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HHS • 

U.S. D E P A R T M E N T O F H E A L T H AND HUMAN S E R V I C E S nnir 
August 23 , 1996 

CHILDRElI'S FUTURE AT RISK 
FROM EPIDEMIC OF TOBACCO USE 

President Clinton's i n i t i a t i v e t o reduce tobacco use by 

child r e n i s the r e s u l t of an investigation by the Food and Drug 

Administration i n t o industry practices and an extensive review of 

successful measures i n preventing children from using tobacco 

products- A f t e r the proposed rule was published on August 11, 

1995, the p u b l i c was i n v i t e d t o comment u n t i l January 2, 1996. The 

Agency received more than 95,000 d i f f e r e n t comments, t o t a l i n g more 

than 700,000 pieces of mail. The subseguent review and analysis of 

those comments, as well as the Agency's i n i t i a l work, provide a 

s o l i d base f o r the FDA's measures to reduce access and l i m i t appeal 

of tobacco products for children. 

Today, an estimated 4.5 m i l l i o n children and adolescents smoke 

i n the United States, and another 1 m i l l i o n use smokeless tobacco. 

Each year, another 1 m i l l i o n young people j o i n the ranks of regular 

smokers, and nearly one out of every three young people who smoke 

w i l l have t h e i r l i v e s shortened from the t e r r i b l e diseases caused 

by smoking. 

This p u b l i c health c r i s i s i s worsening. Children are s t a r t i n g 

t o smoke a t younger and younger ages: Today, the average teenage 

smoker begins t o smoke at 14 1/2 years o l d and becomes a d a i l y 

smoker before age 18. And those children soon regret t h i s loss of 
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freedom. The Gallup Poll i n 1992 found t h a t 70 percent of smokers 

between the ages of 12 and 17 regret beginning t o smoke and 66 

percent want t o q u i t . 

Children at Risk 

Children are becoming addicted t o n i c o t i n e . More than 80 

percent of a l l adult smokers had t r i e d smoking by t h e i r 18th 

birthday and more than half of them had already become regular 

smokers by t h a t age. Although only 5 percent of d a i l y smokers 

surveyed i n high school said they would d e f i n i t e l y be smoking 

f i v e years l a t e r , close to 75 percent were smoking 7 to 9 

years l a t e r . Of the almost 3,000 young people who become 

regular smokers each day, nearly 1,000 of them w i l l have t h e i r 

l i v e s shortened from tobacco-related diseases. 

Costs of Smoking Staggering 

Health care costs associated with tobacco use are r i s i n g . The 

Centers f o r Disease Control and Prevention estimated th a t i n 

1993 the health care costs associated w i t h smoking t o t a l e d $50 

b i l l i o n : $26.9 b i l l i o n f o r hospital costs; $15.5 b i l l i o n f o r 

doctors; $4.9 b i l l i o n i n nursing home costs; $1.8 b i l l i o n f o r 

p r e s c r i p t i o n drugs, and $900 m i l l i o n f o r home-health care 

lexpenditures. The Office of Technology Assessment calculated 

the s o c i a l costs a t t r i b u t a b l e t o smoking i n 1990 at $68 

b i l l i o n . The calculation was based on $20.8 b i l l i o n i n d i r e c t 

health care costs and $6.9 b i l l i o n i n l o s t p r o d u c t i v i t y from 
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sickness and d i s a b i l i t i e s and $40.3 b i l l i o n i n l o s t 

p r o d u c t i v i t y from premature deaths. 

Benefits Outweigh Costs 

Protecting the future health of our children provides a 

benefit that w i l l continue to pay dividends for our society. 

The annual benefits from reduced disease caused by smoking are 

projected t o be $28 to $43 b i l l i o n . These benefits are 

achieved through annual net medical cost savings of $2.6 

b i l l i o n , annual morbidity-related p r o d u c t i v i t y savings of $900 

m i l l i o n , and annual benefits of reduced m o r t a l i t y of $24.6 to 

$39.7 b i l l i o n . Under the f i n a l r u l e , manufacturers of tobacco 

products are projected to have one-time costs of $78 t o $91 

m i l l i o n and annual operating costs of $2 m i l l i o n . Retailers 

are projected t o have one-time costs of $96 m i l l i o n and annual 

costs of $78 m i l l i o n , compared t o the $45 b i l l i o n t o $50 

b i l l i o n spent annually on tobacco products a t the r e t a i l 

l e v e l . 

#### 

Contact: Jim O'Hara 
(301) 443-1130 
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LEGAL ISSUES RELATING TO FDA RULE 
ON CHILDREN AND TOBACCO 

FDA Jurisdiction 

FDA has concluded that cigarettes and smokeless tobacco are 

delivery devices for nicotine, a drug that causes addiction 

and other s i g n i f i c a n t pharmacological e f f e c t s . The Federal 

Food, Drug, and Cosmetic Act provides that a product i s a 

drug or device i f i t i s an articl e (other than food) 

" intended to affect the structure' or any function of the 

body." 

Nicotine in cigarettes and smokeless tobacco does "affect 

the structure or any function of the body" because: 

- nicotine in these products causes and sustains addiction; 

- nicotine in these products causes other mood-altering 

effects, including tranquilization and stimulation; 

- nicotine in these products controls body weight. 

Manufacturers of cigarettes and smokeless tobacco "intend" 

these effects because: 

- the addictive and pharmacological effects are so widely 

known and accepted, a reasonable manufacturer can foresee 

the products w i l l be used by consumers for these effects; 
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- consumers use these products predominantly f o r 

pharmacological purposes; 

- manufacturers know that n i c o t i n e i n t h e i r products causes 

pharmacological effects and th a t consumers use t h e i r 

products p r i m a r i l y t o obtain these e f f e c t s ; 

- manufacturers of these products design the products to 

provide consumers with a pharmacologically active dose of 

nic o t i n e ; and 

- an in e v i t a b l e consequence of the design of these products 

t o provide consumers with a pharmacologically active dose of 

nic o t i n e i s t o sustain consumers' addiction t o nicotine. 

Rule Protects Appropriate Commercial Speech 

The U.S. Supreme Court has upheld r e s t r i c t i o n s on commercial 

speech i f c e r t a i n standards are met. Given tha t s e l l i n g 

cigarettes and smokeless tobacco t o children under 18 i s 

already i l l e g a l i n every s t a t e , the r u l e i s aimed at 

regulating commercial speech t o ensure t h a t an i l l e g a l 

a c t i v i t y i s not promoted. Furthermore, the r u l e i s narrowly 

t a i l o r e d t o meet the tests established by the U.S. Supreme 

Court i n i t s opinions on commercial speech, including 44 

Liquormart, Inc. v. Rhode Island. 

- Protecting the health of ch i l d r e n under 18 i s a 

subst a n t i a l government i n t e r e s t j u s t i f y i n g r e s t r i c t i o n s on 

tobacco advertising that appeals t o ch i l d r e n ; 

- Advertising and promotion have been shown t o play a 
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material role in children beginning and continuing to use 

tobacco products, and therefore the regulations directly 

advance the government's interest; and 

- Permitting unrestricted advertising in publications 

primarily read by adults and permitting companies to sponsor 

events in the corporate name — instead of the brand 

identifications so appealing to young people — are examples 

of how the rule i s narrowly tailored to advance the 

government's interest. 

#### 

Contact: Jim O'Hara 
(301) 44-1130 
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REDUCING CHILDREN'S USE OF TOBACCO: A CHRONOLOGY 

February 25, 1994: The Food and Drug Administration (FDA), 

responding to a petition asking FDA to regulate low-tar and low-

nicotine cigarettes, writes a letter to the Coalition on Smoking or 

Health stating that the Agency w i l l consider the question of 

whether i t has jurisdiction over nicotine-containing tobacco 

products-

March 25, 1994: Food and Drug Commissioner David A. Kessler, M.D., 

t e s t i f i e s before the Subcommittee on Health and the Environment of 

the House Committee on Energy and Commerce on FDA's preliminary 

evidence — including industry patents and analyses of nicotine-to-

tar ratios — that cigarette companies control the levels of 

nicotine in a manner that creates and sustains addiction in the 

vast majority of smokers. 

April 14, 1994: The Subcommittee on Health and the Environment of 

the House Committee on Energy and Commerce hears testimony from the 

chief executives of seven tobacco companies on the industry's views 

on nicotine addiction and on industry practices with regard to 

nicotine, and each executive denies that nicotine in tobacco 

products i s addictive. 
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April 28, 1994: The Subconunittee on Health and the Environment of 

the House Committee on Energy and Commerce hears testimony from two 

former Philip Morris scientists, Victor DeNoble and Paul Mele, on 

their company-sponsored research establishing the addictive 

properties of nicotine. 

June 21, 1994: Food and Drug Commissioner David A. Kessler, M.D., 

t e s t i f i e s before the Subcommittee on Health and the Environment of 

the House Committee on Energy and Commerce on evidence developed by 

the FDA of the cigarette industry's manipulation of nicotine, 

s p e c i f i c a l l y one company's breeding of high nicotine levels in one 

strain of tobacco and the use of chemical compounds in cigarettes 

to enhance nicotine delivery to smokers. 

August 2, 1994: FDA's Drug Abuse Advisory Committee holds a public 

hearing on the addictiveness of nicotine-containing tobacco 

products and concludes that products currently marketed contain 

nicotine at levels sufficient to create and sustain addiction in 

consumers. 

August 10, 1995: President Clinton announces the proposed FDA rule 

to reduce the access and appeal of tobacco products to children and 

adolescents and his goal of reducing children's use of tobacco 

products by 50 percent within seven years of f i n a l Agency action. 

The rule i s published the next day in the Federal Register and a 

public comment period begins. 
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January 2, 199 6: The public comment period f o r the proposed FDA 

r u l e closes, with a t o t a l of more than 95,000 d i f f e r e n t comments — 

more than 700,000 pieces of mail — received-

January 18, 1996: The Department of Health and Human Services and 

the Substance Abuse and Mental Health Services Administration issue 

the f i n a l Synar Rule designed t o ensure t h a t states and t e r r i t o r i e s 

adopt and enforce laws p r o h i b i t i n g the sale or d i s t r i b u t i o n of 

tobacco products t o children-

March 18, 199 6: FDA re-opens the public comment period f o r the 

l i m i t e d purpose of seeking comments on the statements of three 

former P h i l i p Morris employees about t h a t company's manipulation of 

nic o t i n e i n the design and production of cigarettes and t o seek 

comments on further explanations of c e r t a i n provisions i n the 

proposed r u l e . 

A p r i l 19, 1996: The l i m i t e d comment period closes. 

August 23, 1996: President Clinton announces the publication of the 

f i n a l FDA r u l e to r e s t r i c t access and reduce appeal of tobacco 

products f o r children and adolescents and FDA's proposal t o mount 

a national mass-media campaign f o r young people on the dangers of 

tobacco use. 

Contact: Jim O'Hara 
(301) 443-1130 



PRESIDENT CLINTON ANNOUNCES NEW RULE ON RESTRICTING YOUTH 
ACCESS TO TOBACCO AND APPEAL OF TOBACCO TO CHILDREN 

August 23, 1996 

President Clinton today will announce that he has reviewed the final rule 
submitted to OMB by the Food and Drug Administration regarding measures to protect 
children from tobacco and has approved it as consistent with the goals he set out a little 
over a year ago - to reduce the access and appeal of tobacco products to children and 
adolescents and to cut in half children's use of tobacco products within seven years. 

In doing so, the President today will authorize the nation's first comprehensive 
program to prevent children and adolescents from smoking dgarettes or using smokeless 
tobacco and beginning a lifetime of nicotine addiction. 

Every day, almost 3,000 young people become regular smokers and nearly 1,000 of 
them will ultimately die younger due to cancer, emphysema, heart disease and other 
diseases caused by smoking. 

Extensive fact sheets on the final rule and on the Clinton Administration's efforts 
to find ways to protect children from the health consequences of tobacco use are 
attached. 

History of the FDA Rule 

On August 10, 1995, President Clinton announced the proposed FDA rule to 
reduce access and appeal of tobacco to children and adolescents and his goal of reducing 
children's use of tobacco products by 50 percent within seven years. After more than a 
year of reviewing and responding to more than 95,000 individual comments, the FDA 
transmitted its draft final regulation on children and tobacco to OMB on August 8, 1996. 
OMB had up to 90 days to review the draft rule and raise any questions to the Agency 
and on Thursday, August 22, OMB finished its review. Today, President Clinton will 
announce the completion of the FDA's process and unveil the final regulation. 

Program for the President's Announcement 

The speaking program will begin with remarks by the Vice President, who will 
introduce Mrs. linda Crawford. Mrs. Crawford is the wife of the late Victor Crawford, a 
former tobacco lobbyist turned anti-smoking advocate, who died March 2 of lung cancer. 
Much of Mr. Crawford's estate helped to create the National Center for Tobacco Free 
Kids - a D.C. based non-profit organization dedicated to reducing tobacco use by 
children. 

Mrs. Crawford will speak and introduce the President for his remarks. Also 



attending today's announcement will be Health and Human Services Secretary Donna 
Shalala, FDA Director David Kessler, HHS Assistant Secretary Phil Lee, USDA 
Undersecretary Mike Taylor, Rep. Meehan (D-MA), Rep. Durbin (D-IL) and the 
following state officials: Florida AG, Robert Butterworth, Mississippi AG, Michael 
Moore, Maryland AG, J. Joseph Curran, Jr. and New York City Public Advocate, Mark 
Green. 

Also in the audience will be health advocates, members of the Campaign for 
Tobacco Free Kids and other activists working to protect children from tobacco, 
including former Surgeon General Dr. C. Everett Koop, and more than a dozen young 
people from Maryland and Virginia. The teens from Virginia are members of the 
Alliance on Smoking and Health, who participated in a youth tobacco purchase survey; 
the teens from Montgomery Comity, Maryland are participants in a project called 
Students Oppose Smoking. 

Two young people will join the President on stage for the announcement: Neal 
Stewart McSpadden, 16, from Montgomery County, and Anna Santiago, 14, from 
Chicago. Anna is the recipient of the Campaign for Tobacco Free Kids Advocate of the 
Year award. 

-30-30-30-
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U.S. DEPARTMENT OF' HEALTH AND HUMAN SERVICES 

FOR IMMEDIATE RELEASE Contact: Jim O'Hara 
August 23, 1996 (301) 443-1130 

PRESIDENT CLINTON ANNOUNCES HISTORIC STEPS 
TO-REDUCE CHILDREN'S USE OF TOBACCO 

President Clinton today announced the nation's f i r s t 

comprehensive program to prevent children and adolescents from 

smoking cigarettes or using smokeless tobacco and beginning a 

l i f e t i m e of n i c o t i n e addiction. The President's announcement comes 

a l i t t l e more than a year a f t e r the Food and Drug Administration 

(FDA) issued i t s proposed r u l e t o reduce the access and appeal of 

tobacco products f o r children and adolescents. 

The FDA rule-making on children and tobacco prompted the 

la r g e s t outpouring of public response i n the Agency's h i s t o r y w i t h 

more than 95,000 i n d i v i d u a l comments received, t o t a l i n g more than 

700,000 pieces of mail when form l e t t e r s are counted. The f i n a l 

r u l e was put on display today at the Federal Register and w i l l be 

published i n the Federal Register next week. 

Each day, almost 3,000 young people i n the United States 

become regular smokers, and nearly 1,000 of them w i l l d i e 

prematurely from diseases related t o tobacco use. Each year, more 

than 400,000 Americans die from smoking-related diseases, more 

Americans than are k i l l e d each year by AIDS, alcohol, car 

accidents, murders, suicides, i l l e g a l drugs, and f i r e s combined. 

-More-
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In the past four years, the United States has experienced 

dramatic increases in tobacco use by youngsters. Between 1991 and 

1995, the percentage of eighth- and tenth-graders who smoke 

increased 34 percent. In 1995, more than a third of 12th-graders 

reported smoking in the past month, and daily smoking in that group 

was up to 21.6 percent. Among lOth-graders, current use was up to 

27.9 percent, and daily use was up to 16.3 percent. 

The President's goal i s to cut in half tobacco use by children 

and adolescents over the next seven years. 

"This i s the most important public health i n i t i a t i v e of our 

generation," said Health and Human Services Secretary Donna E. 

Shalala. "Our children's futures are at stake. President 

Clinton's action w i l l ensure that children get their information 

about tobacco from their parents — and not from Joe Camel." 

The President's i n i t i a t i v e to protect children i s based on the 

fi n a l FDA rule that w i l l make i t harder for young people to buy 

cigarettes and smokeless tobacco and w i l l reduce the appeal of 

tobacco products to children under 18. The rule i s based on the 

Agency's finding that cigarettes and smokeless tobacco products are 

delivery devices for nicotine, an addictive drug. I n addition to 

the rule, the FDA w i l l propose to require tobacco companies to 

educate children and adolescents about the health r i s k s of tobacco 

use as part of the President's i n i t i a t i v e . This national mass 

media campaign would be monitored for i t s effectiveness. 

- MORE -
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Cigarettes and smokeless tobacco products remain legal 

products that can be marketed and sold to adults, 18 years and 

older. 

"Nicotine addiction i s a pediatric disease that often begins 

at 12, 13, and 14 only to manifest i t s e l f at 16 and 17 when these 

children find they cannot quit," said Commissioner of Food and 

Drugs David A. Kessler, M.D. "By then our children have lost their 

freedom and face the prospect of liv e s shortened by terribl e 

diseases." 

The President's in i t i a t i v e follows the recommendations of 

major medical and sc i e n t i f i c organizations such as the American 

Medical Association and National Academy of Science's Institute of 

Medicine. I t i s a prevention strategy based on reducing children's 

access to tobacco products and limiting the appeal of these 

products to children. The tobacco industry spends more than $6 

b i l l i o n annually on advertising and promotion. 

Besides the final rule, the FDA w i l l propose to require 

tobacco companies to provide strong educational messages for 

children on the real dangers of smoking and using smokeless 

tobacco. This national multi-media campaign would include 

television spots, and i t would be monitored for i t s effectiveness. 

FDA intends to begin consultations about this campaign with the 

nation's six tobacco companies with a significant share of sales to 

children. Under Section 518 of the Federal Food, Drug, and 

- MORE -
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Coomctic Act, tha FDA stay require companies to inform consumers 

about the unreasonable health risks of their products. 

"We have to t e l l our children the truth about the diseases 

caused by smoking,» Kessler said. "For too long ve have sent 

conflicting messages to our children and then have acted surprised 

when they begin to smoke." 

In reviewing tne public comments and developing a final rule, 

the FDA made a number of changes to more narrowly tailor provisions 

to children. For instance, there was l i t t l e evidence presented 

that mail-order salee are used by children and adolescents, while 

they are used by adults in rural areas. Similarly, vending 

machines in fa c i l i t i e s totally inaccessible to persons under 18 

will accommodate adults while preventing easy access by young 

people. 

