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THE WHITE HOUSE 

WASHINGTON 

April 14, 1982 

MEMORANDUM FOR JAMES A. BAKER, r:;;.s::'\ 
FROM: ELIZABETH H. DOLE~ 

SUBJECT: Meeting with Dr. Robert Hutter, et al. 

For an hour this afternoon, I met with Dr. Robert Hutter of the 
Cancer Association and key representatives from the Heart Asso
ciation and Lung Association in response to Rutter's call to you 
requesting a meeting to discuss the views of those private 
sector organizations which feel the Administration should be more 
active in alerting the public to the health dangers of smoking. 
The discussion focused on two central issues as follows, both 
related to the current language on the Hill: 

Hazardous to Health Warnings - After my reiteration of 
the Administration's position, as outlined in David 
Stockman's attached letter to Representative Madigan, 
the group argued that rotating labels was much more 
effective. However, they admitted they had no 
scientific evidence in support of this approach. 
Much of the discussion addressed their concerns about 
financial clout of the tobacco industry and the dif f i
cul ty in their attempts as private organizations to 
advocate protection of people's health. 

Additives - They wanted to know our position about 
additives, which was articulated by HHS Assistant 
Secretary Ed Brandt. He stated our effort at con
tinuing work with the tobacco industry for voluntary 
disclosure. They acknowledged appreciation for that 
effort but felt the industry was stalling. They 
thought it difficult to justify tobacco smoke as the 
only item ingested into the body, the contents of 
which do not require prior approval and certification 
by the government. 

The meeting was amicable although they constantly sought out 
commitments that went beyond our current public position. I 
suggest that we work on the draft Presidential letter to 
Dr. Hutter and utilize this as a vehicle for conveying our 
sensitivity to their concerns. The draft, currently in circula
tion and attached, is due for comment tomorrow. 

Attachment 
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EXECUTIVE OFFICE OF THE PRESIDENT 
orFICE OF M/\ l·\GEMErn ANO BUDLLI 

MJrCh 23, 1982 

The Honorable Edward R. Madigan 
United States House of Representatives 
Washington, D.C. 20515 

Dear cd: 

Thank you for requesting· clarification of the Administration's policy 
~egarding warning labels affixed to cigarette packages. 

As HHS Assistant Secretary Edward M. Brandt has testified, the 
,\d.':'linistration ·is deeply concern~d.by the compelling evidence Unk1ng 
cigarette smoking to a wide range of illnesses. The Admin1strat1on 
believes that warning labels alerting the public to these hazards 
Jre entirely appropriate, and that the present warning could be 
s:rer:gtnened ·""; thout overstating the hazards posed by cigarette 
~.r.i~I.. i ng. 

Little is known, however, about the rel~tive efficacy of the many 
alt~rnative labeling sc~eraes being prcposed. For this reason, the 
f..l~::li n i~tration takes no position ori the various approaches now being 
c~n~~d~red in tt.e Congress. 

;~~r.k y:)u cigair. for the ooportunity to clarify the Administration's 
vi el'i· ~. 

Si~ 
Dav1d A. Stockman 
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SOCIETY 

ACTION FYI 

VICE PRESIDENT D D 

MEESE 0 D 

BAKER D D 

DEAVER 0 D 

STOCKMAN D D 

CLARK D D 

DARMAN OP DSS 

DOLE = ~ g/ D 

DUBERSTEIN :/ D 

FIELDING D 

FULLER D D 

Remarks: 

For your approval. Thank you. 

Response: 

GERGEN . 

HARPER 

JAMES 

JENKINS 

MURPHY 

ROLLINS 

WILLIAMSON 

WEIDENBAUM 

BRADY /SPEAKES 

ROGERS 

ACTION FYI 

D 0 

~ 0 

D D 

D o · 

D o. 

D D 

D 0 

o · 0 

D D 

D D 

D 0 , 

Richard G. Darm.an 
Assistant to the President 



THE WHITE HOUSE 

WASHINGTON 

Dear Dr. Hutter: 

Thank you for your letter of March 18 regarding our policy on 
cigarette warning labels. I am afraid there have been some recent 
misunderstandings about this subject and I welcome the opportunity 
to provide some clarification. 

This Administration is deeply concerned by the compelling evidence 
linking cigarette smoking to a variety of major illnesses. We have 
endorsed the recently released findings of the Surgeon General on the 
conclusive link between smoking and several diseases, including 
cancer -- findings I cited again on April 3 in proclaiming this Cancer 
Control Month. We believe, and have recently restated to the Congress, 
that warning labels alerting the public to the serious health hazards 
posed by cigarette smoking are entirely appropriate and could, in fact, 
be strengthened without overstating those dangers. 

As you know, Congress is now considering a number of. alternative label
ing proposals for cigarette packages. Since there is very little evidence, 
though, on how effective such approaches might be, we have decided 
not to take a position on them at this time. We trust that Congress 
will study this question thoroughly, giving greot weight to the need 
to adequately inform the public of health hazards, while avoiding 
approaches that impose burdens bearing no real relation to the over
riding goal of warning labels. 

I appreciate the fine work of the American Cancer Society <?n this and 
other issues, and hope this letter will clarify any misunderstandings 
that may have arisen. I look forward to working ~ith you in the future. 

Robert V .P. Hutter, M.D. 
President 
American Cancer Society, Inc. 
777 Third Avenue 
New York, New York 10017 

Sincerely, 
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The President 
The White House 
Washington, D.C. 

Dear Mr. President: 

March 18, 1982 

The American Cancer Society strongly supports S. 1929, 
the Comprehensive Smoking Prevention Education Act of 1981. 

Cigarette smoking causes more than 300,000 deaths a year, 
including 145,000 cancer deaths, and costs our country $25 
billion in lost productivity. The attendant cost of smoking 
to our economy, not to mention the cost in human suffering 
and misery which cannot be quantified is one for which there 
can be no justification. According to the 1982 Surgeon 
General's Report, cigarette smoking is the major single cause 
of deaths from cancer in the United States; cigarette smoking 
is a major cause of cancers of the lung, larynx, oral cavity, 
and esophagus, and is a contributory factor for the develop-

. ment of cancers of the bladder, pancreas, and kidney. In his 
statement at the presentation of the report, the Surgeon 
General added that "cigarette smoking is clearly identified 
as the chief preventable cause of death in our society." 

We were heartened to hear from representatives of your 
administration that you would support current legislative 
initiatives which would require more specific warning labels 
and the registration of additives with the FTC and the Depart
ment of HHS. We were further encouraged when Secretary Brandt, 
representing your administration, testified in support of H.R. 
5653 before the House Subcommittee on Health and the Environ
ment, on 11 March. You can, therefore, understand our profound 
disappointment at the testimony presented by Secretary Brandt 
on your behalf on 16 March before the Senate Labor and Human 
Resources Committee. 

The American Cancer Society has joined with the American 
Heart Association, the American Lung Association, and the __ _ 
National Interagency Council on Smoking and Health to supp~~ 
this and other smoking legislation. We deem this to be among 
our highest legislative priorities since this bill would pro-
vide the mechanism to bring information on smoking tobacco 
and health to the public so they can make informed decisions 
as to whether to start or continue to smoke. 



The President 
March 18, 1982 
Page 2 

We look to your leadership as a major source of strength 
and resolve for us, the private, non-profit voluntary health 
agencies, in our battle against this insidious health hazard 
which jeopardizes the· lives and well being of our citizens, 
especially our young people. 

We urge you to restore your support for this legislation 
to the level represented by Drs. Brandt and Koop in their 
testimony before the House Subcommitee on Health and the 
Environment. We are prepared to be of assistance to you in 
any way possible with regard to this issue, and look forward 
to our continuing work together. 

RVPH:rds 

;y;;;;-f/, r: ~ 
Robert V.P. Hutter, M.D. 
President 
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DRAFT RESPONSE TO DR. ROBERT HUTTER OF THE AMERICAN CANCER 
SOCIETY 

Dear Dr. Hutter: 

Thank you for your letter of March 18 regarding our 

policy on cigarette warning labels. This is a subject 

where, I am afraid, there has been some recent mis-

understanding and where clarification is perhaps needed. 

This Administration is deeply concerned by the compelling 

evidence linking cigarette smoking to a variety of major 

illnesses. We have endorsed the recently released 

findings of the Surgeon General on the conclusive link 

between smoking and several diseases, including cancer--

findings I cited again on April 3 in proclaiming this 

Cancer Control Month. We believe, and have recently 

restated to the Congress, that warning labels alerting 

the public to the serious health hazards posed by 

cigarette smoking are entirely appropriate and could, 

in fact, be strengthened without overstating those dangers. 

As you know Congress is now considering a number of alter-

native labeling proposals for cigarette packages. Since 

there is very little evidence, though, on how effective 

such approaches might be, we have decided not to take a 

position on them at this time. We trust that Congress 

will study this que stion thoroughly, giving gre at weight 

to the need to adequately inform the public of health 



DRAFT 

HUTTER LETTER, PAGE 2 

hazards, while avoiding approaches that impose burdens 

bearing no real relation to the overriding goal of 

warning labels. 

I appreciate the fine work of the American Cancer Society 

on this and other issues, and hope this letter will 

clarify any misunderstandings that may have arisen. I 

look forward to working with you in the future. 

Sincerely, 

RONALD REAGAN 
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THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release April 3, 1982 

CANCER CONTROL MONTH, 1982 

BY THE PRESIDENT OF THE UNITED STATES OF AMERICA 

A PROCLAMATION 

This year marks the tenth anniversary of our country's 
commitment of major resources to the control of cancer through 
the National Cancer Program. While progress against this 
dread disease has been slow, each step forward can save thousands 
of lives since statistics show that one out of four Americans 
now living will become a victim of cancer. 

Research has demonstrated that lifestyle and environment 
play a crucial role in the development of cancer. Reports 
issued by the Surgeon General increasingly link cigarette 
smoking with cancer of the lung and other parts of the body. 
We have developed greater understanding of the effects of 
exposure to carcinogens and radiation in the workplace and 
have also learned the importance of diet and nutrition as 
factors in the development and prevention of cancer. Advances 
in biochemistry, microbiology, and other basic research have 
improved our comprehension of the cellular events that lead 
to cancer formation, but researchers still seek a clearer 
understanding of the cause of cancer as they strive to halt 
the progress of this disease more effectively. 

Improved surgical procedures, new discoveries in recombinant 
DNA and hybridoma technology, and developments on the frontiers 
of immunotherapy hold out the possibility not only of better 
treatment, but also of the significant breakthrough long 
prayed for. With continued advances, this ancient scourge 
may yet pass from mankind. 

In 1938, the Congress of the United States passed a 
joint resolution requesting the President to issue an annual 
proclamation declaring April to be Cancer Control Month. 

NOW, THEREFOREt I, RONALD REAGAN, President of the United 
States of America, do hereby pr-oclaim the month of -April, 1982, 
as Cancer Control Month. I invite the Governors of the fifty 
states and the Commonwealth of Puerto Rico, and the appropriate 
officials of all other areas under the United States flag, 
to issue similar proclamations. I also ask the health care 
professions, the communications industry, and all other interested 
persons and groups to unite during this appointed time to 
reaffirm publicly our nation's continuing commitment to control 
cancer. 

IN WITNESS WHEREOF, I have hereunto set my hand this 
2nd day of April in the year of our Lord nineteen 
hundred and eighty-two, and of the Independence of the United 
States of America the two hundred and sixth. 

RONALD REAGAN 

1; 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON, O.C. 20503 

March 30,1982 

MEMORANDUM FOR JOE WRIGHT 

FROM: Don Moran//2 

vlr--
suBJEcT: Update on Cancer 

Our record vis a vis the cancer folks is a mixed bag. 

