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Good afternoon.  

I appreciate the invitation to be here today, and respect the Clinton School’s record of inviting speakers who represent a wide range of positions and opinions.  

Tobacco is a polarizing topic – in fact, the Clinton School has received scores of letters protesting the fact that I am even here speaking to you today.  Serious policy debate has been limited on this subject.  Today I want to offer my views on how the right policies … could actually help reduce the harm caused by the use of tobacco products.  
As chairman and CEO of Reynolds American, the nation’s second-largest tobacco company, I have both a unique perspective … and a responsibility … to address what I believe is the seminal public policy issue regarding the use of tobacco products in our country:

(pause)

How does our society achieve effective and meaningful reductions in the death and diseases caused by tobacco use… given that tobacco products are likely to continue to be legal for adults to use … and that many will continue to do so for the foreseeable future?

I believe that with the right policies in place, we could significantly reduce tobacco-related death and diseases over the next several decades.
That would be a tremendous accomplishment.

Three things must happen for this goal to be achieved.  

First, we need public health policies and tobacco control efforts that are much broader than the current abstinence-only, one-size-fits-all approach.  The policies our society embraces must recognize there is a continuum of risk in tobacco products.
What that means … is that when it comes to the harm caused by tobacco use … not all tobacco products are equally harmful.  
There are significant differences between the risks of burning products, particularly cigarettes, and smoke-free tobacco and other nicotine products.   
Which leads me to the second must-have if progress is going to be made.  That is … the concept of meaningful, informed choice by adult consumers.
Do people know that using tobacco, especially cigarettes, is harmful to their health?  Yes, they do. Are they fully and accurately informed about the significant differences among the risks of various tobacco and nicotine products?  I would answer no, they are not.  
I believe that governments … public health associations … tobacco manufacturers and others should provide consumers with accurate information … based on sound science … on the different levels of risks posed by different types of tobacco products.  
And finally, all of us involved in this discussion on a regular basis – policy makers … public health advocates … and certainly, tobacco manufacturers … need to change the tone, tenor and substance of the debate.  
For too long, the “need to be right” … and the stubbornness associated with that need … has dominated the discussion … and prevented progress.  

To put these three requirements in perspective, let’s go back to the future for just a moment.

Ten years ago … to this very day … April 8, 1998… one of my predecessors, Steve Goldstone, then Chairman and CEO of RJR Nabisco, delivered a speech at the National Press Club in Washington, D.C.

In preparing for today’s remarks to you, I reread Steve’s speech.  And the interesting -- and frustrating -- thing was … I could have just re-used many portions of it today -- verbatim.
Steve had the same concerns about the lack of progress … and the same frustration level. 

In his speech, Steve withdrew support from federal legislation seeking to implement a “global settlement” among the major tobacco manufacturers, national public health officials and the state Attorneys General.

At the time, the agreement was described in the New York Times as:  “a historic settlement that, if ratified, promises to change forever the way cigarettes are marketed in the United States, … to permanently alter the nation’s legal, regulatory and public health landscape.”

A leading public health advocate and negotiator of the agreement, Matt Myers of the Campaign for Tobacco Free Kids, called it “the single most fundamental change in the history of tobacco control, in the history of the world.”   

So why didn’t it pass?
Certainly not for lack of trying -- Congress conducted more than 40 public hearings on the bill … and considered it for more than 20 days on the Senate floor.

But Congress also made numerous and significant changes … taking the legislation far afield from the compromise agreement.

Steve attributed its ultimate failure as follows:

“Instead of any real consideration of the merits of the settlement, Washington has rushed to collect more tobacco revenues while playing the politics of punishment…”
He went on to say:  “It failed because some leading public health advocates who, seeing the realization of all the programs they had fought for years to obtain, and some others they never even dreamed of asking for, added a new cry:  a demand for retribution.”

“People more interested in the political expediency of acting tough on the industry or in preserving the tobacco controversy for their own political benefit dominated the debate.”

(pause)

That was sharp and pointed criticism directed at Washington.  But it was accurate, in my opinion, given the context of that specific debate. 

So, has anything changed in the last 10 years?  The answer is yes … and no.  

Many portions of the “global settlement” were adopted as part of the Master Settlement Agreement between the states and cigarette manufacturers in 1998. 
They included sweeping prohibitions and restrictions in the way cigarettes, in particular, are marketed, for example.  
Limits on where, when and to whom cigarette manufacturers can communicate about their brands have limited youth and non-smokers’ exposure to cigarette marketing.   That’s a positive change.  

