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PROCEEDI NGS

DR. NOVOTNY: It is after 8:30 and we should

begin. M nane is Tom Novotny and | am the Deputy
Assi stant Secretary for International and Refugee Health in
the U. S. Departnent of Health and Human Services. On
behal f of the Departnment and ot her federal agencies that
are involved in framework convention on tobacco control, |
woul d i ke to wel cone everyone to this public neeting. The
purpose of this neeting is to brief you about the framework
convention on tobacco control and to gain your input on
t obacco control issues that may be included in the
framewor k convention, and | wll refer to that as the FCTC
from now on.

These i ssues may include youth access to tobacco,
t obacco advertising and marketing, the price of tobacco
products, prevention efforts, environnental tobacco snoke,
protecting farm ng communities, snmuggling and information
sharing and research

As nmost of you know, the 191 nenber states of the
World Health Assenbly, the governing body of the Wrld
Heal t h Organi zati on, unani nously adopted Resol uti on WHA-

52.18, calling for negotiation of a framework convention on



t obacco control in May of 1999. The United States joined
ot her countries in voicing support for negotiations of the
convention, which is intended to address the gl obal problem
of tobacco use.

The first neeting of the FCTC working group was held
in Geneva | ast COctober, 1999. The second neeting will be
held in about ten days in Geneva. W expect to discuss
WHO s proposed el enents of the framework convention at that
meeting. From May 2000 through 2003, it is anticipated
that an intergovernnental negotiating body will be
established to negotiate the text of the FCTC and rel ated
protocols. My of 2003 is the target date for conpletion
of the FCTC by the World Heal th Organization.

It is inmportant to point out that the framework
convention is in the early stages of devel opnent. Your
input is essential to hel ping us understand the ways in
whi ch the framework convention m ght inpact health, the
econony and trade. As you can see fromthe |ist of
partici pants and speakers, which is included in your
fol der, we have a very diverse group of participants who
represent professional advocacy groups with an

i nternational focus and/or tobacco interests --



agricultural, manufacturing and other industries, federal
state and | ocal governnments, universities and research
institutions. | want to thank you all for attending this
meeting and for your generous contribution of tinme and
effort to this inmportant global mssion. 1In addition to
t hanki ng you for being here, | would like to acknow edge
and thank the federal representatives who are on stage with
me, including Leslie Sinon fromthe Commerce Departnent,
Peter Burr, Departnment of Agriculture, Ripley Forbes from
the OFfice of Public Health and Science in HHS, John
Sandage fromthe State Departnment, M chael Eriksen fromthe
Centers for Disease Control and Prevention, and Mtchell
Zeller, who is with the Food and Drug Adm nistration of
HHS. | would also like to thank the staff from CDC and
ot her branches of the Department of Health and Human
Servi ces, who coordinated and who are staffing this
meeting. Should you have questions during the day, please
call on the staff to help you.

At this moment | would like to ask the staff who are
here in the roomto stand up, raise your hand and identify
yourself. We invite you to ask them rather than those on

the stage, for any kind of |ogistical and other activities.



So as we begin listening to oral testinmony, | invite
you to share your thoughts and ideas with us. In addition
to oral statenents, it is very inportant that you submt
witten coments via the Internet or mail. Witten
comments will also be accepted at the neeting and you can
hand themin at the registration desk. Again, the deadline
for witten comments is March 31st.

Before | outline the procedures for today's public
hearing, | would like to informyou that a transcript of
this meeting will be made public and posted on the CDC s
web site. Coments that are submtted also will be posted
on the web site. Information about the site can be found
in your neeting folders. It is a special site set up for
this project. To help assure a fair opportunity for
everyone to participate in today's hearing, we wll be
using the followi ng procedures. | will be in the
unenvi abl e role of enforcing these nyself. First, each
oral statenment will be [imted to three m nutes so that we
can hear fromthe greatest nunber of participants. Second,
we will hear from people in order, according to the
nunbered |ist of speakers. If you m ss your schedul ed

tinme, speak to staff at the registration table outside the



auditorium It looks like we will have time to have a
nunber of speakers at the end, so you should not be
excluded. Third, if tinme permts, at the end of the
session, both this norning and this afternoon, the floor
wll be open to coments fromthose of you who have not yet
provi ded oral testinony. These will also be limted to

three m nutes each and we woul d encourage you to sign up

with the staff so we will have your nane on the official
comment list. | will be officiating, as |I nentioned, and
if I have to leave, | will turn the m crophone over to

Ri pl ey For bes.
| invite those of you with nunbers between 1 and 10 to
now queue up behind the m crophones. Please sign in with

the staff person attending each m crophone a few m nutes

before you expect to speak. If anyone has special needs,
pl ease |l et the staff know -- if you would prefer to use a
hand- hel d m crophone, then the staff person will have a

hand-held m c for you.

| will ask each of you to introduce yourself by nanme
and organi zation at the begi nning of your presentation.
Each person will have three m nutes to make comments. \Wen

this light turns yellow, you will have one m nute remaining



and when the light turns red, your tinme is ended.

Addi tional coments can be submtted in witing subsequent
to your oral presentation. We will begin with the first
speaker. |If you would, please, state your name and
organi zati on you represent.

MR. HAYMORE: My nane is Todd Haynore. | amwth
Uni versal Leaf Tobacco Conpany. | believe on the program
it is listed as Jim Starkey. Unfortunately, M. Starkey
could not be here today so | amrepresenting himand the
company.

Again, | appreciate the opportunity to cone here today
to express our opposition to the framework convention on
t obacco control and United States’ participationinit. To
be nore direct, Universal believes that the entire concept
of gl obal tobacco control treaty is ill advised, a waste of
time, efforts and resources. During a period when there
are many pressing health issues that should be addressed
internationally, such as AIDS, malaria, malnutrition, we
firmy believe it is the responsibility of individual
nations to set their own tobacco control policies. By
contrast, the World Health Organization is attenpting to

dictate tobacco control through a global treaty, thereby



equating tobacco to an issue such as nuclear arns control.
To make matters worse, the convention supporters have
constructed the plan in an exclusionary matter w thout
i nput from tobacco workers and with little regard to the
negative economc inpact it will have. This approach is
wrong, m sguided and an infringenment on national
sovereignty, ours included. As we understand the
convention, nations would voluntarily forfeit a portion of
their independence, place thenselves under an internationa
system whi ch woul d regul ate tobacco through its entire
exi stence. This is just what we don't need, international
regul ati ons added to the already onerous regulation this
i ndustry faces in the US and el sewhere. And at a tinme when
the United States is spending mllions of dollars annually
on tobacco control and youth smoking initiatives, it is
hard to i magi ne even the nost ardent anti-tobacco advocate
or the US governnment allow ng a global organization to
di ctate what our nation must do to tackle under-age snoking
and ot her tobacco-related concerns. It just doesn't make
sense.

But since we are discussing a product that has been

| abel ed politically incorrect by many, nmaking sense is



usually not a priority. For one nonent, however, let's try
to put this issue in the proper perspective. |Inmagine the
outcry in the United States if a global organization
attenmpted to tell our nation what policies we nust set to
handl e under-age drinking or the di seases associated with
| ong-term al cohol abuse. Think about the chorus of
di sapproval in the United States if an international
soci ety decided what |aws we nust put into place to
regul ate firearns and conbat the problem of handgun
violence in our nation. And envision the negative reaction
in the United States if a gl obal order determ ned the
di etary guidelines we nust enact to battle obesity and
health problems |inked to over-eating and | ack of exercise.
It is not a pretty picture when you think about it. But if
the World Health Organization is successful in its efforts
to regul ate the gl obal tobacco industry, what is to stop
the next Director General from enbarking on another crusade
and telling the United States exactly how we nust deal with
ot her health and societal issues.

Ladi es and gentl enen, we are not talking about control
of nucl ear weapons, chem cal warfare agents, ozone |ayer

depl etion or sone other issue that should be guided by sone
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sort of global standard. W are sinply tal king about how
i ndi vi dual countries should deal with a | egal product -- a
| egal profit produces a |legal product. Thank you. | wll
subm t further comments for the record.

DR. NOVOTNY: Thank you very nuch, M. Haynore. Next
speaker ?

DR. MUNZER: | am Dr. Alfred Miunzer, director of
pul monary medi ci ne at Washi ngton Adventi st Hospital, and
past president of the Anmerican Lung Association. | am
delighted to speak on behalf of the Anmerican Lung
Associ ation and to express the strong support of the
Associ ation for an effective and enforceabl e WHO franmewor k
convention on tobacco control. During the 1960's |
attended college in New York City, and one of the exciting
di versions was to attend neetings of the commttees and
councils of the United Nations. | specifically remenber
attendi ng debates that led to the devel opnent of a
conventi on addressing the international trafficking of
narcotics and other illicit drugs. It is high tine that we
begin to apply the principles that govern the trade in
narcotics to an even nore hazardous product, tobacco.

Let us renenber that nicotine is nobre addictive than
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heroi ne, that tobacco clains 2 mllion |ives every year, a
nunmber, if we do not act, that will rise to 10 mlIlion by
t he year 2020. Just as we cannot separate the war agai nst
narcotics and the war against organi zed crinme, so too we
cannot separate the war agai nst tobacco fromthe war

agai nst those who have fuel ed the pandem c tobacco-rel ated
il ness and death, tobacco transnationals, |ed by US-based
Philip Morris.

Just as we would not allow US policy against narcotics
to be dictated by the Medahin drug cartels, so too we nust
not condone participation in any way, shape or form by the
t obacco industry in the formulation or enforcenent of a
framewor k convention on tobacco control. The tobacco
i ndustry nust not be an official or unofficial party to
negotiations. It nust not be allowed to serve on any
advi sory, scientific, enforcement or inplenmentation bodies
of the convention. The convention, furthernore, should
i nclude provisions to nonitor the activities of the tobacco
i ndustry, its advertising and pronotion practices,
political contributions and | obbying, joint ventures,
acquisitions, links to snuggling, interference in public

heal th policies, and m srepresentation of the addictive



nature of nicotine.

The provisional text of the proposed elenments of the
framewor k convention contain neani ngful steps to be
undertaken by the signatories to stemthe snoking pandenic
within their borders. But, with the exception of
smuggling, they fail to address the need for control
measures across borders. |If we are to reduce tobacco
consunption, the role of tobacco in trade negotiations nust
be addressed. The United States, as the hone base of
Philip Morris, has a special responsibility to assure the
ef fecti veness of the convention. The Adm nistration's
dedi cation to protecting children frombig tobacco nust not
stop at our borders. Children around the world deserve
protection. A world free of tobacco will bring us one step
closer to the vision of the American Lung Association, a
world free of lung disease. Thank you.

DR. NOVOTNY: The next speaker is M. Bunn?

MR. BUNN: Thank you, M. Chairman. | am Jesse Thomas
Bunn, on behalf of the Leaf Tobacco Exporters Associ ation
and Tobacco Association of the United States, whose nenbers
handl e nost of the US tobacco donmestic and export trade.

| am here to state our vigorous opposition to the
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proposed franmework convention on tobacco control. The
Worl d Health Organization is on a mssion to create a

t obacco-free world. On that basis alone we are justified
i n opposing the convention. However, today we express our
outrage as US citizens. |Indeed we are appalled that any
American citizen would even consi der a proposal that woul d
give a special interest group the authority to inpose
taxes, to control commdity prices, dictate |land use and
restrict trade. Today we address four critical issues.

First, this convention would far exceed the scope of
the WHO. It would create a legal treaty that would
encroach on the | egal aspect of US trade, agriculture,
enpl oynent and foreign affairs. It ignores painstakingly
negoti ated, | ongstanding trade agreenents. Essentially,
this convention would create a self-appointed oligarchy
with no trace of accountability.

Second, US tobacco growers and comunities woul d be
econom cal |y devastated by the inpact of this convention.
The WHO s shall ow prom se of so-called transition
assistance to help the poorest farmers would certainly not
i nclude tobacco farnmers in the 19 tobacco producing states

in this country. After all, US farnmers are not clients of
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the Worl d Bank.

Third, the WHO s agenda clearly targets one group of
t obacco products, international cigarette brands. In other
words, cigarettes that contain nostly US | eaf tobacco. The
WHO i gnores | ocal brands produced by state-run nonopolies.
It ignores the bidi's produced in India and the cretek in
| ndonesia. The fact US growers are singled out is
unm st akabl e. Indeed the inplication that US industries
shoul d be wantonly sacrificed to enhance Third Wrld
commerce i s outrageous and transparent.

