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LRM ID: RJP219 SUBJECT: HHS Testimony on S1530 Placing Restraints on Tobacco's
Endangerment of Children and Teens Act (PROTECT ACT)

RESPONSE TO
LEGISLATIVE REFERRAL
MEMORANDUM

If your responso to this request for views s short (e.g., concur/no comment), we prefer that you respond by
e-mail or by faxing us this response sheat. if the response Is short and you prefer to call, ploaso csll the
branch-wide line shown below (NOT the analyst's line) to leave a message with a legislative assistant.

You may also respand by:
(1) calling the analyst/attomey’s direct line {you will be connected to volce mall If the analyst does not
answar); or
- {2) sending us a memo or letter
Please Include the LRM number shown abovo, and the subject shown below.

TO: Robert J. Pellicci Phone: 395-4871 Fax: 395-6148
Office of Management and Budget
Branch-Wide Line (to reach legislative assistant): 395-7362

FROM: ) (Date)

(Name)

(Agency)

{Telephone)

The following Is the response of our agency to your request for views on the above-captioned subject:
______Concur
____No Objection
___ No Comment
..____ Ses proposed adits on pages

Other:

FAX RETURN of pages, attachad to this response sheet
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Thank you Mr. Chairman and members of the Cumunittee for this oppertunity to disouss the
prablem of tobacco usc and comprehensive approaches 1o address this signiicant public health
issue. 1am Dr. David Satcher, Surgoon General and Assistant Secretary for Health in the

Deparuuzit of Health and Uwian Borvices

Tobacco Use: Lhe Leading Threat 1o Our Natlon’s Health

Surgeona Gieneral of the United States have long recognized the devaststing toll tobacco tukes on
ourcifizens. As the current Surgeon General, | take this problem very seriously. [ am
committed o dolay &ll T can 1o mohilire respurces and sclon to capitalize on this unique
opportunity to begin to treat tobacco use commensurate with the hurm that is canses. M.
Chairman and members of the Commiree, as much as we have all heurd statistics sbout tobucco
use, | ask that you take 2 momsut to again listen to the dat demonstrating hﬁw signiftcant this

problem is.

8inco tho roloaso of the firet Surgeon General’s Report in 1964, the scientific km.\:v.ludgt- sbout
the health consequences of tobaced uso has incroased dramatically. The list of diseeses thas are
cuused by smoklug continues to grow; cigarette smoking causcs heart discuse, chronie hung
dicease, and cancers of the lung, larymx, esophuyus, mouth, and bladder. Cigarette smoking .also
cantributs to cancer of the pancreas, iidney, and cervix. Smoking during pmgnmy
sigaificantly invroases wafomnal and fotal risk and is a sigaificant caso of low birth weight
Licths. the lcading canse of death among infants in the Unitcd States. Smoking during pregnancy

also causes spuntanievus ahartlons ad sudden infant death syndrome.
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Cigarettes are not the only harmful tobacco products. Use of smokeless tobacco causes cancer of
the gum, mouth, pharynx, larynx, and esong@, and ciger use causes cdncer of the larynx,
mouth, esophagus, and lung. In addition, tobacco usérs are not the only people harmed by
obacco. Exposure to environmental tobaseo smoke (BTS) is & serlous h| alth threat, particularly
for our children. ETS expasure causes between 150,000 and 300,000 | es of lower respiratory
tract infections (such as bronochitls and paneumonia) In infants and young children up to 18
months; 7,500 to 15,000 of these will result in hosplhtalization. ETS expqsure also increases the
frequency and severity of symptoms in asthmatic Ichildren. as well as hei{_:g a risk factor for the
disease In children who have not pre'vlously' displayed symptoms. ETS eLtposm'e also s a major

risk factor for sudden infent death syndrome.

Among adults, ETS exposure causes approximately 3,000 cases of lung cancer per yeas; in
i .
additon, there is u growing body of evidenco linking ETS exposuce with|heart discase. Data

indicate that the burden from ETS-related heart diseass is likely to be considerably higher than

that for lung vancer. Furthenuors, data recently released in the
Assoclation indicate that ETS exposure is assaciated with ntherosclerosii whioh is not reversible.
This :means that individuals, lnelud.lnj children, who are exposed to TS\ will bave an increased,

and non-revetsible, risk of developing heart disease.

The combined toll of these diseases make tobacco use the leading pt'ovu+nble cause of death.

Over 400,000 Amezicans dle each year of tobacso-related diseases repre ting over 5,000,000
 years of potential life lost. In addition, recent estimates indicate that ichrrent tobacco-use
2
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patterns in this nation persist, an estimated 25 million persons, including S miilion who were

aged 0-17 years in 1995, will die premarurely from » amoking related dispase. Nearly all of

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

‘I'he health hazards of tobaceo use translate Into economic costs as well, Direct medical costs
attributable to smoking represent $50 billion per year; direct medical costs attributable to

smoking during pregnancy are approximately $1.4 billlon per year. Indirpet costs due 10 tobacco

uge are at least as much as direct medical costs.

