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Background (from ANPRM): FDA intends to use the information submitted in response to this
ANPRM to further inform its thinking about options for issuing potential regulations that would
require nicotine exposure warnings and/or child-resistant packaging for some tobacco products,
as articulated in this document. For the purposes of the questions in this ANPRM:
•

•
•

“Liquid nicotine and nicotine-containing e-liquid(s) (liquid nicotine combined with
colorings, flavorings, and/or potentially other ingredients)” are generally referred to as liquid
nicotine.
“Liquid nicotine” (as used throughout this document) refers to liquid nicotine that is made or
derived from tobacco and intended for human consumption.
“Novel tobacco products” (as used throughout this document) refers to products such as
dissolvables, lotions, gels, and drinks

A. Nicotine Exposure Warnings
1. Should FDA consider requiring nicotine exposure warning(s) text on liquid nicotine? If
so, why?
Yes.
Because liquid nicotine (which area solution that generally contain1-2% nicotine in propylene
glycol [PG], glycerol [vegetable glycerin, VG] or a mixture of the two) can be readily absorbed
1

Neal Benowitz MD, Carolyn Calfee MD MAS, Janine Cataldo PhD RN, Benjamin W. Chaffee DDS PhD,
Elizabeth T. Couch, Stanton A. Glantz PhD, Bonnie Halpern-Felsher PhD, Peyton Jacob PhD, Lauren Lempert JD
MPH, Pamela M. Ling MD MPH, Lucy Popova PhD, Kathryn C. Ross PhD, Gideon St. Helen PhD.
2
Stuart E. Heard PharmD, Executive Director (Department of Clinical Pharmacy, UCSF), California Poison Control
System (CPCS); CPCS-San Francisco Division: Kent R. Olson MD, Co-Medical Director, Craig G. Smollin MD,
Co-Medical Director, Neal L. Benowitz MD, Associate Medical Director, Thomas E. Kearney PharmD, Managing
Director; CPCS-Sacramento Division: Timothy E. Albertson MD MPH PhD, Medical Director, Justin Lewis,
PharmD, Interim Managing Director; CPCS-Fresno Division: Richard Geller MD, Medical Director, Rais Vohra
MD, Assistant Medical Director; CPCS-San Diego Division: Richard F. Clark MD, Medical Director, Lee Cantrell
PharmD, Managing Director.

1

through intact skin, accidental exposures are considerably more hazardous for e-cigarettes than
for conventional tobacco products. It is likely that the liquids pose a much greater ingestion
hazard than conventional tobacco products as well, since nicotine in the liquids is likely to be
absorbed much more rapidly than nicotine in a solid tobacco product. Large quantities of liquid
nicotine can be purchased over the Internet, increasing the likelihood of serious accidental
poisonings.
Calls to Poison Center in the U.S. have been increasing steadily since 2010, with calls per month
increasing from one in September 2010 to 512 in February 2014. 3 Exposures were most
commonly ingestions (68.9%), followed by inhalations (16.8%), eye exposures (8.5%) and skin
exposures (5.9%). E-cigarette calls involves children age 5 or less (51.1%), with 42.0% calls
from peole > 20years. E-cigarette calls were more likely to report and adverse effect (57.6%)
coampared to cigarette ingestions (36.0%). The most common adverse effects were vomting,
nausea and eye irritation, with one suicide death from intravenous injection.
Given these findings, the FDA should require package inserts for liquid nicotine similar to those
provided with prescription drugs that describe their hazards of liquid nicotine. Since the
products in question are widely available, rather than prescription drugs intended for use under
professional supervision, this information needs to be presented in a nontechnical way that all or
almost all users can easily notice and understand, including use of graphics and simple language.
Warning labels should include the dermal absorption hazard, a statement that the amount of
nicotine in e-liquids can be substantial and pose a serious risk, especially for small children, and
that care should be taken to keep products out of the reach of children and pets.
Here are the relevant sections of the information from safety data sheets 4 required of chemical
suppliers:
2.2 GHS [Globally Harmonized System] Label elements, including precautionary
statements

Signal word Danger
Hazard statement(s)
H300 + H310
H410

Fatal if swallowed or in contact with skin
Very toxic to aquatic life with long lasting effects.
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Precautionary statement(s)
P262
P264
P270
P273
P280
P301 + P310
P302 + P350
P310
P361
P363
P391
P405
P501

Do not get in eyes, on skin, or on clothing.
Wash skin thoroughly after handling.
Do not eat, drink or smoke when using this product.
Avoid release to the environment.
Wear protective gloves/ protective clothing.
IF SWALLOWED: Immediately call a POISON CENTER or
doctor/physician.
IF ON SKIN: Gently wash with plenty of soap and water.
Immediately call a POISON CENTER or doctor/ physician.
Remove/Take off immediately all contaminated clothing.
Wash contaminated clothing before reuse.
Collect spillage.
Store locked up.
Dispose of contents/ container to an approved waste disposal plant.

