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Youth smoking is on the rise. Each day about 3000 American children become regular
smokers. Of these, 1,000 will die early from tobacco-related illnesses. In the past sic
years, the smoking rate among eigthth graders has risen 50 percent. Today the average
teenager begins to smoke at 14 ' years old and becomes a daily smoker before age 18.

Youth have widespread access to tobacco products. Although selling cigarettes to
minors is already against the law in all 50 states, studies show that young people easily
obtain tobacco products. Most children and adolescents who smoke purchase their own
cigarettes. National data from the 1995 Youth Risk Behavior Survey show that over
three-quarters of high school students under age 18 who had purchased cigarettes in the
previous month had not been asked by a clerk to show proof of age. Local studies have
shown that enforcement of minors’ access laws -- especially laws requiring the retailer to
check for proof of age -- can significantly reduce the percentage of retailers who sell
cigarettes to minors.
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* On February 28, 1997, President Clinton announced new FDA rules that prohibit
retailers from selling cigarettes and smokeless tobacco to anyone under age 18. This
age restriction is now a Federally enforceable regulation, giving retailers a greater
incentive to adhere to the requirement.

Additionally, the FDA now requires retailers to verify age by photo ID for anyone
under the age of 27 who attempts to purchase these products. Most state attorneys
general, and even tobacco retailers, have indicated the need for checking ID’s of

customers older than 18, ensuring that retailers don’t sell to mature-looking adolescents.

Future provisions will reduce the appeal of smoking and further restrict access. On
August 28, 1997, new FDA rules will become effective. They include: prohibiting
billboards within 1,000 feet of schools and playgrounds and restricting other advertising to
black-and-white text only except in locations only accessible to adults; permitting black-
and-white text only advertising in publications with significant youth readership;
prohibiting the sale or giveaways of products like caps or gym bags that carry cigarette or
smokeless tobacco product brand names or logos; and prohibiting vending machines and
self-service displays except in places where people under 18 are are never present. On
August 28, 1998 the FDA'’s final rule will prohibit brand name sponsorship of sporting or
entertainment events. (This rule permits sponsorship in the corporate name). These rules
have recently been struck down by a North Carolina district court, but are being appealed
and are currently under discussion in a settlement process.
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The bulk of these new FDA rules were challenged and upheld in the courts recently.
With this ruling, we can regulate nicotine-containing tobacco products and take important
steps to protect our children from 'a_Alifetime of addiction and the prospect of having their
lives cut short by tobacco-related diseases. We have taken a monumental first step down

the long, hard road we knew we had to"‘go to protect our children.
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Smoking,” clean indoor uir laws were
discussed. The article commented that
*Many smokers do not like the new laws.
They say they have a right 10 smoke in
public places." Howevcr. this was immedi-
atcly followed by a countering statement:
“But the rules are supposed to protect
people’s health. Even if you don’t smoke,
breathing smoke from somebody clse’s
cigarettes can hurt your health. For that
rcason, smokmg ielcs ni@r—gct tougher
and tougher in the future.”” An carlier set
of storics on secondhand smoke that
appcared in the fourth-, fifth-. and sixth-
grade cditions (March 19. 1993) did not
give the industry viewpoint at all and used
the following sidebar hcadline in the
fifth-grade cdition: “SMOKE + HU-
MAN BODY = TROUBLE ~

On November 18, 1994. coinciding
with the Great American Smokeout. the
grade 5/6 cditon of Scholastic News
cmphasized the millions of smokers who
are trving to quit. The article titled “Up in
Smoke: Why Are More Kids Trying
Cigarcttes?” countered the argument that
smoking is cool and glamorous. It also
discussed the fact that voung pcople do
not worry about lung cancer because they
belicve they can quit any ume but that
quitting is hard. A roundtable discussion
of public school children established a
no-usc peer norm. The fact that smoking
is the leading cause of death in the United
States was labeled a ““fact.” There was no
tobacco industry viewpoint in the cover
story or sidebar. The coverage was not
perfect. however: three photos showing
people with cigarettes modeled smoking
behavior.
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Conclusions

While expert opinions from health
cducators arc wpicilly solicited for mate-
rials used in schools that arc explicitly
labcled as “hcalth” materials. general use
materials, including student news publica-
tions, arc less likely to be subjected to
review by health professionals. The poor
qualuy of the tobacco information pre-
seatcd ir--teckh Reader, in comparison
with that provided in Scholastic News,
should concemn those interested in to-
bacco use prevention among youth. More
generallv. health professionals concerned
about a varietn of vouth health issues
should be aware that health information
enters the classroom through a variety of
sources. Weekh Reader and Scholastic
News are distributed 10 2 combined 1 to 2
million students per grade level every
weck. “Each student has a copy to take
home and rcad. No conventional health
materials involve this kind of penetration.
It is important 10 know what matcrials
reach students at individual schools, to be
attentive to the information provided in
those matcnals. and to ensure that the
materials provide hcalth messages consis-
tent with good public health practices. O
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TEENAGE CIGARETTE SMOKING

