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Thuik you Mr. ChflimiDn and membws of the Comiuin« for tliis opportunity to disoius tho 

problem oftobacco use ond comprehensive appioaches to address this significant pJitic liealili 

|$$u*. I «ui Dr. David Satcher, Surgeon Q«WM1 and Asdltam S«aeiaiy for Health in thr 

Oepuutieiki of H»ttth snd II«auau Bcfvicea 

lohncc? ̂  ' hfl I i^imi Tbr«ff ̂  ^ Nation's Health 

SurgeoTR neneral of the United States have long recogal2ed ibs dtvasttting toll tobacco titkey on 

our citizBos. As die current Surgeon CJenecal, 1 take this problem very seriously. I am 

COtnmltted to dnUî  all I â u to moWHre rwoureo siiU «lio« to copitaliw on thisuniqae 

oppoitimiiy to begin to t«ai tobacco use commensurate with the hiinii tlial is caiLses. Mi. 

Chainnan and members of the Committee, iS much as we have all heaid vtatisiics aboui lobmâ  

use,, I ask tliat you take a motnBnt to again listen to the dam demofistrating how signifies AIB 

probleailK. 

Sinoo tho roloaoo of the flitt Sttigeen G«n«al*K Report la 1964, tba scientific kDowIedg? sbont 

Ae health consequences oftobacco use has inwcased dnmutfioolly. The list of diseases that ara 

v«u»«l by smoUug continues to grow; cisanttc smoking causes heart discoŝ  etaronie hmg 

dlceftSt, and canceri ofthe lung, larymt, esopb«au», rwjulh, and bladder. CigawttB smoking also 

contributes to cancer ofthe paocwas, Wdaey, and cervijc. Smoking during pregnancy 

rijjnificanU/ incriaaes umtemol and fetal risk snd is a significant cauao of low With weight 

births, the Icadinjt caujc of death among infants in the United States. Smoking during preiBlflfloy 

also causes ypuQbtncuu.'t alMftlons aikd sudden infant death ayi^mc. 
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CigBienes are not tbe only haimlvl tcbacco products. Use of smokeless tobacco causes c«ncer of 

the gum, mouth» pharyox, laiynx, and esophagus, and cigar us« oauaes ci near ofthe liryiud 

mouth, esophagus, and lung, la addition, tobacco users are not the only ] >eople harmed by 

tobacco. Exposure to environmental tobaeeo smoke (BTS) is a serious h lalth threat, particularly 
I 

for our children. ETS exposure causes between i 50,000 and 300,000 cajses of lower respiratory 

tract iniections (suoh as bronehitlfl and pneumonia) b infants and young children up to 18 

months; 7,300 to 15,000 of these will result in hospitalization. ETS expc sure also increases the 

frequency and severity of symptoms in asthmatic children, as well as heî g a risk factor for the 

disease In chlldien wto have not previously displayed symptoms. ETS ocposure alio Is a major 

risk faetor for sudden infant death syndrome. 

Among adults, ETS exposure causes approximately 3,000 cases of lung dancer per yeai; In 

addilioD, ihere is a growing body of evideiico linking ETS exposure with heait disease. DalA 

indicate that the burden fiom £TS*ralated heart disease ia likely to be coi Jlderably higher than 

thai fur lung i;iuicer. FunhenuoxB, data recently released iu tlie Jaxuaai o tha Amcfican Medical 

Association indicate that ETS exposure is associated witii atherosclerosis 

This means that individuals, inoluding chlldret:, «^o are exposed to GTS 

and non-reveialbto, risk of developing heart disease. 

wfaioh is not reversible, 

will hove an increased, 

The combined toll of these diseases make tobaeeo use the leading pteveniable cause of death. 

Over 400,000 Ametloans die each year of tobacoo-relatad dieeuea repxeienting over S,000.000 

years of potential life lost. In addition, recent estimates indicate that if ctjnent tobacco>use 
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pattems in this nation persist, an estimated 25 million penons, including B million who were 

aged 0-17 years in 1995, will die prematurely from a smoking related disease. Nearly all of 

these premature deaths are due to a decision made in youth. 

The health hazards oftobacco use translate into economic costs as well. Direct medical costs 

attributable to smoking lepreient $50 blUlon per year; direct medical cos's attributable to 

smoking during pregnancy are approximately $1.4 bUUon per year. Indii set costs due to tobacco 

• 
use are at least aa nnioh M d(rect medical costs. 
Tobacco use is a pediatric disease with its onset in adolescence. Most injividuals statt amoking 

as teenagers and most become addiulcd us toeuagets. Indeed, among adu ta lu tlie U.S. wlio have 

ever smoked daily, over three quarters tried their first cigarette before ag( 18, and over half 

become daily wnokers before age 18. Each day 3,000 young people bec( »me regular anokera. 

Nearly 1,000 of them will have their lives cut short, by tobacco-related dii leases. Data Indicate 

thai If a person hasn't staited to smoke in tho teenage years, it is very unl kely that he or she will 

ever start 

Despite our knowledge of how harmM lobacco uae Is, tobacco use amonjg teens has increased 

dnunatically throughout the 1990'8. Current dote indieate that 35% of 9-12 graders are smokers 

and approximately 11% use smokeless tobaoco. Thete is evidence of alirming levels of cigar 

use among youth aa weU. In 1996,26.m of 14-19 year olds had used a jigar in the past year. 

Our data also indicate that young people display symptoms of addiction just as adults do. For 
I 
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example, among doily smokers aged IW 8, over 90% experienced .̂ ymptnm.̂  of nicotine 

vrithdrawai during previous attempts to quit. These symptoms include cravings for tobacco 

products, feeling irritable, and finding it hard to concentrate. Young people ore peraooolly 

experiencing what was concluded in the 1988 Surgeon General's Report: "Cigarettes and other 

fonns oftobacco are addicting," and "Nicotine is the drug in tobacco that causes addiction." 

