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So the bill was passed. 
The result of the vote was announced 

as above recorded. 
A motion to reconsider was laid on 

the table. 
f 

HOUR OF MEETING ON TOMORROW 

Mr. POLIS. Mr. Speaker, I ask unani-
mous consent that, when the House ad-
journs today, it adjourn to meet at 9 
a.m. tomorrow. 

The SPEAKER pro tempore (Mr. 
ALTMIRE). Is there objection to the re-
quest of the gentleman from Colorado? 

There was no objection. 
f 

PROVIDING FOR CONSIDERATION 
OF H.R. 1256, FAMILY SMOKING 
PREVENTION AND TOBACCO CON-
TROL ACT 

Mr. POLIS. Mr. Speaker, by direction 
of the Committee on Rules, I call up 
House Resolution 307 and ask for its 
immediate consideration. 

The Clerk read the resolution, as fol-
lows: 

H. RES. 307 

Resolved, That upon the adoption of this 
resolution it shall be in order to consider in 
the House the bill (H.R. 1256) to protect the 
public health by providing the Food and 
Drug Administration with certain authority 
to regulate tobacco products. All points of 
order against consideration of the bill are 
waived except those arising under clause 9 or 
10 of rule XXI. The amendment printed in 
part A of the report of the Committee on 
Rules accompanying this resolution shall be 
considered as adopted. The bill, as amended, 
shall be considered as read. All points of 
order against provisions in the bill, as 
amended, are waived. The previous question 
shall be considered as ordered on the bill, as 
amended, to final passage without inter-
vening motion except: (1) one hour of debate 
on the bill, as amended, equally divided and 
controlled by the chair and ranking minority 
member of the Committee on Energy and 
Commerce; (2) the amendment in the nature 
of a substitute printed in part B of the report 
on the Committee on Rules, if offered by 

Representative Buyer of Indiana, or his des-
ignee, which shall be in order without inter-
vention of any point of order except those 
arising under clause 9 or 10 of rule XXI, shall 
be considered as read, and shall be separately 
debatable for thirty minutes equally divided 
and controlled by the proponent and an op-
ponent; and (3) one motion to recommit with 
or without instructions. 

SEC. 2. (a) In the engrossment of H.R. 1256, 
the Clerk shall— 

(1) add the text of H.R. 1804, as passed by 
the House, as new matter at the end of H.R. 
1256; 

(2) conform the title of H.R. 1256 to reflect 
the addition to the engrossment of H.R. 1804; 

(3) assign appropriate designations to pro-
visions within the engrossment; and 

(4) conform provisions for short titles with-
in the engrossment. 

(b) Upon the addition of the text of H.R. 
1804 to the engrossment of H.R. 1256, H.R. 
1804 shall be laid on the table. 

The SPEAKER pro tempore. The gen-
tleman from Colorado is recognized for 
1 hour. 

Mr. POLIS. Mr. Speaker, for the pur-
poses of debate only, I yield the cus-
tomary 30 minutes to the gentlewoman 
from North Carolina, Dr. FOXX. 

GENERAL LEAVE 
Mr. POLIS. I ask unanimous consent 

that all Members have 5 legislative 
days within which to revise and extend 
their remarks and to insert extraneous 
material into the RECORD. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Colorado? 

There was no objection. 
Mr. POLIS. I yield myself such time 

as I may consume. 
Mr. Speaker, House Resolution 307 

provides a structured rule for the con-
sideration of H.R. 1256, the Family 
Smoking Prevention and Tobacco Con-
trol Act. The rule makes in order a 
substitute amendment, if offered, by 
Representative BUYER of Indiana or his 
designee. 

I rise in support of House Resolution 
307, the Family Smoking Prevention 
and Tobacco Control Act. I thank 
Chairman WAXMAN and my colleagues 
who serve on the Energy and Com-
merce Committee for their leadership 
in this bipartisan effort. 

This legislation, which passed this 
House by a margin of more than 3–1 
last July, would at long last give the 
U.S. Food and Drug Administration, 
the FDA, the authority to regulate to-
bacco products and to take additional 
critical steps to protect the public 
health. The bill prevents the tobacco 
industry from designing products that 
entice young people. It develops pro-
grams that help adult smokers quit, 
and it funds the efforts through fees to 
tobacco manufacturers. 

America’s youth face intense pres-
sure every day from friends, fancy ad-
vertisements and irresponsible adults 
to make bad decisions that will affect 
their long-term health. A 2006 study 
conducted by the Substance Abuse and 
Mental Health Services Administration 
found that 90 percent of all adult smok-
ers began while they were in their 
teens or earlier and that two-thirds be-
came regular daily smokers before 
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they reached the age of 19. A shocking 
number of American children are at 
least casual smokers before they can 
even drive a car. 

As a cosponsor of the Family Smok-
ing Prevention and Tobacco Control 
Act, I am strongly committed to seeing 
this figure drastically reduced. Con-
gress must work to help make our chil-
dren’s lives safer and their choices 
easier. 

This bill bans flavored cigarettes 
with names like Mocha Taboo, Mid-
night Berry and Warm Winter Toffee 
that clearly attract children as con-
sumers. The history of low-tar ciga-
rettes illustrates the grave danger to 
public health that’s caused by fooling 
consumers into believing unsubstan-
tiated claims that one kind of ciga-
rette is safer than another. Millions of 
Americans switched to low-tar ciga-
rettes, believing they were reducing 
their risk of lung cancer substantially. 
Many were convinced to switch instead 
of to quit. It wasn’t until decades later 
that we learned through many deaths 
that those low-tar cigarettes were just 
as dangerous as full-tar cigarettes. 

Under this legislation, which simply 
empowers the FDA to regulate tobacco 
products, we will not have to wait until 
the deaths of millions of more Ameri-
cans to learn whether a so-called 
‘‘safer’’ cigarette is what it claims to 
be. 

b 1830 

The bottom line is we have an inter-
est in making sure our constituents 
know the facts, all of them, before 
making potentially deadly choices. 

Americans must also be aware of the 
dramatic health risks associated with 
smokeless tobacco. Many believe that 
chewing tobacco and snuff are safe al-
ternatives to smoking cigarettes. 
That’s wrong. This bill would require 
warning labels that indicate that 
smokeless tobacco causes mouth and 
gum cancer, serious oral diseases, and 
tooth loss. A study by Brown Univer-
sity reveals that just a few weeks of 
chewing tobacco can develop 
leukoplakia of the cheek and gums, 
which is the formation of leather 
patches of diseased tissue on the 
mouth. 

The American Dental Association 
strongly supports this legislation, and 
calls tobacco use the number one cause 
of preventable disease in the United 
States. It should be a no-brainer to re-
sponsibly regulate such a dangerous 
product. And the FDA, the only agency 
charged with food and drug safety, is a 
logical Federal agency to place with 
this great and important responsi-
bility. 

I reserve the balance of my time. 
Ms. FOXX. Mr. Speaker, I thank the 

gentleman from Colorado for yielding 
time. 

This is a terrible bill. And we should 
vote down this rule. The bill is a de 
facto prohibition of tobacco. It’s going 
to legislate a Big Tobacco monopoly. 
This bill is going to increase taxes, ex-

pand government bureaucracy at the 
expense of public health. This bill will 
decimate the family farm. This bill 
fails to focus on protecting our kids 
and instead, targets adult tobacco 
users and retailers. 

This bill will increase black market 
activity, potentially funding criminal 
enterprises and terrorists’ activity. 
This bill precludes the development of 
reduced-risk products. The advertising 
and communication provisions of this 
bill are duplicative and unconstitu-
tional. This bill eliminates Federal 
preemption of marketing and adver-
tising, allowing each State to set its 
own standards. 

This bill is bad for the U.S. economy. 
It is another power grab on the part of 
the majority here. This is not some-
thing that we need, and it is not some-
thing that we should do. 

I am going to urge my colleagues to 
vote ‘‘no’’ on the rule and to vote ‘‘no’’ 
on the underlying bill. 

On that, Mr. Speaker, I reserve the 
balance of my time. 

Mr. POLIS. Mr. Speaker, I yield 2 
minutes to the gentlewoman from Cali-
fornia (Ms. HARMAN). 

Ms. HARMAN. I thank the gentleman 
for yielding. 

Mr. Speaker, this is a personal issue 
for me. I have experienced the tragedy 
that afflicts many tobacco users and 
their loved ones. 

Both of my parents were chain-smok-
ers in their early years. My mother and 
her friends started smoking in their 
teen years because they thought it was 
cool. My father, a physician, quit 
smoking when I was young, but our 
house reeked of secondhand smoke, and 
my mother continued to smoke until 
she could no longer hold a cigarette. 
Both parents died of lung cancer. 

It was a nightmare, one I would spare 
other families. Now as a grandmother 
of three, I hope my grandkids will 
never smoke. 

