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I ntroduction.

Tobacco useistheleading preventable cause of death and illnessin the United States, causing more
than 440,000 deathseach year.! It isacycle of addiction and exposure that begins at conception and
continuesthroughout life. Most (~80%) users of tobacco start before age 18,2 prompted by exposureto
parental and peer smoking, smoking in moviesand other media, advertising directed to children and
adolescents, and other factors.>1°

Themembers of theAmbulatory PediatricsAssociation (APA) areuniquely positioned to intervene
inthe cycleof tobacco useintheir capacity as members of the academic community, training medical
students, residents, and fellows; intheir clinical roles, caring for patients, particularly the underserved;
asresearchers, providing an evidence basefor children’s health, practice change, and public health; and
aspolicy makers, guiding governmentsand other entitiestowards atobacco-freeworld.

Thelmportance of an APA Tobacco Palicy.

The pediatric effects of tobacco use can be categorized as 1) the effects of tobacco use and addiction,
including the uptake and establishment of tobacco use; 2) the health consequences of prenatal and
secondhand tobacco smoke (SHS) exposure; 3) morbidity and mortality from fires due to smoking
materials; 4) the economic coststo families; and 5) the coststo society intermsof health and | ost
productivity. The connection between children and tobacco is so strong that the Commissioner of theUS
Food and Drug Administration (FDA) declared smoking a*“ pediatric disease” in 1995.1

The scope of harmsto children from tobacco use and exposure, the roles pediatric tobacco use and
exposure play in adult tobacco use, the existence of effectiveinterventionsto reduce tobacco use, and
the documented under-use of those interventions make an APA Tobacco Policy extremely important.
Membersof the APA form the core of pediatricsresearch, education, public policy, advocacy, and health
caredelivery for children seeninthe primary care setting. Asaresult, APA membersare uniquely
positioned to improve our knowledge of the effects of tobacco use and effective tobacco control, and to
close the gap between evidence-based care and current pediatric clinical practice. APA memberscan
raise awareness of the harmsfrom tobacco use, devel op improved strategiesto reduce tobacco use and
SHS exposure, and implement those strategiesto reduce tobacco use and the harms from tobacco use.

Organization of the Policy and Supporting Documents.

A complete tobacco policy must address professional, clinical, and personal behavior. In order to
addressthe unique aspects of these domains, this policy document will be divided into two major
sections: 1) internal APA policies, meaning policiesthat govern APA activities, investments, and
personnel; and 2) external APA policies, which address education, service, research, and public policy
and advocacy activities of the organization. The evidence supporting the tobacco policy will be detailed
inacompanion document “ X XX”. The APA Tobacco Policy isconsi stent with tobacco policiesfrom
other clinical professional membership organizations, including the American Academy of Pediatrics, 2
theAmerican Academy of Family Practice,®®and theAmerican Medical Association.'®’



Termsand Definitions.

Please note that theterm “ parent” ismeant to include anyone acting in therole of parent, including

legal guardians, foster parents, etc. Theterm “tobacco” includesall forms of tobacco used, including
smoked and smokel essforms, with the exception of nicotine replacement products used for tobacco use
cessation. Theterm “tobacco control” ismeant to include any and all aspects of effortsto reduce or
eliminate tobacco usein any form, except ceremonial uses, wherelegal. “ Community” isused broadly,
and includeslocal-, city-, county-, and state-level efforts.

SECTION ONE: INTERNAL APAPOLICIES

Association Palicies.

1.

> w

TheAPA prohibits smoking and the use of tobacco productson all APA premises, at all APA
meetings, and at all APA-sponsored meetings.

TheAPA strongly encourages constituent groupsto prohibit smoking and the use of tobacco
products on their own premises and at meetings and other functions.

Whenever available, the APA will use smoke-free conference centersand hotelsfor itsfunctions.
Whenever possible, the APA should place advertising material in, and devel op relationshipswith,
mediathat do not accept tobacco advertising. If animportant health message must be placedina
publication or forum that acceptstobacco advertising, the APA may do so, only if theAPA retains
control over the content of the APA advertisementsand the placement and content of advertising
adjacent to the APA advertisement.