Before I leave the problem oftobacco use, I would like to remind you ofthe data on adult 

smoking, with a particular focus on poor, minority, and underserved populaikm Based on 

widespread educational and public health efforts beginning with the publication of the 1964 

Surgeon Genwal's Report, the prevalence of smoking among adults declined steadily ftom the 

mid 1960's thiout(h dw IWO's. However, smoking among adults appeats to faave levolod ofifln 

the 1990's. Currently, 24.7% of adults smoke; however, there are slgniflcantly higher levels of 

smoking among certain groups. The three groups wilh the highest prevalence of smoking are 

high-school dropouts (37.5%); American ladlans/Alaskan Natives (36.2%), and people living 

below the poverty line (32.5%). Our public health efforts to addtew tohacco use mast be 

paiticularly intensive in these and other underserved communldes tu close (he dnuuulc gaps iu 

tobacco'relat'ed di«ea<ee and death. 

I wiU now tum to solutions tn this public health challenge. Let me remind you that if we can 

hnpact tobacco use patterns startinij wiih ihc generation who are youth today, tfver time we can 

dramatically reduce the burden of tobacco-related disease and deadu 
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C-pmpffjjteHsive Sfratgyica for Addroaatna Tobacco Use 

The only way to address this epidemic is hy implementing acomprehcn.̂ ive puHic health 

Strategy. 

In the five principles contained in his September statement, President Clinton outlined the 

components fbr comptebexuive tubacuu Icgislaliun: 

• A comprehensive plan lu reduce youtii smoking, including tovgit penalties aud price 

increases, publlo education and oounteradvextising campaigns, and expanded eSbrts to 

osstrict access aud limit appeal 

• Full authority for FDA to regulate tobacco products 

• Changing the way fhe tobacco Industry does tnidness, including stopping morkcUng und 

promotion to children and providing broad document disclosure 

• Progress towsrds other public health goals, including reduction of secondhand smoke, 

promotion of smoking cessation programs, public health research, and strengthening ot 

intemotionol efforts to oontrol tobaeoo 

• Protection for tobacco fixmers and their communities 

The scientific basis tor tobacco use prevention and control efforts has been reviewed extensively 

and summarized in several publications. Among them are Bgmtflng TnhBPiCQ TTift Among 

Young People (CUC, Surgeon General's Report. 1994), Sgflteglgg TQ Comrel TobaCM U«e to 

rt.^rTnWStortg.- A RU.i>p,4ntfofP..Wif.H«>slthAerif̂ ninthel99n'a. (National Cancer Institute, 

(Smoking ond Tobecco Control Monograph #1,1991), r̂ orfug Up Tobaeeo Prw> (bulitute of 
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Medlolaa Reporl, 1994), and r«gulMions proTnulgaicd by tho Pood and Drug Adminiatration 

(FDA) and the Substance Abuse and Mental Health Services Administration (SAMHSA). Many 

of these components vt also supported by the Hoollhy People 2000 national health objectives. 

Although there remain gaps in our knowledge base reganling how to address tobacco use, we 

know enough now to moke a difference. Our real challenge is putting in place now what we 

olreody know. 

Effective programs to reduce tobacco use require a concerted and coordinated effort at the 

national, state, and conununity level. The desired outcomes of these programs fire to prevent 

young people fiom starling to use tobacco, to help cutrent tobacco users to quit, to protect the 

liealth ef non*smoken ky eliminating evpnAure rn envirrmmentd tohoeeo amnka,- to ol̂ onge the 

environmental and social ftctots that encourage and support the use oftobacco, and to address 

the heaWj consequences of tohncco vse, including cancer, cardiovascular disease and asthma. 

Tbe same puhlic health approach that has been used to address signifleant infectious disease 

Ibreais in tbe Uolied Suies and fluuughuui (he vyuild van be applied suuuwsAiIly lu pieveul wiU 

otvitrol tobacco use. Elements of this approadi are: 

defining the problem through surveillance systems, epidemiologic studies and laboratory 

research; 

• identifying causes; 

developing and testing promising prevention strategies; ond, 
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• Impl«meiiiLig iiatioawide prevenrion programs. 

Defining the Probtev 

SunelllMuee, or information gathering, forma tho basis for defining the problem by measuring 

tobacco-related trends and assessing the impact of prevention ettbtts. Reliable data will guide 

program activities and allow HHS to evaluate the impact of aU of these activities. In addition, 

aurvolllanoe efforts will be required to assess industry compiiawai with any lookback provisions 

tliat arc established. 

Components of comprehensive snirveillance efforts include information on tobacco use 

behaviors, attimdes regarding tobacco use. ĉ qwsure to environmental tobacco smoke, prevalence 

oftobacco control policies, implcmcntntton of tobncco oontml prog;nim», ohanges in tobacco 

product composure, and the impact of media campaigns. SurveUlaaoe also Includes monitoring 

of health behaviors and outcomes related tn tnhaoon â e, including: cancer, cardiovaacular 

disease, SIDS and asthma Special effbrts ate needed in ensure lhal we have au;uRtle Uaui on 

special at-risk ̂ avps, including pregnant women, infimts and children, and racial and ethnic 

groups. Finally, boih luilluaul and ybuo-spctiliu dalii arc inxdcd. 

Identify lag Causes aud Developing aud Testing Prcvcntfon Strategics 

Continued research on why people use tobacco and effective tobacco control interventions can 

abo be useftd to lefine prevention programs. Six broad categories of research are oecessary, 

including biomedical, clinical, behavioral, health services, public health and communiiy, and 

.smveillancc and epidemiology, Innovadve approecbc* include qualitative research using focus 
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a,/6'd 'f '3ava:W0Ĥ  NVWa33)Î :01 K::OT 866I-0T-HVW 



groups and markeUng research. Thwc (esewch progriuns may expUoitly address gender, racial, 

and socioeconomic differences in tobacco use and its consequences. Opportunities are also 

available to expand da: science base on the health effects of tobacco use and exposure to 

envimnmental tobacco smoke. 

