0.5%) 

Education ol parents n 

Completed college 16.0 [± 2.0%) 38.7 (±3.1%) 27.9 (±2.2%) 1.0 (±0.4%) 3.5 (±0.9%) 2.3 (±0.5%) 
Did not complete college 16.0 (± 1.5%) 37.0 (±3.3%) 26.1 (±2.1%) 1.3 (±0.4%) 4.0 (±0.8%) 2.6 (±0.5%) 

School performance 
Better or much better 

than average 12.5 [± 1.6%) 31.2 (±2.9%) 21.5 (±2.0%) 0.7 (±0.3%) 3.2 (+0.8%) 1.9 (±0.4%) 
Average 19.2 (± 1.8%) 40.9 (±3.0%) 30.1 (±2.1%) 1.S (±0.5%) 4.3 (±1.0%) 3.0 (+0-6%) 
Below average 2B.6 (± 6.0%) 54.7 (+5.4%) 45.1 (±4.2%) 3.5 (±1.9%) 5.4 (±2.1%) 4.7 (±1.6%) 

Household smoker 
Present 19.1 (± 1.7%) 41.2 (+3.1%) 30.1 (±2.1%) 1.8 (±0.5%) 4.9 (±1.1%) 3.4 (±0.6%) 
Not present 13.0 (± 1.7%) 33.0 (±2.8%) 23.2 (±1.9%) 0.7 (±0.4%) 3.0 (±0.8%) 1.8 (±0.4%) 

Clgnralte smoking status 
Smoker** 34.0 tt 2.6%) 73.9 (±2,6%) 54.1 (±2.4%) 3.0 (+0.8%) 9.4 (±1.7%) 6.2 (±0.9%) 
Nonsmoker 7.8 (± 1.1%) 20.4 (±1.8%) 14.2 (±1.2%) 0.3 (±0.2%) 1.5 (±0.4%) 0.9 (±0.2%) 
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Smokaless tobacco stalua <5' o> 
UserW 50.1 (+12.0%) 75.9 (±3.5%) 73.4 (±3.4%) 3.3 (±3.5%) 8.4 (±2.4%) 7.9 (±2.2%) -i 
Nonusor 15.5 (± 1.3%) 30.6 (±1.9%) 22.6 (±1.4%) 1.2 (±0.3%) 3.2 (±0.6%) 2.1 (±0.3%) $ 

Total 16.0 (± 1.3%) 37.0 |±2.4%) 26.7 (+1.7%( 1.2 (±0.3%) 3.9 (±0.6%) 2.6 (±0.4%) 5-. ^ 

•Smoked one or more cigars during the yaar preceding the survey. * -n 
TSmoked ^50 cigars during the year preceding the survey. ^ ^ 
'Confidence interval. ^ 
^Numbers for other races wore too small for meaningful analysis ? 5 _ 

"Northeast Connecticut, Maine, Massachusetts, New Hampshire. New Jersey, New York, Pennsylvania, Rhode Island, and Vermont: n 
/W/d;vest*U)inots, Indiana. Iowa, Kansas. Michigan, Minnesota, Missouri. Nebraska, North Dakota, Ohio. South Dakota, and Wisconsin; 5 1 

South = Alabama. Arkansas, Delaware, District of Columbia, Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi, North § 
Carolina, Oklahoma, South Carolina, Tennessee, Texas, Virginia, and West Virginia; West =Alaska> Arizona. California, Colorado, Hawaii, <g 
Idaho. Montana, Nevada, New Mexico. Oregon, Utah, Washington, and Wyoming. o 

M Highest level of education of either parent. •» 
**Smoked during the previous 30 days. | 
THUsad chewing tobacco or snuff during the previous 30 days. r> 
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were more than three times more likely than noncigarette smokers to report having 
smoked a cigar (54.1% (95% Cl=±2.4%] compared with 14.2% [95% Cl»d:1.2%], respec­
tively). Among the 68.8% of students who did not smoke cigarettes, males were more 
likely than females to have reported smoking a cigar during the previous year (20.4% 
[95% CI=±XX%1 versus 7.8% [95% CI=+XX%]. respectively). Users of smokeless to­
bacco were more than three times more likely than nonusers to report having smoked 
cigars (73.4% [95% CI'=±3.4%1 compared with 22.6% [95% CI=±1.4%L respectively). Ci­
gar smoking did not vary substantially by region or race/ethnicity, although preva­
lence was greatest among white, non-Hispanir. males (41.6% [95% Cl^t2.7%]). 

