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ToBAC0-FREE - -
K Mission

e Reduce Tobacco Use and Its Toll on
Health by:

— Preventing youth from starting to
smoke

—Helping smokers quit

— Protecting everyone from
secondhand smoke




Chrpmian Tobacco Use in the United States
TosACD-FREE

ki Remains Unacceptably High

ADULTS

 |n 2005, about 45 million adults in the U.S. smoked
cigarettes (20.9%)

KIDS

e In 2005, about 3.75 million high school students smoked
(21.9%)

 Everyday in America:
- More than 4,000 kids try their first cigarette
- Another 1,000 kids become new daily smokers

 90% of all long term smokers start as teenagers or younger.




Age-Adjusted Cancer Death Rates,* Males by Site, US, 1930-2002
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Age-Adjusted Cancer Death Rates,* Females by Site, US, 1930-2002
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- Population-based Policies

for
ToBAGO-fREE

K Reduce Smoking

e Tobacco Excise Tax Increases

e Smoke-free Laws

 Funding for Comprehensive

Tobacco Prevention & Cessation
Programs
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e Effects of a 10% Tobacco Tax Increase

* Nearly 7% decline in youth
prevalence

A 2% decline in adult prevalence

e A 4% decline in overall
consumption
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Recent Cigarette Tax Increases

NH: 80

MA:151
RI:246

CT:151

NJ:258
ADEL AWARE:55
ARYLAND:100
DC:100

ALASKA
180 7‘.
HAWAI '
160
States that have recently passed or implemented a CAMpGH
cigarette tax increase (since 1/1/2002) EBA%&;FREE

TX's & SD’s tax rates are effective 1/1/07. AZ's tax rate is effective 5/1/07. The second phase of the VT tax increase (an

additional 20-cents) will be effective 7/1/07, bringing the VT tax to 199 cents per pack. December 2006
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& W Effects of Smoke-free Laws

Protection from secondhand smoke
Prompt more smokers to try to quit

Increase the number of successful quit
attempts

Reduce the number of cigarettes that
continuing smokers consume

Discourage kids from starting




What do Government Health Authorities Say?

“The debate is over. The science is clear: Secondhand
smoke Is not a mere annoyance but a serious health hazard
that causes premature death and disease in children and
nonsmoking adults.”

[Source - Richard Carmona, Surgeon General, June 27, 2006]

The U.S. Surgeon General concluded that smoke-
free laws:

“... have been shown to decrease daily tobacco
consumption and to increase smoking cessation among
smokers.”

[Source - U.S. Department of Health and Human Services

(HHS), Reducing Tobacco Use: A Report of the Surgeon
General, 2000]




What do Government Health Authorities Say?

The National Cancer Institute concluded that:

“... workplace smoking restrictions are accompanied by
an increase in cessation attempts and a reduction in
number of cigarettes smoked per day by continuing
smokers.”

[Source - National Cancer Institute, Population Based
Smoking Cessation: Proceedings of a Conference on What
Works to Influence Cessation in the General Population,
Smoking and Tobacco Control Monograph No. 12, NIH
Pub. No. 00-4892, November 2000]




Impact of smoke-free workplace policies on cigarette
consumption and smoking prevalence
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Smoke-Free Laws

Restaurants & Bars

- Restaurants

* Arizona law effective 5/1/07
* The Montana and Utah laws extend to bars in 2009. November 2006
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&V _Essential Elements

« Community-Based Programs
Public Education (Media)
Helping Smokers Quit
School-Based Programs
Enforcement
Evaluation




Comprehensive Programs Work
Oregon: Cut 7-0 R@O’UCE YOUth SmOking

smoking by
51% among Maine: Cut
eighth graders high school
between ‘96 smoking by
and 2002 59% In 8 years gy

Mississippi: Cut

public middle school smoking
by 48% & high school smoking
by 32% between 1999 & 2004

Florida: Cut
middle school
smoking by
50% & high school
smoking by

35% in 4 years



Comprehensive Programs
Reduce Adult SmokIngEsE

WA: Cut adult adult
smoking by smoking by
13% between 12.5% b/t

1999 and 2004 2001 and
Massachusetts: 2004

Cut adult
smoking by 21%
between
1993 and

2000
California: Cut .
adult smoking by

32.5% between

1988 and 2004

NEWAIE
cut adult
smoking by
14%
between

_ _ 2001 and
Arizona: Cut 2004

adult smoking
by 21% between
‘96 and ‘99
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FY 2007 Tobacco Money for

Tobacco Prevention
$ 21.7 Billion

$7.0 Billion

Tobacco
Settlement
Revenues

$1.6 Billion

$597.5 Million
i R

I I

Total State Tobacco CDC Minimum Prevention Actual State Tobacco
Revenues Spending Prevention Spending




FDA REGULATION OF CONSUMER
PRODUCTS MEANS . ..