Mr. Speaker, approximately 4,000 
kids try a cigarette for the first time 
each day. By the end of this week, 
thousands of Americans will have died 
from tobacco-related diseases and 
thousands more will become new, more 
regular users like my parents were. 

We can take a big step towards 
breaking this deadly cycle by giving 
the FDA the authority to regulate to-
bacco products. This bill, which passed 
this House last July by a huge margin, 
is the product of a long crusade by my 
California colleague, HENRY WAXMAN, 
and is a big down payment on health 
care reform. 

Mr. Speaker, California alone spends 
over $9 billion annually treating to-
bacco-related diseases; $9 billion could 
be far better spent on a failing health 
care infrastructure and increased ac-
cess to health care. 

This bill will save lives and scarce re-
sources. Vote ‘‘aye’’ on the rule and 
‘‘aye’’ on the bill. 

Ms. FOXX. Mr. Speaker, I now would 
like to yield 6 minutes to my distin-
guished colleague from Indiana (Mr. 
BUYER). 

Mr. BUYER. Mr. Speaker, I applaud 
my friend from California, Congress-
man WAXMAN, for his persistence over 
the past decade and all Members who 
have supported his legislation in the 
past. However, Mr. WAXMAN’s legisla-
tion was drafted over 12 years ago and 
has not taken into account the positive 
outcomes from the Master Settlement 
Agreement and the changing condi-
tions of the tobacco market in our 
country. Additionally, the legislation 
has unconstitutional provisions, and 
according to CBO, will only reduce 
smoking rates by 2 percent over 10 
years. 

Over the past 2 years I have partici-
pated in three markups of Congress-
man WAXMAN’s bill, and I, along with 
my colleagues, have offered numerous 
amendments to improve and update 
Mr. WAXMAN’s bill. Unfortunately, no 
significant changes have been incor-
porated, and our concerns have not 
been addressed in totality. 

That is why I introduced a new bipar-
tisan bill this year which I offer today 
as an amendment in the nature of a 
substitute to H.R. 1256. This substitute 
mirrors the legislation that I intro-
duced with Congressman MIKE MCIN-
TYRE of North Carolina which has 
strong bipartisan support, including 
the support of Chairman COLLIN PETER-
SON of the House Ag Committee along 
with Chairman JOHN SPRATT of the 
Budget Committee and other ranking 
members. 

This strong bipartisan substitute 
amendment seeks to regulate tobacco 
by creating a new science-based, prag-
matic harm-reduction strategy to im-
prove public health. The amendment 
combines education, prevention, and 
cessation goals while using public pol-
icy to migrate over 45 million smokers 
to nonsmoking tobacco products and 
nicotine therapies which are scientif-
ically proven to be significantly less 
harmful to human health and greatly 
assist in our efforts to decrease to-
bacco-related deaths and disease rates 
in our country. 

I strongly believe that no tobacco 
products are safe. However, Americans 
today are left in the dark about the 
relative risks of all tobacco products, 
and it is false to assume that all to-
bacco products have equal health risks. 
Adult smokers deserve to understand 
the relative health risks of all tobacco 
products so that they can make in-
formed health decisions. 

According to the Royal College of 
Physicians, ‘‘The application of harm 
reduction principles, to nicotine and 
tobacco use, could deliver substantial 
reductions in the morbidity and mor-
tality currently caused by tobacco con-
sumption.’’ Making such information 
available to adult tobacco users is one 
of the purposes behind this substitute 
amendment. 

Tobacco harm reduction adds to cur-
rent tobacco-control policies in order 
to drastically improve our Nation’s 
health outcomes. It is important to 
note that harm reduction strategies do 
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not replace tobacco cessation programs 
but work along with them. That is why 
when I first put this bill together, I 
was very, very hopeful that Mr. WAX-
MAN and I could combine our efforts, 
but unfortunately, that did not prevail. 

If we can move our smoking popu-
lation away from smoking products, 
the most dangerous tobacco products 
on our market, and move them to less 
risky tobacco and nicotine products as 
we move in this effort to wean them off 
nicotine and tobacco, we have a chance 
to decrease the adverse effects of to-
bacco by up to 90 percent over 20 years, 
according to the American Council on 
Science and Health. For smokers who 
are unwilling or unable to quit smok-
ing, we must provide them with the in-
formation they can use to decrease 
their health risks. 

Additionally, this substitute protects 
the core missions of FDA by creating a 
new harm-reduction agency within 
Health and Human Services to ensure 
we have a safe, secure food supply, 
pharmaceuticals, biologicals and med-
ical device supply. Given the numerous 
news reports over the years of counter-
feit and adulterated drugs and our 
tainted food supply, the last thing we 
should be doing is forcing the FDA to 
regulate an inherently dangerous prod-
uct in carrying out a mission that is 
counter to its culture. 

This substitute also goes further 
than the Waxman bill in protecting 
children because we require States to 
spend a larger percentage of their mas-
ter settlement agreement for tobacco 
education, prevention and cessation ef-
forts. In the last 10 years, States have 
spent just 3.2 percent of their total to-
bacco-generated revenue on prevention 
and cessation programs, and in the cur-
rent fiscal year, no State is funding to-
bacco prevention programs at the level 
recommended by CDC. 

Additionally, we require States to 
make it illegal for minors to purchase 
and possess tobacco products, aligning 
our Nation’s tobacco policies with our 
Nation’s alcohol policies. Not only will 
it be illegal for retailers to sell tobacco 
to minors, but now minors will be 
strongly discouraged from purchasing 
or possessing tobacco. 

We also ensure that the Feds stay off 
our Nation’s farms. We ensure that our 
farmers are not hit with additional 
Federal regulations that affect their 
traditional farming practices, and we 
make sure that these regulations stay 
within the purview of the agriculture 
department. 

Mr. WAXMAN’s legislation will di-
rectly and indirectly affect farming 
practices, and I was quite surprised 
that the Parliamentarian ruled that 
the Agriculture Committee did not 
have jurisdiction on this bill. My 
amendment expressly prohibits the to-
bacco legislation from finding its way 
into today’s farming practices. 

Finally, this substitute calls for a 
blue ribbon study of tobacco adver-
tising in our Nation. I am very con-
cerned about the first amendment po-

tential violations in the Waxman bill. 
It was discussed during the last two 
markups we have had before the En-
ergy and Commerce Committee. You 
see, in 1996, 46 States, plus the District 
of Columbia, reached an agreement 
with the tobacco companies known as 
the Master Settlement Agreement. 
This agreement has proved extremely 
effective in regulating tobacco adver-
tisements in our Nation. 

The SPEAKER pro tempore. The 
time of the gentleman has expired. 

Ms. FOXX. Mr. Speaker, I yield the 
gentleman 1 more minute. 

Mr. BUYER. It is important to note 
that the advertising restrictions 
reached in this agreement were vol-
untary. When we legislate such adver-
tising restrictions, we violate the first 
amendment. So I’m very concerned, 
even if we take the rule that was done, 
the rule-making effort to place restric-
tions on advertising back in 1996 as 
then incorporated in this bill, in fact 
the Supreme Court has already ruled 
that unconstitutional. So to put that 
back in this legislation just throws 
this right back to the Supreme Court. 
To me as a lawyer, that’s unconscion-
able. We shouldn’t be doing that here 
on the House floor. 

So when we legislate these adver-
tising restrictions, we should never, 
never violate the first amendment. 
This is one of these really awkward po-
sitions where I find myself as a con-
servative Republican aligned with the 
ACLU. I also believe we must study 
ways in which we can better address 
tobacco advertising without violating 
the Constitution. 

To conclude, we offer this substitute 
as a bipartisan effort, as an innovative 
and pragmatic health approach in ad-
dressing the harms of tobacco in this 
country. This substitute protects our 
children, jobs, farmers, retailers, and 
wholesalers while protecting our Con-
stitution and protecting the health of 
our Nation. 

Mr. POLIS. Mr. Speaker, the Buyer 
version is opposed by many credible 
health organizations, including the 
American Lung Association, the Amer-
ican Heart Association, the American 
Academy of Pediatrics, among many 
others who support the Waxman ad-
ministration because it would protect 
children from tobacco marketing. 

The Buyer bill falls short of banning 
brands that are potentially targeted to 
children like Mocha Taboo and Mid-
night Berry. It does not protect con-
sumers from misleading health claims 
about so-called reduced-risk tobacco 
products, and it embraces smokeless 
tobacco as a means to reduce the harm 
caused by cigarettes. While certainly 
there should be sound, scientific inves-
tigation, and there is a process under 
the Waxman bill for doing that, we 
must not rush to prejudgment of what 
works and what doesn’t. 

Mr. Speaker, I yield 2 minutes to the 
gentlewoman from the Virgin Islands 
(Mrs. CHRISTENSEN). 