Fourth, this convention blatantly usurps national
sovereignty. Wth the force of a treaty, the framework
convention woul d authorize the WHO to inpose taxes, control
commodity prices, dictate |land use and restrict trade. To
t hi nk that the US government woul d even consi der
relinqui shing such authority to the ideol ogi cal speci al
i nterest groups is nunbing.

Ladi es and gentlenen, the hearing is about a | ot nore
t han tobacco. It is about whether or not we should
subcontract our national sovereignty to an outside party.
We say no. We say do not relinquish governnent to the

tyranny of prohibitionists. Thank you.



DR. NOVOTNY: Thank you. Dr. Grunberg.

DR. GRUNBERG. Good nmorning. M name is Dr. Nei
Grunberg. | ama professor of nedical and clinical
psychol ogy and al so professor of neuroscience at the
Uni formed Services University of the Health Sciences in
Bet hesda, Maryland. Today | am speaking on behalf of the
Society for Research on Ni cotine and Tobacco.

As you certainly are aware, the epidem c of tobacco
use has spread throughout the world. |If current trends
continue, tobacco use will soon becone the single |eading
prevent abl e cause of death in devel oping countries, as it
currently is in devel oped countries. The deleterious
consequences of tobacco will cross all borders. Therefore,
we, at SRNT, applaud efforts to address this global issue
with a framework convention. SRNT was created in 1994 to
provide a forumon intellectual exchange and di ssem nation
of scientific information relevant to the understanding,
prevention and treatnment of tobacco dependence. SRNT has
over 5250 nenbers from 28 different countries. Qur nenbers
i ncl ude many of the world' s |eading scientists in tobacco
research and tobacco control. SRNT scientific neetings are

held in North America and Europe and at | east 400 health



16

prof essi onal s have attended each of our |ast four neetings.

SRNT nenbers have testified and provi ded gui dance to
the US Food and Drug Adm nistration, the Senate, the House
of Representatives and the White House, the European Union,
the World Health Organi zation and a variety of state-based
and voluntary organi zati ons. Qur nmenbers have expertise in
nunerous fields ranging from nol ecul ar bi ol ogy and
neurosci ence, to epiden ol ogy, behavioral and soci al
sciences. We recognize the need for conprehensive tobacco
prevention and control strategies and support the strategy
for devel oping health pronoting policies based on the best
avai | abl e evidence. The Ofice on Snoking and Health at
the Centers for Disease Control and Prevention has recently
descri bed the need for and nature of conprehensive programnms
in the docunent, Best Practices for Conprehensive Tobacco
Control Programs. The Institute of Medicine has issued a
simlar report, State Prograns Can Reduce Tobacco Use. We
support science-based efforts to prevent initiation
pronote quitting and protect all people from environnmental
t obacco snoke.

We believe there are further inportant research

findings that need to be considered. For exanple, recent
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di scoveries on nicotine dosage as a maj or determ nant of
dependence and ultimately the fatal health effects of
persi stent tobacco use.

We note that the tobacco industry has used the concept
of nicotine dosage in creative ways, including processes of
increasing the flexibility and elasticity of cigarettes in
their nicotine dose capacity, increasing free nicotine by
mani pul ating pH usi ng anmoni um conpounds. Addition,
sci ence has addressed many of these issues. As a science-
based organi zati on, we urge negotiating parties to,
wher ever possible, use science-based information to inform
public information and public policy. Were the data is
limted, still consult the expertise. Finally, we support
the conference and SRNT offers it services to provide

scientific advice that is germane to your work. Thank so

much.

DR. NOVOTNY: Thank you. Donald Harris.

MR. HARRI'S: Good nmorning. | am Donald Harris, vice
president of Philip Mdrris International. | am pleased to

share our initial coments on the proposed franework
convention on tobacco control with the Departnent of Health

and Human Servi ces and ot her governnment agencies. W thank
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the US governnment for inviting our input.

Regrettably, to date, the discussion initiated by the
VWHO concerning the framework conventi on have been closed to
Philip Mirris and others in the industry, including tobacco
growers. Philip Murris recognizes the concerns, the
i mportant concerns, of the public health authorities
regardi ng tobacco use. In that context, we support
reasonabl e regulatory initiatives and voluntary programs to
vi gorously address the issues of youth snoking, to continue
to assure that adults are inforned about the risks and
heal th consequences of snoking, to assure that the
mar keti ng of tobacco products is appropriately regul at ed,
to reduce unwanted exposure to tobacco snmoke, and to
eradi cat e contraband products.

We believe that the discussions by WHO and t he nenber
countries and the conpany on tobacco control have reveal ed
two inportant points. First, there are significant areas
of agreenent between Philip Moirris and WHO and t he
proponents of the framework convention, with respect to
regul ati on and key issues. Second, by all of us working
together, we can find reasonable and workabl e sol uti ons.

The areas of agreenment and common ground include youth
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snmoki ng prevention, ingredients disclosure, the
accommodati on of both non-snokers and snmokers in public
pl aces, marketing and advertising restrictions, the
eradi cation of snuggling, and insuring there is a

consi stent public health nessage on tobacco that cone
exclusively fromthe public health sector.

Qur conpany has i nplenmented prograns around the world
on these issues and a detail ed description of the prograns
can be found in our witten comments that we will be
submtting for your consideration. Although Philip Mrris
and conponents of the framework convention share common
ground, we do have questions about both the process and
sone of the proposals being considered. That
notw t hst andi ng, there are areas where we do agree, and you
woul d ask what are they?

As an industry | eader, we believe we can be part of
the solution. W are already working with many governnents
around the world in solving tobacco-specific issues. W
have comrerci al and technical expertise. It ought to be
wei ghed and it can be of value when defining a tobacco
policy globally. W have commtted to many of the sane

goals. We have a vested interest in their success.
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Thank you very nmuch. W appreciate the opportunity to
speak to you and we hope we will have an opportunity to
comment further after the session.

DR. NOVOTNY: M. Matt Mers.

MR. MYERS: M nane is Matthew Myers. | amthe
presi dent of the Canpaign for Tobacco-Free Kids. | very
much appreciate the opportunity. What you are doing here
today is of paramount inportance.

Last year we brought together, along with three United
St ates Senators and sonme of the |eaders in the public
health world, an international conference of |egislators.
Two critically inmportant facts came out. First, it is
i npossible to fight the tobacco epidem c on a country by
country basis, wthout |ooking at what happens across
borders on a nultinational basis. Second, while the
t obacco conpani es speak nice platitudes, and we have heard
some of them their rhetoric and actions sinply are not
consi stent.

We have to understand that we are not tal king about a
political controversy. W are talking about a health
di saster and one that is only going to grow unless we, as a

nation, and we, as a world, take strong, aggressive steps
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to deal with those issues. You have heard rhetoric today
about infringing on governnental rights, about countries
dealing with this on a nation by nation basis. But the
data says it is inpossible to do so without a nmultinationa
coordi nated response. We know, fromrecent disclosures,
the tax disparities between countries have pronpted
wor | dw de snmuggling in which the tobacco conpanies are
directly involved. No one nation can solve that by

t hensel ves.

We have seen, with the expansion of conmmunicati ons,
mar keti ng and advertising is no | onger sonething that can
be addressed on a single nation basis. You don't even need
to get to the high tech of the Internet. Look at
sponsorship of auto racing and ot her ways that tobacco
conpani es pronote these products around the world. W also
know t hat unl ess we cone up with sone standards to nake a
fundament al change in the tobacco product, that we are
going to condem this world to mllion and mlIlions of
unnecessary deaths and that, too, cannot be addressed on a
single nation basis.

| had hoped, when we cane here today, that we woul d

hear fromfarnmers, growers, manufacturers a rea



willingness to sit down. Yet the first and third speakers
today acted as if tobacco does not present a health problem
and that there does not need to be a solution. W need
constructive dialog, not ad hom nem attacks.

And t he speaker before us, whose rhetoric sounded
reasonabl e, happens to be the vice president of a conmpany
that sells nore cigarettes to nore children with the nost
effective marketing tool that we have ever seen. W need
not nore rhetoric. W need real action. The United States
t oday has an opportunity to be a |leader at the Wrld Health
Organi zation. W hope you will take that opportunity.

DR. NOVOTNY: Thank you. Please submt any further
coments in witing. M. Lucinda Wkl e-Rosenberg?

MS. WYKLE- ROSENBERG. My nane i s Luci nda Wkl e-
Rosenberg and | amresearch director of INFACT, a corporate
accountability organi zation with 32,000 nenbers and
supporters in the US and internationally. Founded in 1977,
| NFACT is known for the successful Nestle and GE boycotts
that played an inmportant role in the passage of the
international code of marketing of breast m |k substitutes
in 1980.

We | aunched our tobacco industry canpaign in 1993, and
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the Kraft boycott in 1994, which targets Philip Mrris to
stop tobacco marketing and pronotion to children around the
world, and to stop interfering in public policies on issues
of tobacco and health. In fact, as a foundi ng nenber of
the growing Network for the Accountability of Tobacco
Transnati onal s, which includes dozens of organizations from
20 countries, several of whom have statements | wll submt
with our witten comment. W appreciate this opportunity
to voice our support and ideas regarding the proposed
framewor k convention on tobacco control.

A treaty is necessary due to the transnational nature
of the corporations that are driving this epidemc, |ed by
US- based Philip Morris. Philip Morris' international
t obacco profits have grown by 256 percent since 1990, with
the aid of deliberate and planned marketing and pronotion
tactics, |like Marl boro Red Hot Hits CDs. The framework
convention nust elimnate all advertising and pronotion
t hat appeals to children and young people. The framework
conventi on nust support explicitly stringent and binding
requi renments on tobacco corporations in a separate protoco
on advertising and pronotion, with enphasis on the results

rather than the intent of tobacco adverti sers. The
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protocol rnust include a tinmeline for tobacco industry
conpl i ance.

The treaty must address tobacco industry interference
in the devel opnent of national |laws. These corporations
engage in influence peddling ainmed at bl ocking or
interfering with national public health |egislation,

t hereby denonstrating a | ack of respect for the sovereign
ri ght of countries to develop protective |egislation.
Therefore, the convention should require the tobacco

i ndustry to disclose its | obbying activities and political
contributions and prohibit the tobacco from | obbying on

| egi slation promul gated to protect public health.

There is no public health justification for giving the
industry a place at the table in negotiations on the
treaty. Sound public policy is policy that is devel oped
wi t hout undue influence and interference fromthose being
regul ated. The tobacco corporations, based on all that we
know of their past and present behavior, have disqualified
t hensel ves from participating in the framework convention
They have an inherent conflict of interest that is counter
to protecting public health. The franmework convention and

its protocols nust be binding on the tobacco corporations
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and provide for enforceable dispute resolution. The
framewor kK convention should include consuner protection as
wel |l as obligations for states and tobacco corporations to
take steps toward econom c conversion and tobacco
production toward nore environnentally sustainable and
healthy alternatives, insuring assistance to farnmers,

| aborers and affected communities. These are subjects for
potentially additional protocols. It in fact supports the
principle that the polluter pays. The econom c burden of
this expanding epidemc will overwhel mdevel opi ng countries
if we do not use the framework convention to shift the cost
back to the industry.

DR. NOVOTNY: | nust thank you and ask for your witten
comment s.

MS. WYKLE- ROSENBERG. Thank you very nuch.

DR. NOVOTNY: Ms. Courtney?

MS. COURTNEY: Good norning. M name is Brooke
Courtney and | amrepresenting the executive director of
the Latino Council on Alcohol and Tobacco, or LCAT. LCAT
is a national non-profit organization whose mssion is to
conbat tobacco and al cohol problenms and their underlying

problens in Latino conmunities. This statenent is also
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supported by Children Count and the National Association of
African Anericans for Positive | mgery.

LCAT appl auds WHO for taking the lead on the framework
convention and fully supports the devel opnent of the
convention. We are very concerned about the high rates of
snmoki ng anong Latinos in the US as well as in Latin
American countries and the Cari bbean. W see the
convention as a critical tool in the fight against tobacco
in the Anmericas and throughout the world.