Cancer Research 

Due to the heavy overemphasis on cancer research in the past, 
we have pared back slightly on funding for the National Cancer 
Institute of NIH. Compared to the 1981 level enacted when we 
took office ($989 million), we are requesting $955 million in 
FY 1983, or three percent less. 

This overall drop, however, masks the 
increases within the NCI budget: 

Detection & Diagnostic Research 

Treatment Research 

Cancer Biology 

Cancer Center Support 

Proselytizing 

following 

1981 --

$49M 

298 

161 

69 

programmatic 

1983 --
$62M +27% 

312 +5% 

177 +10% 

77 +12% 

The President stated during his campaign in North Carolina, in 
response to his view of Joe califano's war on smoking, "my Cabinet 
Secretaries will have better things to do." 

Accordingly, we have wiped out Califano's Office of Smoking & 
Health, and the budget for these activities have been cut from 
$12 million in FY 1981 to $2 million in the FY 1983 budget. 

Position on Labelling 

We are, on balance, getting a bad rap here. While attention has 
focused on our foulup in clearing testimony speaking to specific 
Congressional initiatives, our position on the substance of the 
case hasn't changed one iota. The Administration has, from the 
beginning: 

--Endorsed the Surgeon General's findings as evidence of 
a conclusive link between smoking and disease; 

--Endorsed cigarette labelling as an appropriate public 
health initiative; 

--Indicated that we believe warnings could be strenghthened 
without overstating the hazards of cigarette smoking. 

--Indicated that, while we don't oppose current Congressional 
initiatives, lack of evidence on the relative efficacy 
of different warning scemes inclines us to take no position 
on specific alternative proposals at this time. 
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Marcl1 30, 1982 

MEMOHi\NDUM FOH El.l l'.i\HI·'. 'l'll il. UULI:: 

TJIROUCll: DIANJ\ I.0£:.i\NO 

FPOM: VTnGTNTl\ JI. KN7'.lll-:H 

SUBJE(:'l': Cancer Cont~o] Month Prncl~mation 

In l i c~llt of tltc Stocl'.rn<<n let· I< r ,)nd t.hr imP.lc·rH .1tc 
altcntion qivc;n to the fllp-Clop cigan.~ttc warning 
lu.bels, J think it wo111d be ;-i mistake to rl!trcut 
,Jny further. Therefore~, T wo 11 1c1 sugqc~>t that the~ 
proclamation not be altered. 

l\tt .-tcllment 
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~; l l J~.JC< 'T : Ctinccr Control Month Procl.:imat- i c n 

Comments or. the draft proclamation on Canc<"'r 
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01 ;-ice o~· ~-' ·. 1.\, ,,_ \'f.111 AND BU[) (,L-i 

• .... ·· 1· .. l .l ~ri_;) 9Cr/J ) 

The HoriorJb1e Edward R. MJd1gan 
United State~ Hou~e of Representatives 
i-.'.3shinyto11, D.C. 20515 

f · 

Thu•1k ,;ou for requesting clarification of the Adm i nfstrdt1on's polfcy 
'"t:gJrd1ng Wdrnf11g labels affixed to Cigarette packages. 

,\~ HHS .. ~ssi~tant Sec ·.·etar · rrl"'=ird h. Brandt has testHied. the 
.\t.t1111 i'.>~ration i) deq 1... 11,_ •. d .. ; UH~ compelling eviderKe lfoldng 
cis<lrc t :e s::ick i n9 to a w1de rdnge o f illnesses. The Admfn1strat1on 
i.~ J ;ev =: s t~J: nJrning labelc; alertinq thP i:-ublic to these ~1azards 
,J:« er ::., r i: Jy ·i;Jpropriate, dnd thJt the pn~scnt warning cou l d b0 
· :"'Fr·,· .·1f.n·.:o .,·1 l :1 out over'.-. t:it111y the hJzards posed tiy cigarette 
. f. i ,' " 1 ;1 .; • 

~ ·;ttl ~ is ::nov.n, hr"·evrr, 11Lout the rehtive effiCi1Cy of the m.:rny 
-i t~ r: 1 , ~ ,.,,~ '!JtJ!.'J iriJ ~C~l!·· irs t•i: ing pn:po·~t'd . For this rC!cBOfl, the 
:. · : · ~n : :.:r,!i:j~' ll u ~. lr• 1w p0'.. 1ti L; n tW ~ht~ Vdrious approJches now be1 ng 
.:. ;. ~)~(it re ·: in ~.i;e c~ngre~s. 

v' c,~ ~. 

Sinc_/Jly, 

/'/~·-
David A. Stockrn~F· 
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THE WHITE HOUSE 

WASHINGTON 

Harch 30, 1982 

£1EMORANDUM FOR -6-IM BAKEP 
MIKE DEAVER 

FR.OH: 

SUBJECT: 

ED MEESE d/J 
, I 

CRAIG FULLE ' 

Cigarette Package Labeling 

I understand that you are discussing our position req2rdinq 
cigarette label 

Officially, our position is that we have ''no position on the 
various (labeling) approaches now being considered in the 
Congress." Additionally, we have stated that "the 
Administration is deeply concerned by the compelling 
evidence linking cigarette smoking to a wide range of 
illnesses." We have also indicated that "the Administration 
believes warning labels alerting the pub c to these 
hazards are entirely appropriate, and that the present 
warning could be strengthened without overstating the 
hazards posed hv cigarette smoking." [see Tab A) 

se statements satisfied the various administrat 
interests. You will recall several Senior Staff meetina 
conversations about the issue. One of the principal re~sons 
for cur position is that it is not at all clear that bv 
imposing the additional cost e_ssociated with a new labelinq 
scheme any smokers would be aided in quiting since polls 
show that 95% of the people who smoke bel that it is bad 
for them. 

It tion to our current position, other options involve 
multiple labels with various messages highlight the 
specific dangers associ with smoking. Sweden r~quires 
several messages to appear on a s pack of cigarettes. 
That has been discussed, but a more practical option 
requires that the multiple messages be rotated. 

You might consider asking HHS to evaluate the mu iple 
message approach to determine its effect. Or, possibly ta 
the position that the message can be changed once 2 vear and 
the surgeon gePeral can provide the new message at 
appropriate time each year. Any "new" option should be 
checked by the "svstem," but I believe we would qet support 
from HHS for almost anything that goes bevond the status 
quo. 

In addition to the OMB letter, an HHS sur.mary of the 
cigarette problem and testimony is attached. 
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EXECUTIVE OFFICE ·OF THE PRESIDENT 

OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON, D.C. 20503 

March 23, 1982 

The Honorable Edward R. Madigan 
United States House of Representatives 
Washington, D.C. 20515 

Dear Ed: 

Thank you for requesting clarification of the Administration's policy 
regarding warning labels affixed to cigarette packages. 

As HHS Assistant Secretary Edward M. Brandt has testified, the 
Administration-is deeply concerned.by the compelling evidence linking 
cigarette smoking to a wide range of illnesses. The Admin.istration 
believes that warning labels alerting the public to these hazards 
are entirely appropriate, and that the present warning could be 
strengthened without overstating the hazards posed by cigarette 
smoking. · 

Little is known, however, about the relative efficacy of the many 
alternative labeling schemes being proposed. For this reason, the 
Administration takes no position on the ·various approaches now being 
considered in the Congress. 

Thank you again for the opportunity to c:larify the Administration's 
views. 

Si~ 
Oav1d A. Stockman 



Cigarette smoking is clearly the single most important 

preventable cause of premature illness and death in the 

United States. Estimates of the number of deaths related to 

smoking exceed 300,000 annually. Smoking contributes at least 

$13 billion to the cost of health care in the country. 

Cigarette smoking is one of the three major independent 

risk factors for coronary heart disease and vascular disease; 

a major cause of cancer of the lung, larynx, oral cavity 

and esophagus; and a major cause of chronic bronchitis and 

emphysema. It is a contributory factor in cancer of the 

urinary bladder, kidney and pancreas, and is associated 

with peptic ulcer disease. Approximately 30 percent of all 

cancer deaths are attributable to tobacco use. 

Cigarette smoking by pregnant women is associated with 

retarded fetal growth, an increased risk for spontaneous 

abortion and prenatal death, and slight impairment of growth 

and deyelopment during early childhood. 

Cigarette smoking acts in conjunction with oral 

contraceptives to enhance the probability of coronary and 

some cerebrovascular disease; with alcohol to increase the 

risk of cancer of the larynx, oral cavity, and esophagus; 

with-asbestos and some other occupationally encountered 

substances to increase the likelihood of cancer of the lung; 
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and with other risk factors to enhance cardiovascular risk. 

Scientific research makes it clear that cigarette 

smoking represents a typical dependence process and in fact 

is the most widespread example of drug dependence in 

this country. It is the establishment of tobacco dependence 

with its consequent impairment of an individual's ability 

to easily discontinue behavior that he or she intellectually 

knows is self-damaging which leads to the multiple grave 

health consequences. 

Th~ public must be informed about the health hazards 

of cigarette smoking. Although the percentage of Americans 

smoking continues to decrease, and although 90% of the 

population agrees that cigarette smoking is harmful, ,there 

are still 53 million smokers. 

' According to a recent FTC report, the public is not 

sufficiently aware of the specific risks of smoking and 

the current cigarette warning is ineffective. 

We support strc1ger warnings to make it possible for 

smokers and potential smokers to make better informed 

judgments as to whether to continue or begin smoking, and 

such warnings should be directed toward the risk of specific 

diseases. 

INSERT re: rationale for rejecting rotational labelling as proposed 
in pending legislation. (Wording to be supp}ifd by OMB.) ..... 
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Mr. Chairman and Members of the ~ift't'CEfi -
I am pleased to submit to you today this statement of the Department of Health 

and Human Services on the health effects of cigarette smoking. These health 

effects and their significance to the American people must necessarily provide 

the rationale and justification for whatever action your Committee may take 

in regard to the bill before you. 

tvYGR 
With me today are Dr. C. Everett Koop, Surgeon Genera. Dr. Vincent De Vita, 

~~.n9...§J-<2-C1<1~d~r-':1'•W~"lmt'h,mtr;'"'f}f\"ee=M!'·f"'N'CffI'dF.2'MMS''t'i·rt'f*'"" 

~ill!rs'~ -:qC) ~ ~ C%~ ~~, ~~ v-;. e:i~ 6"t S-u.,.. /li _ 
I will begin by presenting a capsule description of the health effects of cigarette 

smoking and then a more detailed description of smoking and cancer and cardiopulmonary 

diseases. I will also address research efforts by the National Institute on Drug 

Abuse on the addictive characteristics of cigarette smoking. 

In summary, cigarette smoking is clearly the single most important preventable 

cause of premature illness and death in the United States. Estimates of the number 

of deaths related to smoking exceed 300,000 annually. One may compare this 

figure with the l 05,000 deaths that occur each year as a result of all injuries, 

20,000 deaths from homicides, or the 40,000 infant deaths. 

Cigarette smoking is one of the three major independent risk factors for coronary 

heart disease and arteriosclerotic peripheral vascular disease; a major cause 

of cancer of the lung, larynx, oral cavity and esophagus; and a major cause of 

chronic bronchitis and emphysema. 

