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FY 05 Cigarette and Other Tobacco Products Summary
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Other Tobacco Products
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N o lo  1: M a n u f a c tu r e r s  f i r e d  m ili ta ry  s a l e s  n o t  in c lu d e d



G e n e r a l  D i s c u s s i o n

Incom e from so u rc e s  o th e r  than  oil and  s ta te  inves tm en ts  inc ludes non-oil tax e s , u s e r  fe e s  and  licen ses. M any of th e s e  
rev en u e  so u rc e s  a re  divided b e tw een  u n res tric ted  and  restric ted  rev en u es ; th e  am o u n ts  of e a c h  a re  reflected  in T ab les  4- 

2 th rough  4-7. R estric ted  rev en u e  inc ludes m oney  d ep o sited  in funds o th e r th an  th e  U nrestric ted  G enera l Fund. For 

p u rp o se s  o f this fo recast, res tric ted  re v e n u e s  a lso  include rece ip ts  th a t th e  leg isla tu re  custom arily  app ro p ria te s  c r s e t s  
a s id e  for a  particu lar p u rp o se  o r p rogram , su ch  a s  sharing  of fish tax re v en u e  with m unicipalities.

Other Taxes

A lc o h o l ic  B e v e ra g e s  T a x

Alcoholic b e v e ra g e  ta x e s  a re  co llec ted  primarily from w h o lesa le rs  and  d is tribu to rs of alcoholic b e v e ra g e s  so ld  in A laska. 
T he  per-gallon  tax  ra te s  on alcoholic b e v e ra g e s  in c rea sed  O cto b er 1 ,2 0 0 2 , from $0 .35  to  $ 1 .0 7  for beer, $0 .85  to $2.50 

for w ine, and  $5.60 to $12 .80  for liquor. Qualifying sm all b rew ers con tinue to pay  tax a t  th e  $0 .35  ra te  for beer. Also, starting 

O cto b er 1 ,2 0 0 2 ,5 0 %  of th e  rev en u e  is d ep o sited  in th e  Alcohol an d  O ther Drug A b u se  T rea tm en t an d  P revention  Fund. 
B e c a u se  th e  leg isla tu re  “m ay u se  th e  an n u a l e s tim a ted  b a lan c e  in th e  fund to m ake  app ro p ria tio n s to  th e  D epartm en t of 

H ealth  an d  S ocial Serv ices,"  this rev en u e  is reflected  a s  restric ted  in th e  R ev en u e  S o u rc e s  Book.

C h a r ita b le  G a m in g

U nder A laska law, m unicipalities and  qualified nonprofit o rgan iza tions m ay  co n d u c t certa in  ch a ritab le  gam ing  activities. 
T he p u rp o se  of th e s e  activities is to  derive  public benefit in the  form of m oney  for th e  charities and  rev e n u e s  for the s ta te . 

T he D ep artm en t o f R ev en u e  co llec ts  perm it and  licen se  fee s , a  1% n e t p ro c e e d s  fee , an d  a  3%  puli-tab tax.

C o rp o ra te  In c o m e  T a x

C orpora tions th a t d o  b u s in e ss  in A laska pay  a  co rp o ra te  n e t incom e tax  u n le ss  they  a re  o rgan ized  u n d e r a  spec ia l IRS rule 
(S u b c h a p te r S) th a t genera lly  app lies only to  sm all, closely  held co m p an ies . S u b c h a p te r  S  co rpo ra tions, in g en era l, pay 

no s ta te  co rp o ra te  incom e tax  in A laska. O ther co rpora tions that J '> b u s in e ss  both inside  an d  o u ts id e  A laska m ust 

apportion  their incom e to d e te rm in e  how  m uch  incom e they  e a rn e d  h e re . C o rpo ra tions o th e r than  o i1 and  g a s  corpora tions 
apportion  their U .S. incom e to A laska by using a  th ree-fac to r form ula b a se d  on s a le s , property  and  payroll. A laska taxable  

incom e is d e te rm in ed  by applying th e  ap p o rtio n m en t factor to  th e  co rp o ra tio n 's  m odified fed e ra l tax ab le  incom e.
C o rp o ra te  tax  ra te s  a re  g rad u a ted  from 1% to 9 .4%  in $10 ,000  in crem en ts  of A laska tax ab le  incom e. T he m axim um  ra te  of 

9 .4%  ap p lie s  to  incom e o v e r $90 ,000 .

E le c tr ic  C o o p e ra t iv e  a n d  T e le p h o n e  C o o p e ra t iv e  T a xe s

T he elec tric  co o pera tive  an d  te lep h o n e  coop era tiv e  ta x e s  d a te  back  to 1959, w hen th e  first A laska leg isla tu re  e n a c te d  the 

elec tric  an d  te lep h o n e  co o pera tive  tax  to  p rom ote  co o p era tiv es  a round  th e  s ta te . T he elec tric  co o p era tiv e  tax  is b a se d  on 
kilowatt hou rs fu rn ished  by qualified elec tric  co o p era tiv es  recogn ized  u n d er Title 10 o f AlasKn s ta tu te s ; th e  te lep h o n e  

coop era tiv e  tax is levied on  g ro s s  rev en u e  o f qualified te lep h o n e  co o p era tiv es u n d e r Title 10. R ev en u e  from co -o p s 
located  in m unicipalities is tre a ted  a s  res tric ted  rev en u e  in this fo reca s t b e c a u s e  it is s ha red  100%  with the  m unicipalities.
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Estate T a x

This tax is levied on th e  tran sfe r of an  e s ta te  upon d ea th . T he A laska e s ta te  tax is tieo to th e  federa l tax. T he am o u n t o f the 
s ta te  tax  eq u a ls  the m axim um  s ta te  cred it allowed on the e s ta te 's  federal return. A s a  re su lt of c h a n g e s  to the federal e s ta te  

tax, th e  A laska e s ta te  tax will b e  p h a se d  ou t by ca le n d a r y ear 2005. H ow ever, rev e n u e s  will con tinue  p a s t FY 2006 b e c a u se  

of th e  15-m onth filing period. All rev en u e  derived from e s ta te  ta x e s  is d ep o sited  in th e  G enera l Fund.

F ish e r ie s  B u s in e s s  T a x

The fisheries b u s in e ss  tax  is th e  o ld es t tax  in A laska, dating from 1913. T he tax is levied on  b u s in e s s e s  th a t p ro c e ss  or 

export fisheries re so u rc e s  from A laska. A lthough the tax usually is levied on  th e  ac t of p rocessing , th e  tax is o f te n . nferred to 

a s  a  “raw  fish tax" b e c a u s e  it is genera lly  b a se d  on th e  value  paid to com m ercia l fishers for the raw  fishery reso u rce . Tax 
ra te s  vary from 1 % to 5% , d ep end ing  on  w hether a  fishery re so u rce  is c lassified  a s  "estab lished" o r  "developing ." and  

w hether it w as p ro c e s se d  by an  o n -sh o re  or floating p ro cesso r. All rev en u e  from th e  tax is d ep o s ited  in th e  G enera l Fund, 
but not all of it is co n sid e red  unrestric ted  for th e  p u rp o ses  of this fo recast. E ach  year, th e  leg isla tu re  app ro p ria te s  half the 

rev en u e  from th e  tax to qualified m unicipalities. Given that this sharing  form ula is in s ta tu te , and  th a t the legislature 

custom arily  follows th e  s ta tu to ry  form ula, this fo recast considers  th e  sh a red  re v e n u e s  to b e  restric ted .

F is h e ry  R esou rce  L a n d in g  T a x

The fishery re so u rce  landing tax  w as e n a c te d  in 1993. T he tax is levied on p ro c e s se d  fishery  re s o u rc e s  first landed  in 
A laska, and  is b a se d  on  th e  u n p ro c e sse d  sta tew ide  av e rag e  value  of th e  reso u rce . T he tax is co llected  primarily from 

factory traw lers and  floating p ro c e s so rs  th a t p ro c e s s  fishery re so u rc e s  o u ts id e  th e  s ta te 's  3-m ile limit an d  bring their 
p roducts into A laska for sh ipm en t. The tax ra te s  vary from 1% to 3% , b a se d  on w h eth er th e  re so u rc e  is c lassified  a s  

“estab lished" or “developing." All rev en u e  derived from the tax is dep o sited  in the  G enera l Fund. H ow ever, by s ta tu te , 50%  is 

available for sharing  with m unicipalities a long th e  s a m e  lines a s  th e  fisheries b u s in e s s  tax an d  this fo reca s t co n sid e rs  the 
sh a red  rev en u es  to be  restric ted .

In su ran ce  P re m iu m  T a x

In su rance  co m p an ies  in A laska do  not p ay  co rpo ra te  incom e tax o r s a le s  o r o th e r ex c ise  ta x e s  In s tead , they  pay an  

in su rance  prem ium  tax. A lm ost 2%  (1.82 p ercen t) o f the tax is d ep o sited  into th e  W orkers S afety  a n d  C om pensa tion  Funa 
end  is reflected  a s  restric ted  in th is fo recast.

M in in g  L icense  T a x

This is a  tax on th e  n e ' incom e of all mining property  in t h e : ta te , ranging from 0%  to 7% , le s s  exploration  a n d  o ther 

credits. E xcept for sa n d  a n d  g ravel op era tio n s, new  mining o p era tio n s  a re  ex em p t from  th e  m ining i,c en se  tax for a  period 

of 3 '/j y ea rs  after production  begins.

M o to r  F u e l T a x

The m otor fuel tax d a te s  rom  1945 w hen  a  tax of 1 cen t p e r  gallon w as  im posed  on all m otor fuel. T he  tax is levied on 
m otor fuel sold, tran sfe rred  o r  u se d  within A laska. M otor fuel tax es  a re  co llected  primarily from w h o lesa le rs  a r 1  distributors 

licensed a s  qualified d e a le rs . C urren t p e r  gallon ra te s  a re  8  c en ts  for highw ay u se , 5  c e n ts  for m arine fuel, 4 .7  c e n ts  for 
aviation gaso line, 3 .2  c e n ts  for je t fuel, an d  a  variab le  ra te  of 8 c en ts  to 2 c e n ts  for gasoho l, d ep en d in g  on th e  se a s o n , 

location and  EPA m an d a te . V arious u se s  o f fuel a re  exem p t from tax, including fuel u se d  for heating  o r in flights to o r from a 

foreign country. All rev en u e  derived  from m otor fuel tax es  is d eposited  in th e  G enera l Fund, bu t 60%  of the ta x e s  
attribu tab le  to  aviation  fuel s a le s  a t  m unicipal a irpo rts  a re  sh a re d  with th e  re sp ec tiv e  m unicipalities, an d  h e n c e  co n sid e red  
restricted for p u rp o se s  o f th is fo recast.
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R en ta l V e h ic le  T a x

This is a  10%  tax on  p a s s e n g e r  vehicle ren ta ls  of 90 d ay s o r less , an d  a  3%  tax  on ren ta ls  o f recrea tional veh ic les for 90 

d a y s  o r le s s . Tn-1 vehicle ren ta l tax  provisions b ecam e  effective Ja n u a ry  1 ,2 0 0 4 .

S e g fo o d  A s se s sm e n ts  a n d  T a x e s

T he D ep artm en t o f R ev en u e  adm in is te rs  sev e ra l different p rogram s th a t ra ise  m oney  th rough  se a fo o d  a s s e s s m e n ts . T he 
m oney  ra ised  is th en  s e t  a s id e  for th e  legislature to appropriate  for the  benefit o f the se a fo o d  industry —  either in m arketing 

o r in m a n ag e m en t/d ev e lo p m en t o f th e  industry. The four p rogram s a re  the  sa lm on  m arketing  tax , sea fo o d  m arketing 

a s s e s s m e n t,  sa lm on  e n h a n c e m e n t tax  an d  dive fishery m an ag e m en t a s s e s s m e n t. O n Ja n u a ry  1 ,2 0 0 5 , the sea fo o d  
m arketing  a s s e s s m e n t  in c rea sed  from 0 .3%  to 0.5%  of the ex -v esse l va lue  of se a fo o d  p roduc ts  p roduced  in A laska and  the 

sa lm o n  m arketing  tax w as elim inated . The ra te s  for m any of th e s e  a s s e s s m e n ts  a re  d e te rm in ed  by a  vo te  of th e  
app rop ria te  a sso c ia tio n  within the se a fo o d  industry or by m em bers of the  A laska S ea fo o d  M arketing Institute. A lthough all 

rev en u e  received  u nder th e s e  a s s e s s m e n ts  is deposited  in th e  G enera l Fund, for p u rp o se s  of th is fo recas t it is trea ted  a s  

restric ted  rev en u e . With th e  excep tion  of the salm on e n h a n c e m e n t tax, all o th e r se a fo o d  a s s e s s m e n ts  a re  r e a c t e d  under 
th e  C h a rg es  for S erv ices sec tio n  of this fo recast.

M o to r  V e h ic le  T ire  Fee

T he tire fee  h a s  two m p onen ts . T he first co m p o n en t is a  tax of $2 .50  on  all new  tires sold in A laska for m otor veh icles 

in tended  for h ighw ay u se . This part b e c a m e  effective S ep tem b er 2 6 ,2 0 0 3 . T he se c o n d  part of th e  law  im p o ses  an  
additional $5 fee  p e r tire on all new  fires with heavv  ^tuds, and  $5 on the installation of s tu d s  on a  previously un-studded  

tire. This co m p o n en t o f th e  law  b e c a m e  effective July 1, 2 J0 4 .

T o b a c c o  T a x

T he to b acc o  tax  is levied on c ig a re tte s  and  to b acco  p roduc ts sold, im ported or tran sfe rred  into A laska. T obacco  ta x e s  a re  

co llec ted  prim arily from  licen sed  w h o lesa le rs  an d  distributors. T he tax ra te  on c ig a re tte s  w as in c re a se d  from $1 to  $1 .60 
p e r p ack  on J a n u a ry  1 ,2 0 0 5  an d  will in c re a se  to 80 on July 1 ,2 0 0 6  an d  to $2 on Ju ly  1 ,2 0 0 7 . Tax rev en u e  is split 

b e tw een  the G en era l Fund and  th e  School Fund, a s  d isc u sse d  below. Additionally, 8 .9%  of th e  G en era l Fund c igare tte  tax 
re v e n u e  is d ep o s ited  into a  sub fund  of th e  G enera l Fund, th e  T obacco  U se  E ducation  a n d  C essa tio n  Fund. T he tax rate 

or, o ther to b acc o  p ro d u c ts  -  su c h  a s  c ig ars  and  chew ing to b acco  -  is 75%  of th e  w h o le sa le  p rice  and  is d ep o s ited  entirely 
in th e  G e n e ra l Fund.

The 76%  of c ig a re tte  tax  re v e n u e  th a t is d ep o sited  in th e  School Fund c h an g ed  to  4 i .5 %  on Ja n u a ry  1 ,2 0 0 5  and  will 
c h a n g e  to 42 .2%  on July 1 ,2 0 0 6  and  to  38%  on July 1 ,2 0 0 7 . T hat is, in c re a se s  in rev en u e  a s  a  resu lt of th e  sta tew ide  tax 

ra te  in c re a se  go  to the  G en e ra l Fund. W e ex p ec t tha t suhool fund rev en u e  will dec line  b e c a u s e  o f low er consum ption  a s  a  

resu lt o f th e  sta tew id e  an d  A ncho rage  tax ra te  in c re a se s  (A nchorage in c reased  th e  local tax  on c ig a re tte s  by $1 .00  p e r 
pack  on  O c to b e r 1 ,2 0 0 4 ). In addition  to tax  rev en u e , all c igare tte  and  to b acco  p roduc ts  licen se  fe e s  a re  d ep o sited  in the 

Schoo l Fund. R ev e n u e  d e p o s ite d  in (he  S choo l Fund is d ed ica ted  to  th e  rehabilitation , co nstruc tion , repa ir and  in su ran ce  
c o s ts  o f schoo l facilities s ta tew id e .
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Table 4-2. Other Tax (except Federal & Invesnnent)
Actual FY 2004 and Projected FY 2005-2006
$ million Actual Pioiectsd

FY 2004 FY 2005 FY 2006
Unrestricted 

Sales and Use Taxes
Alcoholic B everages"> 16.4 17.1 17.1

Cigarette <■* 9.4 17.1 27.1
Cther Tobacco Products ' ' 1 6 . 6 6.7 7.1

Insurance Premium 43.7 48.6 51.1
Electric and Telephone Cooperative 0 . 2 0 .2 0 .2
Motor Fuel 41.2 39.2 39.2
Rental Vehicle1,1 2.7 7.4 7.4

Tire F e e s '1* t y L fi 1 5
Subtotal 1 2 1 .0 137.9 150.8

Corporate Income 39.6 53.3 53.3

Fish
Fisheries Business 14.9 13.0 11.7

Fishery Resource Landing 1 5 1 5 1 4
Subtotal 17.4 15.6 14.1

Other

Mining 3.2 6.3 6.3
Estate 2.3 1.3 0 5

Charitable Gaming u I A I A
Subtotal 7.9 1 0 . 0 9.2

Total Unrestricted 185.9 216.8 227.4

Restricted
Sales and Use Taxes

Alcoholic Beverages (Alcohol & Drug Treatm ent)(,) 16.4 17.1 17.1
Insurance Premium/Other (Workers Safety & Compensation) ' 21 6.2 7.1 7 2

Electric and Telephone Cooperative (Municipal Share) 3.8 3.8 3.8
Cigarette (School Fund) * ’1 32.9 29.0 27.0

Cigarette (Tobacco Use Cessation) " 1 0 .0 1 . 1 2.7
Motor Fuel - Aviation (Municipal Share) 1 2 1 2 1 2

Subtotal 59.5 58.3 58.0

Fish Taxes
Fisheries Business (Municipal Share) 14.4 14.5 13.2

Fishery Resource Landing (Municipal Share) 4.4 4.3 4.2
Salmon Enhancement (Aquaculture Association Share) 1 5 1 4 1 1

Subtotal 2 1 .8 2 2 .2 20.5

Total Restricted 81.3 80.5 78.5

Grand Total 267.2 297.3 305.9

(1) For those tax types revenues are accrued through August 15, instead of J*. ty 31.
(2) In addition to the 182% from the Insurance Premium Tax, this also indudjs $1.8 million in servioe fees from employers who are 
setf-insured.

Spring 2005 R evise Sources Book Other Revenue (except Federal & Investment) -37-



Fines and Forfeitures

This c a te g o ry  in c lu d es  civil a n d  crim inal fines an d  forfeitures, a n d  m o n ey  rece iv ed  by th e  s ta te  from  th e  se ttlem en t of 

v a rio u s civil law suits. T he m ajority  of th e  re ce ip ts  u n d e r this c a te g o ry  a r e  from to b a c c o  litigation an d  o th e r  se ttlem en ts .

T o b a c c o  S e tt lem en t

T he to b a c c o  se ttle m e n t w a s  s ig n ed  by 46 s ta te s  (including A laska) in N o v em b er 1998. T he  first p ay m en t from th e  
s e t tle m e n t w a s  m a d e  in FY 2 0 0 0 . In 2 0 0 0  and  2001 , th e  leg is la tu re  au th o rized  th e  s a le  o f 80%  of th e  future revenue 

s tre a m  from  th e  to b a c c o  s e ttle m e n t to  a  new  public co rpo ra tion , th e  N orthern  T o b acco  S ecuritiza tion  C orporation , a 
su b s id ia ry  of th e  A lask a  H ousing  F in a n c e  C orporation . T he new  co rp o ra tio n , in turn, so ld  b o n d s  b a se d  on this rev en u e  

s tre a m , an d  paid to  th e  s ta te  th e  m oney  ta ised  by the bond s a le , w h lh  th e  leg isla tu re  app ro p ria ted  for schoo ls, the 

university  an d  h a rbo r p ro jec ts . S tarting  FY 2002 , the rem aining 20%  of th e  s e ttle m e n t re v e n u e  e a c h  y e a r will be 
d e p o s i te d  into th e  T o b acco  U se  E d u ca tio n  a n d  C e ssa tio n  F und . This fo re c a s t sh o w s th e  80%  th a t g o e s  directly to the 

N o rth e rn  T o b a c c o  S ecuritiza tion  C orporation  for p ay m en t of th e  b c ^ d s  an d  th e  20%  th a t g o e s  to the T o b acco  U se  
E d u ca tio n  an d  C e s sa tio n  Fund  a s  restric ted  re w n u e .

Table 4-4. Fines and Forfeitures
Actual FY 2004 and Projected FY 2005-2006 
$ million

Actual Projected
FY 2004 FY 2005 FY 200<

Unrestricted
Fines and Forfeitures 1M l l f i

Total Unrestricted 16.0 8 .0 12 .8

Restricted
Tobacco Settlement (Northern Tobacco Securitization Corporation) 17.1 17.7 16.9
Tobacco Settlement (Tobacco Use Education & Cessation Fund) 111 4.3 4.4 4.2

Other 1 5 1 5 1 5
Total Restricted 22.9 23.6 22.6

Grand Total 38.9 31.6 35.4

(1) Revenue estimates assume all participants in the settlement pay the full amount to the state The FY 2005 revenue estimate is the amount 
that PnceWaterhouseCoopers says Alaska will receive if all participating inanufacturers pay in full. The FY 2006 estimate is from 
Kentucky’s tobacco settlement model modified for Alaska.
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S t a t e  o f  A l a s k a  

Compliant Tobacco Product Manufacturers'
C i g a r e t t e  B r a n d s *  D i r e c t o r y

*0.09 ounces o f "roll-your own' tobacco constitutes one individual 'cigarette.

(Updated March 1, 2005)

The following cigarette manufacturers and their associated brands have been determined to be in compliance with Alaska law, 
AS 45.53.020. Please be advised that cigarettes (to include roll our own) manufactured by companies not listed below may 
not be sold in Alaska. Cigarettes that are not on this list found in Alaska are contraband and subject to seizure and 
destruction. Violations of AS 45.53.020 may also be punished by revocation of the license issued under AS 43.50.010, 
43.50.035, or 43.50.320 of any licensee and imposition of civil and criminal penalties.

Only "brand families" are listed below All variations, types, and sizes (e.g., "menthol," "light," "king," and "regular") are 
included within the "brand family listed.
"Manufacturer T'/pe: "provides that the company is both a participating manufacturer (PM) and signatory tothe Tobacco 
Master Settlement Agreement and all amendments to that agreement or a non-participating manufacturer (NPM) in full 
compliance with Alaska Statute 45.43.

M a n u fa c tu re r Tobacco
3ran d  F am ily Company Type Type

110/20’s Dhanraj Imports, Inc. PM cigarettes

10/20s Dhanraj Imports, Inc. PM roll your own

117 RBJ Sales, Inc. NPM roll your own

1st Choice R.J. Reynolds Tobacco Company PM cigarettes

1st Class Premier Manufacturing Incorporated PM cigarettes

4 Aces Top Tobacco, LP PM roll your own

A Touch of Clove Sherman 1400 Broadway NYC LTD PM cigarettes

Ace King Maker Marketing, Inc. PM cigarettes

All American Value Philip Morris USA Inc. PM cigarettes

All Star Liberty Brands, LLC PM cigarettes

Alpine Philip Morris USA Inc. PM cigarettes

Always Save Liberty Brands, LLC PM cigarettes

Amazone Guarana VCT/Tobacco Specialties NPM cigarettes

American Bison Wind River Tobacco Company, LLC PM ciga ettes

‘Brown ft Williamson U.S.A. Inc.’s (B6W) name has changed to R.J. Reynolds Tobacco Compaiy. However, B&W remains on
our list to remain compliant to  the National Association of Attorneys General’s “Participating Manufacturers and Brand Names
under MSa " list.



State of Alaska
C o m p l i a n t  T o b a c c o  P r o d u c t  M a n u f a c t u r e r s 'Cigarette Brands Directory

Brand F am ily Company
MSA

P a rtic ip a n t
Tobacco

Type

American Bison Wind River Tobacco Company, LLC PM roll your own

Andron VCT/Tobacco Specialties UD41Nr7V\ cigarettes

Arbo VCT/Tobacco Specialties NPM roll your own

Ashford Von Efcken Group - Job Wllh. Von Eicken GmbH PM cigarettes

Austin R.J. Reynolds Tobacco Company PM cigarettes

3ali Peter Stokke bye International A/S PM roll your own

3ambu VCT/Tobacco Specialties NPM cigarettes

3ambu VCT/Tobacco Specialties NPM roll your own

3arclay Brown 6 Williamson U.S.A. Inc.* PM cigarettes

3argain Buy R.J. Reynolds Tobacco Company PM cigarettes

3asic Philip Morris USA Inc. PM cigarettes

3astos VCT/Tobacco Specialties Ni .4 cigarettes

3eacon R.J. Reynolds Tobacco Company PM cigarettes

3elair Brown 6 Williamson U.S.A. Inc.* PM cigarettes

3enson & Hedges Philip Morris USA Inc. PM cigarettes

3est Buy Philip Morris USA Inc. PM cigarettes

3est Choice Liberty Brands, LLC PM cigarettes

3est Value R.J. Reynolds Tobacco Company PM cigarettes

3lack & Gold Sherman 1400 Broadway NYC LTD PM cigarettes |

Black Death VCT/Tobacco Specialties NPM cigarettes 1

3lack Death VCT/Tobacco Specialties NPM roll your own 1

3tow Up Dark VCT/Tobacco Specialties NPM roll your own 1

•Brown 6  Williamson U.S.A. Inc.’s (B&W) name has changed to R.J. Reynolds Tobacco Company. However, B&W name is
unchanged to  remain compliant to the National Association of Attorneys General’s (NAAG) “Participating Manufacturers and
Brand Names under MSA" list.
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State of Alaska
C o m p l i a n t  T o b a c c o  P r o d u c t  M a n u f a c t u r e r s 'Cigarette Brands Directory

Brand F am ily
MSA

Com pany P artic ipan t
Tooacco

T ype

3lunt Wra, Companfa Industrial de Tobacos Monte Paz S.A. (. Aonte 
Paz)

PM
cigarettes

3lunt Wrap Companla Industrial de Tobacos Monte Paz S.A. (Monte 
Paz)

PM
roll your own

3onus Value R.J. Reynolds Tobacco Company PM cigarettes

3rand Marketing Liggett Group Inc. PM cigarettes

3rentwood R.J. Reynolds Tobacco Company PM cigarettes

3ristol Philip Morris USA Inc. PM cigarettes

3ronco General Tobacco PM cigarettes

3ronsoti Philip Morris USA Inc. PM cigarettes

3ucks Philip Morris USA Inc. PM cigarettes

3ugler Brown & Williamson U.S.A. Inc.* PM roll your own

Bull Brand Dark Von Eicken Group - Charles Fairmorn Handelsgesellschaft 
GmbH

PM
roll your own

3ull Brand Half Dark Von Eicken Group - Charles Falrmom Handelsgesellschaft 
GmbH

PM
roll your own

Bull Brand Light Von Eicken Group - Charles Fairmorn Handelsgesellschaft 
GmbH

PM
roll your own

3ull Snit CT/Tobacco Specialties NPM roll your own

Caballero VCT/Tobacco Specialties NPM cigarettes

Cabin Japan Tobacco International USA, Inc. PM cigarettes

Cabo Gold Liberty Brands, LLC PM cigarettes

Calume Full Flavor Von Eicken Group - Joh. Wilh. Von Eicken GmbH PM cigarettes

Calume Lights Von Eicken Group - Joh. Wilh. Von Eicken GmbH PM cigarettes

Cambridge Philip Morris USA Inc. PM cigarettes

•Brown 6  Williamson U.S.A. Inc.’s (B&W) name has changed to R.J. Reynolds Tobacco Company. However, B&W name is
unchanged to remain compliant to  tiie National Association of A. torneys General’s (NAAG) “Participating Manufacturers and
Brand Names under MSA” list.
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State of Alaska
C o m p l i a n t  T o b a c c o  P r o d u c t  M a n u f a c t u r e r s 'Cigarette Brands Directory

MSA Tobacco
Brand F am ily Company P a rtic ip a n t T yp e

Camel R.J. Reynolds Tobacco Company PM cigarettes

Camel Wides R.J. Reynolds Tobacco Company PM cigarettes

Canadian Style Player's Philip Morris USA Inc. PM cigarettes

Canoe Wind River Tobacco Ccmpany, LLC PM roll your own

Canyon Liggett Group Inc. PM cigarettes

Capri Brown & Williamson U.S.A. Inc.* PM cigarettes

Carlton Brown & Williamson U.S.A. Inc.* PM cigarettes

Carnival Korea Tobacco & Ginseng Corp. NPM cigarettes

Cartier Vendome Lane i imited PM cigarettes

Caster Japan Tobacco International USA, Inc. PM cigarettes

Castle Dhanraj Imports, Inc. PM cig.- ttes

Cavalier R.J. Reynolds Tobacco Company PM cigarettes

Century R.J. Reynolds Tobacco Company PM cigarettes

Champion General Tobacco PM cigarettes

Charles Fairmorn Bright 
i/irginia Shag

Von Eicken Group - Charles Fairmorn Handelsgesellschaft 
GmbH

PM
roll your own

Charles Fairmorn Dark Fired 
Shag

Von Eicken Group - Charles Fairmorn Handelsgesellschaft 
GmbH

PM
roll your own

Charles Fairmorn Straight 
Virginia

Von Eicken Group - Tabak-Haus Diugelstadt GmbH PM
cigarettes

Charter R.J. Reynolds Tobacco Company PM cigarettes

Checkers King Maker Marketing, Inc. PM cigarettes

Checkers King Maker Marketing, Inc. PM roll your own

Chesterfield Philip Morris USA Inc. PM cigarettes

‘Brown & Williamson U.S.A. Inc.’s (B&W) name has changed to R.J. Reynolds Tobacco Company. However, B&W name is
unchanged to remain compliant to the National Association of Attorneys General’s (NAAG) “Participating Manufacturers and
Brand Names under MSA” list.