Tobacco tise Is & pediatric diseass with its onset in adolescence. Most individuals start amoklhg

as teenagers and most become uddivled us teenagers. Iudeed, among adults In the U.S; who have |
ever smoked daily, over three quarters tried thelr first cigaretie before agg 18, and over half
becane dally smokers before age 18, Each day 3,ﬁ00 young people become regular smokers.
Nearly 1,000 of them will have their lives cut shart. by tobacco-related di cases. Data indicate

that if a person hasn't ltutgd to smoke in the teonage chan. itls vﬁ unlikely that he or sho .wlll.

ever start.
[

Despite our knowledge of how harmful tobacco use is, tobaceo use among teens has increased:
dramatically throughout the 1990's. Current cim indioate that 35% of 9-12 graders are smokers
And aporoximately 11% use smoksless tobacco. There is evidence of lllmling levels of cigas -
use among youth as wall. In 1996, 26.7% of 14-19 year olds had used & ¢igar in the past year.
Our data also indicate that young people display symptoms of addlction just as adults do. For

; |
|
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oxamplc, among daily smokers aged 10-18, uver 90% experienced symptoma of nicatine
withdrawal during previous attempts to quit. These symptorns include cravings for tobscco
products, feeling irritable, and finding it hard to conccntrate. Young people ore permm;ﬂy
experiencing what was concluded in the 1988 Surgeon General’s Report: “Cigarettes and other

forins uf Wlcco are addicting,” and “Nicotine is the drug in tobacco thet causes addi’oﬁo_n."

Before I leave the problem of tobaoco use, I would like to remind you of thq data on adult
smoking, with a particular focus on poor, minarity, and underserved populations. Based on
widespread cducational and publio health efforts beginning with the publication of the 1964
Surpeon General’s Report, the prevalence of smoking among adulfs declined steadily from the
roid 1960's through e 1980's, However, smoking among adults appears to have leveled offIn
the 1990's. Currently. 24.7% of adults smoke; however, there are significantly Higher levels of
smoking among ;-.ertain groups. The three groups with the highest prevalence of smoking are
high-school dropouts (37.5%); American adians/Alaskan Natives (36.2%), and people living
below the poverty line (32.5%). Our public health efforts to address tohacea use muust be
parhcularly imensiﬁ in these and other underserved communtdes to close G draade gaps lu

tobacco-related diceace and death.
I will now turn to solutions to this public health challenge. Let me reruind you that if we can

Impect tobacco use patterns starting with hie yeneration who are youth foday, over time we can

dramatically reduce the burden of tobacco-related disease and death.
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The only way to address this cpidgmic is hy implementing a comprehensive puhlic health
strategy.
In the five principles contained in his Septsmber statement, President Clinton outlined the

components for comprebensive Wwhicey legislativn:

[ A comprehensive plan (o reduce youth smoking, including tough peaaliles aud price

increases, public education and counteradvertising campaigns. and expmded efforts to
' restrict access and limit appeal |

u Full authority for FDA to regulate tobacco prbducts

= Changing thc way the tobaceo industry does business, Including stopph:gmnrkeﬂng und
promation to children and providing broad document disclosure

®  Progress towards other public hoalth goals, including redustion of secondhand smoke,
promotion of smoking cessation programs, public health research, and strengthening of
international efforts to control tobacso -

u Protection for tobacco farmers and their communities

The scientific basis tor tobacco use prevention and control efforts has been reviewed extensively
and summarized in several publicstions. Among them are Breventing Tobacco Use Among

~ Young People (CUIC, Surgeon General's Report, 1994), wmmmmm
30's, (National Cancer Institute,

sSmoking and Tobacco Control Monograph #1,1991), Growing Up Tobaccg Free (Institute of
5
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Modicine Repori, 1994), and regulstiona proinulgated by the Pood and Drug Administration
(FDA) and the Substance Abuse and Mental Health Services Administration (SAMHSA). Many
of thesc components are also supported by the Healthy People 2000 national health objectives.
Although there remain gaps in our knowledge base regerding how to address tobéceo use, we

know cnough now to mnke a difference. Our real challenge is putting in place now what we

alrendy 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 dre to prevent
young people from starting to use tobacco, to help current tobacco users to quit, to protect the
heslth of non-smokers by climinating oxpasure to environmental tohassa amoke; to change the
environmental and soclal &ctors that encourage and support the use ofltobaoco, and to add.rcssl

the health consequences nf tahacca use, including cancer, cardiovascular disease and asthma.

The same puhlic health approach that has been used to address significant infectious disease
threats in the Untied Suics amd diroughout e wuild vau e gpplial susoossully w proveut aud

onntrol tabacco use. Elemeﬁts of this approach are:

. defining the problem through surveillance systems. epidemiologic studies and leboratory
tosearch; |

. dentfying ceuses;

. developing and testing promising prevention su;tesiea; and.

6
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. implementing nationwide prevention programa.

Defining the Prolem

Survelllance, or informetion gathcring, forms tho basis for defining the problem by measuring
tobacco-related trends and assessing the impact of prevention ettorts. Reliable data will guide

'progmn activitics and allow HHS to evaluate the impact of all of these activities. In addmon,
* survolllance efforts will be required to assess industry campliance with any loakback provisions

that arc cstablished.