FDA should also collaborate with the Department of Transportation to ensure that appropriate
packaging for a hazardous substance is being used when e-liquids are shipped.
2. Should FDA consider requiring nicotine exposure warning(s) text on tobacco products
other than liquid nicotine, including, but not limited to, novel tobacco products? If so,
which products and why?
These warnings should appear on all tobacco products that contain nicotine, not just liquid
nicotine.
Children frequently ingest tobacco products. Cigarettes are most frequently ingested, followed
by smokeless tobacco products. 5 As new tobacco products continue to proliferate, it is likely that
children will increasingly ingest them as well, as is the case of the rapidly rising calls to poison
control centers for e-cigarette poisoning. Most reports to poison control centers related to
ingestion of tobacco products by children involve very young children, particularly infants and
toddlers less than 1 year old. 6 New tobacco products, especially flavored products, are appealing
to children toddlers. These products include dissolvables and other smokeless tobacco products
that may be appealing to children and youth and that may be alternatives to cigarette smoking
among pregnant women.
Warnings about nicotine exposure on all tobacco products will educate parents, help protect
children and pets from poisoning, and inform users about the products.
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It is important to emphasize that children are not the only population who need and deserve
protection from the nicotine exposure in e-cigarettes and other novel tobacco products. Ecigarette use is increasing among older adults, creating the need for nicotine warnings and
protection against accidental nicotine exposure for all individuals to protect this group as well.
Among U.S. adults 45-64, ever use of e-cigarettes rose from 1.6% in 2010 to 12.2% in 2013, a
net change of 542%. For adults 65+, ever use increased from 0.4% in 2010 to 4.8% in 2013, a net
change of 167%. Current use of e-cigarettes showed similar increases for 45-64 year olds, 0.6%
in 2010 to 5.5 % in 2013, more than an eight-fold increase. 7 During the same time, there was a
nearly 20-fold increase in e-cig users among former smokers (0.3% to 5.4%). 8 A study of the
prevalence of ever use, current use, and a newly created category of “established use” in a
nationally representative web survey of current and former cigarette smokers and found that
former smokers were 3.24 times more likely than daily smokers to be established users of ecigarettes (95% CI=1.13, 9.30, p<0.05). 9
Older adults are at risk for nicotine toxicity/poisoning because: 1) adults and older adults are
increasingly using e-cigarettes,5 2) CDC poison center calls for nicotine poisoning have
increased from 0.3 percent in September 2010 to 41.7 percent in February 2014, and 42% of
those calls were from users greater than 20 years old 10 and 3) the disposition and
pharmacodynamic responsiveness to nicotine changes with age. 11,12 General changes in
absorption, distribution, and elimination of drugs are consistent with known physiologic changes
in the aging population (e.g., reduced liver mass and liver blood flow).10 Nicotine is a high
hepatic extraction drug and about 80% of nicotine clearance is accounted for by metabolic
clearance, with oxidation of nicotine to cotinine as the quantitatively major metabolic pathway. 13
As a consequence of the age-related reduction of hepatic blood flow, there is a reduced non-renal
clearance of nicotine and body composition might affect the volume of distribution because
nicotine is primarily distributed in lean body tissue. 14
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Warnings and protective packaging are essential, and attention needs to be paid to the readability
and noticeability of the warnings, particularly for people whose eyesight is often limited. Large
warnings with large and bold text as well as graphics are needed.
3. On what basis (e.g., physical characteristics or appearance of the product or packaging,
product risks, form of marketing, route of exposure, type of packaging) should FDA
determine which products should be required to carry the warning(s)? What data or
information would be helpful to demonstrate the need for a warning or warnings?
All tobacco-related and/or nicotine-containing products should carry warning labels. Highest
priority should be liquid products that have high nicotine content and that are flavored to
smell/taste like candy or are packaged to look like candy, making them attractive to children.
Liquids are important to focus on because nicotine is absorbed quickly and more completely in
its liquid form than in tobacco. High priority should be placed on traditional tobacco products
that contain high levels of nicotine (10 mg/gm or more) versus products (e.g., compressed
nicotine tablets) with much lower levels of nicotine (1 mg).
In addition to liquids, which may pose the highest risk of poisonings, products that are chewed
and can be consumed in their entirety such as dissolvables may also be a source of nicotine
overdose and poisoning and should carry warning labels. High priority should also be placed on
products that are likely to be used by women as substitutes for tobacco cigarettes during
pregnancy due to the possible effects on the developing fetus and pregnant woman.
Products should be required to carry warning(s) regardless of the form of marketing, and whether
sold over the internet or at local vape shops.
4. If FDA were to require nicotine exposure warning(s) text for liquid nicotine, what issues
should the warning(s) address and what wording should be used? Please consider: (a)
Whether the warning(s) should be broad, or directed at specific dangers; (b) whether the
warning(s) should specifically address oral, ocular, and dermal exposure dangers; (c)
whether the warning(s) should focus exclusively on the risks to children and youth, or
include the risks to vulnerable populations, such as pregnant women, adults with medical
conditions, and pets; (d) whether the warning(s) should contain instructions to avoid the
dangers altogether, such as “keep out of the reach of children”; (e) whether there are other
dangers of liquid nicotine exposure that should be covered by the warning(s); and (f)
whether information about what to do in the case of an accidental exposure to liquid
