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FDA REGULATION OF TOBACCO IS A WOMEN’S HEALTH ISSUE

There is no greater action we can take to improve the health of women in America than
to reduce tobacco use and its deadly effects. To accomplish this, it is critical that the
U.S. Food and Drug Administration (FDA) have the authority to regulate tobacco in order
to restrict deceptive marketing practices aimed at girls and women, to limit kids’ access
to tobacco, and to require that tobacco products are manufactured in ways that produce
the least harm to those who become addicted to them.

While tobacco use is the leading preventable cause of death for both women and men,
killing over 400,000 Americans every year, it has especially deleterious effects on
women’s health. In fact, although the lung cancer death rate has been decreasing for
men, the same cannot be said for women." In addition, girls and women have long
been, and continue to be, specifically targeted by tobacco companies.

THE DEADLY FACTS
e More than 170,000 American women die from smoking-related diseases every year.?

e About 90 percent of all lung cancer deaths among U.S. women are attributable to
smoking.® The risk of developing lung cancer is about thirteen times higher in female
smokers than lifelong non-smokers.*

e Lung cancer death rates among women increased by more than 400% between
1960 and 1990. In 1987, lung cancer passed breast cancer as leading cause of
cancer death among women.”

e (Cardiovascular disease is the number one killer of women, taking the lives of over
450,000 women each year. A study of women under 44 years of age found that there
was a strong dose-relationship between smoking and heart attacks, with a risk of 2.5
for those smoking 1 to 5 cigarettes per day, rising to 74.6 for those smoking more
than 40 cigarettes per day, compared with nonsmokers. ©

e While smoking is strongly linked to heart disease and many cancers in both men and
women, it is also linked to cervical cancer and osteoporosis in women.’

e Smoking by women and exposure to secondhand smoke significantly increases the
risk of health problems to women and children, including: miscarriage, fetal brain
damage, low birth weight, SIDS and mental retardation.®

e Currently, 17.4 percent of adult women and 18.7 percent of high school girls smoke
cigarettes.® '°
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IMPACT OF FDA REGULATION OF TOBACCO PRODUCTS ON WOMEN

Effective FDA regulation of tobacco will improve the health of all Americans, particularly
women and girls. Specifically, effective FDA regulation will restrict deceptive and
misleading advertising aimed at girls and women, stop tobacco companies from
misleading women about so-called reduced risk products (e.g., “light” cigarettes), and
help prevent illegal sales of tobacco products to girls.

Tobacco Companies Target Women and Girls

For decades, tobacco companies have successfully targeted women and girls with their
products, appealing to their sense of fashion and independence.

e Cigarette companies first began targeting women in the 1920s to recruit female
smokers, equating smoking with freedom and emancipation."’

e Historical data from the National Center for Health Statistics show an abrupt increase
in smoking initiation among girls around 1967 — the same time advertisements for
brands specifically targeted at women entered the market.'?

e Six years after the introduction of Virginia Slims and other brands aimed at the
female market, the rate of smoking initiation of 12-year-old girls had increased by
110%. Increases among teenage girls of other ages were also substantial."

e Tobacco companies have targeted young women by offering product tie-ins, such as
Philip Morris’ “V Catalog” which features a variety of clothing, jewelry and household
items targeted at young women and available through catalogues with Virginia Slims
proof of purchase coupons. The tobacco companies have also published women’s
magazines, such as “Captivate” by Brown and Williamson which features articles
about fashion styles and trends as well as coupons and ads for their Capri brand
cigarettes.

e Marketing cigarettes as “slims” or “thins” plays into social pressures on young
women to control their weight, manage stress and appear grown-up. One study
found that girls who had dieted up to once per week had twice the odds of becoming
smokers, and girls who dieted more often had four times the odds of becoming
smokers.™

While the tobacco companies claim they changed their marketing practices after the
Master Settlement Agreement (MSA) with the states in 1998, empirical evidence reveals
that they did not — they have instead continued to aggressively target girls and young
women, among others, with their advertising (see Campaign’s website for specific
examples, www.tobaccofreekids.org/reports/women). Philip Morris and R.J. Reynolds
(RJR) have both recently introduced new products targeted at women and girls.

e |nearly 2007, RJR introduced a new version of its flagship brand, Camel, targeted to
women. Camel No. 9, a cigarette clearly aimed at girls and young women has sleek
packaging, flowery ads and the slogan “light and luscious.” Camel No. 9 launched
with a huge marketing effort costing an estimated $25 to $50 million. Full-page ads
for Camel No. 9s ran in women’s magazines with high youth readership, such as
Glamour, Cosmopolitan, Marie Claire, InStyle and Vogue. Point-of-sale marketing
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saturated stores and bodegas in New York City. Extravagant direct mail marketing
included a free cigarette case offer and dollar-off coupons.

e |n 2008, Philip Morris introduced its own campaign to market its signature women’s
cigarette brand “Virginia Slims” in sleek mauve and teal “purse packs.” These “purse
packs” are shaped like cosmetic boxes and are sold in “Super Slim Lights” and
“Super Slims Ultra Lights.”

In addition:

e The Federal Trade Commission reported that in 2005 the cigarette companies spent
more than $13.1 billion (or $36 million every day) marketing and promoting their
products, almost double the amount spent since they agreed to curtail some aspects
of their marketing as part of the November 1998 legal settlement with the states.'