Components of comprehensive surveillance efforts include information on tobacco use
tehaviors, attitudés regarding tobacco use, exposure to environmental tobacco smoke, prevalence
of anaceo control policics, implementation of tobaeco control programs, changes in tohacoo
product composure, and the impact of media campaigns. Survelllaace also includes monitoring
of health behaviors and outcomas ralated tn tnhacco use, including: cancer, cardiovascular
disease, SIDS and asthma. Special efforts ure needed Lo ensure that we hiave aveurate dits on
special at-risk groups, including pregnant women, infants and children, and racial and ethnic

groups. Finally, both nudonil und state-spedific duly are poxdad. |

Identifylag Cuuses aud Developlug sud Testing Prevention Str‘tegia

Continuad research on why people use tobacco and effective tobacco control interventions caa
also be useful to refine prevention programs. Six broed categories of rescarch are necessary,
including biomedical. clinical, behavioral, bealth services, public health and commuaity, and

surveillance and cpidemiology. Innovative spprosches inoludo qualitative rescarch uging foous

7
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yroups and marketing research. Theve tesenrch programa may oxplioitly address gender, racial,
and socloeconomic differences in tobacco use and its consequences. Opportunities are aiso
availeble 1o expand the science base on the health effects of tobacco use and exposure to

environmental tobacco smoke.

Implementing Nationvide Prevention Programs

Controllcd-design community research studies and recont evidence from Massachusetts and
California have shown that comprehensive programs can be effective in reducing per-cépita '
tobacco consumption. For example, data from Massachusetts and Californix indicate that: 1)
increésing excise taxes on cigarettes is oné of the most cost-effective short-term strategies o
m&uce wbuwco consumption among adults and to provent initiation amomg youth; and 2) the
ability 1o sustain this reduction in pet capita consumption is greater when the tax increase ls
combined with a comprehensive antismoking campaign. These data indicats that California and
Massachusetts have experfenced a decline in per capita clgarette consurnption that is 2-3 times

the national average.

Additional research ghatwvs that community. school. and media programs have the mo;t
substantial and enduring impact on redusing Wwhucco use whe they are combineld and sharc
common objectives. Analysis of multi-faceted youth tobacco use prevention programs
(Minnesota Heart Health Program, Midwestern Prevention Projeot, University of Yezmont
School and Mass Media Project) documents that such efforts can reduce youth smokhxé by 20 w
40 percent. Such cumbined programs provide the infrastructure and foundation for all other
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elements of a comprehensive approach, including price increases, advertising restrictionc, acoesy

restiiotions, limits oo secondhand smoke exposﬁn, and cessation. |

State and community programs form the ¢entnerstoae of our efforts to aﬁdxixé tobecco use.

Such programs work to:

. prevent and reduce the use of tohacco products, especlally among childrer apd
adoluscants, and

’ address the health outcomes reluted to tobgceo use including, cancer, cardiavascilar

disease, aml asthing.

Support to state programs includes cors funding for stafflng. training and technical assistance,
projests for special populations and multi-cultural groups, and program ovaiucd'on. Tlmc
programs would carry out essential activities that have emerged aa best practices from the
experience of the fedcrally-funded ASSIST and IMPACT programs and stats excise tax funded
programs.  Local coalition and community-based activities, conducted through Statcs also
permit local input, assuring that these programs are looally determined and consistent with
community values. Lovil level eotivities wun inolude: estsblishinyg vtabe wid loval coilitions
implement programs that addross fetailer education and tobaoso &6o66s prograis; cundricting
oommunity-based youth prevertion programs in coordination with local schools; eticourging:
impl@mtaﬁon of existing state and local smoke free laws and ordinances; and eshancing -
utifization of smoking cessation resources. Funding for national organizations to reach out 0
constituencies at high risk tor tobacco use including minority populations, wohén, and youth
aleo helps to support state and local efforts to reach communities at risk

]
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Studies havs shown that research-tested schuvl-buved programs can produce consisteat and
| significant reductions or delays in adolesceﬁt gmoking. Positive outcomes have been shown
across programs that vury in furuiat, scope, and delivery methods in 8 varicty of community

cultires. Hoawever, most follow-up studies have shown that the effects of these programs

dissipats over lime. Fusther studies reveal that the cffccﬁw of school-based programs is
strengtrened by booster sessions or furthee application of the programs, and community-wide
proyrans iuvolving parents, school policics, mass media, youth access restrictions, and

mobilization of community organizations.

Unfortunately. a very small proportion of schools currently are implementing proveh, effective
tobacco-usc preventdon programs. Priority must be given to broad-scale dissemination of

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

the design of curricula. The CDC Guid
MAMQB provide practical recommendasions for addressing tobacco use through our
choals. 1 had firsthand experience with one of the recommendations addressed in the guideline
before coming to CXC. 'I'his was a recommendation to Institue 8 tobacco use policy to prevent
' oxposure to environmental tobacco smoke among students, gtaff, and visitors. When I lived in
Nashville, I used to volunteer in an elementary school. One day, when1 was reading W veveral
ohildm;, I emelled tobacco smoke in the vicinity. The schoolchildren told me that the smoke
was coming from the teachers” lounge, Concemed ugarding tho hazards such exposure could
pose to the children, I spoke with the principal who told me that the air exhaust systema for the
lounge did not work consistently. I ralsed the lsyue witl the superintendent of schools who then

10
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took action o protact the youny people. It is the type of sommunity action that is needed to

address tobacco use among our young people.

Media campaigns can increase the effectiveness of school-based programs, provide smoking
cessation motivation and assistancc to ndﬁlts, and foster public support for smoke-free
envirownents. Campaigns also can address the health consequences of tobacco use (e.g,
curdivvascular discase, cancer, asthma) by raleing awareness about these leading killers and
cnpplets and drawing the link between these diseases and tobacco use. An example of the
impact of medla campaigns is found in the results of a shidy of a combination of media and
school anti-tobacco programs, As compared to students who gn]x received the school programs,
students Who received butl the school and media programs in combinntinn were 35% lees liksly

10 bave smoked in the past week.