We believe that the follow ng core principles should
gui de the devel opnment of the framework convention. The
convention should recogni ze that tobacco control efforts
nmust be conprehensive and include, at a m nimum agreenents
relating to tobacco pricing and tax policy, snuggling of
t obacco products, protecting children and adol escents,

t obacco industry and product regul ation, sale of duty-free
products, information exchange, health information
research, environnental tobacco snoke, agricultural
policies, and prevention and cessation prograns. Health
concerns should be the first priority of the parties
negoti ating the convention and shoul d govern all of the

deci sions nade by them Provisions of the convention and
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any rel ated protocols nmust be |legally binding on the

t obacco conpanies. Provisions of the convention, itself,
i ndependent of protocols, should have a positive inpact on
t obacco control effort.

Al'l issues should be dealt with as specifically and
t horoughly as possible within the actual framework of the
convention, rather than solely in the protocols. Nothing
in the convention or related protocols should reduce, relax
or in any other way dimnish existing tobacco control
initiatives, regulations or |aws of any signatory country.
The convention should include provisions for binding
resol ution of disputes between states and penalties for
nonconpl i ance.

Because they do not have public health concerns as a
key priority, tobacco conpanies and their subsidiaries
shoul d not be official parties at the convention
negoti ations and should not be allowed to serve on any
advi sory, enforcenment or inplenentation bodies of the FCTC

Finally, non-governnmental organizations nust be fully
integrated into the franmework of the process. There has
never been a greater need for all countries to devel op,

i npl ement and support strong tobacco control efforts. The
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framewor k convention represents a unique and prom sing
opportunity to facilitate this process. However, we wl|
not accept a weak US governnent position in negotiations
for the convention. The US nust be aware of the inpact of
donestic concerns in the convention, and support strong and
conpr ehensi ve | evel s of tobacco control |egislation and
insure that the framework convention protects public health
first and forenost. Thank you.

DR. NOVOTNY: Thank you very much. Ms. Berlin?

MS. BERLIN:. Good nmorning. M nane is Diane Berlin
and | amthe legislative/citizenship director of the
Nati onal Wonman's Christian Tenperance Union. Qur
organi zati on has been for healthy children and adults since
its inception 125 years ago. Abstinence fromtobacco, in
both its snmoki ng and snokel ess form is what we have
advocated and still advocate.

A physician on a panel where drug use was being
di scussed nmentioned a drug that was used to treat people
with chronic pain who were not hel ped by any other drug or
non-drug treatnment. Because that drug killed five people
in the United States in one year, it was taken off the

mar ket. Tobaccos are the nunmber one killer drug and we
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here in the States foolishly continue to allow the people
who produce, market and sell it to be seen as just ordinary
busi ness people. Unfortunately the US tobacco policy is
mani pul ated at every opportunity by the pure greed of those
connected with the producing, marketing and selling of such
a | ethal product, aided by those who want to be el ected or
re-elected, to they accept their canpaign contributions.
A good public health policy here in the States has
been fought for every step of the way by caring individuals
with a real concern for humankind. This is a hard fought
battle and it is still not over. But sonme mgjor victories
have been experienced. Qur organization is very grateful
to the many individuals and organi zations in our country,
as well as throughout the world, who have cone together on
this issue. It is a health issue, not just for the user
but for the rest of us who are affected by secondhand
snoke. It is our hope that the World Health Organization
will not allow the infiltration of tobacco interests to
destroy what should be a very clear public policy which
directs a tobacco-free lifestyle for all people, no matter
where they |live and a policy that condemms those who

produce or use tobacco, as this is not just an issue of



personal use. W need no nore proof as to the harm done.
The truth has been uncovered, the mask renoved.

As Anmerican, our organization is ashaned of the
bl at ant disregard for the lives of people in other
countries when this |ethal product is shipped to those
countries. A good business corporation would not even
choose to be a part of a product that kills off the users.
Tobacco conpani es are not innocent in any way. |If the
t obacco conpani es have any conpassion for the tobacco
farnmers, they need to work together to get both of those
i mpl ements out of the tobacco business.

We support your efforts to enbrace a true public
health policy free fromthe tobacco forces influence. W
advocate a clear no-use policy as well as a policy which
woul d publicly condemm those pharmacies that continue to
sell tobacco products. We urge you to conduct nore of
t hese hearings regionally to gain additional input. As
this opportunity canme to us very quickly, we will send
further materials with suggestions in support of your
efforts. We pledge our support and we will do our best to
garner the support of our sister organizations worl dw de.

DR. NOVOTNY: Thank you. M. Joseph Gavin is next.
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MR. GAVIN. | am Joseph Gavin, vice president of trade
policy with the United States Council for International
Business. It is known as USCIB. USCIB appreciates the
opportunity to comment on the proposed Wirld Health
Organi zati on framework convention on tobacco control.
USCI B advances the global interests of a broad spectrum of
Ameri can business sectors. As the Anerican nmenber of the
I nt ernati onal Chanber of Commerce, which has UN observer
status, USCIB hel ps provide private sector comment on a
wi de range of UN activities, including the World Health
Organi zation work on the Codus Alinentari us.

One substantive concern with regard to this treaty
regards trade issues. We note with strong concern the
proposal s recomrendi ng that international trade rules
shoul d not apply to tobacco products. In a 1990 GATT pane
deci sion on Thailand concerni ng tobacco product inports,
ot her WIO panel rulings confirmed the principle that WO
trade disciplines are conpatible with any |evel of health
st andards a governnent may set in place as long as it is
based on sound science and does not discrim nate anong WO
menbers.

Governnents could choose to ban the sale of cigarettes
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as long as the ban was based on scientific evidence and did
not discrimnate against trading partners. Trade rules are
not the issue, nor are trade neasures the sol ution.

Nati onal regul ati ons would be the key measures to address
heal th concerns. Trade neasures cannot substitute for
national regulations. Any attenpts to use trade measures
woul d produce trade distortions w thout producing the
desired health result, which can only be achi eved by

nati onal regul ations.

The exclusion of tobacco from current international
trade rules would set a poor precedent for other good and
services routinely traded around the world. For exanple,
supporters of additional international regulatory efforts
related to health m ght suggest excludi ng other products,
such as al cohol or fatty foods fromthe current trade
di sciplines. Such an approach would lead to chaos in the
international trading systemand is not necessary.
Accordingly, we heard the UN interagency task force
strongly reject any effort to renove tobacco from normal
i nternational trade rules.

Lastly, two procedural points. W urge the

i nteragency task force to carefully exam ne WHO s excl usi on



of the tobacco fromthe treaty process that attenpts to
regul ate every aspect of its business. And we urge the US
governnent to seek input fromall agencies relative to the
broad scope of this convention and to encourage ot her
countries to engage appropriate respective mnistries.

We appreciate the US governnent's effort to seek input
fromall interested parties and we believe WHO shoul d
foll ow the same approach. Thank you.

DR. NOVOTNY: M. Janes Repace.

MR. REPACE: Thank you. M nane is Janes Repace. |
am an international secondhand snmoke consultant with fifty
scientific papers published on the exposure, dose, risk and
control of secondhand snoke. These may be viewed on ny web
site, repace.com | amalso a former senior policy analyst
at the United States Environnmental Protection Agency.

| would like to comment, therefore, on national and
i nternational passive snoking policy. Passive snoking
policies nmust be driven by credible scientific research
sponsored by national government and generously funded.
This is not the case currently. This is vital to counter
the nultinational tobacco industry's decades |ong canpai gn

of scientific fraud on secondhand snoke.



Secondhand snoke from tobacco conbusti on causes an
estimated 60,000 deaths in the United States al one every
year. Neverthel ess, even here, many public places and
wor ki ng pl aces continue to be contam nated with toxic
secondhand smoke. This nmust cease.

EPA research on secondhand snoke exposure and
dosi metry was abandoned a decade ago, the casualty of
covert congressional pressure. Such research is now
conducted nostly by big tobacco and its consultants. This
junk science pollutes the scientific literature and becones
grist for industry's deception in litigation |egislation or
rul emaki ng and for attacking the US EPA report of passive
snoki ng.

OSHA' s 1994 proposal, to make US work places snoke
free |ikew se was abandoned under intense congressional
pressure. As a result, over one-third of US workers
overall, and two-thirds of hospitality industry workers
continue to be exposed to secondhand snoke. The conditions
overseas are even worse. The secondhand snoke battl eground
today in the United States is |largely state and | ocal
| egi sl atures where weak preenptive |aws, |ack of technical

expertise, m sguided opposition by |ocal business, threats



of litigation are obstacles to neani ngful protection

agai nst secondhand snmoke for both workers and the general
public. Industry attacks on private organi zations, such as
the Society of Ventilation Engineers, as well as individual
scientists, such as nyself, journalists and others whose
work is deemed harnful to industry interests have been
conducted on a continuing basis. In ny own case, | have
nore than 140 hits on the Philip Morris web site.

The industry has attenpted to subvert the Wrld Health
Organi zation's study of secondhand snmoke and to convi nce
the public that its results proved that secondhand snoke
was harm ess. They are conducting a sim|lar canpaign
agai nst the EPA report.

The nultinational tobacco industry's own docunents
denonstrate that it has a well-funded decades-I ong
i npl acabl e war to preserve passive snmoking in order to
preserve active snoking. The issue is, do governnents have
the will to establish well-funded prograns over extended
periods of time to effectively counter big tobacco's deceit
on secondhand snmoke, or will this rogue industry continue

to will this war by default.



DR. NOVOTNY: Thank you. We invite you to submt
further coments. M. Dong Suh.

MR. SUH. Good norning. M nane is Dong Suh and |
represent the Asian and Pacific |Islander Anmerican Health
Forum | submt these comments this norning on behal f of
M. Rod Lew, director of the Asian Pacific Partners for
Enpower ment and Leadership, also known as APPEAL.

APPEAL woul d li ke to share our great concern about
t obacco and our support for the framework conventi on on
t obacco control. APPEAL is a national US network dedicated
to reducing tobacco use and tobacco-rel ated di sease in the
Asi an and Pacific Islander conmunities. Worldw de,
nortality fromtobacco is likely to rise to about 10
mllion per year in the year 2030, with over 70 percent of
t hose deaths occurring in the devel oping world. Mst of
t hose death in the devel oping world woul d take place in the
Asia Pacific region. This is a great concern to us as
gl obal citizens, but also as Asian Anericans and Pacific
| sl anders.

As one of the fastest growing groups in the United
States, Asian Anericans and Pacific |Islanders conprise 4

percent of the US popul ation. W are a very diverse
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popul ati ons with communities across the continental US,
Hawaii and the western Pacific. Since about two-thirds of
our popul ation are inmm grants, our comrunities are very
much i npacted by what devastation tobacco creates in Asia
and the Pacific. Pacific |Islanders have sonme of the

hi ghest use of tobacco with beetlenut, for both nmales and
females. Males in certain Asian ethnic American groups
have sone of the highest snoking preval ence, nearly
approxi mating the rates of snoking fromtheir hone
countries, countries |ike Vietnam where males have the
wor |l d's hi ghest preval ence at 70 percent. As you continue
to fight the targeting of the tobacco industry on Asian
American and Pacific Islanders and other mnority
communities, we reach out to global comunities and gl obal
| eaders to work towards a gl obal solution to the worl dw de
t obacco epidenmic. W believe that the framework convention
is an inportant first step towards truly inpacting the

t obacco epidem c by creating a truly |egally binding
international treaty. |In particular, we feel that the
United States, as the honme of Philip Mdirris and other major
t obacco conpanies of the world, has a responsibility to

play a major role in the adoption of a strong FCTC. It is



absolutely vital that the public health representatives
fromcomunities of color in the US provide |eadership as
part of the US del egati on.

We urge you to support a strong framework convention
which mnimally includes the foll ow ng key elenents. One,
devel opnment of specific provisions that establish the FCTC
as the m ni mum standard for gl obal tobacco policies and
all ow countries to adopt stronger national policies. Two,
t hat nenbers states should not be allowed to nmake
reservations while signing on to the FCTC. Three, that
financial mechani snms be put in place whereby high inconme
countries are obligated to provide financial assistance to
| ow and medi um income countries to inplenent the FCTC

In addition to these key el ements, the process by
whi ch the FCTC negotiates should include, one, that the
United States del egation include adequate representation
fromthe public health conmmunity, and particularly
conmuni ty- based organi zations. Two that the US nake public
coments made by del egates during work groups and neeti ngs
available to the public. And three, the US Governnent
should sign the FCTC in a tinmely manner once it has been

adopted by the World Health Organi zati on.
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DR. NOVOTNY: | rnust now ask you to finish and subnit
the rest of your coments in witing. M. Gary Ewart.