Regulating how products are
manufactured, marketed and sold

Product review and safety testing
Ingredient review and disclosure

Removal of harmful substances

Manufacturing guidelines to ensure
cleanliness and safety

No defective or misbranded products

Truthful packaging and advertising

EXAMPLE: A new ingredient in
Ingredients: ennched macaroni product (durum wheat flour, wheat Macaronl & Cheese mUSt be

ot s meo ] declared safe for consumption and

[milk, cheese culture, salt, enzymes), whey protein concentrate,

salt, sodium tripolyphosphate, citric acid, sodium phosphate, I|Sted on the bOX

yellow S, yellow 6).




TOBACCO PRODUCTS ARE EXEMPT
FROM FDA PROTECTIONS

FILTER CIGARETTES

NO product review

NO ingredient review
NO ingredient disclosure

— The ammonia, arsenic and other
toxic chemicals found in cigarettes
remain unregulated and unreported
to consumers

EXAMPLE: A new ingredient in
Marlboro cigarettes can simply be
added to the product - no tests
needed, no disclosure necessary, no

NOT DISCLOSED guestions asked

Smokers are exposed 1o Hydrogen Cyanide, Ammonia, Arsenic,
Butane, Nicotine, Carbon Monoxide, Formaldehyde, and 40 other
chemicals known fo cause cancer.




LOW TAR CIGARETTES

A CASE EXAMPLE OF THE NEED FOR
REGULATION
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Considering

' all I’'d heard,
I decided to
either quit

or smoke True.

smoke True:-
o

T
’
-
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oA NCI Smoking and Tobacco Control
i@ Monograph 13 Reveals Low-Tar No Safer

e 2001 study found “light” and “low-tar”
cigarettes no less harmful than other
brands

o Tobacco industry deliberately marketed
low-tar cigarettes to prevent smokers from
quitting

“ar“-"":  Tobacco companies deliberately developed

low-tar products which tested safer by
machines but were just as dangerous when
actually smoked

L. l(:lllS




g WHY DIDN'T LOW TAR CIGARETTES

Q

&%) REDUCE THE RISK OF DISEASE

 The Government underestimated the
complexity of the product and the ability of
the manufacturer to change the product Iin
ways not reflected in the machine tests

The Government underestimated the power
of addiction and the ability of manufacturers
to increase the addictive nature of its
products in ways that were not easily
discovered




New Products
Old Tricks

New so-called “reduced risk" products
being marketed to smokers
as a “healthier” alternative

CAMPAIGN

TRAC-RRee
Kidls




Is History Repeating
ltself?

SURGEON GENERA!'S "/\"NING Smoking P Wmﬂ?w’ﬂﬁﬁﬁfﬂﬂwbwﬂﬂm
Reductons n caronogens (PANHS ntrosamnes, and catechols)

Er:‘;::: luﬂ‘,?mC?\‘ﬂCEf. H?a’l Disease. have NOT bexn proventa readt n a saler egorette The product
sema, ay Complicate Pregnancy produces b, c2iton monmode, and s hamhd by products

Considering
all I'd heard, gk
I decided to

either quit

or smoke True.