Cigarette smoking is a contributory factor in cancer of the urinary bladder, kidney, 

ar.d pancreas. It is also associated with peptic ulcer disease. Maternal cigarette 

sr:-.cl-:ing is associated with retarded fetal growth, an increased risk for spontaneous 

e..bor:ion .:::.nd prenatal ceath, and slight impairment of growth and development 

c..;:- c3riy chi!chood. 
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Cigarette smoking acts synergistically with oral contraceptives to enhance the 

probability of coronary and some cerebrovascular disease; with alcohol to increase 

the risk of cancer of the larynx, oral cavity, and esophagus; with asbestos and 

some other occupationally encountered substances to increase the likelihood 

of cancer of the lung; and with other risk factors to enhance cardiovascular risk. 

Involuntary or passive inhalation of cigarette smoke can precipitate or exacerbate 

symptoms of existing disease states, such as asthma and cardiovascular and respiratory 

diseases and may be carcinogenic for nonsmokers. Smoking is also the major 

identifiable cause of deaths and injuries from residential fires. 

Mr. Chairman, cancer was the first disease to be associated with cigarette smoking. 

As Dr. Koop pointed out in introducing our 1982 report on smoking and health 

a few weeks ago, reports linking smoking and lung cancer began appearing in 

the scientific literature as long as 50 years ago. In 1964, when the Surg~on General's 

Advisory Committee's report was issued, lung cancer in men, and chronic bronchitis 

in both men and women, were the two diseases which the Committee identified 

as being caused by cigarette smoking. 

The evidence which links cigarette smoking with lung and other cancers was reviewed 

in the most careful detail in the 1982 report just issued. Today, 18 years after 

the 1964 report, additional human experience and enormous amounts of new research 

make it possible for science to conclude that cigarette smoking is a major cause 

of cancers of the lung, larynx, oral cavity, and esophagus, and that it is a contribut

ory factor in the development of cancers of the bladder, pancreas, and kidney. 

Lung c2r:ccr accounts for one out of every four cancer deaths, and 85 percent 

of these .:-:re due to smoking. Overall, approximately 30 percent of all cancer 

de:Hhs a.re attributable to tobacco use. 



A subject which was hardly touched upon in the 1964 report is the effect of smoking 

on women, and._in the case of maternal smoking, its effect on toe fetus and infant. 

In 1980, this was the topic of the Department's report to Congress. Its conclusions 

were that women are not immune to the damaging effects of smoking. and that 

the lesser occurrence of smoking-related diseases among women smokers is a 

result of women having lagged one-quarter century behind men in their widespread 

use of cigarettes. 

The 1980 report established that cigarette smoking is a major threat to the outcome 

of pregnancy and the well-being of the baby. The risk of spontaneous abortion, 

fetal death, and neonatal death increases directly with increasing levels of maternal 

smoking during pregnancy. Smoking causes a markedly increased risk of heart 

attack and subarachnoid hemorrhage. 

Another public health question, now enormously important, relates to the use 

of the new, low-yield cigarettes. This was the subject of the Department's 1981 

report. The Report's conclusions were that although there is no safe cigarette, 

smoking cigarettes with lower yields of tar and nicotine poses a lower risk of 

lung cancer than smoking higher-yield cigarettes, provided there is no compen~atory 

change in smoking patterns. Increasingly, smokers have turned to these lower-

yield products; there is evidence to suggest that ln doing so, at least some have 

increased their smoking or changed the way they smoke. This may have negated 

any potential benefit in their having switched to these products. 

Smoking and Cancer 

The 198~ Report of the Surgeon General on the Health Consequences of Smoking 

focussed upon cancer. The report noted that the more than 100 diseases we call 

3 



cancer are the second leading cause of death in the United Sates. The report 

also made these important points: 

o It is now clear from a large number of epidemiologic studies--both retro

spective and prospective--that smoking is causally related to at least 

30 percent of all cancer deaths. This means that approximately 129,000 

people a year die of cancers related to smoking. 

1-:n:!~ii>i:iJ. l's Advisory Committee was able to conclude that rette smoking 

causes lung ~en. Now subsequent stud· ow it causes lung 

cancer in women as~~ is also .... major causal factor in 

cancers of the larynx, mouth and ~ ~ The habit "contributes to 

development of cancers of • bladder, pancr~d kidney. Although 

cigarettes are the or concern because of the n~Qf people who 

smoke the gularly, pipes and cigars are also implicated iri 

ng, larynx, mouth and esophagus. The cancers I have menf 

o The causal relationships are strong. If we just look at lung cancer, th_e 

major cause of cancer death among U.S. males, a cigarette smoker is 

10 times more likely to die of this disease than a nonsmoker. And this 

risk increases with the number of cigarettes smoked--a direct dose

response relationship. One optimistic point in the report was that the 

d 

1-"1 terms " rme trends, since 1950 

we have seen the lung ca:-n~~e i __ ase more than five percent a 

year among American \VO • They ,_r~~king in large numbers 

after World w~. c:.oout 20 years later than m~ur:,. ~tatistics suggest 

t~a~ th~ lung_ may soon overtake breast can~he.i:Qajor 
c ctf!.,e C' Lc .... ,_P--"~ea:+h·no~TTTn'>'CU'.'.f .a=;;:.".:;;? ~. <--.=="..;::::;;;.--·· ,~____, .,, .• ,-wv;;;'-Cr ~ 
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o For the first time, two preliminary epidemiologic studies are suggesting 

an increased risk of lung cancer in nonsmoking wives of smoking husbands, 

implicating sidestream smoke as a cancer risk factor. ~~ 

shows a trend in this direction, but the rec; I ~stically 

o We are encouraged by the figures on people who have been able to quit 

smoking, most of them through their own efforts. In 1965, 42 percent 

of adults in the United States smoked.· In 1980, the proportion dropped 

to 33 percent. ~~n 

Institute on Drug Abuse showing a drop in the nu 1gh school 

seniors who smoke daily, fro ent in 1977 to 20 percent in 1981. 

ends reflect the work of both Government, voluntary 

health agencies in educating the public about the health 

~ National Cancer Institute's effv t in smoking research has grown fro7 

$1 ~~n program in 1968 to one c :>sting $12.5 million in 1982. The "gram's 

origin~ al was to reduce the risk of cancer in smokers who cou not be persuaded 

to quit. M~s . f that effort focused on developing a less-ha aous cigarette 

and less-haza~; ~vays of smoking. In 1978, we decide to discontinue devel~pment 
of a less-hazardous ~~te, leaving that task to b continued by the tobacco 

industry. Our program nO\~ . -~~es on prevent·~moking and involves: 

0 

0 

Behavioral studies to exam· ~:ople smoke, with the goal of finding 

not to beg1~ to help them quit; 

idemiologi ,tudies of populations with~ung and other 

smo~- elated cancers to identify cofactors, such as ~ation and 

~;J:ol consumption, that might increase a smoker's chance ~veloping 
C. ,~,·..,~. 

'-"·l •-\..~ ' 



o Toxicology studies to examine the content of substances in toda 

r and nicotine cigarettes that initiate and promote cancer, ·'nd to learn 

ho\•, these substances are handled by the body; 
4

/ . 
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be addict1 e and how those substances work; .· 

o A program to . elp smokers quit by encourag-i.ng physicians, dentists, 

and other healt " rofessionals to distrib · e information on smoking 

The current programs of the Na· 1onal Can~ er Institute include a number of studies 

being carried on by NCI epidemi~i?is~n areas of the United States where lung 

and other smoking-related cancers ~r./high, to evaluate risk factors in addition 

to cigarette smoking that may ~e to those high cancer rates. 

This past year, NCl-supportedJnvestiga~~tified how the body handles two 

carcinogens found in tobacc/.moke. They a;~,~w determining whether these 

carcinogens af f ect'';;pecifil organs or tissues. Th~search is relevant because 

this particular class of /arcinogens, called nitrosammes, can be reduced in smoke 

with the use of beae/filters. "' 

ct/ "~ In the area of bet:tavioral studies, we have a group of four diffe'Izent grantees 
:;.r ~ 

investigating f okers who have quit, to determine how they diffe't~om smokers 

who can't ~t. We know that 95 percent of smokers who quit do s~·'QR their own. 

From thiytudy we hope to learn who they are, what techniques they J~ and 

how thjl' differ from smokers who can't quit. These studies are nearly ~l\.lete, · 

and ~/orksh.op scheduled for t~is spri~g should yield some imp~rtant ~ew inl'Clrmation 

on,~hat motivates people to quit smoking and how these techniques might be 

ai%tied to help others. 



I would like to mention one program of the Office of Cancer Communications 

because we are proud of its success. Based on the well-documented evidence 

that counseling by a physician can motivate smokers to quit, the office developed 

a 11 Helping Smokers Quit Kit" for physicians to use with patients. More than 

135,000 of these kits--which include posters for the waiting room, take-home 

materials for smokers, and information on counseling the smoking patient--were 

distributed. In fact, the kit was so well received that a similar one was created 

for dentists. This project was endorsed by the American Dental Association, 

which is cooperating with us to distribute the kit. Staff are now working with 

the American Pharmaceutical Association to develop a similar program for pharmacists. 

The National Cancer Institute is interested in pursuing some new leads. There 

is a growing body of evidence that people who smoke low tar and nicotine cigarettes 

adjust their smoking behavior--inhaling more deeply or covering the ventilation 

holes in the cigarette filters. This is thought to be an attempt to compensate 

for the decreased nicotine yield. We plan to take a look at this question. If these 

preliminary studies are confirmed, it would imply that smokers of todays' cigarettes 

are not decreasing their exposure to nicotine and in fact may actually be increasing 

their exposure to harmful combustion products such as hydocarbons and carbon 

monoxide. 

Chronic obstructive pulmonary diseases (COPD) today represents the fastest 

growing of the major causes of death, now ranking fifth. In 1980, 55,000 Americans 

died of pulmonary diseases. Almost three million Americans now suffer from 

emphysema, a terribly debilitating disease. ~fore than seven million have chronic 

bronchitis. Chronic respiratory diseases account for approximately ten percent 

of disability benefits for lost work hours. Ahd, the evidence is substantial and 

unequivocal tho.t cigc.rette smoking is the chief culprit in the onset or exacerbation 

of these diseases. 



Research has for some time provided us with data demonstrating that smokers 

have higher mortality rates from chronic bronchitis and emphysema and that 

smokers havejar less pulmonary function than nonsmokers. During the past ten 

years, we haye also obtained a far better understanding of the mechanisms of 

lung damage, including the destruction of elastin, a major structural protein of 

the lung which is adversely affected by cigarette smoking. And, within recent 

years, evidence has been reported which suggests that the small airways function 

of the lung may be adversely affected in healthy nonsmokers if they are exposed 

to cigarette smoke from others. 

Research continues in this area to give us a better basis of knowledge in order 

to prevent or arrest the progress of pulmonary diseases. Studies have demonstrated 

the benefits of smoking cessation, including improvements in lung performance 

on standard spirome:ric (breathing) tests soon after one quits. However, pulmonary 

diseases represent a progressive condition and once a certain point is reached 

we can only hope to retard its progression. Investigators are working towards 

developing a simplified means of detecting the disease condition at an early enough 

stage to intervene and reverse the process. At the same time, research continues 

to try to develop and evaluate programs designed to help individuals give up smoking, 

since smoking prevention or cessation represents the only effective intervention 

measure we now have. 

Despite a dramatic decline in mortality during the past decade, coronary heart 

disease remains the number one killer in this country, claiming three-quarters 

of a million lives in the United States each year. For every minute of the day, 

there are about three Americans who suffer a heart attack. While the progress 

in reducing coronary heart disease and other cardiovascular deaths durin·g recent 

years is heartening, the scope of the problem remains enormous. 

8 
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Cigarette smoking is one of the three major risk factors for coronary heart disease; 

the other two being high blood pressure and high serum cholesterol. Epidemiological 

evidence clearly places the smoker at a higher risk of heart disease than the 

nonsmoker. The more one smokes, the greater the risk. There is also evidence .. 
that smoking cessation can decrease the risk. After only one year free of cigarettes, 

a former smoker may be able to reduce the risk of heart disease to close within 

that of the nonsmoker. 