MR. EWART: Good norning. | am Gary Ewart, associ ate
director for government relations for the American Thoracic
Society. The Anerican Thoracic Society is an international
pr of essi onal scientific society which focuses on
respiratory and critical care nedicine. The ATS has
approxi mately 13,500 nenbers, 25 percent of whom reside
outside the United States, representing over 80 nations.
Menmbers of the ATS work to prevent, treat and cure
respiratory di sease around the gl obe, through research
educati on, patient care and advocacy. As such, the ATS is

commtted to ending the death and di sease caused by

t obacco.

Because nmy tinme before the panel is short, | will not
try torecite the long litany of global ills caused by
tobacco. | will assune that the panel accepts, as fact,

t hat tobacco costs and tobacco kills. The American
Thoracic Society offers the follow ng advice to the US
del egati on.

Be brave. To develop an effective treaty on tobacco

control, the US delegation will need to di scuss nmany



controversial issues, including tobacco pricing, taxes,
duty-free sales, snmuggling, agriculture policy, export
pronoti on policy and, nost inmportantly, tobacco industry
regul ati on. Devel oping effective policy on these inportant
issues is likely to offend powerful constituencies in the
United States. Take courage in know ng that the nedical,
public health and patient advocacy community wi |l support
you if the US del egation bravely tackles these difficult

I ssues. Nunber two, be bold. The ATS encourages the US
del egation to discuss topics that m ght otherw se be taboo
in the US, nanmely, advertising bans and restrictions.
Wil e the ATS respects the fornms of speech enshrined in the
US Constitution, we nonetheless urge the US del egation to
i nclude advertising restrictions and bans as a di scussion
poi nt during the convention negotiations.

Three, be inclusive. The American Thoracic Society
appreci ates today's hearing as a first step to collecting
input within the US. W hope and expect that this would be
the first of many public hearings. W further hope and
expect that nenber nations, particularly those from
devel opi ng nations, are involved in a simlar public input

process. Insuring that negotiators understand and respect
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t he needs of public health advocates in the devel oping
worl d i s paranmount to success in the negotiation.

Above all else, do no harm Nothing in the
conventions or its protocols should prevent or preenpt
national, provincial or |ocal governnments from devel oping
and enforcing stronger tobacco control policy than that
articulated by the convention. On behalf of the ATS, |
t hank you for the opportunity to comment. The ATS | ooks
forward to working with the US delegation to insure that a
strong, effective and enforceabl e convention is enacted.

DR. NOVOTNY: Thank you. Ms. Alvina Bey-Bennett.

MS. BEY-BENNETT: Good Morning. | am Alvina Bey-
Bennett, chair of the National Coalition for Whnen Agai nst
Tobacco, an initiative of the Anmerican Medical Wnen's
Associ ation's tobacco control and prevention initiative.
On behal f of our nenber organizations, sone 25 strong,

i ncludi ng the YWCA of the USA, National Asian Wnen's
Heal t h Organi zati on, the National Wnen's Law Center, the
Soci ety for Wonen's Health Research, Grl Scouts of the
USA, just to nane a few. | would Iike to express our
sincere appreciation to the Departnment of Health and Human

Services and AMM for this unique opportunity.
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One of the specific aims of the Coalition is to
counter tobacco industry advertising and narketing to wonen
and girls. Tobacco continues to pose one of the greatest
health threats to wonen all over the world. Each year
over 140,000 Anerican wonen die from tobacco-rel ated
illnesses. Anerican wonen under the age of 23 are the
fastest grow ng group of snokers, and every day 1,500 young
girls begin snoking.

According to the National Cancer Institute, wonen
appear to have nore problenms in their attenpts to quit
snmoki ng than nen. Seventy percent of the wonmen who snoke
l'ive in devel oping countries and, according to the Wrld
Heal th Organi zation, there are nore than 200 m | lion wonen
snmokers. |If current trends continue, snoking anong women
t hroughout the world will triple by the year 2025. The
heal th burden of tobacco use anong wonen and girls has a
significant inpact on individuals, famlies and communities
and in the context of the world in which we |ive today, it
is nore deadly than nuclear war. Therefore, we nust
address tobacco use prevention as a conprehensive,
col l ective and gl obal i ssue.

In the tradition of targeted marketing to your,



m norities and individuals in | ower econom c income |evels
the tobacco industry continues to encourage wonen to snoke.
As stated in the Col by declaration, the tobacco epidemc in
an unrelenting public health disaster that spares no
society. In the spirit of sisterhood for wonen all over
the world, on behalf of the National Coalition for Wnen
Agai nst Tobacco, we inplore you, we demand that the Col by
decl aration and its strategies be included in the
framework. It is tinme for us to make tobacco history.
Let's make the next generation of wonmen all over the world,
and people all over the world, tobacco-free. Thank you.

DR. NOVOTNY: Thank you. Ms. Brennan Dawson. Not
here. If she does arrive we can ask her to cone at the end
of the session M. John Banzhof. Also not here. M. Anna
Vhite?

MS. WHITE: Hi, nmy name is Anna Wiite and | am here as
a former Fulbright fellow to Senegal, where | studied
cigarette marketing and the anti-tobacco novenent for a
year, as well as a founding nmenber of the Senegal ese Anti -
Tobacco Federation, which has 12 NGO nenbers.

Why do we need a strong international framework

convention on tobacco control? Increasing globalization of



the nedia in trade has produced advertising in

mul ti nati onal corporations that know no national boundaries
and whose activities are thus beyond the scope of nationa
| aws. The npney conpanies are currently shelling out to
the states ultimtely conmes from new snokers in Africa,
Asia, South Anerica and Eastern Europe. 1In the US we have
observed the awesone power of tobacco corporations to fight
t obacco control legislation. It is not hard to imagine the
nmore acute difficulties smaller economi cally poor countries
experience in their battles to protect human health. For
exanple, in 1981, Senegal passed a conprehensive | aw
banning all forms of tobacco advertising and pronotion only
to have it gutted four years later due to industry pressure
and the inability to clanp down on advertising entering the
country by way of nmedia. Twenty years |later, tobacco
advertising and pronotions are worse than ever. |In a study
| conducted of over 900 high school students, 73 percent
had reported having cone in contact with tobacco
advertising via the radio, followed by concerts, 65
percent, television, 65 percent, and sporting events, 46
percent .

Tel evi sion advertising is officially banned, but



corporations like Philip Mirris get around with their
sneaky pronos for sponsorship of cultural and sporting
events. Also disturbing and officially legal, 34 percent
of high school students surveyed have been offered free
cigarettes froma cigarette conpany representative. Philip
Morris certainly knows it is up to no good and has, on
occasi on, taken huge pains to conceal its conduct abroad.
Just before President Clinton's historic visit to West
Africa in late March 1998, the conpany renoved all of its
tel evision, radio and billboard ads. Such actions
certainly don't help Senegal, where tobacco contro
spendi ng anounts to | ess than a hundredth of a US penny per
Senegal ese citizen. In this David and Goliath battl e,
Senegal ese anti-tobacco corporations have not a stone, but
a nere speck of dust with which to fight the giant. 1In
light of the reality, here and abroad, US delegates to the
framewor k conventi on on tobacco control should push for a
conpl ete ban of all tobacco advertising and sponsorships,
both direct and indirect. The |anguage of all resultant
protocols should be legally binding on corporations and
enf or ced.

| would like to stress the inportance of the US



del egates listening carefully to the concerns raised by the
del egates of other countries, particularly of |ow incone
countries which operate in conpletely different political,
cultural, social and econom c contexts. For exanple,
cigarette package health warning, a common bargai ni ng
concessi on of tobacco corporations, are especially
ineffective in a country |ike Senegal where nost people buy
cigarettes individually and nmany people can't read anyway.
The US del egation to FCTC will determ ne, to a |arge
extent, whether or not tobacco nmultinationals will continue
their frantic scranble to the bottomfor the |ungs and
lives of billions of people worldw de, including 250
mllion children. |In effect, whether we will ditch the
Mar | boro man as the US nunber one anbassador to the world.

Finally, | think we should listen less to the rhetoric
of the conpanies and to the record.

DR. NOVOTNY: Thank you. M. Rich Hanburg.

MR. HAMBURG Good nmorning. M nane is Rich Hamburg
and | amthe director of governnent relations for the
Anmerican Heart Association. | am pleased to be here today.

Hi storically, US conpanies supply nearly one-fifth of

the 6 trillion cigarettes snoked in the world each year and
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the US governnent and US t obacco conpani es have worked in
partnership to expand the gl obal tobacco trade. At |east
part of this increase is the result of aggressive marketing
by US compani es entering previously closed markets.

The Anmerican Heart Association strongly supports
t obacco control efforts internationally, including ongoing
efforts and US governnment support for tobacco interests
overseas in reducing harnful US tobacco conpany behavi or
overseas. One of the first principles that should govern
US tobacco policy is to do no harm Inplenmenting this
principle in US foreign policy, and particularly in trade
policy has proven nuch nore difficult than inplenmenting it
donestical ly.

In prior Administrations, the US government had a | ong
hi story of serving as an advocate for US econom c interests
abroad. Advocacy efforts included pronmoting US products
and conpani es, objecting when other countries threatened to
i npose regul ati ons opposed by US conpani es, and threatening
ot her countries with trade sanctions for discrimnating
agai nst US products.

The US has a real obligation to provide | eadership and

support of strong international tobacco contro



restrictions. As always, we believe that health concerns
shoul d be of the highest priority. Philip Mrris already
makes nore profit selling cigarettes abroad than in the US,
and RJ Reynolds and Brown and W1l lianmson will soon do the
sanme. Between '86 and '96, US cigarette exports grew by
260 percent and now account for nearly 30 percent of all
donmestic cigarette production. And let's not forget how
t he tobacco industry plays the grower card, invoking the
plight of the American tobacco farnmer. The truth is, from
1990 to 1993, the big three tobacco conpanies increased
inports from413 mllion pounds to one billion pounds. In
recent years tobacco growers have taken a pounding fromthe
tobacco industry. Just last nonth, early tobacco growers
absorbed a 45 percent cut in their quota for 2000, a cut
simlar to the nation's flue-cured growers. An AP report
guoted a tobacco growers recently as saying that tobaccos
conpani es have been turning a blind eye by not buyi ng what
is out there. Instead they inport nore foreign tobacco.
A recent report, False Friends, The US Cigarette
Conpani es Betrayal of the Anerican Tobacco Farner,
hi ghl i ghts the fact that reduced purchases of US grown

tobacco has little to do with the gradual snoking decline
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inthe US. It is alnpost tied conpletely to the decision of
US tobacco conpani es to manufacture overseas.

The Anmerican Heart Association urge US negotiators to
consider the plight of the tobacco farnmer in the
negoti ations, including recomendations for transitioning
current tobacco growing conmunities toward a | ess tobacco-
dependent future.

In closing, internal tobacco industry docunents speak
loudly the true intentions of the tobacco industry. A
Rot hman' s representative in Bertina Fossa said in 1988, the
average |ife expectancy here is about 40 years. |Infant
nortality is high. The health problens that some say are
caused by cigarettes just won't figure as a problem It is
i ncunbent upon the convention to forrulate a conprehensive
t obacco control policy, including agreenents related to
t obacco prices, passive snoking advertising pronotion and
sponsorshi p of tobacco products.

DR. NOVOTNY: | nust thank you now and invite you to
submt further witten coments. Dr. Tom d ynn.

DR. GLYNN: Good nmorning. | am Tom @ ynn, director of
cancer science and trends at the Anerican Cancer Society.

| am pl eased to have the opportunity to speak here today on



behal f of nore than 2 mllion volunteers and 16 mllion
supporters of the Anerican Cancer Society.

The ACS has | ong recogni zed that tobacco use is a
gl obal problem that demands a gl obal response. Tobacco
control neasures at the |ocal and national |evel are
essential, but insufficient. Researchers fromthe ACS and
ot her leading institutions have reached the alarm ng
conclusion that, unless sonme very strong action is taken
i mmedi ately, a mnimm of 250 mlIlion children and
t eenagers around the world today will die of tobacco-
rel ated causes. It will to be an easy task to prevent this
catastrophic | oss of innocent |life, but it is possible to
avoid nuch of it through coordinated international action

Until recently the US governnent acted as an advocate
for US tobacco conpani es seeking to expand tobacco nmarkets
and to defeat tobacco control measures in other nations.
The US governnment role in spreading the tobacco epiden c
abroad is a source of enbarrassnent for many Americans and
has done great damage to world health and to the reputation
of the US as a promoter of good health and an advocate for
positive public measures.