Massachusetts Survey 
The MDPH survey sample was composed of two subsamples of students in grades 

6-12: a statewide random sample, proportionately stratified by area and grade, and a 
separate random sample of five urban areas in the state, stratified by percentage of 
non-white students in each grade. These five urban areas were selected to oversam-
ple communities with racigl/etfanic? minorities and to ensure adequate representation 
for analysis. Of the 191 schools meeting eligibility criteria, 171 (89%) participated in 
this survey. Of the 6890 students eligible to participate in the survey 6844 (99%?) re­
sponded. Data were collected during November 1996-January 1997. School and class 
selection was random, participation was voluntary, and all responses were anony­
mous. The questionnaires were self-administered. All students were asked three 
questions: "How often have you smoked cigars in your lifetime?"; "How often have 
you smoked cigars during the last 12 months?"; and "How often have you smoked 
cigars during the last 30 days?" The response categories were never, one to two times, 
three to five times, six to nine times, 10-19 times, 20-39 times, and >40 times. 

Among the 1020 students in grade 6, 9.9% (95% Cl=rt1.8%) reported having ever 
smoked a cigar, 5.0% (95% Cl=±0.8%) smoked a cigar during the previous year, and 
2.0% (95% CI=+0-9%) smoked a cigar during the previous month. Among 1942 stu­
dents in grades 7 and 8, 22.3% (95% Cl=±1.8%) reported having ever smoked a cigar, 
14.1% (95% Cl=±1.5%) smoked a cigar during the previous year, and 7.6% (95% 
Cl=±1.2%) smoked a cigar during the previous month. Among the 3873 high school 
students in grades 9-12.38.9% (95% Cl=±1.5%) reported having ever smoked a cigar, 
28.1% (95% CU±1.4%) smoked a cigar during the previous year, and 14.5% (95% 
CI=±1.1%) smoked a cigar during the previous month. 

High school students who had used other tobacco products during the previous 
month were also more likely to have smoked cigars during the previous month. 
Among students in grades 9-12, 30.3% (95% C!=±2.5%) of those who had smoked 
cigarettes during the previous month also reported having smoked a cigar compared 
with 3.4% (95% Cl=±6.6%) of those who had never smoked a cigarette; among those 
who had used smokeless tobacco during the previous month; 60.7% (95% Cl=±6.6%) 
also reported having smoked a cigar during the previous month compared with 8.3% 
(95% Cl=±1.0%) of those who had never used smokeless tobacco. 

New York Survey 
The Roswell Park Cancer Institute survey was conducted in Erie (predominantly 

urban) and Chautauqua (predominantly rural) counties in New York during the fall of 
1996. The survey was administered to 9916 ninth-grade students in 57 of the 60 public 
and parochial high schools in Erie County (81% ofthe 12.242 ninth-grade students in 
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the 60 schools) and to 1677 ninth-grade students in 16 o f the 18 public schools in 
Chautauqua County (80% of the 2096 ninth-grade students in the 18 schools), Ofthe 
children who participated in the survey in Erie County, 79% were non-Hispanic white, 
12% were non-Hispanic black, 3% were Hispanic, and 5% were of other racial/ethnic 
groups. Of those students who participated in the survey in Chautauqua County, 89% 
were non-Hispanic white. The median age of all students was 14 years. Students com­
pleted a self-administered questionnaire with three questions on cigar use and pur­
chasing: "In the past 30 days, did you smoke a cigar?"; "Have you ever bought cigars 
for yourself?"; and "When you try to buy cigars, how often are you asked about your 
age?" 

Response patterns were similar for the two counties (Table 2). In Erie County, of the 
9916 students, number (12.7%) reported having smoked a cigar during the previous 30 
days (number [19.5%] males and numbfir [6.1%] females). In Chautauqua County, of 
the 1677 students, nyinbfic (14-8%) reported having smoked a cigar during the pre-

TABLE 2. Percentage of ninth grade students who smoked cigars during the previous 
30 days or who purchased cigars for their own use, by selected characteristics — Erie 
and Chautauqua counties. New York, Survey of Alcohol, Tobacco and Drug Use, 1996 

Erie County 

Category/ Characterise 
Sample 

size No.- [%) 

Chautaugua County 

Sample 
size No . ' (%) 

Smoked cigar 
Sex 

Male 4810 
Female 4883 

Cigarette smoking status 
Never smoked 6977 
Occasionally smoked* 1708 
Regularly smoked 5 1148 

Smokeless tobacco status 
Never used 9459 
Used during previous 30 days 348 

Marijuana smoking status 
Never used 6918 
Ever used 2899 
Used during previous 30 days 1523 