nicotine should be included (e.g., when to seek medical attention, when to contact a Poison
Control Center). Please submit data or evidence to support your position.
All nicotine-containing products should carry warnings that are presented in a way that is
understandable, highly visible, and salient to the user. Leaving warning labels off some nicotinecontaining products conveys the information that the unlabeled product is safe. For example, in a
and cardiovascular effects of nicotine in man. Journal of Pharmacology and Experimental Therapeutics.
1982;221(2):368-372.
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qualitative study, “There was also a perception among parents that we live in a protective
society; subsequently parental awareness of toxicity was strongly linked to the packaging of the
product. Many parents were surprised to discover that products without warning labels or CRCs
[child resistant containers] could be dangerous for children.” 15 (This study was conducted in
Australia; similar perceptions are held by the American adults. 16)
(a) Whether the warning(s) should be broad, or directed at specific dangers; and (b)
whether the warning(s) should specifically address oral, ocular, and dermal exposure
dangers;
Drawing on the evidence from cigarette warnings and World Health Organization
recommendations, warnings should be specific rather than broad and generic, 17 and the warnings
should also be specifically directed at certain health risks. Warnings that are overly broad will
likely be dismissed by individuals who may be at risk. Broad messages such as “Keep out of
reach of children” are necessary but not adequate. They are too generic and just tell parents and
caregivers what to do without specifying why.
Further, messages should specifically address the danger when ingested or when they come in
contact with skin or eyes. In addition to risks to children, risks to other vulnerable populations
(e.g., older adults) should also be mentioned.
Moreover, aside from potential damage to oral, ocular, or other types of tissues from direct,
accidental exposure (e.g., spills or ingestion), there is evidence to suggest damaging oral health
effects from chronic exposure to the nicotine even when nicotine-containing products are used as
intended. Tobacco smoking is the most critical modifiable risk factor in the development of
periodontal (gum) disease, 18 of which mild to severe disease affects nearly half of all American
adults. 19 Nicotine itself may contribute to the development and persistence of periodontal
disease, separate from the potentially damaging effects of other toxicants found in tobacco
smoke. This major impact of smoking on poor gum health has been mechanistically implicated
to the nicotine contained in cigarette smoke. 20 Nicotine impairs the ability of human gingival
fibroblasts to adhere to tooth root surfaces, 21 which is essential for inflamed periodontal tissues
15
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to heal after therapy, and nicotine may suppress the cytodifferentiation and mineralization
capacity of periodontal ligament cells. 22 Therefore, any nicotine-containing product has the
potential to damage oral tissues, and the FDA should consider oral health related warnings for all
nicotine-containing products.
Warnings on liquids should contain specific information, such as the concentration of nicotine in
the liquid and the amount of liquid in commonly understood measures (like teaspoons) as well as
in that the more technical measures(mL) that could poison or kill an infant.. For example - a
recent estimate of the oral LD50 for nicotine is 6.5-13 mg/kg. 23 For a 15 kg child a potentially
lethal dose is less than 100 mg. When the lethal dose is stated on the label, users of these liquids
may take the warnings more seriously since they can visualize how much liquid constitutes a
potentially lethal dose. Further, research shows that adolescents do not understand broad
concepts such as “addiction” 24), and other research 25 indicates that broad messages are not as
effective as specific messages especially with youth, making it clear that warning messages need
to be directed at specific dangers. Explaining the toxic effects of nicotine is more educational and
effective. For example, it would be helpful to state: “wear gloves when handling liquid nicotine”
or, more specifically, “wear protective gloves when refilling your e-cigarettes.” (See response to
Question A1). Warnings should also address specific groups such as children (risk of poisoning),
pregnant women (potential effects on the developing fetus), and people with risk of
cardiovascular disease (effects of nicotine on heart rate variability), among other at-risk groups.
Given how new electronic cigarette products are, and how little information is available to the
public regarding the health effects of e-cigarettes (and other newly emerging products) on people
in general or vulnerable populations, it is critical to include as much information as possible.
At the same time, the FDA should be cognizant of the fact that if you provide too much
information people will ignore it (for example full drug labels handed out with medications).
For greatest impact need to select most important warnings and make them easy to see and
digest. It is important that not all information is provided at once, and instead, the warnings
rotate to provide absorbable amounts of information in each warning. A major concern with
warning labels is message fatigue, and studies show that health warnings have their greatest
impact shortly after implementation and decline in effectiveness over time. 26 The FDA should
regularly update and refresh warning labels for maximum educational impact and to reflect the
latest available information.
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Do not use “WARNING” in all messages. While the word “warning” can function as a signal
word, it can also function as a “stop” word in which the individual reads the word “warning,” but
nothing after it. It also takes up space, which is limited, thereby requiring the remaining
information in the warning to be in smaller type.
We suggest the following warning statements for nicotine-containing products (related
specifically to nicotine; this list does not include other items related to the consumption of
tobacco products):
•