Mrs. CHRISTENSEN. Mr. Speaker, I 
rise today in strong support of the rule 

and in strong support of the Family 
Smoking Prevention and Tobacco Con-
trol Act. 

Today, this body has the opportunity 
to take a long, overdue and significant 
step toward not only the regulation of 
tobacco—a product that is currently 
totally unregulated—but also on ef-
forts to reduce the number of new 
smokers, especially children and ado-
lescents who have been targeted by the 
tobacco industry for far too long. 

I want to take this opportunity to 
thank Chairman WAXMAN for his un-
wavering commitment and leadership 
on this issue. 

Because 7 in 10 African Americans 
who smoke choose to smoke menthol 
cigarettes, I am pleased that this bill 
provides provisions that accelerate the 
formation of the new FDA Tobacco 
Product Scientific Advisory Com-
mittee and directs it to issue rec-
ommendations on the use of menthol in 
cigarettes within 1 year of its estab-
lishment. It empowers States and com-
munities to prevent the aggressive 
marketing that has the greatest nega-
tive impact in the hardest-hit commu-
nities and on our most vulnerable. It 
bans the additives used to manufacture 
flavored cigarettes that are marketed 
to children and creates a faster track 
for the development of smoking ces-
sation and nicotine-replacement thera-
pies. 

As a physician who has seen first-
hand the devastating impact that ciga-
rette and tobacco products have on in-
dividuals and their families, I strongly 
urge my colleagues to reject the sub-
stitute, to vote ‘‘yes’’ on the rule and 
then ‘‘yes’’ to pass this legislation so 
that we as a Nation can finally regu-
late the leading cause of preventable 
cause of death in this country. 

Ms. FOXX. Mr. Speaker, I yield 30 
seconds to the gentleman from Indiana 
(Mr. BUYER). 

Mr. BUYER. To respond to the gen-
tlelady’s concern and her efforts pro-
moting nicotine replacement therapies, 
there are over 45 million adult smokers 
in the United States. Each year ap-
proximately 2 million smokers use 
these nicotine replacement therapies 
in an attempt at quitting. The public 
success rate of nicotine replacement 
therapies is only 7 percent, meaning 
that only 7 percent of smokers who try 
to quit using nicotine replacement 
therapies are successful. To me, a 7 
percent success rate is failure. It’s fail-
ure. So we need to try something dif-
ferent, and that’s why we have this 
substitute. 

b 1845 
Mr. POLIS. Mr. Speaker, the Wax-

man bill does allow something dif-
ferent to be tried. It sets up a scientific 
process for review to make sure that 
all technologies that might help wean 
smokers away are allowed into the 
marketplace in a manner that makes 
sure that they don’t publish misleading 
claims regarding their health. 

Mr. Speaker, I yield 2 minutes to the 
gentleman from Georgia (Mr. LEWIS). 
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Mr. LEWIS of Georgia. Mr. Speaker, 

I rise in strong support of the Family 
Smoking Prevention Act; and, Mr. 
Speaker, I want to take the time to 
thank Mr. WAXMAN for all of his great 
work in making it possible for us to 
have a vote on this bill. 

We all know that tobacco is a killer. 
We all know that it causes cancer and 
respiratory problems. We all know that 
smoking is addictive and that most 
people who are hooked began smoking 
as children. We cannot and we must 
not wait a moment longer to protect 
our children from this killer. We must 
break the cycle. This bill is the right 
approach. 

Children should not see cigarette ad-
vertisements from their school play-
ground and at sporting events. Chil-
dren should not be able to buy ciga-
rettes in a vending machine. And chil-
dren should not be the target of adver-
tisements designed to get them hooked 
on smoking. 

We should know what it is in the 
cigarettes that people smoke. People 
try to fool us and say that certain 
things are not in the cigarette. With 
the passage of this bill, for the first 
time, the FDA will know the ingredi-
ents in a cigarette, and they will be 
able to reduce or eliminate harmful in-
gredients. 

Mr. Speaker, we cannot and must not 
allow another child to get hooked on 
cigarettes or on tobacco. We must pass 
this rule, and I support the rule and I 
strongly support the bill. 

Ms. FOXX. Mr. Speaker, I now yield 
3 minutes to the gentleman from North 
Carolina (Mr. COBLE), the dean of the 
North Carolina delegation. 

Mr. COBLE. Mr. Speaker, I thank the 
gentlelady from North Carolina. 

Mr. Speaker, I rise in opposition to 
the Family Smoking Prevention and 
Tobacco Control Act. 

During my tenure in the Congress, I 
have consistently opposed granting the 
Food and Drug Administration the au-
thority to regulate tobacco. I do so 
based upon my philosophical beliefs 
and the ramifications that this legisla-
tion would impose upon my congres-
sional district and my State. 

It is my belief that allowing the FDA 
to regulate tobacco in any capacity 
would inevitably lead to FDA regu-
lating the family farm. This creates 
uncertainty and adds another burden 
to the already overwhelmed FDA. 

I, furthermore, have concerns with 
the negative impact H.R. 1256 would 
have upon tobacco manufacturers, 
their employees, retailers, and whole-
salers. 

It is ironic, Mr. Speaker, that the 
very day a 62 cent tobacco tax goes 
into effect to fund the Children’s 
Health Insurance Program that we 
would debate legislation to create fur-
ther hardship for the tobacco industry. 

H.R. 1256 is misguided, in my opinion. 
It does not achieve the goals identified 
by proponents. Instead, it will further 
exacerbate an already stretched FDA, 
negatively impact manufacturers and 

farmers, and create a strain on Federal 
revenues to the Treasury. 

I do not come to the House floor to-
night without solutions, Mr. Speaker. 
The bipartisan Youth Prevention and 
Tobacco Harm Reduction Act provides 
a different alternative, offering harm 
reduction strategies through the De-
partment of Health and Human Serv-
ices. I encourage its consideration and 
oppose H.R. 1256. 

Finally, Mr. Speaker, tobacco is a 
product that is lawfully grown, law-
fully marketed, lawfully manufac-
tured, and lawfully consumed. We do 
not need the FDA inserting its oars 
into these waters. 

I thank the gentlelady from North 
Carolina. 

Mr. POLIS. I would remind the gen-
tleman that the FDA is the primary 
agency charged with food and drug 
safety and, as such, to ensure the safe-
ty of our Nation’s food supply and safe-
ty of our Nation’s drug supply is the 
logical place at which to reside the reg-
ulation of tobacco products. 

Mr. Speaker, I yield 2 minutes to the 
gentleman from New York (Mr. ENGEL). 

Mr. ENGEL. I thank the gentleman 
for yielding to me, and I rise in support 
of the rule, and I rise in strong support 
of the bill. I’m an original cosponsor of 
the Family Smoking Prevention and 
Tobacco Control Act, and I am abso-
lutely delighted to support its passage 
today. 

There are at least 438,000 reasons to 
vote for this bill, and each one rep-
resents a life lost to tobacco use each 
year. It’s staggering to realize that 
smoking kills more people than alco-
hol, AIDS, car crashes, illegal drugs, 
murder, and suicides combined. 

My own State of New York mourns 
the loss of over 25,000 adults each year 
due to smoking, not to mention 2,000 
New Yorkers who die each year from 
exposure to secondhand smoke. As if 
this isn’t tragic enough, there are 
thousands of children at risk for the 
same fate, with over 3,600 youth taking 
up smoking every single day. 

And our States, desperately trying to 
control soaring budget deficits and 
stretch scarce dollars during this eco-
nomic downturn, simply cannot afford 
the billions of dollars in health care 
costs, $8 billion lost annually to New 
York alone, caused by tobacco use. 

Today is a new day, Mr. Speaker. It’s 
time that we close the gaps in our laws 
which have allowed tobacco use to be 
unregulated with devastating con-
sequences. Granting the FDA the au-
thority to effectively regulate the 
manufacturing, marketing, labeling, 
distribution, and sale of tobacco prod-
ucts will ultimately have a profound 
effect on reversing the public health 
crisis we face today. 

So, in conclusion, today we vote for 
our Nation’s children and families. I 
urge all of my colleagues to join me in 
strong support of the Family Smoking 
Prevention and Tobacco Control Act. 

Ms. FOXX. Mr. Speaker, I now yield 
5 minutes to the distinguished gen-
tleman from Texas (Mr. POE). 

Mr. POE of Texas. Mr. Speaker, I 
thank the gentlelady from North Caro-
lina for yielding. 

Mr. Speaker, the so-called Family 
Smoking Prevention and Tobacco Con-
trol Act really doesn’t help anyone. It’s 
just feel-good legislation that makes 
Big Government bigger and costlier. 

It certainly doesn’t help stop smok-
ers from smoking. Our own Congres-
sional Budget Office estimates that 
smoking by adults would decline by 
only .2 percent a year, or by just 2 per-
cent over the next 10 years. 