The American Legacy Foundation was created with funding from the cigarette manufacturers, and focused on reducing smoking rates among minors.  In fact, underage smoking rates have been cut in half in the last decade.  The rate of decline in youth smoking has far outpaced declines in underage drinking or marijuana use.  Good progress.
The litigation environment surrounding our industry, so volatile and active in 1998, has also improved.  

And, in that 10-year period, the government has profited handsomely from tobacco sales -- collecting more than $284 BILLION dollars from the sale of tobacco.  

But on the broader policy issues of harm reduction, informed choice, taxation and regulation… not much progress has been made.  

Why not?

It’s not for lack of smart, committed people.

It’s that “stubbornness” I referred to earlier.  

Heels have been dug in.  Blinders have been put on and precluded the ability to see alternative viewpoints.  Playing politics and issuing press releases … have been more important than rational discussion and understanding. 

Declaring one’s own position as being right -- and the only way -- is easy when compared to having to engage in understanding and compromise.

But we miss the opportunity for enormous gains for our society when we throw compromise and understanding in the gutter.  And it is in the spirit of rejecting the politics and single-minded arguments that have so dominated this issue … and bringing the notion of understanding and compromise back to the table … that I offer my thoughts and possible solutions today.

As we speak, Congress is working to approve legislation granting unprecedented authority to the Food and Drug Administration to regulate tobacco products.  
The legislation is, in essence, the very same legislation Congress rejected 10 years ago.  What few changes have been made to the bill have done little to improve its ability to achieve meaningful harm reduction.  
Instead, the bill grants “sweetheart” deals and loopholes to the very same tobacco manufacturers who are not complying with the Master Settlement Agreement.  

These are not “mom and pop” businesses -- these companies have over 10 percent of the market -- that’s more than either Camel or Newport – two of the most popular brands in America.  

Because they don’t have to make those MSA payments, their products are already among the least expensive cigarettes sold today.  
As the economy slows, these companies’ share of market is growing – but they are being given exemptions in this bill that other companies are not.  Yet another example of politics over policy….  
The bill contains hundreds of pages of legal and legislative technical language … but it all boils down to a rather simplistic, abstinence-only approach.  Step one … make products currently on the market less acceptable to consumers.  And step two … prevent lower-risk products from coming to market.  

A leading proponent of the legislation, Dr. Greg Connolly of the Harvard School of Public Health, said it quite concisely when he testified before the Senate last year.  He said the intent of the legislation is – quote -- “to make Marlboros taste like lard.  On the shelf and available to consumers, but no one will buy them.”  Unquote.
This harm-elimination policy is known as the “quit or die” strategy.  It would tell consumers that their only option is to quit using tobacco products … and have the FDA set standards that make current products less acceptable.  
Let’s think about how successful that kind of “Just Say No” strategy has been in the past.  Whether you look to prohibition of alcohol … the continued use of illegal drugs … sexual activity among young people … or other illicit or illegal behaviors, an abstinence-only approach has just never worked in this country.  
Of course, such an approach would create a business opportunity for some people.  People like organized crime, smugglers, and small-time “entrepreneurs” willing to sell black-market cigarettes out of the trunks of their cars.  
We should be very careful about unintended consequences of making U.S. cigarettes “taste like lard.”  Fostering illicit trade in cigarettes would create a host of law-enforcement problems … and undermine efforts to improve public health. 

(pause)

Let me be clear.  Reynolds American does not oppose additional federal regulation.  But we are opposed to this form of regulation.  Why?  Because we do not believe it is the most effective and practical way to address tobacco use in the United States.

It is time to listen to the other voices in this debate – voices that bring a realistic and fresh approach to this critical public health issue.

There is a growing sector among the public health community, among consumers, in the tobacco industry and other areas that view this issue and possible solutions differently.
They see a combination of efforts -- in a variety of areas -- as the most practical and effective method to reduce the harm from tobacco use and provide meaningful information to consumers.

First, education and cessation.  Encourage  people not to start using tobacco products … and encourage those who do to quit.  Importantly, achieve both not through coercion … but by treating adults like adults.  Give them accurate information and education.  

The next major component is aimed at adults who can’t – or won’t – quit using tobacco. Educate those adults, from a variety of sources and with a range of products, to switch from a higher-risk product, like cigarettes, to tobacco products with significantly lower risk, like smokeless tobacco or other nicotine products.  
These are two very different approaches:  Abstinence only … or education and cessation combined with a continuum-of-risk approach that encourages migration from higher-risk to lower-risk products.