Implementing Nationwide Prevention Programs 

CoutroUcd-design community reaeorcb snidiea and recent evidence ftom Massachusetts snd 

CaUfomia have shown that comprehensive programs can be effective in reducing per-capita 

tobecco consumption. For example, data fiom Massachusetts and California indicate that: I) 

increasing excise taxes on cigarettes is one ofthe most cost-effective short-term strategies to 

reduce tobatco cousumpticn among adults and to prevent initiotion omrmg youth; and 2) tha 

ability to sustain this reduction in per capita consumption is greater vdien the tax increase Is 

combined with a comprehensive amismofcing campaign. These data indicate that California and 

Massachusetts have experienced a decline in per capita cigarette consuinpUun thai is 2-3 times 

the national average. 

Additional laseaioh shows that community. achrx>L and media programs have the moat 

substantial and enduring impact on reducing Uibatco use when they are combmed and share 

common objectives. Analysis of multi-faceted youth tobacco use prevention programs 

(Minnesota Heart Health Program, Mid western Pre>-ention Project, Uniretsî  of Vermont 

School and Mass Media Project) documents that such effbns can reduce youfli smoking by 20 lo 

40 percent. Such combined programs pmvide the inirastnicture UlA fcundntion for all other 
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•lementc of a compnhenrive sppteseh, inoludtag price increases, advertising rectsictionc, aggeog 

resnnotioos, limits on secondhand smoke exposure, and cessation. 

State and community programs form the cornerstoae of our effons to address tobacco use. 

Such programs work to: 

• prevent and reduce Ihe Mse nf tohaccn pmductii, espeoialty amnrtg ehUdfeh ftod 

adolescents, and 

i address the heidlli oulcomus relaled lu lobacco UM including, cancer, cardinvHSciiIiu' 

disea>»e. ml asduiia. 

S\qn?oit to state piograms includes core fbnding for staffing, training snd technical assistance, 

projects for special populations and multi-cultuial Knups, and program STaluatlou. Time 

programs would carry out essential activides that have emerged as best practices fiom the 

expcrioaoc ofthc fcdcrally-fimdcd ASSIST aad IMPACT progntas and state excise tax fiinded 

progtcnv). Local coalition ond community-based aolivities, conducted thrmqh Statcis also 

permit local ixqnit, ossuring that these programs are locally determined and oonsiatent with 

oommimity values. Loval levvl ituliviltea van intfludc: wUiblishiiig tAai* uisi loval walitiuas to 

inclement progitms that address reUiler education and tobooeo aobeas prognnns; conducting 

oommunity-based youth prevention proetams in coordination with local schools; eoeoiitaging 

implementation of existing state and local smoke free laws and oidiiumces; and enhancing 

utihzstion of smoking cessation resources. Funding for ttational orgimizatioDS to reach out to 

constituencies at higti risk tor tobacco use including minotity populauons, women, and youth 

also helps to support itate sM tocat efforts to reach cotnmuniifies at risL 
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studies have shown thot research-tested sehouUbttseJ programs caii produce conslsttmt and 

significant reductions or delays in adolescent smoking. Positive outcomes have been shown 

across programs that vary in foruial, scope, and delivery methods in a variety of community 

cultures. However, most follow-up studies have shown lhat the efifects of these progiams 

dissipate uvcr liuie. Furtiier studies reveal that the effectiveness of school-bosed programs is 

siiengQiened by booster sessions or fiirther application of the programs, and community-wide 

pnjgrams involving parents, school policies, mass media, youth access restrictions, and 

mobilization of community organizations. 

Unfortunately, a very small proportion of schools currentiy are implementinB proven, eflfective 

tobewco-usc prcvcndon programs. Priority must be Brv«n to broad-scale dlssemlnatloo of 

programs with established efficacy and the provision of technical assistance to school systems hi 

the design of cuirioula. The CDC ntddsHnes for School Health PrngTHms tff Pravm! TohflfiflO 

yse and Addiction provide practical recommendations ibr addressing tobacco use *rough our 

schools. I had firsthand experience with one ofthe recommendations addressed in the guideline 

before coming to CLX;. 1 his was a reconunendatlon to instlnne a tobacco use policy to prevent 

exposure to enviromnwital tobacco smoke among students, staflt and visitors. When T lived In 

Nwhville, I used to volunteer in an elementary school. One day, when I was reading lo several 

children, I smelled tobacco smoke in the vicinity. The schoolchildren told me that the smoke 

was coming &om the teachera" lounge. Concerned legatOing the hazards such exposure could 

pose to the children, I spoke with the principal who told me that tbe air exhaust system for the 

lounge did not worit conaietently. I raised the Usue with tlie superintendent of schools who then 
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took action to protect the young people. It is the type of community notion that U tmd*d to 

address tobacco use among OUT young people. 

Media Mmpalgns oan increase the effectiveness of school-based progiams, provide smoking 

cessation moUvatlou and assistance to odults, and foster public support tor smoke-fiee 

euvitomueuts. Campaigns also con addtesa the health consequences oftobacco use (e.g.. 

caiUiuvascular disease, cancer, astfuna) by raising awareness about these leading killers and 

cripplers and drawing the link between tiiese diseases and tobacco use. An example of the 

impact of media compalgns ia found in fhe results of a study of a combination of media and 

school anti-tobacco programs. As compared to students wto flnlx received the school programs, 

snidcnts Who received botli tlie selwol and media programs in combinntinn were 35% less likely 

to have smoked in the past week. 

Messages and programs delivered to entire communities adulb and adolescents, users and 

non-useis oftobacco - can affect the general ncimiR ofthe community on tobacco control, which 

in tum can influence young people lo decide against *miim ui uae coUauw. Tlte wposuic of 

yotmg people directly to messages and .qjpcals intended for adults (e.g.. smokini cessation, risks 

of environmental tobacco smoke) can have n sUvug Ujfluence on adolescents' normative 

perceptions ofthe prevalence and acceptabUity oftobacco use. Parents can be stimulated by 

community programs to become mote involved in tobecco prevention efforts botii witiiin and 

outside the family. 