This product can cause and maintain nicotine addiction

•

Nicotine is a poison: Do not drink the liquid in this product

•

Nicotine is a poison: Do not let the liquid touch your skin

•

Nicotine is a poison, even in very small amounts.

•

Nicotine is a poison: less than a teaspoon can kill you.

•

To prevent poisoning keep this product away from babies and children and pets

•

Wear gloves when handling liquid nicotine

•

Wear protective gloves when refilling your e-cigarettes

•

Pregnant women should not consume nicotine in any form due to its harmful effects on the
developing fetus.

(c) Whether the warning(s) should focus exclusively on the risks to children and youth, or
include the risks to vulnerable populations, such as pregnant women, adults with medical
conditions, and pets;
Warnings should address risks to children and youth, but any warnings should not be exclusive
to one subsection of the population, given that nicotine-containing products present substantial
risks to numerous population groups. The FDA should develop warnings that are specifically be
directed at children (risk of poisoning), as well as warnings that address risks to pregnant women
(potential effects on the developing fetus), people with risk of cardiovascular disease (effects of
nicotine on heart rate variability), and other at-risk groups, including pets. In fact, there is
sufficient evidence to conclude that nicotine exposure increases the risk for other adverse health
effects for all individuals, including otherwise healthy adults. Thus, the FDA should not restrict
its warnings to only children and youth, which could lead some consumers to believe
erroneously that nicotine-containing products pose risks only to children.
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Along with other, more recent evidence, the FDA should consider the following conclusions
from the 2014 Report of the U.S. Surgeon General 27 to guide the development of specific
warning messages that address the findings of this report on nicotine:
1. The evidence is sufficient to infer that at high-enough doses nicotine has acute toxicity.
2. The evidence is sufficient to infer that nicotine activates multiple biological pathways
through which smoking increases risk for disease.
3. The evidence is sufficient to infer that nicotine exposure during fetal development, a
critical window for brain development, has lasting adverse consequences for brain
development.
4. The evidence is sufficient to infer that nicotine adversely affects maternal and fetal
health during pregnancy, contributing to multiple adverse outcomes such as preterm
delivery and stillbirth.
5. The evidence is suggestive that nicotine exposure during adolescence, a critical
window for brain development, may have lasting adverse consequences for brain
development.
6. The evidence is inadequate to infer the presence or absence of a causal relationship
between exposure to nicotine and risk for cancer.
(d) Whether the warning(s) should contain instructions to avoid the dangers altogether,
such as “keep out of the reach of children”;
Drawing on the evidence from cigarette warnings and World Health Organization
recommendations, warnings should be specific rather than broad and generic, 28 and the warnings
should also be specifically directed at certain health risks. Warnings that are overly broad will
likely be dismissed by individuals who may be at risk. Broad messages such as “Keep out of
reach of children” are too generic. They tell parents and caregivers what to do without specifying
why. Further, messages should specifically address the danger when ingested or when they
come in contact with skin or eyes. In addition to risks to children, risks to other vulnerable
populations (e.g., older adults) should also be mentioned.
The serious risk of acute toxicity from nicotine 29 adequately justifies instructions that children
avoid any contact, ingestion, or handling of nicotine or nicotine-containing products. Any
warning that contains instructions less clear or less strongly worded than “keep out of the reach
of children” would falsely suggest that it is appropriate for children to handle nicotine.
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U.S. Department of Health and Human Services. The Health Consequences of Smoking: 50 Years of Progress. A
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and Health, 2014.
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Report of the Surgeon General. Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease
Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking
and Health, 2014
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e) Whether there are other dangers of liquid nicotine exposure that should be covered by
the warning(s)
The most serious acute poisonings have occurred with oral exposure, but there are also risks of
ocular and dermal exposure to nicotine – all three exposures should be mentioned in warning
labels. Including specific warning about symptoms of nicotine toxicity -- nausea, vomiting,
sweating, palpitations, dizziness, loss of consciousness, seizures, respiratory arrest, and death – is
important. 30
A 2015 report in Tobacco Control 31 noted that e-cigarette users often combine different flavored
e-cigarette that they presume to be nicotine free. Labels should be on all products that contain
nicotine and warn that if the product is ingested, it could cause addiction, poisoning and/or death.
(f) whether information about what to do in the case of an accidental exposure to liquid
nicotine should be included (e.g., when to seek medical attention, when to contact a Poison
Control Center).
Based on qualitative research conducted at UCSF parents sometimes first call vape shops for
advice on what to do when their child ingests liquid nicotine. This is inappropriate and
dangerous, since vape shops’ interest is in selling their products rather than promoting public
health. E-cigarettes are often promoted by sellers as having only “harmless water vapor,” yet
studies show that the aerosol delivered by these products includes toxic chemicals. 32 Moreover,
phone calls to poison control regarding nicotine poisoning or nicotine exposure to the skin have
increased dramatically since these products have emerged on the market. 33 Including specific
warning about symptoms of nicotine toxicity -- nausea, vomiting, sweating, palpitations,
dizziness, loss of consciousness, seizures, respiratory arrest, and death – is important as well as
instructions on what to do in case of accidental exposure, either through skin or ingestion,
including calling the local Poison Control Center.

30
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toxicants in vapour from electronic cigarettes. Tobacco Control. 2013. Chatham-Stephens K, Law R, Taylor E,
Melstrom P, Bunnell R, Wang B, et al. Notes from the field: Calls to poison centers for exposures to electronic
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2014;63(13):292-293.
33
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5. With preceding question 4 in mind, should there be multiple textual warnings that
randomly display to convey different dangers, or should there be a single, consistent textual
warning that covers all of the different dangers? Please submit data or evidence to support
your position.
As stated in response to Question A4, the warnings should contain a variety of information;
however, including a lengthy warning also means that parents and other people are not likely to
read it in its entirety. Short rotating warnings would be more effective. It is well-established that
warning labels on cigarettes “wear off” over time if not changed 34 and people stop noticing them.
To ensure effective communication with users and the general public, multiple and changing
warnings are necessary.
In addition to warning labels on the outside of bottles and other packages, there should be inserts
that list all major hazards and precautions. Based on our answer to Question A1, these inserts
should include the following information:
2.2 GHS Label elements, including precautionary statements