The framework convention on tobacco control provides
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the US a uni que opportunity to denonstrate to its citizens
and the world that it has genuinely changed course and that
it now makes saving |lives and preventing di sease and
disability a higher priority than pronoting tobacco
industry interests. It can play a constructive |eadership
role in developing and inplenmenting a strong framework
convention and we urge this Administration to adhere to the
foll owi ng principles.

First, make public health a priority. The US
del egati on shoul d establish, at the outset, that the
pur pose of the framework and the m ssion of each del egate
is to protect public health. Tobacco interests are, at
best, secondary.

Second, practice openness and accessibility. The best
way to insure that the framework process will fail is to
handl e it behind cl osed doors. W are pleased that the
Adm ni stration has decided to initiate public consultations
such as this. W |ook forward to nmany nore consultations,
both in Washi ngton and t hroughout the nation, as the
framewor k process noves forward.

Third, limt the influence of tobacco industry

interests. Internal tobacco industry docunents |eave no
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doubt that the goal of these conpanies is to pronote
t obacco use and its attendant di sease worldw de. W
under st and t hese conpani es nmust be dealt with fairly and
t hey nust be provided an opportunity to be heard. It would
be absolutely inappropriate, however, for tobacco conpanies
to be involved in any official capacity in devel oping or
negotiating this treaty.

Finally, support the strongest nmeasures possible. The
framewor k convention will be negotiated, adopted and
i npl ement ed over a period of several years. It will be
both wong and a | ost opportunity if the US should attenpt
to limt consideration of those neasures that are
politically viable in Congress today. The Adm nistration
shoul d support a treaty that is forward | ooking, based on
sound principles, and it is inportant that the US Congress
shoul d adopt the treaty at the first opportunity. It is
even nore inportant for the treaty to include strong
nmeasures needed to conmbat the tobacco epidem c locally.

Wth a sense of both urgency and optimsm the
Anmerican Cancer Society |ooks forward to working with the
Adm ni stration and Congress and the public to see a strong

and effective framework convention becone a reality. W



owe this to our children and future generations.
DR. NOVOTNY: Thank you very nuch. M. Ted Pratt.
MR. PRATT. Good norning. M nane is Ted Pratt and |
am here on behalf of the National Association of Local
Boards of Health. M organization is the national voice of
t he over 20,000 vol unteers who serve on 3, 000-plus town,
city, county and state boards of health across the United
States. We are here to offer our support to your efforts
to establish a sound international policy of tobacco
control and to urge, and make sure, that the voice of |oca
public health is heard at the table where you sit.
Tobacco is the single nost deadly substance that our
children will conme in contact with during their formative
years. |f they beconme addicted, it shortens their |ives,
reduces their health status through that shortened life,
nost likely do the same to their children and, at a
conpl etely avoi dabl e burden of care and cost, their
fam lies and communities. This is a fact too often ignored
because the consequences of the child' s addiction to
t obacco are only reveal ed decades later in their |ives.
It has been too easy to separate cause from effect.

It will take constant vigilance and education at the | ocal



| evel, reinforced by sound national and internationa
policies, firmy anchored in considerations of public

i ndi vi dual health, to change this. Qur nenbers and
individuals in simlar positions across the world fight the
t obacco wars in the trenches, hand-to-hand so to speak with
t hose tobacco industry representatives who have hardened
their hearts to the consequences of their commerce.

We have seen the tragic inpact Joe Canel has had on
our children. W are fighting to rid our nei ghborhoods of
t he pl ague of adol escent tobacco addiction by such actions
as working with educators to give children the facts in a
manner that hel ps keep them tobacco-free. Getting tobacco
out of schools, ending the giving out of free tobacco
sanpl es, renoving self-service displays designed to nake it
easy for children to steal a pack or two, banning
unsupervi sed vendi ng machi nes, conducting surveillance to
insure conpliance with existing laws to protect children
fromtobacco addiction -- and nmany other actions too
numerous to |ist here today.

In the end, the war to free our children fromthe
scourge of tobacco addiction will be won one conmunity at a

time, literally one child at a tine. Resources nust be



made avail able to nake this happen.

So as the World Health Organization works to craft the
framewor k convention on tobacco control, as great nations
negoti ate anongst thenselves at high levels in the capitals
of the world, our nenbers ask that you do not forget us and
our brothers and sisters in other |ands who work to devel op
and i npl enent public health policies at the | ocal |evel.
Once you, the | eaders of the world, have signed your
treaties, it will be as it always has been, up to those of
us who work in the world's towns, cities and nei ghborhood,
it will be up to us to deliver on your prom ses. Mke sure
t hey are not enpty ones.

DR. NOVOTNY: Thank you. Now M. Bill Godhsall

MR. GODSHALL: |I'mBill Godshall, executive director
of Snokefree Pennsylvania. Thank you for this opportunity.
| am here to encourage the US government to support and
provi de | eadership in the framework convention. Tobacco
addiction is the leading killer in Anmerica and it kills a
hundred times nore people than all the illegal drugs
conbi ned. Wthout an international treaty, tobacco wl]l
beconme the |l eading killer in many devel opi ng nati ons.

Tobacco conpani es and their agents have and continue to



nm sl ead the public about the health hazards of snoking,
mar keti ng tobacco to children, secondhand snoke hazards,
smuggl i ng and many ot her i ssues.

The advent of the Wrld Trade Organi zati on and ot her
international trade agreenents that protect the tobacco
i ndustry underscore the inportant need for an international
t obacco treaty to protect public health. Just |ast week
pro-tobacco nenmbers of Congress urged the federa
governnment to force China to inport Anmerican tobacco as a
condition of China's entrance into the Wrld Trade
Organi zation. A century ago, the British governnent forced
the Chinese to accept inmports of opium The opium war
resulted in the suffering and deaths of many Chinese.

W t hout an international tobacco convention treaty, many
countries may face a simlar situation that China did a
hundred years ago.

Tobacco snuggling is another grow ng international
problemthat is aided and abetted by tobacco conpani es who
benefit fromthese practices. The actions by RJ Reynol ds
and RIJR Macdonald to snuggle billions of packs of
cigarettes into Canada during the past decade cannot be

allowed to occur again. When the retail price of Marlboro
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in America is three tinmes the price of that in Mxico,
primarily due to the price increases on donmestic cigarette,
not cigarettes intended for export due to the MSA, it is
only a matter of tinme before American wll experience the
extensi ve snmuggling problens now experienced by nmany ot her
countries. That is another very inportant reason why we
need this conventi on.

Anmerica has been a | eader in many international health
pronoti on endeavors. Qur governnment is encouraged to take
a lead role in this international tobacco framework
convention. Thank you.

DR. NOVOTNY: Thank you. Dr. Carl Taylor? Not here?
Ms. Marion Ceraso? M. Judith W I kenfeld.

MS. W LKENFELD: | am Judy W1l kenfeld with the
Canpai gn for Tobacco-Free Kids. The Canpai gn commends the
panel for providing this venue and encourages you to
continue this process of consultation on a regular basis,
not only here in Washington, but al so throughout the United
States. The continuous contact will help you build a broad
base of support for the framework conventi on.

Canpai gn strongly supports US commi t nent of proper and

effective resources in order to insure the strongest



convention possible. In order to insure that the franmework
convention and its protocols provide the best opportunity
to address the gl obal tobacco epidem c, the Canpaign,
together with a growi ng nunber of public health groups and
organi zations, has prepared a statenent of core principles
that will help us evaluate US negotiation position. A
conplete set of these core principles, along with a |ist of
signatories, will be attached to our witten statenent that
we will send in |ater.

Let me just briefly highlight sone of them First and
per haps forenost, public health considerations nust drive
the framework convention's process. W are counting on the
US del egation to play a strong | eadership role in making
sure that protection and pronotion of global health remains
front and center throughout the negotiation process.
Commercial and trade interests nust take a back seat to
efforts to protect global health.

Second, the convention should recognize that there is
no single policy that will solve the problens caused by
t obacco. Tobacco control efforts nust be conprehensive and
multifaceted. Sone of these issues are transnational or

international in character and will call for enforceable
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i nternational arrangenments and agreenments -- for exanple,
t obacco snuggling and duty-free sales of tobacco products.
Ot her issues, however, are crucial elenments of effective
donmestic tobacco control policies, such as protecting
children, passive snoke restrictions and product
regul ation. Progress in these areas will benefit from
i nternational cooperative arrangenents and agreenents and
the transfer of information and technol ogy assi stance.
Third, nothing in the framework convention or rel ated
protocols should serve to reduce or dim nish existing
nati onal tobacco control initiatives are laws. Sinply put,
the framework convention should set a floor, not a ceiling.
Fourth, we recognize that tobacco conpanies and their
subsi di ari es do not have public health concerns as their
priorities. Gven their history of inpeding sound public
heal th policy, tobacco conpany representatives shoul d not
serve on any official body connected with the devel opnent
or inmplenentation of the framework conventi on.
Fifth, because of the vital contribution that civil
society can make in assisting and nonitoring the convention
negoti ations, non-governnental organizations should be

fully integrated into the framework convention process.



The United States has a uni que opportunity to positively
engage in the process.

DR. NOVOTNY: Thank you very nmuch. Next is M. Anne
Morr ow Donl ey.

MS. DONLEY: Good norning. | am Anne Morrow Donl ey
with the Virginia Goup to Alleviate Snoking in Public, a
grass roots organization. Qur web site is ww. gasp. org.

Three actions would i nmedi ately provide a powerful,
positive and | ong-Ilasting inpact on health. First and
forenost, prohibit snoking in all work places. This
accommodat es non-snokers and snoke addicts by permtting
all to work in a safe environnent.

Second, convince filmmkers and cartoon makers that
on-screen tobacco use is blatant drug pushing. Kids copy
art, especially when no ill effects fromit or from
br eat hi ng envi ronnental tobacco snoke is shown.

Third, if tobacco conpanies are permtted to continue
manuf acturi ng and marketing an addictive deadly drug, then
they must have it regulated as an addictive, deadly drug,
and cigarettes nmust be self-extinguishing.

To el aborate on one of those, prohibiting smoking in

t he wor kpl ace, hundreds of thousand of lives will be saved
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in every nation. Environnmental tobacco snoke, ETS, kills
t hrough cancer, heart disease, respiratory disease and
increases the risk of fatal pneunonia. Workers and
custonmers of all ages would | earn by exanple that not using
tobacco is normal and socially acceptable, which would
translate into fewer tobacco users. The tobacco industry
has know ngly created a tobacco hol ocaust and encourages
enpl oyers and snokers to practice cruel snoke harassnent.
This is intimdating, ridiculing, denying pronotions and
ot herwi se puni shing those who dare to suggest that
breathing is nore inportant than snoking even on the job.
In Virginia, for exanple, enployers have purchased heavy
respirators for non-snokers to allow snokers to continue
snmoki ng around them -- their idea of accommmodation. This
el i mnates freedomof choice. It is serious discrimnation
agai nst non-snokers, a tyranny that underm nes the
principle that workers should be provided a safe workpl ace.
You do not elimnate slavery plantation by plantation. You
do it worl dw de.

The tobacco industry executives who al ready earn
mllions of dollars are greedy drug pushers and shoul d be

treated as such. Workers should be allowed to take back a
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cl ean, snoke-free air as their right. Virginia, as in

ot her places, has experienced serious econom c bl ackmail
when Philip Morris cones in and tries to persuade

busi nesses not to post no snmoking signs or to take them
down. That is why you need a firmpolicy that is enforced.

DR. NOVOTNY: Thank you very much. M. Ednmund

M erswi nski? That was a try at his nane -- I'msorry he is
not here to hear it. Donna Reynol ds?
MS. REYNOLDS: Good morning. | am Donna Reynol ds,

di rector of conmunications and field services for the
American Lung Association of Virginia. | appreciate the
opportunity to voice ALA' s support for an effective and
enforceabl e framework convention on tobacco control that
will hold the tobacco industry accountable. The Wrld
Heal th Organi zati on has taken a powerful step forward by
initiating the first treaty on tobacco control. The WHO
recogni zes that we are on the verge of a gl obal pandem c of
t obacco di sease and addi ction. The framework convention is
an historic opportunity to stop big tobacco and halt the
pandem ¢ of tobacco di sease and addiction by establishing
gl obal standards for tobacco control policies.

