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We applaud CDC’s interest in informing future activities to advance tobacco control
practices to prevent initiation of tobacco use among youth and young adults, eliminate exposure
to secondhand smoke, and identify and eliminate tobacco-related disparities. While the
prevalence of tobacco smoking in the United States has declined to 14.0%,1 the prevalence is
much higher among high-risk subgroups, such as people who are homeless (70%2), non-Hispanic
American Indians/Alaska Natives (24%1), adults with an annual household income less than
$35,000 (21%1), lesbian/gay/bisexual adults (20%1), adults with a disability/limitation (21%1),
and adults with serious psychological distress (35%1). And while cigarette smoking among
youth and young adults has declined, the number of youth using e-cigarettes and other new
vaping products (herein: e-cigarettes) has reversed progress in reducing youth nicotine addiction,
and continues to grow. Over the past year, high school students’ use of e-cigarettes including
pod-based products has increased by 78%, with 1 in 5 high school students reporting current use.
Middle school students’ use increased by 48%, with 1 in 20 middle school students reporting
recent use.3,4
Recognizing the enormity of the problem, the FDA5 and the Surgeon General6 have
issued public statements describing youth e-cigarette use as an “epidemic.” Nevertheless, FDA’s
recent proposed steps7 to reduce youth access to flavored tobacco products do not go far enough
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and would not have any practical effects in the foreseeable future to address youth e-cigarette
use. This failure of the FDA to take meaningful action makes educational interventions by
CDC and educational and policy interventions at the local and state level all the more
important.
.
We submitted public comments8,9 to FDA on February 1, 2019 suggesting measures FDA
should take to address the problem, which we incorporate by reference. In this comment, we
will address the specific questions raised by CDC in its request for comments and highlight the
current literature and discuss strategies that have worked in local communities, cities, and states
to combat youth initiation, avoid gateway effects, ban flavors, eliminate second-hand smoke, and
eliminate disparities (including race, sexual orientation, mental health, age, disability, homeless
people, and military status).
1. What innovative strategies are working in communities to prevent tobacco use among
youth, especially in terms of flavored tobacco products and e-cigarettes?
CDC should continue promoting and supporting state and local bans on all flavored
tobacco products, including mint and menthol
In order to attract young and new users, the tobacco industry adds characterizing flavors
like mint, menthol, fruit, and candy to tobacco, often using the same flavorants that are in fruitflavored candy, and sometimes at higher doses.10 There are almost 8000 flavors of e-cigarettes.11
These flavors appeal to new users by masking the harsh taste of tobacco, and in the case of ecigarettes, resulting in a more pleasant smell than that found with tobacco alone.
Flavor or “taste” is one of the most common persuasive marketing techniques used to
promote food (mostly candy and snacks) to children on TV.12 Exposure to ads for flavored
products is positively associated with youth consumption,13 and most money spent by youth is on
food or beverages, particularly sweets.14 Research on e-cigarettes yields the same results as these
findings, concluding: flavors play an important role for online e-cigarette marketing and boosts
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user interaction and positive emotion;15 flavored (vs. unflavored) e-cigarette ads elicit greater
appeal and interest in buying and trying e-cigarettes; and the appeal of ads marketing flavors is
linked to rapid and persistent adoption of e-cigarettes among youth.16
Youth are Attracted to Flavored Tobacco Products
The vast majority of youth in the US who try tobacco initiate with flavored tobacco
products, including 81% of e-cigarette ever users, 65% of cigar ever users, and 50% of cigarette
ever smokers.17 Adolescents are more likely to report interest in trying an e-cigarette from a
friend if it is menthol-, candy-, or fruit-flavored than if unflavored.18 Flavor preferences are
associated with higher e-cigarette use among adolescents.19 Most adolescent current tobacco
users cite flavors as a reason for use (including 81% for past 30-day e-cigarette users; 74% for
past 30-day cigar users).10 Three quarters of adolescent and young adult flavored tobacco
product users reported they would quit if flavors were unavailable.20
Youth and young adult tobacco users are more likely than older adult tobacco users to use
flavored products, including menthol cigarettes,21 flavored smokeless tobacco,22 and flavored
cigars.23 Young smokers (12-17 years of age) are three times as likely to smoke menthol
cigarettes than smokers 35 years and older.24 Research among approximately 4000 school-going
youth shows that for 98% of them, first e-cigarettes used were flavored to taste like something
other than tobacco, compared to 44.1% of older adults nationwide. Fruit and candy flavors
predominated for all groups; and, for youth, flavors were an especially salient reason to use e15
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cigarettes.25 Finally, a recent study showed that only 1.5% of adolescent and young adult ecigarette users used tobacco flavored-Juuls and .9% used tobacco-flavored other e-cigarette