Messages and programs dellvered to entire communides - adults and adolesoents, users and
non-users of tobacco «- can affect the genera) narms of the cammunit); on tobacco control, which
{n turn can infiuence young people to decide against swriing W usc (whavw. The vapuswie uf
young people directly to messages and appeah intended for adults (e.g.. smoking eessatxon. rnisks
of environmental tobacco smoke) can have # struny nfluence on adolacénts‘ normative
perceptions of the prevalence and acceptability of tobscco use. Parents can be'lstimhlated by
Community programs to become mure involved in tobatco prevention efforts both within and
outside the family.

Tobacco-use cessation prugrams are another important past of our public health efforts.

i
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Over 45 million Ainericans arc cusrent tobacuo users and nced help to break their addiction.
Abéut 70 percent of adult smokers say they would like to quit compietely. However, only apom
2.5 percent of smokers who try (o quit cach ‘year actually succeed. The good news is, there are
quitting methods that work. Simple advice from a health provider boosts quitting 30 percent,
while more intensive counseliny or nicotine replecoment therapy doubles quit rates. The maore
comprehenstve the sexvice, the higher the success rates. The data on cessation are summarized
in the clinical guidelines available from the Ageney for Health Caze Policy Research. The
challenge i for our health care system to take on smoking cessation with the full commitment it

deserves.

Siuoking cessation is 0ot just an udult issus. About3 million teenagers ave regular cigarette
smokers. 1Infortunately, teens who smoke like adults become addicted like adults. Kids vastly
underestimate the addictiveness of nicotine. Of those who think they will not be smoking in 5
years, 75 percent still will do so. Kids also have the same {ntense interest in quitting as do adult
smokers. But ot present we know liftle sbout effective ways to help thess ymiﬁg Mla quit. -

Developing these spproaches should be a high priority of tobacco-related research.

Prioe Increases

Rescarch has shown that price increases are 8 crivical foundation of efforts to reduce tobacco use,
particularly among yonth. An increase in the price of tobacco products will reduce rates of use
~ of both cigarcttes and smokeless tobscco among both: ndults and youth. Experts agree thata 10 -

12
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percent increasc in the price of etgarettes will redue uversll smoking among yeuth by 7 percent
and adults by approximately 4 percent. In the budget, the President has proposed & price increase
of $1.10 per pack over five yeurs. Coupled with proposcd s&los and odvertising restrictions, this
would taduce underage smoking by 39% to 46% in 20003. Almost one million of foday’s young

people would be spafed from premature deaths resulting from wbacco use. -

Industry Accountability

Current legislative proposals include “lookback” provisions t bold the tobacco iﬁdus’try' .
ascountablc to reduce tobacco use among young people. These prdvisiohs'provid; penalties at
the industry and company level if reductions in teen smoking arc not met. The industry rhiust be

held aocountuble if it doewn’t shoulder its responsibility in roducing teen tnbrcoo use:

Rogulatory Actions

Unfortunately, we have not been able to implement the communlty, educativnal, mediaand
deglamarization projecta mentioned above in a1 enviromment free of easy Mﬂ to tobacco
products and tobacce adveriising urgounl ul youtly pwple.l Data fron: e nativnal sum:y indicate
that over-three quarters of young smokers were not asked to show proof of age during purchase
attempts in the month priot to the survey. Daty alsv hnd.iéat: that advertising and promotional’
efforts impact youth. For example, teens are considerably more {ikely than adults to purchase the
three. most heuvily advertised brands of cigarettes, Data like theso indicatc why [t isso .
important to implement the FDA regulation 1 reduce the accesy undd appedl of lobacea preducts-
to young people and ta give FDA full authority to moet changing circumstances. We need 1o

13
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level the playing ficld and ellow prevention messeges from parents, schogls, and role models to

take hold without the pervasive backdrop of pro-tobacco imagery and promotional messages.

International Tobacco Control
Comprehcensive tobacco control programs should also include strengthening of international
tobacco control efforts to offset i:rojected increases In tobacco consumption in emerging global
markets. According to researchers at Harvard University and the World Health Organization,
the number of deaths per year caused by tobacco use around the world is expected to increase
from 3,000,000 deaths In 1990 t0 8,400,000 desths in 2020. By 2025, tosceo will be the
leeding global cause of death and preventable {liness. Seventy percent of those deaths will cocur
in developing countries, where people have not yet tajen up the habit to the degree that \;ve have
{n the United States and other developed counties. The opporrunities for prevention are real.
A problem of this scope merits 8 global approach simllar to the worldwidL effortx to eradicate
smallpox and polio. We need to invest domestically so as to assist ofher { 6i1nq1es 1ht=ened-in
help to address tohacco use among their populations; in addition, we need to conduct publie
health efforts through the World Health Organization, UNICEF and other UN ugenies, the
World Bank, and other multilateral development agencies. |
Conglusion
In conclugion, T would like to emphasize the importance of selzing this hl*!t_oﬂc opponmxiiy to

. address this critical public health prublem. Tobacco use remeins the [sadjug preventablo cause of

death in this country, killing more than 400,000 Americans each year. Every day Iwe do not take

wtion means that another 3,000 young people will bocome regular amokT-a. To stop this
14
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epidemic, e nced to invest in tobuccv pxeve.miqﬁ and education programs at a level

‘commensurate with the harm caused by tobacco products.