This bill certainly won’t help farm-
ers, many thousands of whom will 
struggle to comply with the bill’s regu-
lations and who will be forced to enter-
tain the Federal tobacco police coming 
on their properties to inspect their 
crops. 

It certainly won’t help anyone who 
eats, drinks, or uses medication. An al-
ready dysfunctional and overburdened 
FDA will become even more distracted 
by this new Big Government program. 

And the bill certainly won’t help 
Federal law enforcement officials. 
They should spend their resources po-
licing real crime rather than arresting 
people for violating the tobacco laws. 
Regulations that drive up the cost of 
cigarettes and reduce their appeal will 
only benefit the smuggling industry. 

One advocate of the Big Government 
approach in this bill told a Senate 
committee that, We want to create 
Marlboros so they are like lard, but we 
want to regulate the contents, we want 
to regulate the toxicity, we want to 
regulate everything so it sits on the 
shelf and no one uses it, even though 
it’s legal. That, Mr. Speaker, is a pre-
scription for more prohibition that will 
lead to smuggling, lost revenue, and 
lawlessness. 

On top of everything else, H.R. 1256 
places additional Federal restrictions 
on tobacco advertising. In other words, 
it’s more speech control by the Feds. 
Some of the Federal regulations on ad-
vertising in H.R. 1256 include the fol-
lowing specifications for the size of 
warning labels on tobacco products, 
and let me quote. 

‘‘The text of such label statements 
shall be in a typeface pro rata to the 
following requirements: 

45-point type for a whole-page broadsheet 
newspaper advertisement; 

39-point type for a half-page broadsheet 
newspaper advertisement; 

39-point type for a whole-page tabloid 
newspaper advertisement; 

27-point type for a half-page tabloid news-
paper advertisement; 

31.5-point type for a double-page spread 
magazine or whole-page magazine advertise-
ment; 

22.5-point type for a 28 centimeter by 3 col-
umn advertisement; and 

15-point type for a 20 centimeter by 2 col-
umn advertisement.’’ 

Doesn’t the government have better 
things to do than regulate the type of 
font used in tobacco advertising? Mr. 
Speaker, we have gone a little too far. 

The CBO estimates that the new fees 
on tobacco companies would be about 
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$235 million in fiscal year 2009. The 
country’s in a recession, people are out 
of jobs. Is this really the best time to 
tax companies for a program that real-
ly, on its face, will not work even 
though it sounds good? 

This is not reform. It’s mindless Big 
Government that will only create more 
problems than the one it claims to ad-
dress. I urge my colleagues to vote 
against more government bureaucracy, 
vote against this bill that won’t stop 
smoking, vote against the rule and 
final passage. 

And that’s just the way it is. 
Mr. POLIS. Mr. Speaker, the gen-

tleman from Texas mentioned 2 per-
cent decrease in smoking over 10 years. 
I will say that every cigarette not 
smoked, every person who never starts 
is a life saved. 

One of my late constituents, Ms. 
Susan DeWitt of Lafayette, passed 
away of lung cancer this last year. 
Posthumously published on her Web 
site is a very powerful statement which 
I will submit in its entirety to the 
RECORD but would like to quote from 
as follows, in part. 

‘‘Just prior to being told I suffered 
from stage IV lung cancer, Dr. Karen 
Kelly, an oncologist at the University 
of Colorado Cancer Center, lifted her 
arms and emphatically exclaimed, ‘We 
have to raise the awareness of lung 
cancer.’ 

‘‘With those words resonating in my 
head, I thought back to those high 
school moments and the few drags I 
took from my cigarettes. I thought of 
the precious few years that followed. 
Years that would include a marriage, a 
son, my youth and cigarettes. I remem-
bered the day I said, ‘No more.’ That 
was the day I was given another diag-
nosis by my doctor, I would again be a 
mother. That day was 14 years ago . . . 

‘‘The day I quit, I was 27 years old. 
Lung cancer was something I under-
stood the elderly suffered from. It was 
nothing a young mother of two need 
bother herself with. I was 28 when my 
daughter was born. I was young, in 
love, and beginning to walk my path of 
life . . . At 37, I was given the gift of 
another daughter. 

‘‘Then, standing there listening to 
this oncologist tell me I have stage IV 
lung cancer. I was only 39.’’ 

Ms. DeWitt dedicated the remainder 
of her life to educating people about 
the danger of cigarettes. I had the op-
portunity to speak to her husband just 
yesterday who shared with me the mes-
sage that she shared with so many 
Americans. There is no free ride. There 
is no break. Don’t start smoking. 

This bill will help prevent children 
from ever starting to smoke and help 
prevent many, many cases of lung can-
cer and many, many deaths that dis-
rupt families and cause a great risk to 
our public health as well. 

[From the Dailycamera, Oct. 4, 2007] 
LUNG CANCER EDUCATOR DIES AFTER LONG 

BATTLE 
(By Cindy Sutter) 

Susan DeWitt, a Superior mom who made 
a widely distributed DVD about her family’s 

struggle with her lung cancer, died Wednes-
day. She was 43. 

‘‘She died at home with her family mem-
bers holding on to her,’’ said DeWitt’s hus-
band, Randy. 

DeWitt, a Boulder County court reporter 
for eight years and founder of the Susan L. 
DeWitt Foundation for Extended Breath, was 
diagnosed with Stage IV lung cancer in 2004 
at the age of 39. Although DeWitt was a light 
smoker in her teens and 20s, she quit in 1992. 
After her diagnosis, she made it her mission 
to warn young people that even casual smok-
ing can cause cancer. The DVD—‘‘Lung Can-
cer, Through My Children’s Eyes’’—begins 
with this line from her son, Cody, then 19: 
‘‘There are some things in life that people 
shouldn’t have to go through.’’ 

Then this from his sister, Gabrielle, then 
13: ‘‘I was afraid to go to sleep at night.’’ 

The film, now on You Tube as well as 
available on DVD through the foundation, 
has been distributed to school districts in 
Colorado and around the country. The family 
has subsequently made music videos about 
the subject. 

Those who knew DeWitt say she touched 
people, not only with her DVD, but with the 
grace and courage with which she faced her 
illness and treatment—which included mul-
tiple rounds of chemotherapy and brain sur-
geries. 

Dan Hale, who retired as a Boulder County 
District judge last fall, called DeWitt’s spirit 
even as she became gravely ill ‘‘truly incred-
ible.’’ 

‘‘Why this happened is one of those great 
mysteries of life, but despite that, she want-
ed to see how she could benefit others,’’ Hale 
said. 

Rob Harter—lead pastor at Larkridge 
Church in Erie, where the DeWitts attend— 
remembers being at the hospital with the 
DeWitts when Susan was being prepped for a 
second brain surgery. She was giving Randy 
last-minute instructions on gifts she had 
bought for them to open during her surgery. 

‘‘Right before they were to wheel her away 
for three- to four-hour surgery, what she was 
thinking about was, ‘Make sure you get the 
gifts for the kids in the car,’ ’’ Harter said. 
‘‘Her idea was to not have them focused on 
her pain. It’s a powerful example of how she 
was very other-centered in her approach to 
life.’’ 

Randy DeWitt said she touched many peo-
ple. 

‘‘Her group of friends is very vast,’’ he said. 
‘‘She had a way of speaking to and treating 
people with respect. . . . If you had a trou-
bled look on your face, Susie would attend to 
you.’’ 

The DeWitts’ story and clips of the DVD 
were featured on ‘‘Good Morning America’’ 
and ABC’s ‘‘World News Tonight’’ in 2006. 
The DeWitts estimate that at that time 
about 15 million people had heard of her doc-
umentary through those national news 
sources, articles in local newspapers, fea-
tures on local TV news, speaking engage-
ments and distribution of the DVD. 

Susan, who was born in Wheat Ridge and 
graduated from Arvada High School, got the 
idea for the film after seeing a group of teen-
agers smoking outside the Westminster 
Promenade shortly after her diagnosis. 

With their suburban bedrooms as the sim-
ple backdrop, the documentary shows Cody 
and Gabrielle talking about how their moth-
er’s cancer has upended life as they once 
knew it. 

‘‘Now comes the hard part,’’ Cody says in 
the film. ‘‘What if my mom dies?’’ The DVD 
shows footage of him graduating from high 
school with the sound of his family yelling, 
‘‘Woo-hoo!’’ 

‘‘I want her to be there when I graduate 
from college,’’ he says. 

The foundation will continue its work, dis-
tributing the DVD and music videos. The 
family plans to expand its focus to help peo-
ple deal with a diagnosis of terminal cancer. 

Randy DeWitt said the children are doing 
well. He and Susan were frank about her ill-
ness from the beginning, even with their 
youngest child, Gianina, now 6. 

Cody is attending the University of North-
ern Colorado part-time. He’s in his fourth 
year. Gabrielle is a sophomore at Monarch 
High School. Gianina is a first-grader at Su-
perior Elementary. 