The FDA rule reduces children's easy access to tobacco 

products by: 

• Requiring age verification by photo ID for anyone under the 

age of 27 purchasing tobacco products; 

• Banning vending machines and self-service displays except 

in "adult" fac i l i t i e s where children are not allowed, 

such as certain nightclubs totally inaccessible to anyone 

tinder 18; and 

• Banning free samples, the sale of single cigarettes, and 

packages containing fewer than 20 cigarettes. 

- MORE -
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The FDA r u l e l i m i t s the appeal of tobacco products to children by: 

• P r o h i b i t i n g billboards w i t h i n 1,000 f e e t of schools and 

playgrounds. Other advertising i s r e s t r i c t e d t o black-and-

white t e x t only; t h i s includes a l l b i l l b o a r d s , signs inside 

and outside of buses, and a l l advertising i n stores. 

Advertising inside "adult only" f a c i l i t i e s l i k e nightclubs can 

have color and imagery. 

• Permitting black-and-white text - o n l y advertising i n 

publications with s i g n i f i c a n t youth readership (under 18) . 

S i g n i f i c a n t youth readership means more than 15 percent or 

more than 2 m i l l i o n readers under 18; there are no 

r e s t r i c t i o n s on p r i n t advertising below these thresholds. 

• P r o h i b i t i n g sale or giveaways of products l i k e caps or gym 

bags t h a t carry c i g a r e t t e or smokeless tobacco product brand 

names or logos. 

• P r o h i b i t i n g brand-name sponsorship of sporting or 

entertainment events (including teams and e n t r i e s ) , but 

per m i t t i n g i t i n the corporate name. 

These provisions w i l l be phased i n between s i x months and two years 

from the date of publication i n the Federal Register t o give 

businesses adequate time t o comply. 

#### 
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DEDUCING YOUNG PEOPLE'S ACCESS TO TOBACCO PRODUCTS 

Proposed Rule 

Minimum age o f 18 
t o buy tobacco products 

Ban vending machines and 
s e l f - s e r v i c e d i s p l a y s 

F i n a l Rule 

Same 

Same EXCEPT i n c e r t a i n 
n i g h t c l u b s and other " a d u l t 
only" f a c i l i t i e s t o t a l l y 
i n a c c e s s i b l e t o persons under 
18 

Ban " k i d d i e " packs, " l o o s i e s , " 
or f r e e samples 

Ban m a i l - o r d e r sales 

Same 

Mail-order sales p e r m i t t e d 

REDUCING APPEAL OF TOBACCO PRODUCTS TO YOUNG PEOPLE 

Proposed Rule 

Ban b i l l b o a r d s w i t h i n 
1,000 f e e t o f schools 
and playgrounds 

Other b i l l b o a r d s , outdoor 
and i n - s t o r e a d v e r t i s i n g l i m i t e d 
t o black-and-white t e x t only 

A d v e r t i s i n g i n p u b l i c a t i o n s 
w i t h s i g n i f i c a n t youth 
r e a d e r s h i p (more than 15% or 
2 m i l l i o n ) l i m i t e d t o 
black-and-white t e x t only 

Ban brand-name sponsorship 
of s p o r t i n g or other events; 
only c o r p o r a t e name sponsorship 
p e r m i t t e d 

Ban brand names on hats, 
t - s h i r t s , gym bags, e t c . 

F i n a l Rule 

Same 

Same EXCEPT c o l o r , imagery 
p e r m i t t e d i n " a d u l t o n l y " 
f a c i l i t i e s i f not v i s i b l e from 
outside and not removable 

Same 

Same, INCLUDING cars and teams 

Same 
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EDUCATING YOUNG PEOPLE ABOUT HEALTH RISKS OF TOBACCO 

The proposed r u l e called for a $150 m i l l i o n annual fund, paid by 
tobacco manufacturers, to conduct a nat i o n a l educational campaign. 

The FDA w i l l pursue the goals of the educational e f f o r t proposed i n 
August 1995 by using Section 518 of the Federal Food, Drug, and 
Cosmetic Act. Under the authority of t h i s provision, the FDA w i l l 
propose t o require the six tobacco companies with a s i g n i f i c a n t 
share of sales to children to educate young people about the health 
r i s k s of using t h e i r products. This n a t i o n a l campaign, including 
t e l e v i s i o n spots, would be monitored f o r i t s effectiveness. 

#### 

Contact : J i m O'Hara 
(301) 443-1130 
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REDUCING YOUNG PEOPLE'S ACCESS TO TOBACCO PRODUCTS 

Proposed Rule 

Minimum age of 18 
t o buy tobacco products 

Ban vending machines and 
s e l f - s e r v i c e d i s p l a y s 

F i n a l Rule 

Same 

Same EXCEPT i n c e r t a i n 
n i g h t c l u b s and other " a d u l t 
only" f a c i l i t i e s t o t a l l y 
i n accessible t o persons under 
18 

Ban " k i d d i e " packs, " l o o s i e s , " 
or f r e e samples 

Ban mail-order sales 

Same 

Mail-order sales p e r m i t t e d 

REDUCING APPEAL OF TOBACCO PRODUCTS TO YOUNG PEOPLE 

Proposed Rule 

Ban b i l l b o a r d s w i t h i n 
1,000 f e e t of schools 
and playgrounds 

Other b i l l b o a r d s , outdoor 
and i n - s t o r e a d v e r t i s i n g l i m i t e d 
t o black-and-white t e x t only 

A d v e r t i s i n g i n p u b l i c a t i o n s 
w i t h s i g n i f i c a n t youth 
readership (more than 15% or 
2 m i l l i o n ) l i m i t e d t o 
black-and-white t e x t only 

Ban brand-name sponsorship 
of s p o r t i n g or other events; 
only corporate name sponsorship 
p e r m i t t e d 

Ban brand names on hats, 
t - s h i r t s , gym bags, etc. 

F i n a l Rule 

Same 

Same EXCEPT c o l o r , imagery 
permitted i n " a d u l t o nly" 
f a c i l i t i e s i f not v i s i b l e from 
outside and not removable 

Same 

Same, INCLUDING cars and teams 

Same 
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EDUCATING YOUNG PEOPLE ABOUT HEALTH RISKS OF TOBACCO 

The proposed ru l e called f o r a $150 m i l l i o n annual fund, paid by 
tobacco manufacturers, to conduct a national educational campaign. 

The FDA w i l l pursue the goals of the educational e f f o r t proposed i n 
August 1995 by using Section 518 of the Federal Food, Drug, and 
Cosmetic Act. Under the authority of t h i s provision, the FDA w i l l 
propose t o require the six tobacco companies with a s i g n i f i c a n t 
share of sales to children to educate young people about the health 
r i s k s of using t h e i r products. This national campaign, including 
t e l e v i s i o n spots, would be monitored for i t s effectiveness. 

#### 

Contact: Jim O'Hara 
(301) 443-1130 



May 16, 1996 

NOTE TO STEVE COHEN 

FROM: El i z a b e t h Drye 

SUBJECT: Background M a t e r i a l s on the President's Tobacco 
I n i t i a t i v e 

Attached are b r i e f background ma t e r i a l s on the problem of 
teen smoking and the Administration's actions t o address i t . 
S p e c i f i c a l l y , I've attached: 

1) A two-page f a c t sheet on the problem, the FDA proposed 
r e g u l a t i o n , and the f i n a l Synar r e g u l a t i o n . 

2) T a l k i n g p o i n t s f o r Mike McCurry on the l e g i s l a t i v e 
i n i t i a t i v e P h i l i p Morris announced and U.S. Tobacco (UST) 
endorsed yesterday. 

3) A New York Times a r t i c l e on the P h i l i p Morris proposal. 

4) Four HHS f a c t sheets: 

"Children and Tobacco: the Facts," 
"Children and Tobacco: the Problem," 
"Children and Tobacco: the Proposal," and 
"Children and Tobacco: What Others Say." 

I hope these m a t e r i a l s are h e l p f u l . Please l e t me know i f 
you need anything else. 
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FACT SHEET ON CLINTON TOBACCO INITIATIVES 

The Problem: Public health data shows: 

Smoking by young people is rising sharply. Between 1991 and 1994, the percentage 
of eighth graders who smoke increased 30 percent. 

More than 80 percent of adult smokers have tried smoking by 18, and more than half 
of them have already become regular 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. 

In 1993, the estimated health care costs Irom smoking-related disease and death was 
$50 billion. 

Each and every day, another 3,000 young people become regular smokers, and nearly 
1,000 of them will eventually die as a result of their smoking. Smokers who die as a 
result of smoking would have lived on average 12 to 15 years longer i f they had not 
smoked. 

Children tend to vastly underestimate the likelihood that they will become addicted to 
tobacco. 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-thirds 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. 

Smoking is the leading cau5e of preventable death in the US. Tobacco products are 
responsible for more than 400,000 deaths each year due to cancer, respiratory illness, 
heart disease,, and other health problems. Cigarettes kill more Americans each year 
than AIDS, alcohol, car accidents, murders, suicides, illegal drugs and fires combined. 

The Children's Tobacco Initiative 

On August 10, 1995, President Clinton announced the nation's first comprehensive campaign 
to reduce children's use of tobacco products. Under the children's tobacco initiative, children 
will not be able to buy cigarettes, and smokeless tobacco products and promotional and 
advertising gimmicks appealing to children will be limited. The President's goal is to reduce 
smoking by children by 50 percent within seven years after the plan goes into effect. 

The measures are aimed at assuring that only adults have access to tobacco products, as under 
current law, and to limit thc reach of advertisements and promotions that have encouraged 
children to begin using cigarettes and smokeless tobacco products. The ambitious initiative 
will allow parents who are already trying to teach their children the risks of smoking a better 
chance for success. 

Thc proposals to reduce access by children include: prohibiting the sale of tobacco products 
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to anyone under age 18; requiring face to face sales; requiring age verification with photo 
identification; and eliminating free samples and impersonal sales like vending machines, mail 
order sales and self-service displays. 

The proposals to limit the appeal of cigarettes and smokeless tobacco include: banning 
outdoor advertising within 1,000 feet of schools and playgrounds; restricting all other outdoor 
advertising to black-and-white text only, restricting advertising in publications whh significant 
children readership to black-and-white text only; banning non-tobacco products such as t-
shirts and caps that have cigarette or smokeless tobacco product brand names, logos, or 
symbols, and eliminating the exchange of non-tobacco products for proof of purchase of 
tobacco products; and allowing sponsorship of events only in the corporate name. 

Also proposed is a new educational campaign aimed at countering the industry's multi-billion 
dollar annual promotional and advertising expenditures and at teaching children the real health 
risks of these products. This campaign will be funded by the industry. 

The Administration's initiative has been published as a proposed rule of the Food and Drug 
Administration, and the FDA is currently reviewing public comments on thc proposal. 

Thc Synar Regulation 

On January 18, 1996, the Administration issued a final rule designed to ensure that states and 
territories adopt and enforce laws prohibiting the sale or distribution of tobacco products to 
children. 

The Synar regulation provides guidance to the states on how to comply with the Synar 
Amendment, named for its author, the late Mike Synar, former Congressman from Oklahoma. 
The amendment was enacted in 1992 as part of the Public Health Service Act and requires 
states to have and to enforce laws banning the sale and distribution of tobacco products to 
people under 18. 

The Synar regulation requires states and territories to enforce their youth access laws through 
such methods as random spot checks of retail establishments. It would also require slates to 
designate an office or agency for coordinating compliance activities. States would be 
required to file annual progress reports and could suffer financial penalties through reductions 
in substance-abuse block grants for failing to achieve agreed-upon goals. 

While all states currently have such laws, enforcement has been inconsistent; in 1991, an 
estimated 255 million cigarette packs were sold illegally to minors, according to the American 
Journal of" Public Health. And in the 1995 Monitoring thc Future Survey, more than 90 
percent of high school tenth graders surveyed said it was "fairly easy" or "very easy" to 
obtain cigarettes. 

Together, the Synar regulation and the proposed FDA regulations would work to achieve 
President Clinton's goal of reducing children's use of tobacco products by 50 percent within 
seven vears. 
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Talking Points on Philip Morris Announcement 

We are pleased that Philip Morris recognizes that action needs to be taken to protect our 
children from the pediatric disease of smoking. 

From the day he announced the FDA's proposal, the President has said he would be open to a 
legislative solution to the crucial public health problem: how to keep kids from smoking and 
using chewing tobacco. But he made clear that any legislative approach that he would 
support would have to be as strong, and effective as the FDA's proposals. That's the bonom 
line, and the standard by which the President would evaluate any legislative proposals. The 
Philip Morris proposal falls short of that mark. Wc encourage Philip Morris to continue 
moving forward to meet the President's standard. 

i f asked whether Leon met with Philip Morris about the proposal: 

Philip Morris asked for a meeting with the Chief of Staff to lay out its proposal. Mr. Panetta 
agreed to the meeting. He reiterated that any legislative approach that the President would 
support would have to be as strong and effective as the FDA's proposals. After reviewing 
their proposal, he told them that it wasn't as comprehensive and effective as the FDA's 
proposal. But he welcomed their effort to try to move forward on this issue. 



2 Tobacco Giants Seek Anti-Smoking Laws 
By GLENN COLLINS 

Seeking an alternative to Federal 
regulation of the nicotine in tobacco 
as an addictive drug, two tobacco 
companies prpposed yesterday that 
Congress adopt sweeping laws to re­
duce teen-age smoking by banning 
vending sales and restricting adver­
tisements and promotions. 

But the companies were rebuffed 
by Michael D. McCurry, the White 
House spokesman, who said the com­
panies' unexpected proposal "falls a 
litUe bit short" of the President's call 
to curb teen-age smoking. And some 
anti-tobacco organizations dismissed 
the companies' proposal as a public-
relations stunt 

The two companies — Philip Mor­
ris U.S.A., the tobacco unit of the 
Philip Morris Companies, the na­
tion's largest cigarette maker, and 
the United States Tobacco Company, 
the nation's largest purveyor of 
chewing tobacco and snuff — pro­
posed a ban on vending-machine cig­
arette iales, single-cigarette salgg 
and promoHonal fiiveaw&vs. STwell . 
as a pan on transit~adyertising oL 
tobacco proauctTanaiistrictiot^oa 
billboard and stadium advertising 
aridsports-eventjgonsorshipsZ 

Philip Morris ananJrHted SUtes 
Tobacco also proposed « ban pn the 
imjmntinc nf mhactm-prmlurt Incf^ 
nnjTiftrrhanriisi; like hatSr 'qlnthlng 
and gym bags. They also proposed 
that the tobacco industry spend $250 
million over the next five years to 
enforce restrictions on teen-age 
smoking. The companies' proposals 
would not affect their international 
business. 

Steve Parrish, a spokesman for 
Philip Morris, termed the proposal 
"unprecedented and far-reaching," 
adding that the companies "want to 
make it impossible for anyone to 
obtain any tobacco product from a 
manufacturer or retailer without a 
face-to-face transaction where proof 
of age can be checked." 

But Mr. Parrish said that the to­
bacco companies would support such 
legislation only if the Food and Drug 
Administration withdrew its propos­
als to regulate the sale of tobacco. He 
added that fjye tobacco companies 
would continue to sue the F.D-A. in 
FeaeraTcourt to Tflock tne proposea 
reguiatioiis. " 

The R. J. Reynolds Tobacco Com­
pany and the Brown & Williamson 
Tobacco Corporation, said they 
would reserve cofnment on yester-" 
day's proposal until they could give it 
further study. The Lorillard Tobacco 
Company, a unit of the Loews Corpo­
ration, said it supported many of the 
suggestions from Philip Morris and 
United States Tobacco. 

"This announcement, is obviously 
, a pre-emptive strike against the 

THE NUMBERS 

Buying Cigarettes 
Where teen-agers, 13 to 17, 
buy cigarettes, according to 
a survey by the National 
Automatic Merchandising 
Association. 

* . Vending 
machines 

Convenience 
stores Jj 

43% / / 

Gas 
stations 
v 29% . 

Other 
2% 

Drugstores 

Of the 24.25 billion packs of 
cigarettes bought in 1994, 
about 915 million came from 
vending machines, according 
to Vending Times's annual 
survey. Some 400.000 
machines carried cigarettes 
and the average machine 
sold 44 packs a week. 

A move that -
opponents call a pre­
emptive stfike 
against th^F,D.A. ;. 

The New York Times 

F.DA.," said Richard A. Daynard, 
chairman of the Tobacco Products 
Liability Project - at Northeastern 
University School of Law in Boston. a 
nonprofit anti-smoking group. "They 

The tobacco industry 
makes an offer and 
promptly draws 
criticism. 

want to make sure that the F.DA. 
has nothing to do with regulating 
them." 

Mr. Parrish denied that the com­
panies were attempting to avoid 
more stringent anti-tobacco restric­
tions. But critics of the tobacco in­
dustry said that under the compa­
nies' proposal, cigarette brand im­
ages, such as Joe Camel and tha 
Marllyrn Man umnld be unaffected 

Under the Fed^-al agency's .pla* 
much advertising would be UmttgJjL 
black-and-white Advertisements gf 
•jext angTiorgWpmcs. ine tobacce 
companies have contended that sucfi 
a limitation worSd Infringe on thei£ 
right of free speech. -

The companiM'! proposal would 
also preclude any F.D.Ai: role in en; 
forcement of tobacco regulations) 
And unlike the a^cy's proposal, the 
tobacco companies' proposal .siouliJL 
not ban tobaccoj brand-name sporv 
sbrship in rodeojjmd motor sports ?I 

Ellen Merlo, a spokeswoman fog 
the Philip Morr|s| Companies, sai* 
the company vifauld continue \ts_ 
Marlboro-Gfiar ptipgram, "ottering" 

^ Ctftfi for pninfi, hift iwithout the brand _ 
names," she said! J 
"President Clinton said last sum-; 
mer that he welcdihed a legislative 
solution to teen-age'smoking that is-
as comprehensive-and effective ag 
the F.DA.'s regulation plan. ' £ 

"The Philip Moms proposal falls* 
short of that mark.l' said Mitchell TC 
Zeller, FDA. Dfeputy Associate 
Commissioner of policy. , » 

Supporters of the tbbacco industry,* 
like Representative Jhomas J. Bliley" 
Jr., Republican of Virginia, said that­
the companies' proposal had "llttlel 
chance" of passage in Congress be-̂  
cause Democrats | ihad "already* 
promised to filibuster any legislation« 
that would preclude'̂ le F.D.A. fromn 
exercising Jurisdicttop over tobac-̂  
co," he said. • i l * 

But Henry A. Waxipan, Democrat, 
of California, one of the tobacco in-J 
dustry's leading opponents in Con--! 
gress, said, " I commend Philip Mor-H 
ris for at least suggesting a legisla-™ 
tive proposal," adding that he would* 
"look forward to talking with them* 
about enacting a bill this year." 2 

About $2 billion worth of tobacco'" 
products were sold through 400,000a 
vending machines in 1994, or about" 
915 million packages of cigarettes,' 
said Victor Lavay, publisher of Vend-* 
ing Times, a trade magazine. J 

Sheldon Silver, of the National • 
Automatic Merchandising Associa-" 
tion, said: "We oppose the ban on? 
cigarette vending machines because * 
it will not significantly reduce teen? 
smoking." He cited a study showing .' 
that more than 72 percent of teen- r 
agers buy cigarettes in Convenience 
stores and gas stations.'. 
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HHS 
U S. D E P A R T M E N T O F H E A L T H ANO HUMAN S E R V I C E S 

August 10, 1995 Contact: FDA Press Office 
(301) 443-1130 

CHILDREN AKD TOBACCO: THE PACTS 

The Clinton Administration is proposing a comprehensive 
and coordinated set of measures to significantly reduce 
the number of children and adolescents who become 
addicted to nicotine in cigarettes and smokeless 
tobacco (snuff and chewing tobacco). Children are 
becoming addicted to these products, vith more than 80 
percent of smokers beginning to smoke by age 18. 