15
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Endangerment of Children and Teens Act (PROTECT ACT)

RESPONSE TO
LEGISLATIVE REFERRAL
MEMORANDUM

If your responso to this request for views Is short (e.g., concur/no comment), we prefer that you respond by
e-mail or by faxing us this response sheat. If the response is short and you prefer to call, ploaso call the
branch-wide line shown below (NOT the analyst's line) to leave a message with a legislative assistant.

Yau may also respand by:

(1) celling the analyst/attorney’s direot line {you wili be connected to volce mall if the analyst does not
angwaer); or

(2) sending us a memo or letter
Pleage include the LRM number shown abovo, and the subject shown below.

TO: Robert J. Pelliccl Phone: 395-4871 Feax: 395-6148
Office of Management and Budget
Branch-Wide Line (to reach leglelative assistant): 395-7362

FROM: ) ' (Date)

(Name)

(Agency)

(Telephone)

The following Is the responss of our agency to your request for views on the above-captioned subject:
___ Concur
___ No Objection
No Comment
_._____See proposed edits on pages

Other:

FAX RETURN of pages, attached to this response sheet
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Thank you Mr. Chairman and members of the Comunitiee for this apportunity to disouss the
prablem of tobacco usc and comprehensive approaches o address this significant public health
issue. Tam Dr. David Satcher, Surgoon General and Aselstant Secretary for Health in the

Deparunzt of Health and iy Bervices

Tobacco Use: Lhe Leading Threat to Our Naton's Health

Susgeona (ieneral of the United States have long recognized the devastating toll tobacco ukasl on
ourcitizens. As the current Surgeon General, 1 take this problem very eriously. I arm
commitied W dulag all T can 10 mohilize respurces und scllon to capitelize on this unique
opportunity to begin to treat tobacco use commensurate with the harm thal iy causes. Mr.
Chairman and members of the Committee, 25 much as we have all beurd statlstics about tobwcro
use, I ask that you take 8 momsut to again listcn to the date demionstrating héw significam this

problem is.

Binco tho roloase of the firet Sargeon General’s Report in 1964, the smannﬁc kmwlndse abot
the health consequences of tobacod uso has increased dramatically. The list of diseeses that are
cuused by.soking contimues to grow; cigarette smoking causcs heart discuse, chronic hung
disease, and cancers of the lung, larymy, ssophugus, mouth, and bladder. Cigarette smoking ;lso
contributes to cancer of the pagcreas, kidney, and cervix. Smoking during pmgﬁahcy
sigaificantly incrvases watornal and fotal risk and I8 a significant canuso of low birth weight
births. the leading cause of death among infants in the Unitod States. Smoking during pregnancy

2lso causes spuniatievus ahortlons and sudden infant death syndrome.

- ——— 8 om— ———————

LT/8 SO LR O NYAQAENA:0L 60T 866T-0T-NWW



|
i
!

Clgarettes are not the only harmiul tobacco products. Use of smokeless tobacco causes cancer of
the gumn, mouth, pharynx, larynx, and esophagus, and cigur use causes cgncer of the larynx,
mouth, esophagus, and lung. Ln addition, tobacco usérs are not the only people harmed by
tobacco. Exposure to environmental tobasco smoke (BTS) ls a serlous hI alth threat, particularly
for our children. ETS expaosure causes between 150,000 and 300,000 c+es of lower respiratory
tract infections (such a4 bronchitls and pneumonia) in infants and young children up to 18

months; 7,500 to 15,000 of these will result in hospitalization. ETS expqsure also increases the

frequency and severity of symptoms in asthmatic children, as well as bei{ag a risk factor for the
disease In children who have not previously displayed symptoms. ETS +posure also 1s a major
risk factor for sudden infant death syndrome. l

|
Among adults, ETS exposure causes approximately 3,000 cases of lung Jlutcer pee year; in
addition, there is u growing body of evidence linking ETS exposure withlhemt disease, Data
indicats that the burden from ETS-related heart disease is likely to be considersbly higher than
thal fur lung carcer. Furthenuore, data recqmly relcased i the
Association indicete that ETS exposure is associated with athausclero# \yhioh is not reversible.
This means that individuals, including children, who sre exposed to DTS |will have an increased,

and non-revetsible, risk of developing heart discase.

The combined tol] of these diseases make tobacco use the leading preventable cause of death.

Over 400,000 Americans dle each year of tobacso-related diseases mens over 5,000,000
yeazs of potential {ife lost. In addition, recent estimates indicare that if current tobacco-use

2
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patterns in this nation persist, an estimated 25 million persons, including ik miilion who were

aged 0-17 yoars in 1995, will die prematurely from s smoking related dispase. Nearly all of

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

‘I'he health hazards of tobaceo use translate Into economic costs as well, Direct medical costs
attributable to emoking represent $50 billion per year; direct medical costs ttributable to
smoking during pregnancy are approximarely $1.4 billion per year. Indirpct costs duo to tobacco

use are at least as much as direct medical costs.

Tobacco use I & padiatric dissase with its onset in adolescence. Most individuals start smoking
2s teenagers and moat become addicled us oenagers. Iudeed, among adults i the U.S. who have
ever smoked dally, over three quarters tried their first cigaretie before age 18, and over half
bocarne duily smokers before age 18, Bach day 3,000 young people become regular smokers.
Nearly 1,000 of them will have their lives cut shart by tobacco-related di cases. Data indicate
that if @ person hasn't md to smoke in the teenage Iyom. itle v&y unlikely that he or shc .wlll.
ever start | | | |
Despite our knowledge of how harmful tobacco use is, tobacco use among teens has increased:
dramatically throughout the 1990's. Current Jm indioate that 35% of 9-12 graders are smokers
And aporoximately 11% use smokeless tobacco. There is evidence of ll1rm'mg levels of oiges
use among youth as well. In 1996, 26.7% of 14-19 year olds had used s ¢igar in the past year.