Page 4 of 18



State of Alaska
C o m p l i a n t  T o b a c c o  P r o d u c t  M a n u f a c t u r e r s 'Cigarette Brands Directory

Brand F am ily Company
MSA

P a rtic ip a n t
Tobacco

Type

Chills Americana VCT/Tobacco Specialties NPM roll your own

Cigarettellos Sherman 1400 Broadway NYC LTD PM cigarettes

3igaronne VCT/Tobacco Specialties kiOiiNrm cigarettes

Cimarron R.J. Reynolds Tobacco Company PM cigarettes

Circle Z Liberty Brands, LLC PM cigarettes

Citation R.J. Reynolds Tobacco Company PM cigarettes

Class A Liggett Group Inc. PM cigarettes

Classic Canadian Top Tobacco, LP PM roll your own

CN101 Top Tobacco, LP PM roll your own

Collector’s Choice Philip Morris USA Inc. PM cigarettes

Collorys VCT/Tobacco Specialties NPM cigarettes

Commander Philip Morris USA Inc. PM cigarettes

Connect Dhanraj Imports, Inc. PM cigarettes

Conway Geld Virginia Carolina Corporation, Inc. PM cigarettes

Coronas Canary Islands Cigars Company PM cigarettes

Courier R.J. Reynolds Tobacco Company PM cigarettes

CP101 Top Tobacco, LP PM roll your own

Craven "A" Lane Limited PM cigarettes

Davenport Caribbean ■ American Tobacco Corp. PM cigarettes

Dave's Philip Morris USA Inc. PM cigarettes

Desert Sun Prime Mover Manufacturing Corp NPM cigarettes

Dhyan (Bidis) Dhanraj Imports, Inc. PM cigarettes

‘Brown 6  Williamson U.S.A. Inc.’s (B&W) name has changed to R.J. Reynolds Tobacco Company. Howevei, B&W name is
unchanged to remain compliant to the National Association of Attorneys General’s (NAAG) “Participating Manufacturers and
Brand Names under MSA” list.
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S t a t e  o f  A l a s k a  

Compliant Tobacco Product Manufacturers'

Brand F am ily
MSA

Com pany P a r t ic ip a n t
Tobacco

T ype

Dimitrino Botschafter 

Djarum 

Dorai 

Dreams 

Drum

Ju Maurier

Ducados

Dunhill

Dunhill International

Duo Blend

Eagle

Eclipse

Emerald

English Ovals

Epic

ESSE

Eve

Exact

Exact

Exact American Blend 

Exact Canadian Blend 

Export A'

Von Eicken Group • Tabak-Haus Dingelstadt GmbH 

P.T. Djarum

R.J. Reynolds Tobacco Company 

Kretek Intern ational-Flandria Tobacco 

Top Tobacco, LP

Imperial Tobacco Limtted/ITL (USA) Limited

VCT/Tobacco Specialties

Lane Limited

Lane Limited

VCT/Tobacco Specialties

Vector Tobacco Inc.

R.J. Reynolds Tobacco Company 

Cutting Edge Enterprises, Inc.

Philip Morris USA Inc.

Liggett Group Inc.

Korea Tobacco & Ginseng Corp.

Liggett Group Inc.

Smokin Joe.

Smokin Joes 

Smokin Joes 

Smokin Joes

Japan Tobacco International USA, Inc.

PM cigarettes

PM cigarettes

PM cigarettes

PM cigarettes

PM roll your own

PM cigarettes

NPM cigarettes

PM cigarettes

PM cigarettes

NPM cigarettes

PM cigarettes

PM cigarettes

PM cigarettes

PM cigarettes

PM cigarettes

NPM cigarettes

PM cigarettes

NPM cigarettes

NPM roll your own

NPM cigarettes

NPM cigarettes

PM cigarettes

‘Brown 5 Williamson U.S.A. Irc .'s  (B6W) name has changed to R.J. Reynolds Tobacco Company. However, B&W name is
unchanged to remain compliant to the National Association of Attorneys General’s (NAAG) “Participating Manufacturers and
Brand Names under MSA” list.
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State of Alaska
C o m p l i a n t  T o b a c c o  P r o d u c t  M a n u f a c t u r e r s 'Cigarette Brands Directory

Brand Fam ily Company
MSA

P a rtic ip a n t
Tobacco

1X22.

Export A' Select Japan Tobacco International USA, Inc. PM roll your own

Extra Value R.J. Reynolds Tobacco Company PM cigarettes

rantasia Lights Sherman 1400 Broadway NYC LTD PM cigarettes

rarmers Gold M & R Holdings, Inc. NPM roll your own

rine Cut Cherry Von Eicken Group - Charles Fairmorn Handelsgesellschaft 
GmbH

PM
roll your own

rine Cut Chocolate Von Eicken Group • Charles Fairmorn Handelsgesellschaft 
GmbH

PM
roll your own

7ine Cut Menthol Von Eicken Group - Charles Fairmorn Handelsgesellschaft 
GmbH

PM
roll your own

rine Cut No. 1 - 5 Von Eicken Group - Charles Fairmorn Handelsgesellschaft 
GmbH

PM
roll your own

rine Cut Vanilla Von Eicken Group - Charles Fairmorn Handelsgesellschaft 
GmbH

PM
roll your own

rocus R.J. Reynolds Tobacco Company PM cigarettes

rreemont Caribbean - American Tobacco Corp. PM cigarettes

rreeway Virginia Carolina Corporation, Inc. PM cigarettes

Gambler Top Tobacco, LP PM roll your own

Gauloises Societe National <fExploitatlon Industrielle des Tabacs et 
Allumettes (Sc.. A)

PM
cigarettes

Gauloises Societe National cfExploitation Industrielle des Tabacs et 
Allumettes (SEITA)

PM
roll your own

Genco Philip Morris USA Inc. PM cigarettes

Generals Philip Morris USA Inc. PM cigarettes

Gitanes Societe National cfExploitation Industrlelte des Tabacs et PM
Allumettes (SEfTA) cigarettes

‘Brown & Williamson U.S.A. Inc.’s (B&W) name has changed to R.J. Reynolds Tobacco Company. However, B&W name is
unchanged to remain compliant to  the National Association of Attorneys General’s (NAAG) "Participating Manufacturers and
Brand Names under MSA” list.
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State of Alaska
C o m p l i a n t  T o b a c c o  P r o d u c t  M a n u f a c t u r e r s '

  Cigarette Brands Directory________

B rand Fam ily
MSA

Company P artic ipan t
Tobacco

T ype

Glory Smokin Joes NPM cigarettes

Go To Hell VCT/Tobacco Specialties NPM cigarettes

Gold & Black VCT/Tobacco Spec ’sltles NPM cigarettes

Gold Coast R.J. Reyn Hds Tobacco Company PM cigarette:

Gold Crest King Maker Marketing, Inc. PM cigarettes

Gold Crest King Maker Marketing, Inc. PM roll your own

Golden Eagle International Tobacco Group (Las Vegas) Inc. PA. cigarettes

Golden Virginia Lane Limited PM roll your own

GP' Brown & Williamson U.S.A. Inc.* PM cigarettes

Grand Prix Liggett Group Inc. PM cigarettes

Gsmoke Star Scientific, Inc. NPM cigarettes

GT One General Tobacco PM cigar*’ *es

Gudang Garam P.T. Gudang Garam Tbk. NPM cigarettes

H & R Tobacco Opportunities Unlimited dba H & R Tobacco NPM roll your own

Harper Liberty Brands, LLC PM cigarettes

Harvest Cherry Von Eicken Group • Tabak-Haus Dingelstadt GmbH PM roll your own

Harvest Menthol Von Eicken Group - Tabak-Haus Dingelstadt GmbH PM roll your own

Harvest Peach Von Eicken Group - Tabak-Haus Dingelstadt GmbH PM roll your own

Harvest Vanilla Von Eicken Group - Tt bak-Haus Dingelstadt GmbH PM roll your own

Havana Ovals Sherman 1400 Broadway NYC LTD PM cigarettes

HB VCT/Tobacco Specialties NPM cigaiettes

Highway R.J. Reynolds Tobacco Company PM cigarettes

‘Brown & Williamson U.S.A. Inc.’s (B&W) name has changed to R.J. Reynolds Tobacco Company. However, B&W name is
unchanged to  remain compliant to the  National Association of Attorneys General's (NAAO) “Participating Manufacturers and
Brand Names under MSA” list.
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State of Alaska
C o m p l i a n t  T o b a c c o  P r o d u c t  M a n u f a c t u r e r s '

________Cigarette Brands Directory________

Brand F am ily C om pany
MSA 

P a rt ic ip a n t
Tobacco

Type

Hint of Mint Sherman 1400 Broacwr.y NYC LTD PM cigar :tes

Hi-Val King Maker Marketing, Inc. PM cigarettes

Hi-Val King Maker Marketing, ,'nc. PM roll your own

House Blend 4 Peter Stokkebye International A/S PM roL your own

House of Windsor House of Windsor NPM roll your own

ceberg RBJ Sates, Inc. NPM roll your own

Jacks R.J. Reynolds Tobacco Company
>*!$ •'••• i •£

PM cigarettes

Jade Liggett Group Inc. PM cigarettes

Jan Willem Von Eicken Group • Tabak-Haus Dingelstadt GmbH PM roll your own

Jester Lane Limited PM roll your own

Jezebel VCT/Tobacco Specialties NPM cigarettes

Jim Porter Compania Industrial de Tobacos Monte Paz r . (Monte PM
Paz) cigarettes

Jockev Club VCT/Tobacco Specialties NPM cigarettes

John Players Special VCT/Tobacco Specialties NPM cigarettes

<amel Red R.J. Reynolds Tobacco Company PM cigarettes

<ent Lorillard Tobacco Company PM cigarettes

<ent Golden Lorillard Tobacco Company PM cigarettes

<ent III Lorillard Tobacco Company PM cigarettes

<im VCT/Tobacco Specialties NPM cigarettes

<ingsport Liggett Group Inc. PM cigarettes

<ite Brown & Williamson U.S.A. Inc.* PM roll your own

<nights Liberty Brands, LLC PM cigarettes

•Brown & Williamson U.S.A. Inc.’s (B&W) name has changed to R.J. Reynolds Tobacco Company. However, B&W name is
unchanged to remain compliant to  the National Association of Attorneys General’s (NAAG) "Participating Manufacturers and
Brand Names under MSA” list.
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S t a t e  o f  A l a s k a  

Compliant Tobacco Product Manufacturers'

Brand Fam ily Com pany
MSA

P a rtic ipan t
Tobacco

T yp e

<ool 

-6M 

.ark

.eawood 

.egend 

.ewiston 

.iberty 

.iberty Gold 

.iberty Seect 

Jggett Select 

.iquid Zoo 

.ong 

.ookout 

.ucky Strike 

.ush Hard

Main Street 

Major 

Makro 

Malibu

Manitou Full Flavor 

Manitou Golden Virginia 

Manitou Mild Blend

Brown 6 Williamson U.S.A. Inc.*

Philip Morris USA Inc.

Philip Morris USA Inc.

Liberty Brands, LLC 

RJ. Reynolds Tobacco Company 

Smokin Joes 

Liberty Brands, LLC 

Liberty Brands, LLC 

Liberty Brands, LLC 

Liggett Group Inc.

Kretek Intematlc il-Alternative Brands, Inc.

Peter Stokkebye International A/S

Kretek International-Hueplnk 6 Bloemen Tabak

Brown & Williamson U.S.A. Inc.*

Kretek Internatkmal-Montepaz Industrial Tobacco 
Company

Star Scientific, Inc.

VCT/Tobacco Specialties 

Cutting Edge Enterprises, Inc.

Commonwealth Brands, Inc.

Von Eicken Group - Tabak-Haus Dingelstadt GmbH 

Von Eicken Group • Tabak-Haus Dingelstadt GmbH 

Von Eicken Group - Tabak-Haus Dingelstadt GmbH

PM cigarettes

PM cigarettes

PM cigarettes

PM cigarettes

PM cigarettes

NPM cigarettes

PM cigarettes

PM cigarettes

PM cigarettes

PM cigarettes

PM cigarettes

PM roll your own

PM roll your own

PM cigarettes

PM

NPM

NPM

PM

PM

PM

PM

PM

cigarettes 

cigarettes 

cigarettes 

cigarettes 

cigarettes 

cigarettes 

roll your own 

cigarettes

‘Brown & Williamson U.S.A. Inc.’s (B&W) name has changed to R.J. Reynolds Tobacco Company. However, B&W r.ame is
unchanged to remain compliant to the National Association of Attorneys G en.'ral’s (NAAG) “Participating Manufacturers and
Brand Names under MSA” list.
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State of Alaska
C o m p l i a n t  T o b a c c o  P r o d u c t  M a n u f a c t u r e r s ’Cigarette Brands Directory

Brand F am ily
MSA

C om pany P artic ip a n t
Tobacco

IXBS.

Manitou Orig'nal Virginia Von Eicken Group - Tabak-Haus Dingelstadt GmbH
W ' • **”' *  * - ** k i \

;■: • f j •' ' PM roll your own

Marker
r 'A ' •’ (OT 1

R.J. Reynolds Tobacco Company PM cigarettes

Market Smokin Joes NPM cigarettes

Marks Dhanraj imports, Inc. ' V • * • ■ * PM cigarettes

Marlboro Philip Morris USA Inc. PM cigarettes

Master Roll Peter Stokkebye International A/S PM roll your own

Matinee Imperial Tobacco Lim ited/m fUSA) Limited PM cigarettes

Maverick Lorillard Tobacco Company PM cigarettes

Max Lorillard Tobacco Company PM cigarettes

Maxxon Liberty Brands, LLC RM cigarettes

McClintock Peter Stokkebye International A/S PM roll your own

MCD Sherman 1400 Broadway NYC LTD PM cigarettes

Melbourne Prime Mover Manufacturing Corp NPM cigarettes fi

Memphis VCT/Tobacco Specialties NPM cigarettes ji

Meridian Vector Tob o Inc. PM cigarettes j

Merit Philip Morris USA Inc. .•M cigarettes

Midnight Special Lane Limited
4 ' ■ ‘•i ' ' " t i

PM roll your own

Mild Seven Japan Tobacco International USA, Inc. PM cigarettes

Milde Sorte VCT/Tobacco Specialties NPM cigarettes

Millport Pacific Stanford Manufacturing Corporation PM roll your own j

Misty Brown ft Williamson U.S.A. Inc.* PM cigarettes

Monarch R.J. Reynolds Tobacco Company PM cigarettes

‘Brown 6  Wiiliamson U.S.A. Inc.’s (B6W) name has changed to  R.J. Reynolds Tobacco Company. However, B6W name is
unchanged to remain compliant to  the National Association of Attorneys General’s (NAAG) “Participating Manufacturers and
Brand Names under MSA’’ list.
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S t a t e  o f  A l a s k a  

Compliant Tobacco Product Manufacturers'
C i g a r e t t e  B r a n d s  D i r e c t o r y

MSA Tobacco
P a rtic ip a n t T yp e

 ____________________

Montclair 

More 100 

More 120

Muratti Ambassador

Mustang

Mynheer

'(at Sherman Classic 

Native Sun

I NaturalNatural American Spirit

Natural American Spirit

Natural Blend

Naturals

'lew York Cut

Newport

Newport StripesNine Select M & R Holdings, Inc. NPM roll your own

'Jo. 1 RBJ Sales, Inc. NPM roll your own

No. 2 RBJ S^les, inc. NPM roll your own

North Pacific Stanford Manufacturing Corporation PM roll your own

Now P J. Reynolds Tobacco Company PM cigarettes

Did Gold Lorillard Tobacco Company PM cigarettes

‘Brown 6 Williamson U.S.A. Inc.’s (B&W) name has changed to R.J. Reynolds Tobacco Company. However, 3&W name is
unchanged to remain compliant to the National Association of Attorneys General’s (NAAG) “Participating Manufacturers and
Brand Names under MSA” list.

Commonwealth Brands, Inc.

R.J. Reynolds Tobacco Company
' ,  ;■ V" - j  ' - -V  •***

R.J. Reynolds Tobacco Company 

VCT/Tobacco Specialties 

R.J. Reynolds Tobacco Company 

Von Eicken Group - Joh. Wilh. Von Eicken GmbH 

Sherman 1400 Broadway NYC LTD 

Single Stick, Inc.

Smokin Joes

Santa Fe Natural Tcbacco Company, Inc.

Santa Fe Natural Tobacco Company, Inc. 

Commonwealth Brands, Inc.

Sherman 1400 Broadway NYC LTD 

Sherman 1400 Broadway NYC LTD 

Lorillard Tobacco Company 

Lorillard Tobacco Company

RM cigarettes

PM cigarettes

PM cigarettes

NPM cigarettes

PM cigarettes

PM roll your own

PM cigarettes

NPM roll your own

NPM cigarettes

PM cigarettes

PM roll your own

PM cigarettes

PM cigarettes

PM cigarettes

PM cigarettes

PM cigarettes
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State of Alaska
C o m p l i a n t  T o b a c c o  P r o d u c t  M a n u f a c t u r e r s 'Cigarette Brands Directory

Brand F am ily

D id H il ls id e  

DM B it iis 

D m n i

O r ie n ta l #1 

D u r A d v e r t is e r 

’ a la c u  

’ a l l M a il 

’ a r l ia m e n t 

’ a ss io n 

’ h a n tom s 

’ i l o t

’ i r a t A m e r ic a n  B le n d

’ i r a t H a lfz w a re

’ la y e rs

’ re m iu m

’ re m iu m

’ re m iu m  B uy

’ r id e

’ r in c e

’ r i v a t e  S to c k 

’ S 90 RYO

Com pany
_____

MSA IH IH H
P artiT Jpan t ~ j p e

RBJ Sales, Inc. m
-Kretek Intematlonal-M/S Arav Tobacco

Vector Tobacco Inc.

Lane Limited

Top Tobacco, LP

Canary Islands Cigars Company

Brown ft Williamson U.S.A. Inc.*

Philip Morris USA Inc.

VCT/Tobacco Specialties

Sherman 1400 Broadway NYC LTD

R.J. Reynolds Tobacco Company

Von Eicken Group - Chartes Fairmorn Handelsgesellschaft 
GmbH

Von Eicken Group ■ Charles Fairmorn Handelsgesellschaft 
GmbH

Philip Morris USA Inc.

Smokin Joes 

RBJ Sales, Inc.

Philip Morris USA Inc.

M 6 R rlolcfaj*, Inc.

House of Prince A/S

Brown i  Williamson U.S.A. Inc.*

Peter Stokkebye international A/S

klD4iix rrn roll your own

PM cigarettes

PM cigarettes

PM roll your own

PM roll your own

PM cigarettes

PM cigarettes

PM cigarettes

NPM cigarettes

PM cigarettes

PM cigarettes

PM
roll your own

PM
roll your own

PM cigarettes

NPM cigarettes

NPM roll your own

PM cigarettes

NPM roll your own

PM cigarettes i

PM cigarettes

PM roll your own

'Brown a Williamson U.S.A. Inc.’s (B&W) name has changed to R.J. Reynolds Tobacco Company. However, BBW name is
unchanged to remain compliant to the National Association of Attorneys General’s (NAAG) “ Participating Manufacturers and
Brand Names under MSA” list.
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State of Alaska
C o m p l i a n t  T o b a c c o  P r o d u c t  M a n u f a c t u r e r s ’Cigarette Brands Directory

MSA Tobacco
Brand F am ily Com pany P a r t ic ip a n t He*

■>S 95 RYO Peter Stokkebye Internationa! A/S pm roll your own

’ ure Smokin Joes
, > 
NPM cigarettes

5ure 6 Natural RBJ Sales Inc. NPM roll your own

pyramid Liggett Group Inc. PM cigarettes

Quality Liggett Group Inc. PM cigarettes

Quality Smoke R.J. Reynolds Tobacco Company PM cigarettes

luest Vector Tobacco Inc.
ME '■:# h ■-

PM cigarettes

Raleigh Brown & Williamson U.S.A. Inc.* PM cigarettes

lav* Lignum-2, inc. PM cigarettes

lave 85 Lfgnum-2, Inc. PM cigarettes

Record Canary Islands Cigars Company PM cigarettes

Reemstma VCT/Tobacco Specialties NPM cigarettes

Republicana VCT/Tobacco Specialties NPM cigarettes

Reval VCT/Tobacco Specialties NPM cigarettes

Rivermont RBJ Sales, Inc. NPM roll your own

Riviera Commonwealth Brands, Inc. PM cigarettes

Roger Carolina Tobacco Company NPM cigarettes r

Roll Rich Lane Limited PM roll your own I

Rook Dhanraj Imports, Inc. PM cigarettes

Rook Dhan aj imports, Inc. PM roll your own

Ropers Liberty Brand:, LLC PM cigarettes

Rosebud Von Eicken Group • Joh. Wilh. Von Eicken GmbH PM cigarettes

‘Brown & Williamson U.S.A. Inc.’s (B6W) name has changed to R.J. Reynolds Tobacco Company. However, B&W name is
unchanged to  remain compliant to the  National Association of Attorneys General's (NAAG) “Participating Manufacturers and
Brand Names under MSA" list.
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State of Alaska
C o m p l i a n t  T o b a c c o  P r o d u c t  M a n u f a c t u r e r s 'Cigarette Brands Directory

Brand F am ily Company
MSA

P a rtic ip a n t
Tc HtCCO 

Type

Roth-haridle VCT/Tobacco Specialties NPM cigarettes

Rothman Philip Morris USA Inc. PM cigarettes

RYO Fine Cut Lane Limited PM roll your own

ialem R.J. Reynolds Tobacco Company PM cigarettes

iampoerna Lignum-2, Inc. PM cigarettes

Samson (blue) Lane Limitid PM roll your own

Samson (brown) Lane Limited PM roll your own

Saratoga Philip Morris USA Inc. PM cigarettes

Satin Lorillard Tobacco Company PM cigarettes

Scotch Buy R.J. Reynolds Tobacco Company PM cigarettes

Sebring R.J. Reynolds Tobacco Company PM cigarettes

Seven Stars Japan Tobacco International USA, Inc. PM cigarettes

Shield Premier Manufacturing Incorporated PM cigarettes

Signature R.J. Rey.olds Tobacco Company PM cigarettes

Silk Cut VCT/Tobacco Specialties NPM cigarettes

Silver General Tobacco PM cigarettes

Sincerely Yours Liggett Group IriC. PM cigarettes

Single Stick Single Stick, Inc. Nr’M cigarettes

Single Stick Single Stick, Inc. NPM roll your own

Slim Price R.J. Reynolds Tobacco Company PM cigarettes

Smoke 1 R.J. Reynolds Tobacco fompany PM cigarettes

Smoker Friendly King Maker Marketing, Inc. PM cigarettes

‘ Brown 6 Williamson U.S.A. Inc.’s (B&W) name has changed to R.J. Reynolds Tobacco Company. However, B&W name is
unchanged to remain compliant to the National Association of Attorneys General’ s (NAAG) “ Participating Manufacturers and
Brand Names under MSA” list.
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State of Alaska
C o m p l i a n t  T o b a c c o  P r o d u c t  M a n u f a c t u r e r s ’Cigarette Brands Directory

Brand F am ily Company
MSA

P a rtic ip a n t
Tobacco

jmokin Joes Smokin Joes NPM cigarettes j

Smokin Joes American Smokin Joes NPM riroll your own

Smokin Joes Canadian Smokin Joes NPM roll your own

Smokin Joes Natural Smokin Jo< j NPM roll your own

Soex Soex India Pvt. Ltd. NPM cigarettijs

Sonic Liberty Brands, LLC PM cigarettes

Sonoma Cormonwealth Brands, Inc. PM cigarettes

Sport Star Scientific, Inc. NPM cigarettes

Springwater Von Eicken Group - Joh. Wilh. Von Eicken GmbH PM cigarettes

St. Moritz Lane Limited PM cigarettes

State Express 555 Brown & Williamson U.S.A. Inc.* PM cigarettes

Stockton R.J. Reynolds Tobacco Company PM cigarettes

Sundance R.J. Reynolds Tobacco Company PM cigarettes

Sweet Afton VCT/Tobacco Specialties NPM cigarettes

Taj Mahal Bidis Kretek intematicnal-KMZEE Impex PM cigarettes

Tareyton Brown & Williamson U.S.A. Inc.* PM cigarettes

Tekel 2000 VCT/Tobacco Specialties NPM roll your own

Tempo R.J. Reynolds Tobacco Company PM cigarettes

Teton Wind River Tobacco Company, LLC PM roll your own |

Texas VCT/Tobacco Specialties NPM cigarettes

I Texas VCT/Tobacco Specialties NPM roll your own |

j The Brave Bekenton, S.A. PM cigarettes

'Brown 6 Williamson U.S.A. Inc.’s (B&W) name has changed to R.J. Reynolds Tobacco Company. However, B&W name is
unchanged to remain compliant to the National Association of Attorneys General's (NAAG) "Participating Manufacturers and
Brand Names under MSA" list.

Page 16 of 18



State of Alaska
C o m p l i a n t  T o b a c c o  P r o d u c t  M a n u f a c t u r e r s ’Cigarette Brands Directory

Brand F am ily Comp, nv
MSA

P a rtic ip a n t
Tobacco

Type

Top Top Tobacco, LP PM roll your own

Tourney Liggett Group Inc. PM cigarettes

Tourney Slim Liggett Group Inc. PM cigarettes

Tri-Brand R.J. Reynolds Tobacco Company PM cigarettes

Triumph Lorillard Tobacco Company PM cigarettes

True Lorillard Tobacco Company PM cigarettes

Turkish Special VCT/Tobacco Specialties NPM •igarettes

Turkish Special VCT/Tobacco Specialties NPM roll your own

Jltra Buy
■

Premier Manufacturing Incorporated PM cigarettes

Jnify Prime Mover Manufacturing Corp NPM cigarettes

JS1 VCT/Tobacco Spec laities NPM cigarettes

JSA Vector Tobacco Inc. PM cigarettes

JSA Gold Commonwealth Brands, Inc. PM cigarettes

Value Sense R.J. Reynolds Tobacco Company PM cigarettes

Value & Quality R.J. Reynolds Tobacco Company PM cigarettes

Value Pride R.J. Reynolds Tobacco Company PM cigarettes

Vantage R.J. Reynold, tobacco Company PM cigarettes

Vegas Star Scientific, Inc. NPM cigarettes

Viceroy Brown & Williamson U.S.A. Inc.* PM cigarettes

Virginia Circles Sherman "400 Broadway NYC LTD PM cigarettes

Virginia Slims Philip Morris USA Inc. PM cigarettes

Visions Single Stick, Inc. NPM roll your own

'Brown 6 Williamson U.S.A. Inc.’s (B6W) name has changed to  R.J. Reynolds Tobacco Company. However, B&W name is
unchanged to remain compliant to the  National Association of Attorneys General’s (NAAG) “Participating Manufacturers and
Brand Names under MSA” list.
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State of Alaska
C o m p l i a n t  T o b a c c o  P r o d u c t  M a n u f a c t u r e r s 'Cigarette Brands Directory

Brand Fam ily Company
MSA

P a rtic ip a n t
Tobacco

Type

VL Canary Islands Cigars Company PM cigarettes

Wave Japan Tobacco International USA, Inc. PM cigarettes

White Rhino Classic Bidis Kretek Intemational-Shree International PM cigarettes

Wild Geese Von Eicken Group - Joh. Wilh. Von Eicken GmbH PM cigarettes

Wildfire Top Tobacco, LP PM roll your own

Winston R.J. Reynolds Tobacco Company PM cigarettes

Wolf Bros House of Windsor NPM roll your own

Worth R.J. Reynolds Tobacco Company PM cigarettes

fours Liggett Group Inc. PM cigarettes

Zanzibar Dhanraj Imports, Inc. PM cigarettes

Zen M & R Holdings, Inc. NPM roll your own

Zig Zag Classic American Blend North Atlantic Operating Company, Inc. NPM roll your own

Zig Zag Classic American Blend North Atlantic Operating Company, Inc. NPM roll your own

Zig Zag Gold Standard North Atlantic Operating Company, Inc. N^M roll your own

Zig Zag Gold Standard North Atlantic Operating Company, Inc. NPM roll your own

•Brown 6 Williamson U.S.A. Inc.’ s (B&W) name has changed to R.J. Reynolds Tobacco Company. However, B&W name is
unchanged to remain compliant to the National Association of Attorneys General’s (NAAG) “ Participating Manufacturers and
Brand Names under MSA" list.
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PUBLIC NOTICE
Regarding Cigarette Tax Stamps and Cigarette Shipping 

Restrictions frr m the Alaska Department o f  Revenue

Cigarette Tax Stamps
Effective July 1, 2004, a person may not acquire, hold, own, import, possess, sell, distribute or 
consume cigarettes unless the package of cigarettes is affixed with a tax stamp issued by the Alaska 
Department of Revenue showing that the Alaska cigarette tax has been paid. This includes mail order 
and Internet purchases of cigarettes for personal consumption. In other words, if the cigarette 
package is not properly stamped, don’t buy it or sell it.