Smoking is the leading preventable cause of death in 
the United States, and health care costs associated 
with smoking soared to more than $50 billion in 1993, 
according to the Centers for Disease Control. While 
the proposed measures will continue to maintain the 
legal status of cigarettes and smokeless tobacco 
products for adults, they will reduce the easy access 
and strong appeal for children. 

Preventing children from smoking is key to reducing the 
deadly toll of smoking. The Clinton Administration's 
plan will help parents provide their children with an 
environment in which to grow up healthy. 

A Pediatric Disease 

Children are becoming addicted to nicotine. The average teenage 
smoker s t a r t s at 14 1/2 years old and becomes a d a i l y smoker 
before age 18. More than 80 percent of a l l adult sinokers had 
t r i e d smoking by t h e i r 18th birthday and more than h a l f of them 
had already become regular smokers by that age. Studies show 
that i f people do not begin to smoke as teenagers or children, i t 
i s u n l i k e l y they w i l l ever do so. 

Each and every day, another 3,000 young people become regular 
smokers, and nearly 1,000 of them w i l l eventually die aa a re s u l t 
of t h e i r smoking. Currently, more than 3 m i l l i o n children and 
adolescents smoke cigarettes, and 1 m i l l i o n adolescent boys 
currently use smokeless tobacco. Smoking by young people i s 
r i s i n g sharply. Between 1991 and 1994, the percentage of eightn 
graders who smoke increased 30 percent, and the percentage of 
t e n t h g r a d e r s who smoke i n c r e a s e d 22 p e r c e n t . 
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Appealing to Children 

Advertising and pronotional activities can greatly influence a 
young person's decision to amoke or use smokeless tobacco 
products. Awareness of tobacco products and messages is very 
high among even the youngest children. Studies show that 3 0 
perpent-.pf 3^year-olds and 91 percent of 6-year-olds could 
identify "Joe Camel" as a synbol for smoking. The Centers for 
Disease Control recently 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. 

o Tobacco products are among the most heavily advertised 
products i n the United States. In 1993, the tobacco 
industry spent $6.2 b i l l i o n on advertising and promoting 
cigarettes and smokeless tobacco. Tobacco advertising 
expenditures have increased more than 1,500 percent between 
1970 (the year before t e l e v i s i o n and radio advertising was 
banned) and 1992. 

o Promotion of tobacco products through non-tobacco items such 
as t - s h i r t s , hats and gym bags and through sponsorship of 
events i s 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 t e e - s h i r t , cap, sporting good, or 
l i g h t e r . Another report found that one out of four 12- and 
13-year-olds own one of these items. Used or worn by young 
people, these become "walking billboards," promoting these 
products i n schools and other locations where tobacco 
advertising i s usually prohibited. Sponsorship of events 
such as tennis tournaments, car races, and rodeos associate 
tobacco products with excitement and glamour, and provide a 
way for tobacco brands to be advertised on t e l e v i s i o n 
despite the broadcast advertising ban. 
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HHS mm U S D E P A R T M E N T O P H E A L T H A N D H U M A N S E R V I C E S 

August 10, 1995 Contact: FDA Press Office 
(301) 443-1130 

CHILDREN AKD TOBACCO: TEE PROBLEM 

F.asy Access 

Despite state lavs prohibiting the sale of tobacco to minors, 
children can easily buy these products. One study estimated that 
teenagers annually consume 516 million packs of cigarettes and 26 
million containers of chewing tobacco. A review of 13 studies of 
over-the-counter sales found that on average, children and 
adolescents were able to successfully buy tobacco products 67 
percent of the time. 

o Vending machines are a primary source of tobacco products 
for young 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 Surgeon General's Report found that young people 
were able tc buy cigarettes in vending machines an average 
of 88 percent of the time. 

o Mail-order sales provide no sure way of verifying age. 
Current industry practice only asks the consumer to provide 
a birth date or check box to verify age. 

o Self-service displays allow children to easily obtain 
tobacco products. The Institute of Medicine, in i t s 
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." 

o Free samples are obtained by children, including those in 
elementary school, despite industry code prohibiting 
distribution to anyone under 21. , Free samples occur on 
street corners, at shopping malls and sporting events. 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. 
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o Prohibit brand name sponsorship of sporting or entertainment 
events, but permit i t in the corporate name. 

o Require industry to fund ($150 million annually) a public 
education campaign to prevent kids from smoking. 
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HHS 
U S D E P A R T M E N T O F H E A L T H AND HUMAN S E R V I C E S 

August 10, 1995 Contact: FDA Press Office 
(301) 443-1130 

CHILDREN AKD TOBACCO: THE PROPOSAL 

The Clinton Administration is proposing a comprehensive 
and coordinated plan to reduce smoking by children and 
adolescents by 50 percent. It builds on previous 
actions taken by Congress and others such as the ban on 
television advertising and state lavs to prohibit the 
sale or use of tobacco by children. It follows 
recommendations by the American Medical Association and 
the Institute of Medicine. Experts have consistently • 
recommended that the keys to achieving the goal are: 
reducing access and limiting the appeal for children. 
This ambitious initiative accomplishes that objective, 
while preserving the availability of tobacco products 
for adults. The proposals announced today include: 

Reducing Easy Access by Children 

o Require age v e r i f i c a t i o n and face-to-face sale and eliminate 
mail order sales, vending machines, free samples, s e l f -
service displays, and sale of single cigarettes ("loosies") 
and packages with fewer than 20 cigarettes ("kiddie packs"). 

deducing Appeal to children 

o Ban outdoor advertising within 1,000 feet of schools and 
playgrounds. Permit black-and-white t e x t only advertising 
for a l l other outdoor advertising, including b i l l b o a r d s , 
signs inside and outside of buses, and a l l point-of-sale 
advertising. 

o Permit black-and-white text only advertising i n publications 
with s i g n i f i c a n t youth readership (under 18). (Si g n i f i c a n t 
readership means more than 15 percent or more than 2 
m i l l i o n . No r e s t r i c t i o n s on p r i n t advertising below these 
thresholds). 

o Pr o h i b i t sale or giveaway of products l i k e caps or gym bags 
that carry cigarette or smokeless tobacco product brand 
names or logos. Prohibit exchange of non-tobacco products 
f o r proof of purchase of tobacco products. 
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Children tend to vastly underestimate the l i k e l i h o o d that they 
v i l l become addicted to these products. Although only 5 percent 
of d a i l y smokers surveyed i n high school said they would 
d e f i n i t e l y be smoking f i v e years l a t e r , close t o 75 percent were 
smoking 7 to 9 years l a t e r . A survey conducted i n 1992 found 
that approximately two-thirds of adolescents who smoked said they 
wanted t o q u i t and 70 percent said they would not s t a r t smoking 
i f they could make that choice again. 

Smokina: Leading Cause of Avoidable. Premature Death 

Tobacco use takes enormous, deadly t o l l each year. Tobacco 
products are responsible for more than 400,000 deaths each year 
due to cancer, respiratory i l l n e s s , heart disease, and other 
health problems. Cigarettes k i l l more Americans each year than 
AIDS, alcohol, car accidents, murders, suicides, i l l e g a l drugs 
and f i r e s combined. Smokers who die as a r e s u l t of smoking would 
have l i v e d on average 12 to 15 years longer i f they had not 
smoked. 

The health care costs associated v i t h tobacco use are r i s i n g . 
The Centers for Disease Control estimated that i n 1993 the health 
care costs associated with smoking t o t a l l e d §50 b i l l i o n : $26.9 
b i l l i o n for hospital costs; $15.5 b i l l i o n for doctors; $4.9 
b i l l i o n i n nursing home costs; $1.8 b i l l i o n f o r p r e s c r i p t i o n 
drugs and $900 m i l l i o n for home-health care expenditures. The 
Office of Technology Assessment calculated the social costs 
a t t r i b u t a b l e to smoking in 1990 at $68 b i l l i o n . That calculation 
was based on $20.8 b i l l i o n i n direct health care costs and $6.9 
b i l l i o n i n lost productivity from d i s a b i l i t i e s and $40.3 b i l l i o n 
i n l o s t p r o d u c t i v i t y from premature deaths. 
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U.S D E P A R T M E N T O F H E A L T H AND HUMAN S E R V I C E S 

August 10, 199 5 Contact: FDA Press Office 
(301) 443-1130 

CHILDREN AND TOBACCO: WHAT OTHERS BAY 

" I f i g u re i f i t ' s r e a l l y so bad for you, they wouldn't be s e l l i n g 
them everywhere. I mean, you walk into the Stop •N1 Go, and 
there's a whole wall of them r i g h t up fr o n t at the cash r e g i s t e r . 
I f they were r e a l l y that bad for you, they'd make them less 
accessible." 

— Brian Grindele, 28 
The New Yozk Times, July 30, 1995 

"Given a l l t h a t we know, the s c i e n t i f i c case for protecting 
children from tobacco i s indisputable. The moral imperative to 
act i s i m p e r a t i v e . . T h i s i s not a Democratic or a Republican 
issue. I t i s a bipartisan, pro-child, pro-family, pro-health 
issue." 

— President Jimmy Carter 
USA Today, August 3, 1995 

"The tobacco industry continues to i n s i s t t h a t smoking i s a 
simple matter of indivi d u a l r i g h t s and adult choice. I f that 
were true , I would be on t h e i r side. But we're not t a l k i n g about 
adults. We're t a l k i n g about keeping an addictive and l e t h a l 
substance out of the hands of children. Neither the FDA nor 
anyone else i s t a l k i n g about p r o h i b i t i n g adults from smoking." 

— Former U.S. Sen. Barry Goldwater 
Wall Street Journal, August 8, 1995 

"The American Medical Association reminds physicians, the public, 
and p o l i t i c i a n s that the damning evidence against tobacco makes 
opposition t o i t s use a pressing, nonpartisan public health 
issue. 

— .Editorial 
Journai of the American Medical Association 
July 19, 1995 
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"We believe that current tobacco regulations, limited primarily 
to a ban on television advertising and the promotion of warning 
labels on packages, are insufficient in protecting America's 
children. The FDA should have authority to control tobacco by 
placing new limits on tobacco advertising, creating s t r i c t e r 
licensing regulations for vendors, and banning cigarette vending 
machines." 

— American Public Health Association 
Letter to President Clinton from APHA 
July 13, 1995 

"What i s most significant about teens and smoking, however, i s 
that, from a l l indications, smoking i s an addictioii that i s 
typically initiated during the teenage years or not at a l l . For 
the great majority of smokers, this addiction begins before they 
are old enough to purchase tobacco lawfully. In fact, 75 percent 
of a l l adult smokers report that they became addicted to tobacco 
before they were 18 years old. Very few smokers take up smoking 
for the f i r s t time as adults. I f youth access can be controlled 
effectively, and the decision whether to smoke can be delayed 
until adulthood, then, over time, smoking w i l l be greatly reduced 
as a major addiction in our society." 

— "Wo Sale: youth. Tobacco and Responsible 
•Retailing" 

Working Group of State Attorneys General 
December, 1994 

"The nation must commit i t s e l f to a vigorous public health 
i n i t i a t i v e in tobacco control.... The nation cannot reasonably 
expect to eliminate tobacco-related disease and death by 2010. 
However, by putting a youth-centered preventions strategy at the 
center of tobacco control efforts, and by implementing the 
in i t i a t i v e s proposed (to that end) in this report, the nation can 
take a firm and resolute step on that path." 

"Growing Up Tobacco Free" 
Institute of Medicine, September, 1994 

"The concept -- pediatric disease — qualifies as an epiphany, 
given the acknowledged authority of society over a minor. He/she 
has to go to school, has to wait until a certain age before being 
allowed to drive, to vote, to drink beer. I t yields no 
substantial libertarian ground to add to the l i s t enforcement 
mechanisms designed to dissuade the 15-year-old from taking up a 
habit that brings on premature and painful death." 

— William F. Buckley Jr. 
Syndicated columnist, March, 1995 
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"... from a public-health standpoint, keeping kids away from 
cigarettes i s the single most effective way to fight the nation's 
leading preventable cause of death." 

— "Hooked on Tobacco; The Teen Epidemic" 
Consumer Reports, March 1995 

Further Reading: 

"The Global Tobacco Epidemic" 
Scientific American, Hay, 1995 

"The Nicotine Connection" 
Chemical and Engineering News, November 28, 1995 

"Hooked on Tobacco: The Teen Epidemic" 
Consumer Reports, March, 1995 

"Nicotine Addiction in Young People" 
The New England Journal of Medicine, July 20, 1995 



DRAFT 
ROLLOUT PLAN FOR STATE AND LOCAL GOVERNMENT REPRESENTATIVES 

August 22 and 23, 1996 

Early Alert - August 22 (cwning) 

Governors: 

• Lawton Chiles, Florida 

• Zell Miller, Georgia 
• Paul Patton, Kentucky 
• Jim Hunt, North Carolina 

Attorneys General: 

• Robert Butterworth, Florida 
• Scott Harshbarger, Massachusetts 
• Hubert H. Humphrey III , Minnesota 
• Mike Moore, Mississippi 
• Dan Morales, Texas 
• Attorneys General of 6 other states that have filed lawsuits 

Notification of Announcement - Friday, August 23 . 

Governors: 

• Howard Dean, Vermont 
• John Kitzhaber, Oregon 
• Mike Lowry, Washington 

State Legislators: 
(appropriate contacts being identified) 

Other State Officials: 
(appropriate contacts being identified) 

Local Govemment Leaders: 

• Mayors of America's largest 15 cities 



State and Local Government Briefing - Friday, August 23, afternoon 

HHS proposes to host a briefing for state and local government organizations and 
Washington representatives after the President's announcement. Invitees would include: 

• State-Washington representatives 
• National Governors' Association 
• National Conference of State Legislatures 
• American Public Welfare Association 

National Association of Attorneys General 
The Council of State Governments 
Association of State and Territorial Health Officials 
National Association of State Alcohol and Drug Abuse Directors 
County- and City-Washington representatives 
National Association of Counties 
National League of Cities 
U.S. Conference of Mayors 
National Association of Towns and Townships 
National Association of City and County Health Officials 
National Association of Local Boards of Health 



Group 1 

Senator Daschle 
Senator Dodd (DNC) 
Senator Bob Kerrey (DSCC) 
Senator Mikulski 

Rep. Gephardt 
Rep. Bonior 
Rep. Fazio 
Rep. Frost (DCCC) 

Group 2 

Senator Lautenberg 
Senator Harkin 
Senator Kennedy 
Senator Boxer 
Senator Bingaman 
Senator Wellstone 
Senator John Kerry 
Senator Simon 
Senator Bradley 

Group 2a 

Senator Bennett 

Rep. Waxman 
Rep. Durbin 
Rep. Meehan 
Rep. Markey 
Rep. Schroeder 
Rep. Stark 

Rep. Hansen 

Group 3 

Senator Ford 
Senator Robb 
Senator Hollings 

Group 4 
Authorizing Committees: 
Senator Kassebaum (Chair, 

Labor & Human Resources) 
Senator Lugar (Chair, Agriculture) 
Senator Leahy (Ranking, Agriculture) 

Rep. L. F. Payne 
Rep. Baesler 
Rep. Tanner 
Rep. Gordon 
Rep. Hefner 

Rep. Bliley (Chair, Commerce) 
Rep. Dingell (Ranking, Commerce) 
Rep. Bilirakis (Chair, 

Health & Environ. Subcom.) 
Rep. Roberts (Chair, Agriculture) 
Rep. Ewing (Chair, Speciality 

Crops Subcom.) 
Rep. De La Garza (Ranking, Agriculture) 
Rep. Rose (Ranking, Speciality 

Crops Subcom.) 



Appropriations Committees: 
Senator Hatfield (Chair, Appropriations) 
Senator Byrd (Ranking, Appropriations) 
Senator Cochran (Chair, 

Ag. Approps. Subcom.) 

Rep. Livingston (Chair, Appropriations) 
Rep. Obey (Ranking, Appropriations) 
Rep. Skeen (Chair, 

Ag. Approps. Subcom.) 

Group 5 

Senator Pell Senator Akaka 
Senator Leahy Senator Boxer 
Senator Levin Senator Murray 
Senator Glenn Senator Kohl 
Senator Feingold Senator Sarbanes 
Senator Bumpers Senator Feinstein 
Senator Lieberman Senator Specter 
Senator Pryor Senator Chafee 
Senator Moynihan Senator Rockefeller 
Senator Biden Senator Jeffords 
Senator Snowe 

Group 6a 

Senator Baucus Senator Bryan 
Senator Reid Senator Dorgan 





NATIONAL NARCOTIC OFFICERS' ASSOCIATIONS COALITION 

"You have given State and local law enforcement officers an opportunity to 
participate — at the highest level — in the development of national law 
enforcement policy — and for that we thank you." 

"In past Administrations, the opinions of State and local law enforcement officers 
were ignored by policy makers in Washington." [NNOAC letter to President ciinton, 7/12/96] 

President Clinton has Matched his Words with Action. President Clinton has been 
very active and outspoken on the issue of drugs. In his 1996 State of the Union, he 
challenged parents to talk openly and firmly to their children about the harm of drugs 
and announced General Barry McCaffrey as the Nation's New Drug Czar. He used 
international drug control policy as the centerpiece of an annual address to the United 
Nations. He convened a White House Leadership Conference that specifically 
addressed the issues of rising adolescent drug use and violence. 

* He is the first President to make the Director of National Drug Control Policy a 
Cabinet position. 

"fc He is the first President to refuse full certification to Andean source countries 
blocking them from receiving international loans and most U.S. foreign aid if 
they do not cooperate with U.S. anti-drug measures. 

*k He is the first President to use international drug control policy as the 
centerpiece of an annual address to the U.N. 

*k He is the first President to propose restricting youth access to tobacco products 
and reducing the advertising and promotional activities that make these products 
appealing to young persons. 

i f He is the first President to convene a White House Conference that specifically 
addressed the issues of rising adolescent drug use and violence. 

* He is the first President to nominate a Drug Czar with drug interdiction 
background. 

"fc He is the first President to develop a comprehensive drug testing program for 
the Federal criminal justice system and he urged states and localities to adopt a 
similar program. 

* He is the first President to establish a National Methamphetamine Strategy that 
brings law enforcement, medical, environmental and treatment communities to 
attack this problem. 

i f He is the first President to issue a Heroin Strategy to develop international 
cooperation against heroin. 



• Expanded Death Penalty. Included the death penalty for drug kingpins 
and for a murder committed during a drug crime. 