products. Instead, the majority used fruit or dessert flavors (33% for Juul users and 64% for
other e-cigarette users) and 27% of Juul users and 12% of other e-cigarette users used mint or
menthol flavors.26
Mint and Menthol Target Vulnerable Populations
Despite ongoing tobacco industry claims that menthol simply adds flavor, tobacco
industry documents have revealed that the industry manipulates menthol levels to control a
cigarette’s intensity to cater to new and long-term smokers.27
Menthol and other flavors appeal to new users by masking the harsh taste of tobacco, and
bright packaging associates flavored tobacco products with candy and other flavors.28,29
Additionally, tobacco products with a characterizing flavor including fruit-flavored e-cigarettes30
and menthol cigarettes14 are perceived to be less harmful than unflavored or tobacco-flavored
products. In addition, there is some evidence that menthol cigarettes are harder to quit.31,32
In the general population, differences in menthol use exist across race, gender, age, and
sexual orientation. Rates of use of menthol flavored tobacco products are often higher in
marginalized populations. African American smokers consistently have the highest menthol use
rate.33 Menthol use is also higher among female smokers;27 Lesbian, Gay, and Bisexual
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smokers34 (although see Rath et al 201335); people with severe psychological distress; people
with fewer years of education and lower income; and those who are unmarried or uninsured.36
The tobacco industry cultivated menthol use among African Americans by manipulating
social factors of the civil rights era,37 advertising menthol brand cigarettes, little cigars, and
cigarillos in African American media and retail settings in African American neighborhoods,38,39
and donating to African American leadership organizations.40 The strategy has been so
successful that even by 6th grade, African American youth were three times more likely to
recognize menthol brands than their peers.41
Need for Local and State Flavor Bans
Given the abundance of studies showing that flavors attract youth, and that mint and
menthol clearly attract vulnerable populations, it is critical to ban all flavors, including mint and
menthol. The FDA has the authority to end the sale of flavored e-cigarettes immediately by
removing from the market all e-cigarettes that have not submitted premarket approval
applications and have not obtained FDA authorization based on a demonstration that these
flavors are good for the public health.42 FDA has, unfortunately not shown any interest in using
its authority to do so.
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FDA has announced that they are considering new regulations, but these regulations do
not go far enough, and are likely years away from being fully executed. Meanwhile, an untold
number of youth will be encouraged to use flavored tobacco through the flavors and flavor ads.
While only FDA can regulate the use of flavors in tobacco products, localities and states
do have the authority to restrict the sale of these products. Some have already exercised this
authority. All can and should put in ordinances to ban all flavors including mint and menthol.
These bans must include not only all flavors including mint and menthol, but in all retail outlets.
Restricting the sale of flavored tobacco products to adult-only retailers still allows for the sale of
these flavored products in venues will only lead to youth illegally accessing tobacco.
A number of cities have already passed ordinances restricting the sale of flavored tobacco
products.43 In California, nearly 30 cities have passed flavor bans at some level, with the most
restrictive and comprehensive bans being in San Francisco44 and Yolo Counties45. Further,
several other cities are proposing similar bans (e.g., New York, NY and Albany, CA), and
several states (e.g., California and Hawaii) are proposing flavor bans.
CDC should provide educational materials and technical assistance to localities and
states to encourage passage and implementation of comprehensive flavor bans.
Community Engagement
Setting up community engagement and grass roots efforts are also important to reduce
use of all tobacco products. The African American Tobacco Control Leadership Council
(https://www.savingblacklives.org) has been a majot leader in this area. The CDC should
actively partner with them and similar organizations.
Importance of Engaging Parents
Engaging parents is an important step to helping reduce youth tobacco use. Parents are
not always aware of the latest tobacco products on the market, and therefore don’t think to or
know how to talk to their children. Thus, parents need to stay informed, be active, and be
advocates for their children.
https://tobacco.ucsf.edu/sites/tobacco.ucsf.edu/files/u9/FDA%20comment-Substantial%20Equiv-%201jy8cos-3k4o.pdf
In August 2017, FDA announced that it would use its discretion and further extend the compliance date
for e-cigarettes to August 8, 2022.
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There are a number of national, local, and grassroots efforts providing resources to
engage parents. The CDC should review these materials and work with some of these agencies to
disseminate and bring to scale these efforts. Here are some examples of programs that have
reached large groups of parents.
•

