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Good afternoon and thank you for the opportunity to comment on the amendment to 
article 181 of the NYC Health Code requiring the posting of tobacco health warnings 
and smoking cessation information in all places in New York City where tobacco is sold. 
 
On behalf of the NYC Coalition for a Smoke Free City, I would like to express our 
support for the posting of these educational health signs at the point of tobacco product 
sales. 
 
Our Coalition’s mission is to work with youth, adults and community organizations in 
their neighborhoods to end death and disease caused by tobacco use. 
 
In general, there is a 15 year delay between initiation of tobacco product use and onset 
of tobacco-caused diseases.  This gap between habit uptake and illness onset is one of 
the greatest barriers faced in getting the public to take messages about the addictive 
and deadly consequences of tobacco use seriously.  The time-delay allows smokers to 
develop significant denial and become more entrenched in their habit. It is imperative 
that public health advocates and officials interrupt the denial process with health 
warnings and solutions that speak efficiently to smokers in the present, at the time of 
purchase.  
 
The educational signs proposed for placement at point of tobacco sales achieve this in 
several ways: 
 
By placing the signs at the check-out, smokers are presented the ‘real-time’ dangers 
each time they make the decision to purchase an addictive, deadly tobacco product.  
There is no more efficient place to confront smokers with the hazards of the product and 
generate contemplation than at the time of purchase. 
 
The signs are doubly appropriate as they are coupled with cessation resources, 
providing each smoker with a life-saving alternative, should they make the healthy 
decision to not purchase and choose to quit.   
 
Research has continually shown that the most effective tobacco control efforts are 
comprehensive.  The city has invested heavily in very effective media campaigns that 
have resulted in high quit rates and a historic drop in tobacco use prevalence.  
Educational signs posted at the point of sales are part of a comprehensive intervention.  



They support the broader media campaigns with on-the-ground, in-neighborhood 
tobacco interventions.  Placing the signs at all tobacco retailers across the City ensures 
that all neighborhoods are reached with vital health information, including many 
neighborhoods that traditionally have low access to health education and services.  
 
This feature is especially important to our Coalition and its community members who 
care deeply about equity among services provided to all communities, including some of 
our most impoverished. 
 
In addition to providing services to current smokers, the Coalition sees the signs as 
supporting the efforts of quitters and discouraging youth from initiation.  Imagine the 
benefit of such signs to people trying to quit as they are tempted one more time to buy.  
The signs provide support to resist, which is hard for any addiction.  Quitters deserve all 
the help they can get.  The signs are a compassionate act by NYC Health Department 
in recognition of the difficulties of quitting. 
 
Kids who spend an enormous time in stores, also benefit from the signs.  It’s important 
for youth to know from the first time they enter stores, at extremely young ages, to they 
day they are tempted to buy their first tobacco product, that the dangers are very real. 
 
From the standpoint of the community, the Coalition views this intervention as one of 
the most efficient, compassionate, comprehensive and equitable actions being 
proposed to end death and disease by tobacco, in NYC. 
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WRITTEN COMMENTS OF THE CAMPAIGN FOR TOBACCO-FREE KIDS  
 

SUPPORTING THE PROPOSED AMENDMENT TO THE NEW YORK CITY HEALTH CODE 
TO REQUIRE EDUCATIONAL WARNING SIGNS REGARDING TOBACCO USE HARMS  

AT ALL RETAIL OUTLETS THAT SELL TOBACCO PRODUCTS 
 

PUBLIC HEARING, JULY 30, 2009 
 
We are submitting these comments to express our support for the proposed amendment to the 
New York City Health Code to require all retail sellers of tobacco products to post educational 
warning signs that will alert consumers to the health harms from tobacco use and give current 
tobacco users information on how they can get help with their efforts to quit. 
 
Tobacco products, unlike any other consumer product, are harmful and deadly even when used 
precisely as intended.  Unlike other legal consumables, tobacco products are also highly 
addictive, with the vast majority of all users beginning to consume tobacco products before 
reaching the minimum legal age.  Further, the evidence consistently shows that most tobacco 
users report that they want to quit but many find it difficult to do so.  To make matters worse, the 
most common form of tobacco use, smoking, also causes substantial harm to innocent 
nonusers through exposure to secondhand smoke.   
 