Tobacco-use cessation programs w e another important part of our publio healtii efforts. 

ll 
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CNer45mlUionArae.-icans arc current tobacvo use., and need help to bredctî ^̂  

About 70 percent of adult smok^^tiiey would like to quitC0mpletely.H0Wever,0̂ ^̂  

2.5 percent ot smokers who try to quii each year actually succeed. Ibe goodnews is. there are 

quitting m«ltod. tiut work. Simple advice ftom a healtii provider boosts quitting 30 percent, 

while more intensive counselii* or nicotine tcplaooment tiierapy doubles quit rat«. Tlie more 

eompreĥ Jv̂ lve the service, the higher the success rates. The dfllaon cessation sie summarized 

in the clinical guidelines available fiom ti« Agency for Healtii Care PoUcy Reteaxch. TTie 

challenge for our healtii care system to take on smoking cessation witii tiie full commftment it 

deserves. 

biuoking cessation Is not just an uduli issue. About 3 milUon teenagers nre regular cigarette 

anokers. Unfortunately, teens who smoke like adults become addicted like adults. Kids vestiy 

underestimate the addictiveness of nicotine. Of tiiose wbo tiiink tiiey will not be amoWng in 5 

years, 75 percent stiU will do so. Kids also have the same Intense Interest In quitting as do adult 

smoken. But at present we know Uttle about effective ways to help these young people quit. 

Developing tiiese approaches should be a high priority of tobacco-related leseareh. 

Adflitî *̂  RltmCintf gf r̂ n̂prehenslve Jn̂ flfiffl fiPnlTf' Rffhrts 

Research has shown ttiat price mcreases are a critical foundation ufeffurta to reduce tobacco use, 

particularly among yonth. An increase in the price oftobacco products wiU reduce i»ie« of use 

of botii cigoicttes and smokeless tobacco among bodi wdults and youth. Rxpeits ogiee tiata 10 
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pervuil increase in tiie price of clgorettes will r«Uu«. uveraU smoking among yotrth by 7 percent 

and adului by approximately 4 percent In tiie budget, tile President has proposed a price increase 

of $1.10 per pack ovtrr five yea«. Coupled with proposed selos and advertising restrictions, tiiis 

would reduce underage smoking by 39% to 46% in 20003. Almost one miUkm of today's young 

people would be spared ftom premature dcotiis resuWng ftom tobacco use. 

Industry AccowiabliUy 

Current legislative proposals include -lookback" provisions to hold Uie tdbacco industry 

accountable to wducc tobooeo uae among young people. Tbese provisions provide pentdties at 

tiie industry and company level if reductions in teen smoking are not met T̂ e lndusiyinust bc 

held ooBouDiabl* if it doean't shoulder its responsibility in reducing tccn tobaeoo a<«s: 

Regulatory Aettoiu 

Unfortunately, we have not been able to Implemem tiie community, eduuuumal, meOia and 

deglamorization project* mentioned above in an environment fiee of easy access to tdbacco 

products and tobaooo adyettislug uû owd ai yuuig pcuple. Data Irooi a national surrey indicate 

that ovCT-tiwe quarters of young smokers were not asked to show proof of aee durina twrohaac 

anempts In tiie montii prior to tiie suivey. Data also indicate tiut advertising and promotional 

efforts impart youtii. For example, teens are considerably mow likely tiian adults to purchase ibe 

threemuslh«ivilyad>Tatisedbrandsofclgawttes. DatalikctiicacindicaicwhyItiaw 

important to Implemem tiie FDA reguladon u> reduce tiie access and appeal of iobaMO products 

to youui people and to give FDA fiill autiiority to meet ehanglng oiioumstancw. We need to 
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level tiie playing field and allow prevention messages ftom parents, schools, and role models to 

take hold witiiout tiie pervasive backdrop of pro-tobacco imagery and pro notional messages. 

InUfHatlonat Tobacco Control 

Comprohcnsivc tobacco control programs should olso Include sUrengtheniig of International 

tobacco control efforts to offset projected increases In tobacco consumpuon in emerging global 

markets. According to researchers at Harvard University and the World -lealtii Organization, 

tiie number of deatiis per year caused by tobacco use around the world is i xpectcd to Increase 

from 3,000,000 deatiis In 1990 to 8.400,000 deatiis in 2020. By 2025, toi acco will be tiie 

leading global cause of deatii and preventable Illness. Seventy percent ol those deatiis will occia 

In developing countries, where people have not yet ta^ up tiie habit to t le degree timt we have 

la tiie United States and otiier developed countries. The opportunities for prevention are real. 

A problem of this scope merits a global approach similar to the woridwidis efforts tn eradicate 

smallpox and polio. We need to invest domestically so as to assist otiier < oumries interested In 

help to address tobacco use among their popuUtions; ir addlHon, we nee(j to conduct public 

healtii eflbits tiirough tiie World Health Organization, UNICEF and otiier 

World Bank, and other liiuUilRteTftI development agencies. 

UN ugenoies, the 

rnnoluaton 

In conclusion, 1 would like to emphasize tiie importance of seiztag tills hilstorlc opportunity to 

address tiiis critical public healtii problem. Tobacco use remains die lead ag prcvcntablo cause of 

deatii in tills country, killing more tiian 400.000 Americans each year. Every day we do not take 

acdon means tiiat anotiier 3,000 young people will become regular amokijrs. To stop tiiis 
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epidemic, wc need to Invest in tobucco pievention and eduoatlon progroms al a level 

commensurate v̂ -ith tiie harm caused by tobacco products. 

IS 
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TlBiik you Mr. Chaiiman and members of the Committee for tlii.< opportunity to discuss the 

problem oftobacco usc and comprehensive approaches to address this sipificanl puliHc healtli 

issue. I am Dr. David Satcher, Surgeon Owsial and Assistant Secretary for Health in the 

Oepuuncitl of He.M1t̂l snd IIuuHU Bctvicea 

Tobacco T lag- ' hfl I ̂ jlllg TtirW ̂  <^ Nation's Health 

Surgeons ficreral ot the United States have long recognized the devasuting toll tobacco takes on 

our citizBtts. As tlie current Surgeon Cieneral, 1 take this problem very seriously. I am 

conunlned to Jolnĵ  all I c*tu TO moWHw twourees BUU aclion to capitalize on this unique 

opportunity tn begin to treat tobacco use commensurate with the hmm tlml Is cau.«.s. Mr. 