‘‘The kids are pretty resilient,’’ Randy 
said. ‘‘My 6-year-old is giving us a lesson on 
how to deal. She’s talked to me about this. 
She gets it. She knows what death is. She 
knows that Mommy’s not coming back, and 
she’s OK.’’ 

RAISING THE AWARENESS AND PREVENTION OF 
LUNG CANCER 

Just prior to being told I suffered from 
stage IV Lung Cancer , Dr. Karen Kelly, an 
Oncologist at the University of Colorado 
Cancer Center, lifted her arms and emphati-
cally exclaimed, ‘‘We have to raise the 
awareness of Lung Cancer’’. 

With those words resonating in my head, I 
thought back to those high school moments 
and the few drags I took from my cigarettes. 
I thought of the precious few years that fol-
lowed. Years that would include a marriage, 
a son, my youth and cigarettes. I remem-
bered the day I said, ‘‘No more’’. That was 
the day I was given another diagnosis by my 
doctor, I would again be a mother. That day 
was fourteen years ago. That day came after 
a few precious years clouded by smoke. 

The day I quit, I was 27 years old. Lung 
cancer was something I understood the elder-
ly suffered from. It was nothing a young 
mother of two children need bother herself 
with. I was 28 when my daughter was born. I 
was young, in love and beginning to walk my 
path of life. At 37, I was living a life some 
would call a fairy tale. At 37 I was given the 
gift of another daughter. 

Then, standing there listening to this 
oncologist tell me I have stage IV lung can-
cer. I was only 39. 

I knew at that very moment what God had 
designed for me. My purpose was to open a 
Foundation that would focus on raising the 
Awareness and Prevention of Lung Cancer 
and save other families of its horrific effects. 

The metastasis to my brain would raise 
its’ ugly head at 41. Lung cancer had moved 
into my brain in September of 2004, which 
just fueled my passion. The picture attached 
was taken with my youngest daughter after 
my first of three brain surgeries. The ‘‘head 
band’’ is actually the incision made by the 
brain surgeon and sutured shut by 32 staples. 

What you need to know is this; nearly a 
half a million Americans will die from ill-
nesses due to cigarette smoke this year. 

A third of those will be lung cancer. As a 
woman, I need to tell you that women with 
a smoking history are ten times (10X) more 
likely to die from lung cancer than they are 
from breast cancer. 

With that, know that the Susan DeWitt 
Foundation for Extended Breath (SLD Foun-
dation) has a mission to raise the awareness 
and prevention of lung cancer and related ill-
nesses. Illnesses that endanger tobacco users 
and non-users. Our focus is to: isolate our 
children from ETS (Environmental Tobacco 
Smoke), educate our youth as to the con-
sequences of smoking and to assist ‘‘at risk’’ 
people by resolving addiction, creating a 
method of early diagnosis and increasing 
survival rate. 

I reserve the balance of my time. 

b 1900 
Ms. FOXX. I would like to enter tes-

timony from Commissioner Steve 
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Troxler into the RECORD, and I would 
like to recognize Mr. BUYER from Indi-
ana again for 5 minutes. 
TESTIMONY OF NORTH CAROLINA AGRICULTURE 

COMMISSIONER STEVE TROXLER, SUB-
COMMITTEE ON RURAL DEVELOPMENT, BIO-
TECHNOLOGY, SPECIALTY CROPS AND FOR-
EIGN AGRICULTURE—MARCH 26, 2009 
Good morning, Mr. Chairman and members 

of the committee. Thank you for inviting me 
here today to talk about a topic I know very 
well. 

I grew tobacco in Guilford County, North 
Carolina, for more than 30 years. I dealt with 
dry weather, wet weather, the steady decline 
of quotas, and the end of the federal price- 
support system. 

As North Carolina’s Commissioner of Agri-
culture, I have seen tobacco production bot-
tom out following the end of federal price 
supports. And I have seen it rebound. 

North Carolina produced nearly 385 million 
pounds of flue-cured tobacco on 171,000 acres 
last year. We are still the nation’s leading 
producer of flue-cured tobacco, despite the 
fact that we now have less than 3,000 tobacco 
farmers. That might seem like a lot, but in 
2002, we had 8,000 tobacco farmers. 

When it comes to tobacco, I have seen a 
lot. But I have never seen the situation fac-
ing North Carolina’s tobacco farmers today. 

Tobacco farmers are under siege. First, 
Congress raised the excise tax on cigarettes 
by 62 cents a pack. Now many states are lin-
ing up to do the same. In North Carolina, 
Governor Perdue has recommended raising 
the tax on cigarettes by $1 per pack. 

The consequences for our farmers will be 
severe. The increase in the federal excise tax 
hasn’t even taken effect yet, but it has al-
ready impacted North Carolina farmers. Cig-
arette companies have reduced 2009 contracts 
with our farmers by as much as 50 percent. 

If the state excise tax goes up, too, our 
growers will be hurt even more. And, this in-
crease could also lead to job losses in the 
manufacturing sector. 

Tobacco manufacturing employs more 
than 10,000 North Carolinians and pays aver-
age wages of more than $86,000 a year. That’s 
more than twice the state’s private industry 
average of $39,000. The last thing North Caro-
lina—or any state—needs right now is more 
lost jobs. 

In addition to higher taxes, Congress is 
considering regulating tobacco. Congress-
man WAXMAN’s bill would put tobacco under 
FDA oversight. This is ill-advised. FDA’s 
focus right now should be, and needs to be, 
on food safety. Expanding FDA’s mission 
would dilute its effectiveness in protecting 
our nation’s food supply. 

Chairman MCINTYRE and Indiana Congress-
man BUYER have introduced a bill that would 
create a new agency within the Department 
of Health and Human Services to oversee to-
bacco products. One of the things I like 
about this bill is that it would not subject 
farmers to additional regulations on the way 
they grow tobacco. That’s good. 

North Carolina growers increasingly rely 
on export markets. In fact, tobacco is our 
most valuable agricultural export, valued at 
more than $1 billion. Additional regulation 
would put our growers at a competitive dis-
advantage in international markets. 

Agriculture is by far North Carolina’s larg-
est industry, with a $70.8 billion economic 
impact. Tobacco manufacturing represents 
almost $24 billion in added value for North 
Carolina’s economy. 

On average, a single tobacco plant is worth 
71 cents in revenue for a U.S. farmer. That 
same plant will yield an average of $15.74 in 
state and federal taxes on tobacco products. 
This money supports a variety of economic 
and health programs. A decrease in tobacco 

revenues will ultimately hurt states’ ability 
to carry out programs that benefit many 
citizens. 

In closing, I want to say that farmers must 
endure many hardships. They have to deal 
with the weather and manage their input 
costs amid fluctuating commodity prices. As 
I’ve said many times though, the single 
greatest factor in a farmer’s ability to make 
a living isn’t the weather, but government 
policy. 

I urge you to make wise policy decisions 
concerning the future of our nation’s tobacco 
farmers. Your decisions will ripple through-
out the states, in communities both large 
and small. If you regulate and tax U.S. to-
bacco farmers out of business, America will 
become reliant on foreign tobacco that is not 
subject to the same high standards. The situ-
ation will be no different from the many 
problems with imported foods that our na-
tion has experienced in recent years. 

Please choose wisely. Thank you. 

Mr. BUYER. I wanted to touch on 
just a few things. I don’t believe that 
the gentleman from Colorado meant to 
do this, so I wanted to make sure to 
correct any potential false 
misperception. 

The Buyer amendment does not allow 
for false and misleading advertising. So 
when you look at the existing State 
and Federal law adequately today, it 
protects against false and misleading 
advertising in a range of consumer 
products, which also includes tobacco. 

Mr. POLIS. Will the gentleman 
yield? 

Mr. BUYER. I yield to the gentleman 
from Colorado. 

Mr. POLIS. What I stated—I believe 
in the affirmative—is the Waxman bill 
prevents false and misleading adver-
tising. 

Mr. BUYER. Reclaiming my time, 
the point is that there are existing 
State and Federal laws, including the 
Master Settlement Agreement, which 
protects against false and misleading 
advertising in a range of these tobacco 
products. With regard to the MSA—the 
Master Settlement Agreement—it’s ad-
ministered by the attorneys general of 
the 46 States, including the District of 
Columbia. 

So I don’t want the gentleman’s af-
firmative statement to somehow mean 
that we don’t. That was my point of 
clarifying the RECORD. 

In addition, the consumer fraud stat-
utes in each State are also applicable 
to tobacco products and, at the Federal 
level, the Federal Trade Commission 
has—and enforces—section 5 regarding 
false and misleading jurisdiction over 
tobacco products. The FDA currently 
has authority over tobacco advertising 
and makes therapeutic and health 
claims. 

I would ask the gentleman from Colo-
rado a question because he was talking 
about the FDA. My question to the 
gentleman from Colorado would be: 
Has the FDA ever regulated an inher-
ently dangerous product, is the gen-
tleman aware? 