There are members of the public health community who support the continuum-of-risk approach as a more practical and realistic way to reduce harm.  
For example, last October, in the respected British medical journal called the Lancet, Dr. John Britton and Dr. Richard Edwards, both MDs and both active in tobacco-control research, wrote the following:
“A logical harm reduction approach for the millions of smokers who are unlikely to achieve complete abstinence in the short-term or medium-term future is to promote the substitution of tobacco smoking with an alternative, less hazardous means of obtaining nicotine.”

The doctors also wrote that, “Effective harm reduction strategies, and particularly the option of providing nicotine without smoke as an acceptable long-term or even lifelong substitute for smoking, have not been widely applied to tobacco smoking.”

The researchers focused on what is called the “Swedish experience” and the impact of snus, a type of smokeless tobacco product that has been popular for decades in Sweden but has only been recently introduced broadly in the United States.  
Cigarette smoking rates among adults in Sweden have declined by about 50 percent over the past 30 years, while the popularity of snus has grown.  

Although the percentage of adults who use tobacco products in Sweden has remained relatively constant in that time frame, the incidence of major smoking-related diseases in Sweden has dropped dramatically.  
In fact, smoking-related deaths in Sweden are among the lowest in the developed world. 
Drs. Britton and Edwards suggested that, “If a [smokeless tobacco] product such as snus were marketed in the USA with a health warning stating that it is addictive and might increase risk of disease, but that it is substantially less harmful than cigarettes, the prevalence of smoking in the USA would be reduced by an estimated additional 1.3 percent to 3.1 percent over five years.”  

Is that a significant reduction?  I would answer that it is.  In real terms, that means between 585,000 to almost 1.4 million fewer people would be smoking, simply by switching them to a smokeless tobacco product.

So what’s the big deal about that?  I mean, tobacco’s tobacco and smokeless is just as bad for you as cigarettes, right?  

This is why meaningful informed choice is necessary.

Most Americans have been told, and therefore believe, that all tobacco products have the same risk for death and diseases.
They have heard statements like those made by then-Surgeon General Richard Carmona in 2003.  He testified before Congress….quote … “Smokeless tobacco is not a safer substitute for cigarette smoking …. It’s a myth…. It is not true.”  

Yet studies show that adults in the United States who use smokeless tobacco products are at lower risk of major smoking-related diseases.  
Even the risk for oral cancer is substantially lower for users of smokeless tobacco … than it is for smokers.  That’s exactly the opposite of what a lot of people would expect.   Don’t tobacco consumers deserve to know that? 
Because the public debate about tobacco control policies has exclusively focused on abstinence only … rather than reducing harm … consumers do not know the degrees of comparable risks between products.
Drs. Britton and Edwards address the lack of meaningful consumer information.  They wrote:  “We believe that the absence of effective harm reduction options for smokers is perverse, unjust, and acts against the rights and best interests of smokers and the public health.  Addicted smokers have a right to choose from a range of safer nicotine products, as well as accurate and unbiased information to guide that choice.”  

As the doctors noted, “Effective harm reduction strategies…have not been widely applied to tobacco smoking.”  Isn’t it time for Congress and others to pause in its rush to get this legislation done and consider doing just that?  Shouldn’t they take the time, if for no other reason, than the tremendous results experienced in Sweden?
Imagine for just a moment our country adopting a set of policies and a national regulatory structure that incorporated the views of Drs. Britton and Edwards.  
Those policies would support education to encourage people not to begin using tobacco, or to quit using it if they do.  

Those policies would also ensure that consumers had access to accurate and truthful information on the risk … and varying degrees of risk … between different tobacco and nicotine products.  
Armed with that information, tobacco users could choose to migrate from cigarettes to non-burning tobacco or nicotine products, thereby substantially reducing their risk.  

And those policies would likely incent manufacturers to develop a new generation of smoke-free and nicotine products.   

(pause) 

We’ve been engaged in this myopic debate on this issue for too long.  Regretfully, it still lives in Washington and across the country.  

It is entirely within our collective abilities to create and approve reasonable tobacco regulation that … reduces the harm caused by tobacco products … provides accurate information to adult tobacco consumers … encourages development of new-generation tobacco products … and allows for legitimate competition.

Tobacco manufacturers, government, public health officials and others have a responsibility to address -- in a more civil, meaningful and substantive way -- this issue, which is so critical to our society.  
We should not waste another decade pursuing an abstinence-only approach.  It’s time to quit playing the politics of punishment. 

Thank you. 
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