Our data also indicate that young people display symptoms of addlction just &3 adults do. For

: |
|
a
|

|
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example, among daily smokers aged 10-18, over 90% experienced symptoma of nicotine
withdrawal during previous attempts to quit. These symptoms include cravings for tobacco
products, feeling irritable, and finding it hard to concentrate. Young people are personally
experiencing what was concluded in the 1988 Surgeon General's Report: “Cigargttes and otlier

forns of Whrcco are addicting,” and “Nicotine is the drug in tobacco that causes addfoiio_n."

Before I loave the problem of tobasco use, I would like to remind you of the data on adult
smoking, with a particular focus on poor, minarity, and underserved populations. Based on
widespread educational and public health efforts beginning with the publication of the 1964
Surgeon General’s Report, the prevalence of smoking among adulfs declined steadily from the
mid 1960's through thy 1980's. However, smoking among adults appears o have lovoled off In
the 1990's. Currertly. 24.7% of adults smoke; however, theres ate significantly Higher levels of
smoking among ;:ertain groups. The three groups with the highest prevalence of smoking are
high-gchool dropouts (37.5%); American Iadians/Alaskan Natives (36.2%), and people living
below the poverty line (32.5%). Our public health efforts to addresc tohacen use must be-
parhcularly imensiﬁ in these and other underserved communides t close G drumaide gaps fu

tobacco-related direase and death.

I will now turn to solutions to this public health challenge. Let me remind you that if we can
Impact tobacco use patterns starting with he yeneration who are youth today, over time we can

dramatically reduce the burden of tobacco-related disease and death.
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The only way to address this epidemic is hy implementing a comprehensive puhlic health
strategy.
In the five principles contained in his September statement, President Clinton outlined the

components for comprebensive Wwhuc leyislation:

. A comprehensive plun to reduce youth smoking, including tough penaliies and price
increases, public education and counteradvertising campaigns. and expmdéd efforts to
restrict access and limit appeal | |

] Full authority for FDA to regulate tobacco products

= Changing thc way the tobacco industry does business, Including smppmg.m&keung und
promation to children and providing broad document disclosure

» Progress towards other publio hoalth goals, including reduction of secondhand smoke,
promotion of smoking cessation programs, public health research, and strengthening ot
international efforts to control tobacso

" Protection for tobaceo farmers and their communities

The scientific basis for tobacco use prevention and control efforts has been reviewed extensively
and summarized in several publicgtions. Among them are Preventing Tohacco Llse Among

~ Young People (CUC, Surgeon General's Report, 1994), wwmmmm

30's, (National Cancer Institute,

smoking and Tobacco Control Monograph #1,1991), Growing Up Tobages Pree (Institute of

5
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Modicine Repust, 1994), and regulationa promulgated by the Pood and Drug Administration
(FDA) and the Substance Abuse and Mental Health Services Administration (SAMHSA). Many
of these componénts are also supportcd by the Healthy People 2000 national health objectives.
Although there remain gaps in our knowledge base regerding how to address tobéceo use, we
know cnough now to muke a difference. Our real challenge is putting in place now what we

alrendy know.

Effective programs to reduce tobacco use require a concerted and coordinated effort at the
national, state, and community level. The desired outcomes of thess programs gre to prevext
young people from starting to use tobacco, 1o help current tobacco users to quit, to protect the
health of pea-smokers by climinating oxpasurs to environmental tohasso smake, to change the
environmernal and soclal factors that encourage and support the use of-tobu.ooo, and to address'

the health consequences nf tahacco use, including cancer, cardiovascular disease and asthma.

The same public health approach that has been used to address significant infectious disease
threats in the Untied Sties and tiroughout the wurld cau e appliad susoossully w provent aud

control tabacco use. Elameﬁts of this approach are:

. defining the problem through surveillance systems, epidemiologic studies and laboratory
tessarch; |

. idenifying causes;

. developing and testing promising provention strutegies; and.

6

AVAN T 30YQ-Wodd NYWQEY4 0L #€:0T 866T-0T-dVNW



. implementing nationwide prevention programa.
Defining the Problem
Survellluce, or informetion gathering, forms the basis for defining the problem by measuring
tobacco-related trends and assessing the impact of prevention ettorts. Reliable data will guide
program activitics and allow HHS to evaluate the impact of all of these activities. lnlnddition,
~ survolllance efforts will be required to assess industry campliance with any loakback provisions

that arc ostablished.