Individuals may personally carry into the state of Alaska up to 5 packs of unstamped cigarettes each 
month for their own consumption. This exemption, however, does not apply to cigarettes received 
through the mail.

Unstamped cigarettes found in Alaska are contraband and may be seized by the State.

Cigarette Shipping Restrictions
Generally, it is illegal to ship or receive cigarettes through the mail unless the person shipping the 
cigarettes holds a c u r r e n t  cigarette license issued by the Department of Revenue a n d  the person 
receiving the cigarettes holds a c u r r e n t  tobacco endorsement issued by the Alaska Department of 
Community and Economic Development o r  the person receiving the cigarettes provides the shipping 
company an affidavit stating they are 1 9  y e a r s  o f  a g e  o r  o ld e r  and are receiving the cigarettes for 
p e r s o n a l  c o n s u m p t io n .  In the above cases, the cigarettes must be stamped showing that the cigarette 
tax has been paid. However, the following entities may recede stamped or unstamped cigarettes 
through the mail from any source:

1) A person who holds a c u r r e n t  cigarette lice, sc issued by the Alaska Department of Ilevenue.
2) An operator of a customs bonded warehouse under 19 USC 1311 or 19 USC 1555.
3) An instrumentality of the federal government.
4) An Indian tribal organization authorized to possess untaxed cigarettes.

Please note: Only the Metlakatla and Klawock Indian Communities are Indian tribal organizations 
authorized to possess untaxed, unstamped cigarettes. Individual members of these communities 
may not purchase cigarettes through the mail unless they provide the affidavit described 
above and purchase cigarettes from an entity licensed by the Department of Revenue.

When shipping cigarettes, the package containing the cigarettes must be clearly marked with the word 
“cigarettes” .

Penalties, fines and imprisonment may result from failure to comply with Alaska tax laws.

If you have questions regarding this Notice or Alaska’s Cigarette and Tobacco Products Tax laws, 
contact the Alaska Department o f Revenue, Tax Division at (907) 269-6620.

Authority: A S  43.05.290, A S  43.50.105, A S  43.50.520, A S  43.50.580, A S  43.50.610
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• The number of Americans who smoke cigarettes for the first time each year has 
remained above 2.5 million in nearly every year since 1965. In 2001, the most 
recent year for which cigarette incidence estimates are made, an estimated 2.7 
million Americans used cigarettes for the first time. This translates to an average 
of more than 7,000 new smokers each day. About three quarters (76 percent) of 
these initiates were under age 18, and about half (51 percent) were males.

• Following a period of increase from 1990 to 1997, cigarette initiation decreased 
from 3.3 million in 1997 to 2.7 million in 2001 (Figure 5.4). The number o f new 
daily smokers decreased from 2.0 million in 1997 to 1.4 million in 2002. Among 
youths under age 18, the number o f new daily smokers decreased from 1.1 million 
per year between 1997 and 2000 to 734,000 in 2002. This corresponds to a 
decrease from about 3,000 to about 2,000 new youth daily smokers each day.

Figure 5.4 Annual Numbers of New Users of Tobacco: 1965-2002

- C igars  

■Cigarettes

Daily
-C ig a re tte s

-S m o k e le ss
T o bacco

m  i i | i i i i" j' i i i i | i i -n  | i i~r i | i i i i | i i i i | i i

1 9 6 5  1S 70  1 9 7 5  1980  1985  1 9 9 0  1 9 9 5  2 0 0 0

• Initiation of cigar smoking more than doubled between 1990 and 1998, reaching a 
peak of 3.7 million new users in 1998. Between 2000 and 2002, cigar initiates 
declined from 3.6 million to 3.0 million. Since 1990, youths under 18 have 
constituted an increasingly greater proportion of the number of new cigar 
smokers, from 23 percent in 1990 to 46 percent in 2002. During that period, the 
proportion of cigar initiates that was female also increased, from 24 to 45 percent.
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4. Tobacco Use

The National Survey on Drug Use and Health (NSDUH) includes a series o f questions about 
the use of tobacco products, including cigarettes, chewing tobacco, snuff, cigars, and pipe 
tobacco. For analytic purposes, data for chewing tobacco and snuff are combined as 
"smokeless tobacco." Cigarette use is defined as smoking "part or all of a cigarette." Ouestions 
to determine nicotine dependence among current cigarette smokers also are included in the 
NSDUH. Nicotine dependence is based on criteria from the Nicotine Dependence Syndrome 
Scale (NDSS) or the Fagerstrom Test of Nicotine Dependence (FTND) (see Appendix B . 
Section B.4.2. of this report).

• An estimated 70.8 million Americans reported current (past month) use of a tobacco 
product in 2003. This is 29.8 percent o f the population aged 1- or older, similar to the rate 
in 2002 (30.4 percent) (Figure 4.1).

Figure 4.1 Past Month Tobacco Use among Persons Aged 12 or Older: 2002 and 

2003

3 5 .0  i
■  2 0 0 2  

□  2 0 0 3

Any Cigarettes 
Tobacco

Cigars Smokeless Pipes 
Tobacco

Note: Statistically  significant d ifferences (at 0 .0 5  level) betw e n 2002 an d  20 0 3  a re  d e n o ted  b y " +".

Among that same population, 60.4 million (25.4 percent of the total population aged 12 
or older) smoked cigarettes in the past month, 12.8 million (5.4 percent) smoked cigars,

2003 National Survey on Drug Use and Health 
Department o f Health and Human Services 

Substance Abuse and M ennl Health Services Administration 
Office o f Applied Studies



7.7 million (3.3 percent) used smokeless tobacco, and 1.6 million (0.7 percent) smoked 
tobacco in pipes. These rates remained unchanged from 2002.

Age

• Young adults aged 18 to 25 reported the highest rate of current use of any tobacco 
products (44.8 percent). Past month rates of use for this age group were 40.2 percent for 
cigarettes, 11.4 percent for cigars, 4.7 percent for smokeless tobacco, and 0.9 percent 
for pipes. These rates were unchanged from 2002 (45.3 percent for any tobacco 
product, 40.8 percent for cigarettes, 11.0 percent for cigars, 4.8 percent for smokeless 
tobacco, and 1.1 percent for pipes).

• An estimated 3.6 million youths aged 12 to 17 (14.4 percent) reported past month use 
of a tobacco product in 2003 (Figure 4.2). There were no statistically significant 
changes in past month rates of the different tobacco products among this age group 
between 2002 and 2003. However, there were significant declines in past year (from
20.3 to 19.0 percent) and lifetime (from 33.3 to 31.0 percent) cigarette use between 
2002 and 2003. In addition, the rate of past month cigarette use decreased among 13 
year olds (from 4.7 percent in 2002 to 3.3 percent in 2003) (Figure 4.3).

Figure 4.2 Past Month Tobacco Use among Youths Aged 12 to 17: 2002 and 2003

2 0 . 0
■ 2 0 0 2  

□ 2003
15.2

0  0  -U

Any Cigarettes 
Tobacco

Cigars Smokeless Pipes 
Tobacco

N ote: S tatistically  significant d ifferences (a t 0 .05  level) be tw een  2002  an d  2003  a re  den o ted  b y " + " .
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Figure 4.3 Past Month Cigarette Use among Youths Aged 12 to 17, by Age: 2002 and 

2003

■ 2 0 0 2

1 2 13 14 15

Age in Years

16 17

N ote: S tatistically significant d ifferences (at 0 .05  level) b e tw een  2002  and  2 0 0 3  a re  d e n o ted  b y " +

In 2003, current cigarette smoking rates increased steadily with age up to age 20, from
1.7 percent at age !2 to 26.4 percent at age 17. The rate peaked at age 20 (44.1 percent). 
After age 22, rates generally declined with age: 30.9 percent for 30 to 34 year olds; 31.1 
percent for 40 to 44 year olds; 25.0 percent for 50 to 54 year olds; 16.5 percent for 60 to 
64 year olds; and 10.0 percent for persons aged 65 or older.

Smokeless tobacco use was most prevalen1 among young adults aged 18 to 25. Past 
month use was reported by 4.7 percent of young adults in 2003, which was similar to 
the 2002 rate (4.8 percent). Rates also did not change bc*ween 20C2 and 2003 for 
youths aged 12 to 17 (2.0 percent in both years) or among persons aged 26 or older (3.2 
percent in both years).

Current cigar use among the three age groups also was unchanged between 2002 and 
2003. The rate was 4.5 percent in both years among youths aged 12 to 17; 11.4 percent 
in 2003 and 11.0 percent in 2002 among young adults aged 18 to 25; and 4.5 percent in 
2003 and 4.6 percent in 2002 among adults aged 26 or older.

2003 National Survey on Drug Use and Health 
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• Males were more likely than females to report past month use of a tobacco product. In 
2003, 35.9 percent of males aged 12 or older were current users of any tobacco product, 
a significantly higher proportion than among females (24.0 percent).

• A higher proportion of males than females aged 12 or older smoked cigarettes in 2003 
(28.1 vs. 23.0 percent). Among youths aged 12 to 17, however, girls (12.5 percent) 
were as likely as boys (11.9 percent) to smoke (Figure 4.4). There was no change in 
cigarette use among boys aged 12 to 17 between 2002 and 2003. However, among girls, 
cigarette use decreased from 13.6 percent in 2002 to 12.5 percent in 2003.

Figure 4.4 Past Month Cigarette Use, by Age Group and Gender: 2002 and 2003
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• Males were much more likely than their female counterparts to report current use of
smokeless tobacco (6.2 percent of males aged 12 or older vs. 0.5 percent of females). 
This pattern remained consistent across age groups (12 to 17, 18 to 25, and 26 or older).

2003 National Survey on Drug Use and Health 
Department o f Health and Human Services 

Substance Abuse and Mental Health Services Administration 
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Pregnant Women

• Based on combined data from 2002 and 2003, an estimated 18.0 percen; of pregnant 
women aged 15 to 44 smoked cigarettes in the past month. Among nonpregnant women 
of the same age group, 30.7 percent smoked cigarettes in the past month.

Race/Ethnicity

• American Indians or Alaska Natives were more likely than any other racial/ethnic 
group to report the use of tobacco products in 2003. Among persons aged 12 or older,
41.8 percent of American Indians or Alaska Natives reported using at least one tobacco 
product in the past month. The lowest current tobacco use rate among racial/ethnic 
groups in 2003 was observed for Asians (13.8 percent), which was a decrease from the 
2002 rate (18.6 percent).

• Among youths in different racial/ethnic groups, the highest rate of past month cigarette 
use in 2003 was among American Indians or Alaska Natives (23.2 percent), while the 
lowest was among Asians (3.7 percent) (Figure 4.5).

Figure 4.5 Past Month Cigarette Use among Youths Aged 12 to 17, by Race/Ethnicity: 

2003

250 23.2
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Education

• As in 2002, the prevalence of cigarette smoking decreased with increasing levels of 
education. Among adults aged 18 or older in 2003, college graduates were the least 
likely to report smoking cigarettes (14.0 percent) compared with 35.3 percent of adults 
who lacked a high school diploma.

College Students

• Young adults aged 18 to 22 enrolled full time in college in 2003 were less likely to 
report current cigarette use than their peers not enrolled full time (i.e., part-time college 
students and persons not enrolled in college). Past month cigarette use was reported by
31.4 percent of full-time college students compared with 45.3 percent of their peers 
who were not enrolled full time.

Employment

• A.mong unemployed adults aged 18 or older, rates of current cigarette smoking declined 
from 49.8 percent in 2002 to 42.7 percent in 2003. Current smoking rates among full­
time and part-time workers in 2003 were 29.5 and 25.2 percent, respectively.

Geographic Area

• Cigarette use rates among persons aged 12 or older in 2003 varied by region of the 
country. Past month cigarette use ranged from a low of 19 3 percent for persons living 
in the Pacific Division to 29.5 percent of persons living in the East South Central part 
of the country. This same pattern was noted in 2002.

• Rates of current cigarette uae among persons aged 12 or older were higher in less 
densely populated areas. In large metropolitan areas, 23.7 percent smoked in the past 
month compared with 26.9 percent in small metropolitan areas and 28.3 percent in 
nonmetropolitan areas ( F ig u re  4 .6 ) . The highest rate of smoking occurred in urbanized 
nonmetropolitan areas (29.6 percent). However, this rate was not statistically different 
from rates in less urbanized nonmetropolitan areas (27.1 percent) and completely rural 
nonmetropolitan areas (28.0 percent).
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Figure 4.6 Past Month Cigarette Use among Persons Aged 12 or Older
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Rates of current cigarette use declined between 2002 and 2003 in large metropolitan 
areas overall, from 25.1 to 23.7 percent. The decline was evident among adults aged 18 
or older (from 26.7 to 25.3 percent) and for youths aged 12 to 17 (from 11.5 to 10.2 
percent).

Frequency of Cigarette Use

• Of the 60.4 million past month cigarette smokers, 62.9 percent (38.0 million) reported 
smoking every day in the past 30 days. Among youths aged 12 to 17 who smoked in the 
past month, 29.7 percent (900,000) were daily smokers.

• Past month cigarette smokers in 2003 smoked an average of 13 cigarettes per day on 
the days they smoked. The average number of cigarettes smoked per day increased with 
age from 2 per day among 12 year olds to 6 per day among 17 ycai olds; 12 per day 
among 30 to 34 year olds; and 15 per day among 40 to 44 year olds, peaking at 19 per 
day among smokers aged 55 to 59. Smokers aged 60 to 64 averaged 14 per day, and 
smokers aged 65 or older averaged 15 per day.
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Association with Illicit Drug and Alcohol Use

• Current cigarette smokers were more likely to use other tobacco products, alcohol, and 
illicit drugs than were current nonsmokers. Comparing current smokeis and 
nonsmokers, rates of binge alcohol use were 43.4 versus 15.5 percent, rates of heavy 
alcohol use were 16.5 versus 3.5 percent, and rates of current (past month) illicit drug 
use were 19.8 versus 4.2 percent. Rates of use of smokeless tobacco and cigars also 
were higher among current smokers compared with current nonsmokers (4.9 vs. 2.7 
percent for smokeless tobacco; 12.2 vs. 3.1 percent for cigars).

Usual Brand of Cigarettes Smoked

« Among past month cigarette smokers aged 12 or older, the most commonly smoked 
brands were Marlboro (41.3 percent), Newport (10.8 percent), and Came! (7.0 percent). 
These brands also were the most commonly reported in 2002.

• Notable racial/ethnic differences existed with regard to brand of cigarettes smoked most 
often in the past month. In 2003,43.8 percent of white smokers and 58.5 percent of 
Hispanic smokers reported smoking Marlboro cigarettes. Among black smokers, 7.2 
percent smoked Marlboro cigarettes, while 46.0 percent smoked Newport cigarettes.

• The same three brands accounted for most of the youth cigarette smoking in 2003. 
Among current smokers 12 to 17 years of age, 49.2 percerl reported Marlboro, 23.4 
percent reported Newport, and 9.7 percent reported Camel. No other individual 
cigarette brand was reported by more than 3.0 percent of youths. These three brands 
were also most commonly reported by youths in 2002.

Youth Access to Cigarettes

• Youths who had smoked in the past 30 days were asked to report all the different 
sources from which they had obtained cigarettes in the past 30 days. Among youth 
smokers aged 12 to 17 in 2003, 77.0 percent reported that they or someone else 
purchased the cigarettes. The most commonly reported way that youth smokers 
obtained cigarettes was having a friend or relative buy the cigarettes (63.3 percent).

• More than half of youth smokers aged 12 to 17 (53.3 percent) reported that they 
personally bought cigarettes at least once in the past month. More than one fourth of 
youth smokers (29.0 percent) reported buying cigarettes at a store where a clerk hands 
out the cigarettes, and 28.3 percent reported buying cigarettes in a small store, 
convenience store, or gas station. These percentages were all slightly lower than the 
corresponding estimates for 2002, but none of these differences was statistically 
significant. However, a significantly lower percentage of youth smokers in 2003 bought 
cigarettes in a drugstore (7.6 percent) compared with youth smokers in 2002 (9.8 
percent).
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• Among youth smokers aged 12 or 13, 32.3 percent reported that they personally bought 
cigarettes in the past month. However, only 7.3 percent of smokers aged 12 or 13 
reported buying cigarettes at a store where a clerk hands out the cigarettes. 
Approximately one fourth (24.1 percent) of smokers aged 12 or 13 reported buying 
cigarettes from a friend, relative, or someone at school.

Nicotine Dependence

• An estimated 35.7 million Americans aged 12 or older in 2003 were classified as 
nicotine dependent in the past month because of their cigarette use (15.0 percent of the 
total population). These estimates are similar to the estimates for 2002.

• Among the 60.4 million past month cigarette smokers aged 12 or older in 2003, 59.0 
percent were nicotine dependent. The proportion of current cigarette smokers who were 
dependent increased with age. Among youths aged 12 to 17 who were current smokers,
38.4 percent were dependent. The dependence rote was 46.9 percent among smokers 
aged 18 to 25, 51.5 percent among smokers aged 26 to 34, 67.0 percent among smokers 
aged 35 to 49, and 70.1 percent among smokers aged 50 or older (Figure 4,7).

Figure 4.7 Past Month Cigarette Use and Nicotine Dependence, by Age: 2003
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Of the 35.7 million nicotine-dependent smokers in 2003, 1.2 million were youths aged 
12 to 17 (4.7 percent of youths), 6.0 million were young adults aged 18 to 25 (18.9 
percent of young adults), and 28.5 million were aged 26 or older (15.8 percent of older 
adults).

Nicotine dependence among adult smokers was more likely among those who first used 
cigarettes at a young age than among those who first used at later ages. In 2003, current 
smokers aged 18 or older who had first smoked at age 14 or younger had a nicotine 
dependence rate of 66.9 percent compared with a dependence rate of 51.1 percent 
among current smokers who had smoked their first cigarette at age 18 or older.
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T H E  S U R G E O N  G E N E R A L ' S  R E P O R T  O N  R E D U C I N G  T O B A C C O  U S E

Tobacco P ro d u c ts  
F ac t S heet

• More than 4,000 chemical com pounds have been identified in 
tobacco smoke. Of these, at least 43 are known to cause cancer'

• C u rren t tobacco p roduct regu la tion  requ ires cigarette m anufac­
tu re rs to d isc lo se  le ve ls o f tar and n ico tine . Smokers receive very 
lit t le  in fo rm ation  regard ing chem ica l con stitu en ts in  tobacco 
sm oke , however, and the use o f term s su ch  as “lig h t” and “u ltra  
l ig h t” on  packag ing and in  adve rtis in g  m ay be m is le ad in g .1

• C ig a re tte s  w ith  low  ta r and n ic o t in e  c o n ten ts  are no t s u b ­
s ta n t ia l ly  le s s  h a za rd o u s th an  h ig h e r- y ie ld  b ran d s . C on ­
su m e r s  m ay be m is le d  by  the im p lie d  p rom ise  o f re du ced  
to x ic it y  u n d  ly in g  the m a rk e tin g  o f su c h  b ra n d s .1

• V en ts are u se d  in  c iga re tte  f i lte r s  to lo w e r ta r an d  n ico tin e  
y ie ld s  in  sm o ke , b u t th ey  m ay be d if f ic u lt  to see. To exam ine  
ih e  v e n ts  in  som e b ran d s , the sm o ke r w o u ld  have to la k e  o ff 
the f i l t e r  w rap p in g , h o ld  the f i lte r  up  to a b r ig h t lig h t , and  
lo o k  th ro u g h  a m agn ify in g  g la ss .'

• The p o te n tia l h ea lth  b en e fit o f lo w  ta r c ig a re tte s has been 
c h a lle n g e d . Sm okers w ho  sw itc h  to low e r- ta r and  - n ico tin e  
c ig a re tte s  f re q u e n tly  change th e ir  sm o k in g  h ab its . T h ey  m ay 
b lo c k  th e  v e n ts  in  th e  f i lte r  p o rtio n  o f a c iga re tte , p u lf  more 
fre q u en tly , in h a le  m ore deep ly, o i s tn o k e  m ore c ig a re tte s per 
day, th u s  n ega tin g  an y  r is k  re d u c tio n  from  low - ta r an d  
- n ic o t in e  c ig a re tte s .'

• E a r ly  d a ta  sh ow ed  a lo w e r c an ce r r is k  from  low - ta r c ig a ­
re tte s; h ow eve r , m ore recent d a ta  su gge s t o th e rw ise .
Lower- y ie ld  c ig a re tte s m ay be som ew ha t b e tte r than very’ 
h ig h - y ie ld  c iga re tte s; b u t , w hen  c o m p a iin g  fu ll- f la v o r  c ig a ­
re tte s an d  c u rre n t l ig h t c ig a re tte s , there  is  no e v id en ce  to 
s u g g e s t a lo w e r can cer r isk  from  the low - ta r c ig a re tte s .1

CIGARETTE ADDITIVES
• F ede ra l 1, w  (th e  C om p ie h en s ive  S m o k in g  E d u ca tio n  A c t o f 

1984 an d  th e  C om p rehen s ive  Sm oke le ss Tobacco H ea lth  
E d u ca tio n  A ct o f  1985) re q u ire s  c ig a re tte  and  sm o ke le s s  
to bacco  m an u fa c tu re rs  to s u b m it  a l is t  o f  in g re d ie n ts  a dded  
to  to bacco  to the S ecre tary  o f  He ; lth  a n d  H um an  S e rv ice s .1

• h u n d r e d s  o f  in g re d ie n ts  arc u sed  in  the m an u fa c tu re  o f 
to bacco  p ro d u c ts . A d d it iv e s  m ake c ig a re tte s m o re a ccep tab le  
to the c o n sum e r —  they  m ake c ig a re tte s m ild e r  and  ea s ie r to
in h a le , im p ro ve  taste , an d  p ro lo n g  b u rn in g  an d  sh e lf l i f e .1

• In 1994 si:; major cigarette manufacturers reported 599 
ingredients that were added to the tobacco of manufactured 
cigarettes. Although, these ingredients are regarded as safe 
when ingested in foods, some may form carcinogens when 
heated or burned.

• Knowledge about the impact of additives in tobacco products is 
negligible and will remain so as long as brand-specific informa­
tion on the identity and quantity of additives is unavailable.1

SMOKELESS ADDITIVES
• In 1994 ten manufacturers of smokeless tobacco products 
released a list of additives used in their products. The additives 
list contained 562 ingredients approved for foods by the FDA.1

• The list of additives to smokeless tobacco includes sodium car­
bonate and ammonium carbonate, which increase the level of 
“free" nicotine in i.'oist snuff by raising the pH level. 
Unprotonated (free) i icotine is the chemical form of nicotine 
that is most readily absorbed through the mouth into the blood­
stream. Therefore, increases in pH can increase the snuff user’s 
nicotine absorption rate. Studies with nicotine and other addic­
tive drugs suggest that the absorption rate of drugs into the body 
is an important determinant of their addiction potential.’

• Moist snuff products with low nicotine content and pH lev­
els have a smaller proportion of free nicotine. In contrast, 
moist snuff products with high nicotine content and pH lev­
els have a higher proportion of free nicotine .1

• The epidemiology of moist snuff use among teenagers and 
young adults indicates that most novices start with brands 
having low levels of free nicotine and then “graduate" to 
brands with higher levels. 1

• Sweeteners and flavorings, such as cherry juice concentrate, 
apple juice, chocolate liqueur, or honey are used in various 
smokeless tobacco products. As with manufactured ciga­
rettes, these additives increase palatability and may increase 
the use of smokeless tob, cro, at least among novices.1
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T H E  S U R G E O N  G E N E R A L ' S  R E P O R T  O N  R E O U C I N G  T O B A C C O  U S E

T obacco T ax atio n  
F ac t S h ee t

• S u b s ta n tia l s c ie n t if ic  e v id en c e  sh o w s  th a t h ig h e r c ig a re tte  
p r ic e s  re s u lt  in  lo w e r o v e ra ll c ig a re tte  c o n sum p t io n . M ost 
s tu d ie s  in d ic a te  th a t a 10% in c rease  in  p r ic e  w i l l  re d u ce  
o ve ra ll c ig a re tte  c o n sum p t io n  b y  3% to 5%.

• Y outh , m in o r it ie s , a n d  low - in com e sm o k e rs  are tw o  to th ree 
t im e s  m o re  lik e ly  to q u it  o r sm o ke  le ss  th an  o th e r sm o ke rs  
in  re spon se  to p rice  in c rea se s .

• In crease s in  c igare tte  exc ise  taxes are an e ffe c tive  p o lic y  too l in 
d e te rr in g  sm o k in g  in it ia t io n  am ong  yo u th , p rom p tin g  sm o k in g  
cessa tion  am ong  a d u lts , and  re d u c in g  the average c igare tte 
con sum p tio n  am ong c o n t in u in g  sm okers.

• D esp ite  th e  p ro ven  e ffe c ts o f  in c re a s in g  b o th  the p r ic e  o f 
c ig a re tte s  a n d  to bacco  e x c ise  taxes, the ave rage  p r ic e  and  
e x c ise  tax o n  c ig a re tte s in  th e  U n ite d  S ta te s is  w e ll b e low  
th o se  o f m o s t o th e r in d u s t r ia liz e d  n a tio n s .

• H igh e r c ig a re tte  p r ic e s  w i l l  n o t s im p ly  re d u ce  average 
c ig a re tte  c o n sum p tio n  b u t a lso  w i l l  re d u ce  o v e ra ll sm o k in g  
p reva len ce . H ighe r p r ic e s w i l l  re s u lt  in  m o re  sm o ke rs  
d e c id in g  to  q u it  an d  few e r y o u n g  peop le  o p t in g  to
b e g in  sm o k in g .

• S tud ie s o f sm oke le ss tobacco  p ro du c ts sugge st that in c rea s in g  
th e ir  p rices w o u ld  re duce  m e preva lence o f sm o ke le s s  tobacco 
use as w e ll.

• Taxes on sm oke le ss  tobacco  p ro du c ts  a rc m u ch  low  r than 
taxes on c igare tte s, p a r t ic u la r ly  a t the federa l le ve l Research 
sugge sts tha t increases in  c iga re tte  exc ise  taxes, w h ile  te d u c in g  
c igare tte  sm o k in g , m ay have co n tr ib u te d  to g rea te r u se  o f 
sm oke le ss  tobacco  p ro duc ts . Some p u b lic  h ea lth  advoca te s 
and o th e rs have therefo re ca lle d  for the eq u a liza t io n  o f taxes 
on tobacco .