The exact mechanisms of how cigarette smoking affects coronary heart disease 

are still unknown and are the subject of considerable research now underway. 

Nevertheless, the evidence based on epidemiologic and autopsy studies clearly 

linking the amount of smoking with higher incidence of heart disease, is indeed 

impressive. 

On the issu ~drug dependence and the addictive properties of ciga~,tt 

and on the basi~~earch conducted by the National Institu:;., .. .o .~· rug Abuse 

(NIDA), it is our view-.!~ cigarette smoking represents a_p;:a1"otypic dependence 

process and in fact is th~'~t widespread exampl~- ~ dependence in this. 

country. It is important to nd~~at DSM-III~ ... 3:he ·.andard diagnostic manual 

of psychiatric disorders in the U.~J,~~~ Health Organizations's International 

Classification of Disease both i7c.lud~t. ~.cccoo d deependence as a dependence disorder. h ..... ,, .. ~ . 
.. ...... 

L" ~X / ,, 
NI.DA resea~chers are ex~;pg the sam.e q~e~t:c>1i~~~~t ~e ask.of any other drug-

usmg behavwr: what_..ba ors (1) determine m1tial expe1~;~~,entat1on of use; (2) 

the progression fro ..... casual recreational use to regular, CO~pµlsi Ve use j (3) the 
,/ ,,_.~ 

achievem7nt o~"' nstinence; and (4) the high rate of relapse. "~_..,_ 
~ ·~ 

d ' '~ 
The ~Iindings to date implicate nicotine as the main factor in estabf1~5% 
an~maintaining dependence on tobacco. This results in part from its mu!~\, 

9 
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powerful biological and psychological effects, which include stimulation ~yxe 

re e of a number of hormonal substances (norepinephrine, epinepQ}i~ growth 
;;.>-

hormone, rtisol, vasopressin, and probably beta endorphin);rroduction of 

behavioral/arou ~land EEG alerting patterns; and the fact.tHat it is one of the 
'~ .-'.r 

most rapidly metabszed of all self-administered subS:tcTnces. 

" p/ 
It is the establishment of to ~co dependens;&~ith its consequent impairment 

of an individual's ability to easil) · iscoranfu'e behavior that he or she intellectually 

knows is self-damaging which lea~'!. ~he multiple grave health consequences 

that I have previously summa_We8. The xtent of tobacco's ability to do this 

is most easily comprehended'when one notes at whereas the large majority 

of Americans wh~use ~hol are subjectively a · objectively able to satisfactorily 

control their level · use, over 7 5 percent of tobacco i::nokers would like to quit 

but have diffi ty in doing so. Along with all the devastd. ·ng health effects 

that are a -onsequence of tobacco smoking is the fact that we ~alking about 

an ad ·· tive disorder that is as challenging as that of any other dru~ kilow • 

~ . 

~C..'"'~52ij+Q,e H .. R lL957 ' ' 

of Health and. uman Services. We oppose this provisio An Office cr~ted 
by statute w . ld not provide flexibi~i~-Y~tSBr:sent ..... .w - =2-trel'"me•p ··~ 
as needed. 1q~e_9h.~~l~rre°i:)epartment has m- ntained an activ· smoking 

~l'!O'l\'~as worked closely with State and ocal govern:::.~,t&nd with 

voluntary h alth and educational agencies to help b }Dg aE,gyt-g:f:el!rC'hanges in 

the smokin behavior of adults an~}:;,~er.:s:aiffli ·11;is Administrat./ n, and 

in particula this Department,,..ha~ .. placed great emohasis on preventi. n. We are 
··~ v 

concerned l~o-~! th.e:-n~afth problems that smoking causes, and we w 11 continue 

to oper~..;1.~tive program. 

l 
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. We support th~equirementFg health warnings because we believe 

fl ..._they would increase the public's knowledge of the hazards of smoking and make 

it possible for smokers and potential smokers to make better-informed judgments 

as to whether to continue smoking or begin smoking. We believe however, that 

several modifications are needed. 

·We would strongly suggest that in proposed section 4 of the Federal Cigarette 

Labeling and Advertising Act, the Secretary of Health and Human Services be 

given the responsibility for determining and modifying the actual wordings of 

the multiple warnings. 

We believe that the system recommended in proposed section 4(b) might be 

more effective if all of the proposed warnings appear on each brand simultaneously, 
. . 

so that the smoker does not know which warning may appear on the packages 

he buys. This is the system in use in Sweden, where 16 different warnings appear 

on packages at a given time. In addition to greater effectiveness, this system 

would minimize industry expense and compliance oversight requirements. W_e 

would however, want the flexibility to adopt other systems should this prove 

to be ineffective. 

Cigarette manufacturers are currently allowed to cite levels of tar and nicotine 

as determined by the methods specified by the FTC when new or reformulated 

brands are advertised \vhich have not yet been tested by the FTC. Such a provision 

should be added to proposed section 4(c). 
~::::> ~~ 0 c:::-~ ~ 
tCDc1~J ac~V© qb ~a 

ff Q <J' 

g'V r;3 ~s V"4:JUC~\. 
;\'Ir. Ch.nirman, this concludes mv statement. v:e will be pleased to respond 

to questions you may have. 
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'M~. Chiirman and members of the Com~ittee, thank you for the opportunity to 

testify on the addictive properties of tobacco smoking. On the basis of our 

revie~1 of this question and of research conducted in our own laboratories, it is 

our conclusion that cigarette smoking represents a prototypic dependence process 

and is in fact ~he most widespread example of drug dependence in this country. 

Let me summarize the evidence for these conclusions. 

The12 had been frequent suggestions in the past horn both research and policy 

sources that the question of the possible addictive nature of cigarette s1iloking 

needed reviev1. In July 1978, NIDA and the i\ational Academy of Sciences 

cosponsored a conference v:hich explored the background of this issue: a copy of 

t'he proceedings of that rr:eeting "Cigarette Sn:Jking as a Dependence Process" has 

been submitted for the record. Finally, in .~.ugust 1979, a NI~.!\ S;Jonsored 

smoking an addiction? 11
; it concluded, and I quote, "Cigarette smoking behavior 

should be considered a form of addiction, c.nd tobacco in the form of cigarettes, 

an addicting substance." More recently, the National Advisory Council on Drug 

Abuse passed a resolution:· 

"The National Advisory Council on Drug Abuse strongly 

recommends to the Surgeon General that words be added 

to the warning on cigarette packages. The label should 

read 'The Surgeon General has determined that cigarette 

smoking is ad di ct i ve and dc:ngerous to your hea 1th' • 11 

Consistent with these conclusions and reco~~endations is the fact that DSM-III, 

the current standard diagnostic manual of psychiatric disorders in the United 

States and ICD-9, the World Health Organization 1 s International Classification 

of Disease, both include 11 Tobacco Dependence 11 as a drug dependence disorder. 
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11 Dependence 11 in the classic sense is indic2ted by (l) persistent regular use of a 

drug, (2) atternpts to stop such use which 122d to discomfort and \'~ich often 

result in termination of the effort to sto~, (3) continued drug use despite 

car:iaging physic?l and/or psychological problems, and (4) persistent drug seeking 

beh2vior. People are drug dependent when 2 drug takes over and controls their 

ability to choose to take the drug or not. The relative degree of dependence 

:e:·,:een the t\:O ~""10St 1·1idely used licit c'.rL:;.5 ~n this coc:ntry--alcohol end 

tob2cco--is demonstrated by the fact that ~hereas the large majority of 

,L:,::-:ericans \':ho use alcohol are subjectively and objectively able to 

sc.tisfactorily control their level of use, and only soi:le 10 percent lose 

control, the opposite is true 1·1ith tobacco sr:iokers: the great majority of 

s::i:i!:ers re;:;~nt ti:ey ·.·:ould like to smoke less, or quit sm8king, but fine it very 

c~T-7ic:ult or fr°'.~'Jssfole to do so. 

Data from the National Center for Health Statistics tell us that 99 percent of 

those v1ho say they smoke tobacco, smoke r e:;ul ar ly. Seventy percent of those 1·1ho 

report current smoking, say they smoke more than 15 cigarettes a day. Nine out 

of 10 smokers say they would like to quit smoking. Unfortunately, between 80 

and 85 per cent of smokers v.11o have ever tried to quit say they have been unab 1 e 

to do so for more than three months. s~okers spend time, money, and a lot of 

energy on a behavior they would rather not engage in. This view of dependence 

is consistent 1·1ith how we use the term "dependence" with other drugs, such as 

alcohol and cocaine. 

~;:J,; researchers are exploring the saf71e q~.estions that vie ask of any other 

drug-using beh2vior: what factors determine (l) initial experimentation of use; 

(2) the progression from casual recreatior.21 use to regular, compulsive use; (3) 
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the maintenance of abstinence; and (4) the high rate of relapse. 

The bulk of research findings to date implicate nicotine as the ~ain factor in 

establishing and.maintaining dependence on tobacco. This results from its 

1::ultiple, pov;erful biological and psychologica1 effects, \':hich include 

st~nulation of the release of a number of substances (norepinephrine, 

e;Jiri2;hrine, grm·.'th hormone, cortisol, v=s0~1essin, 2r.d ~~cbcbly beta 

endorphin); the production of behavioral arousal and EEG alerting patterns; and 

t:ie fact t:1.at it is one of the 1i:ost rapidly r..etabolized of all sE:lf-adr.iinistE:red 

substances. 

:;~:::rt~r::: is a ps~1 choactive dr·ug! That is, it inf1ue!1ces subjective state and 

tranquilizers, for example, are powerfu1 drugs which do not do so. NIDA's 

Addiction Research Center has developed a test --the ARC Inventory-- for 

precisely quantifying psycho1ogica1 and/or subjective drug effects. Over the 

years, this test has been administered to over 3,000 individuals, both wi~h and 

without drug abuse histories. A major finding of current NIDA studies, derived 

from this euphoria sub-scale of the ARC Inventory, is the marked similarity that 

exists between morphine, cocaine, and nicotine. During the first several 

minu:es after administration of the drugs, there is an immediate and marked 

change in feeling-state (euphoria). This reflects the fact that during this 

period r.iorphine, cocaine,. and nicotine all 11 feel 11 very much alike. The subject 

exper~ences a "rush, 11 \'lhich after a few minutes sho1·1s a variable course 

:::~pending on the particular drug. 
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Both from self-reported information and from intravenous administration of 

nicotine, we have found that subjects who have histories of narcbtic addiction 

say they 11 like11 tobacco and/or nicotine as well as or even more than other 

drugs. A British study of 210 subjects seeking treatment for opiate addiction 
. .· 

showed that (on a· scale of one to five, with five being the 11 most liked 11
), 

tobacco received a 11 liking 11 score of 4.3, compared \·tith 4.7 for heroin, 4.2 for 

cocaine, and 2.4 for amphetamine. 

From interviews with individuals in treatment settings, we have some indication 

of how people perceive their 11 need11 for tobacco. (On a scale of 0 to 4, with 4 

representing the 11most needed 11
), tobacco received a score of 3.3, compared to 

2.9 for methadone, 2.8 for heroin, and 1.5 for cocaine. Although there may be 

questions as to the generalizability of the felt needs of individuals in 

treatment for drug abuse to the general population, we think that these data are 

indicative of the powerful, compulsive effect of tobacco smoking in general and 

the ingestion of nicotine in particular. The data support the common anecdotal 

report that heroin addicts find it more difficult to give up tobacco than 

heroin. 