• Three-Strikes-You're Out. A tough "Three-Strikes-and-You're-Out" 
sentence to lock up the most dangerous career criminals for life. 

• Drug Courts and Drug Testing. Provided for Drug Courts and drug 
testing and treatment for state prisoners to help break the cycle of crimes 
and drugs. 

• 100,000 New Police. 95% of all arrests occur at the State and local 
level. President Clinton's COPs program will hire 100,000 new state and 
local police officers — increasing the number of cops on our streets by 
almost 20% — and putting them where they count. 

The President Has Introduced Even Tougher Measures — But Congress 
Has Failed to Act. Earlier this year, President Clinton submitted to Congress legislation that 
would: 

• Tougher Penalties. Increase the mandatory penalties for drug dealers 
who either sell drugs to children or use children to sell drugs. Announced 
May 13, 1996 

• First-Ever Meth Strategy. Implement the legislative aspects of the 
President's Methamphetamine strategy by increasing the penalties for 
trafficking in this drug and expand the Attorney General's ability to 
control the chemicals used to make it. Announced April 29, 1996 

• Faster Response to New Drugs. Give the Attorney General the 
emergency power to increase the penalties for emerging drugs that greatly 
impact adolescents, such as the "date-rape" drug — Rohypnol. 

• Unprecedented International Drug-Fighting Efforts. In addition, President Clinton 
has also continued to propose the largest drug budgets to Congress of any 
Administration while the Republican-led Congress has attempted to cut interdiction 
ef for t s . [Source: Office of National Drug Control Policy, The National Drug Control Strategy. April 1996; President's Veto 
Message Re: Comraerce, Justice, State Appropriations, 12/19/95] 

* Taking Down the Cali Cartel. The Clinton Administration's assisted in the 
arrest of six of the top leaders of Colombian Cali Cartel — the most powerful 
drug Syndicate i n the WOrld. [Source: Office of National Drug Control Policy, The National Drug 

* Fortifying our Borders. The President has strengthened U.S. borders by 
increasing the number of Border Patrol Agents by nearly 40% on the 
Southwest Border. Seventy percent of the cocaine that enters the United States 
comes across the U.S.-Mexican border. And the Clinton Administration has 
provided more resources to the Southwest Border than any prior 
Admin i s t r a t ion . [Source: Office of National Drug Control Policy, The National Drug Control Strategy. April 
1996; INS Budget Office, 7/96] 



* Stopping Drug Smugglers. In 1995 the Clinton Administration implemented 
"Operation Hard Line" to stop drug smugglers from funneling their illicit drug 
cargo through U.S. ports. As a result, the number of port runners declined by 
42 percent. Operation Hard Line also resulted in dismantling a major port-
running organization in El Paso, Texas, which was reputed to have smuggled 
drugs in more than 2000 instances. The success against smuggling has 
continued with a 125% increase in narcotics seizures in commercial cargo 
along the SOUthweSt Border i n F Y 1995. [Source: Office of National Drug Control Policy, 
The National Drug Control Strategy. April 1996] 

* Increasing Drug Seizures. In the last three years, the Border Patrol has seized 
over $4.7 billion in drugs — a 38% increase over the three prior years. The 
$4.7 billion represents nearly 20,000 drug seizures — an increase of 22%. On 
the California border, alone, the Border Patrol has seized more than 110 tons of 
i l legal drugs Valued at $618 m i l l i o n . [Source: Department of Justice, U.S. Border Patrol, Total Drug 
Seizures: Narcotics: Dollar Value of Drugs seized, 1995 

* Proven Leadership. President Clinton nominated Four-star General Barry 
McCaffrey — a hero of the Persian Gulf War and U.S. military commander in 
South America — to lead the country's efforts to reduce drug use. 



Joseph Califano, President of the National Center on Addiction and Substance 
Abuse at Columbia University and former Secretary of Health, Education and 
Welfare: "The answer to recent increases in teen drug use is renewed prevention 
efforts that have at their core a no-use message; such programs cut drug use in 
half in the 1980s. We need expanded and more effective treatment and an 
investment in substance abuse research comparable to that in cancer, heart disease 
and AIDS. Retired general Barry McCaffrey's demonstrated leadership and 
familiarity with the Army's success in combatting soldiers' drug use after Vietnam 
make him just the man to coordinate America's anti-drug efforts." [Source: The 
Washington Post, May 26, 1996] 

ANTI-DRUG PROGRAMS THAT WILL MAKE A DIFFERENCE: 

* Drug Testing for Federal Arrestees. The President has developed a plan to 
drug test people arrested on federal criminal charges. These tests will help 
federal judges determine whether a defendant should be granted bail. 

* Drug testing for High School Athletes. In January of 1995, the Clinton 
Administration supported high school athlete drug testing in an amicus brief to 
the Supreme Court, sending the message to parents and students that drug use 
will not be tolerated in our schools. [Vemonia School District 47J vs. Acton] 

* Getting Tough with Kids Who Drive Drunk. He also signed the 
1995 Highway Act, which requires States to adopt a "Zero Tolerance" 
standard for drivers under the age of 21. The result — alcohol related 
crashes involving teenage drivers are down as much as 20 percent in 
those States which have a Zero Tolerance law on their books 

* Safe and Drug-Free Schools. President Clinton expanded the Drug Free 
Schools Act into the Safe and Drug Free Schools Act in 1994, making violence 
prevention a key part of that program. The President has fought throughout his 
term for full funding of the program, fighting back a $266 million cut by the 
House in 1996. Forty million students in over 97% of the school districts in the 
country use these funds to keep violence and drugs away from students and our 
schools. 

* Combatting youth drug use. President Clinton hosted first ever White House 
Conference on Youth, Drug Use and Violence in March 1996 and launched a 
national media literacy and drug deglamorization campaign aimed at youth. 

* Punishing Drug Pushers. Drug prosecutions are up 13% from 1994 and federal 
prosecutors have achieved an 84% conviction rate in all drug cases in 1995. 
During the past three years, there has been a 9.4% increase in prosecutions of 
the toughest, most complex drug cases. There are now 48,000 convicted drug 
dealers in federal prisons — the highest number in history. [Source: Department of Justice, 
U.S. Attorney's Office] 

We Passed a Crime Bill with Tougher Penalties for Drug-Related Crimes. The 
1994 Clinton Crime Bill, which was supported by every major law enforcement 
organization in America, provided for: 



The Clinton Administration Anti-Drug Record 

Overall drug use has declined by almost one-half since 1985 and since 1992 the 
number of cocaine users has dropped by 30%. The amount of money Americans spend on 
illicit drugs has declined by 23%. Every year, President Clinton has sought the largest drug 
budgets ever and his 1994 Crime Bill is the toughest and smartest Crime Bill in history — it 
will put 100,000 new police officers on the streets, provide the death penalty for drug king pins 
and "Three-Strikes-and-You're-Out" for career criminals, break the cycle of crime and drugs 
through Drug Courts and Boot Camps. Internationally, he has helped dismantled the Cali Drug 
Cartel and on our borders he has provided more resources than ever before. He has developed 
a program to drug test federal arrestees and supported drug testing of high school athletes. 
And he has fought Republican efforts to eliminate prevention programs that address adolescent 
drug use, which has been on the rise since 1991. 

President Clinton has announced a 5-part strategy to combat drugs: 

r THE NATIONAL DRUG CONTROL STRATEGY: 1996 

1. Motivate America's youth to reject illegal drugs and substance abuse. 
=> President Clinton has expanded the Safe and Drug-Free Schools program. 

2. Enhance the safety of American's by substantially reducing drug-related crime and 
violence. 
=> President Clinton's 1994 Crime Bill is putting 100,000 new police on the 
street. 

3. Reduce health, welfare and crime costs resulting from illegal drug use. 
=> The Administration has expanded drug treatment for hard-core users and 
developed a drug testing program for all federal arrestees to help end the cycle of 
violence and drug abuse. 

4. Shield America's air, land and sea frontiers from the drug threat. 
=> Initiatives such as U.S. Customs' "Operation Hard Line," and increasing the 
number of border patrols have helped to close down the border to drug 
traffickers. 

5. Break foreign and domestic sources of supply. 
=> The Administration refused full certification to Andean source countries, 
pressure which resulted in the arrest of six of the Cali Cartel's top leaders and 
the dismantling of the cartel. 

Drug Use is Down. Overall drug use is down by almost one-half since 1985. During 
this Administration the number of cocaine users have dropped by 30%. The amount of 
money Americans spend on illicit drugs has declined by 23%. [Source: office of National Drug 
Control Policy, The National Drug Control Strategy. April 1996] 

The Largest Anti-Drug Budgets Ever. Year-in and Year-out, 
President Clinton has proposed the largest Anti-Drug Budgets of any 
President ever. Indeed, under the Clinton Budget now before Congress, 
the DEA would grow by 18% in one year and 116 new DEA agents 
WOUld be added. [Source: Office of National Drug Control Policy, The National Drug Control Strategy. April 1996; 
Department of Justice, FY96 Budget Request] 
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22-Aug-1996 10:34pm 

TO: (See Below) 

FROM: Kim B. Widdess 
O f f i c e of the F i r s t Lady 

SUBJECT: F i n a l Layout f o r Tobacco event tomorrow 

WHSO FINAL LAYOUT 
a/o 8/22; K. Widdess 

ANNOUNCEMENT OF FDA RULE ON CHILDREN AND TOBACCO 
Friday, August 23, 1996 
Rose Garden 
Rain S i t e : OEOB 450 
Max 180 guests/Open Press 

Guest I n v i t e : 1:00 p.m. 
EV Gate Opens: 12:45 p.m. 
PRINCIPAL: 1:30 p.m. 

8:00 a.m. 

12:30 p.m. 

Rain C a l l i s made. 

IN PLACE TIME. 

12:30 p.m. Mrs. Crawford a r r i v e s a t the North West Gate and 
i s escorted t o the West Lobby. 

S t a f f Contact: Barbara Woolley 

12:45 p.m. East V i s i t o r Entrance opens f o r guest a r r i v a l . 
Guests Hold i n East Collonade u n t i l seated by Soci a l Aides. 

S t a f f Contact: Doug Matties 

1:00 p.m. Children and Parents a r r i v e t o North West Gate and 
are escorted t o the Palm Court. 
S t a f f Contact: Brian Scott 

1:00 p.m. Social Aides seat guests i n the Rose Garden. 

ROSE GARDEN SET UP (Per K. Engsklov) : Press 
r i s e r s behind seating; cutaway on east side; Stage (8 

x 20) i n Rose Garden on Oval O f f i c e side; steps on 
sides and f r o n t ; Blue Goose; 6 ch a i r s on stage; 180 
ch a i r s i n audience; house f l a g s ; stanchions around 



ers tbd) 

stage; press area roped o f f . 

RESERVED SEATING: 
Front Row 
-Members of Congress: ( 4 - 2 confirmed) 
-IGA: (4) 
-Cabinet O f f i c i a l s : (Gen. McCaffrey, Ms. Rasco, oth 

-Dr. Koop 
-WH S t a f f : ( t b d ) 

Special Reserved Section (stage r i g h t ) 
-16 c h i l d r e n 

Other Reserved Seating 



-TBD per Barbara Woolley (15) 

1:15 p.m. THE PRESIDENT and THE VICE PRESIDENT a r r i v e i n 
the Oval O f f i c e f o r b r i e f i n g . 

B r i e f i n g P a r t i c i p a n t s : 
-Sec. Shalala 
-Dr. Kessler 
-Don Baer 
-Jennifer O'Connor 
-Greg Simon 
-Michal Waldman/Jordan Tamagni 

1:30 p.m. Upon conclusion of b r i e f i n g the program begins. 

Stage P a r t i c i p a n t s 
THE PRESIDENT 
THE VICE PRESIDENT 
Mrs. Linda Crawford 
Sec. Shalala 
Dr. Kessler 
Dr. Lee 

The 16 Children are pre-positioned i n s p e c i a l 
seating s e c t i o n on stage. 

THE PRESIDENT, THE VICE PRESIDENT, Mrs. Linda 
Crawford, Sec. Shalala, Dr. Kessler and Dr. Lee 
are announced from the Oval O f f i c e and proceed t o 
t h e i r seats on stage. 

THE VICE PRESIDENT proceeds t o the podium t o make 
welcoming remarks and introduces Mrs. Linda 
Crawford. 

Mrs. Crawford makes remarks and introduces THE 
PRESIDENT. 

THE PRESIDENT makes remarks. 

2:00 p.m. Following h i s remarks, THE PRESIDENT and THE VICE 
PRESIDENT work r o p e l i n e and then depart. 

GUEST DEPARTURE: Guests depart South East Gate. Some 
guests may be escorted t o North Grounds f o r press 
i n t e r v i e w s . Those guests w i l l depart Northwest Gate. 

CONTACTS: 

- B r i e f i n g Paper: Jennifer O'Connor 
-Remarks: Michael Waldman/Jordan Tamagni 
-Mrs. Crawford: Barbara Woolley 
-Children: Brian Scott 



-Members of Congress: Dan Tate, Ben Freeland 
-Elected O f f i c i a l s : Megan Williams 
-Stage Set up: Chris Engsklov 
-Guest L i s t : Kim Widdess 

Distribution: 

TO: Shana E. Tesler 
TO: Kathy McKiernan 
TO: Barry Toiv 
TO: Robyn G. Dickey 
TO: Kevin M. O'Keefe 
TO: Elizabeth E. Drye 
TO: Kinney Zalesne 
TO: J u l i a Moffett 
TO: Barbara D. Woolley 
TO: Daniel Tate 
TO: David Fein 
TO: Jennifer M. O'Connor 
TO: J u l i a R. Green 
TO: David Wofford 
TO: Loreen M. Keller 
TO: Ben Freeland 
TO: Anne E. McGuire 
TO: L i s a Jordan Tamagni 

CC: Kim B. Widdess 
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EXECUTIVE OFFICE OF THE PRESIDENT 
Oftice of National Drug Control Policy 

Washington, DC 20503 

Office nf National Drug Control Policy 

FACSIMILE MESSAGE 

TO: Elizaheth D m 

FAX: x67028 

DATE: 08/23/96 TIME: 9:00 am PAGES: 20 + Cover 

FROM: Janet Crist, Office of National Drug Control Policy 

FAX NUMBER: 202/395-6708 

OFFICE NO: 202/395-6705 

COMMENTS: Packet left with Mr. Panetta last night. Also included In this fax, 
letter from Lloyd Johnston. 
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1 r EXECUnVE OFFICE OF THE PRESIDENT 
OFFICE OF NATTONAT. DKlKi L'UNTKOL POLICE 

Wi.sliiugion. D.C. 20503 ' 

August 22, 1996 

MEMORANDUM FOR LEON PANETTA 

FROM BARRY McCAFFREY 

SUBJECT: Adolescent Tobacco and Illegal Drugs 

Your decision to bring tobacco under the jurisdiction of the Food and Drug 
Administration is right on the mark. Nicotine and alcohol are gateway drugs. 
Nicotine has no mysterious property that compels tobacco smokers to go on to 
other addictive drugs. Evidence shows, however, that children who never drink 
or smoke are very unlikely to go on to use any illicit, drug. 

The 1988 law establishing the Office of National Drug Control Policy gives us the 
mandate to establish policy over the illegal use of alcohol and tobacco by 
adolescents. 

While there is no scientific evidence of a causal relationship between gateway 
behavior and addictive behavior in later life, the statistical correlationR are 
overwhelming. Children who smoke cigarettes are 5.9 times more likely to use any 
illegal substance; they are 12.1 times more likely lo use marijuana; and they are 
19.3 times more likely to use cocaine. 

In sum, studies show that dgaiette users are at high risk for illicit drug use. 
Parents must be aware that cigarette use places their children substantially at risk 
for the use of other drugs. Joe Colifano's 199-1 study demonstrated that 83 
percent of all those who use cocaine included smoking cigarettes as a gateway 
behavior. 

The Journal ofthe American Medical Association reminds physicians, the public, 
and politicians that the damning evidence against tobacco makes opposition to its 
use a pressing, nonpartisan public health issue. 
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FOREWORD 

•Hrii report of the Ceaier on Addiction and Substance Abuse at Columbia 

Univeraity (CASA) addresses the controversial subject of the relaiionship of smoking 

dgarenes and drinking alcohol to the use of marijuana, cocaine, heroin and otber illicit 

dmp. This report is the most comprehensive national analysis ever undertaken of all 

these relationships among children and adults, as experimemers and regular users. The 

repon reveals remarkably consistent statistical relationships between the use of cigarettes 

and alcohol and the subsequent use of marijuana, and between tho use of cigarenes, 

alcohol and marijuana and the subsequent uie of illicit drugs like cocaine, regardless of 

the age, sex, ethnidty or race of the individuals involved. 

For decades, public health professionals and social scientists have argued among 

ihemseives, and debated with tobacco and alcohol company representatives, about 

whether a relationship exists between children smoking dgarettes and drinking beer, 

wine coolers or other alcohol, and the subsequent use of drugs such as marijuana, 

cocaine and heroin. Those who argue for the decriminalizaiian or legalization of 

marijuana have claimed that smoking marijuana is not related to experimentation with or 

addiction to other drugs, such as cocaine and heroin. The potent statistical relationships 

demonstrated in this report have profound implications for personal conduct and public 

policy. For thc recent rise in the use of dgarettes, alcohol and maiyuana by America's 

children and teenagers may be the harbinger of an increase in the use of illicit drugs like 

cocaine. 
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Avram GoJd«»ln, M.D. 
Professor EmsrKus of Phsrmteolopy, StsnforflI Unlvtnlty 

735 Dolors* Slrsst, Stinford, CAW08-M2T 
41W24.9261 (FAX 41S-33M412) 

••mall: •vrtm.oordttsln@stsnford.sdu 

(for mailing: Us* street eddroas onU, not department or univarslty] 

FAX TRANSMITTAL to Stovs Donahoo 

at FAX No. 202-39W708 Total ptQSS: 2 Datt: August 22,19» 

1. Nlcotln* l« sn addictive drug In •very ssnss nf the word fcsddlotlv»"; 

(a) Most eurrant smokers find It sxtrsmsly difficult to ghrs up clgarattoa - thsy 
srs sddlctsd to the nleotlns. In ths USA todsy, Itrgs numbers hsvs bosn abls to 
quit - Just as It Is posslbls, no matter how difficult, for any addict to quit using an 
•ddletlv* drug. But thar* !• s htrd eere of 4B million who have not quit, who 
rslspss rspestsdly when th«y try; snd 70% ef this hard eors ssy they wish thsy 
eould quit 

(b) It stimulates receptors In ths brsln rsword sysism, |ust as do other 
addletlve drugs like cocslne snd heroin. 

(e) Laboratory animals will aelf.adminlstsr nicotine Into their veins, |ust as thsy 
de eeealne and heroin; and ether tests of addiction in laboratory animals also glvs 
positive results with nicotine. 

(d) In •blind" experiments, where smokers srs not told whether or not the 
expsrimantal cigarettes contain nicotine, most reiact nlcotins-frse elgerettse. In 
othar "blind* experiments, If smoksrs art glvsn nleotlns by Injection, they reduce 
their cigsrstts smoking - the more Injected nicotine, ths Isss thsy smoke; this 
means they smoks primarily tor the nieotine. 