• H ea lth y  Peop le 2010 c a lls  fo r  s ta te  an d  fe d e ra l taxe s to 
in c rease  to an  average o f  $2.00 fo r bo th  c ig a re tte s  a n d  
sm o k e le s s  to bacco  p ro d u c ts  b y  th e  y ea r 2010.

• The im po rtan ce  o f tobacco  to the U.S. e conom y has been 
ove rsta ted . J u d ic io u s  p o lic ie s com b in ed  w ith  h ig h e r tobacco 
taxes and  s tro n ge r p reven tion  p o lic ie s can  h e lp  fo ste r 
econom ic d iv e rs if ic a tio n  in  tobacco-p roducing areas.

G l o b a l  C i g a r e t t e  P r i c e s  
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T H E  S U R G E O N  G E N E R A L ' S  ,i E P 0 R T R E D U C I N G  T O B A C C O  U S E

M in o rs’ A ccess to  T obacco  
F act S heet

It is illegal in all states tu  sell c igarettes to  p ersons u n d e r age 
18. P rogress h as been m ade in th e  past several years in 
red u c in g  th e  percen tage  o f  re ta ilers w illing  to sell tobacco to
m inors.

• In 1991 an  estim ated  225 m illion  packs o f cigar, ties w ere 
so ld  illegally  to  m inors, and  in 1997 daily  sm o k ers  aged 12 
to 17 years sm oked  app ro x im ate ly  924  m illion  packs o f ciga­
re ttes.'

• An estim a ted  20% to 70% of teenagers .vho sm oke  report 
p u rch as in g  th e ir ow n tobacco; th e  p ropo rtion  varies by age, 
social class, a m o u n t sm oked , an d  factors related to  availabili­
ty.'

■ T he C D C ’s 1999 Youth Risk B ehavior Surveillance (YRBS) 
survey  found  th a t am o n g  g rade 9 -12  s tu d en ts  w ho  sm oked , 
23.5%  pu rchased  the ir tobacco p ro d u c ts  from  a sto re  or gas 
sta tion . H ow ever, there is g row ing  ev idence th a t m any o f  the 
c igare ttes  these s tu d en ts  ob ta in  from  o th e r s tu d en ts  were 
o rig inally  illegally sold to m in o rs .1

• A ccord ing  to the 1999 YRBS survey, ab o u t tw o-th ird s  o f s tu ­
d e n ts  (69 .6% ) w ho  pu rchased  o r tried  to  pu rchase  cigarettes 
d u rin g  th e  past m o n th  in a sto re  o r  gas sta tio n  w ere not 
asked  to  show  p ro o f of age. A frican A m erican m ale s tu d en ts  
(19 .8% ) w ere sign ifican tly  less likely to be asked to  show  
p ro o f o f age than  w hite  (36 .6% ) and  H ispanic (53 .5% ) m ale 
s tu d e n ts . '

• T he  1999 M on ito ring  the F u tu re  Survey found  th a t about 
72%  of 8 th -g rade  s tu d e n ts  and  8 8 % of lO th-gradc s tu d en ts  
believe they  can get c igarettes “fairly easily" o r “very easily" 
if they  w an ted  to  pu rchase th e m . 1

• S ince 1996, the accessib ility  o f c igarettes am o n g  8 th-grade 
s tu d e n ts  has been falling, w hich  m ay be an  in d ica to r that 
federal an d  sta le  g o v ern m en t tobacco p reven tion  efforts are 
s ta rtin g  to  have an effect. 1

• M ore th an  tw o -th ird s of s ta tes  restric t c igarette  vending  
m ach ines, b u t m any of these res tric tions are w eak. O nly  tw o 
s la tes  (Id ah o  and  V erm ont) have total bans on  vending  
m ach in es . 1

• R esults from  n in e  p u b lish ed  s tu d ie s  fo u n d  illegal vend ing  
m ach ine  sa.. o m in o rs  ranged  from  82%  to 1 0 0 ) 6  be tw een  
1989 an d  199z.'

• More than  290 local ju r isd ic tio n s , in c lu d in g  N ew  York City, 
successfully  a d o p ted  an d  enfo rced  o u tr ig h t bans on  c igarette  
vend ing  m ach ines o r res tric ted  them  to  locations su ch  as tav­
erns an d  ad u lt c lubs w here  m in o rs  o ften  are den ied  entry . 1

• A lm ost tw o-th ird s  o f the  sta tes an d  m any  local ju r isd ic tio n s  
require re ta ilers to  d isp lay  signs tha t sta te  the m in im u m  age 
for pu rchase  o f tobacco  p ro d u c ts . Som e regu la tions specify  
the size, w ord ing , and  lo ca tio n  o f  these signs.'

• All s ta tes have a specific re s tric tio n  on  the d is tr ib u tio n  o f  free 
tobacco sam ples to  m ino rs , and  a few s ta tes  o r local ju r isd ic ­
tions p ro h ib it free d is tr ib u tio n  a lto g e th e r because o f  the diffi­
culty  o f  co n tro llin g  w ho  receives free sam ples.'

• Several s tu d ies  have found  that single o r  loose cigarettes are  
sold in som e locations. Such sales often  are  p ro h ib ited  by 
state o r  local law, given sing le  c igare ttes d o  no t d isp lay  the 
requ ired  s ta te  lax s tam p  o r  federal h ea lth  w arn ing .'

• O ther regu la tions specify a m in im u m  age for salespersons. 
These regu la tions recognize the d ifficu lty  young  sa lespersons 
may have in  refusing  to sell c igarettes to  th e ir  peers .'

• M any sta te  o r local iasvs specify p en a lties  on ly  for the sa le s­
person. H ow ever, app ly ing  penalties to  business ow ners, 
w ho genera lly  se t h iring , tra in ing , superv ising , an d  selling  
policies, is considered  essen tia l to  p rev en tin g  the sale o f 
tobacco to  m ino rs .'

• License su sp en sio n s  or revocations im posed  as pena lties  for 
repeated  v io lation  of y o u th  access law s w ou ld  co m m u n ica te

clear m essage th a t illegal tobacco  sales to  m in o rs  sh o u ld  
never be accep ted  o r to lerated . R evenues from  fines cou ld  be 
used  for en fo rcem en t and  re tailer ed u ca tio n  program s.'

N um erous s tu d ies  have sh o w n  th a t com prehensive  m erchan t 
education  an d  tra in ing  p r  g ram s h e lp  red u ce  illegal sales to 
m inors.'



• Growing number of states and local jurisdictions are imposing 
sanctions against minors who purchase, attempt to purchase, or 
possess tobacco products. Although these laws are a potential 
deterrent, some tobacco control advocates believe such laws 
deflect responsibility from retailers to underage youth.'

• In 1992 the Synar Amendment (Public Law 102-321), was 
passed to curb the illegal sale of tobacco products to minors. 
An amended Synar Regulation, was issued by the Substance 
Abuse and Mental Health Services Administration in January 
1996, and requires each state receiving federal grant money 
to conduct annual random, unannounced inspections of 
retail tobacco outlets to assess the extent of sales to minors.
In 1999, seven states and the District of Columbia failed to 
attain their Synar Amendment targets. Failure to comply 
with the law puts states at risk of forfeiting federal block 
grant funds for substance abuse prevention and treatment 
services.'

• In 1996, the Food and Drug Administration issued a regula­
tion prohibiting the sale of tobacco products to persons 
under the age of 18 years and requiring that all persons 
under the age of 27 years show a photograph identification 
to purchase cigarettes or smokeless tobacco. The regulation 
also banned cigarette vending machines and self-service dis­
plays, except in certain venues for adults only (e.g., bars and 
nightclubs).

• On March 21, 2000, the Uni'cd States Supreme Court ruled 
that the FDA lacked jurisdiction to regulate tobacco products 
and to enforce rules to reduce the access and appeal of tobac­
co products for children and adolescents. The loss of the 
FDA!s education and enforcement program eliminates vital 
federal support for state tobacco control programs.1

• The 2010 national health objectives call for reducing the per­
centage of retailers willing to sell tobacco products to minors 
to 5% or less through enforcement of existing laws. To date, 
no state has met this objective.4
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A t  A  G l a n c e

T obacco use, particularly smoking, remains 
the num ber one cause o f  preventable 
disease and death in the United States. 

T h is  report o f  the Surgeon General on sm oking 
and health is the first to offer a com posite  review 
o f  the various m ethods used to reduce and 
prevent tobacco use. T he  topic is a new one in 
this series o f  reports, a lthough previous reports 
have looked at aspects o f  such strategies. This 
report evaluates each o f  five m ajor approaches to

reducing tobacco use: educational, clinical, regu- 
latorv economic, and  comprehensive. Further, 
the r .p o r t  a t tem pts  to place rhe approaches in 
the larger context o f  tobacco control, providing a 
vision for the future o f  tobacco use prevention 
and control based on these available tools. The  
report is clear in its overriding conclusion: 
A lth o u g h  o u r  k n o w le d g e  a b o u t  tobacco c o n tro l  
re m a in s  im p erfec t, w e  k n o w  m ore  th a n  en o u g h  
to  a c t  now .

&  I f  th e  r e c o m m e n d a t io n s  in  t h i s  r e p o r t  w e re  f u l l y  im p le m e n te d ,  th e  H e a l t h y  P e o p l e  2 0 1 0  

o b je c tiv e s  r e la te d  to  to b a c c o  u se  c o u ld  b e  m e t ,  i n c l u d i n g  c u t t i n g  in  h a l f  th e  ra tes  o f to b a c c o  

u se  a m o n g  y o u n g  p e o p le  a n d  a d u l ts .  I t  is c le a r  t h a t  th e  m a jo r  b a r r ie r  to  m o r e  ra p id , 

r e d u c t io n s  i n  to b a c c o  u se  is t h e  e f fo r t  o f  th e  to b a c c o  in d u s t r y  to  p r o m o te  th e  u se  o f  to b a c c o  

p r o d u c ts .  O u r  la c k  o f  g r e a te r  p ro g re ss  i n  to b a c c o  c o n t r o l  is m o r e  th e  r e s u l t  o f  f a i l u r e  to  

i m p l e m e n t  p r o v e n  s tra te g ie s  t h a n  i t  is  th e  la c k  o f  k n o w le d g e  a b o u t  w h a t  to  a  \  A s  a  resu lt, 

e a c h  y e a r , m o r e  t h a n  I  m i l l i o n  y o u n g  p e o p le  c o n t in u e  to  b e c o m e  r e g u la r  s m o k e r s  a n d  m o r e  

t h a n  4 0 0 , 0 0 0  a d u l t s  d i e  f r o m  to b a c c o - r e la te d  d isea ses . T o b a cco  use  w i l l  r e m a in  th e  le a d in g  

c a u se  o f  p r e v e n ta b le  i l ln e s s  a n d  d e a th  in  th i s  N a t i o n  a n d  a  g r o w in g  n u m b e r  o f  o th e r  

c o u n tr ie s  u n t i l  to b a c c o  p r e v e n t io n  a n d  c o n tr o l  e f fo r ts  a r e  c o m m e n s u r a te  w i t h  th e  h a r m  

c a u s e d  b y  to b a c c o  use. m

-D avid Satcher, MD, PhD, Surgeon General

U.S. D EPA R TM EN T  O F HEALTH A N D  H U M A N  SERVICES 
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Issues in Reducing Tobacco Use

Surgeon General’s Report

Two them es have perm ea ted  the h isto ry  of to­
bacco use in the U nited States. First, and  most obv i­
ously, tobacco is an ex traord inary  econom ic fuel, and  
its pow erfu l econom ic im pact comes in to direct con­
flict w ith its vast social costs. Second, antitobacco ac­
tivity has a con tinuous history characterized by waxing 
and w aning and by a changing mix of motivations and  
strategies. These tw o  them es are inextricably linked, 
and their in teraction p rov ides a backd rop  for curren t 
efforts to reduce tobacco use.

Such efforts take place in a complicated context. 
Chronic diseases have largely replaced infectious p ro ­
cesses as the leading causes of d ea th  during  the 20th 
century (Rothenberg and Koplan 1990). But this replace­
m ent has occurred d u ring  a period of remarkable gains 
in life expectancy. M ortality is now  less than half of 
w hat it was in 1900. The single m ost im portan t risk 
associated w ith the lead ing chronic d iseases is ciga­
rette smoking; the ev idence for th a t sta tem en t fills 
volumes of burgeon General's reports on smoking and 
health, and these volum es are m erely sum m aries of a 
m assive literature. Since the tirst of these reports in 
1964, the prevalence of smoking has declined by nearly 
half, and it is clear th a t the declin ing use of tobacco 
has con tributed io the observed decline in mortality. 
But the decline has been a . low er decline th an  w ould 
be w arran ted  by aw aren ess  of th e  well-publicized 
public health th rea t tha t sm oking poses. The iorces 
that have tried to accelerate the decline may be thought 
of collectively as " in te rvendons," a lthough the term, 
in a more narrow  sense, is often reserved for circum ­
scribed, planned, and  m easurab le activities. Many of 
the m aneuvers described in this report do  no t meet 
the n arrow er defin ition , b u t all sh are  the com m on 
characteristic o f being d irected tow ard  a reduction in 
tobacco use.

The result is a considerab le challenge for evalua­
tion. In an env ironm en t in which m ultip le in terven­
tions are in play, the ability to a ttribu te  an ind iv idual 
positive outcom e (e.g., sm oking cessation, p reven tion 
of sm oking uptake) to one of them  is v irtually  im pos­
sible. A lthough the epidem iolog ic m ethods exist to 
evaluate atl ibution in the aggregate, data are rarely 
available to m ake such judgm ents. The challenge of 
evaluating  these separa te  efforts and  strateg ies resu lts 
from their dispa: ate n a tu re  and  the type of m e tre  that 
may be app rop ria te  to their evaluation.

M anagem ent of nicotine add iction (Chapter 4), 
for example, is usually  s tud ied  by u sing  s tandard  ep i­
dem iologic s tu dy  des ign— often a p rospective com ­
parison of a s tudy  g roup  and  a control g roup— and 
the effect is m easured  by som e form of the relative or 
attributable risk statistic. Educational strategies (Chap­
ter 3), like o th e r behavioral studies, m ay use sim ilar 
statistics but usually invoke a different set of confound­
ing factors to  be considered; sorting o u t the relative 
influence of such factors often requires complex multi­
varia te procedures. R egulatory efforts (Chapter 5) are 
frequently evalua ted  after the effect (with a pre- and 
post-type of s tudy  design) or are evaluated according 
to ecological correlations w ith changes in ep idem io­
logic trends. Economic m easures (Chapter 6) depend 
for their evaluation on econom etric inform ation— that 
is, on adm in istra tive d ata sets and  su rvey  resu lts that 
are subjected to correlation and trend analysis. Finally, 
com prehensive program  strategies are often evaluated 
using surveillance data system s, trend analyses, and 
case studies.

In each instance, some form of evaluation is pos­
sible, bu t the ability to connect the in tervention to the 
outcome differs greatly am ong these efforts, as does the 
ability to estim ate impact. Theoretically, it m ight be 
possible to associate each effort w ith som e presum ed 
num ber of persons who s ta rt sm oking or some num ­
ber w ho quit, b u t to do so w ould  usually require nu ­
m e ro u s a s se r tio n s  a n d  a ssum p tio n s . W ithou t a 
com mon metric, the various types of efforts to reduce 
tobacco use are difficult to com pare quantitatively, and 
perhaps a m ore qualita tive approach should  be used. 
One approach w ould  be to consider the potential span 
of im pact (the p ropo rtion  of the population, or p opu ­
lation sectors) tha t the particu la r effort can exercise in 
the context of a qualita tive estim ate of its potential 
impact. For example, clinical m ethods to manage nico­
tine add iction m ay now  be though t to have relatively 
high impact, bu t a relative small span. Economic mea­
sures can be judged to have both high impact and  large 
span. Each of the intervenvlor.c has its appropria te  
place and  context: they line up s ide  by side and not in 
relative order. Their use is p red icated  on the particu ­
lar context in which they are to op irate. Because they 
all face the sam e coun te rin flu em e of the industry 's 
tobacco promotion, a reasonable case can be m ade that 
the large-scak sb-ategies (economic and  regulatory) 
have the greatest direct im pact on that barrier. But the
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context necessary for those large-scale efforts to w ork 
depends on public attitudes and social norms that m ust 
be influenced by o ther means.

In the 1990s, k  became increasingly apparent that 
a public health success in reducing tobacco use requires 
activity on all fronts. A comprehensive approach—one 
that optimizes synergy from a mix of strat: jie s—nas 
em erged as the guiding principle for future efforts to 
reduce tobacco use. Such an approach makes moot 
the issue of a hierarchy of interventions, since a com ­
prehensive approach presupposes an interdependence 
of the available strategies. A coordinated, cohesive 
infrastructure m akes intuitive sense, since it perm its a 
m odular approach to the interventions themselves, but 
has been challenged on analytic grounds. In such a 
fram ework, a ttribution of success to particular pro­
gram  elem ents is difficult, and  there is no experim en­
tal evidence (nor is there likely to be) that an approach 
that is com prehensive is superior to one that is not. 
Nonetheless, the 20th century 's difficult experience 
w ith tobacco control (as described in Chapter 2) and 
the previous decade's success in changing social norms

and generating assets (as discussed in Chapter 7) lend 
em pirical credibility to the com prehensive approach.

Finally, a separate theme—not a major focus of 
the current report because two other recent, im portant 
p u b lica tio n s  have em p h asized  th is i s t j e — is the 
elimination of health disparities related to tobacco use, 
which poses a great challenge to this nation. The 1998 
Surgeon G eneral's report, Tobacco Use Am ong U S. 
Racial/Ethnic Minority Groups (USD HHS1998), was the 
first to address the diverse tobacco control needs o f  
the four major U.S. racial/e thnic  m inority groups— 
A frican A m ericans, A m erican Ind ians and Alaska 
Natives, Asian Americans and Pacific Islanders, and 
H ispanics. Healthy People 2010 has two overarching 
goals: increase quality and years of healthy life and 
elim inate health disparities am ong different segm ents 
of the U.S. population. Evidence reviewed in these 
two publications highlights the significant disparities 
in health that exist in the United States. These publi­
cations also highlight the critical need for a greater 
focus on this issue, both in research and in public health 
action.

Findings

Each of the approaches described in this report 
show s evidence of effectiveness. In some instances, 
the synergism  that m ight be expected through inter­
action am ong these various efforts has been docu­
mented, and the implications for future tobacco control 
and prevention activities are noted.

Historical Review (Chapter 2)

The forces that have shaped the mo 'em ent to 
reduce tobacco use over the past 100 years art com ­
plex and intertw ined. In the early years (1880-1920), 
antitobacco activity—some of it quite successful—was 
m otivated by moral and hygienic principles. After 
im portant medical and  epidem iologic observations of 
the m idcentury linked sm oking to lung cancer and 
other diseases, and after the si bsequent appearance 
of the 1964 report of the advisory com mittee to the 
Surgeon General on sm oking and health (U.S. D epart­
m ent of H ealth, Education, and Welfare 1964), the 
m ovement to reduce tobacco use was fueled by knowl­
edge of the health risks that tobacco use poses and by

reaction against the continued promotion of tobacco 
in the face of such know n risks. Despite overwhelm ­
ing evidence of adverse health consequences of sm ok­
ing, the stubborn norm of smoking in the United States 
has receded slowly, in part because of such continued 
prom otion that works synergistically w ith tobacco 
addiction. Although strategies have varied, health ad­
vocates have focused in recent years on the preven­
tion of harm  to nonsm okers and on the concept of 
sm oking as a pediatric disease, with the consequent 
need for protecting young persons from forces influ­
encing them  to smoke.

Educational Strategies (Chapter 3)

The design of educational program s for tobacco 
use prevention and the m ethods used to evaluate them 
have become increasingly refined over the past two 
decades. Early studies tended to be confined to the 
school context, to have short duration, and to be of low 
intensity. Studies tended to focus on a single modality 
and to ignore the larger context in which prevention
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takes place. The reported  size, scope, a ’ du ra tion  of 
p rog ram  effects have become larger in recen t reports. 
In particular, several large p rogram s have a ttem pted  
a m ultifaceted app roach  th a t incorporates o ther than 
school-based modalities. Im provem ents in evaluation 
designs have increased confidence in the valid ity  of 
these reports. The patte rn  of consistency across this 
g roup of large studies also provides assurance that these 
effects can be achieved in a variety of circumstances 
w hen program s include the critical m ultip le elements 
that have been defined bv this research literature.

To sum m arize the m ajor findings, school-based 
social influences p rog ram s have significant and sub ­
s tan tia l short- term  im pac ts on sm ok ing  behav ior. 
Those p rogram ^ w ith more frequen t educational con­
tacts d u ring  the critical years for sm oking adop tion  
are more likely to be effective, as are p rogram s that 
add ress a broad  range of educational needs. These 
effects have been d em onstra ted  in a range of im ple­
m entation models and  s tud en t populations. The smok­
ing p reven tion  effects of s trong  school p rogram s can 
be extended th rough the end  of h igh school o r longer 
w hen com bined w ith  relatively in tensive efforts d i­
rected th rough  o ther pow erfu l channels, such as s tra t­
egies that v igorously  engage the influences of parents, 
the m ass media, an d  o th e r com m un ity  resources. 
These conc lu sion s h av e  been  cod ified  in n a tional 
guidelines for school p rogram s to p reven t tobacco use.

Thus, an  ex tensive  body  of research find ings 
docum ent the most effective educational p rogram s for 
p reven ting  tobacco use. This research has p roduced  a 
w ide array  of curricula, protocols, and  recom m enda­
tions that have been codified into national guidelines 
for schools. Im plem enting guidelines could postpone 
or p reven t sm oking onset in 20 to 40 percent of U.S. 
ado lescen ts Unfortunately, existing da ta  suggest that 
evidence-based curricula anu national guidelines have 
not been w idely adop ted . By one set of criteria, less 
than  5 percent of schools nationw ide are im plem en t­
ing the m ajor com ponen ts  of CDC's Guidelines for  
School Health Programs to Prevent Tobacco Use and A d ­
diction (CDC 1994). A lmost twc-thirds of schools (62.8 
percent) had smoke-free bu ild ing  policies in 1994, but 
significantly fewer (36.5 percent) reported such po li­
cies that included the entire  school environm ent.

Schools, however, should not bear the sole respon­
sib ility  for im p lem en ting  educa tiona l s tra teg ies to 
prevent tobacco use. Research findings, as noted, indi­
cate tha t school-based p rog ram s are more effective 
when combined w ith mass media program s and with 
community-based efforts involving parents and other 
com munity resources. In addition, CDC's school health 
guidelines and num erous Healthy People 2010 objectives

recognize the critical role of im plem enting tobacco-free 
policies involving faculty, staff, and studen ts and  relat­
ing to all school facilities, property, vehicles, and  events. 
A lthough significant progress is still required, the cu r­
rent evaluation base p rov ides clear direction for the 
am algam ation m school-based p rogram s w ith  o ther 
modalities for reducing tobacco use.

Management of Nicotine Addiction  
(Chapter 4)

The m anagem ent of n ico tine add iction  is a com ­
plex field tha t con tinues to b roaden  its u nd e rs tand ing  
of the de te rm inan ts of sm oking cessation. C u rren t tit- 
era tu re suggests that several m odalities are effective 
in help ing sm okers quit. A lthough th e overall effect 
of such in tervention is m odest if m easured by each 
a ttem p t to quit, the process of overcom ing add iction  
is a cyclic one, and  m any who w ish to qu it are ev en tu ­
ally able to do  so. The available approaches to m an­
agem ent of add iction differ in their results.

Self-H elp M anuals and M inim al 
Clinical In terventions

Although self-help manuals have had only modest 
and inconsistent success at helping smokers quit, m anu­
als can be easily distributed to the vast population of 
smokers who try to quit on their own each year. Adju­
vant behavioral interventions, particu larly  proactive 
telephone counseling, may significantly increase the ef­
fect of self-help materials. Process measures are not rou­
tinely incorporated into self-help investigations, bu t the 
available process data suggest that persons who not only 
have a self-help manual but also perform  the exercises 
recommended in the m anual are more likely to quit 
smoking than are persons who try to quit smoking w ith­
out them.

Substantial evidence suggests that m inimal clini­
cal interventions (e.g., a health care provider's repeated 
advice to quit) foster smoking cessation and that the 
more multifactorial or intensive in terventions produce 
the best outcomes. These findings h ighlight the im por­
tance of cessation assistance from clinicians, w ho have 
access to more than 70 percei smokers each year. 
Moreover, m inim al clinical . ventions have been 
found to be effective in increasin0  smokers' motivation 
to quit and  are cost-effective (see "Cost-Effectiveness" 
in C hap ter 4). However, research has not fully clarified 
the specific elem ents of m inimal in terventions tha t are 
most important to clinical success or the specific changes 
they p roduce in smokers that lead to abstinence.
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Intensive program s— more formally, system atic 
serv ices to help peop le q u it sm oking— serve an im ­
po rtan t function in the nation's efforts to 1 educe sm ok­
ing, desp ite  the resources the p rogram s dem and  and 
th e  relatively sm all popu la tion  of sm okers w ho use 
them . Such p rog ram s m ay be particu larly  useful in 
treating  those sm okers w ho find it m ost difficult to 
quit. Because in tensive sm oking cessation p rogram s 
differ in struc tu re and  content, evaluation is often ham ­
pered  by varia tion  in  m ethodology and by a lack of 
research  ad d re ss in g  specific tre a tm en t techniques. 
Because few stud ies have chosen to isolate single treat­
ments, assessm ent of the effectiveness of specific ap ­
proaches is difficult. Nonetheless, skills training, rapid 
smoking, and  both in tra trea tm en t and  ex tra trea tm en t 
social su ppo rt have all been associated w ith  success­
ful sm ok ing  cessation . W hen such  tre a tm en ts  are 
show n  to be effective, they are usually  p a rt of a ,nulf *- 
factorial in tervention. Little clear evidence has im pli­
cated particu lar psychological, behavioral, o r cognitive 
m echanism s as the agen ts of change. The specific im ­
pact of in tensive in terven tions m ay be m asked by the 
efficacy of several m ulticom ponen t program s, som e 
of w hich have achieved cessation p ropo rtion s of 30 to 
50 percent. Thus, in their positive effect on smoking 
cessation  and  long-term abstinence rates, in tensive 
in terventions seem  little d ifferent from  o ther form s of 
counseling or psychotherapy. With in tensive in terven­
tions, as w ith  counseling, it is difficult to a ttribu te  the 
efficacy to specific characteristics o f the in terventions 
or to specific change mechanisms.

Pharm acolog ic In te rv en tion s

Abundant evidence confirm s tha t nicotine gum  
and the nicotine patch are effective aids to smoking ces­
sation. The efficacy of nicotine gum  may depend on 
the am oun t of behavioral counseling w ith which it is 
paired. The 4-mg dose (rather than the 2-mg dose) may 
be the better pharmacologic treatm ent for heavy sm ok­
ers or for those highly dependen t on nicotine. The nico­
tine patch appears to exert an  effect independen t of 
behavioral support, but absolute abstinence rates in­
crease as more counseling is added to patch therapy. 
N icotine inhalers and nicotine nasal sp ray  are effective 
aids for smoking cessation, although their mechanism s 
of action are not entirely clear. All nicotine replacement 
therapies p roduce side effects, but these are rarely so 
severe that patien ts m ust d iscontinue use. N icotine 
nasal spray appears to have greater potential for inap ­
propriate use than other nicotine replacement therapies.

In tens ive C lin ica l In te rven tions Nicotine replacement therapies, especially the gum  and 
the patch, have been shown to delay but not prevent 
w eight gain following smoking cessation. All nicotine 
replacem ent therapies are though t to work in part by 
reducing w ithdraw al severity. The available evidence 
suggests that they do ameliorate some elements of w ith­
drawal, bu t the relationship between w ithdraw al su p ­
pression and clinical outcome is inconsistent.

Buprop ion  is the firs t nonn ico tine pha rm aco ­
therapy  for sm oking cessation to be s tud ied  in large- 
scale clinical trials. Results suggest tha t bup rop ion  is 
an effective a id  to sm oking cessation. In add ition, 
bup rop ion  has been dem onstra ted  to be safe w hen 
used jo in tly w ith  nicotine rep lacem ent therapy. In the 
only d irect com parison w ith  a nicotine replacem ent 
product, bup rop ion  achieved qu it rates abou t double 
those achieved w ith the nicotine patch. Bupropion 
appears to d elay  bu t not p reven t postcessation w eigh t 
gain. The available lite ra tu re con tains inconsisten t 
evidence regard ing bupropion-mediated w ithd raw al 
relief. Bupropion does not appea r to w ork by reduc­
ing pos tcessa tion  sym p tom s of dep ression , b u t its 
m echanism  of action in sm ok ing  cessation rem ains 
unknown.