The Stanford Tobacco Prevention Toolkit (tobaccopreventiontoolkit.stanford.edu)
provides a number of resources for parents/guardians.46 In addition, Dr. Halpern-Felsher,
Founder and Executive Director of the Toolkit and her team have developed a number of
talks for parents, including local talks at schools (e.g., https://youtu.be/O0GnlzB9Ql8). They
have also partnered with FCD Prevention Works to develop and present a presentation to
parents, which was recently given to over 1000 parents across the globe:
https://attendee.gotowebinar.com/recording/7433474156170661378.

•

Parents Against Vaping E-cigarettes (PAVe; https://www.parentsagainstvaping.org) is a
new grassroots parent group providing resources for parents and opportunities for parents to
get involved and be advocates.

•

California Department of Public Health (stillblowingsmoke.org. flavorshookkids.org)
provides high quality public education, with an orientation toward local and state
policymaking.

Youth-focused Community-based Prevention Programs
In addition to engaging parents, there are several youth-focused community-based prevention
programs that the CDC should review and consider partnering with.
•

The Stanford Tobacco Prevention Toolkit (tobaccopreventiontoolkit.stanford.edu) is a
free, online set of tobacco-prevention curriculums aimed at preventing and reducing middle
and high school students’ tobacco use, with modules focused on vaping/pods, smokeless
tobacco, hookah, nicotine addiction, and positive youth development. The evidenceinformed and evidence-based Toolkit includes not only PowerPoint talks, but activities,
worksheets, online fun quizzes, factsheets and other materials for youth, parents, educators
and healthcare providers. The Toolkit was developed through grassroots efforts that included
parent, youth, educator, and healthcare provider input. Well over 250,000 youth and parents
have been reached through this Toolkit since its launced in October 2016. You can find more
information at https://tinyurl.com/TPT-Flyer and https://tinyurl.com/TPT-Brochure.

•

California Youth Advocacy Network
(https://www.cyanonline.org/youth-program)47 is an organization focused on working with
youth to create change in communities all across California. The Youth Program provides
trainings all over the state for adult-partners and youth. They work with a group of nine
youth, the Youth Board of Directors, to plan events such as Youth Quest and the Statewide
Youth Advocacy Conference to engage hundreds of youth and teach them about issues

46
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surrounding tobacco and build advocacy skills.
•

The Campaign for Tobacco-Free Kids
(https://www.tobaccofreekids.org/what-we-do/youth-programs)48 works with youth in a
multitude of ways to foster change. They provide resources for students around the country
to run activities during Kick Butts Day, have an online and in-person training program, the
Taking Down Tobacco Training Program, to engage youth in the fight against tobacco, and
conduct the National Youth Ambassador program to help a selected group of youth leaders
around the country to become better advocates and push for change in their local
communities and nationally. The organization also recognizes outstanding youth advocates
through their annual Youth Advocates of the Year Awards.

•

Rethink Vape
(http://rethinkvape.org/?fbclid=IwAR2imoJTszFbUE3BQyv1mrVs5_cKJti6ssvdRs_dRh_Bi
0VY9ZoHoHrrlRk). Rethink Vape is a prevention campaign with a mission to educate the
public about the dangers associated with vaping, especially among youth and non-smoking
adults.

•

The Foundation for a Smokefree America
(https://tobaccofree.org/?fbclid=IwAR1tsf9xx1a3n8e9vGnHugzSm2qGu31PTbfnZBit1v_tSy
KHGW72sHV2O5k). The Foundation for a Smokefree America is an organization with a
mission of inspiring youth to remain tobacco free, as well as assisting current smokers to quit
successfully.

•

Asian Pacific Islanders Partners and Advocates Countering Tobacco
(https://tobaccofree.org/?fbclid=IwAR1tsf9xx1a3n8e9vGnHugzSm2qGu31PTbfnZBit1v_tSy
KHGW72sHV2O5k). APIPACT is a regional tobacco program located in the Central Valley
in California aimed in reducing tobacco related health disparities and improving health
amongst Asian/Pacific Islanders.

•

American Nonsmokers’ Rights Foundation (https://no-smoke.org/at-risk-people/). ANRF
has materials and information concerning ways to reduce children and youth’s exposure to
secondhand smoke, including smokefree cars and homes.