Indeed, our national policy reflects that more needs to be done to better and more effectively 
inform consumers about the harms of tobacco use.  Repeated reports of the Surgeon General 
of the United States as well as the recently enacted Family Smoking Prevention and Tobacco 
Control Act conclude that more must be done to communicate to tobacco users and potential 
tobacco users and discourage tobacco use, particularly by youth.  These goals are also 
reflected in the reports of the National Academy of Sciences Institute of Medicine 2007 Report 
entitled “Ending the Tobacco Problem: A Blueprint for the Nation” and the 2008 Report of the 
President’s Cancer Panel entitled “Maximizing our Nation’s Investment in Cancer: Three Crucial 
Actions for America’s Health”. 
 
There is no magic bullet to prevent and reduce the disease and death caused by tobacco use.  
Effectively addressing the problem requires a wide range of different strategies and tools, with 
each one working to complement and strengthen the beneficial impacts from the others.  The 
smoke-free laws, high tobacco tax rates, and solid levels of tobacco control funding for 
cessation assistance, public education and prevention activities in New York City have been 
enormously helpful in reducing the many harms and costs caused by tobacco use in the City.  
But as the Institute of Medicine, the President’s Cancer Panel, the Surgeon General and others 
have all said: new tobacco control measures are also needed – and implementing the pending 
proposal would be a constructive addition. 
 
This proposal is particularly important because it reaches consumers at the point of purchase.  
There is substantial research about the power of information and cues on consumers at the 
point of purchase.  Those who sell products recognize the power of these cues and the impact 
of messages and visibility just as a consumer is about to make a purchase.  At present those 
cues, including the visibility of attractive product packages carefully displayed, often at the point 
of check out, almost uniformly make tobacco products more visible, more attractive and more 
alluring.  At the same time the health warnings on product packages can’t be seen or are hard 
to see until after the purchase has taken place.  
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While this proposal is focused on insuring that the public is warned prior to a purchase decision 
and not as a counter to tobacco marketing, it is clear that the tobacco industry recognizes the 
importance of seeking to influence consumers at the moment of purchase by the amount they 
spend on product placement, product packaging and marketing at the retail outlet, especially in 
the types of stores that youth most often frequent – convenience stores..  For example, in one 
survey eighty percent of retail outlets had interior tobacco product advertising, 60 percent had 
exterior tobacco product advertising, and over 70 percent had tobacco product functional items, 
such as display racks, counter mats, entrance and exit signs, and change cups; and forty 
percent of retailers that also sell gas had tobacco product advertising in the driveway and 
parking lot area.1  An additional survey found that the average retail outlet had 25 pieces of in-
store cigarette advertisements while another found more than 3,000 cigarette ads in just 184 
stores.2

 
More generally, point-of-purchase tobacco product displays and advertising at the point of 
purchase have been found to increase average retail tobacco product sales by as much as 
twelve to twenty-eight percent.3  A more recent study found that cigarette pack displays at retail 
outlets stimulate impulse purchases among smokers and that those trying to avoid smoking 
commonly experience urges to purchase cigarettes when confronted with these displays, 
suggesting that cigarette pack displays undermine intentions to quit among established 
smokers.4  That same study also found that 25 percent of the surveyed smokers had made an 
unplanned purchase of cigarettes in the last 12 months as a result of seeing point-of-purchase 
tobacco product displays.  Similarly, a 2009 study based on interviews with persons having just 
bought cigarettes at retail outlets with point-of-purchase displays found that more than one out 
of five of the purchases were unplanned.5  
 
The informational warning signs required by the pending proposal will directly address the 
existing imbalance between the power of pro-tobacco-use cues at retail outlets and the lack of 
visible consumer information about tobacco use health harms or cessation assistance.  The 
signs required by the pending proposal will reach, warn, remind and educate consumers right at 
the key moment before final purchase decisions are made, which is exactly when those trying to 
quit or resist are most vulnerable to making impulse buys they will later regret.    
 
The need for this action is not decreased by the warning label requirements in the recently 
enacted Family Smoking Prevention and Tobacco Control Act.  Current warnings are rarely 
seen by purchasers until after they make their purchase.  The new warnings on cigarettes will 
not be implemented for approximately three years and, even then, it is uncertain whether they 
will be displayed in such a way that consumers will see the warnings until after they have made 
their purchase. 
 