As with other classic drugs of abuse such as the opioids and sedatives, 

toler~nce and physical dependence are important characteristics of a drug 

because they may exacerbate the user's tendency to continue its use. Tolerance, 

for instance, reduces the pharmacological effects of drugs and may lead to more 

frequent administration of higher doses of the drug, which in turn may produce 

graver health and social consequences for the user. Tolerance has been 

demonstrated for the effects of smoking cigarettes and also to the effects of 

many of the components of cigarettes. As most of us know, nausea and dizziness 



• "' r..._} -.. 

-5-

is common among novice smokers, but disappears with experience. Metabolic 

tolerance can be demonstrated in smokers to various components of cigarette 

sr:ioke (for examp.le, ·nicotine), as well as to a vlide variety of drugs such as 

barbiturates and chlorpromazine. As with other drugs of abuse, withdrawal signs 

do appear when heavy smokers abruptly quit. There is some variability in 

v:Hhdra\·1al symptoms) but it is not unusual for a smoker who stops smoking to 

show a decrease in excreted epinephrine and norephinephrine and its metabolites. 

Furthermore, there is a decrease in mean EEG frequency, in heart rate, an 

increase in appetite and weight, and an impairment in performance on psychomotor 

tasks and in concentration. Disturbance in sleep may occur and the individuals 

may feel anxious, irritable and even aggressive. Finally, most individuals 1·1ho 

are trying to stop feel an increased craving for tobacco smoking. 

Mr. Chairman, it is likely that drugs such as nicotine and cocaine, which are 

very powerfully habit forming, and yet do not show irrefutable evidence of being 

physically addictive, do not do so because we have not yet learned enough about 

the relationship between brain, drugs, and behavior to be able to identify those 

physical systems which are at the basis of compulsive drug use patterns. The 

important point which must be stressed in the discussion of psychoactive drugs 

is the relative degree of control over the behavior of users which that drug is 

able to achieve. We have heard about the severe health consequences that result 

fro~ smoking. Smoking itself is the disease process and if we could stop smoking 

then the hundreds of thousands of lives that are lost to cancer and heart 

disease yearly could be saved. 

Thank you, Mr. Chairman. I would be happy to respond to any questions you ~ay 

hve at this time. 
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Mr. Chairman and members of the Committee, thank you for the opportunity to 

testify on the addictive properties of tobacco smoking. On the basis of our 

review of this question and of research conducted in our own laboratories, it is 

our conclusion that cigarette smoking represents a prototypic dependence process 

and is in fact ~he most widespread example of drug dependence in this country. 

Let me summarize the evidence for these conclusions. 

There had been frequent suggestions in the past fron both r~search and policy 

sources that the question of the possible addictive nature of cigarette smoking 

needed review. In July 1978, NIDA and the Hational Acade:ny··of Sciences 

cosponsored a conference vrhich explored the background of this issue: a copy of 

the proceedings of that rr.eeting "Cigarette S:-::oking as a Dependence Process" has 

been sub~itted for the record. Finally, in August 1979, a NIDA sponsored 

smoking an addiction?"; it concluded, and I quote, 11 Cigarette smoking behavior 

should be considered a form of addiction, and tobacco in the form of cigarettes, 

an addicting substance." More recently, the National Advisory Council on Drug 

Abuse passed a resolution: 

11 The National Advisory Council on Drug Abuse strongly 

recommends to the Surgeon General that words be added 

to the warning on cigarette packages. The label should 

read 'The Surgeon General has determined that cigarette 

smoking is addictive and dangerous to your health'. 11 

Consistent viith these conclusions and reco:-:imendatfons is the fact that DSM-III, 

the current standard diagnostic manual of psychiatric disorders in the United 

States and ICD-9, the World Health Organization's International Classification 

of Disease, both include "Tobacco Dependence 11 as a drug dependence disorder. 
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11 Dependence 11 in the classic sense is indicated by (1) persistent, regular use of a 

drug, (2) attempts to stop such use which lead to discomfort and which often 

result in termination of the effo~t to stop, (3) continued drug use despite 

damaging physic?l and/or psychological problems, and (4) persistent drug seeking 

behavior. People are drug dependent when a drug takes over and controls their 

ability to choose to take the drug or not. The relative degree of dependence 

te~;:een the tv:o r.iost l'lidely used licit drugs in this coun';:ry--alcohol c.nc! 

tobacco--is demonstrated by the fact that \·:heieas the large majority of 

Af.lericans who use alcohol are subjectively and objectively able to 

satisfactorily control their level of use, and only some 10 percent lose 

control, the opposite is true with tobacco smokers: the great majority of 

s:--;okers report they would like to smoke less, or quit smoking, but fine ; .. very 

difficult er i;;:possible to do so. 

Data from the National Center for Health Statistics tell us that 99 percent of 

those who say they smoke tobacco, smoke regularly. Seventy per cent of those who 

report current smoking, say they smoke more than 15 cigarettes a day. Nine out 

of 10 smokers say they would like to quit smoking. Unfortunately, between 80 -

and 85 percent of smoke.rs who have ever tried to quit say they have been unable 

to do so for more than three months. Smokers spend time, money, and a lot of 

energy on a behavior they Hould rather not engage in. This view of dependence 

is consistent with how we use the term "dependence" with other drugs, such as 

alcohol and cocaine. 

NIDA researchers are exploring the same questions that we ask of any other 

drug-using behavior: what factors determine (1) initial experimentation of use; 

(2) the progression from casual recreational use to regular, compulsive use; (3) 
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the maintenance of abstinence; and {4) the high rate of relapse. 

The bulk of research findings to date implicate nicotine as the main factor in 

establishing and.maintaining dependence on tobacco. This results from its 

multiple, powerful biological and psychological effects, which include 

stimulation of the release of a number of substances {norepinephrine, 

epine~hrine, growth hormone, cortisol, vasopressin, and ~obebly beta 

endorphin); the production of behavioral arousal and EEG alerting patterns; and 

tl1e fact that it is one of the most rapidly metabolized of a11 self-administered 

substances. 

~~co~ine is a psychoactive drug! That is, it influences subje:tive state 21d 

.:;;;;i-ii:.·.::vr. i:o-c ail psycnoactive drugs lead to 

tranquilizers, for example, are powerful drugs \·:hich do not do so. NIDA's 

Addiction Research Center has developed a test --the ARC Inventory-- for 

precisely quantifying psychological and/or subjective drug effects. Over the 

years, this test has been administered to over 3,000 individuals, both with and 

vlithout drug abuse histories. A major finding of current NIDA studies, derived 

from this euphoria sub-scale of the ARC Inventory, is the marked similarity that 

exists between morphine, cocaine, and nicotine. During the first several 

minutes after administration of the drugs, there is an immediate and marked 

change in feeling-state {euphoria). This reflects the fact that during this 

period morphine, cocaine, and nicotine all 11 feel 11 very much alike. The subject 

experiences a 11 rush, 11 which after a few minctes shows a variable course 

depending on the particular drug. 
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Both from self-reported information and from intravenous administration of 

nicotine, we have found that subjects who have histories of narcotic addiction 

say they "like" tobacco and/or nicotine as well as or even more than other 

drugs. A British study of 210 subjects seeking treatment for opiate addiction 

showed ihat (on a scale of one to five, with five being the "most liked"), 

tobacco received a 11 liking" score of 4.3, cor.ipared vtith 4.7 for heroin, 4.2 for 

cocaine, and 2.4 for amphetamine. 

From interviews with individuals in treatment settings, we have some indication 

of how people perceive their "need" for tobacco. (On a scale of 0 to 4, with 4 

representing the "most needed"), tobacco received a score of 3.3, compared to 

2.9 for methadone, 2.8 for heroin, and 1.5 for cocaine. Although there may be 

ques~ions as tq the generalizability of the felt needs of individuals in 

treatment for drug abuse to the general population, we think that these data are 

indicative of the powerful, compulsive effect of tobacco smoking in general and 

the ingestion of nicotine in particular. The data support the common anecdotal 

report that heroin addicts find it more difficult to give up tobacco than 

heroin. 

As with other classic drugs of abuse such as the opioids and sedatives, 

tolerance and physical dependence are important characteristics of a drug 

because they may exacerbate the user's tendency to continue its use. Tolerance, 

for instance, reduces the pharmacological effects of drugs and may lead to more 

frequent administration of higher doses of the drug, which in turn may produce 

graver health and social consequences for the user. Tolerance has been 

demonstrated for the effects of smoking cigarettes and also to the effects of 

many of the components of cigarettes. As nost of us know, nausea and dizziness 
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is common among novice smokers, but disappears with experience. Metabolic 

tolerance can be demonstrated in smokers to various components of cigarette 

smoke (for examp_le, nicotine), as well as to a wide variety of drugs such as 

barbiturates and chlorpromazine. As with other drugs of abuse, withdrawal signs 

do appear v1hen heavy smokers abruptly quit. There is some variability in 

v.'ithdra\'1al symptoms, but it is not unusual for a sr:ioker v:ho stops smoking to 

show a decrease in excreted epinephrine and norephinephrine and its metabolites. 

Furthermore, there is a decrease in mean EEG frequency, in heart rate, an 

increase in appetite and weight, and an impairment in performance on psycho~otor 

tcsks and in concentration. Disturbance in sleep may occur and the individuals 

may feel anxious, irritable and even aggressive. Finally, most individu~ls who 

are trying to stop feel an increased craving for tobacco smoking. 

Mr. Chairman, it is likely that drugs such as nicotine and cocaine, which are 

very powerfully habit forming, and yet do not show irrefutable evidence of being 

physically addictive, do not do so because we have not yet learned enough about 

the relationship bet\'/een brain, drugs, and behavior to be able to identify those 

physical systems which are at the basis of compulsive drug use patterns. The 

important point which must be stressed in the discussion of psychoactive drugs 

is t~e relative degree of control over the behavior of users which that drug is 

able to achieve. We have heard about the severe health consequences that result 

from s~oking. Smoking itself is the disease process and if we could stop smoking 

then the hundreds of thousands of lives that are lost to cancer and heart 

disease yearly could be saved. 

Thank you, ~r. Chairman. I would be happy to respond to any questions you may 

hve at this time. 



THE WHITE HOUSE 

WASHINGTON 

April 9, 1982 

MEMORANDUM FOR JIM CICCONI 

FROM: RED CAVANEYl 

SUBJECT: USSR Gas Pipeline Sanction 

Attached you will find a copy of a memo provided Ed Meese 
on the pipeline issue. Earlier information had been pro
vided the NSC immediately following the initial sanctions. 

I thought it would be helpful to bring you up-to-date on 
GE concerns. 



P. S. PETER 

VICE PRESIDENT 

Mr. Red Caveny 

GENERAL ~ ELECTRIC 
COMPANY 

777 FOURTEENTH STREET, N, W. 

WASHINGTON, D. C. 20005 

Deputy Assistant to the President 
for Public Liaison 

The White House 
Washington, D.C. 20500 

April 8 , 19 8 2 

Re: USSR Gas Pipeline Sanction 

Dear Red: 

I was among those who had lunch yesterday with Ed Meese at the 
Carlton Club, and the attached letter and memo from me to Ed is a follow-up 
to our discussion at lunch on the USSR gas pipeline sanction. As the letter 
indicates, time is of the essence since Alsthom of France could step in to 
pick up the GE portion of the transaction as early as next month. 

I would appreciate your making the attached letter and memo available 
to Jim Baker since, through you, Jim has been kept current as to our position 
on this matter, and he should be aware of our communication to Ed Meese. 