2. How can CDC best educate all community members about the harmful effects of
secondhand smoke exposure?
It is important to educate community members about the harmful effects of second and
thirdhand smoke and aerosol exposure. Data show that while some people may understand the
effects of secondhand smoke, when not provided with accurate information support for such

48
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policies may be lessened.49 Several efforts have been put forth to provide such information.
Partnering with the media and having media be part of the advocacy process will likely
inform the public and garner support.50 Other studies have shown that youth are significantly
less likely to smoke cigarettes if they are aware of and acknowledge the harms linked to
secondhand smoke.51,52
American Nonsmokers’ Rights Foundation (https://no-smoke.org/at-risk-people/) has
extensive materials on best practices and policies to reduce exposure to secondhand and
thirdhand smoke, including reducing exposure in multi-unit and public housing.

3. How can CDC support state and local health departments and their partners to improve
community engagement with populations most at risk for tobacco use?
There is clear evidence that the tobacco industry has targeted people in the inner cities,
and targeted those most at risk for tobacco use.53
Older smokers could be the strongest supporters for U.S. government regulation of tobacco: a
focus group study. Given the Food and Drug Administration's new authority to regulate tobacco
products, findings suggest that some of the tobacco industry's "best customers" (older,
established smokers and ex-smokers) may be strong supporters of government regulation of
tobacco.54

4. What innovative strategies are effective in communities to decrease tobacco use in
population groups that have the greatest burden of tobacco use and secondhand smoke
exposure?