¢ A study conducted by the Massachusetts Department of Health found that cigarette
advertising in magazines with high youth readership actually increased by 33% after
the November, 1998 Master Settlement Agreement, in which the tobacco companies
agreed not to market to kids.

e A separate study by the University of lllinois-Chicago revealed that cigarette
companies increased advertising and promotions in and around retail outlets like
convenience stores, where many kids hang out, after tobacco billboards were
banned by the Master Settlement Agreement.'®

e A 2008 study in Tobacco Control found that in California, the number of in-store
cigarette advertisements increased from 22.7 to 24.9 between 2002 and 2005.""

Effective FDA authority over tobacco would bring about real change in how tobacco
products are marketed to women, girls, and others by allowing the agency to restrict
tobacco companies from marketing their products to children and to prevent deceptive
marketing that negatively impacts women’s health.

Tobacco Company Claims About Reduced Risk Products Harm Women and Girls

In November 2001, the National Cancer Institute (NCI) released Monograph 13, Risks
Associated with Smoking Cigarettes with Low Machine-Measured Yields of Tar and
Nicotine. In this study, the NCI’s main conclusion was that, “Epidemiological and other
scientific evidence, including patterns of mortality from smoking-caused diseases, does
not indicate a benefit to public health from changes in cigarette design and
manufacturing over the last fifty years.”'® Put differently, light and low tar cigarettes are
no safer than full strength brands yet the tobacco companies marketed and sold them as
safer products, particularly to individuals interested in quitting.

In fact, this public health fraud that tobacco companies have perpetrated on American
smokers through the marketing of “light” and “low tar” cigarettes has affected women
disproportionately. Rather than reducing harm to women, these products have
discouraged quitting, with a negative impact on women’s health. This women’s health
disaster will continue if tobacco companies are allowed to produce and market the new
generation of so-called “reduced risk” products, such as RJR’s Eclipse, Vector's Omni,
and Brown & Williamson’s Advance, the way they have in the past.
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The fact that women are more likely to switch to so-called low tar brands for health
reasons, combined with the lack of evidence of any positive health benefits from these
products, make FDA regulation of tobacco products particularly important for women.

e  Women (63%) are much more likely than men (46%) to report smoking light or ultra-
light cigarettes.™

e  Women smokers of light and ultralight cigarettes are also more likely (48% vs. 39%)
than men who smoke those brands to say they switched to a low tar brand “just to
reduce your health risk.” Smokers who switch brands are twice as likely as non-
switchers to believe their brand is less hazardous than others. This may explain why
some studies have shown that respondents who switched to low tar cigarettes are
less likely to have quit than those who have never switched.?°

e There is no evidence that a smoker who chooses low tar and nicotine brands
reduces the risk of myocardial infraction, chronic obstructive pulmonary disease or
lung cancer.?' # In fact, a number of studies have linked low-tar cigarettes and
smokers' compensation (especially their drawing smoke from low-tar cigarettes more
deeply into lungs) to increases among smokers of adenocarcinoma, a previously rare
type of lung cancer that afflicts the tiniest airways of the lung.?®

e Tobacco companies continue to claim that some of their new products may reduce
harm to smokers. Vector advertises Omni cigarettes with the slogan “Reduced
Carcinogens, Premium Taste.” Advance is marketed with the slogan “All of the taste
... less of the toxins.” RJR claims “Eclipse may present smokers with less risk of
certain smoking-related diseases, compared to other cigarettes.” In stark contrast,
the Institute of Medicine concluded that none of the so-called “reduced risk” products
now on the market have been proven to be less hazardous and may in fact increase
the incidence of tobacco-related disease by deterring current smokers from quitting
or encouraging new smokers to start.?*

Effective FDA regulation will ensure that tobacco companies are not allowed to make
misleading claims about their products that entice girls and women to continue smoking.
It will also make certain that any real advances in cigarette technology are used to
reduce the overall harm of tobacco to the public health rather than as a marketing device
for tobacco companies to continue to hook new smokers and maintain current ones.

EFFECTIVE FDA REGULATION OF TOBACCO PRODUCTS FOR ALL AMERICANS
— MEN AND WOMEN, BOYS AND GIRLS

The Food and Drug Administration is the agency best equipped (in terms of expertise
and experience) to regulate tobacco products. At a minimum, FDA must be provided
with the authority to:

Restrict tobacco industry marketing, particularly marketing that appeals to kids.
Ensure that tobacco products are not sold illegally to children.

Require independent scientific testing of products and health claims.

Prohibit unsubstantiated health claims or claims that discourage people from
quitting or encourage them to start using tobacco. As the tobacco industry
prepares to market the next generation of allegedly “reduced risk” products, the
FDA should have the authority to stop a repetition of the “lights” public health
disaster that has disproportionately affected women.
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e Strengthen cigarette labels so they are as effective as possible.

¢ Regulate the tobacco industry in the same way that it regulates other
manufacturers of consumable products, including requiring disclosure of
ingredients and additives and the reduction or elimination of harmful components
when technologically possible.

e Monitor tobacco products in the same manner it oversees drugs or devices
manufactured in the United States.

The pending FDA legislation will protect all children from tobacco addiction, improve the
nation’s health and save lives. It will help to counteract the marketing efforts of tobacco
companies to American men and women of all ages, and it will help to reverse the
deadly toll that tobacco has taken on women’s health.
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