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April 20, 2001

«FullProperName»
«Street»
«CityStateZip»

Dear Senator «Last_Name»:

Philip Morrisis distributing a proposal to give the Food and Drug Administration (FDA)
authority over tobacco. Despite the rhetoric, the Philip Morris proposal would not lead to
meaningful change in the way tobacco products are marketed or promote the public health. Nor
would it permit the FDA to require tobacco companies to reduce the harm their products cause.
In short, Philip Morris proposal isfor business as usual.

The public health community is united in support of FDA regulation of tobacco that would allow
the FDA to prohibit tobacco marketing that appealsto kids. More than 3,000 kids continue to
become regular smokers every day and more than 400,000 Americans continue to die of tobacco-
caused diseases every year. The public health community supports FDA regulation that would
alow FDA to prohibit deceptive health claims such as“light,” and require that tobacco
companies remove known harmful constituents when they have the know-how to do so. The
Philip Morris proposa would accomplish none of these goals.

This latest Philip Morris proposal isanother in along line of tobacco industry efforts to head off
meaningful legislative action with empty public relations gestures aimed at preserving the status
guo and protecting the industry’ s bottom line. 1t is arecipe for more addiction, disease and death,
not less.

The Philip Morris proposal falls especially short in several critical areas:

Prohibiting marketing that appealsto kids: The Philip Morris proposa would not give the
FDA meaningful authority to restrict advertising and marketing that appeals to children beyond
the limited and inadequate restrictions in the 1998 state tobacco settlement.

A recent Federal Trade Commission report showed that in the first year after the settlement,
tobacco marketing expenditures increased by the largest amount ever, reaching arecord $8.24
billion ayear. That is$22 million aday, and nearly $1 million an hour. Much of thisincrease
was in marketing efforts that are effective in reaching kids, such as two-for-one discounts that
reduce cigarette prices and paymentsto stores for high-visibility shelf displays often placed
adjacent to candy displays. Other studies have found dramatic increases since the settlement in
tobacco advertising in youth-oriented magazines and in retail stores that are visited once a week
by three out of four teens.

The Philip Morris proposal would only give FDA authority over advertising that “targets’ kids, a
prohibition already contained in the tobacco settlement with the states. Since Philip Morris and



other tobacco companies claim they have never targeted kids, now or before the 1998 settlement
with the states, Philip Morris' proposal would result in no change in current marketing practices.
The FDA needs broad authority to restrict marketing that influences children, based on the
evidence and not on the industry’ s false promises that it does not market to kids.

Philip Morrisjustifiesits proposal for weak FDA authority over advertising by claiming that
smoking isan “adult choice.” The well-established facts expose the duplicity of Philip Morris
position. The average age of smoking initiation is 14 %2, and 90% of adult smokers were regular
smokers by age 19. Thus, smoking begins and becomes addictive well before kids can make an
informed “adult choice” about the consequences of nicotine addiction.

Elimination or reduction of harmful ingredients: FDA should have the authority to require
changes in tobacco products in order to reduce the death and disease they cause, whether the
harm comes from ingredients the tobacco industry adds during the manufacturing process or is
derived from constituents which occur naturally or during the burning process, when the industry
isableto do so. Whilethereisno such thing as asafe cigarette, there are many ways in which the
harm could be reduced. But the Philip Morris proposal would not allow FDA to require
meaningful changes in tobacco products even if the technology existsto do so easily. Instead it
establishes cigarettes currently on the market as the safety standard against which al future
products will be judged.

The Philip Morris proposal would allow the FDA to prohibit the addition or removal of an
ingredient added during the manufacturing process only if the ingredient would render the
products even more dangerous than current products. In effect, the FDA could act only if the
ingredient would result in even more deaths. More important, Philip Morris would not allow the
FDA to require the removal of the dozens of known cancer-causing constituents that occur
naturally in tobacco products or during the burning process even when they have the technology
to do so. For example, tobacco companies already have the technology to reduce nitrosamines,
one of the more deadly of the more than 40 identified carcinogensin cigarettes, but the Philip
Morris proposal would not allow the FDA to require tobacco companies to remove nitrosamines.

Regulating danger ous and misleading health claims: The tobacco companies have repeatedly
made claims of “reduced risk” that later proved to be unfounded, deceptive and, in far too many
cases, lethal. One of the prime examplesis the introduction in the 1960s of “light” cigarettes that
boasted lower levels of tar in cigarette smoke with claims of less risk to smokers. In fact, the
introduction of “lights’ did not improve the public health. A recent Institute of Medicine report
found that such claims led many smokers not to quit and smokers of “lights’ tend to compensate
by smoking more, inhaling more deeply or blocking ventilation holes. Industry documents reveal
the tobacco companies knew that federal standards for measuring tar in cigarettes were
inadequate and misleading, but still used these standards to market “light” cigarettes with the
implication that smoking them was less hazardous.

The Philip Morris proposal would prohibit the FDA from banning the use of misleading terms
such as“light” and “ultralight.” Philip Morris also calls for the FDA to “regulate” so-called
“reduced risk” productsin away that would amount to a government stamp of approval, allowing
the tobacco companies to entice new smokers and dissuade those thinking of quitting. The public
health community supports giving FDA the authority to prohibit such inaccurate claimsin order
to protect the health of all Americans.



Philip Morrisis honest on one count in stating that its proposal “will be good for our tobacco
business.” The Philip Morris version of FDA tobacco regulation is woefully inadequate, doing
nothing to protect the public health and serving only to lock in the deadly status quo.

Sincerely,
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