49
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The prevalence of tobacco use in low-income populations in the United States (U.S.) is at
least two times higher than that of the general population (27% versus 15%).55 Low-income
populations bear a disproportionate burden of tobacco-related chronic diseases due to increased
exposure to secondhand smoke (SHS) among non-smokers and reduced rate of successful
cessation among smokers.56
Benefits of smoke-free policies in multi-unit housing
Smoke-free policies, one of the most effective tobacco control strategies, not only reduce
SHS exposure among non-smokers but they also reduce cigarette consumption, increase quit
attempts, and reduce relapse to smoking among smokers.57 In 1994, California implemented the
first statewide comprehensive smoke-free policy that included bans on smoking in public places,
hospitality establishments, and workplaces. Since then considerable progress has been made
towards increasing the number of statewide comprehensive smoke-free policies across the U.S.
However, these policies do not eliminate SHS from all sources, especially private settings such
as people’s homes.
Individuals living in multi-unit housing are particularly susceptible to SHS exposure
because it infiltrates into smoke-free living units from units where smoking occurs.58
Approximately 80 million Americans live in multi-unit housing; and approximately 7 million
live in government-subsidized public housing.59 Individuals living in public housing, including
children, the poor, the disabled, the elderly, and those who belong to racial/ethnic minorities, are
most affected by tobacco use.
To reduce the harms from tobacco use, the U.S. Department of Housing and Urban
Development (HUD) put into effect a mandatory smoke-free rule that required all public housing
authority (PHA) housing across the U.S. to prohibit the use of any combustible tobacco in indoor
dwelling and shared areas and in outdoor areas within 25 feet of exits and windows.60 This
smoke-free rule was finalized in January 2016, and is expected to apply to all 3200 PHA housing
in the U.S.. This policy will impact more than 700,000 low-income households, including more
55
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than 775,000 children. While this is a commendable policy that will lead to not only substantial
improvements in morbidity and mortality outcomes among populations disproportionately
impacted by tobacco use, but also cost savings from reduced tobacco-related maintenance costs
in subsidized housing and societal costs from reduced tobacco-related healthcare utilization.
The homeless population a neglected population in terms of implementing smoke-free policies
There are several gaps in the implementation of the HUD policy that the CDC can help
close by providing more education to the public on the harms of SHS exposure and the
detrimental impact of tobacco use on the financial wellbeing and health in low-income
populations. One of the primary gaps in the policy is that it only impacts PHA housing, but not
mixed-income subsidized housing or Section 8 Project-based Voucher subsidized housing for
low-income residents. Nor does the policy impact another disproportionately impacted
population – the homeless population. Homeless adults smoke at an alarming rate of 70%.61 This
prevalence has not declined despite over four decades of population-wide tobacco control efforts,
and successful quit rates are exceedingly low in this population compared to the general
population.62 Permanent supportive housing is subsidized housing with closely linked or on-site
services to formerly homeless adults with dual mental illness and substance use disorders, and is
the preferred and proven approach to ending chronic homelessness.63 Most homeless adults exit
homelessness and enter permanent supportive housing. In 2016, over 300,000 individuals were
housed in permanent supportive housing, of whom 75% reported a mental health condition, a
substance use disorder, or a dual diagnosis that included both mental health and substance
abuse.64 Tobacco use is highest and the need for interventions greatest among these populations
who not only face adverse health consequences but also experience substantial financial burden
from tobacco use.
Homeless adults spend a third of their monthly income on tobacco use,65 an amount
that is equivalent to the rent that is required to obtain permanent supportive housing.
Homeless individuals who qualify for permanent supportive housing must agree to spend 30% of
their household income on rent. If clients are unable to do that, they risk eviction. Thus,
continuing tobacco use could threaten homeless individuals’ ability to exit homelessness and
recently housed individuals’ ability to maintain housing. Policies that discourage tobacco use in
permanent supportive housing could mitigate both the financial and health-related burden of
tobacco use in these populations and also promote anti-tobacco norms, which are one of the
primary motivators of cessation behaviors.
61
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Supportive housing generally do not have smoke-free policies because there is a concern
that policies contradict the harm reduction framework of supportive housing.66 However,
findings from a study that described the experiences of an early adopter of smoke-free policies in
permanent supportive housing suggests that most residents are supportive and support increased
more among smokers than non-smokers during policy implementation.67 None of the residents
left the property and there were no evictions.68
Recommendations for the CDC
To mitigate the burden of tobacco use in the very low-income populations in the U.S., the
CDC should take four steps to close these gaps in the implementation of smoke-free policies in
multi-unit subsidized housing.
2. The CDC should release a strong policy statement encouraging all multi-unit housing to
implement smoke-free policies. The policy statement should focus specifically on housing
that is not covered by HUD’s current smoke-free policy, including mixed income housing,
voucher-based housing, and non-profit permanent supportive housing, and the how
inequitable access to such policies can perpetuate tobacco-related disparities.
3. The CDC should play a significant role in educating the public on the harms of
secondhand smoke exposure, with case studies that resonate with the target populations. In
this regard, CDC should undertake a public health media campaign using multiple media
describing exposure to secondhand smoke, the pervasiveness of smoking in these sites, the
financial burden of tobacco use in these populations, and how much a policy could mitigate
this burden.
4. The CDC should work directly with city governments to support their efforts to implement
smoke-free ordinances in multi-unit housing by providing education to residents and staff
on the impact of tobacco use and the benefits of a smoke-free policy, and offering capacity
building and best practices to support staff in these sites in their implementation and
enforcement efforts. The lack of a common regulatory authority (such as HUD) in mixed
income housing or permanent supportive housing poses challenges to implementing smokefree policies because the administrative heads in these sites are often non-profit providers or
landlords in the private rental market who neither have the bandwidth nor the support from
HUD to implement and enforce these policies.
5. CDC should play a role in educating landlords and non-profit housing providers on the
potential for smoke-free policies to mitigate tobacco burden in these populations, and can
create an infrastructure and/or a toolkit to help these housing sites implement such
policies.
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Ensuring equitable access to smoke-free policies has the potential to substantially reduce
tobacco-related disparities in very low-income populations in the U.S.
5. What science, tools, or resources does the public health sector need CDC to develop in
order to enhance and sustain tobacco prevention and control efforts?
CDC Should Increase its Efforts to Make Youth-rated Movies and Other Youth Media
Tobacco Free
A review of population studies finds that one of the leading recruiters of new, young
smokers — if not the single largest — is their exposure to onscreen smoking. With an
attributable risk of smoking of 37 percent (95% [0.34, 0.58]),69 the eventual death toll from
exposure to tobacco imagery in youth-rated movies could reach 1 million in this generation70
with another million at equal risk from R-rated films. In 2012 the Surgeon General concluded
that exposure to onscreen smoking in movies caused youth to smoke.71 The Surgeon General
also documented the tobacco industry's decades-long collaboration with the US film industry.72
Persistent efforts by the public health community, state health agencies, state Attorneys General,
the US Congress, large investors and community-based organizations have helped to alter media
companies' risk-calculus around tobacco content in the movies that young people see most.73 US
film companies have reduced the number of their top-grossing youth-rated movies with smoking
by 50 percent; reduced the number of tobacco incidents in their youth-rated films by 31 percent;
and reduced delivery of youth-rated tobacco impressions to movie audiences by 75 percent, from
18.2 billion to 4.6 billion.74 However, most of the decline in these measures was experienced by
2010, with no lasting progress since.
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Following up on these findings, CDC has published several studies in MMWR75 and
elsewhere76 and started tracking smoking in movies in an annually-updated Fact Sheet on its
website.77 These are important steps that have contributed to public awareness of the problem of
smoking in movies and have contributed to progress in reducing this stimulus for youth smoking.
The market is changing and CDC needs to adapt its monitoring and educational activities
accordingly.
The last ten years have witnessed a digital revolution in media, allowing most content to
be experienced anywhere, anytime on any size screen. Boundaries between theatrical film and
video are vanishing. Online streaming of films and TV shows, whether legacy, licensed content
or commissioned, original content, is the fastest-growing entertainment segment, with the
greatest penetration among young viewers. This disruption of the movie-studio model and of
linear (fixed-schedule) television sees the rise of new corporate players78 and the radical
reorganization of others.79
For the public health community, one fact is unchanged: young people's exposure to onscreen tobacco imagery is a proven, large-scale health risk. But the media environment is
changing rapidly, leaving important questions unanswered:
•