Components of comprehensive surveillance efforts include information on tobacco use
tehaviors, ammdés regarding tobacco use, exposure to environmental tobacco smoke, prevalence
of ﬁbum control policics, implementation of tobacoo nontrol programs, changes in tohacoco
product composure, and the imp_act of media campalgns. Surveillance also includes monitoring
of health behaviors and outcomas related to tnhacén use, including: cancer, cardiovascular
disease, SIDS and asthma. Special efforts are veeded to vnsure that we have acvurate dite on
special at-risk groups, including pregnant women, infants and children, and racial and ethnic

groups. Finally, both nadomal and state-speuific duts ure pocded. |

Tdentifylag Cuuses aud Developlug aud Testing Prevention Strategics

Continued research on why people use tobacce and effective tobacco control interventions can
also be useful 10 refine preveation programs. Six broed categories of rescarch are necessary,
including biomedical. clinical, behavioral, health services, public health and community, and

surveiflance and epidemiology. Innovadve approsches include qualitative rescarch uging foous

7
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yroups and marketng research. Thexe tesensch programa may oxplicitly address gender, racial,
and socloeconomic differences in tobacco use and its consequences. Opportunities are also
availeble 10 expand (i science baso on the health effects of tobacco use and exposure to

environmental tobacco smoke.

Implementing Nationwidc Prevention Programs

Coutrollcd-design community research studies and recont evidence from Massachusetts and
Califo.mia have shown that comprehensive programs can be effective in reducing per-'cépim '
tobacoo consumption. For example, data from Massachusetts and Califomnix indicate that: 1)
increasing excise taxes on cigasettes is one of the most cost-effective shon-term' srategies to
reduce Wwhucco consumption among adults and to provent initiation among youth; and 2) the
ability 1o sustain this reduction in per capita consumption is greater when the tax increase is
combined with a comprehensive antismoking camprign. These data indicats that Califomia and
Massachusetts have experienced a decline in per capita cigarette consurnptivn thal is 2-3 times

the national average.

Additiona) research ghawvs that community. school. and media programs lﬁvé the mo;t
substantial and enduring impact on redusiny Wwhucco use whea they are combined and share
comman objectives. Analysis of multi-faceted youth tobacco use prevention programs
(Minnesota Heart Health Program, Midwestern Provention Projest, Univessity of Vermont
School and Mass Media Project) documents that such efforts can reduce youth smokjné by 20 (0
40 percent. Such cumbined programs pmwvide the infrastructurc and foundation for all other
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elements of a comprehensive approach, including price increases, advertising restriotiont, acoesy

restriotions, limits on secondhand smoke exposﬁn, and cessation.

State and community programs form the ¢ornerstone of our efforts to address 10bacco ss.

Such programs work to:

. prevent and reduce the use of tohacco products, especially mnﬂg-_chﬂ'dren and
adoluscants, and

’ address the health outcomys relaied .lu lobaceo use includln'g; cancer, cardiovaschilar

disease, and axthipng,

Support to state programs ircludes core funding for stafflng. training and technical assistance,
projests for special pepulations and multi-cultural groups, and program evaiﬁad'on. Tlmc
programs would camry out essential activities that have emerged a3 bost practices from the
experioncs of the fodcrally-funded ASSIST and IMPACT programs and state excise tax funded
programs.  Local coalition and community-based aotivities, conducted through Statcs also
permit local input, assuring that these programs are locally determined and consistent with
community values. Lovat level evtivities wam inolude: estsblishing vl @il loval woslitivas
implement programs that address fetailer education and toboco dsoses programs; oonducting
comumnity-based youth prevention programs in coordination with local schools; encoursging:
implﬁ:nmtnﬁon of existing state and local smoke free laws and ordinanices; and enhancing
utilizsation of smoking cessation resources. Funding for national organizations to reach out 10
constituencres at high risk tor tobacco use including minority populations, wonén, and youth
algo helps to mupport state and local efforts to reach communities at gk’
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Studios have shewn that research-tested schoul-bured programs can produce consistent and
| significant reductions ar delays in adolesoeﬁt gmoking. Positive outcomes have been shown
across programs that very in furuial, scope, and delivery methods ina varicty of community

cultures. However, most follow-up studies have shown that the effects of these programs
dissipate over time. Further studics reveal that the cffcctivencss of school-based programs is
sirengllened by booster sessions or further application of the programs, and community-wide
prograns involving parents, school policics, mass modia, youth acoess restrictions, and

mobilization of community organizations.

Unfortunately. a very small proportio of schools currently are implementing proveh, effective
tobacco-usc prevendon programs. Priority must be given to broad-scale dissemlnation of

programs with established efficacy and the provision of technical assistance 1o school systems in

the design of curricula. The CDC QGuild
Use and Addiction provide practical recommendations for addressing tobacco use through our
«chools. 1 hiad firsthand experience with one of the recommendations addressed in the guidelin
before coming to CIXC. 'I'his was a recommendation to instite 8 tobacco use policy to prevent
' exposure to environmental tobacco smoke among studeats, staff. and visitors. When Itived in
Nashville, I used to volunteer in an elementary school. One day, when I was reading W veveral
ehildm;, I smelled tobacco smoke in the vicinity. The schoolchildren told me that the smoke
was coming from the teachers’ lounge. Concemed regurding the hazards such exposure could
pose to the children, ] spoke with the principal who told me that the air exhaust system for the
lounge did not work consistently. I ralsed the Issue will the superintendent of schools who then

10
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took action to protect the youny people. It is the type of community action that is needed to

address tobacco use among our young people.

Media campalgns can increase the effectiveness of school-based programs, provide smoking
cessation motivation and assistancc to ndhlts, and foster public support tor smoke-free
euvirouments. Campaigns also con address the health consequences of tobacco use (€.g.,
curdiovascular discase, canccr, asthma) by ralsing awareness sbout these leading killers and
cripplers and drawing the Iinin between these diseases and tobacco use. An example of Ure
impact of media carnpaigns is found in the results of a study of a combination of media and
school anti-tobacco programs. As compared to students who gan recetved the scb;)ol programs,
students wha received butls the school and media programs in combinatinn were 35% less likely

10 have srooked in the past week.