(•) Ths evidence is reviewed In detail (as of sight yeers ego) in the 10SS 
Surgeon Qeneral's Rsport, "Ths Health Conaaqusnces of Smoking: Nleotlns 
Addiction* (DHHS Publication No. (CDC) 88-8406). 

2. Tobacco (nicotine) and eieehel ere by far Ihe worst addictive druge from the 
etendpoint of hseith risks end the consequent cost to soelety, se well as the hugs 
number of individual users. In tarms ofthe numbers of lives destroyed, tobecco 
dwarfs ail the III!eh drugs. 
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* 

3. Nlcollnt addiction starts early. In gsneral, people who are net already emokera 
In sdoleeeenee never heeome Bmokers, Therefore, prevention of thle addiction 
means making nloetlne (tobseeo) less reedlly available to children, not tergetlng 
ehildren in advertlalng. banning cigarette machines, making It a federal offensa (It 
le elreedy illegal In many atates) to aeu or distribute clgerettes to minors. Thet le 
good policy In Its own right, beeeuee ef the Intrinsic hsallh dengere ot tobacoo. 

4. tn addition, nicotine end alcohol srs -gatewey drugs. Of course, nicotine hes no 
mysterious property thet eompele tobecco smokers to go on to other addletlve 
druge; end most do not. Howevar, It Is trus thet users of the Illicit drugs ~ 
including merljuene, cocaine, end heroin - have elmost always leunehed their 
drug abuse careers with nicotine end alcohol. Chlldrsn who nsver drink or amoks 
ere very unlikely to go on te uee any Illicit drug. Nicotine is a gateway drug in two 
other eensss: 

(e) The adoleeeent new users learn thst changing one's mood and behavior by 
solf-edmlnlstarlnB a psyehooctive drug ie acceptable behavior, end thue beeamee 
more eeeeptlng of the eelNadmlnlstratlon of other drugs. 

(b) Adoiescsm ussrs. in ths msny ststss where sale to minora le Illegal, have te 
break the Isw In order to obtsln cigarettes, snd thue baeome more eeeeptlng of ths 
use of Illicit drugs - first marijuana, then cocaine and ether peyehoetlmuiante (e.g.( 

methemphotamino) or herein. 

(c) The route of edmlnlstretlon - smoking - hee become socially acceptable 
and therefore offers no barrier to use. With the widespread availability of crack 
cocaine, a young person who elreedy smokes can readily become e crack user. 
Learning the new and bizarre taehnlqus of Injecting Into one's own veins comee 
later In the sequence. 

5. Policy reeommsndstlens concerning nicotine, and the evidence on which they 
ere beeed, ere dlecussed In my book (A. Qoldsteln, ADDICTION: Prom Biology to 
Drug Policy, WH Freeman, Now York, 1994), especially chapters 6 end 19. 



CO 

"The investigators also point out that cigarette 
smoking is strongly correlated with the use of marijuana 
and suggest that the upturn in cigarette smoking 
during the past four to five years may well have 
contributed to the increase in marijuana use over the 
same period. Because cigarette smoking usually 
precedes marijuana use and teaches youngsters how to 
take smoke Into their lungs to secure a drug-induced 
effect! it provides an excellent training ground for 
learning how to smoke marijuana." 

Lloyd D. Johnston, Ph. D. 
Principal Investigator, 
Monitoring the Future Study 
December 15,1995 
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TB-EPHONE 3iâ BS-S04S 

PAX: 

Auguft22,1996 

G«aAr«l Bony MeGaSEccy, Dincior 
O A M of Katiaul Drag CevtnA Pollay 
BxaautivB OfSce of the Prasdanr 
The White House 
7S0l7tli. Strea,NW 
Washington. DC 20503 

DMT Geoeral McCafflcr 

You asked fer aiy thoughn oa tha conseetiaa between dgarette onoktag smeas young 
people and tbdr ma of othar drugs T offtr th* fenowing obscrvatiom 

1 Without question there ii a nroograuuacalattodaxJoa between adolascents'use 
of cigarettei and ifaair uw of ilcobol, tbnir uu of illicit dm ŝ in gescrat, and each 
oftfaaindividuBlCISIMSofOlidtdniga Beiedonautofaaalysas afaadoaaSy 
TapreaenffftTve nnyleeef etghth, teath md twdfth gndo mdtat* ia 1994-apart 
of ths Monitoring tbe Future Study-we know ihe feilowing (see Table 9 
aflfilosetl): 

•AA TaUa 9 showi, (ha ptubabiiity of using naî uina rises diiecdy ss s iLmcdon of 
degresofexperisoos witfaGwretteL Among dghtfi graders who newer smoked. 
oaly3W, had ever tried nur̂ uena. Amocg aightli gnden who were current poak-
â daysneken. 73% had tried nar̂ wBa. Aaoag pido-irdsy smokers tn taeth 
grade. 84% have rapnnimnn with xnŝ juan*, and in twelfth grade, RfiW At an 
w i n Isvds the rrtwiinnihip la onfiail ud very sroaft. 

>Aa Table 9 alio iliiucntee, a vwy strong and ordinal teladonakap aJbo oasts 
bctweoi ycnmg.wen1 dgszene SBaokbg vxpaveacm aod the uae of all the Hlictt 
dnip othar than mattyuina inolodlag mek. pnwdered cocaine; hereiD, 
afflpbetuane scznulanti, LSD, TruquQizan, uul inhalants. 

•The use of aleobol and BmoVwlnM tobacoo oondatae with che youngsters' degrm 
of isvolvemem witb eigarcttâ  as waD. (Table 9). 
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Gfloml B«ny MoCaffiey 

•Heavy or daily ute of th* illicit drags is very KtroDgJy rdfltsd to smoking (Table 

2. Ths sequence of evmts involved in these uwdatlonstenda to be one in winch 
dgaicra anoksigimsdef the imtiatioa ofthe tue of tha other dnigl 

•Whea eighth pad«™ were asksd when th^ fitrt used eeefa Aug, eattremelyfew 
said they used manjuaaa before daaietteft (See Tî te Ifi). For eompl̂  of those 
'who ssid thst thair first expecieooe with agsiettci occurred is sixth grade (fee 3ni-
colunmofdata in Tabled only \.5%a^thtybiipmki^]3aeAmas^aaa^ 
bui2B%B«idtheyhadV>quiiia^nMiiielnseweaiiharaifl^ CAnOthtf 
6% uid they had begun maiijnana uso in sixth grade.) Tie same pattern shows up 
aaorg the eitfuh gradare who begsa to snoteinflfth and nrwiuth yades, as -wdl. 
(See other columu in Table 16.) 

• When twelfth graderi are asked similar quesflooi, the ume results amcrBe (see 
Table 18.) Far axunple, ofthe tweiflh gndera who said they Am used dgaftrttca 
back when they were in sevasth grade, only 1.6% Npoited^rwntf̂  umg 
manjuae&vi. 53.9% wbo aaidthey turd merijiTenii substqvntXp Hat seveoh 
gnde. (Some 6.7% began both to the same year.) 

3. The strength and coTwaiency ofthe croafr-tiina atsoriatinn between dgaiette 
smoking and the subMquant use of naripana and otber dn*gB» in comHnatinn with 
the &ct thai highly plauitbie intatvampg wiirhsmCTu can be cfiBgad, Iflads me to 

ontette nuking la a contributing JSutor to the use of flHcft 
drugs. The intervening mechsidams which 1 bypothiae are two. First, learning to 
smoke dgarera ieexceUaAtn^ fer leenfog to AdM 
learas to do soxnetHag which is ahnonnal behavior tor all *pecies-» uke smoke 
imo the lungs. Secondly, TW* diug-taJriug beiawior la postiveiy reinforxsod 
(ewitxiaUy) whh pi—changes in mood-a leanted aMoetation which ean be 
generalized to the taking of other chenioala by mhalrtiomafldevrntothettldftg 
of psychoactive chaoicala by other means. 



SENT BY: 8-23-96 : 8:38AM : ONDCP/COS- 67028:#11/21 

U8/22/96 18:32 OS10 23L Lloyd Johnston 01004 

General Barry MtCaffay 

4 Also note in Tables 16 and i8,bylooldng.aaro«athe]art rowofstatistica, that 
the ewtf-p tha cdgweee smoking is InUatol the more ISkdytfaeyonnerter uto try 
tnaiiusBa For mamp'r i-^g ' > i B h t h S""**" w h Q ^ * ^ ^ ^ 
timethey reach the aitfith gnde, ten 2% (17*) taw « ^ miijuana; tat 
among their peers who itarad to smoke by ftwnfi gnde, 43% already have gone 
da to uae in mar̂ iaaa, even by tbe eed efeitfrth grade! 

I hope thU infbnnation proves helpfiilAajgibyaur voy impwlaat work. 

UDJ.ec 
Trogtva 

PKD. 
ir and.'Bffff**"*' Scieattst 

?eter Edelman, DHHS 
Aian Leshner, NIDA 
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Table 9 
Ufctizne Use of Drags by Five Categories of Smokiiig Brfumor 

by Grade* 1994 

TunM 

AjqrllUdtDni^ 

BTbOrtih 

1001 Gnde 

Maii)Miia 

tthOndt 

\OtiQnie 

ttlhGnde 

BOiQnd* 

SihGnda 

• lOihGnda 

nhQndt 

10th Gnde 

12tfaQnde 

LSD 

SihGndB 

iOthCmde 

ntfaCiaile 

Cocatae 

SftGnds 

lOrhOnde 

la&Qr*!* 

Crack 

SthCmle 

10th Gnde 

NewBmelad 

HO* 

7.0 

10.1 

I S 

6.6 

11.0 

1.1 

6.4 

J.l 

0.5 

12 

1.9 

0.4 

1.0 

1.7 

0-V 
0.7 

0.S 

0.2 

0.4 

OS 

29.0 

3L3 

41.6 

17.4 

18.7 

21.1 

IM 

29.1 

332 

23.7 

13.6 

13 

4.7 

5.9 

1.8 

5.4 

2.6 

23 

2J 

1.7 

1.1 

1.1 

T I O O L N A 

33.1 

60.0 

65.5 

34.8 

314 

37J5 

3&5 

30.7 

57J 

3M 

3M 

235 

9J 

I U 

152 

1."} 

9.7 

13.7 

7.6 

63 

7.9 

4.7 

3.4 

J.7 

CurrmtDtily 
SoHkioaLai 

|)HP P«dt.e.Pav 

73.7 

U S 

83-3 

33.* 

S U 

34.1 

64.1 

77.0 

76^ 

47.6 

3S.0 

343 

22.1 

26.1 

38.6 

193 

23.6 

264 

17.1 

)1J6 

14.4 

12.1 

5.7 

7.1 

E 
CwmT Drily 

Pufc«-Day 
or Mors 

79.1 

89.7 

902 

642 

69.0 

71.8 

73.0 

84.1 

83.3 

53.6 

30.2 

30.9 

39.J 

44.0 

43.9 

36.8 

40J 

41.8 

32.6 

254 

28.1 

23J 

13.5 

13.9 

ftl* 
Ratio 

85 

7.4 

5.1 

9.3 

9.9 

7.1 

26.1 

12.7 

7.8 

63 

7.8 

10.0 

79.0 

36.7 

23.1 

92 JO 

40J 

24.6 

81.3 

36J 

35.9 

117.5 

33.8 

31J 
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Tablc9(conL) 
Lifetirae Use of DRIBS by Five Categoris of Smoking Behavior 

by Grade, 1994 

E 

Other Cocmim' 

SthOnuls 

lOlhGmk 

[2thGndi 

Hsrtitn 

SdtGndo 

OturOibiut? 

10ft Gnda 

12lhCrada 

BAOtad* 

lOAOnde 

12th 0 ^ 

BarUtunto' 

MiGradt 

' lOAOndt 

Tr«nquUlcfTt 

8ft Grade 
lOtbCnde 

12ihCnde 

UfaGradt 

lOlbGnde 

IZdiOnda 

SaatwlaaTobaeo* 

StbOiada 

lOtfaGiab 

12th Gnda 

Nw/«rSmabcd 

0 J 

0.3 

0.8 

0J 

0J 

03 

VA 

NA 

22 

4.8 

4.1 

NA 

»A 

2 J 

13 

1^ 

2.3 

32J 

44.7 

37.4 

6 J 

10JS 

7 j 

SMakadl-2 
Tines 

iftLlfttimi 

2.1 

22 

Ifi 

1.0 

1.1 

0 J 

HA 

35 

12.7 

13.1 

m 

"NA 

NA 

4D 

3.6 

4.0 

4.7 

77.1 

IS2 

90.0 

1J.6 

322 

33.8 

Saolcad^ 

Current Qulv 

63 

i J 

6.8 

3.9 

2.0 

1.3 

NA 

VA 

7.7 

132 

22.7 

222 

N A 

NA 

92 

9A 

8J6 

90.8 

94JB 

?73 

394 

45.8 

47/1 

Cumoi Daily 
SsnknuLai 

143 

IOJA 

123 

102 

22 

NA 

NA 

133 

353 

36.9 

312 

NA 

NA 

133 

12.8 

13-7 

120 

93.3 

96.6 

97.8 

31.5 

53.6 

453 

CunsT Daily 

Putt-Day 

254 

22.9 

23.3 

21.0 

10.9 

72 

NA 

KA 

28.0 

423 

47.1 

482 

NA 

NA 

293 

253 

244 

23.7 

94.2 

984 

918 

70.6 

72.8 

71.5 

Red: 
tato 

M.7 

45.8 

315 

lOfi 

363 

24.0 

12.7 

8.8 

9.8 

10JD 

12.7 

133 

153 

93 

2.9 

22 

1.7 

105 

65 

9.S 
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Tiue9(coaL) 
Lifetime Uio of Dnigc by Five at«8«ri« of Sniolii«i Behmwr 

liy Gnde. 1994 

piden who nmrnaokMl bm« 
Thii ihtt 15 m a t of IA indwi *fio adver snokad mad nna UUdt dniB iii adr tUkdaw (ulaii Q 
^ J ^ Z ^ w S S T h ^ ^ ^ m m iDididniiiD ttair liMoKUlnct ouu 00317.7% of 12ft pideii »* 
uod Mm* iOidt m dMir UfMsa (at but OBM). 
*yar I Jiii indui: U» n f W SBart dm" indod* uy UM of naiiinm. kiUuUMmk eoMiMsboota. o r w ™ ^ ^ 2 ^ ? f -

dnqainlfaaraiwanX 

lakalns an anadjwad Sir aadM^enkt a£ nyi ud butyl niiriim. Far ttrii indac Dala band oa fivaof tbt amnnMin ftmi. N 

i felW^pu « uâ UuMd fa uadmpMbt rf PCP. 

Tor !7ib twdwr Oaahaud^n faurofriiqBanionailnfclBKN iiwnxlurtnf N ibdiaairt. 

•Oatr dras «J» "Uoli wu aet wadw a danar * oriai ii iaaludal kera. 
•Dtu baud oo • quMiaaaalit ftro U fer 13ik r>d«iiOT»«irii ofN indiaatad. N far Ub ud l(im gndm it OM-halfofV 
Mievad. 
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Table 12 
Daily Use of Drugs by Five Categories of Smoking Behavior 

by Grade. 1994 

Any UUdt Dnrf 

tlkOrwh 

lOdiGnds 

12* Omit 

AiqrlDcttDni^ 
Ottarthn 

llhOimde 

lO&Gndc 

12ikQndt 

Mtrijuani. 

SdiGnde 

1 Oth Grade 

lohalanti' 

Sdi Grade 

10lkGnd« 

' 12lfc Gnde 

HiDucnofaw' 

BthOndc 

lOOiGnd* 

nihGnAt 

LSD 

BthGndt 

lOThGnu*! 

12th Gnd* 

BdiGndf 

lOAOnde 

L2thGnd« 

Cnch 

lOihGndc 

12ii Grade 

HmL&uksd 

NA 

NA 

NA 

NA 

NA 

0.]' 

02« 

o.r 

o.o 
0.0 

aii 

OJO 

oa 
o.o 

0.0 

0.0 

0.0 

0.0 

OD. 

0.1 

0.0 

0,0 

0.0 

B 

SmokMi.2 
Timn 

in Lifttime 

NA 

NA 

NA 

NA 

NA 

NA 

0.3 

0.9 

1.1 

02 

0.1 

0.1 

0.0 

0.0 

0.0 

o.o 

Oi) 

0.0 

0.1 

0.0 

0.0 

0.0 

0.0 

0.1 

Smo tad 3-
Timaa.Not 

CyrrgrrT Dulhrf 

NA 

NA 

NA 

NA 

NA 

NA 

OJ 

u 
32 

6.5 

0.1 

0.0 

0.1 

0.1 

02 

0.1 

0.0 

02 

0.1 

0.1 

0.1 

0.0 

0.0 

02 

CurrDnr DaDy 
Sasokiatl 

CaiTBnt Daily 

NA 

NA 

N A 

NA 

NA 

NA 

Ad 

9.0 

8.9 

12 

OJ 

0.1 

02 

0.1 

Oil 

0.1 

0.1 

0i3 

0J 

02 

02 

02 

02 

0.1 

PadMt-Day 

NA 

NA 

NA 

NA 

NA 

NA 

12.9 

17.4 

21.6 

1.7 

03 

0.6 

02 

0.1 

0.6 

OJO 

OJO 

0.4 

22 

1.1 

OJ 

1.1 

0.0 

OS 

Riik 
Rsie 

129.0 

87.0 

30S 

0.0 

0.0 

OA 

O.0 

0.0 

0.0 

0.0 

0.0 

OA 

0.0 

0.0 

3.0 

0.0 

0.0 

0.0 
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Table 12 (conU 
Dally Uu Of Dnigl by Five Cilciuria qf Smokiuj Dchrnor 

by Grade, 1994 

OtKiCoakse' 

BtbOnd* 

lOihGnde 

UlhCnde 

Hmte 

tttGnds 

lOUiOmlB 

. sAOndi 

lOifaOndc 

12*OT>4S 

ilhOnii* 

IMCcod* 

12lfaOi*U 

B u t Hun taf1 

10* Gndo 

l l iLOiadt 

tdiOnd* 

IMGnd* 

0J) 

Oi) 

OD 

0.0 

0.0 

OJO 

NA 

NA 

0.0 

0.1 

0.0 

0.0 

NA 

VA. 

01 

0J» 

0.0 

o.i 

11-3 
Tim 

0.1 

0.0 

0.1 

0.1 

0.0 

0J) 

NA 

NA 

0-0 

O.0 

0.] 

WA 

NA 

0.0 

0.1 

CO 

0.1 

U M L N O I SnukiaiLoi 

0.0 

0.0 

0.0 

0.0 

0.0 

OA 

HA 

NA 

0.0 

OJ 

o.i 

OJ 

NA 

NA 

0.0 

0.0 

0.0 

OA 

0.0 

o.o 
0.1 

0.4 

0.0 

0.0 

NA 

NA 

0.1 

0.1 

OJ 

OJ. 