Chairman ond members of the Committee, as much as we have all heard statistics aboul lobatto 

use, I ask that you take a motnsnt to again listen to the data demoostradng how slgniflcsQt tWs 

problem is. 

Sinoo tho roloooo of tho Bni Sarceon Genml'c Report la 1964, the scientific koondedge abort 

Ae healtii consequences oftobacco use has inCTcascddnmoUoally. lb© list of disoasea tiiat are 

caused by soiokhig continues to grow; cigarette smoking causes heart dbooŝ  duonio hmg 

disease, and cancers oftiie lung, larynx, esophKgus, muudi, and bladder. Cigarette smoking also 

contributes to cancer oftiie pancreas, kidney, and cendx. Smoking during pregnancy 

signinuuiU; incr»9C9 umtomol end total risk and is a significaat cauao of low birth weight 

blrtlis. the leading cause of deadi among infants in ttie United States. Smoking during pregnoaoy 

also causes spuoUiiKuu.'̂  almrtlniM aitd sudden infant death syndrome. 

[T/rd T '3ava:W0̂ j MVNa33Hd:01 K::0I 866I-0I-̂ VW 



Cigarettes axe not tiie only hatmlul tobacco products. Use of smokeless tobacco causes cancer of 

the gum, mouth, pharynx, laiynx, and esophagus, and cigar use oausee ci near of tiie larynx, 

mouth, esophagus, and lung, in addition, tobacco users are not the only | >eople harmed by 

tobacco. Exposure to environmental tobaeeo smoke (BTS) Is a serious healtii threat, particularly 
1 

for our children. ETS exposure causes between 150,000 and 300.000 cajses of lower respiratory 

tract infections (suoh as bronohitis and pneumonia) In infants and young children up to 18 

montiis; 7,300 to 15,000 of tiiese wUl result in hospitalization. &TS expc sure also Increases tiie 

ftequency and severity of symptoms in asthmatic children, as well as beî g a risk factor for the 

disease la children who have not previously displayed symptoms. ETS eixposure also Is a major 

risk faetor for sudden infant death syndrt̂ me. 

Among adults, ETS exposure causes approximately 3,000 cases of lung dancer per year; In 

addition, there is a growing body uf evidence linking ETS exposure witii heart disease. DaUi 

indicate tiiat tiie burden fiom ETS-relatcd heart disease is likely to be coi isiderably higher tiian 

thai fur lung uuioer. Furthenuoio, data recentiy released in the Jouruai o 

Association indicate that ETS exposure is associated witii atiierosclerosij 

This means that individuals, Ineludbig children, v̂ o are exposed to CTS 

and non-reve»ible, risk of developing heart disease. 

thtt American Medical 

wfaioh is not reversible, 

will hxvo an bcreaaed. 

The combined toll of tiiese diseases make tobacco use tiie 

Over 400,000 Amerioons die eoeh year of tobaooo-relatad diseases 

years of potential life lost, in addition, recent estimates indieate tiiat 

2 

leading ptevtn̂ ble cause of deatii. 

repreijeating over 5,000,000 

if ctirrent tobaccô use 
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pattema in this nation persist, an estimated 25 mUlion persons, including 

aged 0-17 yeora in 1995, will die prematurely from a smoking related 

these premature deaths are due to a decision made In youth. 

5 million who were 

disease. Nearly all of 

The healtii hazards of tobacco use translate hiio economic costs as well, 

attributable to smoking represent $50 billion per year- direct medical 

smoking during pregnancy are approximately J 1.4 billion per year, 

uae ate at least as much as direct medical costs. 

Dltect medical costs 

costs attributable to 

Indliisct costs duo to tobacco 

Tobacco use is a pediatric disease with Its onset in adolescence. Most in(̂ ividuals start smoking 

as teenagers and most become addicted as loenagers. Indeed, among adu in tiie U.S. who have 

ever smoked daily, over tiiree Quarters tried tiieir first cigarette before ag( 118, and over half 

becone daily smokers before age 18. Each day 3,000 young people bec( »me regular wwkers. 

Nearly 1,000 of tiiem will have tiieir lives cut short, by tobacco-related di leases. Data Indicate 

thai if a person hasn't staited to smoko in tiie teenage years, it is very unl kely tiiat he or she will 

ever start 

Despite our knowledge of how hannftd tobacco uae Is, tobacco use amon̂  teens hu increaaed 

dramatically tiiroughout tiio 1990's. Current date indicate that 35% of 9-12 graders are smokers 

and approximately I IVs use smokeless tobaoco. Tiiere is evidence of alirming levels of cigar 

use among youtiiaa weU. In 1996,26.7% of 14-19 year olds had used a oigar in tiie past year. 

Our data also indicate tiiat young people display symptoms of addiction just aa adultt do. For 
I 
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example, among daUy smokers aged I M 8, over 90% experienced ."jymptom.i «f nicotine 

vvitiidrawai during previous attempts to quit. These symptoms include cravings for tobacco 

products, feeling iiriuble, and finding it hard to concentrate. Young people are paaocally 

experiencing what was concluded in tiie 1988 Surgeon General's Report: "Cigarettes and otiier 

forma of Û bacco are addicting," and "Kicotinc is tiic drug in tobacco that oausea addiotion." 