TheAPA isan anti-smoking, anti-tobacco organi zation with no direct association with organizations
involved in the manufacture of tobacco products, and does not directly invest in any company that
sells, manufactures, or promotestobacco products. All holdingswill be examined onayearly basis
for these attributes; if found, those holdings should be divested as soon aspossible.

TheAPA will join other organizationsin their effortsto reduce tobacco use and exposure, especialy
inchildren and their families.

Employee Palicies.

1.

Members and staff of the APA are prohibited from smoking or using tobacco productsin any form
(with the exception of nicotine replacement products used for tobacco use cessation) while
representing theAPA.

TheAPA isrequired to provide ongoing, proactive nonsmoking and anti-tobacco programsfor APA
staff and their families.

Member Poalicies.

1.

TheAPA strongly encourages provision of ongoing, proactive nonsmoking and anti-tobacco
programs and policiesfor the employeesand employees families of APA members. A model
program and policy can be obtained by [ XXX].

TheAPA encouragesitsmembersto adopt an anti-smoking, anti-tobacco policy in their personal and
professional practicesaswell asfinances. Members should not accept compensation of any kind
from tobacco companies, their agents, or distributors. They should avoid investment in tobacco
stocks, and divest themsel vesfrom such investmentswhenever possible.

Thereisno safeway to usetobacco. Members should not use tobacco productsin any form,
including cigars, pipes, and smokel esstobacco, with the exception of nicotine replacement products
used for tobacco use cessation.



4. Theeconomic power of the APA membership issignificant; use of thispower to support restaurants,

hotels, and other smoke-free venuesis encouraged.

SECTIONTWO: EXTERNAL APAPOLICIES.

Research.

1.

New and ongoing research. The APA encourages new and ongoing pediatric tobacco control
research in health servicesresearch, underserved popul ations, basi ¢ science, clinical outcomes,
behavioral, health education, policy analysis, and delivery of health services, and encourages
transdisciplinary effortsto maximize the positiveimpact on children of these research endeavors.
Refinement of research methodol ogy. The APA recommends research into solutionsto the ethical,
legal, and other challenges uniqueto research on adol escent smokers, children, and pregnant
women.

Research funded by the tobacco industry. When presenting at an APA -associ ated meeting, al
members or member-sponsorsare required to disclose funding from companies selling, advertising,
manufacturing, or growing tobacco. The editorial board of Ambulatory Pediatricsisencouraged to
adopt asimilar policy for publicationinthejournal.

Education.

1.

2.

Medical Education. All medical school, residency, and post-graduate training programs should
establish policies on education of medical students, residents, and fellowsin prevention and
cessation of tobacco use, and reduction of SHS exposure. It iscritical that the pediatric community
actively pursue evidence-based tobacco control for children and families, including devel opment of
evidence-based curriculato educate pediatric clinicians on the health effects of SHS exposure,
nicotine addiction, and tobacco use, aswell as effective treatmentsfor tobacco use and nicotine
addiction. The APA strongly encouragesall cliniciansto participate in continuing medical education
activitiesand programsrel ated to the prevention and cessation of tobacco use and SHS exposure.
Training of new investigators. The APA recommendsincreased funding for training of new
investigatorsin pediatric tobacco control, reflecting the high priority of research in pediatric tobacco
control. Animportant need istrang ation of research from the adult setting to the pediatric setting of
interventions effectivein promoting smoking cessation and secondhand tobacco smoke exposure
reduction.

Community Education. Evidence showsthat community efforts can significantly increase smoking
cessation, reduce exposureto SHS, and reduceinitiation of tobacco use. The APA recommendsthat
membersbecomeinvolved intheir communitiesin education of community leaders, and adoption
and implementation of evidence-based measuresto reduce tobacco use and SHS exposure. City,
county, and state ordinances are critical meansto achieve the goals of tobacco control.