Signal word Danger
Hazard statement(s):
Can be fatal if swallowed or in contact with skin
Very toxic to aquatic life with long lasting effects.
Precautionary statement(s):
Do not get in eyes, on skin, or on clothing.
Wash skin thoroughly after handling.
Do not eat, drink or smoke when transferring this product.
Avoid release to the environment.*
Wear protective gloves
Wear protective clothing if handling large quantities*
IF SWALLOWED: Immediately call a POISON CENTER or doctor/physician.
IF ON SKIN: Gently wash with plenty of soap and water.
Immediately call a POISON CENTER or doctor/ physician.
Remove/Take off immediately all contaminated clothing.
Wash contaminated clothing before reuse.
Collect spillage.*
Store locked up.*
Dispose of contents/ container to an approved waste disposal plant.*
*Most appropriate for containers of large quantities handled by wholesalers and retailers, i.e.
greater than the one ounce or so bottles generally sold to consumers.
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The FDA should require nicotine exposure warnings be placed on product packaging and that
prominent, strong warnings be placed at the physical locations where nicotine-containing
products are sold, including point-of-sales as well as on any websites of online retailers.
Restricting warning messages to product packaging only would limit the reach of those
warnings. Prominent warnings in retail locations have the potential to educate the public broadly
and to inform consumers’ decision-making before they have committed to purchasing a nicotinecontaining product. Prominent point-of-sale anti-smoking warnings in Australia have been
associated with smokers’ interest in quitting and future quit attempts. 35 In New York City,
implementation of point-of-sale signs with graphic health warnings greatly increased awareness
of smoking-related health risks and increased smokers’ quitting contemplation. 36 In
implementing new exposure warnings related to nicotine-containing products, the FDA should
not limit the placement of such warnings to the products or their packaging alone.
6. If FDA were to require nicotine exposure warning(s) text for tobacco products other
than liquid nicotine, including, but not limited to, novel tobacco products, what issues
should the warning(s) address and what wording should be used? Please consider: (a)
Whether the warning(s) should be broad, or directed at specific dangers; (b) whether the
warning(s) should specifically address oral, ocular, and dermal exposure dangers; (c)
whether the warning(s) should focus exclusively on the risks to children and youth, or
include the risks to vulnerable populations, such as pregnant women, adults with medical
conditions, and pets; (d) whether the warning(s) should contain instructions to avoid the
dangers altogether, such as “keep out of the reach of children”; (e) whether there are other
dangers of nicotine exposure that should be covered by the warning(s); and (f) whether
information about what to do in the case of an accidental exposure to liquid nicotine should
be included (e.g., when to seek medical attention, when to contact a Poison Control Center).
Please submit data or evidence to support your position.
All the same points made in answer to Question A4 apply here and are included by reference in
this answer.
In addition, earlier studies conducted at UCSF qualitatively 37 and quantitatively 38 evaluated a
print ad designed to discourage smokers from starting to use smokeless tobacco. The results of
this research are relevant to the question FDA is posing here.
The two versions of the ad are below:
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Our qualitative research found that participants evaluated this ad as effective:
“Wow the one with the baby is impactful”
“Great ad. No matter what you think of tobacco, keep it away from kids!”
“Seeing a young child reaching for the dish is enough to make me read the whole
advertisement”
“Educational”
“It makes sense!”
“As a parent I would be less likely to even try the product out of fear of my child getting
a hold of it”
“This ad does not offend; it is helpful and I believe it”
For some, the idea that children can get poisoned by a smokeless tobacco product was new:
“I didn't think of chew as a poison”
“Never thought about young children putting snus in their mouths”
As we wrote in our paper reporting these results, 39 those who tried smokeless tobacco before
tended to discount this ad as an anti-tobacco ad, saying that it is strictly for parents who have
little children and does not deter smokers from using the products:
Interviewer: “Do you think this would make someone less likely to take up smokeless
tobacco?”
“No, I just think that it will make them more aware of securing the tobacco out of the
reach of children”
“No because it is not aimed at the dangers to the person using it. Does underage drinking
stop adults from doing it?”
“I think not, just make them be more careful about it.”
Although one person said, “I would think twice before ever bringing smokeless product inside
my home after seeing this ad. It worked for me!”
In our quantitative study with a nationally representative sample of current and recently former
smokers, 40 this advertisement (the color version) significantly increased perceptions of harm of
snus from 4.73 at pretest to 5.00 at posttest (p<.01) measured with the question “In your
opinion, how harmful are new smokeless tobacco products, such as snus, to general health?” on a
9-point scale with 1 – not at all harmful and 9 – extremely harmful.
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This research indicates that warning labels could use statements informing that “Nicotine is
poison,” urging to “Always keep these toxic products out of kids’ reach” and to “Keep the
poison control number in your phone: 1-800-222-1222.” These statements peak parents’
attention and broadly raise perceptions of harm of these products.
7. With preceding question 6 in mind, please respond to the following questions: Should
there be multiple textual warnings that randomly display to convey different dangers, or
should there be a single, consistent textual warning that covers all of the different dangers?
Should different types of tobacco products carry different warnings? If so, which type(s) of
tobacco products should carry what warning(s) and what is the reasoning for different
warnings for different types of tobacco products? Please submit data or evidence to
support your position.
As noted above, there should be warnings on all nicotine-containing products.
There should be no comparative risk warnings, such as “This product is a safer alternative to
cigarettes.” “Safer” is understood as “safe.” We conducted a study with a national US sample of
non-users of tobacco, smokers, and dual users, exposing them to advertisements for moist snuff,
snus, and e-cigarettes with different warning labels. The data from non-users of tobacco have
been published in BMC Public Health. 41 In brief, we found that the comparative warning label
(“WARNING: No tobacco product is safe, but this product presents substantially lower risks to
health than cigarettes”):
1) significantly lowered perceptions of harm of moist snuff among non-users of tobacco
2) significantly lowered perceptions of harm of snus among exclusive smokers
3) significantly increased positive attitudes towards moist snuff among dual users
Warnings should be based on the harms of each product rather than comparative (lower or
higher) harms.
The FDA should require that nicotine exposure warnings be placed on product packaging, and
that prominent, strong warnings be placed at the physical locations where nicotine-containing
products are sold, including point-of-sales as well as the websites of online retailers. Restricting
warning messages only to product packaging would limit the reach of those warnings. Prominent
warnings in retail locations have the potential to educate the public broadly and to inform
consumers’ decision-making before they have committed to purchasing a nicotine-containing
product. Prominent point-of-sale anti-smoking warnings in Australia have been associated with
smokers’ interest in quitting and future quit attempts. 42 In New York City, implementation of
point-of-sale signs with graphic health warnings greatly increased awareness of smoking-related
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health risks and increased smokers’ quitting contemplation. 43 In implementing new exposure