Thank you again for your assistance on a matter we feel is of real 
importance to the U.S. and U.S. business. 

mwb 
attachments 

Sincerely, 



P. S. PETER 

VICll PRES!Dli:NT 

Honorable Edwin Meese III 
Counsellor to the President 
The White House 
Washington, D .. G. 20500 

GENERAL ~ ELECTRIC 
COMPANY 

777 FOURTEENTH STREET, N. W, 

WASHINGTON, D. C. 20003 

April 7, 1982 

Re: USSR Gas Pipeline Sanction 

Dear Ed: 

As we discussed at lunch today, enclosed is a memo covering our latest 
intelligence on the USSR gas pipeline sanction. In our judgment, the continued 
imposition of the sanction will have an adverse impact on current and future u ~ s. 
business, employment, balance of payments, and reliability as an international 
supplier • 

. We understand that Alsthom of France could step in to pick up the GE 
portion of the transaction as early as next month; thus time is of the essence .. 
We beHeve the climate is right to make appropriate changes in the sanction, 
e.g., grandfathering contracts in existence at the time of the Polish upheaval 
or allowing GE shipment of the gas turbine rotor components to the three Western 
European companies (AEG of West Germany,. Nuovo Pignone of Italy, and John Brown 
of Scotland), but restricting trans-shipment to Russia without prior U. S. approval. 

GE recognizes and accepts that U. S. foreign policy concerns must override 
U. S. business interests, but sufficient time has passed so it is clear the sanction 
will not stop or materially delay the pipeline -- to continue to impos~ the sanction 
when its original premise is no longer viable results in the adverse consequences to 
the U. S. outlined above and in the memo. 

We would appreciate your making this intelligence available to the highest 
level of the Administration, and we are available at any time to supply additional 
·information or expand upon the memo. 

Thank you for your willingness to consider a matter which we feel is of 
real importance to the U. S. and U. S. business. 

Sincerely, 



USSR GAS PIPELINE 

s GE is affected by the Administration's sanction on the Russian gas pipeline 
because of GE's manufacturing agreements with AEG of West Germany, Nuovo 
Pignone of Italy, and John Brown of Scotland who are providing gas turbines 
for the pipeline. 

o For the last fifteen years, GE ha.s had manufacturing associate agreements 
with these three companies plus four other worldwide producers of gas 
turbines to supply them the critical rotor components -- some 1500 of these 
turbine sets, or $1.2 billion of U.S. exports, have been supplied by GE to 
these seven companies over this period, and prior to the sanction, GE export· 
sales of $2. 5 billion over the next ten years to these companies were forecast. 

o These agreements account for half of the GE design gas turbines sold worldwide, 
and provide access to markets essentially closed to U. S. manufacturers because 
of nationalistic buying practices -- GE's U. S. exports under these agreements 
have produced a positive trade balance of $500 million a year for the la st five 
years. 

o On the USSR gas pipeline, GE received an order for 120 turbine rotor sets worth 
$175 million, representing almost 1000 man-years of work at GE's plants in New 
York and South Carolina, and an equal number of jobs for GE's U. S. suppliers, 
mostly in Pennsylvania, Virginia and Michigan. 

o The technology for these turbines dates back t6 the mid-1960 1s, a~d turbines 
like the current version were sold by Nuovo Pignone to the Soviets in 1972 --
so there is no technology transfer to the Soviets. · 

o Prior to the Administration's December 29, 1981 sanction, GE had shipped 21 
turbine rotor sets to the three Western European companies, with the shipment 
of the remaining 99 sets, which were to have been delivered this year and into 
early 1983, being stopped by the sanction. · 

a GE recognizes and accepts that U. S. foreign policy concerns must override 
U. S. l;msiness interests, but during the three plus months since the imposition 
of the sanction on the pipeline, and despite efforts by the Administration to 
secure their support of the sanction, the Western European governments have 
reaffirmed their decision to have their companies proceed with the pipeline. 

e Moreover, Western European manufacturers (Alsthom in France and possibly 
Rolls Royce in the UK) are prepared to expand J;heir capacity to meet Soviet 
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pipeline requirements without dependence on U. S. suppliers -- such expanded 
European gas turbine capacity would be available not only for future Soviet 

·business but for other gas turbine orders around the world .• 

o If this occurs, the U. S. will have created a real tragedy, since the French 
will be using GE's technology to tie up the European turbine manufacturers · 
on the pipeline job and on future gas turbine business -- this will result in 
the permanent loss of substantial U. S. jobs, and further damage to the U. S. 's · 
long-term viability as a reliable international supplier, while the Russians get 
the pipeline. · 

$ However, the climate is right to make appropriate changes on the pipeline 
sanction· since (a} the Administration has the opportunity to gain Western 
European support for other sanctions on Russia, e.g. , credit or technology 
transfer restrictions; and {b} in any event, there are actions that can be taken. 
now which protect the U. S .. 's interests but keep the affected U ~ S. and 
Western European employment in place, and which strengthen the alliance 
with the Western European governments. . 

e These actions entail grandfathering contracts in existence at the time of the 
Polish upheaval or allowing GE shipment to the Western European companies 
but restricting trans-shipment to Russia without prior U ~ S. approval. 

e Sufficient time has passed so that it is clear the sanction on the pipeline· 
will .not stop or materially delay it·-- to continue to impose the sanction 
when its original premise is no longer viable results in the sanction 
inflicting permanent harm on U. S. employment, on the U .. S. 's reputation 
as a reliable international supplier, and on the opportunity for U. S. com
mercial leverage on extensions on the pipeline, e.g. , because of the sanction 
the Soviets are pressuring Nuovo Pignone to manufacture a Soviet gas turbine. 

e> There is much to be gained for the U. S. and its businesses, while at the 
same time protecting U. S. interests, by moving now to grandfather GE's · 
contracts with the three Western European companies, or by allowing GE 
to ship to these companies now with trans-shipment to Russia coming later· 
with U • S • approval. 

:: 
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THE WHITE HOUSE 

WASHINGTON 

March 30, 1982 

MEMORANDUM FOR EDWIN MEESE III 
JAMES A. ~-KE.R, _.r.:u---
MICHAEL DEAVER 
DAVE GERGEN 

FROM: ELIZABETH H. DOLE~ 

/. : 

SUBJECT: Medicare/Reimbursement of "Union-Busting" 
Consultant Fees 

Of late, the AFL-CIO has undertaken a campaign against the 
Administration with regard to our January 1982 Health Care 
Financing Administration (HCFA) ruling involving subject 
issue. 

Testimony by the HFCA Deputy Administrator is scheduled in the 
House on April 1 and, therefore, the issue could be raised at 
the President's Wednesday Press Conference. 

In short, service employee unions cite our change of a 1979 
HCFA rule, which has the effect of authorizing Medicare reimburse
ment to "employee education'' programs with regard to unions, as 
evidence that we fund campaigns designed to oppose employee 
membership in labor organizations. 

TAB A contains an HHS position paper on the matter. TAB B 
contains the 1979 version of the Medicare Provider Reimbursement 
Manual, Section 2180, the Section in question. 

A suggested response might be a restatement of the President's 
long-standing support for the right of employees to collectively 
bargain. He may also wish to add that he will have a staff 
member look further into the issue. 

cc: Darman 
Fuller 
Harper 



DEPARTMENT OF HEALTH&. HUMAN SERVICES Office of the Secretary 

Washington •. D.C. 20201 

MEMORANDUM TO CRAIG FULLER 

SUBJECT: Reimbursement Under Medicare for Hospital Costs 
Relating to Activities of Labor Organizations 

This memorandum responds to Bob Bonitati's interest in 
background information on the policy of the Health Care Financing 
Administration (HCFA) regarding reimbursement under Medicare for 
hospital costs relating to activities of labor organizations. 

Summary 

HCFA's policy, announced in January 1982, is to reimburse 
health care providers for costs of customary and appropriate 
activities, as defined by the National Labor Relations Act, in 
connection with labor organizations. This includes costs 
associated with collective bargaining and providing information, 
facts, opinions, and arguments on the perceived advantages and 
disadvantages of forming a union. HCFA wilr not reimburse costs 
associated with activities not allowed under the National Labor 
Relations Act, including refusal to bargain in good faith, 
efforts to interfere with the free exercise of employee rights, 
or any other unfair labor practice. 

This policy is entirely consistent with the Medicaid law and 
general Medicaid reimbursement standard·s, is administratively 
workable, and is based upon long-standing Federal labor
management relations policies established by Congress and the 
National Labor Relations Board. 

General Rules for Reimbursement for Administrative Costs 

HCFA reimbursement policies are based on the general rule 
that, to be reimbursable, costs must be related to patient care. 
Under this general rule, HCFA reimburses health care providers 
for most costs which are reasonable and customary in connection 
with general administration of a facility. This includes the 
hiring of attorneys and consultants to assist in handling a wide 
range of technical, professional, and legal matters which arise 
in normal management of a, facility. 
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Carter Administration Policy Clarifications 

In 1979, HCFA issued a policy clarification in its Provider 
Reimbursement Manual to provide that, while most costs relating 
to personnel management and dealing with labor organizations are 
reimbursable, HCFA would not reimburse expenses related to 
"persuasion of employees" concerning their choice about whether 
to form a union. Prior to 1979, no effort was made to 
distinguish such costs, and they were, if included by providers 
under general management expenses in cost reports, reimbursed. 

After receiving many questions and protests regarding this 
1979 issuance, and after being challenged in court on its 
legality, HCFA issued a further clarification, by Federal 
Register notice, on January 16, 1981. This clarification said 
that HCFA would reimburse costs for "consultants and/or attorneys 
••• to familiarize supervisors and employees with labor law," 
and would also reimburse costs associated with the "expression of 
facts and opinions" regarding employees' decisions on forming a 
union. This clarification also promised "to provide further 
clarification and examples in the Provider Reimbursement Manual." 

Reagan Administration Policy Clarification 

In reviewing what further clarifications would be useful in 
helping providers and fiscal intermediaries distinguish costs 
relating to hiring attorneys or consultants to advise providers 
about labor law procedures, rights, and requirements and to 
assist in expressing facts and opinions, from those associaten 
with efforts to persuade, we concluded that such a distinction 
was not administratively workable and placed an undue burden on 
fiscal intermediaries to analyze providers' motivations. We 
decided there was a need to provide a clear set of standards for 
distinguishing between costs which are customary and appropriate 
and those which are not. 

Such a clear set of standards exists under the National Labor 
Relations Act (NLRA). Under the Act, employers may not engage in 
unfair labor practices, including attempts to coerce employees or 
otherwise interfere with or restrain the exercise of employee 
rights to organize and collectively bargain. Consistent with the 
policy of the Act that employees should have the opportunity to 
make a free and informed judgment on whether to form a union, 
employers and unions are allowed to express opinions and make · 
arguments on the perceived advantages and disadvantages of 
forming a union. Rather than trying to develop a new set of 
labor-management relations rules, the HCFA policy adopts these 
NLRA standards. (On the basis of this clarification, the legal 
challenge made by the American Hospital Association to the 1979 
issuance was dismissed.} 
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Cost Implications and Procedu:al Requirements 

Because we are aware of no workable way to separate "persua
sion" costs from costs for expression of "facts and opinions, 0 we 
believe there are no measurable costs to the Medicare program 
relating to this policy. 

The policy clarification issued in January 1982 was issued in 
the same fashion as that in 1979, through the Provider Reimburse
ment Manual. Ourclarification did not require use of the rule
making process of the Administrative Procedures Act. 