School Education. TheAPA supports school health programsthat discourage tobacco use, support
anti-tobacco advertising and teach skillsto resist thoseinfluences. The APA recommends evidence-
based anti-tobacco education for all students; elementary, secondary, and higher . Whilethe evidence
supporting school prevention programs has not been completely evaluated, the Centersfor Disease
Control and Prevention,’® the Surgeon General ,*° and the I nstitute of Medicine® strongly recommend
such programs. In addition, the APA recommendsthat all placesof higher learning, private or public,
elementary or graduatelevel, be smokefreeindoorsand out.



Public Policy and Advocacy.

1. Labeling. TheAPA strongly supportslabeling of all tobacco productswarning users of health
hazards. Further, the APA believes such labeling should be prominently displayed on packaging and
advertisementsand that wording should be clear, in the strongest possible terminology, and inthe
primary language of the country inwhich the product is sold.

2. Advertising. TheAPA opposesall formsof tobacco advertising and tobacco-friendly media,
especially advertising and mediaaimed at children, adolescents, and young adults. TheAPA
recommendseffortsat al levels(national, state, and community) to ban tobacco advertisingin
newspapers, magazines, movies, television, and websites, and at sporting, cultural, and
entertainment events. The APA supports continuation of the ban on billboard advertising. The APA
recommendseffortsat all level sto ban accessories such as T-shirts, sports equipment, and other
itemsthat promote tobacco use. TheAPA recommendsremoval of corporate tax deductionsfor the
advertising of tobacco products. The APA recommendsthat memberseliminate from their reception
roomsall publications carrying tobacco advertising and subscribe to publicationswhich do not
accept tobacco advertising. The APA publicly commends print and el ectronic mediacompanies
which haverefused to accept tobacco advertising.

3. Public Health. The APA joinsthe US Surgeon General in promoting the concept of atobacco-free
society through involvement in anti-tobacco activities and educational projectsin communities,
organizationsand educational institutions.

4. Coverage and Reimbursement for Treatment of Use. The APA supports and advocatesfor health
plan coverage and appropriate reimbursement for servicesrelated to the treatment of tobacco use
and SHS exposure of children and families, including behavioral modification treatmentsand FDA-
approved pharmacotherapy, including non-prescription products.

5. Distribution and Sales. The APA recommendsthat lawsrestricting the sale of tobacco productsto
individualsunder the age of 18 be strictly enforced. In addition, the APA recommends|egislation
that would raisethelegal agefor the purchase of tobacco productsfrom 18to 21 yearsof age, and
recommends|egidation that would require al tobacco products be placed behind sales countersto
reduce shoplifting. The APA opposesthe sale of tobacco products viavending machinesand
websites and strongly supportslegidation to ban such sales. The APA strongly opposesthe
promotional distribution of freetobacco products and supports|egidation designed to prohibit such
distribution. Recognizing that nicotineisan addictive drug, the APA believesthat all nicotine-
contai ning products should be under surveillance by the FDA and subject to pertinent regulations
regarding food, food additives, and pharmacologically activeingredients. The APA and itsmembers
are against the sale of tobacco products on the same premisesin which pharmacies, schools
(including schools of higher learning), and healthcarefacilitiesarelocated.

6. Health CareFacilities. TheAPA callsonitsmembersto act intheir local areasand healthcare
facilitiesto implement and enforce restrictions on tobacco use on the premises. Thesefacilitiesand
the associ ated grounds should be tobacco-free premises, with no designated smoking areas.
Tobacco restrictions should clarify that smoking and the use of tobacco productsbebannedinall
healthcarefacility areasincluding those used by patients, their visitors, and all employee, staff, and
physician work and lounge areas; and all tobacco dispensing machines and sale of tobacco products
be banned from hospitals, affiliated clinics, and pharmacies. The only exception to thisban would be
research centers studying tobacco use cessation. The APA supports|egidation and/or rulings making
hospitalsand hospital groundstobacco-free. Pediatricians are encouraged to prohibit smoking and
the use of tobacco productsin all areasof their practice sitesincluding, but not limited to outside
areas, waiting and reception areas, nursing stations, treatment and procedure areas, |aboratories,
private officesand lounges.