As a maj or tobacco exporters and the hone base of



t obacco giant Philip Mrris, the United States bears a
special responsibility for pronoting effective

i nternational tobacco control laws. The Clinton

Adm ni stration has an obligation to push for a strong
convention that protects children in this country and
internationally. In order to halt the tobacco pandem c

t he framework convention needs to get to the root of the
probl em the tobacco industry. The tobacco industry should
not be allowed to be an official party to the negotiations
and should not serve on any advisory, scientific advisory,
enforcement or inplementation body of the convention. An
i ndustry whose products cause 3.5 mllion deaths worl dw de
does not deserve to be a legitimte stakeholder in the
process. Strong enforcenment of the convention is crucial.
The framework convention will only be as effective as its
enf orcenent provisions. It is critical that parties to the
convention understand the need for enforcenment and that
consensus is forged on this point. Strong enforcenent
insures that the convention is nore than a paper tiger.
The conventi on should include provisions for binding

resol ution of disputes between states and penalties for

non- conpl i ance.



We al so support strong provisions that will ban
advertising and pronotion of tobacco products, raise the
price of tobacco products, protect people from
envi ronnent al tobacco snoke, encourage snoking cessation,
reduce snuggling and end duty-free cigarettes. But unless
we keep the tobacco transnationals from dom nating
negoti ations, put strong tobacco provisions, strong treaty
provisions in to curtail the marketing of tobacco to
children, require full and conpl ete disclosure by the
t obacco industry, and provide strong | ook-back provisions
under a strong enforceable treaty, the framework convention
will be a failure.

This is a tremendous opportunity. We nust not
squander it. Thank you for the opportunity to give
comments on this inportant issue.

DR. NOVOTNY: Thank you. Ms. Roberta Strohl

MS. STROHL: My nane is Roberta Strohl. | am an
oncol ogy nurse specialist in radiation oncology at the
University of Maryland at Baltinore, and the current
presi dent of the Oncol ogy Nursing Society. Wth 29, 200
menbers, ONS is the | argest professional oncol ogy group in

the United States. W are here today to voice our support



of the convention because we are concerned about gl obal
t obacco use.

d obally, approximately 4 mllion people die each year
of tobacco-related illness. That accounts for one death
every 7.8 seconds. Based on current snoking trends,
tobacco will soon becone the | eading cause of death
wor | dw de. Lung cancer is the | eading cause of cancer
death in men and wonen in this country. W have a grow ng
epi dem ¢ anong wonen worl dw de due to tobacco. New studies
have been conducted that show that wonen are nore
susceptible to lung cancer than nmen. In fact,
transnati onal tobacco conpani es have identified wonmen,
particul arly teenage and young wonen, as the key targets.
This trend nust not continue. Qur children nust be
protected fromfuture disease. One of the easiest ways to
do this is to prevent them from snoki ng.

ONS is extrenmely concerned about the sale of tobacco
over the Internet or satellite television. This harns
m nors, provides far too easy unregul ated access to
cigarettes. The sale of flavored cigarettes or Bidi’'s is
al so of concern. Bidi’s and other flavored cigarettes are

not regulated and this trend cannot continue. They contain



fives tinmes nore nicotine than American cigarettes. They
are soled to mnors wi thout age identification and through
the Internet which again taps into nore under-age sal es and
threatens the health of young people.

The framework convention on tobacco control will be
the world's first tobacco control treaty and has the
potential to have an historic inmpact on gl obal public
health. You have the possibility to make our world safer
t hrough regul ati on, health education and research,
pronoting agricultural policy, reducing smuggling of
t obacco across borders, just to name a few possibilities.
You have the inportant responsibility to raise public
awar eness of the marketing tactics used by tobacco
conpani es abroad. You nust exam ne gl obal marketing and
t he pronotion of tobacco products. You have a heavy
responsi bility on your shoul ders, but many health care
groups and oncol ogy nurse, |ike nyself, are |ooking to you
for | eadership. | have cared for far too nany people who
have di ed premature deaths because of the effects of
t obacco.

| thank you for your time and | ook forward to worKking

with you on this inportant task.
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DR. NOVOTNY: Thank you very much. M. Paul Perito?
NO. Ms. Jane Mbore.

MS. MOORE: Good norning and thank you. | am Jane
Moore, senior director for prevention policy and | speak on
behal f of Dr. CGeorge Hardy, the executive director of the
Associ ation of State and Territorial Health Officials.
ASTHO i s a nmenbership organi zati on representing the chi ef
state health officers and state health agencies in the
United States.

In 1997, nmenbers of the Association approved a series
of core principles for consideration and resolution of
t obacco prevention and control issues. Anpbng the seven
principles is the follow ng regarding international sales
pronotion. Children in every nation nust be protected from
the pronoti on and unregul ated sal es of tobacco products.
| nternati onal standards for responsible public health and
busi ness practices nmust be established to prevent chil dhood
ni cotine addiction. ASTHO recomrends that the US
del egati on use this same principle as a foundation for its
del i berations to establish international guidelines for the
protection of children in the marketing and sale of al

t obacco products.



I n addition, we recommend appropriate el enents of the
foll owi ng conprehensive policy statenent that may be used
as a nodel for addressing gl obal tobacco prevention and
control. These policies have been jointly adopted by ASTHO
and its partner organi zations, the National Association of
County and City Health Oficials and the Nati onal
Associ ation of Local Boards of Health.

The follow ng 14 points are contained therein. One,
reduce or elimnate access to tobacco by m nors. Two,
support efforts at all |evels of governnent to increase the
regul ati on of tobacco products. Three, support school -
based prevention prograns. Four, enhance access to and
availability of cessation services. Five, increase tobacco
product prices to prevent initiation and reduce
consunption. Six, support actions that limt advertising
and pronotion of tobacco products. Seven, educate the
public about the health effects of tobacco use and inform
t he public about tobacco industry marketing tactics.

Ei ght, elim nate exposure to secondhand tobacco snoke.
Ni ne, assess and report the health and econom c i npact of
t obacco use.

Ten, assure | ocal comunity invol venent in tobacco use
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prevention and control. Eleven, support partnerships with
the |l egal community to explore strategies in support of
public health and tobacco use prevention. Twelve, advocate
for | ocal government autonony in tobacco control.
Thirteen, advocate sustained funding for conprehensive

t obacco prevention control progranms at all |evels, and
fourteen, assess and report actions taken by the tobacco

i ndustry in pronoting tobacco and opposi ng tobacco
regul ati on.

DR. NOVOTNY: | nust ask you to submt the rest of
your comrents in witing. Thank you very nuch. M. Emmm
G een.

MS. GREEN: Good norning. | am Enma G een, program
manager for the Anerican Lung Associ ation of the District
of Colunmbia. | am pleased to offer testinony on the
framewor k convention on tobacco control. Washi ngton, DC,
is truly an international city and part of the gl oba
conmmunity. We believe that the role the United States
pl ays in the upconm ng treaty negotiations will have a ngjor
i npact on future tobacco control efforts both here in the
District as well as around the world. The tobacco

i ndustry, their subsidiaries, agents and consultants have a
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wor | dwi de reach and their nmarketing activities are
international in scope. W know that, globally, about 4
mllion people die each year fromtobacco-related illness.
According to a recent report by the World Health

Organi zation, by the 2020's 10 mllion will die annually of
t obacco-rel ated di sease, with 70 percent of the deaths
occurring in developing countries. This neans that, based
on current snoking trends, tobacco will soon becone the

| eadi ng cause of death worldw de, causing nore deaths than
HI V, tuberculosis, maternal nortality, autonobile

acci dents, hom cide and suicide conbined. By any health
standard, this is conpletely unacceptable.

We strongly believe that the FCTC provi des a uni que
opportunity for the United States to provide | eadership to
begin to stop what can only be called a disastrous gl obal
health epidemic. W call on the FCTCto craft a treaty
that is enforceable, that sets a floor, not a ceiling, for
national efforts. Provisions of the framework convention
must be legally binding on nmenber states. Protecting
public health nust be the first and guiding principle.
Therefore, we urge the FCTC to reject any proposal that

woul d i nclude the tobacco conpanies or their
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representatives in the process of negotiating or
i npl ementing the conventi on.

The American Lung Association of the District of
Col unmbi a believes the choices are clear. The United States
can take a |l eadership role and lend its full support to
multilateral efforts to establish effective tobacco control
policies globally, or the United States can create
obstacles to the rational control of this global epidenc.
We urge you to nmake the right choice. Thank you.

DR. NOVOTNY: Thank you very much.

MS. PEROT: Good norning, ny nanme is Ruth Perot and |
am the executive director of the Summit Health Institute
for Research and Education. M organization fully supports
t he devel opment of an effective framework convention on
t obacco control. W see the convention as an essenti al
tool to equalize human and financial resources in order to
fight the tobacco epidem c, or perhaps we should say
pandeni ¢, that has devastating health effects around the
gl obe.

My organi zation was established to be a resource for
the elimnation of health disparities, particularly between

persons of African descent and the total population. The
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contribution of tobacco to those disparities -- cancer,
heart di sease, diabetes -- is beyond dispute. W urge
consi deration of certain principles, which we believe
shoul d gui de the devel opnent of the convention. They

i ncl ude the foll ow ng:

Heal th concern should be the first priority of the
parti es negotiating the convention and rel ated protocols.
They shoul d govern all decisions made by them  Two,
provisions in the framework convention itself, independent
of protocols, should have a positive inpact on tobacco
control efforts. Three, the convention should include
provi sions for binding resolution of disputes between
states and penalties for nonconpliance. Four, we believe
t hat tobacco conpani es and their subsidiaries should not be
an official party to the negotiations, should not be
allowed to serve on various bodies. |In the vernacular, to
i nclude them woul d be tantamount to inviting the fox into
t he chicken coop.

Five, we support the full integration of non-
gover nnent agenci es and organi zations into the framework
convention process, particularly participating in

i mpl enentation and nonitoring. W urge the US del egation
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to exercise firmand unwavering | eadership on behal f of
these principles. Thank you.

DR. NOVOTNY: Thank you. M. Fred Mayer.

MR. FAY: Good nmorning. M nane is Bob Fay and | am
maki ng these comments on behalf of Fred Mayer, who is the
presi dent of the Pharmacy Council on Tobacco. | amthe
vice president for consuner affairs of the Pharmacy
Council. I amthe backup.

Qur group encourages pharmaci sts fromselling tobacco
-- discourages pharmacists fromselling tobacco products,
and encourages pharmaci sts to be aggressive anti-snoking
activists. Seventy percent of the 20,000 i ndependent
pharmacies in the United States no | onger sells tobacco.
Qur president, Fred Mayer, started the first G eat Anerican
Snmoke-Qut in his Sausalito pharmacy in 1967. He is also a
former president of the California Public Health
Association. | would like to also thank the Canpaign for
Tobacco-Free Kids for rem nding us about this neeting. W
weren't aware of it.

The Pharmacy Council on Tobacco al so recommends t hat
non-tobacco-free pharmacists only sell cigarettes by the

carton. The reason for that is that kids don't usually
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have the forty dollars that are needed to buy a carton of
cigarettes. That discourages kids from buying cigarettes

Qur recommendation for this treaty is that all price
i ncreases on tobacco be controlled by federal oR
governnmental agencies. |If the tax is increased by a dollar
on a pack of cigarettes, that whole dollar goes into the
coffers of the state. |If the tobacco conpanies are able to
increase the price of cigarettes, say to pay for their
t obacco settl enents, what happens is they pay part of the
cost of the settlenent fromthat tax increase, but they are
also able to give retailers part of the profits, part of
the increase that continues to keep the margi ns on
cigarettes high and it encourages retailers to sel
cigarettes. So we think it is a good idea if the
governnment agencies control the increase in prices for
cigarettes.

| also would like to just nention that our group, the
Phar macy Council on Tobacco and all of the local state
phar macy associ ations are available to help in any anti-
t obacco activities. One exanple of what we are doing is,
in New York City, on June the 4th, there is the Nationa

Council of Wonen's Health have a Mot her and Daughter Race
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Agai nst Teenage Snmoking. | amgoing to |eave out in back
the flyer -- 270 i ndependent pharmacies in New York City
are actually putting this flyer up and encouragi ng peopl e
to attend this Mdther and Daughter Race. | want to thank
you very nuch

DR. NOVOTNY: Thank you. Ms. Di ane Canova.