Cigarettc smoking during childhood and adolescence produces significant health  prubiems among
young people, including cough and phlegm produchon, an mcreased number and severity of
respiratory illness, decreased physical fimess, an unfavorable lipid profile, and potcutial retardation
in the rate of lung growth and the level of uwxuuum lung Aimerion, Ax estmaied 419,000 Amencans
die cach ycar from discascs caused by smoking. Smokimg is respoasiblc for an estunaied one in five
U.S. dcaths and costs the U.S. at least $97.2 billion each year in health cwe costs and lost
productivity.

Each day, 3,000 children smoke their first cigerette. That's more tiumn une million annualiy.
Approximately one-third of these childres who bocome smokers will evenmaily die of
smoking-related diseases.

At least 3.1 million adolescents are current ssmokcrs.

Pcople who begin smoking at an early age arc mwuic likciy 10 deveiop severe levels of
nicotine addiction than those who stuan at a latcr age.

Cigarette advertisements tend to emphasize youthful vigor, sexusl attraction and
independence themes, which appcal to tcenagers and young adults struggling with these
issues.

A survey reveals that in 1994, 30.7 pcrcent of boys berween the ages of 12 and 17 had tried
some form of smokeless tobacco. Although previously little use of smokeless tobacco was
seen among adolescents, the prevalence of its use among older teens increased betwern 1970
and 1985, coincident with strengthened marketing by the smokeless tobacco industry during
that time. Approxtmately 90 pcreent of all initiation of tobacco use occurs among persons
under the age of 18. According to a 1995 national survey of high school students, the
overall prevalence of current cigaretie use and frequent cigarette use were 34.8 percent and
16.1 percent, rcspectively.

Peers, siblings, and friends are powerful influences. The most common situation for first
rying a cigaretic is with a friend who already smokes.

A recent survcy indicaied that among students 17 years and under who were current smokers,
77.5 percent reported never being asked for proof of ege when buying cigareaes in a
Store.

Tobacco use primarily begins in early adolescence, typically by age 16; almost all first use
occurs before the time of high school graduatieg,
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Teenage Cigaretzc Stnoking/?

° Tobacco use is associated with alcobol and illicit drug use. and acts as a "gateway drug.” It
is gencrally the first drug used by young people who cnter a sequence of drug usc that can
include tobaccn. alcohol, marijuana, and harder drugs. According to the 1994 Surgeon
General's report, 12-17 year olds who reported having smoked in the past 30 days were three
times more likely to use alcohol, eight times more likely to smoke manjuana, and 22 times
tnorc likely 10 use cocaine, within those past 30 days than those 12-17 year olds who had not
smoked during that ume.

e The initiation and development of tobacco use among children and adolescents progresses
in four stages:
- forming attitudes and beliefs about tobacco
* rying te experiment with it
« regularly using tobacco
* being addicted

L Sociodemographic factors associated with the vuset of tohacco usc include being an
adolescent from a family with low socioeconomuc status. Behaviora! risk faciors for tobacco
use by adnlescents include:

* low levels of academic achievemest and schooi involvernen
» lack of skills required to resist influences to use tobacee and
experimentation with tobacco producis.

’ Personal risk factors for 1obacco use by adolescents include:
« a Jower sclf-image and lower self-csteemn than peers
« the belief that tobacco use is functional
» lack of the ability to refuse offcrs to use tobacco

Environmental factors for tobacco usc by adolescents include:
» accessibility and availability of tobacco products
- perceptions by adolescents that tobacco use is normal
+ pecrs and siblings use and approval of tobacco usc
- lack of parental support and involvement as adolescents face the challenge

growing up

In Aygust 1996. the IF'eod and Drug Administration issucd Tgulstions t¢ Limiu the
accessibiljty and appaeal of tabacco progucts 1o young peoplc. The regulations include the
following.