Total g 8 6 2 

Purchased cigar 
Sex 

Male 4800 
Female 4969 

Cigarette smoking status 
Never smoked 6957 
Occasionally smoked T 1705 
Regularty smoked 5 1147 

Total 9839 

(19.5) 
( 6.1) 

( 4.6) 
(26.8) 
(40.9) 

(10.9) 
(62.4) 

( 7.7) 
(30.5) 
(39.8) 

(12.7) 

(12.7) 
{ 3.3) 

( 3.0) 
(13.9) 
(28.9) 

( 7.91 

838 
809 

1147 
283 
218 

1532 
119 

1126 
521 
293 

1657 

831 
813 

1147 
288 
217 

1667 

(24.0) 
( 5.3) 

( 4.9) 
(31.61 
(45.4) 

(11.1) 
(63.0) 

( 5.2) 
(35.9) 
(45.7) 

(14-8) 

(13-7) 
( 2.6) 

< 2.7) 
(12.2) 
(32.3) 

( 6.2) 

* May not equal county totals because of missing data on cigar use and/or purchasing questions. 
' 'Smoked on 1-19 days during Uie previous 30 days 
'Smoked on 20-30 days during the previous 30 days. 
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vious 30 days (number [24.0%] boys and number [5.3%] girls). In comparison, 29.0% 
of students in Erie County and 30.6% of students in Chautauqua County reported 
smoking cigarettes during the previous 30 days. Cigarette smokers also were more 
likely than noncigarette smokers to report having smoked a cigar during the previous 
30 days (Table 2). The prevalence of reported smokeless tobacco use during the pre­
vious 30 days was 3.5% in Erie County and 7.3% in Chautauqua County. Among 
smokeless tobacco users, reported rates of cigar smoking were 62.4% in Erie County 
and 63.0% in Chautauqua County (Table 2). 

Among students who reported ever purchasing a cigar for themselves, most 
(63.7% in Erie and 77.0% in Chautauqua) also reported having smoked a cigar during 
the previous 30 days. Among those who had ever purchased a cigar, 76.6% in Erie 
County and 71.7% in Chautauqua County reported that they were "rarely" or "never" 
asked about their age when purchasing a cigar. In comparison, 59.0% in Erie County 
and 67.7% in Chautauqua County reported that they were "rarely" or "never" asked 
about their age when purchasing cigarettes. 
Reported by: NJ Kaufman. SL Emont. CR Trimble. CT Orieans. The Robert Wood Johnson 
Foundation, Princeton. New Jersey. M Krakow, T bark. N Briton. Health and Addictions Re­
search. Inc. Boston; L Biener, Center for Survey Research. Univ of Massachusetts, Boston; C 
Celebucki, D Cullen, G Connolly, Maeeachueotts Dept of Public Health. A Hyland, J Peria, KM 
Cummings. Roswell Park Cancer Institute. New York State Dept of Health, Buffalo; A Abdella. 
K Tippens, Chautauqua County Dept of Health, Mayville, New York. Epidemiology Br, Office on 
Smoking and Health, National Center for Chronic Disease Prevention and Health Promotion, 
CDC. 
Editorial Note: This report is the first to estimate the prevalence of cigar smoking 
among youth in the United States and documents the level of access to and use of 
cigars both nationally and in selected locations. Although the risk for lung cancer is 
lower among cigar smokers than among cigarette smokers, the risk is higher than that 
among nonsmokers. Therefore, increased use of cigars is likely to be associated with 
increases in lung cancer and other cigar-related morbidity and mortality. In addition, 
because cigar smokers do not inhale smqke as deeply as cigarette smpkers.7 cigar 
smokers who currently smoke or who previously smoked cigarettes may not have a 
lower lung cancer risk if their inhalation patterns remain those of a cigarette smoker.* 

The findings from New York and from Massachusetts are consistent with the re­
sults from the national survey. However, a potential limitation to the national data is 
that some classrooms may not have been used for required classes and, therefore, 
may have affected the representativeness for all students. 