NA 

NA 

0.1 

0 1 

01 

00 

Cumot Drily 
Snrting 

or More 

0J 

0.7 

0.0 

OJ 

0.1 

0- l 

NA 

NA 

0J 

1.1 

04 

1- 1 

NA 

NA 

6.1 

1.1 

0.4 

0.5 

Riik 
Rife 

0.0 

OJO 

0.0 

0.0 

0.0 

0.0 

OJO 

11-0 

0.0 

0.0 

1.0 

0.0 

0.0 

J.0 
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Table 12 (com.) 
Daily tiae of Dnigi by Five Categories of Smoldng Behavior 

by Grade. 1994 

B 

5gwk«dl-2 
Tn— 

in Uftmnt 

SaokadS* Cvimnt Daily 
Unaa. Not Smoklog. Leaa 

Cytrwnt Daily than Paalha.t)av 

E 
Cuntnt Daily 

Saoldai 
Paek-c-Day 

Akohol 

IStbOnda 

wbo 

I.J 3.6 S2 6J 11J 

Thia n n u dial 0. L peiconL of gTBden wlw < 

TTTHMM m tinii (ITTSMI aaaâ  

i wkoMnor mofcad îw wiri mariinana m il>Mr liftai 
uliifrLftiiiinl^hAiaiiiai).^ 0.7%t of I2iti pndan «4a 

Riik 
Ratio 

StbOnda 02 0.7 1J4 3J 15.7 7«.S 

lOlkCndB 0.4 1.0 2-4 4.J 10.1 252 

12* Gnda 0J l.t 42 4.g 12.1 13.4 

S+4itnkalaara* 
iaUat2««dka 

tHiCiada 4.0 15.1 M2 53.3 . 70.) I 7 j 

lOihOrada 7.0 212 37J 56.9 692 9.9 

l2ilLOnda 102 HA 396 54.3 61.8 6.1 

iaohalawTeb.aae' 

StkCrada 0J 13 3.1 82 16.8 33* 

lOch&ada 0.6 2.0 6,7 6.7 8.1 14.7 

TJ 

»).0.2%ofltoheradcn 
hTBSIIJuua 

'For 12th |»dcrr Uu ef "uy illiah dru "̂ iodudaa aoy uaa of oaiijuaaa. kalluciaogana. mcaitte. heroin, or aay uxa of othar opsaBK. 
stb^ulaiia, taarbininfBg. err iraoquiluan a ot uKkr a docar'i ortaw, For Bik and 1 OA tradm: Ifca uaa of other ©piano and baitiamw 
hu bets awiudod, bacauso tliaaa youoga- feapofldaia appear te wmtnpen uaa (partaps bacauao diey indiuk die UJB cf Bonpreacripiioo 
dnifsiniharDiam), 
'InhdaBU an Ba>d)Btfed fix undcrtaponing «f amyl aad butyl ddim. F c 12lh padafa: Data haiad 09 five of atiqucsOcnotifB fbml N 
Lx fivMOBbi ofH indleoted. 
•Hĵ lâ aoftaaa are uatdjUitad fbruadtmportini ef PCP. 
Tor 12* gndan: Dam baaad on fisur oraxqueidoaiatre font* N i* »M>-iUrda nfK iadiBatad. 
'CXily drug uaa wfateb waa oot uiuta a doetar'i otden ia iadudad bait. 
HaUhmxei oa asiogle quaaooeaairv form. Xfcr 12di padan it on»-f«* »fNindieeaad. N *br8lij and JOife grtdar? It oao^alf ofN 
indicatad. 
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Table 18 
Age of First Use of Cigarettes by Age of Pint Use of Marijuana 

Eighth Graders, 19M 

8th Grade 

Age of First U M 
of Marijuana 

4th 
Grade 

or 

4th Grade or 
Earlier 

SthGradt 

6th Grade 

7th Grade 

8th Grade 

Never Used 
Marijuana 

Total (Any 
Marijuana UBB) 

Weighted S: 

Age of Firat Uaa of Cigarettea 

Sth 6th Ttb 8th Never 
Grade Grade QaAl. £ a & SlOSkd. 

• ThiB means e.7 percent of eighth graders who had Btnoked cigarettes hy 4th r̂ade had used 
marijuana by 4th grade. 
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Table 18 
Age of Firat Uaa of Ciganttw by Age of Firat Use of Marijuana 

Twelfth Graders, 19M 

Age of Firtt Uee of Cigarettei 

Age of First Uae 
of Merijoana 

eth Grade or 
Earlier 

eth 
Grade 

nr 7th 
Earlier Grade 

8th 

0.9 

7th Grade 7.8 jj 2.8 

8ih Grade a.B 10.4 

9th Grade li.6 14.0 12.7 

10th Grade 1L1 14.7 14.9 

11th Grade 1L0 7.0 12.0 

13th Grade 8.1 7.ft 10.0 

Never Uiad 
Mtuijuuiia 35.8 37.0 38,4 

Totid (Aay 
ManiiTana UEO) 64.2 62.1 81.6 

WtighUd N: 1090 S20 606 

9th 
Grade 

0.4 

10th 11th 12th Naver 
Grade Qrada jttade SSOSHai. 

44.S 

55.5 

0.2 na 1.1 0.4 

0.0 o.o 0.5 04 

1.5 0.2 0.6 0.7 

3.9 2.1 0.4 1.0 

3.0 4.2 2.0 

ULK ! (S.1 2-2 

12.0 132 ! 2.2 

46.6 

62.4 

452 

59.0 

41.0 

372 

67.7 

32.8 

299 

8.9 

Mote: Data based on three of ill fbrms. 
Thi i meanE 7.6 pertent of twelfth gr»d«'* who had omoked dgwettte by fith grade had used maî Tiaiut 
by 6th grade. 
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SAMPLE STATEMENTS WHICH COULD BE MADE 

Tabe 9:1st line of data: 

Among 8th graders, thoee who are pack-a-day smokers are 9 times as likely to 
have used some illicit drug (Ska marijuana or cocaine) than those who have 
never smoked. In (Set, 79% of them have tried an illicit dmg by 8th grade 
(vsrsus 9% of those who never emoked). 

Table 9: 2nd line of data: 

By 10th grade, 89% [or nearly 90%] of the current pack-a-day smokers have 
tried an illicit drug. 

Table 9: Marijuana: 1st line of data : 

The probability of emoking marijuana increases sharply with experience at 
smoking dgsrattee. 

Hardly any of tht eth graders who have never smokedhSve atferfrled 
marijuana (2.8%); whereas nearly three-quartere (73%) of the eth grade pack-
a- remol shave. Th current pack-a-day smokers are 26 fln likely to 
• rili tarto rtnn. rv i I ra ne 
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Table 9; Crack: let line of data: 

The uae of illicit druge other than marijuana-like LSD, cocaine, crack, and 1 

herrin-is atso strongty aaeodated with cigarette amoking. For example, 
among eth graders, neaity a quaner (23-5%) of the current pack-a-day 
emokare have tried crack. Thia la 118 tlmea higher than among the 8th 
gradare who never smoked dgarsttss, only 0.2% of whom hava tried creek. 
The fact that both invoke inhaling fumes may well aooount for this extremely 
strong assoHatlnn. 

Table 12: Current Daily Use of Marijuana 

first 3 Unas of data: 

Daily maryuana use ie particularly etrongly aeeociated with being a current 
smoker, espectaKy wtth being a current heavy smokar. 

Afar lujuaJ' 
Hardly any 8th graders who have opversmoked cigarettes areydaliy marijuana 
uaera (0.1%), but one-in-every eight of the current pack-a-day cigarette 
smokers are (1Z9%). 

Table 16: Age of First Uae for 8th Graders 

Tha uaa of cigarettes is far more likely to corns before the use of marijuana 
than after. 

: 3rd and 4th data columns: 

Whsn 8th graders are asked when they first used each drug, atdremely few 
say they used marijuana first, some say they began both In ths same year, and 
many eay they ussd marijuana after starting cigarette use. 

For example, of those who said they first used cigarettes in the 8th grade, only 
1.3% said they had previously used marijuana, 6% said they also began 
marijuana use in 6th grade, end 28% said they began to use marijuana in 7th 
or 8th grade. 

Table 18: Age of First Use for 12th Graders: 4th column: 

To take another example, this time using high school seniors, of those who 
said that they Initiated cigarette smoldng back when they were in 9th grade, 
only 3.3% had already tried marijuana up to that point, but 41.2% Initiated use 
in 9m grade or later (11.7% in 9th grade and 29.5% in grades 10 to 12). 
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PRESIDENT CLINTON TAKES HISTORIC STEP TO REDUCE 
CHILDREN'S USE OF TOBACCO 

August 23, 1996 

Today President Clinton announced a new initiative to reduce tobacco use by children. The 
cornerstone of the initiative is a comprehensive regulation designed to stop sales of cigarettes 
and smokeless tobacco to children and to prevent tobacco companies from appealing to 
children in their advertisements. As part of the initiative, FDA will also start a process to 
require tobacco companies to educate children about the dangers of tobacco use. 

The Threat to Our Children. Tobacco use by children is an enormous health problem that is 
getting worse. 

Approximately 4.5 million children under 18 smoke cigarettes or use smokeless 
tobacco in the United States. Every day, almost 3,000 more children become regular 
smokers, and nearly 1,000 of these will have their lives shortened by tobacco-related 
disease. 

Despite a decline in adult smoking, youth smoking is on the rise. In 1995, more than 
a third of high-school seniors smoked cigarettes ~ more than at any time since the 
1970s. 

The threat to children's health is tremendous. Tobacco is the leading cause of 
premature death in the U.S., killing over 400,000 Americans each years - more than 
AIDS, alcohol, car accidents, murders, suicides, illegal drugs, and fires combined. 

Nicotine Addiction is a Pediatric Disease. The strength ofthe President's initiative is that it 
recognizes that preventing children from becoming addicted to nicotine is the key to reducing 
tobacco use in the United States. The vast majority of smokers (over 80%) start smoking 
before age 18. Those who don't become addicted to nicotine in childhood won't use tobacco 
products as adults. The President's initiative is the first comprehensive plan designed to 
prevent the cycle of tobacco dependency, disease, and death from taking root in our children. 

Reducing Children's Access to Tobacco Products. It is far too easy for children to buy 
cigarettes and smokeless tobacco. The 1994 Surgeon's General Report found that 
approximately 67% of minors are able to buy cigarettes illegally. To restrict youth access to 
tobacco, the new Food and Drug Administration rule will: 

Require retailers to verify age by photo ID before selling cigarettes or smokeless 
tobacco to anyone 26 and under. 
Ban vending machines and self-service displays in areas accessible to children. 
Eliminate free samples and the sale of loose single cigarettes and kiddie packs. 

Eliminating Tobacco Advertising that Appeals to Children. The new sales restrictions cannot 



work unless tobacco advertising that appeals to children is also restricted. The tobacco 
industry spends more than $6 billion for advertising and promotions that often appeal to 
children. This advertising is so pervasive that over 90% of 6-year-olds can identify "Joe 
Camel" as a symbol of smoking. To prevent tobacco companies from marketing their 
products to children, the FDA rule will: 

Ban outdoor billboards within 1,000 feet of schools and playgrounds. 
Require most other tobacco advertising to use a black-and-white text-only format, 
eliminating the use of images and colors that appeal to children. Advertising in adult-
only settings and primarily adult magazines will be unrestricted. 
Prohibit the sale or giveaways of products like caps and T-shirts that carry tobacco 
product brand names. 
Prevent tobacco companies from sponsoring sporting or entertainment events in 
tobacco product brand names, but permit sponsorship in the companies' names. 

Educating Our Children about the Hazards of Tobacco Use. FDA will also use public 
education to deter tobacco use by proposing to require tobacco companies to educate children 
about the dangers of smoking and using smokeless tobacco. Working in combination, the 
access restrictions, the advertising limitations, and the mass media program are expected to 
meet the President's goal of cutting tobacco use by children in half over the next seven years. 

Everyone — families, teachers, community leaders, clergy and government have an important 
role in combating kids' smoking. Families need help protecting their children from tobacco. 
It's hard for a parent to discourage a child from smoking while the tobacco companies remain 
free to spend billions of dollars on marketing campaigns that portray smoking as fiin and 
glamorous. The FDA rule will help parents fight back by outlawing vending machines and 
banning "Joe Camel" and the "Marlboro Man" from magazines teenagers read. 

Focusing On Children, While Preserving Adults' Right to Choose. The President's initiative 
recognizes that cigarettes are a legal product. Adults have the maturity to decide whether to 
smoke. Many good people farm tobacco and have the right to make a living. Cigarette 
companies have the right to market their products to adults. But the President's initiative 
draws the line on children because we have an obligation to protect them from influences that 
are stronger than they are. The initiative is narrowly tailored to limit only advertising that 
appeals to children. For example, color advertisements with images continue to be allowed in 
magazines that have only a limited youth readership. 

Cigarettes and Smokeless Tobacco Are Nicotine Delivery Devices. The legal authority for the 
tobacco rule comes from FDA's determination that nicotine in cigarettes and smokeless 
tobacco is a "drug"" and that cigarettes and smokeless tobacco are nicotine delivery "devices" 
under the Federal Food, Drug, and Cosmetic Act. An extensive FDA investigating found 
evidence from internal company documents that showed that the tobacco industry considers 
their products to be vehicles for delivering the addictive drug nicotine to consumers and that 
they "intend" to addict consumers. 



KEY ELEMENTS OF RULE 

Reducing Easy Access bv Children 

Children and adolescents continue to have easy access to tobacco products. In 13 studies 
reviewed by the Surgeon General, minors were successfully able to buy cigarettes 67 percent of 
the time. The FDA rule will: 

Require age verification and face-to-face sale (except for mail orders), and eliminate free 
samples, and the sale of single cigarettes and packages with fewer than 20 cigarettes. 

Ban vending machines and self-service displays except in facilities where only adults are 
permitted, such as certain nightclubs totally inaccessible to persons under 18. 

Reducing Appeal to Children 

The tobacco industry spending more than $6 billion annually on advertising. Children and 
adolescents are influenced by this advertising and promotion. One study found that 30 percent 
of 3-year-olds and 91 percent of 6-year-olds could identify "Joe Camel" as a symbol of smoking. 
Another study found that 86 percent of underage smokers who buy their own cigarettes purchase 
one of the three most heavily advertised brands. The FDA rule will: 

Ban outdoor advertising within 1,000 feet of schools and publicly-owned 
playgrounds. Permit black-and-white text-only advertising for all other outdoor 
advertising, including billboards, signs inside and outside of buses, and all point-
of-sale advertising. Advertising inside "adult only" facilities like nightclubs can 
use color and imagery. 

Permit black-and-white text-only advertising in publications with significant youth 
readership (under 18). Significant readership means more than 15 percent or more than 
2 million. There are no restrictions on print advertising below these thresholds. 

Prohibit sale or giveaway of products like caps or gym bags that carry cigarette or 
smokeless tobacco product brand names or logos. 

Prohibit brand-name sponsorship of sporting (including teams and entries) or 
entertainment events, but permit it in the corporate name. 

Educating Children About Real Dangers of Smoking 

In addition to the rule and its provisions aimed at reducing access and appeal, the FDA will 
propose to require each of the six tobacco companies with significant sales to children to educate 
young people about the real health dangers associated with the use of tobacco products. This 
national multi-media campaign would be monitored for its effectiveness. The FDA will initiate 
the process under Section 518 of the Federal Food, Drug, and Cosmetic Act, which allows the 
FDA to require companies to notify consumers about the unreasonable health risks of their 
products. As part of this process, FDA will first consult with companies about the necessity and 
manner of the media campaign. 



COMPARISON OF PROPOSED AND FINAL RULE 

KEEPING TOBACCO AWAY FROM YOUNG PEOPLE 

Proppsed Rule 

Minimum age of 18 
to buy tobacco products 

Ban vending machines and 
self-service displays 

Ban "kiddie" packs, "loosies, 
or free samples 

Ban mail-order sales 

Final Rule 

Same 

Same EXCEPT in certain 
nightclubs and other "adult only" facilities 
totally inaccessible to persons under 18 

Same 

Mail-order sales permitted 

REDUCING APPEAL OF TOBACCO PRODUCTS TO YOUNG PEOPLE 

Proposed Rule 

Ban billboards within 1,000 feet of 
schools and playgrounds 

Other billboards, outdoor 
and in-store advertising limited 
to black-and-white text onlv 

Advertising in publications 
with significant youth 
readership (more than 15% or 
2 million) limited to 
black-and-white text only 

Ban brand-name sponsorship 
of sporting or other events; 
only corporate name sponsorship 
permitted 

Ban brand names on hats, 
t-shirts, gym bags, etc. 

Fjnal Rule 

Same 

Same EXCEPT color, imagery 
permitted in "adult only" 
facilities if not visible from outside and not 
removable 

Same 

Same, but includes cars and teams 

Same 



EDUCATING YOUNG PEOPLE ABOUT HEALTH RISKS OF TOBACCO 

The proposed rule called for a $150 million annual fund, paid by tobacco manufacturers, to 
conduct a national educational campaign. 

The FDA will pursue the goals of the educational effort proposed in August 1995 by using 
Section 518 of the Federal Food, Drug, and Cosmetic Act. Under the authority of this 
provision, the FDA will propose to require the six tobacco companies with a significant share 
of sales to children to educate young people about the health risks of using their products. 
This national campaign, including television spots, would be monitored for its effectiveness. 



CHANGES FROM PROPOSED TO FINAL RULE -- FOCUSING ON CHILDREN 

In reviewing the more than 95,000 individual comments received from the public during the 
comment period, the FDA made a number of changes aimed at more narrowly targeting the 
rule to its goal: reducing the use of tobacco products among children and adolescents under 
18. Changes include: 

Vending machines and self-service displays will be allowed in facilities where only 
adults are permitted. By removing vending machines and self-service displays from 
sites accessible to children, the rule's goal will still be achieved, and the Agency will 
closely monitor the effectiveness of this provision for two years to determine if 
additional restrictions are necessary. 

Mail-order sales will be permitted. This provision will allow adults in rural or isolated 
areas to have access to these products. There was little evidence presented that 
children use mail order at the present time, but the Agency will monitor future trends. 

Advertising using color and imagery will be permitted in "adult only" facilities 
totally inaccessible to persons under 18. provided that the advertising is not 
visible from the outside and is not removeable. 

Other changes were responsive to comments and aimed to more closeley tailor the rule to 
statutory provisions. These changes include: 

Some state and local laws that are different from, or in addition to, this rule will be 
preempted under this rule. However, the Agency is establishing an expedited process 
for state and local govemment to apply for waivers for more stringent laws or 
regulations. The FDA believes the requirements it is establishing set an appropriate 
floor but as a matter of policy, the Agency should leave open the possibility for state 
or local governments to adopt more restrictive requirements. State laws not related to 
the rule — such as local bans on smoking in restaurants — will not be affected. 

The final rule does not require that tobacco advertising include a brief statement of 
warnings. The agency has determined that the current Surgeon General's warnings 
serve the same function as the brief statements would have. 