Conclusion 

Rather than being "pro-union" or "anti-union," the HCFA 
policy preserves government neutrality in matters relating to 
employee choice on whether to form a union by using the long
standing rules on what employer conduct is customary and appro
priate as the guide for determining what provider costs are 
customary and appropriate for purposes of reimbursement under 
Medicare. 

cc: Bob Bonitati 

a /711 . 
/jj' c., 

~~, lf~~k& 
David Newhall III 
Chief of Staff 
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CL.ARIFICA.TION--Effeotivo Date: Not Applicable 

Section 218o, Reimbursement for Costs Incurred.in Relation to Unicn 
Activities explai.no allowable and nonal.lovable oostm o! providers ;..n 
reference to e.ctivities :related to persue..sion o! employees and 
collective bargaining. It ha.a bee:o brought to ou.r att.ention. tbat 
some providers a.re engaging in certain e.ctivi ties involving persuasion 
of employees that a.re clearly not related to :patient ca.re and, as such, 
the coats of these activities are not allo•able. Tiov~ver, costs related 
to collective bargaining activities ara relat~d to patient care ana, 
therefore, a.re allo~able. 

This revision oonsti tutes a clarification of e:dating policy vi th 
respect to t.he coats applicable to tbes& e..cti vi ties. Inte:r7;edi ari cs 
should not routinely re-exemine cost reports iJhl·ch have already been 
settled.. Eo..,.>eve:::, interoediaries should. -reop?n coat raports and r.:i:ce 
necessary adjustments to rerlact this policy ~nen they a~e a~a.re of 
cases needing corrections that axe aubjeot to the reopening provi5ion~ 
specified in Health Ineu.ra?J.ce Regulations No. S, Section. ~0$.188$. 

HIM-15-1 

Hildred L. ~·st10w·ski 

.Acting Director 
lied i care 13.ll'e ;ru 

. ·' 
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2180. REIJ1.BURSD1ENT FOR COSTS m~URRED IN REJ.AT!ON TO UNION .ACTIVITIES 

2180.:lr Persuasion or Employees.--Costs incurraq for activitlee diToctly 
related to influencing employees rei;-a.rdins their right to organize or 
not to organiz.o e...'ld to form a union or to join an existing union are not 
related to ;patient care and, th~refore, a.re not allo.,.:able coste. Such 
costs are unallo'Wa.ble 'Whether such activities a.re performed dJ.x·ectiy 1iy 
the provider or through an .indepP.ndent contractor, consu1tant or outside 
attorney. 

EXAMPL'F:: The coats applicable to a consul t::.nt who furnishes 
literature opposing union membership tor provider 
employees or !urnishes training to provider .r:.anage
ment to op.:pose.employee·meobership 5.n labor 
orga:aizations a.re not allowable costs. 

2180.2 Collective Ba.rgainirJ.E.--Rea.aonable expenses incurred by a provider 
!~r collective bargaining and related activities a.re allo~able coste, 
Contra.at Degotia.tions a.nd.'a..o'Y ::procedu;i;eo Yh.ich flov from enforcement of 
contrs.ot terme, 'Whether in a collective or. individual setting, are necee
sary to maintain thet continued operation of the provider o.nd, thue, are 
a precondition for the delivery of health services .. 

EXAMPLE; The coat of the services o! manz.eement' a representative in 
collective bargaining activities ia an allowable cost. 
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Medi~; 
''Aid1,1~pi,Jg· 
·Unions· Out·.· 

.. . .. 
"'·. . · By H~~ Kurtz 

.. .. 

the ·Reagan admin1stratton. bas de-- · · ''~~~K'i _,,, • . ~ ... - d ·.. . :-:->:~·~ .. ~,:·: 

· .Cided t9 :all°'! hospitaJa :to. apen : WJML-. 
'.Medicare. d~µ~ to hi~"tH!o~tan~<~ \t~~Jfrfil@~· 
.who sp,ecial11.e m blocking. unions. . ,.:;. _ ===~As=W~~ 
: . 'After a heavy !lobbying campaign .. w:"'~«:· 

··-· '• . .• 

.. 

.:·. 

by the hoepit.al iildllllt'Yt the. H8alth . : - ~'" ' .. · 
·and . Human ServiC:es ·Department ~, : · RICHARD S._SC~lKER : : ~. ·: 

-':bas.=aireed tO pie~ up ~.)ab for/ ;· .-~ ···:·.~'~-~~.~~~1.~~~~~·t· . 
effort& to def eat union driyeg at 'boa ... · · .. · ;· ' · · • - • ·· · · • ' · · · · 

;-.pit.ala and nuising)1omeS.-._, ·~ . . : ·: ~. _\~ :: ~ui:~e ·A~_eri~·- H~;spitSl. ~: . : 
. ·.. . The new policr, .which .a~rup.tly .. . c:ia~on -~il~d ~.mt agtnns.t J:I~~;w~th ._·. · 
. reversed a regulation-adoptectdunng : DOnel1.11a1d -for~ ua t.6. reexa1;m:ic - - . 

. ; .the Cart.er yemiiquickly .drew fire :_' the.pol_icy:~ Wh£:n ' Schwci~er'8 offict · 
''from labor union offi~ials{who .said : ; promised to charige the 'tu\e;.hoopital '; 
it ·would cost the'Medicare ·program . ·;!igroup :Officials ··said, they _agreed ' to 
more than $30 ~illion·a year. . . . . ,':,drop 'the ')awsuii. "'.l'he. ·policy· was 

.·"we Dr¥e you -.to . iecoD;'ider .and -. changed. in' ~rfuuary; .'.though neVer .. 
. reverse ~1s wasteful and illegal. u;ie : pub1ished in·the:Federal Register. ; .. • 
·· of Medicare to finance a multimil· .· ~ : Dorrell said ·there was ·no ueed to" 

lion.dollar union;b~s~g industry," .:·publish.the rule chai1ge because ev-,· 
John. J_. ·Sweeney, ,president :·ot: the : erycmc'8 views -on. 'the issue . are well ·: 
.Seryice . : ElJlployes -lnternation~. . . known. ·she said .antiui1ion ·activities.· 
Union, ~d m a .letter i? H~S Sec· . -me· related .t,c, patient We -because· · 

.. ?etary Richard S. Schweiker. . . _th- .. 11 t h - ··tat· · 1 · · sh· .. 
Claire Dorrell~ ·.an ·aide · tO · ; ey- 1111ec .- OSJ>l . c:mp o~ . . e ' 

SchYieiker, said· that ·~ found it· ··. added .1·~t th~ cost tQ ~~chcare_ wi~ -~ 
. very difficult to distingQish" between . ~ far ·less t~an -$30 ~Jlhon a. year. -: 
·educational activities by c;ori,swtari~ · ~though ~e could~'t. ~te~ figure. ··~· · 

· · iwhich ·were· e<ivered , \Jy Medicare; . · ! ··Sweeney; 'whose. union represents. · 
.. ! and .llitiunion .. propa;ana~; which .~: ~o.ooo. health workers; ·:said.~ ''..We' ' 
• ~WaS not. ~e are absoiutely not an~ : ... were caught.completely .by 4SUrprise. : 

.tiunion.·]But] the -old policy was vir- . • T~is . announcement shocked '..nearly-· . 
. . tually impossible to administer:" . . :' ieveryone in the labor movement.". -, .. :: 
. '. , .Upion ~fficiala say there is a·grow· · · · . F.Pur House 'Subcommittee ·.chall~: ·. 
: ~g >;i~b_er. of cons~~ng_ firms .~t =men. led ·by Rep. ·Henry A• Waxman . 

. : s~iabze m ,stoppmg · orgamzmg ,(D.Celif.), ... alSQ .• have , written · 
-~ _drives. through the u~ :of w~~~~ey .:. £chweiker. · that ;using· Medicare < 
·~·~hck ~and pamphle~.-mtim· . :mon"ey ~.:finance antiunion .activ: : 
.~dallon techn1q9es and .. sel~tive. fir· . . ity .• -. is" tOtally unaeceptable.~ '"· : . :", 
mgs. The firms, they say. are hired 'HHS agreed to make back pay-
for about three-fourths of the rough· ments to hos itals ~ • · · . 
ly 500 union.elections held each year . . : P or an .. mmon f 
at health Ca.re facilities: . campaigns in theJast two years, ~el-~ . 

· · ·, The Carter administration ruled coi:n~ news .at -~uch_pla~ ~ Prmce · 
. ·•in June, -1979, that payments to Jaw. Wllh~ . Hospital m · yngm1a. The. _ 

yers . and consultants who work to · hosp!t.al will -_try to. recou~ -~~~.000. " 
block unions are illegal because they for a lawyer who fought a successful · 
"are clearly not related ·to patient drive by the service employes' union 
care." The policy was later published _last year to owanize the hospit.31'8 
for public comment arid formally · 125 registered nurses .. a98istant ad- . 
adopted on Jan.· 16, 1981. ministrator Phil W 8l1Dan said . ... . . 
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A' WIDENING ATTACK.ON THE FTC ":·· · "' .... . ( 

Co~gress, with a helping hand from the Senate wotild have to consider the leg- . Capital wrapup 
Reagan - Administration, now seems islation once it cleared the Commerce 
certain to curb the Federal Trade Com- · . Committees. There does not appear to 

·- . 
·:,. 

. ~. .. 
·:.:-.... 

m'.ssion's authority to regulate business · be sufficient time for such a maneuver FEDERALISM: The General Accounting 
ancl protect consumers. The FTC's leg-. to succeed. · · . - · · · Office has created a special task force 
islativo mandate expires on Sept. 30,< :-: . With Miller determined to take · the to determine whether states have ade
and already. a variety of critics, includ- ·· lead in proposing some FTC constraints, ·. quate management " and accounting ._ 
ing Capitol Hill conservatives and busi- · the only question left seems to be how · systems to handle increased responsi- : 
ness ·organizations, · are . moving . to ., .. deeply Congress trims-and whether · b d -- ' 
place new constraints on the agency: >;;-..:the FTC can keep the process . from ilities un er President Reagan's New 

Federalism program. The GAO plans to Led by FTC Chairman James C. Mille~ , going too far once Congress takes up 
. Ill, a Reagan appointee, the commis- " Miller's opening bid. . i. _: · - • ~ study nine states, chosen at random, -
sion's three-member Republican ma- !i: ••.. ·, • ··: __ , .;r<'!:. " ·• by the end c;>f the year. The aim, ac-
.l<>ri~ is taking the u~usual step of pro:, ·: / TH!.' : 

0
··
5
· E 

8
· IG. ~ DEFl·C. l .. TS·', ·, :-~~ "\ •- · · cording to Comptroller General Charles - ~ ~ 

posing some ma1or cutbacks in · ~¥.:·, _ 'i ,,_ A. Bowsher,. is · to avert .the kind of .' 
authority. The group is asking Con- KEEP GETTING BIGGER ·• . : financiaLn:iismanagement that plagued· 
grass to restrict the agency's sweeping Strenuous efforts by the Office of Man- some of Lyndon Johnson_'s Great Soci· .. 
power to move against practices that , agement & Budget to keep the project· ety programs in the 1960s. _ ,_ . · • 
are deemed "unfair'' to consumers. An ' ed deficits for fiscal 1982 -and 1983 · " · . . ': 
alliance of advertising groups wants below the pblitically charged $100 bif. 
that authority scrapped entirely; a more . $, lion level have been undone by a weak· 
limited proposal from the commission &r-than-expected economy. · The 
would restrict unfairness cases to· situ· chances are· now good that when the 
ations in which shoppers cannot on · OMB sends its spring budget reestimate 
their own avoid harm and where the to Congress as required by law on Apr. 
injury is substantial. Consumerists are : 10, the projected deficit for tha coming 
against any change in this area, but . year . will be at least $105 billion, up 
Congress is likely to giVe the commis- from the $91.5 billion estimated in the 
sion at least the changes it is seeking. ·, February budget. ' ·' · : . · . 