Although federal law requires states to enact laws prohibiting the sale of tobacco 
products, including cigars, to minors (7), young persons in New York reported being 
able to purchase cigars easily. These findings, especially if replicated in other commu­
nities, underscore the need for measures to curtail youth access to cigarettes and 
smokeless tobacco (e.g.. Food and Drug Administration regulations) [8). The findings 
from the surveys in this report also indicate that cigar smoking, once considered an 
activity of older males (9), is common among both male and female teenagers. There­
fore, additional priorities include the needs to further characterize the use of cigars in 
the United States, more accurately determine the prevalence of cigar smoking among 

^he National Cancer Institute has announced that il will publish a comprehensive monograph 
on cigar smoking by the end of 1997 tit led 'Cigar Smoking in The U.S.: Health Effects and 
Trends." 
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adults, and continue monitoring the prevalence of use of cigars and other tobacco 
products among youth- Because the legally mandated Surgeon General's health warn­
ing for some tobacco products excludes cigars (70), teenagers and other users of ci­
gars may be unaware of the health risks of cigar smoking. Initiatives to decrease the 
prevalence of the health risks of cigar smoking should include publicizing such risks; 
de-glamorizing the product in magazines, movies, and television programs; and pro­
tecting persons from secondhand cigar smoke-

References 
1. US Department of Health and Human Services. The health consequences of smoking: can­

cer—a report of the Surgeon General. Rockville. Maryland: US Department of Health and 
Human Services, Public Health Service. CDC, National Center for Chronic Disease Prevention 
and Health Promotion, Office on Smoking and Health, 1982; DHHS publication no. IPHS)82-
50179. 

2. US Department of Health and Human Services. The health consequences of smoking: chronic 
obstructive lung disease—a report ofthe Surgeon General. Rockville. Maryland: US Depart­
ment of Heafth and Human Services, Public Health Service, CDC, National Center for Chronic 
Disease Prevention and Health Promotion, Office on Smoking and Health, 1984; DHHS pub­
lication no. {PHS)84~50205. 

3. Henningfield JE. Hariharan M. Kozlowski LT. Nicotine content and health risks of cigara. JAMA 
1906;276:1857-8. 

4. US Department of Agriculture. Tobacco situation and outlook report. Washington, DC: US 
Department of Agriculture, Commodity Economics Division, Economic Research Service, April 
1997; document no. TSB-238. 

5. Roswell Park Cancer Institute. Survey of alcohol, tobacco, and drug use: ninth grade students 
in Erie and Chautauqua counties, 1996. Buffalo. New York: Roswell Park Cancer Institute. De­
partment of Cancer Control end Epidemiology, May 1997. 

6. Shah BV, Barnwell BG, Bieler GS. SUDAAN user's manual, release 6.40. Research Triangle 
Park, North Carolina: Research Triangle Institute. 1995. 

7. Substance Abuse and Mental Health Service Administration. Final regulations to implement 
eection 1926 of the Public Health Service Act regarding the sale and distribution of tobacco 
products to individuals under the age of 18. Federal Register 1996:13:1492-500. 

8. Food and Drug Administration. Regulations restricting the sale and distribution of cigarettes 
and smokeless tobacco products to protect children and adolescents: final rule. Federal Reg­
ister 1996;61:41.314-75. 

9. Giovino GA, Schooley MW, Zhu B-P, et al. Surveillance for selected tobacco-use behaviors— 
United States. 1900-1994. MMWR 1994;43{no. SS-3]:1^13. 

10. US Department of Health and Human Services. Reducing the health consequences of smoking: 
25 years of progress—a report of the Surgeon General. Rockville, Maryland: US Department 
of Health and Human Services. Public Health Service. CDC. National Center for Chronic Disease 
Prevention and Health Promotion, Office on Smoking and Health, 1989; DHHS publication 
no. lCDC)89-a4n. 

Illegal Sales of Cigarettes to Minors — Mexico Cfty, Mexico. 1997 

Because of the increasing prevalence of tobacco use among youth in the United 
States and Mexico, the United States-Mexico Binational Commission (US-MBC) 
Health Working Group in 1996 identified prevention of tobacco use, w i th an emphasis 
on adolescents, as one of its four priority health concerns. From 1970 to 1990, annual 
death rates for the leading causes of smoking-related deaths in Mexico nearly tr ipled 
and, in 1992, an estimated 10,253 persons in Mexico died as a result of smoking-re­
lated diseases (T ). In addit ion, f rom 1988 to 1993, the prevalence of current smoking 
among minors aged 12-17 years increased from 6.6% to 9.6%, respectively (in Mexico 
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Wegt wing Tours 
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STRATION 

Due to the Memorial Day holiday. West Wing tours w i l l be extended 
on Monday, May 26. 

The hours f o r tours t h i s weekend are as f o l l o w s : 

Friday 
Saturday 
Sunday 
Monday 

8pm-10pm 
1pm-10pm 
8am-10pm 
Spin-10pm 

Please remember t h a t i n t e r n s and volunteers may not give t o u r s , 
and s t a f f may escort up t o 6 guests at a time. 

C a l l the S t a f f Tour & Information Line (ext 62002) f o r updates 
and changes t o the West Wing t o u r schedule. 