Before I leave the problem of tobaooo use, I would like to remind you oftiie data oo adult 

smoking, vritii a particular focus on poor, minority, and underserved populatwns. Based on 

widespread educational and publio health efforts beginning witii the publication oftiie 1964 

Surgeon General*8 Report, ttie prevalence of smoking among adults declined steadily ftom the 

mid 1960'a throutfh dw 1980*8. However, smoking among adults appeats to tuxvelevolod ofifln 

tiie 1990's. Currently, 24.7% of adults smoke; however, tiiere are significantiy higher levels of 

smoking among certain groups. The tiiree groups with tiie highest prevalence of smoking are 

high-school dropouts C3V.5%); American ladlans/Alaskan Natives (36.2%), and people living 

below tiie poverty line (32.5%)- Our public health efforts tn addt«« tobacco use must be 

particulariy intensive in tiiese and otiier underserved communities to clotie (he UnunaUc gaps iu 

tobaecc*FaIjir«<i di«ea.<ee and death. 

I will now mm to solutions tn this public healtii challenge. Let me remind you tiiat if we can 

Unpad tobacco use patterns starting; wiih (lie generation wlw are youtii today, tfver time we can 

dramatioally reduce tiie burden of tobacco-related disease and deatiL 



rp̂ P̂ffihenslve Stratcyica for Addressina TobocoQ Uae 

The only way to address this epi<iemic is hy implementing a comprehen.<ive puhlic health 

scniegy. 

In tiie five principles contained in his September statement, President Clinton outiined tiie 

components fbr comprehensive Uibatcu Icgialatiun: 

• A comprehensive plan lo loduce ycutli smoking, iiicluduig tough penalties and price 

increases, publlo edueatioo andoounteradvertising can̂ udgns. and expanded efibrts to 

restrict access aud limit appeal 

• Full autiiority for FDA to regulate tobacco products 

• Changing the way the tobacco industzy does buciness, including stopping marketing und 

promotion to children and providing broad document disclosure 

• Progress towuds other public hoolth goals, including reduction of seoondhond smoke, 

promotion of smoking cessation programs, public healtii research, and streogttieDing of 

intemotioiuil efforts to oontrol tobaeeo 

• Protection for tobaeoo firmers and tiieir communities 

The scientific basis Hoi tobacco use prevention and control efforts bas been reviewed extensively 

and summarized in several publications. A«,>S,Q thn̂  ]»p'̂ i»Htiwj Tntŵ n TTê  Amony 

Young People (ClX, Surgeon General's Report, 1994), Sgat88ieiIa.Q)/lff0l Tobasco Use In 

fĥ  Untied States- A Rin̂ print fnf PtMif. H.»slfh AcHftn in the IWffa. (National Cancer Institute. 

eSmoking ond Tobacco Control Monograph #1,1991), Qrpwlag Up TflbKM Fwe (I°«tit"te ''f 
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Madicine Repot i, 19̂ 4), and tegulattoiiA proTnulgatcd by tho Food ond Drug AdminiBtiation 

(FDA) and tiie Substance Abuse and Mental Healtii Services Administration (SAMHSA). Many 

of tiiese components are also supported by tiie Healthy People 2000 national healtii objectives. 

Altiiough tiiere remain gaps in our knowledge base regarding how to address tobacco use, we 

know enough now to make a difference. Our real challenge is putting in place now vyhat we 

already know. 

Effective programs to reduce tobacco use require a concerted and coordinated effort at the 

national, state, and community level. The desired outcomes of these programs are to prevent 

young people fiom starting to use tobacco, to help current tobacco users to quit, to protect tiic 

liealth of tws-smoken by eliminating e«pn<(ure rn envirrmmentd] tohaeeo amnko,- to change the 

environmental and social ftctors that encourage and support tiie use oftobacco, and to address 

the heallh consequences nf tohncco use, including cancer, cardiovascular disease and asthma. 

Tbe same puhlic heahh approach tiiat has been used to address significant infectious disease 

threats In tiie Untied Smus ami iliruughoui Ote vyurld van be applied suuumsflilly lu ptevcui aud 

onntrol tobacco use. Elements of this approach are: 

• defining tiie problem tiuough surveillance systems, epidemiologic studies and laboratozy 

research; 

• identifying causes; 

developing and testing promising prevention strategies; ond, 
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implvtnnidiig nationwide prevention programs. 

Defining the Problem 

Sunellliuice, or information gathering, forms tiio basis for defining tiie problem by meaiwring 

tobacco-related trends and assessinx tiie impact of prevention ettbrts. Reliable data wiU guide 

program activities and ollow HHS to evaluate tiie impact of aU of these activities, in addition, 

aurvolllanoe efforts will be required to assess industry compliance with any lookback provisions 

tiiat arc ostebliahed. 

Components of comprehensive surveillance efforts include information on tobaeoo use 

behaviors, attimdes regarding tobacco use, ensure to environmental tobacco smoke, prevalence 

oftobacco control policies, implementation of tobacco onntml programs, ohongeft in tobaooo 

product composure, and tiie impaa of media campaigns. Surveillance also Includes mooitortag 

of healtii behavion and outcomes related tn tnhaoco \ae, including: cancer, cardiovascular 

disease, SIDS and astiima Special efforts are needed U) vasurs tiiat we have aw;urdU? dau on 

special at-risk groups, including pregnant woman, infimls and children, and racial and ethnic 

groups. Finally, both nailunal and vlalc-spcvJllu data arc uixdcU. 

IdentÛ  lag Causes aud Developing aud Testing Preventtou Stratcgica 

Continued research on why people use tobacco and effective tobacco control interventions can 

also be useftd to refine prevention programs. Six breed categories of research arc necessaiy, 

including biomedical, clinical, behavioral, heallh services, public healtii and community, and 

.wi-velltance and epidemiology. Innovative apptwcbcs include qualitative rcacoreh using focus 
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groups and marketing research. Thwe lesewoh progrwn* may oxpUoitiy address gender, racial, 

and socioeconomic differences in tobacco usc and its consequences. Opportunities are also 

available to expand die science base on tiic hcoltii effects of tobacco use and exposure to 

ravimnmentai tobacco smoke. 