Evidence has suggested th a t clonidine is capable 
of im prov ing sm oking cessation rates. C lonidine is 
hypothesized to work by alleviating w ithdraw al sym p­
toms. A lthough clonidine may reduce craving for ciga­
rettes after cessation, it does not consistently ameliorate 
o th e r w ith d raw a l sym p tom s, and  its e ffects w ith  
weight gain  are unknown. U npleasan t side effects are 
common w ith  clonidine use.

A n tidepressan ts and  anxiolytics are potentia lly  
useful agents for sm oking cessation. At present only 
no rtrip ty lene  appea rs to have consisten t em pirical 
evidence of sm oking cessation efficacy. However, tri­
cyclic an tidep ressan ts p roduce a num ber of side ef­
fects, includ ing sedation and various anticholinergic 
effects, such as d ry  mouth.

In summary, research on m ethods to treat nico­
tine add iction has docum ented  the efficacy of a w ide 
array of strategies. The broad im plem entation of these 
effective treatm en t m ethods cou ld  p roduce  a more 
ra p id  and  p ro b ab ly  la rg e r sho rt- term  im pac t on 
tobacco-related health statistics than any o ther com ­
ponen t of a com prehensive tobacco control effort. It 
has been estim ated that smoking cessation is more cost- 
effective than o ther com m only prov ided  clinical p re ­
ventive services, includ ing Pap tests, m ammography, 
colon cancer screening, treatm en t of m ild to m odera te  
hypertension, and  treatm en t of high levels of serum  
cholesterol.
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C o n te m p o ra n e o u s ly  w ith  th e  a p p e a ra n c e  o f  th is  
re p o r t, re s e a rc h  a d v a n c e s  in  m a n a g in g  n ic o t in e  a d d ic ­
tio n  h a v e  b e e n  s u m m a r iz e d  in  e v id e n c e -b a se d  c lin ica l 
p ra c t ic e  g u id e l in e s  b y  th e  C e n te r s  fo r D ise a se  C o n tro l  
a n d  P re v e n tio n  (C D C ). T h a t  d o c u m e r *  c o n f i rm s  th a t 
le s s  in te n s iv e  in te rv e n tio n s ,  s u c h  a s  b r ie f  p h y s ic ia n  a d ­
v ic e  to  q u i t  sm o k in g , c o u ld  p r o d u c e  c e s s a tio n  ra te s  o f  
5  to  10 p e rc e n t  p e r  yea r. M o re  in te n s iv e  in te rv e n tio n s ,  
c o m b in in g  b e h a v io ra l c o u n s e l in g  a n d  p h a rm a c o lo g ic  
t r e a tm e n t  o f  n ic o tin e  a d d ic t io n , c a n  p r o d u c e  20  to  25 
p e rc e n t  q u i t  ra te s  a t  o n e  y ea r. T h u s , th e  u n iv e r s a l  p ro ­
v is io n  o f  e v e n  less in te n s iv e  in te rv  e n tio n s  to  sm o k e rs  
a t  a ll c lin ica l e n c o u n te rs  c o u ld  e a c h  y e a r  h e lp  m illio n s  
o f  U.S. sm o k e rs  q u i t  (F io re  e t  a l. 2000).

P ro g re ss  h a s  b e e n  m a d e  in  re c e n t y e a rs  in  d is se m i-  
n a  tin g  c lin ica l p ra c tic e  g u id e l in e s  o n  sm o k in g  cessa tio n . 
Healthy People 2G10 O b je c tiv e  27-8  c a lls  f o r  u n iv e r s a l  
in s u ra n c e  c o v e ra g e  o f  e v id e n c e -b a s e d  tr e a tm e n t  fo r 
n ic o t in e  d e p e n d e n c y  b y  b o th  p u b lic  a n d  p r iv a te  p a y ­
e rs . S im ila rly , C D C 's  Best Practices for Comprehensive 
Tobacco Control Programs a d v is e s  s ta te s  th a t  to b a c c o  
u s e  t r e a tm e n t  in i t ia t iv e s  s h o u ld  in c lu d e

•  E s ta b l is h in g  p o p u la t io n - b a s e d  c o u n s e l in g  a n d  
tr e a tm e n t p ro g r a m s ,  s u c h  as  c e s s a tio n  h e lp  lin es.

•  M a k in g  th e  s y s te m  c h a n g e s  r e c o m m e n d e d  b y  th e  
C D C -s p o n s o re d  “e s s a t io n  g u id e l in e s .

•  C o v e r in g  tr e a tm e n t  fo r  to b a c c o  u s e  u n d e r  b o th  
p u b lic  a n d  p r iv a te  in s u ra n c e .

•  E lim in a tin g  c o s t b a r r ie r s  to  t r e a tm e n t  fo r u n d e r ­
s e r v e d  p o p u la t io n s ,  p a r t ic u l a r ly  th e  u n in s u r e d  
(C D C  1999, p . 24).

Regulatory Efforts (Chapter 5)

A d v e r t i s in g  a n d  P -o m o tio n

A tte m p ts  to  r e g u la te  a d v e r t is in g  a n d  p ro m o tio n  
o f  to b a c c o  p ro d u c ts  w e re  in i t ia te d  in  th e  U n ite d  S ta te s  
a lm o s t  im m e d ia te ly  a f te r  th e  a p p e a ra n c e  o f  th e  196-1 
r e p o r t  to  th e  S u rg e o n  G e n e ra l  o n  th e  h e a l th  c o n s e ­
q u e n c e s  o f  s m o k in g  (U S D H E W  1964). U n d e r ly in g  
th e s e  a t te m p ts  is th e  h y p o th e s is  th a t  a d v e r t is in g  a n d  
p ro m o tio n  le c r u i t  n e w  s m o k e r s  a n d  r e ta in  c u r r e n t  
o n e s , th e re b y  p e rp e tu a l  >g a  g re a t r isk  to  p u b lic  h e a lth . 
T h e  to b acc o  in d u s t r y  a s s e r ts  th a t  th e  p u r p o s e  o f m a i-  
k e t in g  is to  m a in ta in  b r a n d  lo y a lty . C o n s id e r a b le  
e v id e n c e  h a s  a c c u m u la te d  s h o w in g  th a t  a d v e r t is in g  
a n d  p ro m o tio n  a re  p e r h a p s  th e  m a in  m o t iv a to r s  fo r 
a d o p t in g  a n d  m a in ta in in g  to b a c c o  u se . A t te m p ts  to

re g u la te  to b a c c o  m a r k e t in g  c o n t in u e  to  ta k e  p la c e  in  a 
m a r k e d ly  a d v e r s a r ia l  a n d  l i t ig io u s  a tm o s p h e re .

T h e  in itia l re g u la to ry  ~ m , p ro m u lg a te d  in  1965, 
p ro v id e d  f o r a  g e n e ra l heali wn n in g  o n  c ig a re tte  p a c k ­
ag es  b u t  e ffec tive ly  p r e e n r  j  • /  fu r th e r  fed e ra l, s ta te , 
o r  lo ca l re q u ire m e n ts  for . a l t h  m e s sa g e s . In  1969, a 
s u c c e s s fu l c o u r t  a c tio n  in v o k e d  th e  F a irn e s s  D o c tr in e  
(n o t  p r e v io u s ly  a p p l i e d  to  a d v e r t i s i n g )  to  r e q u i r e  
b r o a d c a s t  m e d ia  to  a i a n t i to b a c c o  a d v e r t i s i n g  to  
c o u n te r  th e  p a id  to b a c c o  a d v e r t is in g  th e n  ru n n in g  o n  
te le v is io n  a n d  ra d io . In d ire c t  e v id e n c e  s u g g e s ts  th a t  
s u c h  c o u n te r a d v e r t is in g  h a d  c o n s id e ra b le  im p a c t  o r  
th e  p u b l ic 's  p e rc e p t io n  o f s m o k in g .  N o t  s u rp r is in g ly , 
th e  to b a c c o  i n d u s t r y  s u p p o r t e d  n e w  le g i s l a t i o n  
(a d o p te d  in  1971) p ro h ib i t in g  th e  a d v e r t is in g  o f  to ­
b acco  p ro d u c t s  o n  b ro a d c a s t  m e d ia , b e c a u s e  s u c h  le g ­
i s la t io n  a ls o  r e m o v e d  th e  n o - c o s t  b r o a d c a s t in g  o f  
a n ti to b acco  ad v c  tis in g . A  d e c a d e  la te r , a  F ed e ra l T rad e  
C o m m is s io n  (FT C ) s ta f f  r e p o r t  a s s e r te d  th a t  th e  d o m i­
n a n t  th e m e s  o f  re m a in in g  ( n o n b r o a d c a s t )  c ig a r e t te  
a d v e r t is in g  a s s o c ia te d  s m o k in g  w i th  " y o u th fu l  v ig o r, 
g o o d  h e a lth , g o o d  lo o k s  a n d  p e r s o n a l ,  so c ia l a n d  p ro ­
fe s s io n a l a c c e p ta n c e  a n d  s u c c e s s "  (M y e rs  e t  a l. 1981, 
p . 2-13). A  n o n p u b lic  v e rs io n  o f th e  r e p o r t  d e ta i le d  
so m e  o f  th e  a lle g e d  m a rk e t in g  s t r a te g y  e m p lo y e d  b y  
th e  in d u s try ;  th e  in d u s tr y  d e n ie d  th e  a lle g a tio n  th a t  
th e  s o u rc e  m a te r ia l  fo r  th e  r e p o r t  re p re s e n te d  in d u s ­
try  p o licy . N o n e th e le s s ,  so m e  o f  th e s e  c o n c e rn s  le d  to  
th e  e n a c tm e n t  o f  th e  C o m p re h e n s iv e  S m o k in g  E d u c a ­
tio n  A c t o f  1984 (P u b lic  L aw  98-474), w h ic h  re q u ire d  a 
s e t  o f  fo u r  ro ta t in g  w a rn in g s  o n  c ig a re t te  p a c k a g e s . 
T h e  la w  d id  n o t, h o w e v e r, a d o p t  o th e r  FTC re c o m m e n ­
d a t io n s  th a t  p r o d u c t  p a c k a g e s  s h o u l d  b e a r  in f o r ­
m a t io n  a b o u t  a s s o c i a t e d  r i s k s  o f  a d d i c t i o n  a n d  
m isc a rr ia g e , a s  w e ll a s  in fo rm a t io n  o n  to x ic  c o m p o ­
n e n ts  o f  c ig a re tte s . In  fa r t, m a n y  F T C -re c o m m e n d e d  
re q u ire m e n ts  fo r  p a c k a g in g  in fo rm a tio n  th a t  h a v e  b een  
e n a c te d  in  o th e r  in d u s tr ia l iz e d  n a t io n s  h a v e  n o t  b e e n  
e n a c te d  in  th e  U n ite d  S ta te s .

T h e  ro le  o f  a d  /" r t is in g  is p e rh a p s  b e s t e p ito m iz e d  
b y  R.J. R e y n o ld s  T o b acco  C o m p a n y 's  C a m e l b r a n d  
c a m p a ig n  ( in it ia te d  in  1988) u s in g  th e  c a r to o n  c h a ra c ­
te r  "Joe  C a m e l ."  C o n s id e ra b le  re s e a rc h  h a s  d e m o n ­
s t ra te d  th e  a p p e a l  o f  th is  c h a ra c te r  to  y o u n g  p e o p le  
a n d  th e  in f lu e n c e  th a t  th e  a d v e r t is in g  c a m p a ig n  h a s  
h a d  o n  m in o r s ' u n d e r s ta n d in g  o f  to b a c c o  u s e  a n d  o n  
th e ir  d e c is io n  to  sm o k e . In  1997, th e  FTC  b r o u g h t  a 
c o m p l a i n t  a s s e r t i n g  th a t  b y  i n d u c i n g  m i n o r s  to  
sm o k e , R.J. R e y n o ld s ' a d v e r t is in g  p ra c t ic e s  v io la te d  
th e  F ed e ra l T ra d e  C o m m iss io n  A c t (P u b lic  L aw  96-252). 
T h e  to b a c c o  c o m p a n y  s u b s e q u e n t ly  a g re e d  to  c ea se  
u s in g  th e  Jo e  C a m e l c a m p a ig n . A l th o u g h  th e  F T C 's  
a c t g r a n ts  n o  p r iv a te  r ig h t  o f  e n fo rc e m e n t ,  a  p r iv a te
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law su it in California resu lted  in a settlem ent whereby 
the tobacco com pany agreed to cease its Joe Camel 
cam paign; notably, the Suprem e C ourt of California 
rejected R.J. Reynolds' a rgum en t that the C om prehen­
sive Smoking Education Act of 1984 p reem p ted  the 
su it's a ttem p t to fu rthe r regu late tobacco advertising.

P roduct R egulation

C urren t tobacco p roduc t regulation requires that 
c igarette advertising  disclose levels of " ta r"  (an all­
p u rpo se  term  fo r particulate-phase constituen ts of to­
bacco sm oke, m any  of w h ich  are ca rc inogen ic  o r 
o therw ise toxic) and  nicotine (the psychoactive d rug  
in tobacco p roducts that causes addiction) in the smoke 
o f m anufac tu red  cigarettes and  th a t w arn ing  labels 
app ea r on packages and  on som e (but no t all) adver­
tising for m anufactu red cigarettes and  smokeless to­
bacco. The curren t federal laws preempt, in part, states 
and  localities from imposing o ther labeling regulations 
on cigarettes and  smokeless tobacco. Federal law  (the 
C om prehensive Smokeless Tobacco H ealth  Education 
Act of 1986 and the Com prehensive Smoking Educa­
tion Act of 1984) requires cigarette and  smokeless to­
bacco  p ro d u c t m an u fa c tu re rs  to  su b m it a lis t of 
add itiv es to the Secretary of H ealth and  Hum an Ser­
vices; a tto rneys for the m anufac tu rers released such 
lists in 1994 to the general public. Smokeless tobacco 
m anufac tu rers are required to repo rt the total nicotine 
con ten t of their products, but these da ta  m ay not be 
released to the public. Tobacco p roducts are explicitly 
protected from regulation in various federal consumer 
safety laws. No federal public health laws or regula­
tions apply to cigars, p ipe tobaccos, or fine-cut cigarette 
tobaccos (for "roll-your-own" cigarettes).

A lthough m uch effort has been devoted to con­
sidering  the need for regu lating n icotine delivery, tar 
content, and the use of additives, until recently no regu­
la tion had directly broached the issue of w hether to­
bacco shou ld  be subject to federal regu lation as an 
add ictive product. R esponding in p art to several pe­
titions filed by the Coalition on Smoking OR Health 
in 1988 and 1992, the FDA began serious consideration 
of the need for p roduc t regulation. M otivated by the 
notion that the cigarette is a nicotine delivery system, 
by allegations of p roduc t manip jla tio n  of nicotine lev­
els, and by the concept that sm oking is a pediatric dis­
ease and that young people are especially susceptible 
to cigarette advertising and promotion, in August 1995 
the FDA issued in the Federal Register (1) a proposed 
ru le  of regulations restricting the sale and distribution 
of cigarettes and smokeless tobacco p roducts to protect 
children and adolescents and (2) an analysis of the FDA's

jurisdiction over cigarettes and smokeless tobacco. The 
final regu lations pub lished  by the FDA on A ugust 28, 
1996, d iffered only slightly from  the proposed regu la­
tion. The announcem ent p rom p ted  im m ediate legal 
action on the p art of the tobacco industry, advertising 
interests, and  the convenience s tore industry, which 
challenged the FDA's ju risd ic tion  over tobacco p rod ­
ucts. In April 1997, a federal d istric t court upheld  the 
FDA's jurisdiction over tobacco products, but held that 
it lacked au tho rity  unde r the sta tu to ry  prov ision re­
lied on to regu late tobacco p roduc t advertising.

A lthough m any  of the FDA's regulations on o- 
bacco sa les and  d is tr ib u tio n  w ere inco rpora ted , to 
som e extent, in the June 20,1997, proposed settlem ent 
of law suits betw een 41 state  a tto rneys general and  the 
tobacco industry, the settlem ent p resupposed congres­
sional leg islation th a t w ou ld  upho ld  the FDA's as­
serted  jurisdiction. A fter considerab le congressional 
negotiation, no such  legislation em erged. In A ugust 
1998, a three-judge panel of the United States Court 
of Appeals for the Fourth C ircuit held that the FDA 
lacked ju risd ic tion to regu late tobacco products. In 
N ovem ber 1998, the full court of appeals rejected the 
governm ent's request for rehearing by the entire court. 
On March 21, 2000, in a 5 to 4 decision, the United 
S tates Suprem e C ou rt a ffirm ed the decision of the 
United States C ourt of A ppeals for the Fourth Circuit 
and  held th a t the FDA lacks jurisd ic tion unde r the 
Federal Food, Drug, and  Cosmetic Act to regulate to ­
bacco p roducts as custom arily  marketed. As a resu lt 
of th is decision, the FDA's A ugust 1996 assertion of 
jurisdiction over cigarettes and  smokeless tobacco and 
regulations restricting the sale and d istribu tion of ciga­
rettes and smokeless tobacco to protect children and  
adolescents (principally codified at 21 Code of F ed ­
eral Regulations Part 8^,’) are invalid.

C lean Indoo r A ir R egu la tion

Unlike the regu lation of tobacco p roducts p er se 
and of their advertising  and  promotion, regulation of 
exposure to ETS has encountered less resistance. This 
cou rse  is p robab ly  th e  re su lt o f (1) long-standing 
g rassroo ts effo rts to d im in ish  exposure to am b ien t 
tobacco smoke and (2) consisten t epidem iologic ev i­
dence of adverse health effects of ETS. Since 1971, a 
series of rules, regu lations, and  law s have  c reated  
smoke-free env ironm en ts in an increasing  num ber 
of settings: governm en t offices, public places, eating 
estab lishm ents, w orksites, m ilitary  estab lishm ents, 
and dom estic airline flights. As of December 31,1999, 
sm oking was restricted  in public places in 45 states 
and the District of Columbia. Currently, some 820 local
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ordinances, encom passing a variety of enforcem ent 
mechanisms, are  in place.

The effectiveness of clean indoor air restrictions 
is under intensive study. Most studies have concluded 
that even am ong smokers, support for sm oking restric­
tions and  smoke-free environm ents is high. Research 
has also verified that the institu tion  of smoke-free 
w orkplaces effectively reduces nonsm okers' exposure 
to ETS. A lthough smoke-free environm ents have not 
reduced sm oking prevalence in m ost studies, such 
environm ents have been show n to decrease daily to­
bacco consum ption am ong sm okers and to increase 
sm oking cessation.

M in o rs ' Access to Tobacco

There is w idespread  approval for restricting the 
access of m inors to tobacco products. Recent research, 
however, has dem onstrated that a substantial propor­
tion of teenagers who sm oke purchase their ow n to­
bacco, arid the proportion varies with age, social class, 
am ount sm oked, and factors related to local availabil­
ity. In addition, research has show n that most minors 
can easily purchase tobacco from a variety of retail 
outlets. It has been suggested tha t a reduction in com­
mercial availability may result in a reduced prevalence 
of tobacco tse am ong minors.

Several approaches have been taken to limiting 
m inors' access to tobacco. All states prohibit sale or 
distribution of tobacco to minors. More than two-thirds 
of states regulate the means of sale through restrictions 
on m inors' use of vending machines, but many of these 
restrictions are weak, and  only two states have total 
bans on vending machines. Restrictions on vending 
machines are a subclass of the larger category of regu­
lation of self-service cigarette sales; in general, such 
regulation requires that cigarettes be obtained from a 
salesperson and not be directly accessible to custom ­
ers. Such policies can reduce shoplifting as well, an 
im portant source of cigarettes for some minors.

R egulations directed at the seller include the 
specification of a m inim um  age for sale (18, in all but 
tw o states and Puerto Rico), a m inim um  age for the 
seller, and the prom inent in-store announcem ent of 
such policy. Providing m erchant education and train­
ing is an im portant com ponent of com prehensive mi­
nors ' access program s. Penalties for sales to minors 
vary considerably; in general, civil penalties have been 
found to be more effective than criminal ones. Requir­
ing licensure of tobacco retailers has been found to 
provide a funding source for com pliance checks and 
to serve as an incentive to obey the law w hen revoca­
tion of the license is a provision of tne law. Applying

penalties to business owners, instead of to clerks only, 
is considered essential to preventing sa 'es to minors. 
Tobacco retail outlets and  the tobacco industry have 
vigorously opposed this policy. An increasing num ­
ber of states and local jurisdictions are im posing sanc­
tions against m inors w ho purchase, possess, or use 
tobacco products. Sanctions against both buyers and 
sellers are enforced by a variety of agencies and m echa­
nisms. Because regulations in general m ay be more 
effective if generated and enforced at the iocal level, 
considerable energy is devoted to the issue of oppos­
ing or repealing preem ption of local authority by states. 
Public health analyses have resulted in strong recom­
m endations that state laws not preem pt local action tc 
curb m inors' access to tobacco.

Litigation Approaches

Private litigation shifts enforcem ent of public 
health remedies from the enterprise or the governm ent 
to the private individual— typically, victims or their 
surrogates. In the tort system, the coalescence of in­
stances in which irijurers are forced to com pensate the 
injured can create a force that generates preventive 
effects. Though relatively inefficient as a system for 
com pensating specific classes of injuries, the tort sys­
tem is justified by its generation of preventive actions 
and by its flexibility. Tobacco represents an atypical 
pattern of litigatior and product modification, because 
private law  remedies have not yet succeeded in insti­
tutionalizing recovery for tobacco injuries o r have not 
yet generated significant preventive effects. In the case 
of tobacco, regu lation  has been the p redom inan t 
control, and such regulation has been distinctive in 
relying prim arily on notification requirem ents rather 
than safety requirements.

Private litigation against tobacco has occurred in 
several distinct waves. The first wave was launched 
in 1954 and typically used one or both of two legal 
theories negligence and im plied warranty. Courts 
proved unreceptive to both these argum ents, and this 
approach had receded by the mid-1970s. In m any of 
these and subsequent cases, legal devices and exhaus­
tion of plaintitf resources rigured prom inently in the 
defendants' strategy. A second wave began in 1983 
and ended in 1992. In these cases, the legal theory 
shifted from warranty to strict liability. The tobacco 
industry based its defense on sm okers' awareness of 
risk1- and so-called freedom of choice. For example, 
plaintiffs argued that the addictive nature ot nicotine 
limited free choice; defense counsel rebutted by poin t­
ing to the large num ber of former smokers who suc­
cessfully quit Taking freedom-of-cf aice defense even
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further, counsel argued that the claimant's lifestyle was 
overly risky by choice or was in som e way immoral. 
The case that symbolized the second-wave litigation was 
that filed by Rose Cipollone, a dying smoker, in 1983. 
The Supreme Court accepted the tobacco industry 's 
defense that federal law requiring warning labels on 
product packages had preempted claims understate law 
that imposed liability for failure to warn. The United 
States Suprem e C ourt left open several o ther a p ­
proaches, but the likelihood of recovery seemed small, 
and counsel for the Cipollone estate withdrew.

In the third wave, begun soon after the C ‘->ollone 
decision and still ongoing, diverse legal argum ents 
have been invoked. This third wave of litigation dif­
fers from its predecessors by enlarging the field of 
plaintiffs, focusing on a range of legal issues, uring 
the class action device, and making greater attempts 
to use private law for public policy purposes. These 
new claims have been based on theories of intentional 
m isrepresentation, concealment, and failure to d is­
close, and such arguments have been joined to a new 
em phasis on addiction. For example, in one case that 
ended as a mistrial, plaintiffs were barred from pre­
senting evidence that the tobacco companies may have 
manipulated nicotine levels. The class ac'ion device 
has figured prom inently in these new cases, v/hich 
have included claims of smokers as well as claims of 
those who asserted that they havt been injured by ETS. 
Arguably the most notable series of third-wave claims 
brought against tobacco companies is the proposed 
1997 settlement of suits brought by 41 state attorneys 
general attem pting to recover the states' Medicaid ex­
penditures for treating tobacco-related illnesses. In the 
absence of congressional legislation needed to give that 
settlem ent the force of law, four states made indepen­
dent settlem ents with the tobacco industry. Notably, 
each state obtained a concession guaranteeing that it 
would benefit from any more favorable agreement that 
another state might later obtain from the tobacco in­
dustry. Subsequently, a multistate Master Settlement 
Agreement was negotiated in November 1998 cover­
ing the remaining 46 states, the District of Columbia, 
and five commonwealths and territories. Another no­
table recent develo; ment is the filing of large claims bv 
other third-party payers, such as large health care p laa 

Perhaps in partial response, the level of litiga­
tion initiated by the tobacco industry  itself has in­
creased in recent years and has included a number of 
well-publicized cases, including a threatened suit 
against the media to prevent airing of a program that 
accused a tobacco com pany of manipulating nicotine 
levels. The com pany was successful in making the 
network w ithdraw  the program, even though similar

information was later made public in other contexts. 
Although the industry continues aggressive legal pur­
suit of its interests on a num ber of fronts, litigation 
against the industry has had undoubted impact on 
tobacco regulation and is likely to continue to play a 
key role in efforts to reduce tobacco use.

Overview and Im plications

Tobacco products are far less regulated in the 
United States than they are in many other developed 
countries. This level of regulation applies to the m anu­
factured tobacco product; to the advertising, prom o­
tion, and sales of these products; and to the protection 
of nonsmokers from the involuntary exposure to ETS 
from the use of these products. As with all other con­
sum er products, adult users of tobacco should be fully 
informed of the products' ingredients and additives 
and of any known toxicity when used as intended. 
Additionally, as with other cc isumer products, the 
m anufactured tobacco product should be no more 
harmful than necessary given available technology. 
The sale, distribution, and promotion of tobacco prod­
ucts need to be sufficiently regulated to protect un­
derage youth from influences to take up smoking. 
Finally, involuntary exposure to ETS remains a com­
mon public health hazard that is entirely preventable 
by appropriate regulatory policies.

Such are the basic, reasonable regulatory issues 
related to tobacco products. Yet these issues remain 
unresolved as tl.e new millennium begins. When con­
sumers purcha a tobacco product, they receive little 
information regarding the ingredients, additives, or 
chemical composition in the product. Although public 
knowledge about the potential toxicity of most of these 
constituents is negligible, findings in this report con­
clude that the warning labels on cigarette packages in 
this country are weaker and less conspicuous than in 
other countries. Further, the popularity of "low tar and 
nicotine" brands of cigarettes has shown that consum­
ers may be misled by another, carefully crafted kind of 
information—that is, by the implied promise of reduced 
toxicit y underlying the marketing of these products.

Current regulation of the advertising and pro­
motion of tobacco products in this country is consid­
erably less restrictive than in several other countries, 
notably Canada ar.d New Zealand. The review of cur­
rent case law in this report supports the contention 
that greater restrictions of tobacco product advertis­
ing and promotion could be legally justified. In fact, 
the report concludes that regulation of the sale and 
promotion of tob cco products is needed to protect 
young people from smoking initiation.
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ETS contains more than 4,000 chemicals; of these, 
at least 43 are known carcinogens (Environmental Pro­
tection Agency 1992). Exposure to ETS has serious 
health effects (USDHHS 2000b). Despite this docu­
mented risk, research has demonstrated that more than 
88 percent of nonsmokers in this country aged 4 years 
and older had detectable levels of serum cotinine, a 
marker for exposure to ETS (Pirkle et al. 1996). The 
research reviewed in this report indicates that smok­
ing bans are the m ost effective method for reducing 
ETS exposure. Four Healthy People 2010 objectives ad­
dress this issue and seek optimal protection of non- 
sm okers th rough  policies, regulations, and laws 
requiring sm oke-free environm ents in all schools, 
worksites, and public places.

Despite the widespread support among the gen­
eral public, policymakers, and the tobacco industry for 
restricting the access of minors to tobacco products, a 
high proportion of underage youth smokers across 
this country continue to be able to purchase their own 
tobacco. National efforts by the Substance Abuse and 
Mental Health Services Administration to increase the 
enforcement of state laws to comply with the Synar 
Amendment and by the FDA to implement the access 
restrictions defined in their 1996 rule have reduced the 
percentage of retailers in m any states who sell to mi­
nors. Unfortunately, nine states failed to attain *heir 
Synar Amendment targets in 1999. Additionally, the 
March 2000 Supreme Court ruling that the FDA lacks 
jurisdiction to regulate tobacco products has suspended 
all enf ireem ent of the agency 's 1996 regulations. 
Although several states have increased emphasis on 
this issue as part of their state-funded program efforts, 
the loss of the FDA's program  rem oves a major 
infrastructure in support of these state efforts. The 
current regulatory environm ent poses onsiderable 
challenges for the interweaving of regulation into a 
comprehensive, multicomponent approach to tobacco 
use control and prevention.