Mr. POLIS. The program is fully 
funded with user fees to set up within 
the FDA the ability to regulate to-
bacco products. 

Mr. BUYER. Today. My question is: 
Has the FDA today ever regulated an 
inherently dangerous product? 

Mr. WAXMAN. Will the gentleman 
yield? 

Mr. BUYER. I yield to the gentleman 
from California. 

Mr. WAXMAN. I would point out that 
even though cigarettes kill 400,000 peo-
ple a year in this country, it is not reg-
ulated by any agency of the govern-
ment. While it is an inherently dan-
gerous product because it’s the only 
product that, when used as intended, 
kills and makes people sick. It is not 
regulated. 

The FDA is the ideal place to have it 
regulated because they have the sci-
entific expertise. They know how to 
regulate. They have been acting as a 
regulator. This is where our bill would 
place the responsibility. 

Mr. BUYER. Reclaiming my time, 
since two speakers chose not to answer 
my questions, I then therefore must as-
sume that by silence they’re not aware 
of the FDA ever in its past regulating 
an inherently dangerous product. 

Therein lies the challenge that we 
have. The FDA is the gold standard 
with regard to the protection of our 
food supply, our medical devices, our 
biologics, and our pharmaceuticals. So 
right now the FDA—we all know the 
FDA is overworked and under- 
resourced. 

So when we look at that agency, the 
last thing we should be doing is taking 
the FDA and overburdening them with 
a new mission that is counter to their 
culture. That’s the issue here. 

You see, the difference between the 
Waxman and the Buyer and the McIn-
tyre approach is this: Both of us seek 
to regulate tobacco. Mr. WAXMAN 
chooses the FDA to do it. We say that 
the world even recognizes that the 
FDA is stressed in doing its job. 

You see, 80 percent of our domestic 
drug supply is comprised of ingredients 
produced in foreign countries—increas-
ingly produced in less developed na-
tions. So the FDA has the capability to 
inspect only a small percentage of for-
eign drug manufacturing facilities. 

So when you think about it, we have 
3,000, there could be approaching 4,000, 
of these foreign manufacturing facili-
ties, and we are only inspecting 200 to 
300. If we do that at that rate, by the 
time we get through all of them, it will 
be 13 years. 

So when you think about all the 
stress that we’re presently placing on 
the FDA, the last thing we should be 
doing is giving it another mission 
counter to its core mission. 

Also, when I think about trying to 
protect our drug supply, not only with 
regard to how they’re manufactured, 
but let’s talk about the products that 
are coming into the country. 

When you look at the 11 inter-
national ports of entry run by the 
United States, coupled with the two by 
FedEx and UPS, that’s 13 international 
ports of entry. On any given day, each 
of those ports of entry have between 
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30,000 and 35,000 drug packages that are 
coming in. 

Now let’s just do the math—and let’s 
be conservative. Of the 13 international 
mail facilities, take 13 times 30,000 
drug packages. That’s 390,000. 

The SPEAKER pro tempore. The 
time of the gentleman has expired. 

Ms. FOXX. I yield the gentleman an-
other 2 minutes. 

Mr. BUYER. So we continue to do 
this math. Thirteen international mail 
facilities times 30,000 drug packages. 
That’s 390,000 times 365 days a year. 
That’s 142,350,000 drug packages. 

Now why am I taking time to do 
this? It’s because if 80 percent of these 
drug packages—every time the FDA 
does a spot check, they find that these 
drug packages are counterfeited, adul-
terated. They’re knockoffs. A very 
small percentage are actually even 
sent to labs. So the FDA is not being 
able to do its job to protect our Na-
tion’s drug supply. 

With regard to food, Americans eat 
food imported from 150 countries and 
processed in 189,000 plants scattered all 
over the world. Here in the United 
States, FDA inspectors visit every food 
processor about once every 10 years. 
FDA examined less than 1 percent of 
the 7.6 million fresh produce lines im-
ported into the United States from fis-
cal years 2002 to 2007. 

So what we have here is we recognize 
that Congress, over the last 20 years, 
has continued to lump more and more 
jobs and missions on FDA. So when the 
gentleman from Colorado said it only 
makes sense that we give it to FDA, 
well, I disagree. 

That’s why we want to create a sepa-
rate agency called the Harm Reduction 
Agency Under under FDA to—with a 
laser beam—recruit some of those 
great scientists and build that science 
base to regulate tobacco products 
along a harm-reduction strategy. 

I don’t support tobacco. I don’t use 
tobacco products. But I don’t want to 
leave 45 million smokers out there to 
an abstinence approach, whereby it’s 
either smoke or die or go to a harm-re-
duction therapy, which only has a 7 
percent success rate. That’s what we’re 
kind of faced with. I don’t want to do 
that. 

So I think if we combine our efforts 
here, at some point in time we’re going 
to have to get together on this if we 
really want to promote public health 
for the country. 

Mr. POLIS. The gentleman, Mr. 
BUYER’s proposal, rather than using an 
agency that exists, would create a new 
agency and then go on not to fund that 
new agency. It’s fiscally irresponsible 
to create a new regulatory agency but 
fail to provide it with any new funding 
to do the job. The FDA is up to the 
task, given the funding which this bill 
provides with user fees. 

Mr. Speaker, tobacco is the deadliest 
product on the market today. It kills 
over 400,000 Americans each year. De-
spite this grim statistic, tobacco com-
panies have enjoyed a great deal of in-

fluence over public policy, avoiding the 
appropriate oversight of their dan-
gerous business. 

By giving the FDA the authority to 
exercise their proper oversight duties, 
we strip Big Tobacco of their special 
privileges and power. We owe con-
sumers the same level of protection 
with regard to tobacco use as food and 
drink consumption, prescription and 
over-the-counter drugs, and even 
makeup and cosmetics. Why should to-
bacco, such an obviously harmful prod-
uct, not be subject to the same scru-
tiny? 

The FDA is more than capable of 
handling this new responsibility. We 
entrust the most sensitive regulation 
oversight to the Food and Drug Admin-
istration. We must give this agency the 
opportunity to succeed, providing the 
necessary resources, which the Wax-
man bill does, to get the job done. It’s 
the most appropriate agency to regu-
late these deadly products. 

Tobacco companies have long taken 
advantage of this vulnerability by pro-
moting their products through cartoon 
advertisements, tobacco theme mer-
chandise products, and flavored prod-
ucts that appeal to kids. 

By barring the sale of fruit, choco-
late, and clove-flavored tobacco prod-
ucts, this bill would protect the health 
of children who are lured to smoking 
by these candy-like flavors, with little 
if any impact on adults’ enjoyment of 
tobacco. 

Mr. BUYER. Will the gentleman 
yield? 

Mr. POLIS. I yield to the gentleman 
from Indiana. 

Mr. BUYER. You have been talking 
about tobacco companies. I don’t have 
tobacco companies supporting my bill. 
Are there any supporting the Waxman 
bill? 

Mr. POLIS. Reclaiming my time, we 
can find that out from the gentleman. 

I would read a number of groups that 
are backing the Waxman bill, including 
the American Lung Association, the 
American Association of Respiratory 
Care, the American College of Prevent-
ative Medicine, the Association of 
Schools of Public Health, the Lung 
Cancer Alliance, the Oncology Nursing 
Society, and Oral Health America, 
among many others. 

Mr. BUYER. Will the gentleman 
yield? 

Mr. POLIS. No. Let me finish my 
statement. Opponents ask kids to 
make grave health-related choices with 
incomplete information and hold these 
kids responsible for childhood mistakes 
as they would a fully aware adult. 

When 80 percent of kids smoke the 
most heavily advertised brands, we 
can’t help but infer that the ads influ-
ence the children. 

Big Tobacco claims they don’t mar-
ket to kids. Yet, they continue to do a 
pretty good job of getting kids to use 
their product. This has got to change. 

This legislation will require that to-
bacco products marketed as safer than 
other tobacco products are in fact dem-

onstrated to be safer with scientific 
proof. By providing the Health and 
Human Services Secretary with au-
thority to regulate tobacco product 
standards and product testing based on 
scientific evidence, this legislation will 
promote and protect the Nation’s pub-
lic health. 

Far too long we have not followed 
doctor’s orders, so to speak, with re-
gard to tobacco use. Science tells us a 
great deal about the causes of disease 
and the risk of certain behavior. This 
legislation puts those scientific find-
ings at the forefront of policymaking 
by the Department of Health and 
Human Service. 

The bill also promotes public health 
by requiring the Health and Human 
Services Secretary to consider placing 
tobacco replacement products on a fast 
track FDA approval process. If we want 
Americans to stop smoking, we must 
provide them the help they need to 
kick the habit. 

By creating the special category of 
small tobacco manufacturers, the bill 
ensures that small businesses have the 
assistance they need for the FDA to 
comply with the new regulations. 