A growing body of research and real-world experience with cigarette pack warning labels has  
established that warning signs work effectively among both youth and adults to make smoking 
appear less attractive, increase knowledge about tobacco use harms, reduce the amounts 
consumed, and increase both the intention to quit and the likelihood of quitting – especially if the 
warnings are large, prominent and colorful, include graphics, and are changed periodically to 
avoid becoming familiar and ignored.6  Using images and pictures, and requiring warnings in 
different languages has been documented as beneficial in effectively communicating with  
consumers, including those who are not literate or who do not read English.7    
 
The pending proposal is carefully designed to follow these research findings by directly requiring 
that the warning signs be placed in key locations where purchasers and potential purchasers of 
tobacco products are most likely to see them and be large enough to make sure they will be 
noticed and clearly seen.  Equally important, based on the growing body of scientific evidence of 
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what is most effective in communicating with consumers, the proposal authorizes the Health 
Department to employ colors, pictures and images, as well as text, and to change the warning 
sign’s content and character as necessary to better promote the proposal’s goals of educating 
consumers and preventing and reducing tobacco use and its harms.   
 
In this regard, the informational warning signs required by the pending proposal would not only 
work effectively on their own to educate those who use or might use tobacco products but would 
also serve as effective supplementary components of the ongoing public education efforts of the 
Department of Health regarding tobacco use and its harms, which are, in turn, complemented 
by the public education efforts of the state government, the National Legacy Foundation and 
others. 8    
 
Additional evidence of the effectiveness of providing key information and encouragement at the 
point-of-purchase comes from research showing that informational and promotional signage are 
effective at impacting consumer perception and choice.  Recent studies have found that this 
type of information has led consumers to choose lower-fat snack options and healthier 
beverages from vending machines or to get shoppers to use stairs to get exercise rather than 
elevators.9  Another study found that posters and messaging at elevators and in stairwells 
prompted employees in a five-story building to use the stairs more, with overweight workers the 
most likely to make the switch.10  Five out of six studies found that simply providing calorie-
content information at restaurants and cafeterias produced healthier food choices, and it 
appears that larger and more consistent results can be obtained by going beyond just providing 
the calorie information and also offering related promotional messaging.11          
 
Further support for the pending proposal comes from additional research studies that have 
found that providing smokers with information about how to quit or about how they can get 
cessation assistance helps to increase both the number of quit attempts and the related 
success rates.  Several studies, for example, have confirmed the expected finding that 
publicizing quitline phone numbers increases the number of tobacco users who call to get 
cessation assistance.12  More specifically, adding the national quitline phone number onto new 
graphic image cigarette warning labels in Australia doubled the number of calls by smokers to 
obtain quitting help.13   Along the same lines, another study, in New York, found that cold calling 
smokers to offer cessation assistance through the state’s quitline prompted 41 percent to accept 
and receive the assistance.14  Not surprisingly, smokers who call quitlines also have a much 
better chance of quitting successfully compared to those trying to quit with no assistance, and 
smokers receiving quitline assistance with cessation medications are more successful at quitting 
than those using cessation medications alone.15

 
Despite the impression that “everyone knows smoking is bad for you,” there are still important 
areas of consumer ignorance or misunderstandings that the informational signs required by the 
pending proposal could directly address.  For example, many smokers continue to believe that 
cigarettes labeled or marketed as light, low or mild are safer or less risky, when they are actually 
at least as dangerous as other cigarettes; and studies have found that correcting this mistaken 
belief will prompt more smokers to try to quit.16  While the new FDA tobacco law is scheduled to 
prohibit the use of misleading terms such as light, low or mild effective June 22, 2010, new 
research shows that other kinds of words, such as silver, can also mislead many smokers into 
thinking a particular brand is safer or less risky, as can brands sold with lighter colors or with 
pictures of filters.17  The informational signs required by the pending proposal could correct 
these and other misconceptions caused by ongoing and new tobacco industry marketing, as 
well.  
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There are many other examples of a lack of consumer knowledge or misunderstandings about 
tobacco products that impact tobacco use rates.  For example, the vast majority of Americans 
are not aware of the many dangerous chemicals in cigarettes and cigarette smoke.18  Most 
youth do not understand how powerfully addictive cigarettes are, with one survey finding that 
fewer than five percent of daily smokers in high school thinking that they will still be smoking at 
all in five years but more than 60 percent of high school smokers still regular daily smokers 
seven to nine years later.19  There is a common false belief that cigar smoking is not very risky, 
much less deadly, at all; and many smokers, in particular, are confused about the relative risks 
of different types of tobacco and nicotine products.20  Similarly, many smokers grossly 
underestimate their own risks of harm and death from smoking, with one study even finding that 
substantial numbers inaccurately thinking that they can offset most of the risks and harms from 
smoking by exercising, taking vitamins, or simply having good genes.21  The informational signs 
required by the pending proposal could help to correct these kinds of misperceptions and 
inaccuracies that increase initiation into tobacco use and keep current users from doing more to 
try to quit or cutback.  
 