warnings related to nicotine-containing products, the FDA should not limit the placement of such
warnings to the products or their packaging alone.
8. If FDA were to require nicotine exposure warning(s) text for liquid nicotine, should FDA
consider requiring color(s) or graphic elements, such as symbols, as part of the warning(s)?
If so, what color or graphic elements should FDA consider? (a) Are there data on graphic
elements and/or colors that would be most effective in communicating the dangers
associated with nicotine exposure? If so, please provide these data. (b) Would a graphic
element alone (as opposed to text alone or any combination of text, color, or graphic
elements) be sufficient to effectively communicate the dangers associated with nicotine
exposure? Please provide data or evidence to support your position. (c) How could the
warning(s) text and graphic image(s) add to or detract from each other?
FDA should require nicotine exposure warnings for all tobacco products, including liquid
nicotine and novel products, and should require color and graphic elements in addition to text in
all nicotine exposure warnings.
Graphic elements such as pictures and imagery may be more effective than text-only messages at
communicating health risks of tobacco products. 44 Studies have found that users and non-users
rate warnings with graphic images as more effective than text-only warnings. 45 A 2015 metaanalysis of experiments and international literature examining the impact of pictorial cigarette
pack warnings found that pictorial warnings are more effective than text-only warnings. (see The
WHO Framework Convention on Tobacco Control (FCTC) 46 and the FCTC Article 11. 47) In
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particular, compared with text-only warnings, pictorial warnings attracted and held attention
better. 48
The tobacco companies' extensive research on colors provides information that is useful for
designing nicotine exposure warning labels that would adequately attract and hold consumers’
attention. In the 1950s, psychologist and marketing pioneer Louis Cheskin used scientific testing
to analyze the nature, psychological aspects, and impact of color on consumers and explained
how color could be used to design effective packaging, 49 and Philip Morris hired Cheskin and his
Color Research Institute (CRI) to help redesign its Marlboro pack. 50 When designing nicotine
exposure warnings, FDA should choose colors that are known to the tobacco companies to make
packages more visually prominent and salient. 51 Additionally studies show that a black border
directs individuals’ eyes to text, so including such a border would also improve the warning
messages. 52
Tobacco industry documents show that black and red are also visually prominent. 53
Based on the tobacco companies’ research, black text on a light background provides better
contrast than white text on a dark background, 54 so color schemes using black text on a white
background or white text on a black background are not as effective. 55
Based on the tobacco companies’ research cited above, FDA should require nicotine exposure
warnings to use a color scheme of black text on a bright yellow background.
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Further, the FDA should require nicotine warnings to have a black border, and tobacco
companies should be prohibited from changing their packaging so that it blends in with the new
bright yellow and black warning messages because studies show that warning messages that are
visually distinct from the packaging of a product are more noticeable. 56
See also answers to questions A1, A2, A3, A4, A5, A6, A7, and A12, which are integrated by
reference into our answer to this question.
9. If FDA were to require nicotine exposure warning(s) text for tobacco products other
than liquid nicotine, including, but not limited to, novel tobacco products, should FDA
consider requiring color(s) or graphic elements as part of the warning(s)? If so, what color
or graphic elements should FDA consider? (a) Are there data on graphics and/or colors
that would be most effective in communicating the dangers associated with nicotine
exposure? If so, please provide these data. (b) Would a graphic image alone be sufficient to
effectively communicate the dangers associated with nicotine exposure? Please provide
data or evidence to support your position. (c) How could the warning(s) text and graphic
image(s) add to or detract from each other? (d) Should different tobacco products carry
different color or graphic elements? If so, what criteria should FDA use to determine which
type of tobacco products should carry what color or graphic elements?
See answers to questions A1, A3, A4, and A8.
10. If FDA were to require a nicotine exposure warning(s) (text and any applicable color or
graphic element) for liquid nicotine, should FDA adopt a different nicotine exposure
warning(s) requirement based on the packaging/containers (e.g., a brief/abbreviated
warning(s) for liquid nicotine in small packaging/containers, omit the warning(s) if the
tobacco product is in a child-resistant package)? If so, how should the warning(s) differ?
Please submit data or evidence to support your position.
All packages should require prominent, easy-to-read and understand text and graphical warnings.
If the nicotine container is small, it can be packaged attached to a larger piece of cardboard or
other packaging that is large enough to communicate the warning effectively. Such packaging is
common for small items (often to deter theft).
Warnings regarding nicotine poisoning should be fixed in color so as not to convey degrees of
danger. The text should also be fixed.
Warning labels should not vary or be altered because of differences in packages or even stated
differences in nicotine levels. For example, numerous studies show that there is a great deal of
variation between the stated amount of nicotine in these products and the actual amount, with
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studies showing instances of e-cigarette products being labeled as zero nicotine and actually
containing nicotine. 57
Given the risk to children from the accidental ingestion of these products, the warnings should
remain on the label even when the vial is child resistant since by definition, it is only resistant
not child-proof and the dangers are significant. 58 There could be cases where child resistance
fails.
A dog who ate an e-cigarette cartridge died as a result. 59 The Pet Poison Helpline has
encountered a sharp uptick in calls concerning cases of nicotine poisoning in pets that ingested ecigarettes or liquid nicotine refill solution. In six months in 2014, cases more than doubled,
indicating that along with their increased popularity, e-cigarettes are becoming a more significant
threat to pets. While dogs account for the majority of cases, nicotine in e-cigarettes and liquid
refill solution is toxic to cats as well. 60
11. With respect to tobacco products other than liquid nicotine, including, but not limited
to, novel tobacco products, if FDA were to require a nicotine exposure warning(s) (text and
any applicable color or graphic element), should FDA adopt a different nicotine exposure
warning(s) requirement based on the packaging/containers (e.g., a brief/abbreviated
warning(s) for tobacco products in small packaging, omit the warning(s) if the tobacco
product is in a child-resistant package)? If so, how should the warning(s) differ? Please
submit data or evidence to support your position.
No. The FDA should not allow a means for manufacturers of tobacco products to sidestep or
minimize the size and prominence of warnings by manipulating the product packaging.
Packages can be increased in size to accommodate effective warning labels.
12. Are you aware of data or information that would support any required font sizes,
formatting, and display considerations for nicotine exposure warnings (textual and/or
graphic)? If so, please provide that evidence.
The FDA should not limit any proposed warnings to text-only messages that are small in size. A
systematic review of 94 qualitative and quantitative research studies concluded that small, text-
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only messages are less effective at conveying information to consumers than large warning with
pictures. 61
