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The FDA needs to change their current proposed required warning statements on addiction to 
include messages that account for the fact that nicotine addiction is a complicated concept, 
process and disease and needs to be communicated to youth and young adults using different 
language than for adults.  
 
The warning that the FDA proposes regarding nicotine addiction, "WARNING: This 
product contains nicotine derived from tobacco. Nicotine is an addictive chemical" fails to 
adequately message how easily addiction occurs, especially among youth, and does not 
address the fact that addiction is a complicated process that may be difficult to understand.   
 
The FDA conducted extensive research for its "The Real Cost" campaign on how to 
communicate the concept of addiction; this knowledge should be reflected in the warning 
messages that the FDA requires on tobacco products.  
 
Evidence shows that both youth and adults have difficulty quitting smoking. The 2007 Youth 
Risk Behavior Survey, for example, found that while 60.9% of high school daily smokers have 
tried to quit, only 12.2% were successful (1). In adult populations, 70% of current smokers 
reported wanting to quit, 44% attempting to quit, and between 4-7% being successful (2).  
 
The process of addiction can happen well before the onset of daily smoking (3, 4). Despite clear 
evidence that adolescents and adults become addicted to nicotine (5), and do so well before 
regular daily tobacco use, both adults and children show confusion over the term addiction, and 
both adolescents and adults display skepticism about whether becoming addicted will and can 
happen. (6) 
 
60% of adult smokers and close to half of adolescent smokers believe that they can smoke for a 
few years and then quit (7), though actual quit rates are much lower. 
 
Qualitative research shows that adolescents display optimism regarding their ability to quit 
smoking as well as skepticism over the seriousness of nicotine addiction (8). Qualitative studies 
also show that while youth and young adults are aware of the risk of nicotine addiction, they 
display a great deal of uncertainty over what nicotine addiction actually entails. In particular, 
adolescents do not realize that "addiction" means it is very difficult to quit using these products 
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(9), and that many of the “pleasures” of tobacco use, such as relaxation, are simply the results of 
self-medication (with nicotine) to treat the symptoms of acute nicotine withdrawal.(10) 
 
These findings about adolescents’ and adults’ misperceptions about nicotine are particularly 
important for warning messages on tobacco products. If individuals think they can start using 
these products and quit whenever they wish, then warnings regarding the long- and even short-
term health consequences become moot as individuals will think they can choose to quit smoking 
before ever having to deal with these health effects.  
 
Given the evidence that adults and adolescents do not understand addiction, it is vitally 
important to provide comprehensive, detailed messages on nicotine addiction.  
 
The FDA's proposed warning message (WARNING: This product contains nicotine derived from 
tobacco. Nicotine is an addictive chemical) does not address any of these nuanced concerns 
regarding individuals’ understanding of addiction.  
 
Specifically, the FDA's proposed warning fails to recognize youth and young adults’ lack of 
understanding and skepticism of addiction.  Instead, messages need to provide more detailed 
examples and definitions of addiction in order to be effective.  
 
Extensive research shows that youth and young adults do not just underestimate the risk of 
addiction.  Adolescent smokers and those who eventually become smokers perceive significantly 
less risk of many health consequences, including long-term consequences such as heart attack 
and lung cancer, as well as short-term consequences such as having trouble breathing.(11) Such 
perceptions predict subsequent smoking.(12) 
 
Warnings that are comprehensive and engage the reader emotionally are significantly more 
effective at transmitting information than warning labels that present the information 
alone.(13) 
 
The FDA should utilize its own research when finalizing the warning labels and tie 
warnings to its research-based "The Real Cost" educational campaign.*  Results from the 
FDA’s qualitative research used to design the Real Cost campaign (14) shows that many youth 
and young adults smoke in emotionally charged situations, such as when they are stressed, mad, 
or frustrated and that teens respond the best to campaigns that focus on concepts such as “Why 
Let a Cigarette Tell You What to Do” and “Cigarettes are not the Answer.” Additionally, the 
FDA's own work indicates that effective portrayals of nicotine addiction should be straight 
forward, but also portray addiction as a sinister and unwanted presence in one's life (14). 
 
The messages that the FDA created for the Real Cost Campaign from these findings effectively 
communicate important information by being visually stimulating and graphic; for example, 
images of a young man pulling out his own tooth or a young woman peeling at her skin as 
payment for a cigarette (FOIA material). The Real Cost Campaign’s website, for example, 

                                                           
*A copy of the FDA’s research from the Real Cost Campaign was provided to SA Glantz in response to a FOIA 
request and is being submitted with this comment. 
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argues for messages that “highlights consequences that youth and young adults are concerned 
about, such as cosmetic health effects and loss of control due to addiction”(15). 
 
Warnings should speak to the lack of control associated with addiction. This understanding 
should be reflected in the FDA’s warning labels on tobacco products.   
 
For these reasons we suggest the following warning messages regarding addiction: 
 
• 85% of smokers wish they had never started smoking. Nicotine is highly addictive. 

 
• 70% of smokers want to stop smoking. Nicotine is highly addictive.  
 
• The process of nicotine addiction starts well before you are smoking every day. Nicotine is 

highly addictive.   
 
• Tobacco can be harder to quit than heroin or cocaine. Nicotine is highly addictive. 

 
• Most smokers smoke for years longer than they want. Nicotine is highly addictive.  

 
• Most smokers take 6-11 attempts to quit. Nicotine is highly addictive. 

 
• 75% of teens who smoke are still smoking five years later. Nicotine is highly addictive. 
 
• Addiction is the disease. Smoking is the symptom. Nicotine is highly addictive. 
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