Messages and programs dellvered to entire communities - adulls and adolesoents, users and
non-users of tobacco «- can affect the general norms of the community on'tobacco ocontrol, which
ip turn can influence young people to decide against swriing W usc Wl Tls vapuswe of

young peaple directly to messages and appeals intended for adults (¢ g.. smoking cessation, risks
of environmental tobacco smoke) can bave  sruny fluence on adolescents’ normative
perceptions of the prevalence and accepuability of tobacco use. Parents can be:stimﬁlated by
comununity programs to become mure involved in tobecco prevention efforts bothr within and
outside the family.

Tobaeco-use cessation programs ase another important part of our public health efforts.

i
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Over 45 million Ainericans arc current tobacty users and nced help to break their addiction.
About 70 percent of adult smokers say they would like to quit compietely. However, only about
2.5 percent of smokers who Ty to guit each ‘yeu actually succeed. 'l'hé good news is, there are
quitting methods that work. Simple advice from a health provider boosts quitting 30 percent,
while more intensive counseling or nicotine ropleccment tberapy doubles quit rates. The more
coraprehensive the service, the higher the success rates. The data on cessation are summarized
in the clinical guidelines available from the Ageney for Health Caze Policy Research. The
challenge i for our health care system to take on smoking cessation with the full commitment it

deserves.

Siuoking cossation {s not just an udull iseus. About 3 million tecnagers are regular cigarette
amokers. Unfartunately, teens who smoke like adults become addicted like adults. Kids vastly
underestimats the addictiveness of nicotine. Of those who think they will not he smoking in 5
years, 75 percent still will do so. Kids also have the same intense interest in quitting as do adult
smokers. But at present we know little sbout effective ways to help these young bﬁop(a quit.

Developlng these approsches should be 8 high pricrity of tobacco-related research

Prioc Increcses

Rescarch has shown that price increases are a crivcal foundation of ¢fforts to reduce tobacco use,
particularly among youth. An increase in the price ot tobacco products will reduce rates of use
~ ot both eigarcttes and smokeless tobacco among both udults and youth. Fxperts agrec thata 10
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pervent increase in the price of cigarettes will reduce uverall saoking amnhg yauth by 7 percent
and adults by approximatoly 4 percent. In the budget, the President has proposed a price increase
of $1.10 per pack over five years. Coupled with proposcd sales and advertising nMﬁom, this
would reduce underage smoking by 39% to 46% in 20003. Almost one million of today’s young

people would be spared from premature deaths resulting from tobacco use.

Industry Accountability

Ourrent legislafive proposals include “lookback” provisions to hold the tobacco induswy
accountablc to reduce tobacco use among young people. These p‘rdvi_siohrprovidé penalties at
the industry and company level if reductions in teen smoking are not met. ‘The industry rhust be

held aocountable if it doesn’t shoulder its responsibility in reducing teen tnbgiedo use:.

Rogulatory Actlions

Unfortunately, we have not been able to implemeat the community, edwativnal, medig and
deglemarization projects mentioned abave in 2n environment freo of sasy accésa to tobacco
products 2 tobaooy, adversiliy rgow ul youatg pouple. Data fron: a natlonal survey indicate
that over-three quaters of young smokers were not asked to show proof of age during purchase
attempts In the month prior to the survey. Datu alsv indicate that advertising and promotional
efforts impact youth. For example, teens are considerably more {ikely than adults to purchase the
three. most heavily advertised brands of cigarettes, Data like thess indicatc why [tis so
important to Implement the FDA regulation w reduce the accesy and gppedl ol lobaosy products-
tv young people and to g{ve PDA fill authority to meet changing circumstances. We peed to
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level the playing ficld and ellow prevention messages from parents, schoals, and role models to

take hold without the pervasive backdrop of pro-tobacco imagery and pro motional messages.

International Tobacco Control
Comprehensive tobncéo control programs should also include strengthening of international
tobacco control efforts to offset iarojected increases In tobacco consumption in emerging global -
markets. According to researchers at Harvard University and the World Health Organization,

the number of deaths per year caused by tobacco use around the world is bxpected to lncrease
from 3,000,000 deaths in 1990 to 8,400,000 deaths in 2020. By 2025, tobisceo will be the

leading global cause of death and preventable {liness. Seventy percent of those deaths will eccus
in developing countries, whera people have not yet taken up the habit to the degree_that Qe have
{n the United States and other developed counties. The opportunities for preventios are real.

A problem of this scope merits a global approach similar to the worldwid% efforts tn eradicate
smallpox and polio. We need to invest domestically so as to assist orﬁar { 6un1;1es ﬁnaemd-in
help to address tobacco use among their populations; in sddition, we need to conduct public

health efforts through the World Health Organizaton, UNICEF and other UN ugcmules. the

World Bank, and other mult{lateral development agencies.

Conclusion

In conclusion, 1 would like to emphasize the importance of seizing this hi tpl'lc opportuniiy to

. address this critical public health prublem. Tobacco use remains the [sadiug preventable cause of
death in this country. killing more than 400,000 Americans each year. Every day Iwo do not take
astion means that another 3,000 young people will become regulas smokers. To ;fop this

14
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epidemic, we nced to invest in tobucew prevenﬁqxi and education programs at a level

‘commiensurate with the harm caused by tobacco products.
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