All of the research and information described so far indicates that implementing the pending 
proposal will supplement and reinforce other ongoing tobacco prevention efforts by working 
directly to educate and warn consumers, thereby helping to prevent and reduce tobacco use 
and its harms throughout New York City.  At the same time, because it only requires the posting 
of one or a few signs, provided by the Public Health Department, at each retail outlet that sells 
tobacco products, its implementation will not be unduly burdensome to retailers.*

 
This proposal will have the greatest positive impact in convenience stores.  Reports from 
Convenience Store News note that convenience stores account for almost two-thirds of all 
cigarette sales nationwide and more than 85 percent of all other tobacco product sales.22  
Implementing the pending proposal will provide both current and potential tobacco users with 
information that will enable them to make more informed consumer decisions, it will offer helpful 
cessation assistance guidance to the large majority of smokers and other tobacco users who 
want to quit, and it will help to dampen unplanned impulse purchases at retail stores by those 
trying to quit or cutback.  In addition, the new requirement will pose little or nor financial or 
administrative burden on retailers and will not occupy an undue amount of space. 
 
In sum, this modest proposal will have a positive impact on consumer knowledge and 
perception and is consistent with the goals of the federal government, New York State and new 
York City.  It is smart, focused public health policy.  We urge you to adopt it. 
 
Respectfully Submitted for the Campaign for Tobacco-Free Kids on July 30, 2009 by: 
 

 
Matthew L. Myers 
President 
 
 
 
 
 

                                                 
* The proposal requires an educational warning sign at each customer payment location and at each 
separate location where tobacco products are displayed.  So small retailers that display all their tobacco 
products behind a single register or payment counter, for example, would likely have only one such sign. 
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I’m writing to offer my support for the proposed amendment to Article 181 of the New 

York City (NYC) Health Code to require the posting of tobacco health warnings and 

smoking cessation information in all places in NYC where tobacco is sold.  Below are ten 

reasons why this proposed amendment to Article 181 deserves your strong support and 

adoption. 

1.  The most obvious reason is that tobacco use continues to be the leading cause of 

preventable death in NYC, responsible for an estimated 7,400 premature deaths 

annually [1]. 

2.  The public is not fully informed about the health risks of tobacco [218].  While 

studies do show that most people know that smoking is dangerous and can cause 

lung cancer [28, 10, 11, 16].  These same studies also reveal that many people 

are unaware of common diseases caused by smoking such as stroke, mouth 

cancer, impotence, osteoporosis, and blindness [28, 11, 16].  For example, in a 

2008 study conducted in Buffalo, New York, we found that among 239 adult 

current smokers only 20% were aware that smoking caused osteoporosis, and 

17% were aware that smoking caused blindness [16].  In this same group, we 

found that the risks of secondhand smoke exposure was grossly underestimated; 

54% failed to recognize that secondhand smoke was a cause heart attacks in non 

smoking adults and only 17% had heard that secondhand smoke was a cause of 

sudden infant death [16].  Several studies have found that people do not fully 

appreciate the addictive nature of tobacco products [6, 9, 10, 16].  Research also 

shows that many smokers do not appreciate that switching to a lowtar or filtered 

cigarette does not make smoking less hazardous for them [69, 1217].  For 

example, where we showed smokers a pack labeled fullflavor and one labeled 

light, 9 out of 10 smokers incorrectly said that the full flavor cigarette would 

deliver more tart to the smoker [18].  Additionally, evidence suggests that 

3.  Understanding and acceptance of the health risks of tobacco use is predictive of 

whether someone uses tobacco products and among those who do use tobacco
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whether they consider quitting [2, 3, 18, 19].  Disparities in knowledge about the 

health risks of smoking is likely one of the main causes of higher rates of tobacco 

use and lower rates of quitting smoking in lower SES populations [18]. 