T e




THE BEST CHOICE FOR SMORERS
WHO WORRY ABOUT THEIR HEALTH
1§ T0 QUi

= HERES THE NEXT BEST CHOICE

MONEY-BACK GUAnAIl'!lii iss’

’ 1-877-558-4312

SPECIAL INTRODUCTORY OFFER




THE TRUTH ABOUT "REDUCED RISK”
PRODUCTS

January 11, 2002

Tobacco Industry Unleashes New
Generation of Deceit

“[1t] will not kill them as quick or as much as
other brands,” Bennett LeBow, CEQO, Vector,
Manufacturer of new Omni cigarettes.




s Other Products That Contain Nicotine
L Are Subject To FDA Regulation

* Rigorous review for safety and efficacy

* Rigorous marketing standards
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& »'FDA Regulation is Key

*Prohibit marketing
- that influences kids
- that mislead adults

*Product regulation
- eliminate or reduce harmful components

- nicotine levels

- “reduced risk” claims

- disclosure of ingredients, including in smoke
New health warnings — including graphic warnings
*Ban candy and other flavorings and misleading terms like
“light” and “low tar
*Allow states to ban/restrict when/where/how tobacco
products are advertised
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& Federal Lawsuit - Background

September 1999 — Department of Justice
files suit against major cigarette companies

Alleged 50 year conspiracy to
defraud/deceive American public

Millions of documents

Over 1000 orders issued by Judge Gladys
Kessler

Nine month trial with 84 witnhesses, ended
June 2005




@ After Trial Concludes, 6 Groups
ToBAGO-FREE

Ki File Motion to Intervene

* Public health intervenors argued that “...interest of public health
organizations and their members are no longer being adequately

represented in the case...”

» Judge Kessler granted the request.
— “In a case of this magnitude... it will serve the public interest for major
public health organizations, who have long experience with smoking

and health issues to contribute their perspectives on what appropriate
and legally permissible remedies may be imposed should liability be

found.”

Intervenors: American Cancer Society, American Heart Association,
American Lung Association, Tobacco-Free Kids Action Fund,
Americans for Nonsmokers’ Rights and National African American

Tobacco Prevention Network.
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&y Judge Kessler’'s Decision

e 1,700 pages, issued August 2006

e Companies engaged in 50 year fraud —
that Is continuing.

« “Defendants have marketed and sold their
lethal products with zeal, with deception,
with a single-minded focus on their
financial success, and without regard for
the human tragedy or social costs that
success exacted.”
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&y Judge Kessler’'s Decision

“The evidence In this case clearly establishes that
Defendants have not ceased engaging in unlawful
activity... For example, most Defendants continue
to fraudulently deny the adverse health effects of
secondhand smoke which they recognizec
Internally; all Defendants continue to market “low
tar” cigarettes to consumers seeking to reduce their
health risks or quit; all Defendants continue to
fraudulently deny that they manipulate the nicotine
delivery of their cigarettes in order to create and
sustain addiction; some Defendants continue to
deny that they market to youth in publications with
significant youth readership and with imagery that
targets youth....”
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&y Judge Kessler’'s Decision

“...Their continuing conduct misleads
consumers Iin order to maximize
Defendants’ revenues by recruiting new
smokers (the majority of whom are under
the age of 18), preventing current
smokers from quitting, and thereby
sustaining the industry.”




Chvpmian Remedies Proposed by

(2%
ToBACO-FREE

Kid DOJ and/or Intervenors

* Require payment of $4.8 billion annually to fund a
comprehensive smoking cessation program, available to
all smokers who want to quit.

Require the companies to pay $600 million annually to
fund public education campaigns on youth prevention,
light/low tar cigarettes and secondhand smoke.

Prohibit practices the companies have used to market to
children, deter smokers from quitting and mislead the
public about harms of smoking.

Set annual targets for reducing youth smoking rates, and
provide for significant fines if targets aren’'t met.
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Tl Our Response?

iy

Is our response commensurate with the level of harm caused by
tobacco use and that will continue to occur unless we intervene?

We have proven strategies and critical regulation, but there is much
more we need to know. For example:
— NCI has funded vitally important research, but if FDA can regulate

nicotine levels and other carcinogens in cigarettes and smokeless
tobacco, is NCI prepared to advise FDA?

NCI research on community based prevention paved the way for our
current efforts, but we have growing disparities in tobacco use among
population groups and we don’t know the most effective ways to reach
them.

States have billions of dollars in tobacco taxes and settlement funds,
and the DOJ lawsuit could produce $5 billion a year for cessation
treatment services. But, state legislators know that, at best, 25-30% of
smokers who follow current recommendations for quitting will succeed.
Research to improve cessation methods could encourage substantial
new treatment resources to avert tragedy for 45 million adult smokers.