Economic A pproaches (C hapter 6)

The argument for using economic policy for re­
ducing tobacco use requires considerable technical and 
analytic understanding of economic theory and data. 
Because experim ents and controlled trials—in ihe 
usual sense—are not available to the economist, judg­
ment and forecasting depend on the results of com­
plex anal\ ris of adm inistrative and survey data. Such 
analyses have led to a num ber of conclusions regard­
ing the importance of the tobacco indut try in the U.S. 
economy and regarding the role of policies that might

affect the supply of tobacco, affect the demand for to­
bacco, and use different forms of taxation, as a pos­
sible mechanism for reducing tobacco use.

Supply

The tobacco support program  has successfully 
limited the supply  of tobacco and raised the price 
of tobacco and tobacco products. However, the prin­
cipal beneficiaries of this program  are not only the 
farmers whose income is supported bu t also the own­
ers of the tobacco allotments. If policies were initiated 
to ameliorate some short-run effects, the tobacco sup­
port program  could be removed w ithout imposing 
substantial losses for m any tobacco farmers. Elimi­
nating the tobacco support program  would lead to a 
small reduction in the prices of cigamtte and other 
tobacco products, which would lead to slight increases 
in the use of these products. However, because the 
support program has created a s*rong political constitu­
ency that has successfully impeded stronger legislation 
to reduce tobacco use, removing the support program 
could make it easier to enact stronger policies that would 
more than offset the impact that the resulting small re­
ductions in price would have on demand.

Throughout the 1980s and 1990s, competition 
within the tobacco industry appeared to have decreased 
as a result of the favorable deregulatory business cli­
mate and ar. apparent increase in collusive behavior. 
This reduction in competition, coupled with the addic­
tive nature of cigarette smoking, has magnified the im­
pact that higher cigarette taxes and stronger smoking 
reduction policies would have on demand.

The recent expansion of U.S. trade in tobacco and 
tobacco products through multinational agreements, 
together with the U.S. threat of retaliatory trade sanc­
tions were other countries to impede this expansion, 
is nearly :ertair to have increased the use of tobacco 
products w ork wide. Such an increase would result 
in a consequent global rise in morbidity and mortality 
related to cigarette smoking and other tobacco use. 
Thesn international trade policy efforts conflict with 
current domestic policies (and the support of compa­
rable international efforts) that aim to reduce the use 
of tobacco products because of their harmful effects 
on health.

Industry Im portance

Although em ployment in the tobacco industry 
is substantial, the industiy greatly overstates the im­
portance of tobacco to the U.S. economy. Indeed, most 
regions would likely benefit—tor example, through
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redistribution of spending and changes in types of 
job— from the elimination of revenues derived from 
tobacco products. Moreover, as the economies of 
tobacco-growing regions have become more diversi­
fied, the economic im portance of tobacco in these ar­
eas has fallen. H igher tobacco taxes and stronger 
prevention policies could be joined to other efforts 
to further ease the transition from tobacco in major 
tobacco-producing regions. Finally, trading lives for 
jobs is an ill-considered strategy, particularly w ith 
the availabU ity of s tro n g er policies for reducing 
tobacco use.

Demand

Increases in the price of cigarettes will lead to 
reductions in both smoking prevalence and cigarette 
consum ption among smokers; relatively large reduc­
tions are likely to occur among adolescents and young 
adults. Limited research indicates that increases in 
smokeless tobacco prices will similarly reduce the use 
of these products. More research is needed to clarify 
the impact of cigarette and other tobacco prices on the 
use of these products in specific sociodemographic 
groups, particularly adolescents and young adults. 
Additional research also is needed to address the po­
tential sub- '■■■"ution among cigarettes and other tobacco 
products as their relative prices change.

Taxation

After the effects of inflation are accounted for, 
federal arid average state excise taxes on cigarettes 
are well below their past levels. Similarly, average 
cigarette excise taxes in the United States are well 
below those im posed in m ost other industrialized 
countries. Moreover U.S. taxes on smokeless tobacco 
products are well below cigarette taxe. tudies of the 
economic costs of smoking report a wide range of es­
timates for the optimal tax on cigarettes. However, 
when recent estimates of the costs of ETS (including the 
long-term costs of fetal and perinatal exposure to ETS) 
are considered, and when the premature death of smok­
ers is not considered an economic benefit, a tax that 
would generate sufficient revenues to cover the exter­
nal costs of smoking is almost certainly well above cur­
rent cigarette taxes. The health benefits of higher 
cigarette taxes are substantial. By reducing smoking, 
particularly among youth and young adults, past tax 
increases have significantly educed smoking-related 
m orbidity and mortality. Further increases in taxes, 
indexed to account for the effects of inflation, would 
lead to substantial long-run improvements in health.

The revenue potential of higher cigarette and other 
tobacco taxes—obviously not in itself a goal—is con­
siderable; significant increases in these taxes would lead 
to sizable increases in revenues for many years. How­
ever, because of the greater price responsiveness of 
adolescents and young adults and the addictive nature 
of tobacco use, the long-run increase in revenues is 
likely to be less than the short-run gain. Nevertheless, 
current federal and most state tobacco taxes are well 
below their long-run revenue-maximizing levels.

In short, the research reviewed in this report sup­
ports the position that raising tobacco prices is good 
public health policy. Further, raising tobacco excise 
taxes is widely regarded as one of the most effective 
tobacco prevention and control strategies. Research 
indicates that increasing the price of tobacco products 
would decrease the prevalence of tobacco use, particu­
larly among minors and young adults. As noted, how­
ever, this report finds that both the average price of 
cigarettes and the average cigarette excise tax in this 
country are well below those in most other industrial­
ized countries and that the taxes on smokeless tobacco 
products are well below those on cigarettes. Making 
optimal use of economic strategies in a comprehen­
sive program poses special problems because of the 
complexity of governm ent and private controls over 
tobacco economics and the need for a concerted, mul- 

evel, political approach.

C om prehensive Program s (C hapter 7)

Community-based interventions were originally 
developed as research projects that tested the efficacy 
of a com m unitywide approach to risk reduction. A 
number of national and international efforts to control 
cardiovascular disease (in the United States, notably the 
Minnesota, Stanford, and Pawtucket studies) used con­
trolled designs. The results from these and other stud­
ies were largely disappointing, particularly regarding 
prevention and control of tobacco use. Other large-scale 
research efforts, such as the Community Intervention 
Trial (COMMIT) for Smoking Cessation, also failed to 
meet their prim ary goals for smoking reduction and 
cessation. Similarly, the results to date from numerous 
worksite-based cessation projects suggest either no im­
pact or a small net effect (summarized in Chapter 4).

As these studies were under way in the 1970s 
and 1980s, health prom otion—an organized approach 
to ch an g in g  socia l, econom ic , and re g u la to ry  
environments—emerged as a more effective mecha­
nism for population behavior change than traditional 
health  education . A lthough the aforem entioned
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community-based research projects used a health pro­
motion perspective, thev lacked the reach and penetra­
tion required for effective social change. In any event, 
the results made clear the distinction between a spe­
cific program (even one using multiple modalities) and 
a com prehensive m ultim es-sage, multichannel ap ­
proach that used some or all of the modalities described 
in Chapters 3 through 6.

On a broader scale, other social initiatives can also 
serve some of these same purposes through means that 
are not directly related to changing population behav­
ior. For example, direct advocacy—the presentation 
of information to decision makers to encourage their 
support for nonsmoking policies— has been pursued 
vigorously by health advocates since the organization 
of grassroots movements for nonsmokers' rights in the 
early 1970s. Much of the clean air legislation now in 
place may be attributed in part to such direct advo­
cacy. An interesting observation that supports the logic 
behind comprehensive program s is that initial short­
comings in direct advocacy activity may have been 
related to a failure of coordination among grassroots 
groups and professional organizations. In recent years, 
in part as the result of electronic networking and m e­
diating b" the Advocacy Institute, a more unified ap­
proach to reducing tobacco use has been achieved 
am ong the participating organizations.

Media advocacy—the use of mass media to ad­
vance public policy initiatives—has also been effective 
in placing smoking issues in the public eye and m ain­
taining a continued im petus for reducing tobacco use. 
Case analysis of several instances of such activity— 
advocacy opposing the promotion of the "X" cigarette, 
the m arketing  of "D akota" cigarettes, the Philip 
Morris-sponsored Bill of Rights tour, and the attempted 
marketin0 of "U ptow n" c.garettes—highlights several 
successes but also indicates that such activities do not 
always achieve their immediate aims. Nonetheless, 
considerable experience has been gained in seizing 
such opportunities.

Counterm arketing activities can promote smok­
ing cessation and decrease the likelihood of initiation. 
Counterm arketing campaigns also can have a power­
ful influence on public support for tobacco control ac­
tivities and provide an educational climate that can 
enhance the efficacy of school- and community-based 
efforts. For youth, the CDC has estimated that the 
average 14-year-old has been exposed to more than 
$20 billion in im agery advertising and prom otions 
since age 6, creating a "friendly familiarity" for tobacco 
products. The recent increase in movie depictions of 
tobacco use further enhances the image of tobacco use 
as glamorous, socially acceptable, and normal. In light

of the ubiouitous and sustained protobacco messages, 
countermarketing campaigns need to be of comparable 
intensity and duration to alter the general social and 
environmental atmosphere supporting tobacco use.

Perhaps the most important aspect of comprehen­
sive programs has been the emergence of statewide to­
bacco control efforts as a laboratory for their development 
and evaluation. The number of states with such pro­
grams grew slowly in the early and mid-1990s, but in 
recent years there has been a surge in funding for such 
efforts fueled by the state settlements with the tobacco 
industry. Although the data on the impact of these pro­
grams on per capita consumption, adult prevalence, 
and youth prevalence are generally favorable, the uni­
form data systems needed to conduct more controlled 
evaluations of these efforts are still emerging. Never­
theless, the Institute of Medicine (2000) has concluded 
that these "multiraceted state tobacco control programs 
are effective in reducing tobacco use" (p. 4). The che 1- 
lenge fc r the new millennium will be to ensure that the:*; 
ever-increasing comprehensive statewide tobacco con­
trol programs are as efficient anH effective as possible.

The review of statewide toba rco control programs 
indicates that reducing the broad cultural acceptability 
of tobacco use necessitates changi ng many facets of the 
social environment. In addition, this report stresses— 
as does the Best Practices document—that these indi­
vidual components m ust work together to produce 
the synergistic effects of a comprehensive program. 
However, both of these findings highlight the complex­
ity invi d in evaluating these types of programs.

Within the current statewide tobacco control pro­
grams, each of these various modalities discussed in 
this report is represented with varying degrees of in­
tensity. As noted above, some of the recommendations 
for actions within these modalities could most effec­
tively be done at the nationai rather than the state level. 
Thus, the overall efficacy of these emerging statewide 
program s will depend in some ways on public health 
advances at the national level. Again, this synergy 
between the statewide and national efforts adds greater 
complexity to the evaluation issue.

Finally, this report concludes that the span of 
impact of these educational, clinical, regulatory, eco­
nomic, and social approaches indicates the importance 
of their sustained and long-term implementation. Pro­
gram evaluation and research efforts are needed to 
improve our understanding of how these various ele­
ments work. Although knowledge about the efficacy 
of com prehensive program s is imperfect, evidence 
points to early optimism for their continuance. With 
the expansion of tobacco control surveillance and 
evaluation systems and increases in the num ber and
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diversity of statewide tobacco control programs, criti­
cal questions can be answered about how to make these 
efforts more efficient and effective.

A Vision for the Future—Reducing Tobacco 
Use in the New M illennium  (Chapter 8)

In its assessment of the trajectory of tobacco con­
trol activities in the coming years, the report focuses 
on six future challenges: the scientific base, the chang­
ing tobacco industry, the need for comprehensive ap­
proaches, identify ing and elim inating disparities, 
improving dissemination of interventions, and influ­
encing tobacco use in developing nations.

C ontinu ing  to Build the Scientific Base

Beginning w ith  the 1964 Surgeon G eneral's  
report, Smoking and Health, tobacco control policy 
in this nation has been built on a foundation of scien­
tific knowledge. Each of the subsequent 24 reports of 
the Surgeon General on tobacco use has documented 
a vast and growing body of scientific literature. The 
substantial research reviewed in this report focuses on 
a key segm ent of the literature—w hat has been tried 
in the decades-old effort to reduce tobacco use. In turn, 
this focus clarifies which efforts work best Certainly 
more research is needed so that tl <ese efforts can be 
more efficient and effective; the key conclusion from 
this report, how ever, is that we know m ore than 
enough to take actions now to decrease the future 
health burden of tobacco-related disease and death in 
this country.

In the process of applying our current state of 
knowledge about preventing and controlling tobacco 
use, accountability and evaluation of the public health 
effort will be critical. However, because of the w ide 
array of educational, clinical, regulatory, economic, and 
social influences that have and will need to be brought 
to bear on the tobacco use problem, the direct impact 
of a specific m aneuver on a specific outcome becomes 
less m eaningful as the combined effects become more 
substantial. Investigators tend to work on small, m an­
ageable aspects of the tobacco use problem, but the 
synergistic influence of multiple factors over time will 
likely extend far beyond the outcomes predicted from 
these sm aller research undertakings. For example, as 
this report dem onstrates, the most efficacious educa­
tional program s are those that take place in a larger 
com m unity context, one that engenders and supports 
an environm ent of nonsmoking. Similarly, although 
clinical interventions to manage tobacco addiction

clearly have some specific power to help smokers quit, 
primarily through pharmacologic means, the social en­
vironment remains a major determinant of whether 
these new former smokers maintain their abstinence 
from nicotine addiction. Regulatory efforts, on the 
other hand, raise a host of social and economic issues 
and can produce broad societal changes—issues and 
changes, however, that are difficult to isolate, docu­
ment, and evaluate. Economic strategies also have a 
great potential, but being fundamentally political in 
nature, they requirt public consensus and changes in 
social norms before they can be attempted. Finally, 
the public health advocacy involved in social program 
modalities is virtually impossible to assess in a pro­
spective or controlled research design.

The research and evaluation tools of public health 
must expand to meet these complex issues. Compre­
hensive, multifactorial approaches to tobacco control 
appear to offer the most promise. However, the pen­
alty for comprehensive approaches is a loss of statisti­
cal power to attribute outcomes to specific activities. 
Within each of the modalities, appropriate evaluation 
methodologies are being used. However, many of 
th"se methodologies involve retrospective case study, 
time trend, econometric, and surveillance approaches 
to evaluate the "natural experiment" as it evolves in 
the changing social environment. Thus, the traditional 
biomedical and epidemiologic research methods that 
have worked so well in defining the health conse­
quences of tobacco use are not well suited to evaluate 
tht potentially most efficacious methods j  reduce to­
bacco use.

The Changing Tobacco Industry

This report documents that this country's efforts 
to prevent the onset or continuance of tobacco use have 
faced the pervasive, countervailing influences of to­
bacco promotion by the tobacco industry. Despite the 
overwhelming and continually growing body of evi­
dence of adverse health consequences of tobacco use, 
the norm of social acceptance of tobacco use in this 
nation has receded more slowly than might be ex­
pected, in part because of such continued promotion.

Litigation and legal settlements have produced 
notable changes in the tobacco industry's public posi­
tions on health risks, nicotine addiction, and advertis­
ing and promotion limits. Additionally, individual 
manufacturing companies have become more directly 
involved in efforts to limit the access of underage per­
sons to tobacco products and to prevent young people 
from initiating tobacco use. In this rapidly changing 
social and legal environment, it is difficult to project
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the nature and scope of future changes by the indus­
try or their im pact on the national effort to reduce to­
bacco use. Nevertheless, any analysis of changes in 
patterns of tobacco use m ust consider the influence of 
these industry changes.

One of the major arenas of potential change will 
be in the tobacco product itself. The manufactured ciga­
rette that is widely marketed in the developed world 
was noted to be changing dramatically when this issue 
was first considered by the Surgeon General in 1981, 
The Changing Cigarette (USDHHS 1981). Recent public 
statem ents by the tobacco industry suggest that the 
pace of changes in the manufactured cigarette could 
be accelerating in the future. The public health im pli­
cations of changes in m anufactured cigarettes and 
other tobacco-containing products will require care­
ful and significant attention from both public health 
researchers and policymakers.

The litigation environment has dem onstrated the 
importance of tobacco industry docum ents in analyz­
ing the industry 's influence. Legal and public health 
analyses are just beginning to sift through the millions 
of pages of docum ents m ade public as part of the vari­
ous legal actions undertaken over the last decade. As 
this process continues, public health researchers may 
develop better m ethods to define and evaluate the 
industry 's past activities that may have contributed to 
the charactei, pace, or direction of changes in tobacco 
use patterns in this country or around the world.

The Need for C om prehensive Approaches

The evidence of effectiveness sum m arized in this 
report em phasizes t h a t , ublic health success in re­
ducing tobacco use requires activity using multiple 
m odalities. A com prehensive approach—one that 
optimizes synergy from applying a mix of educational, 
clinical, regulatory, economic, and social strategies— 
has em erged as the guiding principle tor future efforts 
to reduce tobacco use. The public health goals of such 
comprehensive program s are to reduce disease, d is­
ability, and death related to tobacco use through p re­
vention and cessation, as well as through protection 
of the nonsmoker from ETS.

The emerging body of data on statew ide tobacco 
control efforts is coming from programs broadly fo­
cused on prevention, cessation, and protection of the 
nonsm oker from ETS (Chapter 7). Preventing initia­
tion am ong young people is a prim ary goal of any to­
bacco control effort. However, young people will 
perceive contradictory or inconsistent messages in our 
prevention efforts if program s do not also address the

smoking behavior of millions of parents and other 
adult role models and the public health risks of I" TS.

CDC recently released Best Practices fo r  Compre­
hensive Tobacco Control Programs (CDC 1999), which 
recom m ends that states estab lish  tobacco control 
program s that are comprehensive, sustainable, and 
accountable. This document draws on "best practices" 
determined by evidence-based conclusions from re­
search and evaluation of such com prehensive p ro­
grams at the state level. In the review of evidence from 
these states, it was evident that reducing the broad 
cultural acceptability of tobacco use necessitates chang­
ing man) facets of the social environment. Nine spe­
cific elements of a comprehensive program are defined 
in the guidance document. A lthough, the importance 
of each of the elements is highlighted, the docum ent 
stresses that these individual components m ust work 
together to produ :e the synergistic effects of a com­
prehensive program.

Best Practices thus provides effective guidance for 
state-level efforts; a comprehensive national tobacco 
control effort, however, requires strategies that go be­
yond this guidance to states. Moreover, a comprehen­
sive national effort should involve the application of a 
mix of educational, clinical, regulatory, economic, and 
social strategies. In each of these modalities, some of 
the program and policy changes that are needed can 
be addressed most effectively at the national level.

Identifying and Elim inating D isparities

The elimination of health disparities related to 
tobacco use poses a great national challenge. Although 
this issue was not a major aspect of the current report, 
two ether recent USDHHS publications have taken this 
focus. The 1998 Surgeon General's report Tobacco Use 
Among U.S. Racial/Etnnic M inority Groups was the first 
to address the diverse tobacco control needs o f the four 
major U.S. racial/ethnic m inority groups— African 
Americans, American Indians and Alaska Natives, 
Asian Americans and Pacific Islanders, and Hispanics 
(USDHHS 1998). Similarly, Healthy People 2010, re­
leased in January 2000, has two overarching goals: 
increase quality and years of healthy life and elimi­
nate health disparities among different segments of the 
U.S. population (USDHHS 2000a). Both publications 
not only highlight the significant disparities in health 
that exist in the United States but also stress the criti­
cal need for a greater focus on this issue, both in re­
search and in public health action.

Cultural, ethnic, religious, and social differences 
are clearly im portant in  understanding patterns of 
tobacco use, but little research has been completed
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on the relative effectiveness of in te rv en tio n s for 
prevention and treatment in some of the population 
groups or communities. Reaching the national goal of 
eliminating health disparities related to tobacco use 
will necessitate improved collection and use of stan­
dardized data to correctly identify disparities in both 
health outcomes and efficacy of prevention prograr .s 
among various population groups. Broader histori­
cal, societal, and community characteristics can have 
a significant influence on the m anner in which pre­
vention and control strategies that work overall for the 
population as a whole may im pact diverse groups. 
Many of these broader variables do not lend them­
selves to traditional m easurem ent m ethods nor are 
they easily assessed at the individual level through 
using traditional epidemiologic methods.

Im proving the D issem ination of State-of-the-Art 
Interventions

One of the greatest challenges in tobacco control 
and public health in general continues to be overcom­
ing the difficulty in getting advances in prevention and 
treatment strategies effectively disseminated, adopted, 
and implemented in their appropriate delivery systems. 
Simply stated, our recent lack of progress in tobacco 
control is attributable more to the failure to implement 
proven strategies than it is to a lack of knowledge about 
what to do. The result is that each year in this nation, 
more than 1 million you ng people continue to become 
regular smokers, and more than 400,000 adults con­
tinue to die prematurely from tobacco-related diseases.

Within each of the modalities reviewed in this 
report, some specific research advances in tobacco pre­
vention and control strategies have not been fully 
implemented. Studies are urgently needed to identify 
the social, institutional, and political barriers to the 
more rapid dissem ination of these research advances. 
Understanding these barriers and determ ining how 
they could be overcome would benefit not only tobacco 
control but public health efforts more broadly.

Tobacco Use in D eveloping Nations

Analyses by the World H ealth  O rganization 
(WHO) have concluded that by 2030, current sm ok­
ing patterns will produce about 500 million prem a­
tu re  dea ths from  tobacco-related d isease am ong 
people alive today (WHO 1999). WHO further esti­
mates that by 2030, tobacco is expected to be the single 
greatest cause of death worldwide, accounting for an 
estimated 10 million deaths per year. A lthough the 
impact of tobacco-related uisease and death has been

until recently a problem  prim arily for the developed 
countries of this world, WHO now estiroites that by 
2020, 7 of every 10 tobacco-related deaths will be in 
the developing world.

This report addresses research on strategies to 
reduce tobacco us within our nation's social, legal, 
and cultural environm ents. Nevertheless, findings 
from this report may have broad utility in the plan­
ning of tobacco control efforts around the world. As 
Chapter 2 documents, the public health response in 
this country to the scientific findings about the health 
consequences of tobacco products has taken more than 
four decades to emerge. In m any parts of the devel­
oping world, the problems of tobacco use are similar 
to those in this country in the 1950s and 1960s. Hence, 
a key public health question for this millennium may 
be the following: can the time interval be significantly 
shortened between when the health risks of tobacco 
for a developing country are recognised and when a 
comprehensive national response is begun?

WHO, the World Bank, and the United Nations 
r oundation, with technical assistance from the CCC, 
have undertaken major new initiatives to address this 
problem. The WHO Tobacco Free Initiative is devel­
oping an international tobacco control infrastructure, 
which includes a global tobacco surveillance system, 
intervention tool kits, and regional technical assistance 
workshops. The World Bank has published Curbing 
the Epidemic: Governments and the Economics of Tobacco 
Control (Jha and Chaloupka 1999). This document 
p ro v id es  an  econom ic an a ly sis  that su p p o rts  a 
multipronged approach to tobacco control, involving 
raising excise taxes, promoting policy changes related 
to the sales and prom otion of tobacco products as 
well as to restrictions on smoking in public places, and 
widening access to smoking cessation therapies. The 
scientific findings in this report are consistent with the 
program matic recom m endations of both the WHO 
Tobacco Free Initiative and the World Bank document.

A momentous undertaking of WHO and m em ­
ber states, including the United States, is the develop­
ment and negotiation of the Framework Convention 
on Tobacco Control. If brought to its intended ratifi­
cation in the next few years, this agreement would 
provide a framework within which countries could 
develop more specific bilateral and multilateral pro­
tocols for cooperation on containing the spread of the 
tobacco epidemic. The framework would enable coun­
tries to start from a common understanding of the is­
sues, priorities, and strategies necessary to harmonize 
tobacco control efforts among themselves so that some 
countries do not benefit at the expense of others. This 
is the spirit of the other activities of U.S. governmental
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and nongovernmental agencies in their effort to col­
laborate with WHO and with other countries in their 
developm ent of surveillance, cessation, prevention, 
m ass m edia, regulatory, economic, and social ap ­
proaches to global tobacco control.

In the near future, em phasis m ust be placed on 
the developm ent of surveillance systems so that coun­
tries can know the extent, distribution, and trends of 
the tobacco consum ption problems in their popula­
tions. These systems will also track—for international 
com parison and monitoring of progress—the emer­
gence of new forms of tobacco promotion, as well as 
new legislation, regulations, and programs for coun­
tering tobacco use. In the longer term, the gaps must 
be filled in each country 's defenses against the incur­
sions of tobacco use on their young people and other

vulnerable populations. In particular, there will be a 
continuing need to ensure that the rapidly expanding 
knowledge about the efficacy of various tobacco con­
trol modalities be made available to the developing 
world.

The challenge to the world is to prevent tobacco 
use, particularly smoking from ever becoming the lead­
ing cause of preventable illness and death in the world. 
Dr. Gro H arlem  B rundtland, the curren t director- 
general of WHO, clearly defined this challenge when 
she stated, "If we do not act decisively, a hundred years 
from now our grandchildren and their children will 
look back and seriously question how people claim­
ing to be com m itted to public health and social justice 
allowed the tobacco epidemic to unfold unchecked" 
(Asma et al., in press).

Tobacco Control in the New M illennium

Tobacco use will remain the leading cause of 
preventable illness and death in this nation and a grow­
ing num ber of other countries until tobacco preven­
tion and control efforts are com m ensurate with the 
harm caused by tobacco use. This report provides the 
composite review of the major methods—educational,

clinical, regulatory, economic, and social—that can 
guide the developm ent of this expanded national ef­
fort. This report is, therefore, a prologue to the devel­
opment of a coherent, long-term tobacco policy for this 
nation.
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cigarette taxes on youth marijuana use. The growing 
evidence suggests that cigarettes and marijuana are not 
substitutes for one another, im plying that higher ciga­
rette prices will not lead to increased marijuana use, 
w ith several s tu d ies  .m plying the oppositt —th a t 
higher cigarette prices will reduce both cigarette and 
marijuana smoking. Much more research is needed, 
however, to firmly establish these relationships.

D iscussion

A few general conclusions can be draw n from 
these studies of the effects of cigarette prices on smok­
ing. First, increases in cigarette prices lead to signifi­
cant reductions in cigarette smoking; most studies, using 
a w ide variety  of da ta  and m ethods w ith various 
strengths and weaknesses, predict that a 10-percent 
increase in price will reduce overall cigarette consump­
tion by 3-5 percent. Second, the effects of increases in

cigarette prices are not limited to reductions in average 
cigarette consumption among smokers but include sig­
nificant reductions in smoking prevalence. These ef­
fects on smoking prevalence constitute both an increase 
in smoking cessation among smokers and a reduction 
in smoking initiation among potential young smokers. 
Third, although evidence concerning the effects of 
prices on adolescent smoking is mixed, the majority 
of the evidence from recent studies indicates that ado- 
'escents and young adults are significantly more re­
sponsive than adults to  changes in cigarette prices. 
Most recent studies found that adolescents and young 
adults were two to three times more sensitive than 
adults to price. Ongoing research, particularly that 
based on longitudinal data, will help clarify this issue. 
Finally, the limited num ber of studies of smokeless 
tobacco use suggest that increases in smokeless tobacco 
prices w ould reduce the prevalence of smokeless to­
bacco use

Taxation of Tobacco Products

As the preceding section indicates, num erous 
studies of the dem and for cigarettes confirm a funda­
m ental p rincip le  of economics: increased tobacco 
prices will reduce tobacco use. In general, several fac­
tors will determ ine the retail prices of cigarettes and 
other tobacco products. For example, factors that re­
duce the supply of tobacco will raise the prices of to­
bacco products. As described previously, these factors 
include tobacco price support programs, market power 
and collusive behavior among firms in the markets for 
tobacco products, and restrictions on trade in tobacco 
and  tobacco products. The most im portant policy- 
related determ inants of prices, however, are taxes on 
tobacco products.