4.  Currently, no jurisdiction in New York State requires its tobacco retailers to post 

information about the health risks of tobacco use, even though this would be a 

logical requirement since virtually all tobacco purchases are made in retail stores 

where tobacco advertising is prominent and has been shown to prompt impulse 

buying of tobacco products [2022]. 

5.  The display of health warning notices at the point of sale has been done elsewhere 

without any 

problems.  For 

example, several 

states and 

territories in 

Australia  have 

required tobacco 

retailers to display health warning notices with their Quitline number displayed at 

or adjacent where tobacco products are displayed as shown in the picture [23]. 

6.  Repeated exposure to health warnings has been found to be an effective way to 

educate the public about the health risks tobacco [11, 2430].  Several studies 

have shown that pictorial health warnings on cigarette packs work better than 

textonly messages [2430] Pictorial warnings, in contrast to textonly warnings 

are more effective for getting the attention of adolescents and with population 

with low literacy and those who do not have English as their primary language 

[24, 29]. 

7.  Tobacco products are addictive [31, 32].  Most smokers are addicted to cigarettes 

[31]; 95% of smokers say they regret their decision to ever start smoking [33].
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2/3rds say that the want to quit, but need help to be successful in staying off 

cigarettes [34]. 

8.  The proposed regulation will help counteract the tobacco product displays that 

give the impression that tobacco is socially acceptable and more commonly used 

than is truly the case [35]. For young people especially these displays undermine 

efforts to prevent uptake of tobacco use such as prohibiting the sale of tobacco 

products to children under 18 [2022, 29]. 

9.  If more people were simply reminded about the health risks of tobacco more 

would try to quit [28, 30, 35] The NYS Smokers’ Quitline gets thousands of calls 

from smokers seeking assistance to quit each year but this represents only a 

fraction of the number we could assist if only people were made aware of and 

prompted to contact this tollfree service [30]. 

10. The Health Communications Testing Laboratory at Roswell Park Cancer Institute 

is willing to assist the New York City Department of Health and Mental Hygiene 

and the Board of Health in identify the most effective health warning messages to 

post in tobacco selling retail outlets.  For example, while health warnings 

messages are important and needed other types of messaging should be consider 

also.  For example, I would also suggest that consideration be potentially given to 

messages related to the personal financial cost of smoking, e.g. "Quit, save 

money" ("a pack a day costs $3000/year").  In addition, at some point we hope 

that the Board of Health will also consider regulations that would prohibit the 

visible display of tobacco products at retail as it would make the health warning 

notices proposed in this amendment to Article 181 of the New York City (NYC) 

Health Code more impactful [22, 35].
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July 30, 2009 

 

Comments on Proposed Amendment to Article 181 of the New York City Health Code 

 

Submitted by Thomas A. Briant, NATO Executive Director 

 

Ms. Rena Bryant 

Secretary, New York City Board of Health 

125 Worth Street, CN-31 

New York, NY  10013 

 

Dear Ms. Bryant: 

 

I am submitting these comments to the proposed amendment to Article 181 of the New York 

City Health Code on behalf of the National Association of Tobacco Outlets, Inc., a national retail 

tobacco store trade association.  The proposed amendment would require that each retailer of 

cigarettes in New York City display graphic health warning signs provided by the Department of 

Health at each cash register and at each cigarette display with each sign being at least 18” x 18” 

and up to 36” x 36” and placed at least four feet off of the floor. 

 

Federal Law May Pre-empt Amendment to Article 181 

 

With a new federal law enacted as of June 22, 2009 granting the U.S. Food and Drug 

Administration sweeping powers to regulate the manufacture, distribution, promotion, 

advertising, and sale of cigarettes and smokeless tobacco products, we suggest that prudence 

requires the New York City Department of Health postpone any further action on this proposed 

requirement for health warning signs until the full extent of the FDA regulations regarding the 

promotion, advertising and sale of cigarettes can be determined and whether such regulations 

would supercede similar state and local action.  In fact, the new FDA regulations include 

provisions to require new cigarette package warning labels that will inform consumers of 

possible health risks of cigarette smoking. 

