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I. OvVERVIEW

Currently, the deadly forms of nicotine delivery — tobacco products — are the
most widely available and least stringently regulated, while the safest forms of nico-
tine delivery — medicines designed to help those addicted to tobacco to quit smoking
— are strongly regulated. As discussed at the conference, it has been argued that this
approach amounts to preferential treatment for tobacco products over treatment prod-
ucts from the perspectives of product development, marketing, and consumer appeal.
While tobacco companies can market products with optimized customer appeal (in
terms of both palatability and marketed image), companies producing treatment medi-
cations must minimize the appeal of their products in order to limit their abuse poten-
tial. In addition, while tobacco products are both widely available and inexpensive,
treatment products are less easily accessible and available only in relatively expensive
minimum-purchase units. Moreover, while tobacco companies are free to market modi-
! fied products at will, most modifications of medicines must be submitted to the Food
and Drug Administration (FDA) for approval prior to marketing (see table 1, below,
for a comparison of tobacco and treatment products). These observations have led
many to call for a need for “leveling of the playing field” between the regulation of
medications for treating tobacco dependence and the regulation of tobacco products,
Resolution of these issues will not be simple.
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Table 1

Tobacco Versus Treatment Products

Product Design

VoL, 53

Tobacco Products

Treatment Products

Maximize pleasurable/reinforcing effects
of addiction

Minimize all addictive effects

Maximize sensory appeal

Target acceptability to indicated
CONSUMErs

Maximize packaging appeal

Target appeal to indicated consumers

Health risks minimized; “safety stan-

dards™ set by regulation

Health risks “accepted™ and conferred to
CONSUMErs

Labeling

Tobacco Products

Treatment Products

Congressionally-negotiated

FDA-approved prior to marketing

Rotating health wamings

Specific cautions, warnings, and
messages

Mo nicotine or other content information
required

FDA-approved content; data required

Human dose exposure information not re-
quired; advertised tar and nicotine levels
misleading

Accurate dose information provided

Exposure reduction claims (e.g., “light.”
“lower,” “reduced”) unregulated

Exposure reduction claims subject to

FDA

Marketing

Tobacco Products

Treatment Products

Imitiate use in nontobacco users

Use only for tobacco users

Create nicotine dependence

Sustain use as long as possible

Explicit youth
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