Has young people's exposure to movie smoking declined, migrated online or actually grown?

•

How much total exposure are young people now receiving from films in theaters, films ondemand, legacy television and original programming?

•

What is the age-composition of the audience for specific entertainment products? Does the
frequently social nature of young people's interaction with entertainment media make
embedded promotion of behaviors or products even more effective?

•

Should policy solutions be cross-platform or platform-specific? (For example, regulation
ranges from the FCC's relatively strong role in broadcast to the essentially rule-free Internet.)
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Today's digital media is constructed to harvest large amounts of data from its audiences. But
much of this data remains proprietary and streaming channels without advertisers disclose almost
nothing. In any case, the data collection is designed for specific marketing purposes, such as
customer retention.80 What is known about how many people watch an on-demand movie or
show, how many times? Are surveys needed to understand how media is being used by different
groups? Given the tobacco industry's repeated history of penetrating and exploiting new media
(radio, movies, TV, the Internet), what safeguards are feasible to disincentivize or sanction such
behavior as media platforms continue to evolve?
In addition to research that supplements or illuminates available private-sector data on media
habits and consumption, CDC should expand on what has been done to raise the risk profile
of on-screen tobacco promotion for producers, policy makers and parents.
The science is conclusive. In polling, the public strongly supports freeing young people's
entertainment media from tobacco promotion.81 The major studios — under pressure — have all
published tobacco depiction policies.82 At the same time, these companies still contribute by far
the largest share of audience exposure.83 The new streaming players and the independent film
sector appear as yet untouched by policy advocacy efforts.
•

Are parents aware that exposure to on-screen smoking is the single biggest media risk to their
children?

•

Are policy makers aware that more than two million of today's children are at risk of dying of
cancer, heart disease, lung disease and stroke due to tobacco imagery on their screens?

•

Or that more than $30 billion in healthcare costs could be averted simply by including
tobacco imagery in the media industry's voluntary, self-administered "R" and "TV-MA"
rating standards?84

Nearly a half-century ago, on January 1, 1971, the last cigarette commercial aired on US
television.85
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As we approach the anniversary of that important and hard-won victory for public health,
we should remember that the tobacco industry soon embarked on at least two decades of product
placement in hundreds of US movies ... that this end-run around the commercial ban meant
movies with smoking aired on TV for decades ... that the number of youth-rated movies with
smoking peaked in 2004 ... the number of youth-rated tobacco incidents in audience impressions
peaked in 2005.
The tobacco industry, like any self-preserving organism, adapts as its environment
changes. So must public health look beyond the lab and the clinic to the environment around us.
In our time, that environment is fundamentally shaped and determined by hours of media.86 Our
experience monitoring and attempting to reduce media promotion of tobacco use suggests that
this promotion blows strongly against tobacco prevention campaigns and undermines parents'
fervent desire that their children not grow up to be smokers.
To strengthen its investment in a tobacco- and nicotine-free future, CDC should
increase the visibility of its work on tobacco exposure across the film-video spectrum and to
open a straight-talking dialogue with the companies making choices about tobacco content in
their entertainment products every day. Ask them to take the following measurable actions:
•

Through transparency, to make their production and distribution chains free of tobacco
influence

•

To market legacy entertainment products, their own or licensed from others, safely and
responsibly

•

To create their future entertainment products that are accessible to children and adolescents
smokefree starting January 1, 2021.

In particular, CDC and the Surgeon General should include a discussion of the science
and a call to finally solve this problem in all public discussions of tobacco. The theme could
be, “Fifty years after America got rid of tobacco commercials, get rid of tobacco promotion in
the shows themselves.”
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