Implementing Nationwide Prevention Programs 

CouttoUcd-dcsign community leaeorch studiea and recent evidence ftom Masaacjhusetts snd 

(>iUfomia have shown that comprehensive programs can be effective in reducing per-capita 

tobaooo consumption. For example, data fiom Masiachusetta and California indicate tiiat: I) 

increasing excise taxes on cigarettes is one oftiie most cost-effective short-ietm strategies to 

reduc« lubakwo cousumption among adults and to prevent initiatifln ammig youth; and 2) tha 

ability to sustain this reduction in per capita, consumption is greater when the tax inoease is 

combined with a comprehensive antismoldng campaign. These data indicate that California and 

Massachusetts have experienced a decline in per capita cigarette consumption tiiai is 2-3 times 

the national average. 

Additional research shows that community, school and media profoams have (he most 

substantial and enduring impact on reducmg Uibaiwo use when tiicy are combmed and share 

common objectives. Analysds of multi-iiaceted youtii tobacco use prevention programs 

(MInneeoia Hean Heahh Program, Midwestern Prê 'ention Project, Uniretsity of Vcimom 

School and Mass Media Project) documents tiiat such effons can reduce youth smoking by 20 lo 

40 peiccnt. Such combined pix>granis prcrvide the infrastructure and fbundtftion for all other 
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elements of & comprehensive approach, including price increases, advertising rvstriationc, aooeoQ 

resti-iotioos, limits on secondhand smoke expostire, and cessation. 

State and community programs form the comentone of our effbns to address tobacco use. 

Such programs work to: 

( prevent and reduce the u.<<e nf tohacco pmductii, espeoiatty flmoilg children and 

adoltisceiite, and 

> addness the healdi oulcomuii a'lHled lu lubaccu including, cancer, cardiflv»>ciiTar 

disease, imd a!»'(lmia. 

Suppott to state piogRuns includes cote fluiding for sUifflflg. traimng and technical assistance, 

projects £ox special populations and multi-cultuial Kioups, and program eraluatioii. Tlicac 

programs would carry out essential activities that have emerged as best practices fioin the 

expcnonoc ef tiic federally-funded ASSIST and IMPACT piograms and state excise tax fhnded 

progronu. Locol coalition ond oommunity-bosed aotivitiee, conducted thnnqh Statcis olso 

permit local iiqiut, assuring that these programs are looolly detemined and eoosiatent with 

oommunity values. Loval level auUvitiea can include: eblabllshiug tAate (md lovol walltiuBtf to 

inclement programs tiurt addrass reUdler edooation and tobaooo abbess prograins: oonddcti&g 

oonummity-based youth prevention progtams in coordination with local sehools; eeeoiiraging 

hoplsmentation of existing state and local smoke free laws and ordinances; and enhancing 

utihzaiion of smoking cessation mouieea. Funding for national organizationis to reach out to 

coostitueBCies at high tisk tor tobacco use including nunoii7 ptifwlations, women, and youth 

also helps to nupport state and local efforts to reach cotamunities at rialL 
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studiea have shown thot research-tested sehoul-bwii«4l programs can produce consistent and 

significant reductions or delays in adolescent smoking. Positive outcomes have beai shown 

across programs tiiat vary in formal, scope, and delivery metiiods in a variety of commtxiity 

ciiHitrcA. However, most follow-up studies have shown that tiie efifects of tiiese programs 

dissipate uvcr liuie. Furtiier studies reveal tiiat tiic effectiveness of school-based progroms is 

siien̂ Qwned by booster sessions or fiirther applicotion of tin progroms, and community-wide 

piUKiains involving parents, school policies, mass media, youtii access restrictions, and 

mobilization of community organizations. 

Unfortunately, a very small proportion of schools currentiy arc implementing proven, eflisctivc 

tobeKco-usc prowndon programs. Priority muet be given to broad«seale disseBoIaatiooof 

programs witii established efficacy and tiic provision of technical aaslSttmcc to school systems in 

tiie design of CUirioula. The CDC fltddeHnea for School Healtii Ppograms to PrBYWlt TQb(<CQQ 

ysearxi Addiction provide practical recommendations ibr addressing tobacco use tiirougli our 

schools. I had fiistiiand experience witii one oftiie recommendations addressed in tiie guideline 

before coming to CUC. 1 his was a recommendation to Institute a tobacco use policy to prevent 

expofure to environmental tobacco swoVe among sttidents, staft and visitors. When I Hved In 

NMhville, I used to volunteer in an clememary school. One day, when I was leaifinx lo several 

children, I smelled tobacco smoke in the vicinity. The schoolchildren told mo tiiat tiie smoke 

was coming ftom tiie teachers' lounge. Concerned legMrding tiie hazards such exposure could 

pose to tiie children. I spoke witii the principal who told me ttiat ti» air exhaust system for die 

lounge did not work conaiBientiy. I rahwd tiie issue witli the siiperimendcnt of schools who tiicn 
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took a«tion to picteot the youna people. It is the type of community action tiiat ia Belied to 

address tobaoco usc among OUT young people. 

Media wmpalgBs oan increase tiie effectiveness of school-based programs, provide smoking 

cessation moiivatlou and assistance to adulta, and foster public support tor smoke-ftee 

envirv>umeiits. Campaigns also con oddreaa tiie healtii consequences oftobacco usc (e.g., 

oudiovascular disease, cancer, astfuna) by raising awareness about tiiese leading killen and 

cripplers and drawing tiic link between tiiese diseases and tobacco use. An example of ihe 

impact of media compalgns ia found in tiie results of a sttidy of a combination of media and 

school anti-tobacco programs. As compared to students who flflli received tiie school programs, 

snidcnts who received botli tiie sclwol and media programs in combinntinn wens 15% leas likely 

to have smoked in tiie past week. 

Messages and programs delivered to entire communities adulla and adolesoents, users and 

non-usen oftobacco - can affect the general nomiR nf tiie community on tobacco control, which 

to turn can influence young people to decide against smMxm, ui uae lobawuu. The rtr̂ Muic of 

yoimg people directiy to messages and î ipeal.̂  intended for adults (e,g.. smoking cessation, risks 

of environmental tobacco smoke) can have a slruû  hiflueuce on adolescents' normative 

perceptions oftiie pwvalenoe and acceptabUity oftobacco use. Parents can be stimulated by 

conmiunity programs to become moic in/olved in tobacco prevention efferts botit witiiin end 

outside the family. 