MS. CANOVA: Good nmorning. M nane is Diane Canova
and | amvice president of advocacy for the Anmerican Heart
Associ ation. As we have heard from many previ ous speakers,
t obacco use is a growing threat to gl obal public health.
Currently, each year, there are about 3 mlIlion deaths
related to tobacco use and by the year 2025, there will be
one death from tobacco usk every three seconds. Thus the
i ssues facing the US del egation to the framework convention
are not nere marketing of tobacco or corporate trade
interests. As the world' s | eading exporter of tobacco
products, the United States has a noral responsibility to
address the adverse inpact of its products on global public
health. As part of any effort to address tobacco use on a
gl obal front, the United States should act as a world
| eader in pronoting good public health.

We strongly endorse and urge the establishnment of a
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responsi ble US policy for the pronotion of global public
health. Nothing in the framework convention or rel ated
protocols should reduce, relax or in any other way di m nish
exi sting tobacco control initiatives, regulations, |aws or
practices of any signatory. Nothing inn the convention or
its protocols should prevent or discourage a party from

t aki ng stronger actions than required by the convention or
its protocols.

Hi storically, the US government agencies and nenbers
of Congress have assisted the US tobacco conpanies in their
efforts to expand tobacco advertising, pronotion and
exports around the world. Previous adm nistrations have
i ssued formal trade threats to force other nations to
i nport US tobacco products and to weaken health | aws that
woul d reduce tobacco use. Thankfully, in recent years,
under the | eadership of Representative LI oyd Doggett and
Senat or Frank Laughtenberg and others in Congress, they
have taken steps to ban the use of US funds to pronote
t obacco overseas.

The issue was well franmed in a Novenmber 1996 cover
story in the Washi ngton Post which stated that, quote,

prior Adm nistrations used their econom c and political



clout to pry open nmarkets in Japan, South Korea, Taiwan,
Thai l and and China for American cigarettes at a time when
one arm of the governnment was warning Aneri cans about the
dangers of snoking and anot her was hel ping the industry to
recruit a new generation of snokers abroad.

The tenporal conference on tobacco or health in
Beijing, China, approved a resolution recomendi ng that,
guote, governments consider the international inplications
of tobacco control policies or settlenments wth the tobacco
industry to insure that such nmeasures do not contribute to
an increase in the worldw de epi dem c of tobacco-rel ated
deat h and di sease.

DR. NOVOTNY: | nust thank you and ask that you submt
the rest of your testinmony. Next is Marcella Gaitan.

MS5. GAITAN: Good nmorning. M nane is Marcella Gaitan
and | amrepresenting the National Alliance for Hispanic
Health. The National Alliance for Hispanic Health,
representing over 10 million Hispanic consunmers in the
United States, commends the US Departnent of Health and
Human Services for holding this public hearing on the Wrld
Heal th Organi zation's framework convention on tobacco

control . The franmewor k conventi on on tobacco control is an
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opportunity for the United States to provide | eadership in
support of national tobacco control policies and
multilateral efforts to address the gl obal problem of

t obacco use that is killing mllions of people each year
fromtobacco-rel ated di seases. The United States should

| end support to international efforts Iike WHO s franmework
convention to establish and pronote effective tobacco
control policies around the gl obe.

Public health and protection of the well-being of
future generations should be the key priority during all
negoti ati ons and deci si on maki ng processes and shoul d t ake
precedence over other political and policy related goals.
The United States should voice its support to the full
partici pati on of non-governnental organizations, NGOs, into
the framework convention process and shoul d encourage ot her
menmber countries to do so. The United States shoul d
support stronger efforts by other menber countries on
mar ket i ng and advertising control of tobacco products,
l[imt youth access to tobacco and increase snoking
prevention and cessation efforts.

The National Alliance for Hispanic Health is pleased

to participate in this hearing and | ooks forward to an
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ongoi ng consultative process with the public health
community on the framework convention on tobacco control.
Thank you.

DR. NOVOTNY: Thank you and | apol ogi ze for the
m spronunci ati on of your nane. M. M chael Tacel osky.

MR. TACELOSKY: Hello. | am M chael Tacel osky with
Snokescreen Action Network. | also run tobacco docunents
online, a conprehensive web site that all ows easier
searching and categori zing of industry docunents. | offer
my services as an industry docunent expert to the panel. |
t hank the panel for the opportunity to speak and |
encourage you to review the international docunents that
were produced during the recent tobacco trials. |
encourage you to conpare the rhetoric heard today with the
internal strategies as set forth in their own docunents.

| would like to read from one of those docunents today
that shows how the industry operates in a virtually
unr egul ated environnment and supports the need of an
i nternational framework such as the one discussed. This is
fromPhilip Morris' web site, Bates nunmber 2501261910, and
the title of the docunment is "Projects for Future

Exploitation.” It is not ny title. It is the title that



Philip Morris gave it.

It tal ks about how to introduce -- a 1994 docunent --
about how to introduce Marl boro and sone of their other
brands into Beirut -- outdoor, a Marlboro Hollywood type
sign, a huge sign along the |lines of the fanous Hol |l ywood
sign to be placed in two different spots -- on tunnel
entrance, on a pedestrian bridge branding, the
refurbishment of two mmj or roundabouts, including a sign
featuring the tinme and tenperature simlar to the ones used
in Spain -- Marl boro pronmenade benches al ong the fanous
Bei rut seasi de pronenade., Marl boro road signs, Marlboro
neon signs, inside the airport, branding a coffee shop,
brandi ng i nside the casino.

The quick one other point | wanted to tal k about, this
page has only two lines on it -- study the introduction of
Mar | boro classics clothing line into Lebanon. This cones
at a tinme when anti-snoking canpai gns and activities are
i ncreasingly inplenented.

The industry continues to use other nethods to
introduce their cigarette products. Last week Philip
Morris announced they were considering introducing the

Mar| boro hotels, diversifying the nane. | have seen ads
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where, in order to get around cigarette advertising, they
are not advertising cigarettes, they are advertising a
cigarette lighter that | ooks |ike a pack of cigarettes, but
has a little lighter and flane at the top. So Marl boro
cigarette lighters, Marlboro country vacations -- big
cowboy on a horse -- but it is not Marlboro country
cigarettes, it is Marlboro country vacations. Continued
exanmpl es of how devious they can be in order to get around
the restrictions that are in place. | encourage you to

i npl ement the strongest possible restrictions and | ook at
t he docunents to see what their plans are.

| can continue on but there is limted time -- with
the various nusic, beach parties, go-carts, create your own
song, disco pronotions, karaoke, jet skis. | want to |eave
with their youth strategy as it is set forth in their
i nternal docunents.

Wth the introduction of Y&R, Young and Rubi ncan s,
not your first canpaign, which underlines the youth
maturity and experience, quote, |'ve been around, acquired
an experience and made ny choices -- two pronotion al
pl atforns were devel oped to express the young's vi ewpoi nt

in all.



DR. NOVOTNY: [|I'msorry, but | nust interrupt you and
ask that you submt this in witing. Thank you very nuch.
M. Allen Jones is our next speaker.

MR. JONES: Good norning. M nane is Allen Jones and
| am the director of international health at the Anmerican
Public Health Association. W are grateful for the
opportunity to speak at this public neeting. The American
Public Health Association is the ol dest and | argest public
heal th association in the world, with 55,000 nenbers
nationally and internationally.

| would like to present the statenment of the Anmerican
Public Health Association on behalf of the Executive
director, Dr. Mhammd Akhter in a noment. But first |
woul d like to enphasize three points that we hope the
convention will address and incorporate. One, setting a
goal for the elimnation of tobacco use, especially by
youth. Two, incorporating a strong and effective role for
NGOs in tobacco control. Three, having the Director
CGeneral of the World Health Organization issue an annual
report on tobacco use until tobacco use is ended. Now for
t he statenent.

We urge that the convention explicitly adopt a goal of



elimnating tobacco use by all individuals under 18 years
of age by the year 2025. Towards that end, we recomend
the follow ng six strategies be adopted.

One, elimnating the adverti senent of tobacco products
to youth and conducting strong counter-advertising
canpai gns. Two, regulating nicotine as a drug and
cigarettes as a drug delivery device. Three, increasing
the price of tobacco products informally. Four,
prohi biting the sale of tobacco products to mnors. Five,
pl ani ng strong warni ng nessages on tobacco products. And
six, providing incentives to pay tobacco farnmers as they
undertake the transition to non-tobacco econom c
enterprises.

These strategies have all been proven to reduce
t obacco use by young people in nultiple settings across the
world -- elimnating advertising of tobacco products to
young peopl e and conducting counter-advertising canpai gns
renoves the gl anorous aura surroundi ng these products.

Regul ating nicotine and tobacco products as a drug is
explicit recognition of its highly addictive nature.

"Il nove on because of the shortage of time. W also

strongly urge the convention to explicitly recogni ze the



rol e of non-governnental organizations in the gl obal
t obacco control process. NGOs are recogni zed as inportant
and effective partners for the governnent in other
enterprises and tobacco control should be no exception.
Then we |ist sonme appropriate ways for NGOs to play that
role. Finally, the APHA calls for the inclusion of a
provision in the convention that states the Director
Ceneral of the WHO be required to present an annual report
on worl dw de tobacco use and control.

DR. NOVOTNY: Thank you very much. M. Lynn Cook?

M5. COOK: Good norning. M nanme is Lynn Cook. | am
a senior policy analyst with Prospect Associates, a health
communi cations firmlocated in Silver Spring, Mryl and,
USA. Prospect Associates is a governnent contractor, which
has had the privilege of supporting nunmerous federal and
state tobacco control programs over our 21-year history. |
am here today because Prospect has a corporate comm t nent
to tobacco control and prevention. W support the efforts
of this Adm nistration and its unprecedented support for
strong tobacco control policies in the United States. W
encourage the Adm nistration to lend its full support to

the WHO in national and nultilateral efforts to establish



and strengthen effective tobacco control policies globally.
We concur with the prevailing wi sdom of the tobacco
community, the tobacco control community, in this country
that an environnmental approach to tobacco use prevention is
the best. Efforts at changi ng individual behavior towards
t obacco have been of limted success. It is through
changi ng the social norms surroundi ng snoki ng and tobacco
use that we have the best chance of ending tobacco's grip
on our citizens.

Changi ng public policy with regard to tobacco use is
t he best way of establishing non-snmoking as the only
obvi ous and accept abl e behavior. Wrldwide it is
responsi ble for nore deaths than HI'V, TB, autonobile
acci dents, hom cide and suicide conbi ned. W support
regul ar consultation with nmultiple stakeholders for whom
public health is a priority, particularly those in the
public health professions.

As a public health educator enployed by Prospect
Associ ates, | urge the nmenbers of the framework convention
process to consider the perspective of those who have
direct contact with the people in the comunity who will be

the nost directly affected by your policies. W encourage



you to hold regular hearings in which community-based

or gani zati ons, tobacco control advocates and nenbers of the
grass roots coalitions, can express their views. W feel
that only through a consensus-building process will we
achi eve the level of commtnment to tobacco control that is
necessary to sustain this effort into the next generation.
Thank you.

DR. NOVOTNY: Thank you. The next speaker is
Anmbassador Mark Pal mer.

MR. PALMER: Good norning. | amvice chairman of the
Center for Communi cations, Health and the Environnment, an
NGO whi ch uses tel evision programming in Eastern Europe, in
India and in the United States, and also the Internet to
pronmote health messages and particularly anti-snoking
messages. One of our publications is on the table outside,
so | won't go over our positions.

| want to speak as a former Anmerican anbassador and a
former US Deputy Assistant Secretary of State, and now as a
venture capitalist in enmerging markets, just to introduce a
foreign policy dinmension into our discussion since this
norning. It is clear to ne that the greatest harmthat

Anericans are doing to the rest of the world today is the
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pronoti on of addiction and death through the export, and
particularly the advertising in countries |like India and
Chi na, of our cigarettes. W are seen to be pronoting
addi ction and death, which is an inportant fact.