While we are not aware of work that examines nicotine exposure warnings directly, the general
consensus is the bigger the warning the better, and visual elements are more impactful (visual
salience, knowledge, and behavioral intentions) than text warnings. 62 There is also evidence that
improved warning labels reduce health disparities. 63
The University of Waterloo has conducted a number of studies on this topic, including research
using the International Tobacco Control surveys to compare findings in the US, Canada, the UK,
and Australia. 64 They found that larger warnings and rotating warnings were most effective.
Graphic health warnings included in cigarette advertisements increase attention compared to
text-only warnings. 65
The Australian government has conducted research into plain packaging, and the resulting
research reports are available online. 66 They report that dark olive is the preferred color for
plain-packaged cigarettes because it was perceived as “being less appealing, containing
cigarettes that were perceived to be more harmful to health, lower quality, and harder to quit.” 67
They also found that the font should be at least 14 point, and recommended the use of Lucida
Sans. Larger front of pack graphic warnings were determined to be more effective because they
were more noticeable, and they recommended that the graphic cover 75% of the pack front.
Similar results were found for roll your own cigarettes, cigarillos, and premium cigars. 68
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A study of legibility or reading speed of warning labels in the context of plain packaging
concluded that, “Among experimenters and weekly smokers, plain packaging increases visual
attention to health warnings and away from branding. Daily smokers, even relatively early in
their smoking careers, seem to avoid the health warnings on cigarette packs. Adolescent neversmokers attend the health warnings preferentially on both types of packs, a finding which may
reflect their decision not to smoke.” 69
13. Should FDA require the inclusion of the American Association of Poison Control
Centers' telephone number on the container labeling and/or packaging of liquid nicotine
and tobacco products other than liquid nicotine? Why or why not?
Yes. The AAPC number will forward callers to local poison control centers.
14. Are there any nicotine exposure warnings (textual and/or graphic) for liquid nicotine
required by authorities at the local, State, or Federal (i.e., other agencies) level, or by
foreign governments that you particularly would like to highlight? If so, which ones and
why? Are there any data regarding the effectiveness or utility of these warnings? If so,
please provide these data.
California requires a warning about the reproductive risks of nicotine under its Proposition 65,
but these warnings are not particularly effective. Businesses decide whether to place a warning
label based upon their understanding of the chemicals in the product. Additionally, the
manufacturer is not required to provide the California Office of Health Hazzard Assessement
with information about the products and the labels only indicate there’s a chemical that might
cause cancer or affect reproduction. There is no additional information for the consumer.
Guernsey (a Channel Island) tested a warning on nicotine products but it was not implemented. 70
Suffolk County, NY requires liquid nicotine warning notices posted at cash registers where the
product is sold but labels are not required on bottles. 71 In 2014, Suffolk County proposed a bill
that would have required the listing of ingredients for nicotine products. A few bills have been
introduced by city and state legislative bodies around warning labels on products and Farmington
Connecticut introduced a bill requiring child-proof containers for liquid nicotine.
15. Are there any nicotine exposure warnings (textual and/or graphic) for tobacco products
other than liquid nicotine required by authorities at the local, State, or Federal (i.e., other
agencies) level, or by foreign governments that you particularly would like to highlight? If
69
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so, which ones and why? Are there any data regarding the effectiveness or utility of these
warnings? If so, please provide these data.
See answer to question A4.
16. Are you aware of any existing evidence regarding whether warnings(text and any
applicable color or graphic element) are effective for mitigating the risks of nicotine
exposure? If so, please provide that evidence.
We do not know of any specific studies on this point, but, as noted in response to Question A4,
there are some specific principles that should be applied to the labels.
B. Child-Resistant Packaging
1. Should FDA require child-resistant packaging for liquid nicotine? If so, why?
Yes. As noted above, there is a growing number of accidental poisoning cases among children. 72
In addition, it is likely that young children may find little vials of “kid friendly” flavorings
enticing enough to try.
2. Should FDA require child-resistant packaging for liquid nicotine if the liquid nicotine
product is not intended to be opened by the consumer (e.g., liquid nicotine in permanently
sealed, prefilled, and/or disposable cartridges)?
All liquid nicotine products (and, in fact, all nicotine products) should be in child-resistant
containers. The intent of the manufacturer is not the question; it is the ability of children to
consume the product in a way that can lead to poisoning.
3. Should FDA consider requiring child-resistant packaging for tobacco products other
than liquid nicotine, including, but not limited to, novel tobacco products? If so, which ones
and why?
Yes. All nicotine containing products should be in childproof containers to prevent accidental
poisoning. The mini-lozenges are in child-proof containers since they look like candy (TicTacs), but regular size lozenges should also be child-proofed since, unlike gum, there is the
potential to bite and swallow a lozenge.
4. If FDA were to require child-resistant packaging for liquid nicotine (including for those
products that are not intended to be opened by the consumer), what type of exposure risks
(e.g., oral, ocular, dermal) should FDA seek to mitigate with the requirement?
As described in response to Questions A1, A3, A4, A8, all these routes should be mitigated.
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5. If FDA were to require child-resistant packaging for tobacco products other than liquid
nicotine, including, but not limited to, novel tobacco products, what risks (e.g., oral, ocular,
dermal) should FDA seek to mitigate with the requirement?
For the reasons described in the answers to questions A1, A3, A4, A8, child resistant packing
should be required for all nicotine products.
6. If FDA were to require child-resistant packaging for liquid nicotine, how should the
requirement be articulated? Please consider: (a) Whether the requirement should be based
on mandated physical characteristics of the packaging (e.g., must have a squeeze-to-turn
lid, flow restrictor); (b) whether the requirement should be performance based (e.g., unable
to be opened by 80 percent or more of 5-year-olds who try to open the package, and more
than 90 percent of adults on average between the ages of 50-70 can successfully open the
package); or (c) whether the requirement should be based on a combination of (a) and (b),
or is there some other basis for the requirement that FDA should consider? Is your
proposal technically feasible? Please submit data or evidence to support your position.
We do not have any response to this question.
7. If FDA were to require child-resistant packaging for tobacco products other than liquid
nicotine, including, but not limited to, novel tobacco products, how should the requirement
be articulated? Please consider: (a) Whether the requirement should be based on mandated
physical characteristics of the packaging (e.g., must have a squeeze-to-turn lid, childresistant cap, blister packaging); (b) whether the requirement should be performance
based (e.g., unable to be opened by 80 percent or more of 5-year-olds who try to open the
package, and more than 90 percent of adults on average between the ages of 50-70 can
successfully open the package); or (c) whether the requirement should be based on a
combination of (a) and (b), or is there some other basis for the requirement that FDA
should consider? Is your proposal technically feasible? Please submit data or evidence to