Tobaeco-use cessation program* w e another important part of our publio healtii efforts. 
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Over45mIUionAiae.icans arc current tobac.0 user, and need help to break tiieir ad̂ ^̂ ^ 

About 70 percent of adult smoker, say tiiey would like to quit completely. However, only about 

2.5 percent ot smokers who try to quit each year actually succeed. Ihe goodnews is. tiiere ar« 

quitting tnwliods tiiat work. Simple advice ftom a healtii provider boosts quitting 30 percent, 

while more intensive counseliiw or nicotine rcplacoment tiierapy doubles quit rates. Hie more 

compre.hr«(ve the ̂ ĉrvice, tiie higher tiic success rates. THe data on cessation are summarized 

in the clinical guidelines avaUable fiom tiic Agency for Healtii Care PoUcy Retearch. TTie 

;hallenge l« for our healtii care system to take on smoking cessation witii tiie fUll commlmient it ci 

deserves 

blUOking cessation Is not just aa adull issue. About 3 milUon teenagers ore regular dgarette 

smokers. Unfortunately, teens who smoke like adults become addicted like adults. Kids vastiy 

underestimate tiic addictiveness of nicotine- Oftiiose wbo tiiink tiiey will not he amoWng in 5 

years, 75 percent stiU wUl do ao. Kids also have U» same intense Interest In quitting as do adult 

smokers. But at present we know Uttle about effective ways to help these young people quit 

Developing tiiese approaches should be a high priority of tobacco-related research. 

MMm^ F-lement,« nf t-:nmp^ehens^^V Tohflf^ CQHtfQl Effilitt 

Price Jnertases 

Research has shown ttiat price increases are a critical fbundation ufeffurta to reduce tobacco use, 

particularly among yorth. An increase in the price oftobacco products wiU reduce lUies of use 

of botii cigofcttes and smokelees tobacco among bodi iriulta and youth. Kxpeits agree tiiat a 10 
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peiceal increase in tiic price of cigarettes will redu«. uveraU smoking among yotrth by 7 percent 

and adulte by approximately 4 percent In tiie budget, tile President has proposed a pnOe increase 

of $1.10 per pack over five yea«. Coupled with proposed sales and advertising restrictionB. tiiis 

would reduce underage smoking by 39% to 46% in 20003. Almost one miUion of today's young 

people would bc spared ftom premature dcotfis resuWng ftom tobacco use. 

Industry AccounlabUity 

Current legislative proposals include "lookback" provisions to hold tiie tdbacco industry 

accountable to reduce tobaoco use among young people. Tbese provisions provide penalties at 

tiieindustry and company level if reductions in teen smoking are not met Ths Induaiy inustbe 

hold ooBountabl*. if it doesn't shoulder its trsponsibiUty in reducing tccn mbocdo a<ws: 

Hegulatory Actions 

Unfortunately, we have not been able to Implemem tiie community, edutaiiunal, media and 

deglainori2ation prĉ ecfa mentioned above in an environment fiee of easy access to tobeoco 

products and tobaoco adywUaliqj uû oujd ai yuuiB pcuplc. Date ftoui e national surrey indieate 

thst over-tiiree quartere of yoimg rtnokera were nol asked to show proof of age drains mnchaae 

attempts In ti« montii prior to tiie suivey. Data also indicate tiuil advertising and promotional 

efforts impact ymrth. For example, Iccns ate considerably moie likely tiian adults to purchase tiic 

threemostheavilyadvirrtisedbrandsofcigaiettes. DatalikctiicscindicaicwhyItisiw 

important to Implemem tiie FDA regulation «> reduce ti» access and appeal of lobaow products 

to youuR people and to give FDA fiill autiiority to meet ohanghif oiicumstancw. We need to 
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level the playing field and allow pro'cntion messages from parents, schoc ls, and lole models to 

take hold witiiout tiie pervasive backdrop of pro-tobacco imagery and projnotional messages. 

Inumatlonat Tobacco Control 

Comprehensive tobacco control programs should olso Include strengdieniig of international 

tebaceo control efforts to offset projected increases In tobacco consumplion in emerging global 

markets. According to researchers at Harvard University and tiie World -lealtii OrQaniaation, 

tiie number of deatiis per year caused by tobacco use around Uie world is i xpected to Increase 

fiom 3,000,000 deatiis in 1990 to 8.400,000 deatiis in 2020. By 2025, toi acco will be tiie 

leading global cause of death and preventable Illness. Seventy percent ol tiiose deatiis will occur 

In developing countries, where people have not yet Ui)oeQ up tiie habit to t le degree tiiat we have 

In tiie United States and otiier developed countries. The opportunities Ibr prevention are real, 

A preblem of tiiis scope merits a global approach similar to the worldwid! efforts tn eradicate 

«^ ,po ,„*poUo.W.n«a , ,^v .„*oo ,«Uc^ , ,o«„„ .««h„U. . .n»^^ 

help to address tobacco use among their popuUtions; ir addition, we nee<| tn conduct public 

healtii efltbrts tiirough tiic World Healtii Organization, UNICEF and otiiBi| UN agencies, die 

World Bank, and other tnultiUtaTal development agencies. 

rnnoluaton 

In conclusion, I would like to emphasize tiie importance of seiztag tills historic opportunity to 

address tills critical public healtii problem, Tobacco use renudns die load ng prcvcntablo cause of 

deatii in tills country. kUUng more tiian 400,000 Americans each year. Every day we do not take 

audou means tiiat onotiier 3,000 young people will beeomo regular amok, ra, To stop tins 
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epidemic, wtc need to taveui in twbuccu pievention and eduoation programs ol a level 

commensurate with tiie hann caused by tobacco products. 
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