Qur credibility as a nation, our ability as the State
Departnent, our ability as a nation to get things that we
want from other countries in drugs and terrorismand a host
of other issues depends on our credibility on this issue,
where we are seen to have a financial interest, where we
are seen to have been historically inconsistent, and to in
fact, as a nation, including as a governnment, to pronote
addi ction and death. | think it is terribly inportant
that, as the del egation goes off to work on this framework
convention, that you |look at the |l arger context, that you
under stand how this affects other issues for which we
desperately need the support of other nations -- how it
affects the devel opnent of an international legal regine in
general .

| think it is also very inportant that you recognize
that the Anmerican people are with you. Two years ago, wth
Senator McCain's bill, we got very close. W had 57 votes

on the floor of the Senate, for a bill which had very



strong international tobacco provisions init. It is the
first time, to ny knowl edge, that we really ever got that
far and a mnority of corporate interests represented here
today by Philip Mrris, a mnority working through a
m nority of senior republicans, was able to defeat that
provision. But the Anerican people clearly support a noral
stand by the United States and the world. This is a case
where | think we need to stand up and return Uncle Sam as
the main face of America in the world in place of the
Mar | bor o man.

| find, as | go around the world and talk to
busi nessmen and ot her governnents, that this is a |litmnus
test for us, as a nation. People do not believe us on
i ssues where we want cooperation unless we are willing to
stand up, where we are seen to have a specific narrow
interest. Thank you very much.

DR. NOVOTNY: Thank you. Dr. Carl Tayl or.

DR. TAYLOR: M nanme is Dr. Carl Taylor. | am
prof essor eneritus in international health at Johns Hopkins
School of Hygiene and Public Health. For 23 years | was
chai rman of the Hopki ns Departnent of International Health,

one of the | argest academ c centers for research and



training in international health.

When | becane eneritus professor, | was the UN CEF
representative in China hel ping prograns for 20 percent of
the world's children. | have continued as senior advisor
to UNICEF. | have personally worked in nore than 70
devel opi ng countries. The child survival revol ution,
strongly supported by the US, reduced child nortality nore
in the past five decades than in all previous human
hi story. Those inpressive achi evenents are about to be
neutralized by the snoking epidem c sweepi ng across the
devel opi ng countri es.

We used to tal k about the common infections and
mal nutrition in children that caused 15 mllion deaths a

year, nore than half of those preventable. W have done

well in beginning to control those health problens. Now
definitive projections show that tobacco will be causing 7
mllion deaths a year in devel oping countries, and
continuing to cause about 3 mllion deaths nostly in

devel oping countries for a total of 010 mllion deaths a
year.

At Johns Hopkins we worked with the Chi nese Acadeny of

Preventive Medicine to do the 1996 nati onal snoking



preval ence survey in China. Anobng nen, 67 percent were
snmokers, but only four percent were wonen snokers. We
presented the findings with the Tenth Conference on Snoking
in Beijing. Tobacco conpanies are now deliberately
targeting the wonen and children of China. Addictionis so
solid if snoking starts in early adol escence. Particularly
pernicious is the inpact of passive smoking in small and
crowned homes in countries such as China, for which the
children, the babies, are particularly vul nerable.

Control of tobacco requires international cooperation
because the power of the conpani es overwhel ns the usual
nati onal control nmechanisms. The US introduced controls in
education to our own citizens, but we owe it to the world's
children to take a | eadership position in supporting the
framewor k convention for tobacco control. Thank you

DR. NOVOTNY: Thank you. Ms. Marion Ceraso.

M5. CERASO  Good nmorning. M nanme is Marion Ceraso
and | amthe assistant director of the Institute for Q obal
Tobacco Control at Johns Hopkins School of Hygi ene and
Public Health. | want to thank the O fice on Snoking and
Health at CDC for organizing this neeting and encourage

continued public dialog on the US role in the negotiation
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of the framework conventi on.

At the School of Public Health, we work with
researchers fromcountries around the gl obe to analyze
incom ng data that docunents increasing tobacco use, the
declining age of initiation of snoking, many cases | ack of
t horough knowl edge of health risks, w despread exposure to
passi ve snoke anong wonen and children, and escal ating
t obacco-rel at ed di sease.

| understand that sone have argued that the framework
convention would be an inposition on other countries. |
woul d argue that watching |lung cancer rates skyrocket, when
it was previously a rare disease, is an inmposition. Wen
the fifty nmenber states to the World Health Assenbly
supported the framework conventi on process, they were
calling for cooperation on this problem Students at our
school, many of whom come from countries |ike India and
Nepal , Korea, China, Mexico, Japan, Poland and Thail and,
the future mnisters of health and policy nakers in their
home countries, struggle with the reality that if they
respond to the short-term argunent about destruction of
jobs in the tobacco sector, that they will thensel ves be

left to pick up the pieces of long-termdestruction of life
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in the public sector. They are asking for our cooperation
and our support and col |l aboration. W, of all countries,
shoul d not turn our backs on this responsibility.

We shoul d support a framework convention that wl|
make gl obal public health a priority. A nyriad of
institutions in this country, fromthe US governnment to
non- gover nnment al organi zations to universities and ot her
research institutions, have dedicated lifetinmes to
i nproving the gl obal health conditions that are so critica
to devel opnment. We invest in the fight against HIV-AIDS
and ot her infection diseases, in inproving water supplies,
reduci ng chil dhood illnesses, inproving nutrition and food
security. Do we do all this to then watch generation after
generation die prematurely of chronic diseases |ike heart
di sease, cancer and enphysena? W cannot continue to treat
tobacco as if it were just one nore product to sell and one
nore avenue for the creation of jobs. It is not. It is
different. And if we are to avoid a pandem c of tobacco-
rel ated deaths, we nmust be a commtted partner in the
crafting of a global solution. Thank you.

DR. NOVOTNY: Thank you very much. As a point of

clarification, | would |like to reiterate the Centers for
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Di sease Control was the lead in staffing and supporting
this conference activity, but the listeners represent a
broad range of governnent agencies. That is the intent for
a wide range of attention to this issue. Next speaker is
Paul Perito.

MR. Perito; Good norning. Paul Perito, president and
COO of Star Scientific, Inc., a small NASDAQ ori ented
t echnol ogy tobacco nmanufacturing and produci ng conpany. W
are here today to commend the WHO and to call on our
governnment to take a leading role in the devel opment and
i npl enentation of the framework convention. Several of you
may wonder why is a tobacco conpany standing before you?
STAR i s standi ng before you because it is the right and
necessary thing to do. W believe we have been a catal yst
for positive change in the tobacco industry. W are a
smal | uni que conmpany with an equally unique m ssion. W
share the goals of the public health community to reduce
the di sease and death toll caused by | ong-termtobacco use.
STAR' s primary m ssion is the reduction of the range of
serious health hazards associated with tobacco use.

We have 1.1 billion citizens snoking tobacco on a

daily basis and 4 mlIlion people die as a direct result of



snmoking. There is an urgent need to produce tobacco in the
| east dangerous fashion within avail able technol ogies. W
t hi nk conpani es nust recognize that there will never be a
safe cigarette. We do believe, however, that they can be
manuf actured in a less toxic fashion. Last year we wote
to the WHO Director General and commended her and her staff
for their tobacco-free initiative. W urge our country to
split that initiative.

STAR has devel oped a process to renove or
substantially reduce one of the nost powerful, potent and
abundant carci nogens and toxins in tobacco and side-stream
snoke, nanmely tobacco-specific nitrosam ne. W are not
only commtted to further devel oping that technol ogy and
inplementing it and putting it into the market, but also
usi ng activated charcoal filters that are ained at reducing
vapor - phase toxins. Dr. Jack Heningfield, Dr. Warner and
ot hers have recommended, if the FDA gets jurisdiction,
whi ch we support, that in fact conpani es should be urged to
reduce and elim nate TSNAs and urged to consider using
activated charcoal filters. W believe there is not one
solution to reducing the devastating toll by tobacco

products.
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As has been pointed out by thoughtful people in the
public health community, there nust be a conprehensive
plan. We are the first conpany that we know of to
unequi vocal |y support conprehensive FDA regul ation.
Tobacco marketing in the 21st century ought to be based on
good science, not on Madison Avenue imagery. We believe
that adult snokers ought to have conpl ete and bal anced
information and that is why we were the first conpany to
support S2125, submtted | ast week by a bipartisan group of
senators. We also believe there nust be independent
scientific testing to determ ne whether, if reducing TSNAs
can be validated as reducing health risk. Thank you for
listening to our statenent and we will submt it to you for
the record.

DR. NOVOTNY: Now, M. Ednund M erzwi nski .

MR. M ERZW NSKI: Thank you. M nanme is Ed
Merzwinski. | amwth the US Public Interest Research
Group. We have been active on tobacco control efforts
around the country and nationally for a nunber of years,
snoke-free air ordi nances, increasing tobacco taxes to stop
the incidence of youth snoking and a nunmber of other

activities including working with the Save Lives Not



Tobacco Coalition formed by the American Lung Associ ation
and other groups, to insure that Congress did not grant any
liability protection or other immunity to the tobacco
industry in the last Congress. Privileged to also
associate ny remarks with those of the other public health
organi zati ons here today, including the Heart Associ ati on,
t he Cancer Society and the Canpai gn for Tobacco-Free Kids.

USPI RG supports a strong conventi on and encourages you
to work to pass such a strong convention. | amvery

encouraged that it is the CDC that has organi zed this

meeting and not the USTR for exanple. | wanted to cal
your attention. | understand that one of the main goals of
the convention will be to stop international cigarette

smuggling. It has been widely reported in the Washi ngton
Post, both intra-state and North Anmerican snuggling

probl ens and the ways the tobacco conpani es nay be

invol ved, either tacitly or overtly, in smuggling. |
wanted to call your attention to a new report by the Center
for Public Integrity's international consortium of
investigative journalists. It is available on the
publicintegrity.org web site and this new report, major

docunment ati on of international tobacco snmuggling -- the
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| ead sentence of this report is that this report, well, the
report alleges that, quote, British Anmerican Tobacco, the
worl d's second | argest nultinational tobacco conpany, for
decades secretly encouraged tax evasi on and cigarette
smuggling in a global effort to secure market share and

| ure generations of new snokers, internal corporate
docunents reveal

| would |ike to ask that this report be nade a copy of
the record as part of ny prepared remarks. My prepared
remar ks include a nunber of detailed recomrendations for
t he convention. Thank you very nuch.

DR. NOVOTNY: This concludes the |ist of speakers that
| have before me. We are going to take a five-m nute
break. At the conclusion of that break we will resune
here. For those individuals who would Iike to make
presentations, there will be a time for an open m crophone,
again with a three-mnute limtation, and again with the
encour agenent that your comrents be subsequently subm tted.
l"msorry, | would |like to announce that the open
m crophone is for those who have not already presented.

(Brief recess.)

DR. NOVOTNY: | would like to encourage us to cone in



and begin again. | will look to the staff folks to line up
anyone who has decided to use this open m c session, again
t hose who have not had a previous opportunity to speak.

So we will nowinvite those and anybody out in the
foyer if they could be alerted to the fact that this is an
opportunity to come to the m crophone.

W will wait for a few mnutes. |[If there are no
takers, | don't know about you -- the weather is awfully
ni ce outsi de.

We do have an afternoon session that will begin
pronptly at one o'clock. Several speakers have signed up
for that tine.

It does not | ook |like there are any takers for the
open m c session so we will conclude the norning session.
It has been very informative and I want to thank all of the
speakers for their thoughtful comrents. It will be very
hel pful to us. | assure you that we will pay attention to
the witten subm ssions as we work on the US position for
the framework convention. We will now adjourn for |unch.

(Wher eupon, at 11:00 a.m, a recess was taken until

1:00 p.m the sane day.)
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AFTERNOON SESSI ON 1: 00
DR. NOVOTNY: We had two speakers who had

schedul ed times for one o'clock and | don't believe either

of themis here. The first is Geg Hartley -- not here.
The next is Dr. Pam Payne. | would like to give them a
little tinme to appear. However, | would also like, at this

point, to open the m crophone to those again who have not
had an opportunity to speak, who would |ike a few nm nutes
to make a point. Well, we wll still give the schedul ed
speakers a few nore mnutes to arrive.

(Brief pause)

One | ast chance for anyone to speak. There is stil
the option for those who have not had a chance to speak to
submt witten comments by March 31st. |If there are no
further speakers, | would like to thank all of you form
com ng and again thank the staff of CDC and the HHS
agencies for the organization and managenent of this
consultation, and also ny coll eagues on the stage from
various governnment departnments for their participation. W
| ook forward to continuing this process of consultation as
the framework convention progresses. This will not be the

only tinme for this.
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(Wher eupon, at 1:15, the neeting was adjourned.)