Supported by over 1,000 health and 
faith groups from across the country, 
this bill preserves States rights by not 
preempting State tobacco laws. It’s ex-
tremely important to respect that 
many States, including my home State 
of Colorado, already recognizes the 
danger of smoking and the role regula-
tion can play in keeping cigarettes out 
of the hands of kids. 

My home State of Colorado is recog-
nized as a national leader in tobacco 
control, demonstrated by our leader-
ship in enacting a comprehensive 
smoke-free law that includes casinos 
and increasing our State tobacco tax to 
fund health programs. 

Even with this legislation in place, 
health care costs in Colorado caused by 
smoking every year is over $1.3 billion. 
Nearly 15 percent of Colorado high 
school students still smoke. Nearly 
6,000 kids in Colorado start smoking 
every day. 

I reserve the balance of my time. 
Ms. FOXX. Mr. Speaker, I now would 

like to yield 3 minutes to our distin-
guished colleague from Michigan (Mr. 
ROGERS). 

Mr. ROGERS of Michigan. I would 
like to thank the gentlelady. 

I rise with a little bit of disappoint-
ment this evening about the state of 
this bill because we were told when 
this bill passed last year—which I sup-
ported this bill—that there would be no 
money taken from the general fund to 
implement this new program. No 
money. 

I heard it often repeated, heard it re-
peated in committee this year. No 
money from the general fund would go 
to support this new program. And let 
me tell you why that’s a good idea not 
to take any money from the general 
fund to do what we all would agree 
needs to happen. 

We need to have some form of over-
sight and regulation of tobacco prod-
ucts. Last year, the FDA inspected 
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roughly 6,000 of the 189,000 food facili-
ties under its jurisdiction. That’s about 
3 percent. Americans eat food imported 
from 150 countries and processed in 
189,000 plants scattered from China to 
Fiji. But in 2007, the FDA inspected 
just 96 of those plants—96 out of 189,000 
plants. 

And what does this bill do? It takes 
money from those kinds of operations 
from the FDA’s general fund to imple-
ment this new government program. 

The FDA examined less than 1 per-
cent of the 7.6 million fresh produce 
lines imported to the United States 
from 2002 to 2007. 

b 1915 

We had just the salmonella outbreak. 
Just the salmonella outbreak, 550 ill-
nesses and eight deaths in 43 States. 

So what you are saying is, you know 
what, it is okay to stop those pro-
grams, take money out of those pro-
grams. FDA, this is more important to 
start this new program. 

Well, imagine if you are a pediatric 
cancer patient and you are waiting 
today for the dozens of approvals that 
are going through the process today. 
But you know what? This is more im-
portant. This new government program 
is more important than pediatric can-
cer. It is more important than chronic 
pain. There are drugs that would treat 
chronic pain and cancer and other con-
ditions, including new technology to 
prevent pain killer abuse that are 
going through the process now, and you 
stop it and you slow it down because 
you take money from the general fund. 
And it is time that you cannot get 
back. 

They say, well, it only happens for 6 
months, Congressman ROGERS. We only 
take that money for 6 months, $1, 1 
minute away from the scientist who is 
going to develop the cause or the treat-
ment for something like cancer or pe-
diatric cancer or chronic pain care. We 
should not interrupt that process. 
Those dollars, that time is too pre-
cious. 

Mr. Speaker, this is really a dan-
gerous precedent. 

The SPEAKER pro tempore. The 
time of the gentleman has expired. 

Ms. FOXX. I yield the gentleman an-
other 30 seconds. 

Mr. ROGERS of Michigan. A vaccine 
can now protect women from a strain 
of HPV that causes most cervical can-
cers. Think of this, the FDA is now re-
viewing applications to approve HPV 
vaccinations for women in their mid 
40s. And when you do this program the 
way you are doing it, you take money 
away from those programs. So maybe 
they don’t get it in 3 months or 6 
months, maybe it is 1 year. Maybe you 
give them a delay in this operation 
that costs the lives of real Americans. 

Mr. Speaker, I urge the rejection of 
this bill. We ought to go back and say 
nothing ought to impede food safety 
and the safety of the medicines and the 
cures that are getting ready to come to 
the United States of America. 

Mr. POLIS. Mr. Speaker, I would in-
quire of the gentlelady if she has any 
remaining speakers. 

Ms. FOXX. Yes, we do. 
Mr. POLIS. I am the last speaker for 

my side, so I will reserve my time until 
the gentlelady has closed for her side 
and yielded back her time. 

Ms. FOXX. Mr. Speaker, I yield 2 
minutes to the gentleman from Indiana 
(Mr. BUYER). 

Mr. BUYER. Mr. Speaker, as you 
know, we have had some really tough 
decisions lately. We have had to act 
boldly on many fronts to address the 
current financial crisis. People today 
are suffering, and they are unsure of 
their future. But I have faith in the 
American people. 

Throughout history we have shown 
courage in the face of adversity, and 
today I am asking Members of this 
Congress to show courage by sup-
porting the Youth Prevention and To-
bacco Harm Reduction Act. 

It is the only bill before this body 
that directly addresses the issue of 
youth smoking in this country. It is 
the only piece of legislation that builds 
on the success that we have seen in 
youth smoking rates, which are down 
more than 50 percent in the last 10 
years. 

How did this happen? It happened be-
cause the American people, parents, 
teachers, and the retail community, 
came together and said that we are 
going to do something about kids 
smoking, and they have. 

More than 10 years ago, Congress 
passed legislation that included the 
Synar amendment. This amendment 
requires the States to enforce laws pro-
hibiting the sale of tobacco products to 
individuals under 18 years of age. 
Synar seeks to develop a strategy to 
help States achieve a retailer violation 
rate of 20 percent or less. 

In 2006, for the first time, the Sec-
retary of HHS found that no State was 
out of compliance, and the average rate 
of tobacco sales to minors was at its 
lowest in history. This is a great 
achievement, but we cannot be compla-
cent. We must look to the future and 
build on the success of the last 10 
years. 

Our esteemed colleagues, in par-
ticular Mr. MCINTYRE, the chairman of 
the Ag Committee, the chairman of the 
Budget Committee, the ranking mem-
bers, have given us an opportunity to 
do just that and vote on this sub-
stitute. 

The Youth Prevention and Tobacco 
Harm Reduction Act is a tough meas-
ure that allows us to really address 
youth tobacco use in the 21st century. 
The substitute requires that the States 
spend a minimum of 20 percent of their 
tobacco settlement money on preven-
tion, cessation, education, and harm- 
reduction programs. 

Mr. POLIS. I reserve the balance of 
my time. 

Ms. FOXX. Mr. Speaker, the Family 
Smoking Prevention and Tobacco Con-
trol Act will not serve to advance the 

cause of improving public health, and 
instead will serve only to act as an un-
necessary and expensive regulatory 
scheme at the expense of our rural 
farming communities, our small busi-
nesses, and the American economy. 

This bill includes more than $5 bil-
lion in new tax increases on tobacco 
companies and gives sweeping control 
of the tobacco market to the FDA. 
This bill imposes undue bureaucratic 
and logistic hardships on tobacco man-
ufacturers by burying them under mul-
tiple layers of regulation. 

FDA regulation will have a dev-
astating economic impact on rural to-
bacco companies, their employees, as-
sociated businesses, and the largely 
rural communities which they support. 
As Department of Health and Human 
Services Secretary Leavitt noted, this 
legislation could also be viewed by for-
eign governments as a hostile trade ac-
tion. Many of the clove and other fla-
vored cigarettes that are banned under 
this bill are manufactured in foreign 
countries. 

This also grants de facto power to 
ban existing conventional tobacco 
products. It will dramatically increase 
black market activity. It favors larger 
companies over smaller companies. It 
favors existing products over new prod-
ucts. It creates insurmountable bar-
riers to development of reduced-risk 
products. It limits the ability to com-
municate with adult consumers. It 
eliminates existing Federal preemption 
of State limits on labeling, marketing, 
and advertising. And, it grants FDA in-
direct authority to mandate changes in 
farming practices. 

In effect, this is a very, very bad bill. 
I urge my colleagues to vote against 
the rule and to vote against the bill. 
We do not need more examples of Big 
Brother as we are seeing in this Con-
gress and in this administration. 

I yield back the balance of my time. 
Mr. POLIS. Mr. Speaker, protecting 

the health of our Nation’s children is of 
paramount importance to me, person-
ally, to all of us, and to the strength 
and security of our Nation. We need to 
work to ensure that children have ac-
cess to adequate health care, including 
vaccinations and attention from med-
ical professionals. 

Tobacco use is the single most pre-
ventable cause of death in the United 
States, and yet it continues to receive 
less regulation than a head of lettuce. 
Indeed, even pet food is regulated by 
the Food and Drug Administration. 