7. Exposureto SHS TheAPA strongly supportsthe prohibition of the use of tobacco productson all
formsof public transportation and in al public places and encourages efforts dedi cated to enforcing
such aban. The APA considers exposureto SHS asignificant health hazard and recommendsthat
members addresstheissuewith their patientsand families. The APA recommendsthat all public and
private employers devel op smoking cessation programsfor their employees, and provide employee
incentivesfor participation in these programs, recommendsthat public and private funded insurance
programsreimbursefor smoking cessation services, and strongly recommends enforcement of
existing non-smoking laws, codes and restrictions. The APA recommendsthat federal, stateand local
governments. 1) enact and enforcelaws mandating the provision of smokefree environmentsinall
public places; 2) require employersto provide smoke-freework environmentsfor their employees,
including restaurants, bars, and other public venues; 3) continued prohibition of smoking onairline
flights, with expansion of the prohibitionto all airlinesworldwide; 4) offer incentives, such astax
exemptions, to public and private employerswho offer smoking cessation programsfor their
employees,; and 5) recommendsthat al public and private funded insurance programsreimburse for
tobacco use cessation counseling and pharmacotherapies.

8. Taxationand Subsidies. The APA recommends continued increasesin tobacco taxes. High taxeson
tobacco products have been shown to increase cessation and decreaseinitiation of tobacco use. The
APA encourages state and national legislatorsto devel op tobacco control programsto be funded by
dedicated taxes on cigarettes. The APA opposesfederal price support of thetobacco industry inany
way, including subsidies on tobacco farming.

Health CareDelivery.

1. Treat Tobacco Use and Exposure. In accordance with the Clinical Practice Guideline, Treating
Tobacco Use and Dependence,? the APA recommends that tobacco use and exposure status be
documented as part of the medical history for every patient, including children, adolescents, and
parents. Every person who usestobacco should be provided with appropriate adviceto quit tobacco
use; every person exposed to SHS should recelve advice on avoidance of exposure and waysto
eliminate exposure. Tobacco use or exposureto SHS asthe cause of death or asacontributor to the
cause of death should be recorded on death certificates.

2. Nicotine Replacement Therapy and Other Phar macother apies. Pharmacotherapy isan effective
component of tobacco cessation treatment in adults.! The APA believesthat members should
intervene with patientsand their parentswho use tobacco and should provide counseling, encourage
and assist inthe use of nicotinereplacement and other appropriate pharmacotherapies whenever
appropriate, and offer information and instruction on appropriate use. Many of the nicotine
replacement products are avail able without a prescription, making them readily available. Thereisa
growing body of literature the effectiveness of treatment of parental nicotine addiction by pediatric
cliniciansdemonstrating their rolein thiseffort.?22

3. Counseling Children and Adolescents in Smoking Cessation and Prevention of Tobacco Use.
Tobacco dependence begins almost as soon as use begins, with some users exhibiting signs of
ni cotine dependence with only monthly use.* Asaresult, prevention of tobacco initiation and useis
key. Prevention ismost effective when approached from many directions, including school-based
programs, anti-tobacco use advertisements, and enforcement of tobacco control policies.®® Pediatric
clinicians can serve asaconduit for information about the harms of tobacco use and the challenges
to prevention and quitting and serve as advocates for tobacco control intheir community. They can
counsel children and parents about the harms of tobacco use, and ensure that the child knows how
hisor her parentsfeel about tobacco use. Both parents and children should be counseled that it isnot
safeto“experiment” with tobacco because of its highly addictive nature. All families should make



their homesand cars“smokefree.” Parents should continueto deliver clear messagesto their
children disapproving of tobacco use. In addition, clinicians should hel p/counsel parents, including
those who smoke, on how to provide effective antismoking messagesto their children and discuss
the addictive nature of nicotineand how difficultitisto quit.?®

Conclusions.

The pediatric community hascritical opportunitiesto reduce the health consequences of tobacco use
on children and their families, to prevent future tobacco use, and to assist usersin quitting.
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(Footnotes)
1 Such apolicy will need to be developed. The authors would be happy to assist with this.