support your position.
We do not have any data on this question, but it seems logical to package dissolvable lozenges in
blister packs and squeeze-to-turn lids on oral and nasal snuff and snus products.
8. Are there other factors FDA should consider to further prevent or discourage people
(especially infants and children) from inadvertently consuming or being exposed to liquid
nicotine? If so, please explain. Examples of other factors may include: attractiveness of the
product or packaging (e.g., appealing images, fragrance, flavors), resemblance of
packaging to food and drink items (e.g., candy, fruit), color of the product (e.g.,
resemblance to beverages such as juice), resemblance of packaging to that of medications
(e.g., eye drops).
Since the attractive, kid friendly labeling can be alluring to children, we recommend that vials of
nicotine should be plain black and white with information identifying percent or mg nicotine and
name of flavor but without pictures of said flavors or colors. Flavors should be assigned
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alphanumeric codes, such as Z34, instead of descriptive flavor names that may appeal to
children, such as cherry.
9. If FDA were to require child-resistant packaging, what should FDA consider and what
actions should FDA take to mitigate the risk that users of products with child-resistant
packaging will defeat the purpose of the packaging by leaving the packaging open, by
disabling the protection mechanism, or by moving the product to a different container?
The warnings we have outlined will reinforce the dangers of this product in combination with
child resistant packaging.
C. Other Actions and Considerations
1. With respect to liquid nicotine, should FDA require both nicotine exposure warnings
(text and/or any applicable color or graphic element) and child-resistant packaging, or
should only one and not the other be required? Please explain your reasoning and provide
data or evidence to support your position.
Both warnings and child-resistant packaging are needed. Warnings serve to educate parents.
Child-resistant packaging provides additional line of defense if parents forget to safeguard the
product.
In addition, adults can read and may not be aware of the dermal absorption hazard, which should
be emphatically stated. Child-resistant packaging is needed to protect young children.
2. With respect to tobacco products other than liquid nicotine, including, but not limited to,
novel tobacco products, should FDA require both nicotine exposure warnings (text and/or
any applicable color or graphic element) and child-resistant packaging, or should only one
and not the other be required? Please explain your reasoning and provide data or evidence
to support your position.
A combination of warning labels and child resistant packaging should be used for all products
for the previously stated reasons.
3. With respect to liquid nicotine and the dangers of nicotine poisoning, should FDA
consider requiring any additional warnings beyond a nicotine exposure warning (text
and/or any applicable color or graphic element)? If so, please describe the warning(s)
(textual and/or graphic) and provide evidence or data to support your recommendation.
Yes. This issue was addressed in detail in our public comment on the FDA deeming rule, which
is adapted below and submitted as a formal response to this question.
The FDA’s Proposed Warnings on Addiction are Inadequate and Do Not Reflect Current
Understanding of Appropriate Messaging on Addiction
Docket No. FDA-2014-N-0189
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ML Roditis, BL Halpern-Felsher, LK Lempert, SA Glantz, L Popova, JK Cataldo
Warning statements on addiction should 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 warnings should address how easily addiction occurs, especially among youth, and 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, including liquid nicotine and novel 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. 73 In adult populations, 70% of current smokers
reported wanting to quit, 44% attempting to quit, and between 4-7% being successful. 74
The process of addiction can happen well before the onset of daily smoking. 75 Despite clear
evidence that adolescents and adults become addicted to nicotine, 76 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. 77
60% of adult smokers and close to half of adolescent smokers believe that they can smoke for a
few years and then quit, 78 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. 79 Qualitative studies
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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, 80 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. 81
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 shortterm 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. These messages need to
recognize youth and young adults’ lack of understanding and skepticism of addiction and need to
provide 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. 82 Such
perceptions predict subsequent smoking. 83
Warnings that are comprehensive and engage the reader emotionally are significantly more
effective at transmitting information than warning labels that present the information alone. 84
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 85 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.96
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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,
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.” 86
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 and liquid nicotine.
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.
In addition to the points raised in our earlier public comment, there are known dangers of
inhaling certain compounds in flavorings. Specifically, research has found a link between lung
disease and lung function abnormalities and diacetyl, the keytone responsible for buttery
flavors. 87 The FDA should require warning labels for e-liquid nicotine (and non-nicotine)
solutions that contain this compound.
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4. With respect to tobacco products other than liquid nicotine, including, but not limited to,
novel tobacco products, and the dangers of nicotine poisoning, should FDA consider
requiring any additional warnings beyond a nicotine exposure warning (text and/or any
applicable color or graphic element)? If so, for which products? Also, please describe the
warning(s) (textual and/or graphic) and provide evidence or data to support your
recommendation.
Although at this point we have no evidence regarding the long-term health effects of novel
tobacco products, lack of warnings are often perceived as absence of danger by the users.
Therefore, it is necessary to include warning labels on all nicotine products.
5. Should FDA consider any additional measures to mitigate nicotine exposure risks for
people (especially infants and children) beyond nicotine exposure warnings (text and any
applicable color or graphic element) and child-resistant packaging? If so, what measures
should FDA consider and why? Please provide evidence or data to support your
recommendation.
There are occupational exposure concerns for nicotine. Vape shops have bottles containing
multiple gallons of concentrated nicotine solutions. If such a bottle were to break, there is
substantial nicotine exposure potential – particularly dermal exposure and possibly inhalation
exposure for employees and clients. All liquid nicotine products should have warning labels.
Commercial settings require different and more stringent regulations due to large quantities that
are handled. Employees need to be properly trained if they work with large containers of nicotine
solution. Complete safety data sheets, SOPs, and documentation of employee training should be
required, as EH&S here requires of lab personnel using hazardous chemicals. OSHA
inspections, federal or state, should be required of businesses handling large quantities.
There is considerable evidence that nicotine harms and changes the developing brain during
adolescence. 88 89,90 Adolescents tend to respond more to messages regarding how a drug effects
their development than messages about overall harm. Thus, the FDA should develop messages
that discuss the impact that nicotine has on the developing brain.
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