Miller wants to go a step further and · The original budget numbers were 
also curb the FTC's power to _act based ·on the assumption th~t the 
agsinst deceptive practices. But here : worst of the · recession occurred in .the 
Miller is acting on his own. None of his .:; 4.5% drop ln real gross national prod· 
!ollow commissioners· and · few in the · uct in the fourth quarter of last ·year. 
advertising industry are willing to go But · the Commerce Dept. now esti· 
along with his proposal because they . mates that results for the first quarter 
have no problems with the statutes.. ,. · match the dismal.fourth-quarter perfor-

. . ' .. , ·, · ', '> · .' < ~. mance. Althpugh Administration . offt· 
7he biggest fight is shaping up over a . Cials expect the pattern for the year to 
power that Miller and his FTC col- conform roughly to their forecast-a· 
leagues want to preserve: regulation of barely positive second quarter followed 

· PEOPLE: Peter Brocooletti; acting dep
uty enforcement counsel for the Envi
ronmental Protection Agency, is mak
ing waves in his new job. Broccoletti is 

professionals. Organizations repre- . by growth averaging 5% in the second 
anting physicians and dentists are half-that means the anticipated re· 
romoting congressional efforts to ban . covary will be starting from a much 
tie FTC from regulating professional · ' lower base than expected. Receipts, in 

a former "strength and weight coach" •. 
for the Denver Broncos football team 
and an official of the Nixon-era Com· 
mittee to Reelect the President. He has 
startled some EPA bureaucrats by his 
practice of giving out CFIEEP lapel pins, 
featuring tiny American flag emblems, 
to new arrivals on the agency enforce
ment staff. EPA holdovers, who have -
·been driven to heights of paranoia by 
Administrator Anne M. Gorsuch's staff . 
'reductions and budget cuts, suspect a " 
sinister motive. Broccoletti is bestow· 
Ing the CREEP pins, ·says one career 
bureaucrat, so that the Reaganites 
"know who to talk to." Broccoletti 
maintains that 'lie distributed the pins ' . 

ervices. Pressure for legislation clari- . turn, could be down by $10 billion in 
ing the FTC's authority to regulate ad- fiscal 1983-and more if inflation con-
ertising by professionals increased on tinues to drop. . 
ar. 23, when the Supreme Court left The prospect of a triple-digit deficit 

ho issue unresolved in a case pitting has renewed the fight within the Ad
he American Medical Assn. against ministration over how candid to be in 
he FTC. revising the budget. OMB officials want 

In the antitrust area, the U.S. Cham- to come out with a new forecast show
er of Commerce would dearly love to Ing lower GNP numbers and higher pro
in in the FTC power to move against jected outlays, which would raise the 

unfair. methods of competition." But deficit. But some political aides are 
eking such a restriction on to the fighting for only minimal changes, argu
authorization bill might ·be tricky, ing that admitting to a larger deficit will 

ince the move would require that Judi- increase Reagan's problems with defi-
iary Committees in · the House and cit-shy Republicans in Congress. 

purely as a patriotic gesture. . 

~DUn,: A Hea h &:. uman Services 
Dept. decision to permit medicare reim· 
t:>ursement tor lawyers and consultants 
who aid hospitals in fighting off union 
organizing challenges has further 
strained the Administration's ties with 
labor. Representative Phillip Burton (D· 
Calif.) . plans to hold hearings to air 
health-care workers' charges that the 
proposal sanctions union-busting. A 

hite Hpuse aide, concerned about 
resident Reagan's dwindling blue-col
r support, concedes that the ruling 
looks terrible." · · 

BUSINESS wee1<:'AJ!ri15,. 1982 119 

. \ 



WALL STREET JOURNAL 

Tuesday, March 30, 1982 

• !"' · : - - • ... • ••. - .. . .. 

·• THE CHECKOFF: House hearings begin 
Thursday <On ·" service · · ernployes . union 
charges. that-the- administration- Is allowing 
hospitals · to- use medlcare .funds to pay so· 
called -- •'Union-busting... consultants. • · • • 
About 20 outplacement firms plan to form . 
their first professional association to Intro
duce Industry standards of conduct. · 

' . .....•. -:-:-·· ··· · ·-RosERT s.- G:uwamcm .. .. . . 



. , ... EJP& , 

· ·Protest Builds 
On Funds for 
Union-Busting_ 

. ....... 
· Chairma~ of four Hous~ committees · 

' concerned with health care · -costs· have 
protested an Administration decision to 
allow hospitals and nursing homes to in
clude fees paid to union-busting conaul
tants as reimburseable expenses under 
Medicare. ·. ' - . ... 

; · The new policy, which the Dept. of · 
• Health & Human Services calls a "'dad· 
' •ftcation," allows retroactive payments . for 
' anti-union expenses which had been dis-

qualified under the previous Medicare re-
imbursement rule. · · · ' 

I • • . 

, · AFL-CIO PRESIDENT Lane Kirkland 
had terrni:d the policy change "outrage
ous." And Service Employees President 
John J. Sweeney told a Washington news . 
conference that his union will challenge . 
its leg~ty. 

:i The congressional protesters wrote HHS 
Sec. Richard S. Schweiker that the change 
of policy means that "limited public funds . 
under Medicare . will be used to finance 
anti-union activities." Such a "misuse of 
public funds is totally unacceptable," they 
declared. - .·· 

Signing the letter to Schweiker were 
, Chairman. John D. Dingell (D-Micb.) of 

the Energy & Commerce Committee; Hen
ry A. Waxman (D-Calif.), chairman of its 
Subcommittee on Health & the Environ
ment; Charles B. Rangel, cb~irman of the 
Ways & Means Subcommittee on Over
liaJit, and Andrew Jacobs. Jr. "(D-lod.), 
chairman of the Ways & Means Subcom~ 
mittee on Health. · . . 

AT . THE . SEIU news conference, . 
Sweeney said health care institutions hire 
management consultants to direct efforts · 
to thwart -union organizing in at least 7~ 
percent of representation electiona, with 
billings averaging about $100,000 a: cam-
paign. . . 

SEIU documentation had helped bring 
about· a tightening of Medicare reimburse
. inent . standards under the Carter Admin
istration, and . Sweeney. wrote Schweiker 
that the union considers the reversal · .. u. 
lepl" because "it permits payments for 
costs which Medicare law flatly prohibits." 

The American Hospital Association had 
brought a suit · against HHS challengina 
the Carter Administration policy of denial 
of reimbursement for management con
sultants employed to "persuade" employees 
not to choose union representation. 

INSTEAD OF letting the suit go to 
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r.aagJ • Co+•••'"ll'CC Comnia.; Illa
r, A Waxman (D-Calif.), chairman of itl 
SUbcommittec on Health & the Environ
ment; Charles B. Rangel. cb~innan of the 
Ways & Means Subcommittee on Over-

. siabt. and Andrew Jacobs, Jr. (0-lod.); 
chairman of the Ways & Means Subcom~ 
mittee on Health. · 

AT . TIIE . SEIU news conference, . 
Sweeney said health care institutiona hire 
management consultants to direct efforts · 
to thwart · union organizing · in at least 7' 
percent of representation elections. with 
billings averaging .about $100,000 a cam-
paign. . 

SEIU documentation had helped briii1 
about' a tightening of Medicare reimburse
. inent . standards under the Carter Admin
istration. and . Sweeney. wrote Schweiker 
that the union considers the revenal · .. a. 
lesal" because "it permits payments for 
costs which Medicare law flatly prohibits ... 

The American Hospital Association bad 
brought a suit · against HHS challengina 
the Carter Administration policy of denial 
of reimbursement for management con
sultants employed to "persuade" employees 
not to choose union representation. 

INSTEAD OF letting the suit go to 
court. the Reagan Administration backed 
down and "settled" the case by agreein1 
to allow reimbursement for any consultant 
activities that did not violate the National 
Labor Relations Act. 

It also agreed to make the chan1e in 
policy retroactive, allowing hospitals to 
recoup expenses for anti-union activities 
in the past. · 

1be Federation of Nurses & Health Pro
fasionals, a division of the Teachen, has 
alto attacked the Administration turnabout 
and is exploring a legal challenge. 

In an earlier Jetter to Schweiker, Kirk
land said the AFL-CIO considers the new 
rule an abandonment of the government 
policy of neutrality in organizing situa
tions since federal funds will be used to 
discourage workers from joining unions. 
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THE WHITE HOUSE 

WASHINGTON 

March 25, 1982 

MEMORANDUM FOR JAMES A BAKER III _ ("\ 

FROM: ELIZABETH H. DOL~ 
SUBJECT: Housing Legislation 

The National Association of Real tors wants us to understand that 
in terms of housing legislation they would reluctantly support 
the Lugar bill if a limit on aggregate expenditures was adhered 
to. They would oppose any bill that is more costly than the 
Lugar bill. This includes the legislation that the Democrats 
have proposed, which essentially includes the Lugar provisions 
plus provisions for existing housing stock. The Realtors fear 
that once the President endorses the Lugar concept it will be 
loaded with "Christmas ornaments" on the floor and will put 
the President in a very awkward situation later. They f eel we 
should announce in advance should we decide to support Lugar, 
that we support the subsidies reluctantly, and that under no 
condition will we permit the amounts to go beyond a certain point. 

The Realtors and the Forest Products Association are by far the 
best groups on the "cost issue" but have promised to help us 
if the subsidies go beyond a certain point. 



CRITICAL ISSUE: 

EMERGENCY TAX PROPOSALS TO SPUR HOUSING 

• Housing is suffering its worst depression since the 1930's caused largely 
by prolonged record high interest rates. One major factor affecting 
interest rates is the massive size of the projected Federal deficit 
$111 billion for fiscal year (FY) 1982, $120.6 billion for FY 1983, $128.9 
billion for FY 1984, and $139.6 billion for FY 1985. 

• Because we recognize the critical nature of federal deficits and their 
i~pact on interest rates we have sought to develop an emergency housing 
program in a fiscally responsible way. For our program there is no new 
spending and we do not add to the budget deficit. 

• There may be other ways to help housing as well as what we propose. We 
wish to help solve the problem without suggesting that our proposals are 
a total panacea. Only by reducing interest rates will the problem be 
finally solved. 

• We are urging consideration of the following three-point program: 

1. Administrative and legislative improvements in operations of tax
exempt state and municipal housing bond programs to increase the 
number of bonds that can be issued and make mortgages provided by 
the bonds more widely available. These changes could provide as 
much as another $7 billion for mortgages by mid-sUIIUller and up to 
$15 billion by year's end, equivalent to helping an estimated 
400,000 families seeking single-family homes and apartments. 
There is a bill in Congress, H.R. 4717, that will shortly be con
sidered by a House-Senate conference committee. This gives a 
unique opportunity to put quickly into action what we are proposing. 

2. A tax credit for first-time homebuyers enabling lowered monthly 
payments or a down payment and thereby qualifying more families 
for housing loans. The use of existing funds could allow an addi
tional 250,000 families to own their homes, or 

3. A tax credit for the lender who would pass along the savings to the 
buyer. The use of existing funds could allow an additional 250,000 
families to own their own homes. 

• This emergency program should be temporary and not add to current 
deficit estimates. 

• No additional funds would be required for full implementation of the 
recommended regulatory and legislative changes in the mortgage reve
nue bond program. 

• And the tax credit program could be funded by recouping money which 
will never be used by the All Savers program. That program will not 
expand significantly between now and December 31, 1982 (the end of the 
program), and $2.6 billion will remain unused. That savings is what it 
will take to fund the tax credit we propose. 