The final rule expands the ban on brand name sponsorship of events to include a ban 
on brand name sponsorship of teams or other participants, such as placing the brand 
name on the car or driver's jacket. 

Rather than including an educational campaign in the regulation itself, the agency will 
propose to require manufacturers to carry out a notification program under section 518 
of the act that would warn those under 18 of the unreasonable risk of substantial harm 
presented by these products. As part of this process, FDA will offer tobacco 
companies an opportunity to consult about the necessity and form of notification 
before it issues any notification orders. 



LEGAL ISSUES RELATING TO FDA RULE 

FDA Jurisdiction 

FDA has concluded that cigarettes and smokeless tobacco are delivery devices for nicotine, 
a drug that causes addiction and other significant pharmacological effects. The Federal 
Food, Drug, and Cosmetic Act provides that a product is a drug or device i f it is an article 
(other than food) "intended to affect the structure or any function of the body." 

Nicotine in cigarettes and smokeless tobacco does "affect the structure or any function 
of the body" because: 
- nicotine in these products causes and sustains addiction; 
- nicotine in these products causes other mood-altering effects, including 
tranquilization and stimulation; 
- nicotine in these products controls body weight. 

Manufacturers of cigarettes and smokeless tobacco "intend" these effects because: 
- the addictive and pharmacological effects are so widely known and accepted, a 
reasonable manufacturer can foresee the products will be used by consumers for these 
effects: 
- consumers use these products predominantly for pharmacological purposes; 
- manufacturers know that nicotine in their products causes pharmacological effects 
and that consumers use their products primarily to obtain these effects; 
- manufacturers of these products design the products to provide consumers with a 
pharmacologically active dose of nicotine; and 
- an inevitable consequence ofthe design of these products to provide consumers with 
a pharmacologically active dose of nicotine is to sustain consumers' addiction to 
nicotine. 

Rule Protects Appropriate Commercial Speech 

The U.S. Supreme Court has upheld restrictions on commercial speech i f certain standards 
are met. Given that selling cigarettes and smokeless tobacco to children under 18 is already 
illegal in every state, the rule is aimed at regulating commercial speech to ensure that an 
illegal activity is not promoted. Furthermore, the rule is narrowly tailored to meet the tests 
established by the U.S. Supreme Court. 

- Protecting the health of children under 18 is a substantial govemment interest 
justifying restrictions on tobacco advertising that appeals to children; 
- Advertising and promotion have been shown to play a material role in children 
beginning and continuing to use tobacco products, and therefore the regulations 
directly advance the government's interest; and 
- Permitting unrestricted advertising in publications primarily read by adults and 
permitting companies to sponsor events in the corporate name — instead of the brand 
identifications so appealing to young people - are examples of how the rule is 
narrowly tailored to advance the government's interest. 



A CHRONOLOGY OF THE RULE 

February 25, 1994: The Food and Drug Administration (FDA), responding to a petition asking 
FDA to regulate low-tar and low-nicotine cigarettes, writes a letter to the Coalition on Smoking 
or Health stating that the Agency will consider the question of whether it has jurisdiction over 
nicotine-containing tobacco products. 

March 25, 1994: Food and Drug Commissioner David A. Kessler, M.D., testifies before the 
Subcommittee on Health and the Environment of the House Committee on Energy and 
Commerce on FDA's preliminary evidence - including industry patents and analyses of 
nicotine-to-tar ratios - that cigarette companies control the levels of riicbtine in a manner that 
creates and sustains addiction in the vast majority of smokers. 

April 14, 1994: The Subcommittee on Health and the Environment of the House Committee on 
Energy and Commerce hears testimony from the chief executives of seven tobacco companies on 
the industry's views on nicotine addiction and on industry practices with regard to nicotine, and 
each executive denies that nicotine in tobacco products is addictive. 

April 28, 1994: The Subcommittee on Health and the Environment of the House Committee on 
Energy and Commerce hears testimony from two former Philip Morris scientists, Victor 
DeNoble and Paul Mele, on their company-sponsored research establishing the addictive 
propenies of nicotine. 

June 21, 1994: Food and Drug Commissioner David A. Kessler, M.D., testifies before the 
Subcommittee on Health and the Environment of the House Committee on Energy and 
Commerce on evidence developed by the FDA of the cigarette industry's manipulation of 
nicotine, specifically one company's breeding of high nicotine levels in one strain of tobacco and 
the use of chemical compounds in cigarettes to enhance nicotine delivery to smokers. 

August 2, 1994: FDA's Drug Abuse Advisory Committee holds a public hearing on the 
addictiveness of nicotine-containing tobacco products and concludes that products currently 
marketed contain nicotine at levels sufficient to create and sustain addiction in consumers. 

August 10, 1995: President Clinton announces the proposed FDA rule to reduce the access and 
appeal of tobacco products to children and adolescents and his goal of reducing children's use of 
tobacco products by 50 percent within seven years of final Agency action. The rule is published 
the next day in the Federal Register and a public comment period begins. 

January 2, 1996: The public comment period for the proposed FDA rule closes, with a total of 
more than 95,000 different comments - more than 700,000 pieces of mail - received. 

January 18, 1996: The Department of Health and Human Services and the Substance Abuse 
and Mental Health Services Administration issue the final Synar Rule designed to ensure that 
states and territories adopt and enforce laws prohibiting the sale or distribution of tobacco 
products to children. 

March 18, 1996: FDA re-opens the public comment period for the limited purpose of seeking 
comments on the statements of three former Philip Morris employees about that company's 



manipulation of nicotine in the design and production of cigarettes and to seek comments on 
further explanations of certain provisions in the proposed rule. 

April 19, 1996: The limited comment period closes. 

August 23, 1996: The President unveils the final FDA rule to restrict access and reduce appeal 
of tobacco products for children and adolescents and FDA's proposal to mount a national mass-
media campaign for young people on the dangers of tobacco use. 



TOBACCO 

Q: Why regulate tobacco? 

A: Nicotine addiction is a pediatric disease. Every day, almost 3,000 young people 
become regular smokers; nearly 1,000 of them will ultimately die younger due to 
cancer, emphysema, heart disease and other diseases caused by smoking. Smoking 
kills more than 400,000 Americans per year ~ more than AIDS, alcohol, car 
accidents, murders, suicides, illegal drugs and fires combined. More than 80% of 
adult smokers start smoldng before their 18th birthdays. In fact, smokers almost 
always become addicted during their teenage years. And youth smoking is on the rise. 
In 1995, more than a third of high school seniors smoked cigarettes ~ more than at 
any time since the 70s ~ and close to 28% of tenth graders smoked as well. 

Q: What is being announced Friday? 

A: Friday, you will announce the culmination of over two and a half years' work by the 
FDA to complete a final rule to combat children's smoking. First, FDA investigated 
and studied for 18 months to develop a proposed rule. In August, 1995, you 
announced the promulgation of that proposed rule to curb access and appeal of 
tobacco to young people. Over the last year, the FDA reviewed comments, including 
more than 95,000 different comments totalling more than 700,000 pieces of mail, and 
considered various changes to the original proposal. FDA revised the rule in response 
to public comments and in an effort to make it more closely targeted to kids. Then 
OMB reviewed the rule for compliance with your priorities and various regulatory 
policies. Upon OMB's sign-off, the rule will be placed on display at the Federal 
Register on Friday and will be published next week. 

Q: What does the final rule do? 

The FDA rule reduces children's easy access to tobacco products by: requiring age 
verification by photo ID for anyone under 26 for anyone purchasing tobacco products; 
banning vending machines and self-service displays except in "adult" facilities where 
children are absolutely not allowed, such as certain nightclubs; banning free samples; 
banning the sale of single cigarettes and "kiddie packs" - packs with fewer than 20 
cigarettes. 

The FDA rule limits the appeal of tobacco products to children by: 

Prohibiting billboards within 1000 feet of schools and playgrounds. Other advertising 
is restricted to black-and-white text only; this includes all billboards, signs inside and 
outside of buses, and all ads in stores or at other points of sale. Ads inside "adult 
only" facilities like nightclubs are unrestricted i f they cannot be seen from outside and 
are not removable. 



Permitting only black-and-white text ads in publications with 15% or more, or 2 
million or more, readers under 18. No restrictions on ads in other magazines. 

Banning sale or giveaways of products like caps or gymbags that carry cigarette or 
smokeless tobacco product brand names or logos. 

Banning brand-name sponsorship of sporting or entertainment events but permitting it 
in the corporate name. 

Q: When does this rule go into effect? 

A: The provisions will be phased in between six months and two years from the date of 
publication in the Federal Register in order to give businesses time to comply. 

Q: What are the differences between the proposed rule and the final rule? 

A: In reviewing the more than 95,000 different comments received from the public, the 
FDA made a number of changes aimed at more narrowly targeting the rule to the goal 
of reducing the use of tobacco by kids. Changes include: 

Allowing vending machines and self-service displays and unrestricted advertising in 
facilities where only adults are permitted. By removing vending machines from places 
where kids can get to them, the rule's goal will be achieved without hindering adults 
in adult-only settings like certain nightclubs. 

Mail orders will be permitted because there was little evidence presented that children 
use mail order at the present time, yet some adults in rural or isolated areas rely on 
mail order to have access to cigarettes. 

Q: Didn't the proposal also have a requirement that the industry fund an education 
campaign and didn't you remove it from the fmal rule? 

A: A different provision of FDA's statute, section 518(a), provides explicit authority to 
the FDA to require device manufacturers,which now include tobacco manufacturers, to 
notify people about a risk presented by use or misuse of their devices, when 
notification is needed to eliminate an unreasonable risk of harm. The FDA decided 
this is a more appropriate provision for it to use to achieve the goals of the 
educational campaign. Therefore, in addition to the rule that is going on display on 
Friday, the FDA also will propose to require tobacco companies to provide strong 
messages for children on the real dangers of smoking and using smokeless tobacco. 
This national media campaign could include television spots. The companies will be 
given an opportunity to consult with FDA about the necessity and form of the 
education campaign before the FDA issues any directives. 



Q: What are the health benefits of the rule? 

A: Health care costs associated with smoldng are rising. The CDC estimated that in 
1993, the health care costs associated with smoldng totalled $50 billion: $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 in home health care expenditures. 

Q: In taking this action are you or the FDA declaring tobacco to be a drug? 

A: FDA's regulation is based on its conclusion that cigarettes and smokeless tobacco are 
drug delivery devices for the highly addictive drug nicotine. 

Q: Is the FDA saying the tobacco companies are trying to addict people? 

A: FDA found that nicotine is addictive, and that manufacturers legally intend this effect 
because they design these products to provide a pharmacologically active dose of 
nicotine and an clear consequence is to sustain consumers' addiction to nicotine. 

Q: Is the FDA saying that the tobacco companies intentionally target children? 

A: The FDA did not go into the question of whether the companies intentionally target 
children. They did, however, find significant evidence that advertising plays an 
important role in young people's decisions to use tobacco. For example, almost 90% 
of young smokers choose the three most heavily advertised brands. 

Q: Isn't this censorship in violation of the First Amendment? 

A: The Department of Justice is confident that this rule is consistent with recent Supreme 
Court rulings. The sale of tobacco to children is illegal, so if the advertising is related 
to illegal sales to children, it is constitutional to limit it. Plus, the FDA put the rule 
together so it is very narrowly tailored to get just at kids smoking — that's why 
vending machines are only banned in places kids can get to, but not in places like 
certain bars where you can't get in without an ID card that says you're 18. 

Q: I f tobacco is so bad for people, why not just ban it altogether? 

A: A prevention strategy aimed at kids is the most effective approach. The regulation 
will reduce the tobacco available to kids, while allowing it to be available to adults 
users, who typically are already addicted. We have learned from the alcohol 
prohibition experience, that a ban will not eliminate the tobacco use of addicted adults; 
it will lead to a black market, with perhaps even higher health risks for people. 



Q: Now that the rule is out, will you support legislation? 

A: For over a year, I've said that I'd support legislation as comprehensive as the FDA's 
proposals ~ it would be better than the prospect of a lot of litigation. I still believe 
that and would welcome Congressional action to enact what we've been able to do 
through executive action with the FDA rule. 

Q: What is the impact on tobacco growers? 

A: The efTect on tobacco farmers is expected to be extremely gradual, at most a 4% 
change in tobacco sales in 10 years. 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 do this. We can 
all surely agree that no one wants to make money from smoking by our kids. 

Q: The FDA has been criticized for being slow on getting new drugs on the market. Will 
this new initiative take away even more of its resources and make the drug approval 
process slower? 

A: FDA is actually a world leader in both the speed and quality of drug approvals. Much 
of the regulation, such as review of tobacco advertising, can be done with current 
agency resources. There may be some small resource needs, but they are justified by 
the fact that every year another million young people become regular smokers, and a 
third of them will die because of it. 

Q: How will the FDA enforce these regulations? 

A: The regulations set some bright line standards. These provisions are virtually self-
enforcing because it is clear where vending machines are allowed and where billboards 
are prohibited. We will work in partnership with states and localities. And, a 
violation of these rules is a violation of the Food Drug and Cosmetic Act and will be 
enforced accordingly. 

Q: Did the White House have a lot of changes to the FDA's proposed draft final rule? 

A: No. There were a handful of technical changes suggested by the regulatory review 
staff at OMB. But basically, Dr. Kessler and the FDA are the experts and spent over 
a year reading and responding to comments, and making changes to tighten the rule 
and make it more targeted to kids, and I think they hit it right on. 



Q: How could the rule be finished so fast...did you rush it because of the Convention 
coming up? 

A: There was nothing fast about it. The FDA took 18 months to develop the proposed 
rule that I announced a year ago, based on intense investigation and study. Then they 
took another year to read through the 95,000 different comments totaling more than 
700,000 pieces of mail, and to respond to those comments and make changes based on 
them. And, as you can see, they gave those comments serious attention and tightened 
up the rule to make it more targeted to kids. With 3000 young people taking up 
smoking every day, it was important that the FDA make this a high priority - but they 
certainly gave the rule thorough consideration. 

Q: Will anything really happen here? Aren't you going to be tied up in lawsuits for 
years? 

A: Well, that depends on the tobacco industry. And they've filed the suits last year. But 
I would hope they might come around and we have reason to believe they will since 
they have acknowledged the problem. This is all about our kids and their futures, and 
whether another million kids each year are going to become hooked and a third of 
them will have their lives shortened. 

Q: You announced this rule on the eve of this Convention...and various receptions at your 
Convention will be underwritten by tobacco companies? How is that consistent with 
your policies? 

A: The real question 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 start smoking and 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 
Republican's policy decisions. We have had real opposition by Senator Dole to this 
initiative. 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. 

Q: How does your trade policy mesh with this tobacco rule? 

A: My administration changed the trade policy process so that HHS is now involved in 
cigarette trade policy discussions. And, because of that, we 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 and we are working with them 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. What is the relationship between smoking and illicit drug use? 

A. Studies show that underage smokers are more likely than non-smokers to use illicit 
drugs, although most young smokers do not use illegal substances. A causal link 
between smoking and illicit drug use has not been established. 

We are very concerned too many young Americans are engaged in a whole range of 
risky behaviors, including the use of tobacco and illicit drugs. We have powerful, 
comprehensive strategies for preventing each of these behaviors. 

Q. But a lot of people are calling tobacco a "gateway drug." They're citing studies that 
say if you've smoked cigarettes as a child, you're much more likely to develop an 
addictive problem later in life. Do you believe that tobacco use by children is a 
gateway to illicit drugs? 

A. Scientific evidence has not established that tobacco is a gateway drug. We do know 
that a significant portion of young people who use tobacco also use illicit drugs. 
That's why we're working aggressively to educate youth about why they should not 
use tobacco or illicit drugs. 

Q. Why is the Administration focusing on nicotine when illegal drug use is causing more 
serious problems in this country? 

A. This Administration has been fighting hard against illegal drug use. At the same time, 
we cannot ignore the fact that smoking is the leading cause of preventable death in 
this country, that 3000 children become regular smokers each day, and that 1000 lives 
will be shortened as a result. We must focus on both. This is not an either/or 
situation. 

Q: Earlier this week your Administration announced that illegal drug use among teens is 
rising. Is this initiative the Administration's answer to rising drug use among 
teenagers? Is this announcement politically timed to deflect criticism about rising 
illegal drug use? 

A: No. The reason for this initiative is the public health tragedy of children's tobacco 
use. The Administration proposed the tobacco rule a year ago. The final rule just 
completed the OMB review process and is ready, so we are announcing it today. 
Remember, 3,000 young people a day become regular smokers. We can't afford to 
waste even one day in addressing this tragedy. 

But make no mistake, we are deeply concerned about the rise in youth drug use. 
That's why the top priority of the National Drug Control Strategy is to reduce drug 



and substance abuse amoihi ûth. Over the last four years the we have expanded 
youth drug pievemion prouranis and fought Republican efforts to gut these programs. 
In thei996 State of the Union address, I challenged parents to talk openly and firmly 
to their children about ihe harm of drugs. Our drug control strategy is comprehensive: 
we're working with parents, schools, communities, religious organizations, businesses, 
the media and entertainment industries, state and local government, and young people 
themselves to make sure that America's youth hear a powerful and consistent anti-drug 
message-



NASCAR 

Q: What will be the impact on NASCAR? 

A: The tobacco industry accounts for an estimated 8 percent of NASCAR's sponsorship 
revenues and about 1.5 percent of their total revenue. Most industry observers believe 
that major events, such as the Winston Cup, will have no trouble attracting replacement 
sponsors. In recent years, auto racing has expanded beyond its traditional motor oil, beer, 
and tobacco sponsorship base and acquired mainstream consumer product sponsors such 
as Tide, Kellogg's, and McDonald's. Smaller or lower profile events will experience 
some shortfalls, but this impact will be mitigated by the rapidly expanding popularity of 
motor sports. 

Q: Why has FDA decided to expand its ban on brand name sponsored events to include 
teams and entries? 

A: The agency is persuaded that sponsored teams and entries, such as cars and race car 
drivers, create the same problems for young people as do tobacco sponsored events. 
Specifically, the use of brand imagery on cars and race drivers creates the same 
association between tobacco and sports figures and heroes, and it creates the same linkage 
between an enjoyable event and tobacco use. Moreover, the cars and race drivers are 
seen for an extended period of time during the event and can even leave the event and be 
seen at fairs and malls. 

Q: What evidence is there that race cars, sporting and other events sponsored by tobacco 
companies in the name of one of their brands cause kids to start using tobacco? 

A: Studies found that these types of event are attended by, and seen on TV by, large numbers 
of young people and that their effect is to increase brand awareness, to create an 
association between the product and the event, and to create a sense of "friendly 
familiarity" about tobacco and tobacco use. The events associate tobacco products with 
exciting and risky events, and with sports heros, for example. Even the tobacco industry 
in its Advertising Code recognized the problems of hero worship and emulation caused 
by sports figures' endorsements and banned them. The same concerns exist with the 
emblazoning of brand names and logos over sports uniforms and race cars. 

Q: What will be the economic impact of your regulation? 