In the United States, tobacco is taxed in various 
ways by the federal, state, and local governments. The 
most important of these are the excise, or per unit, taxes 
imposed on cigarettes and the general sales tax (an ad 
valorem tax) applied to cigarettes and other tobacco 
products in most states. Ad valorem taxes are a fixed 
percentage of the price and thereby increase or de­
crease as price changes. Excise taxes, on the other 
hand, do not change over time w ith prices.

Tobacco taxes have relatively low administrative 
costs and can generate substantial revenues. In recent 
years, increased taxation of tobacco products has been 
used as a strategy to reduce tobacco consumption and 
thereby to improve public health. For example, the 
health benefits of tax-induced reductions in smoking 
were often cited by supporters of the federal cigarette 
excise tax proposed as p art of the Clinton adm ini­
stration's proposed Health Security Act of 1993, which 
included an increase of 75 cents per pack. (The act did 
not pass.) Similarly, anticipated large reductions in 
youth smoking were, in part, the rationale for tax in­
creases of up  to $2.00 per pack proposed as part of 
most proposals for national tobacco legislation and the 
average $2.00 state and federal tax set as a goal for 
2010 by the Healthy I’eople 2010 initiative. The health 
benefits of higher taxes w ere also the focus of the large 
voter-initiated tax increases in Arizona, California, 
Massachusetts, Michigan, and Oregon, as well as the 
large legislated tax increases in Alaska, Maine, and 
elsewhere.
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Finally, several relatively easy options exist for 
limiting cigarette sm uggling (Joossens and van der 
M erwe 1997; Joossens et al., in press). These include 
prom inent tax-paid markings on <ui tobacco products 
and sizable increases in the penalties for cigarette 
smuggling. The ACIR (1985), for example, concluded 
that the Trafficking in Contraband Cigarettes Act (Pub­
lic Law 95-575), which prohibited the transportation, 
receipt, shipment, possession, distribution, or purchase 
of large quantities of cigarettes that did not bear the 
tax indicia of the state in which the cigarettes are found, 
led to a significant reduction in interstate cigarette 
smuggling resulting from interstate price differentials.

Discussion

If one applies Cook and Moore's (1993) discus 
sion of alcohol taxes to cigarette taxes, a provocative 
question arises when one compares previous cigarette 
excise taxes w ith current ones: why is the current tax 
rate deemed appropriate when it is just over one-half 
the level that was deemed appropriate in 1951? Un­
less it is in the public interest to tax cigarettes at a much 
lower rate now than then (an odd notion, given that in 
1951 m uch less evidence was available on the health 
hazards v f smoking), a case can be m ade for restoring 
iaxes to their earlier levels. Similar argum ents can be 
m ade a t the state level, particularly in those states 
where taxes have not changed or have been increased 
modestly and infrequently over time.

Other, com parative standards for appropriate 
taxes could be used. For example, as shown in Table 
6.12, state excise taxes on cigarettes differ substantially; 
these differences reflect several factors, including the 
im portance of iobacco for the local economy. At an­
other level of comparison, large differences between 
cigarette taxes in Canada and the United States gave 
rise to a significant black market trade, which in turn 
resulted in reductions in Canadian taxes. At the glo­
bal level, cigarette and other tobacco taxes in the United 
States are among the lowest in industrialized coun­
tries around the world. Such comparisons suggest that 
relatively high Mxes may be appropriate in some ar­
eas and low taxes appropriate in others. On the other 
hand, one could argue that the taxes on all tobacco 
products should be equivalent. This last issue is dis­
cussed in greater detail in the next section, "Fairness 
Standard and Optimal Cigarette Taxes."

Taxes on smokeless tobacco products are much 
lower than taxes on cigarettes, particularly at the fed­
eral level. The limited research suggests that increases 
in cigarette excise taxes may have reduced cigarette 
smoking but also may have contributed to an increased

use of smokeless tobacco products (Ohsfeldt and Boyle 
1994; Ohsfeldt e t al. 1997,1999). Some public health 
advocates and others lave therefore called for the 
equalization of taxes on tobacco (CSH1994; U.S. House 
of Representatives 1994),

Fairness S tandard  and  O ptim al 
C igarette Taxes

Fair tax policy is an issue that is often debated 
but difficult to apply w hen "optim al" taxes of poten­
tially hazardous substances are discussed (Cook and 
Moore 1993). For taxes on cigarettes and other tobacco 
products, part of the debate revolves around the per­
ceived health benefits and reductions in social costs 
associated with higher taxes.

In their analysis of economic interventions to re­
duce alcohol abuse, Cook and Moore (1993) noted that 
several criteria can be included to judge fairness by 
those on both sides of the debate. These criteria in­
clude a horizontal equity criterion, which suggests that 
equals should be treated equally; a vertical equity cri­
terion, which suggests that those with the greatest abil­
ity to pay should be taxed more heavily; and a benefit 
criterion, which suggests that those who receive the 
greatest benefit from governm ent activities should be 
taxed more heavily. If the basic notion is accepted that 
people who are otherw ise sim ilar should be taxed dif­
ferently because one uses more tobacco products than 
the other (a notion that violates the horizcntal equity 
criterion), then other questions about fairness arise. 
These inc lude  q u estio n s concern ing  the alleged 
regressivity of the taxes and the external costs of smok­
ing and other tobacco use (Cook and Moore 1993).

Equity, Incidence, and D istribution of the Tobacco 
Tax Burden

As has been discussed previously, increases in 
cigarette excise taxes are passed on to consum ers 
through higher cigarette prices. Primarily because of 
the less than perfectly competitive nature of the ciga­
rette industry, prices have increased by more than re­
cent increases in cigarette taxes. Because consumers will 
pay at least the full am ount of a tax increase in higher 
cigarette prices, some questions of fairness revolve 
around the distributional effects of the tax hike. To un­
derstand these effects, it is useful to look at the relation­
ship between tobacco use and income (or expenditures). 
(As Cook and Moore (1993] note, income or expendi­
tures are not the only scale on which fairness can be 
judged, but they are the most commonly used.)
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A 1990 rep o rt by the C ongressional Budget 
Office (CBO), which used data from the 1984-1985 
Consumer Expenditure Survey, m ade several obser 
vations. For example, expenditures on tobacco prod­
ucts incre; sed with income except for people in the 
highest income quintile. As a percentage of posttax 
income, however, spending on tobacco was highest in 
the lowest income quintile (4.0 percent of posttax in­
come) and fell almost proportionately with increased 
income. Also, if expenditures on tobacco are consid­
ered as a percentage of expenditures on all goods and 
services, however, the share of tobacco expenditures 
fell gradually over the first four income quintiles (from
1.6 to 1.1 percent) and dropped sharply only in the 
top quintile (to 0.7 percent). Thus, the CBO notes, if 
annual family expenditures are more reflective of life­
time income than annual family income, then expen­
ditures on tobacco are only slightly regressive over 
income classes. Finally, the CBO noted that younger 
families spent a higher percentage of income on to­
bacco products and that their share of spending on 
tobacco products as a percentage of total expenditures 
was higher as well.

To examine the distributional impact of cigarette 
excise tax increases on consumers, the CBO simulated 
what the effects on expenditures would be were the 
1990 federal excise tax on cigarettes (16 cents per pack) 
doubled. At first glance, the simulated increase ap ­
peared to fall most heavily on the lowest income cate­
gories, thereby im plying th a t cigarette taxes are 
regressive. However, when income tax brackets and 
transfer payments (discussed in the next section, "Es­
timates of the Costs of Smoking") were indexed to ac­
count for the price increases associated with excise tax 
hikes, lowering individual income taxes and raising 
transfer payments, the apparent regressivity of the tax 
was reduced. When looking at the tax increase rela­
tive to expenditures rather than income, the CBO con­
c lu d ed  that c ig are tte  taxes w ere app rox im ate ly  
proportional rather than regressive. Finally, the CBO 
noted that the largest share of the simulated tax increase 
was paid for by families in the third and fourth income 
quintiles and that the smallest share was paid by fami­
lies in the lowest income (first and second) quintiles.

All of the CBO estimates were based on measures 
of current income. Lyon and Schwab (1995) used an 
altem ativeapproach that used measures of permanent 
or lifetime income to examine the distributional effects 
of cigarette and other "sin" taxes. This approach could 
account for the intertem poral nature of cigarette con­
sum ption decisions. The investigators concluded that ' 
cigarette excise taxes are as regressive as was implied 
by studies based on current income.

A lthough cigarette taxes fall m ost heavily on 
lower income groups, two recent studies suggest that 
increases in cigarette taxes may reduce the perceived 
regressivity of these taxes. A study using data from 
the British General Household Survey concluded that 
people in the lowest income groups were the most re­
sponsive to price increases (Townsend et al. 1994). Simi­
lar findings have been obtained in the United States 
using data from 13 of the National Health Interview 
Surveys conducted from 1976 through 1993 (CDC 1998). 
The price elasticity of cigarette dem and by those at or 
below the median income was estimated to be approxi­
mately 70 percent higher than that for persons above 
the median. Another study found that less educated 
persons were more responsive than more educated 
persons to cigarette price changes (Chaloupka 1991). 
Given the high correlation between income and edu­
cation, the three studies implied that increased ciga­
rette taxes w ould reduce observed differences in 
smoking among socioeconomic groups (i.e., that smok­
ing prevalence is higher in the lower socioeconomic 
groups) and would thereby counter the perception that 
cigarette taxes are regressive. Recent research from 
developing countries supports the hypothesis that 
lower income populations are relatively more sensi­
tive to price (Jha and Chaloupka 1999; see Chaloupka 
et al., in press, for a thorough review). Indeed, while 
cigarette taxes m ay fall more heavily on lower income 
groups, an increase in the cigarette tax, because of the 
greater price sensitivity of lower income smokers, may 
actually be progressive. Moreover, given the estimates 
from these studies, the health benefits resulting from 
reductions in smoking stimulated by increased ciga­
rette taxes would be disproportionately larger in the 
lowest income populations.

Finally, as the CBO report pointed out, although 
the potential regressivity of cigarette taxes is of some 
concern, the U.S. tax system is a mix of m any different 
taxes. Increased progressivity of other taxes and trans­
fer programs could be used to compensate low income 
families for the tax increase. The CBO considered three 
alternative changes—a 5-percent increase in food 
stamp payments, a 10-percent increase in the earned 
income tax credit, and a combination of the two— to 
offset the potential regressivity of an increase in the 
cigarette excise tax. In each case, the CBO concluded 
that these changes would spend about 15 percent of 
the net revenues resulting from the tax increase. A simi­
lar idea was implicit in the proposed Health Security 
Act of 1993, which proposed a federal tax increase of 
75 cents per pack to partially finance the provision 
of health insurance and the expansion of benefits 
to the uninsured and underinsured, most of whom are
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in lower socioeconomic groups. Likewise, several re­
cent proposals for national tobacco legislation contain 
provisions that would offset the potential regressivity 
of large increases in cigarette taxes.

Estimates of the Costs of Sm oking

An alternative approach to the question of fair­
ness deals with the notion that smokers and other to­
bacco users impose costs on nonusers. One of these 
costs is the health consequences for nonsmokers of 
exposure to ETS. A second is the financial external 
effect caused by collectively financed programs (e.g., 
Medicaid and Medicare) where paym ents in and out 
are not tied to changes in costs and life expectancy 
caused by smoking. Thus it can be argued that it would 
be fair for smokers and other tobacco users to pay for 
the consequences of their use. Cigarette and other to­
bacco taxes are one relatively efficient approach for 
attaining this result. However, to set taxes at a level 
sufficient to cover the cos* of cigarette smoking and 
other tobacco use requires an estimate of these costs.

All studies of the economic costs of tobacco use 
have focused on the costs of cigarette smoking. The 
Office of Technology Assessment (U.S. House of Rep­
resentatives 1994) has noted that although measuring 
these costs is an inexact science, three general compo­
nents are included:

• The direct costs of providing health care services 
to those persons with smoking-related diseases. 
Such costs include expenditures for preventing, 
detecting , diagnosing, and treating sm oking- 
related diseases and medical conditions.

• The indirect morbidity costs associated with lost 
earnings from work because of smoking-related 
illness.

• The indirect mortality costs related to the loss of 
fu tu re  ea rn in g s from  p rem a tu re  d ea th  from 
smoking-related causes.

Researchers have tried to estimate the economic 
costs of cigarette smoking by using data from the United 
States (Rice et al. 1986; M anning et a!, 1989, 1991; 
Hodgson 1992; CDC 1994; U.S. House of Representa­
tives 1994; Miller et al. 1998, 1999) and elsewhere (see 
Lightwood et a l., in press, for a comprehensive review).
In addition, as part of the research resulting from Propo­
sition 99, several recent studies have estimated these 
costs for California (California Department of Health 
Services 1992; Rice and Max 1992; Max and Rice 1995).

Most of the estimates of the economic costs of 
smoking have been prevalence based. That is, they 
are based on the estim ated prevalence of smoking- 
related illnesses in a given year and on the costs asso­
ciated with those illnesses. Because of the long lags 
between sm oking initiation and the onset of m ost 
smoking-related illnesses, these estimates reflect his­
torical trends in smoking and thus cannot be used to 
predict the impact of changes in smoking prevention 
policies except over long periods. However, this ap ­
proach has been widely used because of its relatively 
simple m ethodology and the availability of reliable 
data (Rice et al. 1986).

Several of the recent estim ates of the costs of 
smoking have been incidence based (O steret al. 1984; 
Manning et al. 1989, 1991; Hay 199]; Hodgson 1992) 
That is, these studies attem pt to estimate the average 
additional costs of smoking over the sm oker's lifetime. 
Cost estimates would differ by the person's age, sex, 
and level of smoking (i.e., a heavy smoker would have 
higher lifetime costs than a relatively light smoker with 
the same characteristics). These estimates of the costs 
of smoking can be useful for policymakers, who can 
estimate the change in the costs of smoking associated 
with a change in smoking behavior resulting from a 
change in policies to reduce smoking. However, these 
estimates are sensitive to assum ptions about future 
costs and about issues such as technological change 
and its diffusion (Hodgson 1988).

M any of the stud ies of the economic costs of 
smoking have included notably different direct costs 
in their com putations. For example, most include the 
costs of hospital and nursing home care, physicians' 
fees, and medications used to treat smoking-related 
illnesses. One such study estimated that these costs in 
1993 were $50 billion and that 43.3 percent of them 
were paid through public sources (CDC 1994). How­
ever, some studies of direct costs have been limited to 
the costs associated with lung cancer only, whereas oth­
ers examined a more comprehensive list of smoking- 
related illnesses, including cardiovascular disease and 
chronic obstructive pulm onary disease.

Other more recent studies have sought a broader 
measure of the direct costs of smoking by comparing 
the differences between total health care spending by 
smokers and rionsmt .ers. The most sophisticated of 
these recent studies control for other risk factors likely 
to be correlated with smoking in an effort to isolate 
the impact of smoking on medical expenditures (Miller 
et al. 1998, 1999). These recent studies estim ated 
smoking-attributable medical care costs of between $53 
billion and $73 billion for 1993, or between 6.5 percent 
and 11.8 percent of all U.S. health care expenditures
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It is likely, however, that these studies have un­
derestimated the direct costs of smoking for a variety 
of reasons (Warner et al. 1999). For example, they 
ignore other significant economic costs, including the 
costs of transporta tion  associated w ith  obtaining 
medical care and the costs of nonmedical care associ­
ated with accommodating a person with a smoking- 
related chronic illness. These estimates also generally 
fail to account for other medical care costs related to 
cigarette smoking, such as burn care from injuries in 
smoking-related fires and perinatal care for low-birth- 
weight infants of mothers who smoke. Few studies 
have attem pted to include the direct costs for non- 
smokers of diseases related to exposure to ETS, and 
none of these studies has tried to estimate the intan­
gible costs of smoking-related illnesses (i.e., the pain 
and suffering associated with the illness and the grief 
experienced by family and friends).

A hum an capital approach is generally used to 
estimate the indirect m orbidity and mortality costs 
associated with cigarette smoking. This approach 
views an individual as producing a stream of output 
or earnings computed at market value or as the im­
puted value of housekeeping services. Thus, the value 
of a person is reflected by his or her earnings, and ^he 
lifetime value for that person is equal to the dis .uunted 
stream of future earnings (Max and Rice 199"). This 
approach places a relatively high value on morbidity 
and mortality among young adults, m tn, and the more 
educated because of the relatively higher earnings that 
w ould  be lost by these sm okers (M .irkandya and 
Pearce 1989); moreover, lost earnings may not be an 
accurate reflection of the value people place on their 
health or on their lives. Furthermore, the human capi­
tal approach is in contrast to the "willingness-to-pay" 
approach, which tries to estimate the value a person 
assigns to reducing his or her risk of prem ature death.

A more controversial component in the com pu­
tation of the lifetime costs of smoking roncerns the 
treatment of transfer payments. These transfer pay­
ments include the reduction in income taxes and in­
surance premiums paid by smokers because of reduced 
earnings associated with smoking-related illnesses, tt ? 
value of Social Security and private pensions foregone 
because of smoking-related premature deaths, higher 
health care costs associated with sm oking-related 
illnesses nd paid by public and private insurance 
plans, and increased sick pay and disability benefits 
paid during smoking-related illnesses. Particularly ob­
jectionable to many people is the idea that foregone 
Social Security and private pension benefits from smok­
ers who die prematurely from smoking-related illnesses 
should be considered "benefits" to nonsmoke^s. As

Harris (U.S. House of Representatives 1994) and oth­
ers have noted, premature deaths are not considered a 
benefit when policymakers determine what levels of 
funded research are appropriate for reducing prema­
ture deatns from other risk exposures (CSH 1994; 
Warner etal. 1995,1999). Nevertheless, several recent 
estimates of the costs of smoking have considered these 
foregone benefits in their computations of the economic 
costs of cigarette smoking (Manning et al. 1989,1991; 
Shoven et al. 1989). These studies aim to provide a 
complete accounting of the costs of smoking to answer 
the question of whether payments by those who have 
ever smoked into collectively financed systems such 
as Medicare and Social Security equal receipts by those 
who have ever smoked.

Theoretically O ptim al Cigarette Taxes

As was just discussed, several estimates of the 
optimal or fair tax on cigarettes are based on the vari­
ous studies of the costs of smoking. In the context of 
the preceding discussion, an optimal tax is one that 
equates the total revenues from these taxes to the net 
external costs of cigarette smoking. These estimates 
have ranged from those implying that current taxes 
more than cover the external costs of smoking (Man­
ning et al. 1989) to those that have suggested that cur­
rent taxes are far too low. For example, one such study 
that included the costs of the long-term intellectual and 
physical consequences resulting from smoking-related 
low birth weight among infants born to mothers who 
smoke indicated that $4.80 was an appropriate tax on 
a pack of cigarettes (Hay 1991).

Another study (Pigou 1962) advanced a similar 
notion in providing a theoretical justification for taxes 
on goods with market prices not fully reflecting the 
social costs associated with their production and con­
sumption. From that perspective, these taxes could 
be viewed as improving economic efficiency by rais­
ing a sm oker's marginal cost of smoking to a level 
nearer the social marginal cost. For some goods, taxes 
could generate revenues that exceed total external costs 
because the taxes would be based on marginal rather 
than average external costs (Cook and Moore 1993).

Estimates of optimal taxes on cigarettes imply that 
smokers are fully informed about the risks associated 
with cigarette sm okir- (Cordes et al. 1990). If smokers 
underestimate these risks, then even higher taxes could 
be appropriate to discourage people from smoking. 
This issue may be particularly relevant for an addic­
tive product such as cigarettes if, when people take up 
smoking, they do not fully understand the addictive 
properties of consum ption and the implications of
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addiction for fu tu re choices. G ruber a r-4 Koszegi 
(2000), for example, concluded that if the. ntemali- 
ties" are taken into account, they suggest siz. le add i­
tional taxes of one dollar or more per pack of cigarettes.

Among the m ost w idely cited recent estimates 
of the optimal tax are the studies of the economic costs 
of cigarette smoking by Manning and colleagues (1989, 
1991). These incidence-based estimates used data from 
the RAND Corporation's Health Insurance Experim ent 
and the 1983 National Health Interview Survey. To 
calculate the optimal tax on cigarettes, the analyses 
estim ated both the lifetime external costs associated 
with cigarette smoking and the perceived "savings" 
that result from sm okers' dying earlier and not realiz­
ing their pension and  Social Security benefits.

Using their midrange estimates, Manning and col­
leagues (1989,1991) concluded that for a new smoker, 
the total external cost of smoking was 43 cents per pack 
of cigarettes in 1986. This estimate comprised 1 cent ir. 
extra costs for sick leave, 2 cents in costs for smoking- 
related fires, 5 cents in added costs for group life insur­
ance, 9 cents in lost tax revenues (to finance retirement 
and health benefits), and 26 cents in spending on addi­
tional medical care. These costs would be offset, how­
ever, by an estim ated 27 cents per pack in external 
savings resulting from sm oking-related prem ature 
deaths. Converting these figures to 1995 dollars (based 
on the medical service price ind«x and the gross national 
product deflator), the CRSestu .uted a net external cost 
of 33 cents per pack for cigarettes, which is approxi­
mately two-thirds of the average federal, state, and lo­
cal taxes on cigarettes of 50 cents per pack in late 1993 
(Gravelle and Zimmerman 1994). The CRS thus con­
cluded that smokers were more than paying their way.

Critics of the studies of M anning and colleagues 
(1989, 1991) contend that m any of the assum ptions 
m ade in obtaining the estimates are inappropriate. If 
the analyses had not included the effects of unrealized 
pension and Social Security benefits of smokers who 
die prematurely, the resulting external costs of smok­
ing w ould have am ounted to approximately 89 cents 
per pack in 1995 dollars.

Moreover, the studies of Manning and colleagues 
(1989, 1991) made a debatable distinction between in­
ternal costs (those borne by the smoker) and external 
costs (those that smokers impose on nonsmokers). For 
example, the lost productivity costs described in those 
analyses were treated as internal costs, whereas only 
the higher, collectively financed, group premiums for 
health, life, and other insurance that nonsmokers paid 
to cover smoking-related costs not reflected in the pre­
miums paid by smokers were considered external costs.

More controversial, however, was these analy­
ses' assum ption that the cost of ETS was an  internal 
cost. This assum ption was based on the argument that 
the family is the economic unit involved in making 
smoking and other decisions and that the health con­
sequences of ETS are largely confined to the nonsmok­
ing spouses of smokers. As M anning and colleagues 
(1991) note, when this assumption is modified to treat 
the consequences of passive smoking as external costs, 
the estimated external costs of smoking rise signifi­
cantly. For exam ple , u n d e r the assum ptions of 
Gravelle and Zimmerman (1994) concerning prices, the 
estimates of M anning and colleagues (1991) imply that 
including the relatively conservative estimate of 2,400 
lung cancer deaths from ETS would add approximately 
31 cents per pack (in 1995 dollars) to the external costs 
of smoking. Similarly, updating the researchers' esti­
mates of the costs of neonatal care for smoking-related 
low birth weight would add more than 4 cents per pack. 
Doing the same for deaths from smoking-related fires 
would add 20 cents per pack and for smoking-related 
fetal deaths would add 31 cents per pack.

These estim ates probably understate the true 
costs of ETS. After reviewing the literature on the links 
between ETS and heart disease, Glantz and Parmley
(1995) concluded that 30,000-60,000 persons die pre­
maturely from heart disease related to ETS. Including 
these numbers in estimates by using the same assum p­
tions used in the CRS report would add at least an­
other 70 cents to the estim ate of the optim al tax. 
Moreover, the CRS report ignored the 150,000-300,000 
cases of ETS-linked lower respiratory tract infections 
in children up to 18 months old and the ETS-linked 
worsening of asthm a in 200,000 to 1 million children 
(Environmental Protection Agency [EPA] 1992). In­
cluding these costs w ould lead to an even larger opti­
mal tax. Finally, the estimates excluded the long-term 
developmental consequences suffered by infants with 
smoking-related low birth weight (Hay 1991), were 
these costs included, the optimal cigarette tax would 
be nearly $5 per pack.

Using the hum an capital approach, M anning 
and colleagues (1989, 1991) estimated that the life of a 
nonsmoker who died prem aturely from ETS exposure 
was w orth $1.66 m illion. In a recent cost-benefit 
evaluation of the proposed Smoke-Free Environment 
Act of 1993 (introduced in the 103rd Congress but not 
passed), the EPA (M udarri 1994) used the willingness- 
to-pay approach and obtained a $4.8 million baseline 
estimate of the value of a life. The EPA also used this 
a proach to include the effects of ETS on heart dis­
ease and children's health when calculating the value 
of benefps from reduced ETS exposure.
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By using the willingness-to-pay approach and 
making some relatively conservative assumptions, the 
EPAestimated that the total benefits fro .e reduced 
ETS exposure that would result from a Han on smok­
ing in all worksites was $39-71 billion per vear. This 
estimate assumed that the ban would reduc* the num ­
ber of current smokers by 3-6 percent, the num ber of 
fu ture sm okers by 5-10 percent, and consum ption 
among continuing smokers by 1C—15 percent; the re­
sulting total long-run reduction in consumption would 
be 14-22 percent. The combined effect of these reduc­
tions in smoking and of the creation of designated 
smoking areas was predicted to reduce out-of-home 
exposures to ETS by 90 percent and in-home exposures 
by a m idrange estimate of 6 percent. Estimates from 
the 1992 EPA report on ETS and lung cancer suggested 
that 73 percent of exposures to ETS occur outside the 
home and that 27 percent occur in the home. The total 
reduction in ETS exposure was thus predicted to be 66 
percent; if it were applied to estimated total ETS costs 
of $58.7-106.9 billion, this reduction would yield the 
EPA's estimated cost benefits of $39-71 billion. Given 
current cigarette sales of about 24 billion packs per year, 
thi- estimate implied that the per pack external costs 
of LTS were between $2.45 and $4.45. This estimate is 
likely to be low, because the short-term and long-term 
costs of fetal and perinatal exposure to ETS were not 
included in the EPA's computations.

Viscusi (1995), however, reached a much different 
conclusion in analyzing the social costs of smoking. This 
investigator updated much of the analysis by Manning 
and colleagues (1989 1991), used a willingness-to-pa; 
approach, and included the same ETS risks used in tin 
EPA's analysis (Mudarri l 0^ ) .  Viscusi, however, ar­
gued that the EPA appr ach overestimated the risks of 
ETS by failing to account for the change in the tar con­
tent of cigarettes and the changes in cigarette consum p­
tion per smoker. Noting that the >verage tar content of 
cigarettes declined from 46.1 mg per cigarette in 1944 
to 12 mg per cigarette in 1994, Viscusi asserted that the 
health risks associated with cigarette smoking, as well 
as the risks from exposure to ETS, are linearly related to 
the tar content of cigarettes. Although presenting no 
evidence for either assertion, he contended that esti­
mates of the health risks ba^ed on consumption of 
higher-tar cigarettes and exposure to ETS from higher- 
tar cigarettes need to be adjusted to reflect the decline 
in tar content. When not adjust’ng for tar, Viscusi ob­
tained an estimate for the per pack external costs of ciga­
rette smoking well above the average tax on a pack of 
cigarettes; when adjusting for tar, he concluded that 
current cigarette taxes exceed the external costs of 
smoking.

A clear consensus is lacking regarding the opti­
mal tax on cigarettes. Optimal tax calculations from 
prevalence-based estimates that include the direct and 
indirect costs of smoking-related morbidity and mor­
tality art likely to be inappropriate, because the calcu­
lations include lost productivity and other cost* that 
should arguably br consideted internal costs. Similarly, 
optimal tax calculations from the recent incidence- 
based estimates probably underestim ate the optimal 
tax, because these calculations exclude m any of the 
external c^sis  of smoking. Nevertheless, because of 
the growing evidence of the substar ial health conse­
quences of exposure to ETS (including fetal and peri­
natal exposure), a tax that would generate sufficient 
revenues to cover all external costs irom smoking is 
likely well above the current average of fedci al, state, 
and local taxes on cigarettes.

Cigarette Taxes and Health

As the review of studies on c' ’arette dem and 
demonstrated, increases in cigarette prices lead to sub­
stantial reductic  s in cigarette smoking by deterring 
smoking initiation among youth, prom pting smoking 
cessation ami <ng adults, and reducing the average ciga­
rette cons imption among continuing smokers. Be­
cause of the su b stan tia l hea lth  consequences of 
cigarette smoking and the health benefits of smoking 
cessation, these reductions in cigarette smoking would 
lead to significant improvements in health by reduc­
ing smoking-related m orbidity and mortality. Thus, 
increases in cigarette excise taxes, which w ould result 
in increases in cigarette p ices, would be an effective 
policy tool in improving ueilth.