 

In addition, research needs to be conducted to determine whether the Federal Cigarette Labeling 

and Advertising Act (FCLAA) pre-empts this proposed amendment.  Specifically, Congress set 

forth a policy under this law that creates uniform health warnings about the adverse effects of 

cigarette smoking.  This policy is found in Section 1331 of the FCLAA as follows: 

 

 Sec. 1331. It is the policy of the Congress, and the purpose of this chapter, to establish       
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               a comprehensive Federal Program to deal with cigarette labeling and advertising with  

               respect to any relationship between smoking and health, whereby (1) the public may be  

               adequately informed about any adverse health effects of cigarette smoking by inclusion  

               of warning notices on each package of cigarettes and in each advertisement 

               of cigarettes; and (2) commerce and the national economy may be (A) protected to 

               the maximum extent consistent with this declared policy and (B) not impeded by   

               diverse, non-uniform, and confusing cigarette labeling and advertising regulations with   

               respect to any relationship between smoking and health. 

 

Since the proposed amendment to Article 181 specifically states that the warning signs are 

intended to inform the public about possible health consequences of cigarette smoking, this 

intent has already been regulated on the federal level for decades by the FCLAA.  As stated in 

Section 1331, a primary goal of the FCLAA is to avoid non-uniform labeling and advertising 

regulations that relate to smoking and health.  The proposed signs are by the very definitions 

within the proposed amendment health warnings and could very well be pre-empted by the 

federal law.  Please note that Section 1334 of the FCLAA does specifically pre-empt any state or 

other local action on cigarette health warnings. 

 

Proposed Amendment to Article 181 Not Supported by Claims and Research 

 

As a part of the notice of the Department of Health’s rulemaking notice to adopt the new health 

warning signage requirement, several key conclusions are made and some studies are cited 

purporting to support an alleged need for the health warning signs. 

 

In Section I of the Statement of Basis and Purpose, the Department of Health claims that 

“Continued tobacco use among these smokers [adults and public high school students] may 

reflect a lack of awareness and comprehension of the negative health outcomes associated 

with tobacco use…. (emphasis added).  In other words, the Department of Health comes to the 

illogical conclusion that since adults and high school students smokes, therefore they must not be 

aware of the negative outcomes of tobacco use.  There is no evidence in the statement to support 

such a conjecture and clearly no evidence to lend credence to any assertion that large graphic 

warning signs in stores will increase such awareness. 

 

Then, in Section III of this Statement of Basis and Purpose, two published articles cited in 

Footnote Nos. 11 and 12 claim that “Health warnings are strongly associated with health 

knowledge” and “Pictorial warnings [on Canadian cigarette packages] appear to be especially 

effective among youth…”  It is very important to point out that these published studies or articles 

which form the Department of Health’s basis to require large graphic warning signs in retail 

stores deal with warning labels on cigarette packages, not large health warning signs.  No where 

in this statement is any scientific evidence cited that large graphic warning signs in stores will 

increase awareness about health issues related to cigarette smoking.  This extrapolation of 

published articles which do not support the proposed amendment is inexcusable and is further 

reason to postpone any official action on the signage regulation. 

 

Moreover, as indicated above, the FDA will be requiring new pictorial health warnings on 

cigarette packages and these FDA regulations should be allowed to take effect without the 
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adoption of the proposed amendment because the Department of Health’s own statement and 

cited articles claim that warning labels on cigarette packages, not health-related signs in stores, 

have an impact on awareness of smokers.   

 

Health Signs Will Not Reinforce Compliance with Laws Prohibiting Sales to Minors 

 

Retailers that sell tobacco products are not in the business of selling cigarettes to underage youth.  

This responsibility is taken very seriously by retailers and is demonstrated by the intense training 

programs that retail store employees must participate in to prevent sales to minors. 

 

However, the Department of Health’s statement once again comes to a conclusion that is not 

supported by any evidence.  In Section V of the statement, the Department claims that “requiring 

health warning signs at the point-of-sale in places where cigarettes are sold will reinforce 

compliance with existing laws prohibiting tobacco sales to minors.  Again, no evidence is cited 

that requiring warning signs will result in better compliance with laws prohibiting sales to 

minors.  Rather, these laws which carry monetary fines and criminal penalties are the deterrent to 

selling tobacco products to youth.  The placement of a health warning sign will not act to raise 

the compliance level that is sought by the law prohibiting the sale to minors. 

 

Based on all of these reasons, I urge the Department of Health to postpone any further action on 

the proposed amendment to Article 181 indefinitely. 

 

Sincerely, 

 

Thomas A. Briant 

 

Thomas A. Briant 

NATO Executive Director 
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