A: This nation spends about $50 billion annually on health care costs associated with 
smoking-related diseases and this rule will work to diminish that toll. Conservative 
estimates of the economic consequences of achieving the FDA goal of cutting the rate of 
teenage smoking by one-half generate health benefits valued at from $28 to $43 billion 
per year. Moreover, even if the rule were to halt the onset of smoking for just 5 percent 
of new smokers, the annual benefits measure about $3 to $4 billion. 



The total cost of achieving this goal is about $180 million in one-time costs and $165 
million in annual operating costs. Manufacturers and retailers of tobacco products will 
incur most of the burden. Manufacturers will incur one-time compliance costs of about 
$85 million, primarily for removing prohibited retail promotional items and self service 
displays and for Changing package labels. Retailers face one-time costs of about $96 
million and annual costs of about $78 million for removing self-service displays, 
checking customer I.D.s, and training sales employees. 

The effect on individual retail establishments will be small. For small retail convenience 
stores not currently complying with the provisions of the final regulation, the additional 
first year costs total about $400. For those stores that already verify the age of young 
customers, the costs fall to $137. Consumer expenditures on tobacco products will 
decline over time, but dollars not spent on tobacco-related items will be spent on other 
goods or services. Thus, the overall employment impact on the national economy will be 
small. In sum, the health-related benefits ofthe rule far outweigh its potential costs. 

Q: What is the expected effect on tobacco prices? 

A: The near-term effect of the regulation on tobacco prices will not be perceptible, only 
about one-half cent per pack of cigarettes. 

Q: Will your rule have exemptions for small business? 

A: Specific exemptions based solely on business size are not provided because children 
could use such opportunities to obtain tobacco products. 

Q: What will be the impact on tobacco growers? 

A: The effect on tobacco farmers will be gradual, because the rule is expected to reduce 
tobacco consumption by only about one-half of a percent after the first year, two percent 
by the fifth year, and four percent by the tenth year. Employment losses for tobacco 
growers are projected to total less than 2,500 by the tenth year, or an average of 250 jobs 
per year over the 10-year period. 

Q: What will be the impact on advertisers? 

A: Tobacco manufacturers reported 1993 promotional/advertising expenditures of over $6 
billion. Over 43 percent went to consumers as financial incentives to induce further sales 
(e.g., coupons, cents-off, buy-one-get-one free, free samples), and over 26 percent to 
retailers to promote the sale of their products. The remaining 31 percent was directed to 
the consumer advertising activities that will be affected by the "text only" restrictions. 
FDA cannot project the ultimate industry response to these restrictions, as some tobacco 
advertising outlays will fall and others rise. For example, publications with a large youth 
readership may lose advertising revenues, while publications without a large youth 
readership may gain revenues. Past performance, however, indicates that the tobacco 



industry is unlikely to curtail creative promotional activities. 

Q: Isn't FDA duplicating state efforts to limit youth access with these restrictions? 

A: No. Although the sale of tobacco products to minors is illegal in 50 States, and some 
States and localities have adopted a variety of other restrictions, the tobacco industry 
engages in extensive marketing campaigns which appeal to children and adolescents. 
This rule puts restrictions in place that would both complement the existing state 
restrictions on access and reduce demand by preventing tobacco companies from 
marketing their products to children and adolescents. 



TOBACCO 

Q: Why regulate tobacco? 

A: Nicotine addiction is a pediatric disease. Every day, almost 3,000 young people 
become regular smokers; nearly 1,000 of them will ultimately die younger due to 
cancer, emphysema, heart disease and other diseases caused by smoking. Smoking 
kills more than 400,000 Americans per year - more than AIDS, alcohol, car 
accidents, murders, suicides, illegal drugs and fires combined. More than 80% of 
adult smokers start smoking before their 18th birthdays. In fact, smokers almost 
always become addicted during their teenage years. And youth smoking is on the rise. 
In 1995, more than a third of high school seniors smoked cigarettes ~ more than at 
any time since the 70s - and close to 28%) of tenth graders smoked as well. 

Q: What is being announced Friday? 

A: Friday, you will announce the culmination of over two and a half years' work by the 
FDA to complete a final rule to combat children's smoking. First, FDA investigated 
and studied for 18 months to develop a proposed rule. In August, 1995, you 
announced the promulgation of that proposed rule to curb access and appeal of 
tobacco to young people. Over the last year, the FDA reviewed comments, including 
more than 95,000 different comments totalling more than 700,000 pieces of mail, and 
considered various changes to the original proposal. FDA revised the rule in response 
to public comments and in an effort to make it more closely targeted to kids. Then 
OMB reviewed the rule for compliance with your priorities and various regulatory 
policies. Upon OMB's sign-off, the rule will be placed on display at the Federal 
Register on Friday and wi 11 be published next week. 

Q: What does the final rule do? 

The FDA rule reduces children's easy access to tobacco products by: requiring age 
verification by photo ID for anyone under 26 for anyone purchasing tobacco products; 
banning vending machines and self-service displays except in "adult" facilities where 
children are absolutely noi allowed, such as certain nightclubs; banning free samples; 
banning the sale of single cigarettes and "kiddie packs" — packs with fewer than 20 
cigarettes. 

The FDA rule limits the appeal of tobacco products to children by: 

Prohibiting billboards within 1000 feet of schools and playgrounds. Other advertising 
is restricted to black-and-white text only; this includes all billboards, signs inside and 
outside of buses, and all ads in stores or at other points of sale. Ads inside "adult 
only" facilities like nightc lubs are unrestricted if they cannot be seen from outside and 
are not removable. 



Permitting only black-and-white text ads in publications with 15% or more, or 2 
million or more, readers under 18. No restrictions on ads in other magazines. 

Banning sale or giveaways of products like caps or gymbags that carry cigarette or 
smokeless tobacco product brand names or logos. 

Banning brand-name sponsorship of sporting or entertainment events but permitting it 
in the corporate name. 

Q: When does this rule go into effect? 

A: The provisions will be phased in between six months and two years from the date of 
publication in the Federal Register in order to give businesses time to comply. 

Q: What are the differences between the proposed rule and the final rule? 

A: In reviewing the more than 95,000 different comments received from the public, the 
FDA made a number of changes aimed at more narrowly targeting the rule to the goal 
of reducing the use of tobacco by kids. Changes include: 

Allowing vending machines and self-service displays and unrestricted advertising in 
facilities where only adulis are permitted. By removing vending machines from places 
where kids can get to them, the rule's goal will be achieved without hindering adults 
in adult-only settings like certain nightclubs. 

Mail orders will be permitied because there was little evidence presented that children 
use mail order at the present time, yet some adults in rural or isolated areas rely on 
mail order to have access to cigarettes. 

Q: Didn't the proposal also have a requirement that the industry fund an education 
campaign and didn't you remove it from the final rule? 

A: A different provision of FDA's statute, section 518(a), provides explicit authority to 
the FDA to require device manufacturers,which now include tobacco manufacturers, to 
notify people about a risk presented by use or misuse of their devices, when 
notification is needed to eliminate an unreasonable risk of harm. The FDA decided 
this is a more appropriate provision for it to use to achieve the goals of the 
educational campaign. T herefore, in addition to the rule that is going on display on 
Friday, the FDA also will propose to require tobacco companies to provide strong 
messages for children on ihe real dangers of smoking and using smokeless tobacco. 
This national media campaign could include television spots. The companies will be 
given an opportunity to consult with FDA about the necessity and form of the 
education campaign before the FDA issues any directives. 



Q: What are the health bene I its of the rule? 

A: Health care costs associated with smoking are rising. The CDC estimated that in 
1993, the health care costs associated with smoking totalled $50 billion: $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 in home health care expenditures. 

Q: In taking this action are you or the FDA declaring tobacco to be a drug? 

A: FDA's regulation is based on its conclusion that cigarettes and smokeless tobacco are 
drug delivery devices for the highly addictive drug nicotine. 

Q: Is the FDA saying the tobacco companies are trying to addict people? 

A: FDA found that nicotine is addictive, and that manufacturers legally intend this effect 
because they design these products to provide a pharmacologically active dose of 
nicotine and an clear consequence is to sustain consumers' addiction to nicotine. 

Q: Is the FDA saying that the tobacco companies intentionally target children? 

A: The FDA did not go into the question of whether the companies intentionally target 
children. They did, however, find significant evidence that advertising plays an 
important role in young people's decisions to use tobacco. For example, almost 90% 
of young smokers choose the three most heavily advertised brands. 

Q: Isn't this censorship in violation of the First Amendment? 

A: The Department of Justice is confident that this rule is consistent with recent Supreme 
Court rulings. The sale of tobacco to children is illegal, so if the advertising is related 
to illegal sales to children, it is constitutional to limit it. Plus, the FDA put the rule 
together so it is very narrowly tailored to get just at kids smoking - that's why 
vending machines are only banned in places kids can get to, but not in places like 
certain bars where you can't get in without an ID card that says you're 18. 

Q: If tobacco is so bad for people, why not just ban it altogether? 

A: A prevention strategy aimed at kids is the most effective approach. The regulation 
will reduce the tobacco available to kids, while allowing it to be available to adults 
users, who typically are already addicted. We have learned from the alcohol 
prohibition experience, that a ban will not eliminate the tobacco use of addicted adults; 
it will lead to a black market, with perhaps even higher health risks for people. 



Q: Now that the rule is OUL will you support legislation? 

A: For over a year, I've said that I'd support legislation as comprehensive as the FDA's 
proposals -- it would be better than the prospect of a lot of litigation. I still believe 
that and would welcome Congressional action to enact what we've been able to do 
through executive action with the FDA rule. 

Q: What is the impact on tobacco growers? 

A: The effect on tobacco tanners is expected to be extremely gradual, at most a 4% 
change in tobacco sales in 10 years. 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 do this. We can 
all surely agree that no one wants to make money from smoking by our kids. 

Q: The FDA has been criticized for being slow on getting new drugs on the market. Will 
this new initiative take away even more of its resources and make the drug approval 
process slower? 

A: FDA is actually a world leader in both the speed and quality of drug approvals. Much 
of the regulation, such as review of tobacco advertising, can be done with current 
agency resources. There may be some small resource needs, but they are justified by 
the fact that every year another million young people become regular smokers, and a 
third of them will die because of it. 

Q: How will the FDA enforce these regulations? 

A: The regulations set some bright line standards. These provisions are virtually self-
enforcing because it is clear where vending machines are allowed and where billboards 
are prohibited. We will work in partnership with states and localities. And, a 
violation of these rules is a violation of the Food Drug and Cosmetic Act and will be 
enforced accordingly. 

Q: Did the White House have a lot of changes to the FDA's proposed draft final rule? 

A: No. There were a handful of technical changes suggested by the regulatory review 
staff at OMB. But basically, Dr. Kessler and the FDA are the experts and spent over 
a year reading and responding to comments, and making changes to tighten the rule 
and make it more targeted to kids, and I think they hit it right on. 



Q: How could the rule be finished so fast...did you rush it because of the Convention 
coming up? 

A: There was nothing fast about it. The FDA took 18 months to develop the proposed 
rule that I announced a year ago, based on intense investigation and study. Then they 
took another year to read through the 95,000 different comments totaling more than 
700,000 pieces of mail, and to respond to those comments and make changes based on 
them. And, as you can see, they gave those comments serious attention and tightened 
up the rule to make it more targeted to kids. With 3000 young people taking up 
smoking every day, it was important that the FDA make this a high priority -- but they 
certainly gave the rule thorough consideration. 

Q: Will anything really happen here? Aren't you going to be tied up in lawsuits for 
years? 

A: Well, that depends on the iobacco industry. And they've filed the suits last year. But 
I would hope they might come around and we have reason to believe they will since 
they have acknowledged the problem. This is all about our kids and their futures, and 
whether another million kids each year are going to become hooked and a third of 
them will have their lives shortened. 

Q: You announced this rule on the eve of this Convention...and various receptions at your 
Convention will be underwritten by tobacco companies? How is that consistent with 
your policies? 

A: The real question is who is doing the right thing when it comes to our kids. My 
administration was the firsi to seriously take on the issue of children smoking. Every 
day nearly 3,000 of our young people start smoking and 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 
Republican's policy decisions. We have had real opposition by Senator Dole to this 
initiative. 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. 

Q: How does your trade policy mesh with this tobacco rule? 

A: My administration changed the trade policy process so that HHS is now involved in 
cigarette trade policy discussions. And, because of that, we 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 and we are working with them to address kids' smoking and 
would support stronger efibrts 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 administraiion is ihe first to say this should not undermine other countries 
legitimate health policies. 

Q. What is the relationship between smoking and illicit drug use? 

A. Studies show that underage smokers are more likely than non-smokers to use illicit 
drugs, although most young smokers do not use illegal substances. A causal link 
between smoking and illicit drug use has not been established. 

We are very concerned too many young Americans are engaged in a whole range of 
risky behaviors, including die use of tobacco and illicit drugs. We have powerful, 
comprehensive strategies for preventing each of these behaviors. 

Q. But a lot of people are calling tobacco a "gateway drug." They're citing studies that 
say if you've smoked cigarettes as a child, you're much more likely to develop an 
addictive problem later in life. Do you believe that tobacco use by children is a 
gateway to illicit drugs? 

A. Scientific evidence has noi established that tobacco is a gateway drug. We do know 
that a significant portion of young people who use tobacco also use illicit drugs. 
That's why we're working aggressively to educate youth about why they should not 
use tobacco or illicit drugs. 

Q. Why is the Administration focusing on nicotine when illegal drug use is causing more 
serious problems in this country? 

A. This Administration has been lighting hard against illegal drug use. At the same time, 
we cannot ignore the fact iliat smoking is the leading cause of preventable death in 
this country, that 3000 children become regular smokers each day, and that 1000 lives 
will be shortened as a result. We must focus on both. This is not an either/or 
situation. 

Q: Earlier this week your Administration announced that illegal drug use among teens is 
rising. Is this initiative the Administration's answer to rising drug use among 
teenagers? Is this announcement politically timed to deflect criticism about rising 
illegal drug use? 

A: No. The reason for this initiative is the public health tragedy of children's tobacco 
use. The Administration proposed the tobacco rule a year ago. The final rule just 
completed the OMB review process and is ready, so we are announcing it today. 
Remember. 3,000 young people a day become regular smokers. We can't afford to 
waste even one day in addressing this tragedy. 

But make no mistake, we are deeply concerned about the rise in youth drug use. 
That's why the top priority of the National Drug Control Strategy is to reduce drug 



and substance abuse among youth. Over the last four years the we have expanded 
youth drug prevention programs and fought Republican efforts to gut these programs. 
In thel996 State of the Union address, I challenged parents to talk openly and firmly 
to their children about the harm of drugs. Our drug control strategy is comprehensive: 
we're working with parents, schools, communities, religious organizations, businesses, 
the media and entertainment industries, state and local govemment, and young people 
themselves to make sure that America's youth hear a powerful and consistent anti-drug 
message. 



HHS • 

m U.S. D E P A R T M E N T O F H E A L T H AND HUMAN S E R V I C E S 

August 23, 1996 

CHILDREN'S FUTURE AT RISK 
FROM EPIDEMIC OF TOBACCO USE 

President C l i n t o n ' s i n i t i a t i v e t o reduce tobacco use by 

c h i l d r e n i s the r e s u l t of an i n v e s t i g a t i o n by the Food and Drug 

A d m i n i s t r a t i o n i n t o i n d u s t r y p r a c t i c e s and an extensive review of 

successful measures i n preventing c h i l d r e n from using tobacco 

products. A f t e r the proposed r u l e was published on August 11, 

1995, the p u b l i c was i n v i t e d t o comment u n t i l January 2, 1996. The 

Agency received more than 95,000 d i f f e r e n t comments, t o t a l i n g more 

than 700,000 pieces of m a i l . The subsequent review and a n a l y s i s of 

those comments, as w e l l as the Agency's i n i t i a l work, provide a 

s o l i d base f o r the FDA's measures t o reduce access and l i m i t appeal 

of tobacco products f o r c h i l d r e n . 

Today, an estimated 4.5 m i l l i o n c h i l d r e n and adolescents smoke 

i n the United States, and another 1 m i l l i o n use smokeless tobacco. 

Each year, another 1 m i l l i o n young people j o i n the ranks of r e g u l a r 

smokers, and nearly one out of every three young people who smoke 

w i l l have t h e i r l i v e s shortened from the t e r r i b l e diseases caused 

by smoking. 

This p u b l i c h e a l t h c r i s i s i s worsening. Children are s t a r t i n g 

t o smoke a t younger and younger ages: Today, the average teenage 

smoker begins t o smoke a t 14 1/2 years o l d and becomes a d a i l y 

smoker before age 18. And those c h i l d r e n soon r e g r e t t h i s loss of 
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freedom. The Gallup Po l l i n 1992 found that 70 percent of smokers 

between the ages of 12 and 17 regret beginning to smoke and 66 

percent want to q u i t . 

Children at Risk 

Children are becoming addicted to nicotine. More than 80 

percent of a l l adult smokers had t r i e d smoking by t h e i r 18th 

birthday and more than half of them had already become regular 

smokers by that age. Although only 5 percent of d a i l y smokers 

surveyed i n high school said they would d e f i n i t e l y be smoking 

f i v e years l a t e r , close to 75 percent were smoking 7 to 9 

years l a t e r . Of the almost 3,000 young people who become 

regular smokers each day, nearly 1,000 of them w i l l have t h e i r 

l i v e s shortened from tobacco-related diseases. 

Costs of Smoking Staggering 

Health care costs associated with tobacco use are r i s i n g . The 

Centers for Disease Control and Prevention estimated that i n 

1993 the health care costs associated with smoking tota l e d $50 

b i l l i o n : $26.9 b i l l i o n for hospital costs; $15.5 b i l l i o n f o r 

doctors; $4.9 b i l l i o n i n nursing home costs; $1.8 b i l l i o n for 

prescri p t i o n drugs, and $900 m i l l i o n for home-health care 

lexpenditures. The Office of Technology Assessment calculated 

the social costs a t t r i b u t a b l e to smoking i n 1990 at $68 

b i l l i o n . The calculation was based on $20.8 b i l l i o n i n d i r e c t 

health care costs and $6.9 b i l l i o n i n l o s t p r o d u c t i v i t y from 
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sickness and d i s a b i l i t i e s and $40.3 b i l l i o n i n l o s t 

p r o d u c t i v i t y from premature deaths. 

Benefits Outweigh Costs 

Protecting the future health of our children provides a 

benefit that w i l l continue to pay dividends for our society. 

The annual benefits from reduced disease caused by smoking are 

projected t o be $28 to $43 b i l l i o n . These benefits are 

achieved through annual net medical cost savings of $2.6 

b i l l i o n , annual morbidity-related productivity savings of $900 

m i l l i o n , and annual benefits of reduced m o r t a l i t y of $24.6 to 

$39.7 b i l l i o n . Under the f i n a l r u l e , manufacturers of tobacco 

products are projected to have one-time costs of $78 to $91 

m i l l i o n and annual operating costs of $2 m i l l i o n . Retailers 

are projected to have one-time costs of $96 m i l l i o n and annual 

costs of $78 m i l l i o n , compared to the $45 b i l l i o n to $50 

b i l l i o n spent annually on tobacco products at the r e t a i l 

l e v e l . 

#### 
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