Several recent studies have provided some esti­
mates of the health benefits resulting from cigarette 
tax increases. For example, Warner (1986) used pub­
lished estimates of price elasticity (Lewit et al. 1981; 
Lewit and Coate 1982) to estimate the impact of higher 
cigarette excise taxes on smoking and health. The 
study predicted that a sustained, real 15 percent tax- 
induced increase in cigarette prices in 1984 (which 
would have been equivalent to restoring the federal 
tax to ib  real value in 1951—a nominal tax of 32 cents 
per pack) would deter 800,000 young people from 
smoking and encourage about 2.7 million adults to 
quit. Using the conservative assumption that one of 
every four lifelong sm okers dies prem aturely of a 
smoking-related illness, the researchers estimated that 
this tax increase w ould reduce prem ature deaths 
among persons 12 years and older by 860,000.

The GAO (1989) used the same estimates of price 
elasticity to predict the health benefits from a sustained,
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real tax increase of 21 cents per pack ir  1989 (which 
they estimated w ould raise the price oy 15 percent). 
Using the one-in-four assum ptions made by Warr.rr 
(1986), the analysis estim ated that this tax increase 
w ould reduce the num ber of youth who smoke by 
500,000 and w ould subsequently reduce premature 
d ea th s  from  c igarette  sm oking am ong youth  by 
12. >,000.

Harris (1987) used various estimates of the price 
elasticity of dem and in an analysis of the health impli­
cations of the 1983 tax hike and corresponding price 
increase. The analysis concluded that this tax increase 
deterred 600,000 young people from smoking. After 
reviewing the epidem iologic literature, Harris esti­
m ated that an additional 54,000 young people and a 
total of 100,000 people w ould survive to at least 65 
years of age as a result of the tax increase.

Two recent studies directly examined the health 
benefits of increases in cigarette excise taxes (Moore 
1995; Evans and Ringel 1999). Using annual state-level 
death rates from smoking-related diseases (including 
heart disease, lung cancer, cardiovascular disease, 
m outh and throat c?ncer, and asth ir i), the stuay di­
rectly estim ated, t. ough appropriate econometric 
methods, the impact of higher taxes on health. The 
resulting estimates implied that 10-percent increase 
in cigarette excise taxes w ould save approximately 
5,200 lives annually. Similarly, Evans and RingeL 
(1999), using data from the 1989-1992 Natality Detail 
files, concluded that higher cigarette taxes would sig­
nificantly improve birth outcomes.

The CSH (1994) analyzed the health benefits of 
higher cigarette excise taxes by using relatively con­
servative estimates of the price elasticity of demand 
and of deaths related to cigarette smoking. The study 
estimated that, based on 1992 taxes and cigarette smok­
ing data, an increase of 75 cei s perf ack in the feder; 1 
cigarette excise w ould reduce prem ature deaths by 
900,000. The study  further estim ated that a $2.00 
increase would save an additional 1 million lives.

Similarly, Chaloupka (1998) provided estimates 
of the effects of alternative cigarette tax and price in­
creases contained in various national tobacco settle­
ment proposals based on Chaloupk.. and Grossman's
(1996) econometric analysis of youth smoking. For 
example, he estimated that a $1.50 ncrease in cigarette 
taxes and prices, phased in over a relatively short pe­
riod of time and then adjusted for inflation, ould re­
duce overall cigarette consumption by approximately 
30 percent, while cutting the prevalence of youth smok­
ing nearly in half. Given the CDC's recent estimate 
that 16,620,878 youth in  the 1995 cohort of 0- through 
17-year-olds would eventually become smokers and

that 32 percent of regular smokers eventually die from 
a smoking-related di se, Chaloupka (1998) estimated 
that this tax would \  event approximatr ’v 2.5 million 
premature deaths in this cohort.

The substantial econometric lite iture clearly in­
dicates that increases in cigarette prices will reduce 
both smoking prevalence and average cigarette con­
sum ption. Because of the well-docum ented health 
consequences of smoking, tax-indt ed increases in 
cigarette prices would generate substantial improve­
ments in health. Thus, higher taxes on cigarettes and 
other tobacco products appear appropriate from a pub­
lic health perspective. In add ition , at a gathering  
convened by the CDC to evaluate the criteria for de­
fining an optimal ciga jtte tax, economists raised two 
further reasons for higher cigarette taxes (Warner et 
al. 1995). First, to the extent that adolescents and young 
adults do not fully understand the addictive nature of 
cigarette smoking, the aigum ent could be made that 
higher cigarette taxes can reduce smoking by youth 
before it is too late for them to lit easily. Second, to 
the extent that youth behave more myopically than 
adults (in particular, more than the adults that they 
will later be), young people are more iikely to take on 
a habit with long-term health consequences. Thus, by 
discouraging smoking, the higher tax can help correct 
youth's myopic behavior.

Although higher cigarette taxes are likely to pro­
duce substantial improvements in health, severa1 fac­
tors could mitigate the impact of these taxes. First, as 
the limited research on ti e dem and for smokeless to­
bacco products suggests (Ohsfeldt and Boyle 1994; 
Ohsfeldt et al. 1997,1999), increases in cigarette taxes 
not matched by similar increases in smokeless tobacco 
taxes may induce people to substitute other tobacco 
products with similar health consequences. For ex­
ample, the large increases in Canada's cigarette excise 
taxes and the consequent increases in the differential 
between cigarette taxes and taxes on roll-ycur-own 
tobacco led to a sharp ris<’ in the use of the latter (De­
partm ent of Finance, Canada 1993). This substitution 
could easily be avoided by increasing all tobacco taxes 
simultaneously. Canaua's experience also raises the 
issue of equalized taxes betw een nations, because 
relatively large tobacco tax hikes resulted in a bordpr- 
crossing black market in cigarettes and other tobacco 
products as well as in other efforts to avoid taxes. Al- 
ternati ely, as Evans and Farrelly (1998) found, the 
higher taxes may lead smokers to change the kinds of 
cigarettes they smoke (i.e., they may switch to higher- 
tar and higher-nicotine < igarettes), thereby reducing 
the health benefits of higher cigarette taxes. The re­
sults of the study by Evans and Farrelly suggest that
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taxes based on the tar, nicotine, and carbon monoxide 
content of cigarettes (first suggested by Harris 1980) 
may be the most appropriate means to address the 
public health consequences of smoking.

Of course, cigarettes and other tobacco products 
are not the only goods that can be taxed on the basis of 
these argum ents. Heavy consum ption of alcoholic 
beverages, for example, also leads to health problems 
unintentional injuries, property damage, and othei 
consequences. Cook and Moore (1993) provide a de­
tailed discussion of the rationale for higher alcoholic 
beverage excis:- taxes. A num ber of studies of the "op­
timal" tax on alcoholic beverages have concluc* that
current taxes are well below the level that wou. over 
the social costs of alcohol abuse (Manning et al. 1989, 
1991; Saffer and Chaloupka 1994).

Tobacco Taxation and Revenues

An alternative rationale for tobacco taxes is that 
they are a relatively simple way to generate revenues. 
Even some prom inent proponents of the free market 
philosophy have supported tobacco taxes to generate 
revenues. "Sugar, rum, and tobacco," wrote Adam 
Smith in his 1776economic treatise, A n Inquiry Into the 
Nature and Causes o f the Wealth o f Nations, "are commodi­
ties which are no where necessaries of life, which are 
become objects of almost universal consumption, and 
which are therefore extremely proper subjects of taxa­
tion" (1976, Book V, p. 474).

As described earlier in this chapter (in "Ration­
ales for Tobacco Taxation"), various levels of govern­
ment have long used cigarette and other tobacco taxes 
to raise revenues. Such policy is supported by eco­
nomic theory. An economically efficient way to raise 
revenues while minimizing the welfare losses associ­
ated with the price distortions resulting from taxes is 
to impose relatively higher taxes on goods with more 
inelastic dem and (one for which the percentage reduc­
tion in dem and is smaller than the percentage increase 
in price) (Ramsey 1927). As described earlier in this 
chapter (in "Effect of Price on Demand for Tobacco 
Products"), the num erous studies of cigarette demand 
and the limited studies of the dem and for other to­
bacco products have implied that overall dem and, at 
least in the short run, is inelastic. Thus, large increases 
in tobacco taxes can generate substantial increases in 
revenues, particularly in the short run.

Since 1960, the dollar am ount of federal revenues 
generated by tobacco taxes has increased significantly, 
from $1.9 billion to nearly $5.9 billion in 1997. Over 
this same period, state revenues from tobacco have also 
increased significantly in nominal terms, from slightly

less than $1 billion to more than $7.5 billion. As new 
sources of tax revenues have been identified, however, 
tobacco revenues have constituted a smaller propor­
tion of total revenues. Tobacco taxes accounted for 
3.36 percent of all federal revenues in 1950, but they 
were only 0.44 percent of revenues in 1989 (CBO 1990). 
Similarly, total federal tobacco tax revenues as a share 
of the gross national product fell from 0.55 percent in 
1950 to 0.08 percent in 1989.

Merriman (1994) considered whether cigarette 
excise taxes are set to maximize the revenues from 
these taxes. More specifically, Merriman tested the idea 
that elected officials, in an effort to maximize their own 
utility, may increase taxes on some goods to the point 
w here revenues from these taxes begin to decline 
(Buchanan and Lee 1982). Using published estimates 
of cigarette dem and (Becker et al. 1994), the study 
found that cigarette* excise taxes in every state were 
well below the revenue-m axim izing level of these 
taxes, at least as of 1985. Furthermore, these estimates 
of the marginal revenue effects of higher taxes were 
lower-bound estimates, because they held constant 
other states' taxes (a consideration that allowed for 
increases in the casual and organized smuggling of 
cigarettes in response to a tax hike in a given state). 
Coordinated state tax increases, as a result, would gen­
erate even higher revenues.

Grossm ar (1993) considered this issue of maxi­
mizing the federal excise tax on i^garetles. Using pub­
lished estimates of cigarette demand (Chaloupka 1991; 
Becker etal. 1994), Grossman predicted that in the long 
run, a real federal tax rate of $1.26 would maximize 
federal tax revenues at $16 billion *nd would gener­
ate even larger immediate increases in revenues. Like­
wise, Becker and Grossman (1994) suggested that the 
long-run revenue-maximizing value of the federal ciga­
rette excise tax is ">5 cents per pack in 1994 dollars. 
This tax would generate approximately $12 billion in 
total revenues and would raise considerably more than 
in the short run. These estimates were consistent with 
the prediction that a sustained real increase of 75 cents 
in the federal tax on cigarettes would in the long run 
lead to a net increase in cigarette tax revenues of just 
over $16 billion (Gravelle and Zimmerman 1994).

O ther studies, however, have predicted  that 
higher federal taxes would generate much greater rev­
enues (Harris 1994; Womach 1994a). For example, 
Harris has predicted that raising the federal tax to $2.00 
per pack would have generated nearly $20 billion in 
additional revenues annually, on average, from 1995 
through 1999, whereas Chaloupka (1998) estimates that 
a $1.50 increase would, in the short run, raise $22.5 
billion annually.
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The differences among the predicted revenue ef­
fects of higher cigarette taxes may be attributed to dif­
ferent assum ptions used to obtain these estimates as 
well as to differences in the period for which the pre­
dictions are made. For example, two studies (Gross­
man 1993; Becker and Grossman 1994) have assum ed 
a linear dem and function for cigarettes O ne of the 
implications of this function is that the price elasticity 
of dem and rises as price rises. Thus, when the effects 
of a large increase in the cigarette excise tax are pre­
dicted, cigarette dem and is assumed to become more 
responsive to price. This assumption implies that there 
is an inverted U-shaped relationship between cigarette 
taxes and revenues: increasing cigarette taxes from 
relatively low levels will initially lead to increased rev­
enues; beyond some point, further increases in taxes 
will lead to even larger reductions in dem and, thereby 
causing revenues to fall. The same basic argument is 
implicit in the well-known Laffer curve, which relates 
income tax rates to income tax revenues.

The assum ption of a linear demand function for 
cigarettes is in contrast to the assum ption made by 
some other analysts that the price elasticity of demand 
is constant over the range of prices under consider­
ation. Because almost all of the studies described in 
this section found that the dem and for cigarettes is 
inelastic, the assumption of a constant elasticity im­
plies that even very large increases in taxes will al­
ways generate large increases in revenues.

The differences in revenues predicted by these 
two assumptions, although only minor when analy­
ses predict the impact of relatively small cigarette tax 
increases, grow with the size o f the tax increase. Be­
cause either assumption could be questioned, the rev­
enue effects of a tax increase will likely fall somewhere 
betw een the p red ic tions ob tained  from the two 
(Grossman et al. 1993). The limited evidence from the 
behavioral economics literature suggests, however, 
that the effects of large increases in cigarette prices will 
lead to larger reductions in cigarette demand than pre­
dicted by the assumption of a linear dem and function 
(Bickel et al. 1991).

A second key factor leading to the differences 
discussed here is the distinction between the short-run 
and long-run effects of the tax hikes. Economic theory 
implies that the demand for most consumer goods will 
be more responsive to price in the long run than in the 
short *un. For cigarettes and other tobacco products, 
additional factors increase the likelihood that the long- 
run effects of an increase in price on cigarette dem and 
will exceed the short-run effects—that is, price elastic­
ity will increase in a manner similar to the increase for 
other, nonaddictive goods and services. Increased

cigarette taxes will thus lead to smaller increase; in 
revenues in the long run than in the short run.

That adolescents and young adults are more re­
sponsive to prices than older adults are and the fact 
that cigarette smoking is an addictive behavior are of 
particular importance when predicting the short-run 
and long-run revenue effects of higher cigarette taxes. 
Age difference in price elasticity implies thaf sustained 
real tax increases will lead to greater reductions in 
smoking prevalence and consumption as the num ber 
of adolescents and young adults who have not yet 
decided to smoke replaces the num ber of older adults 
who already smoke. The assum ption of addiction 
implies that price has a cumulative effect on consum p­
tion: the price increase immediately reduces current 
consumption by discouraging young people from ex­
perimenting or continuing to experiment with smok­
ing, as well as by encouraging current sm okers to 
smoke less; future consumption is then reduced by the 
continuously fewer current smokers who also continue 
to smoke less in the face of a sustained real increase in 
price. The cumulative effect of price on consumption 
thus exceeds the immediate effect. This sequence ulti­
mately leads to reduced revenues.

In summary, federal and most state excise taxes 
on cigarettes are undoubtedly well below their revenue- 
maximizing levels. Thus, relatively large increases in 
these taxes would leau to substantial gains in revenues, 
particularly in the short run. Moreover, because of the 
relatively inelastic dem and for cigarettes, increases in 
cigarette taxes are an economically efficient means of 
generating ubstantial revenues while imposing rel~ - 
lively small welfare losses. But if there is little argu­
ment that large increases in cigarette taxes w ould 
generate substantial increases in tax revenues in the 
short run, there are some questions on the revenue- 
maximizing values of these taxes and the long-run 
stability of revenues generated by large increases in 
cigarette taxes.

Fart of the difficulty in estimating the effects of 
large taxes on cigarettes is that there is little experience 
in the United States with relatively large increases. Simi­
larly, it is unlikely that the long-run effects of the more 
recent large tax increases have been fully played out. 
The short-term experience in Canada is of limited use 
in addressing these issues. Cigarette taxes in Canada 
increased more than 500 percent between 1982 and 1992, 
which increased real cigarette prices by 170 percent, and 
total smoking fell by 38 percent (Swear.or and Martial 
1994). Because of the effects of other, contemporane­
ous activities to reduce tobacco use, the impact of the 
large price increases on smoking were consistent with 
the estimates from the studies of U.S. cigarette demand
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described in this chapter. Moreover, total federal and 
provincial revenues generated by Canadian cigarette 
taxes were 240 percent higher in 1992 than in 1981 even 
w ith the concomitant considerable black m arket in

cigarettes. This experience suggests that large increases 
in cigarette taxes in the United States would generate 
sizable tax revenues for many years.

Conclusions

1. The price of tobacco has an im portant influence 
on the dem and for tobacco products, particularly 
among young people.

2. Substantial increases in the excise taxes on ciga­
rettes w ould have a considerable impact on the 
prevalence of smoking and, in the long term, re­
duce the adverse health effects caused by tobacco.

3. Policies that influence the supply of tobacco, par­
ticularly those that regulate international com­
merce, can have im portant effects on tobacco use.

4. Although employment in the tobacco sector is 
substantial, the imp> n an ce  of tobacco to the I IS. 
economy has been overstated. Judicious policies 
can be joined to higher tobacco taxes and st: an­
ger prevention policies to ease economic diver­
sification in tobacco-producing areas.
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The two main types of smokeless tobacco in the United States are chewing tobacco and 

snuff.1,2 Chewirg tobacco comes in the form of loose leaf, plug, or tw ist.1,2 Snuff is finely 

ground tobacco that can be dry, moist, or in sachets (tea bag-like pouches).2 Although 

some forms of snuff can be used by sniffing or inhaling into the nose,2 most smokeless 

tobacco users place the product in their cheek or between their gum and cheek.3 Users 
then suck on the tobacco and spit out the tobacco juices, which is why smokeless tobacco 

is iften referred to as spit or spitting tobacco.3 Smokeless tobacco is a significant health 

risk and is not a safe substitute for smoking cigarettes.4

H e a lth  E f f e c t s

•  Smokeless tobacco contains 28 cancer-causing agents (carcinogens).2 It is a known 

cause of human cancer,5 as it increases the risk of developing cancer of the oral 

cavity.4,;:' Oral health problems strongly associated with smokeless tobacco use are 
leukoplakia (a lesion of the soft tissue that consists of a white patch or plaque that 

cannot be sc aped off) and recession of the gums.3

• Smokeless tobacco use can lead to nicotine addiction and dependence.4

•  Adolescents who use smokeless tobacco are more likely to become cigarette 

smokers '

H ig h - R is k  P o p u la t io n s  a n d  C u r r e n t  E s t im a t e s

•  Smokeless tobacco use in the United States is higher among young white males; 
American Indians/Alaska Natives; people living in southern and north central states; 
and people who are env ioyed in blue collar occupations, service/laborer jobs, or 

who are unemployed.5

• Nationally, an estimated 3.5%  of adults are current smokeless tobacco users.7 
Smokeless tobacco use is much higher among men (6 .7 % ) than women (0 .5 % ).7

• In the United States, 9.3%  of American Indian/Alaska Natives, 4 .4%  of whites,
1.8% of African Americans, 0.6%  of Hispanics, and 0.2%  of Asian-American adults 

are current smokeless tobacco users.7
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• An estimated 6.7%  of high school students are current smokeless tobacco users.8 
Smokeless tobacco is more common among males (1 1 .0 % ) than female high school 

students (2.2%).8 Estimates by race/ethnicity are 7 .6%  for white, 4.7%  for 

Hispanic, and 3%  for African American high school students.8
•  An estimated 3.7%  of middle school students are current smokeless tobacco users.9 

Smokeless tobacco is more common among male (5 .6 % ) than female (1 .8 % ) middle 

school students.9 Estimates by race/ethnicity are 4 .0 %  for white, 3.6%  for Asian, 

2.9%  for African American, and 2.9%  for Hispanic middle school students.9
O th e r  I n f o r m a t io n

•  During 2001, the five largest tobacco manufacturers spent $236.7 million on 

smokeless tobacco advertising and promotion.1
•  The two leading smokeless tobacco brands for users aged 12 years or older are 

Skoal (29.5% ) and Copenhagen (1 8 .6 % ).10
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Smokeless Tobacco and Cancer: 
Questions and Answers

Key Points

• Snuff is a finely ground or shredded tobacco that is either sniffed 
through the nose or placed between the cheek and gum. Chewing 
tobacco is used by putting a wad o f  tobacco inside the cheek (see 
Question I).

•  Chewing tobacco and snuff contain 28 cancer-causing agents (see 
Question 2).

• Sm okeless tobacco users have an increased risk o f  developing 
cancer o f  the oral cavity (see Question 3).

• Several national organizations <>ffer information about the health 
risks o f sm okeless tobacco and cow  to quit (see Question 8).

1. W hat is smokeless tobacco?

There are two types o f sm okeless tobacco— snuff and chewing 
tobacco. Snuff, a finely ground or shredded tobacco, is packaged — 
dry, moist, or in sachets (tea bag-like pouches). Typically, the user 
places a pinch or dip between the cheek and gum. Chewing tobacco is 
available in loose leaf, plug (plug-firm and plug-moist), or twist 
forms, with the user putting a wad o f tobacco inside the cheek. 
Sm okeless tobacco is sometim es called “spit” or “spitting” tobacco 
because people spit out the tobacco juices and saliva that build up in 
the mouth.

2. W hat harm ful chemicals a re  found in smokeless tobacco?

• Chewing tobacco and snuff contain 28 carcinogens (cancer- 
causing agents). The most harmful carcinogens in smokeless 
tobacco are the tobacco-specific nitrosamines (TSNAs). They 
are formed during the growing, curing, fermenting, and aging o f  
tobacco. TSNAs have been detected in some sm okeless tobacco 
products at levels many times higher than levels o f other types 
o f  nitrosamines that are allowed in foods, such as bacon and 
beer.
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•  Other cancer-causing substances in sm okeless tobacco include 
N-nitrosamino acids, volatile /V-nitrosamines, benzo(a)pyrene, 
volatile aldehydes, formaldehyde, acetaldehyde, 
crotonaldehyde, hydrazine, arsenic, nickel, cadmium, 
benzopyrene, and polonium -210.

• All tobacco, including sm okeless tobacco, contains nicotine, 
which is addictive. The amount o f  nicotine absorbed from 
sm okeless tobacco is 3 to 4 times the amount delivered by a 
cigarette. Nicotine is absorbed more slow ly from sm okeless 
tobacco than from cigarettes, but more nicotine per dose is 
absorbed from smokeless tobacco than from cigarettes. Also, 
the nicotine stays in the bloodstream for a longer time.

3. W hat cancers are ca’tsed by o r associated with smokeless tobacco 
use?

• Sm okeless tobacco users increase their risk for cancer o f the 
oral cavity. Oral cancer can include cancer o f the lip, tongue, 
cheeks, gums, and the floor and roof o f the mouth.

•  People who use oral snuff for a long time have a much greater 
risk for cancer o f the cheek and gum than people who do not use 
sm okeless tobacco.

•  The possible increased risk for other types o f cancer from 
sm okeless tobacco is being studied.

4. W hat a re  some of the other ways smokeless tobacco can harm  
users' health?

Som e o f  the other effects o f sm okeless *obacco use include addiction 
to nicotine, oral leukoplakia (white mouth lesions that can become 
cancerous), gum disease, and gum recession (when the gum pulls 
away from the teeth). Possible increased risks for heart disease, 
diabeies, and reproductive problems are being studied.

5. Is smokeless tobacco a good substitute for cigarettes?

In 1986, the Surgeon General concluded that the use o f sm okeless 
tobacco “is not a safe substitute for smoking cigarettes. It can cause 
cancer and a number o f  noncancerous conditions and can lead to 
nicotine addiction and dependence.” Since 1991, NCI has officially  
recommended that the public avoid and discontinue the use o f all 
tobacco products, including sm okeless tobacco. NCI also recognizes 
that nitrosamines, found in tobacco products, are not safe at any level. 
The accumulated scientific evidence does not support changing fhis 
position.

6. W hat about using smokeless tobacco to quit cigarettes?
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Because all tobacco use causes disease and addiction, NCI 
recommends that tobacco use be avoided and discontinued. Several 
non-tobacco methods have been shown to be effective for quitting 
cigarettes. These methods include pharmacotherapies such as nicotine 
replacement therapy and bupropion SR, individual and group 
counseling, and telephone quitlines.

7. Who uses smokeless tobacco?

In the United States, the 2000 National Household Survey on Drug 
Abuse, which was conducted by the Substance Abuse and Mental 
Health Services Administration, reported the follow ing statistics:

•  An estimated 7.6 million Americans age 12 and older (3.4 
percent) had used sm okeless tobacco in the past month.

•  Sm okeless tobacco use was most com m on among young adults 
ages 18 to 25.

•  Men were 10 times more likely than women to report using 
sm okeless tobacco (6.5 percent o f men age 12 and older 
compared with 0.5 percent o f women).

People in many other countries and regions, including India, parts o f  
Africa, and som e Central Asian countries, have a long history o f using 
sm okeless tobacco products.

8. W here can people find Itelp to quit using smokeless tobacco?

Several national organizations provide information about the health 
risks o f  sm okeless tobacco and how to quit:

The National Institute c f  Dental and Craniofacial Research's 
National O ral Health Inform ation Clearinghouse offers 
educational booklets that discuss spit tobacco use in a colorful and 
graphic format. These booklets are designed specifically for young 
men who have decided to quit or are thinking about it.

Organization: .National Oral Health Information 
Clearinghouse
National Institute o f  Dental and Craniofacial 
Research

Address: One NOHIC Way
Bethesda, MD 20892-3500

Te'ephone: 301 -4 0 2 -7 3 6 4

E- nai 1: nohic@ nidcr.nih.gov

W ebsite: http://www.nohic.nidcr.nih.gov/

The Centers for Disease Control and Prevention's Office on
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Sm oking and Health distributes a brochure for teens who are trying 
to quit cigarettes or sm okeless tobacco. The O ffice also maintains a 
database o f  .m oking and health-related materials.

Organization: The O ffice on Sm oking and health
Centers for Disease Control and Prevention

Address: Mail Stop K -50
4770 Buford Highway, NE.
Atlanta, GA 30341-3724

Telephone: 1 -8 0 0 -2 3 2 -1 3 1 1  (1 -8 0 0 -C D C -1 3 1 1 )

E-mail: tobaccoinfu@ cdc.gov
W eb site: http://www.cdc.gov/tobacco/how2quit.htm

The mission o f the National Spit Tobacco Education Program
,NSTEP) is to prevent people, especially young people, from starting 
to use tobacco, and to help users to quit. NSTEP offers information 
and materials on spit tobacco use, prevention, and cessation.

Organization: National Spit Tobacco Education Program 
Oral Health America

Address: Suite 352
410  North Michigan Avenue 
Chicago, IL 60611 

Telephone: 3 1 2 -8 3 6 -9 9 0 0

Web Site: http://www.nstep.org

The Am erican C ancer Socie'y publishes a series o f pamphlets with 
helpful tips and techniques for sm okeless tobacco users who want to 
quit.

Organization: American Cancer Society

Address: 1599 Clifton Road, NE.
Atlanta, GA 30329

Telephone: 1 -8 0 0 -2 2 7 -2 3 4 5  (1 -8 0 0 -A C S -2 3 4 5 )

Web site: http://www.cancer.org

The Am erican Academy of Family Physicians has a fact sheet with 
information on how to quit using sm okeless tobacco. The fact sheet is 
available at http://familydoctor.org/handouts/177.html on the Internet.

Organization: American Academy of Family Physicians

Address: 11400 Tomahawk Creek Parkway
Leawood, KS 66211-2672

E-mail: e m ail@ fam ilydoctor.org
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Web site:

A number o f other organizations provide information about where to 
find help to stop using sm okeless tobacco. State and local health 
agencies often have information about community tobacco cessation  
programs. The local or county government section in the phone book 
(blue pages) has phone numbers for health agencies. Information to 
help smokers who want to quit is also available through community 
hospitals, the yellow  pages (under “drug abuse and addiction"), public 
libraries, health maintenance organizations, health fairs, and 
community helplines.

9. W hat o ther resources a re  available?

A person's dentist or doctor can be a good source o f information about 
the health risks o f sm okeless tobacco and about quitting. Friends, 
family members, teachers, and coaches can help a person quit 
sm okeless tobacco use by giving them support and encouragement.

i i  a ii TT TrTTm m

N a t i o n a l  C a n c e r  I n s t i t u t e  ( N C ! )  R e s o u r c e s

C ancer Inform ation Service (toll-free)
Telephone: 1-800 -4 -C A N C E R  (1 -8 0 0 -4 2 2 -6 2 3 7 )  
TTY: 1 -8 0 0 -3 3 2 -8 6 1 5

Online
NCI's Web site: http://www.cancer.gov 
LiveHelp. NCI's live online assistance: 
https://cissccure.nci.nih.gov/livehelp/welcome.asp
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