When we pledge to safeguard our 
children’s health, we are investing in 
where the return is, a generation of 
healthy, productive Americans. Con-
gress not only has an obligation to pro-
vide adequate funding for programs 
that offer health care access and a 
healthy start for all children, but also 
a responsibility to step in and provide 
meaningful oversight and restore ac-
countability. This bill embodies both 
of these commitments. 

This is a personal issue for many of 
us. I had the opportunity to talk to an-
other widow of a victim of tobacco 
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from Colorado last night. I spoke to 
Ms. Kathy Hughes of Loveland, who 
lost her husband. David succumbed to 
lung cancer. Again, the latter years of 
his life were dedicated to combating 
the dangers of secondhand smoke. 

Just as my colleague from California, 
Ms. HARMAN, shared her own family ex-
perience with this, we too in my family 
have direct experience. My partner 
Marlin’s late mother, Wendy Klein 
Reiss, passed away from lung cancer 2 
years ago. It was a very painful thing 
to go through; and, of course, her wish 
and her dying breaths were that she 
never started smoking. 

Americans across all political, demo-
graphic, and geographic lines have ex-
pressed overwhelming support for this 
legislation. The strong endorsement of 
hundreds of public health organizations 
for this bipartisan bill sends a powerful 
message. 

The bill simply gives the FDA the 
long overdue authority to regulate to-
bacco products and reduce their dev-
astating harm, just as they enjoy 
today for pet food and lettuce and cos-
metics. 

Today, we have an opportunity to 
protect millions of children across this 
Nation and to safeguard their future 
and prevent them from starting smok-
ing. We have an opportunity to do the 
right thing, to save lives and to 
strengthen American families. 

I urge a ‘‘yes’’ vote on the previous 
question and the rule. 

Mr. Speaker, I yield back the balance 
of my time, and I move the previous 
question on the resolution. 

The previous question was ordered. 
The resolution was agreed to. 
A motion to reconsider was laid on 

the table. 
f 

REPORT ON RESOLUTION PRO-
VIDING FOR FURTHER CONSID-
ERATION OF H. CON. RES. 85, 
CONCURRENT RESOLUTION ON 
THE BUDGET FOR FISCAL YEAR 
2010 

Mr. POLIS (during consideration of H. 
Res. 307), from the Committee on 
Rules, submitted a privileged report 
(Rept. No. 111–73) on the resolution (H. 
Res. 316) providing for further consider-
ation of the concurrent resolution (H. 
Con. Res. 85) setting forth the congres-
sional budget for the United States 
Government for fiscal year 2010 and in-
cluding the appropriate budgetary lev-
els for fiscal years 2009 and 2011 
through 2014, which was referred to the 
House Calendar and ordered to be 
printed. 

f 

FAMILY SMOKING PREVENTION 
AND TOBACCO CONTROL ACT 

Mr. WAXMAN. Mr. Speaker, pursu-
ant to House Resolution 307, I call up 
the bill (H.R. 1256) to protect the public 
health by providing the Food and Drug 
Administration with certain authority 
to regulate tobacco products, and ask 
for its immediate consideration. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore. Pursu-

ant to House Resolution 307, the 
amendment printed in part A of House 
Report 111–72 is adopted, and the bill, 
as amended, is considered read. 

The text of the bill, as amended, is as 
follows: 

H.R. 1256 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Family Smoking Prevention and To-
bacco Control Act’’. 

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows: 
Sec. 1. Short title; table of contents. 
Sec. 2. Findings. 
Sec. 3. Purpose. 
Sec. 4. Scope and effect. 
Sec. 5. Severability. 
TITLE I—AUTHORITY OF THE FOOD AND 

DRUG ADMINISTRATION 
Sec. 101. Amendment of Federal Food, Drug, 

and Cosmetic Act. 
Sec. 102. Final rule. 
Sec. 103. Conforming and other amendments 

to general provisions. 
Sec. 104. Study on raising the minimum age 

to purchase tobacco products. 
Sec. 105. Enforcement action plan for adver-

tising and promotion restric-
tions. 

TITLE II—TOBACCO PRODUCT WARN-
INGS; CONSTITUENT AND SMOKE CON-
STITUENT DISCLOSURE 

Sec. 201. Cigarette label and advertising 
warnings. 

Sec. 202. Authority to revise cigarette warn-
ing label statements. 

Sec. 203. State regulation of cigarette adver-
tising and promotion. 

Sec. 204. Smokeless tobacco labels and ad-
vertising warnings. 

Sec. 205. Authority to revise smokeless to-
bacco product warning label 
statements. 

Sec. 206. Tar, nicotine, and other smoke con-
stituent disclosure to the pub-
lic. 

TITLE III—PREVENTION OF ILLICIT 
TRADE IN TOBACCO PRODUCTS 

Sec. 301. Labeling, recordkeeping, records 
inspection. 

Sec. 302. Study and report. 
SEC. 2. FINDINGS. 

The Congress finds the following: 
(1) The use of tobacco products by the Na-

tion’s children is a pediatric disease of con-
siderable proportions that results in new 
generations of tobacco-dependent children 
and adults. 

(2) A consensus exists within the scientific 
and medical communities that tobacco prod-
ucts are inherently dangerous and cause can-
cer, heart disease, and other serious adverse 
health effects. 

(3) Nicotine is an addictive drug. 
(4) Virtually all new users of tobacco prod-

ucts are under the minimum legal age to 
purchase such products. 

(5) Tobacco advertising and marketing 
contribute significantly to the use of nico-
tine-containing tobacco products by adoles-
cents. 

(6) Because past efforts to restrict adver-
tising and marketing of tobacco products 
have failed adequately to curb tobacco use 
by adolescents, comprehensive restrictions 
on the sale, promotion, and distribution of 
such products are needed. 

(7) Federal and State governments have 
lacked the legal and regulatory authority 

and resources they need to address com-
prehensively the public health and societal 
problems caused by the use of tobacco prod-
ucts. 

(8) Federal and State public health offi-
cials, the public health community, and the 
public at large recognize that the tobacco in-
dustry should be subject to ongoing over-
sight. 

(9) Under article I, section 8 of the Con-
stitution, the Congress is vested with the re-
sponsibility for regulating interstate com-
merce and commerce with Indian tribes. 

(10) The sale, distribution, marketing, ad-
vertising, and use of tobacco products are ac-
tivities in and substantially affecting inter-
state commerce because they are sold, mar-
keted, advertised, and distributed in inter-
state commerce on a nationwide basis, and 
have a substantial effect on the Nation’s 
economy. 

(11) The sale, distribution, marketing, ad-
vertising, and use of such products substan-
tially affect interstate commerce through 
the health care and other costs attributable 
to the use of tobacco products. 

(12) It is in the public interest for Congress 
to enact legislation that provides the Food 
and Drug Administration with the authority 
to regulate tobacco products and the adver-
tising and promotion of such products. The 
benefits to the American people from enact-
ing such legislation would be significant in 
human and economic terms. 

(13) Tobacco use is the foremost prevent-
able cause of premature death in America. It 
causes over 400,000 deaths in the United 
States each year, and approximately 8,600,000 
Americans have chronic illnesses related to 
smoking. 

(14) Reducing the use of tobacco by minors 
by 50 percent would prevent well over 
10,000,000 of today’s children from becoming 
regular, daily smokers, saving over 3,000,000 
of them from premature death due to to-
bacco-induced disease. Such a reduction in 
youth smoking would also result in approxi-
mately $75,000,000,000 in savings attributable 
to reduced health care costs. 

(15) Advertising, marketing, and promotion 
of tobacco products have been especially di-
rected to attract young persons to use to-
bacco products, and these efforts have re-
sulted in increased use of such products by 
youth. Past efforts to oversee these activi-
ties have not been successful in adequately 
preventing such increased use. 

(16) In 2005, the cigarette manufacturers 
spent more than $13,000,000,000 to attract new 
users, retain current users, increase current 
consumption, and generate favorable long- 
term attitudes toward smoking and tobacco 
use. 

(17) Tobacco product advertising often 
misleadingly portrays the use of tobacco as 
socially acceptable and healthful to minors. 

(18) Tobacco product advertising is regu-
larly seen by persons under the age of 18, and 
persons under the age of 18 are regularly ex-
posed to tobacco product promotional ef-
forts. 

(19) Through advertisements during and 
sponsorship of sporting events, tobacco has 
become strongly associated with sports and 
has become portrayed as an integral part of 
sports and the healthy lifestyle associated 
with rigorous sporting activity. 

(20) Children are exposed to substantial 
and unavoidable tobacco advertising that 
leads to favorable beliefs about tobacco use, 
plays a role in leading young people to over-
estimate the prevalence of tobacco use, and 
increases the number of young people who 
begin to use tobacco. 

(21) The use of tobacco products in motion 
pictures and other mass media glamorizes its 
use for young people and encourages them to 
use tobacco products. 
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