- billboards and signs: Billboards and signs limited to black-and-white text only;
except in aduli-only facilities: tobacco billboards banned within 1,000 feot of
schools and playgrounds; -
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- print ads: black-and-white text only ads in publications whose youtn
readership is more than 2 million, or 15 peroent, of total rcadership:

- vending machines: cigarette vending machines limited to facilitics where
children are prohibited:

- giveaways; no product giveawnys with twand names or logos;

- sponsorship; cnieriainment or Sporting events m red only in thc corporaie
namc, not the brand name;’

- photo IDS: buyers under age 27 must produce phots identification;

» education: indusTy-run educationai campeign, ing L..ing TV ads, about bealth
risks;

. smglcs no free samples, single cigarette sales or packages of fewer than 20
cigarettes.

Tobacco use in adolescence is associated with 2 range of heal tb-compwuu:mg behaviors,
including being involved in fights, carryin g w“’pcn.;, cogaging w luxh risk sexual
behavior, and using alcohol and other drug

The following materials are available from the Amcrican Lung Association, |-K(X)-
LUNG-USA:

« Facts Abour Cigarette Smoking (Crder #017iC)

* Don't Let Your Dreams Go Up In Smake (Order #i(32C)

e The Coach's Final Lesson Video (Order #6315)

s Smokeless Tobacco (Order #0606)

« Is There A Safe Tobacco? (Order #1092)
# O# #
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CIGARETTE ADVERTISING AND PROMOTION

Cigarettes are one of the most heavily marketed consumner products in America.  Tobacco
companies currently spend almost $6 billion a year to promote and advertise their products and have
increased their spending by more than 12 times since 1971, when adverdsing on radio and television
was banned. An estimated 419,000 Americans dic ¢ach ycar from diseases caused by smoking,.
Smoking is responsible for an estimated one in five U.S. dcaths and costs the U S. at least $97.2
billion each year in health care costs and lost productivity.

While tobacco products have been mass produced and marketed for decades, it has taken
many years for their deadly effeets to be scientifically documented. Tobacco is the only legal
product that causes death and disability when used as intended.

Adverusing and promotion for tobacco products often are misleading and dcceptive.
Tohacco advertising and promotion project images of smoking as fun, sexy, glamorous,
macho, and, most insidiously, healthful.

The tobacco industry is the second largest advertiser in the print media, including magazines
and newspapers, and the largest advertiser on biliboards.

Persuasive advertising and prornotion add to the difficulties of those trying to stop smoking
by projecting the impression that smoking is a normal activity indulged by almost everyone.

Another strategy of tobacco advertisers is to mount aggressive campaigns aimed at specific
segments of the population, such as wormnen, African Americans, Hispanics, and blue collar
workers.*

Through adverntising and prornoton, the tobacco industry targets 1.75 million new smokers
a year 10 compensate for those who quit or die.

Brand names used in sponsoring sports, musical and cultural cvents convey an image of
corporatc “good citizenship” and generosity, and connect tobacco products, which are toxic
and addictive. with exciting and healthy events and activities.

Tobacco companies are aliowed 10 deduct the cost of advertising and promotion from their
taxes as a business expense, which saves them in cxcess of 31 billion a year in taxes.

In a 1987 survey of public attitudes, a majority of Amcricans indicated their support for a
ban on ciparenc advernising. More than 30 national magazines no longer accept cigarette
adveniscments. A 1992 Gallup poll reported that a majority of the American public (74
percent) belicve that some tobacco product advertising and promotions arc meant to
cncowrage children to smoke. and 68 percent of the public believe that tabaceo product
advernising and promotions should not be allowed at entcntainment and sporting events.

® Racial and ethnic minoriry terminology reflects that used by the Cemters For Disease Comrol.
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Cigarette Advertising/2

° Many states and localitics have taken action by barring tobacco advertising on public
property, in public tramsit vehicles, and in publicly owned stadiums and otber facilitics.

® On the other hand, because of the influence of the tobacco companies, a provision of the
1969 federal law providing for health waming labels on cigarettes also prohibits suates
and cities from restricting tobacco advertising and promotion in privately owned sites
such as thcatcrs, on taxi cabs, etc. This legislation also affects anything where interstate
commecrce rules apply, such as advertisements in magazines.

e Powerfu! lobbying forces representing the tobacco industry, as well as advertising
agencies and some in the print media, continue to oppose any restriction on tobacco

advertising and promotion.

® For morc information. including the following materials and Freedom From Smoking®
(FFS) group clinics, call the American Lung Association at 1-800-LUNG-USA:

- Facis About Cigarette Smoking (Order #0171C)
= FFS Self-Help Guides (Order #0063/0055)

="In Conirol/ FFS Video Program (VHS) (Order #6300)

= Also available: State Legislated Actions on Tobacco Issues (Contact: Coalition on
Smoking OR Health. 1150 Connecticut Avenue, N.W., Suite 802, Washington, DC 20036;

phone 202/352-1184)











