SMOKELESS TOBACCO IN THE UNITED STATES

Leading health care authorities in the U.S. and around the world have unequivocally stated that
smokeless tobacco products are harmful to health. However, tobacco companies – and increasingly
more cigarette companies – continue to produce and market new smokeless tobacco products to attract
new users and keep smokers addicted. At the same time, tobacco companies continue to deny that
smokeless tobacco products cause any harm.
Health Care Authorities on Smokeless Tobacco Products in the USA
U.S. Surgeon General 1
• “After a careful examination of the relevant epidemiologic, experimental, and clinical data, the
committee concludes that the oral use of smokeless tobacco represents a significant health
risk. It is not a safe substitute for smoking cigarettes. It can cause cancer and a number of
non-cancerous oral conditions and can lead to nicotine addiction and dependence.”
• “The scientific evidence is strong that the use of snuff can cause cancer in humans. The
evidence for causality is strongest for cancer of the oral cavity, wherein cancer may occur several
times more frequently in snuff dippers compared to non-tobacco users.”
U.S. National Cancer Institute 2
• “The bioassay data strongly support the epidemiological observation that ST is carcinogenic
to humans. Twenty-eight carcinogens have been identified in chewing tobacco and snuff. The high
concentrations of N-nitrosamines in ST, and especially the high levels of TSNA, are of great concern.”
• “The evidence that NNK and NNN play a role in human oral cancer induced by snuff is strong.
Both compounds are present in significant amounts in snuff and in the saliva of snuff dippers. They
are metabolically activated in snuff dippers to intermediates that bind to hemoglobin. They cause oral
tumors in rats and are metabolically activated by rat and human oral tissue. Although there are many
questions about the mechanisms by which snuff causes oral tumors in rats and humans, there is no
doubt that the presence of NNK and NNN in snuff is an unacceptable risk to people who choose to
use these products.”
U.S. National Toxicology Program 3
• “The oral use of smokeless tobacco is known to be a human carcinogen based on sufficient
evidence of carcinogenicity from studies in humans which indicate a causal relationship between
exposure to smokeless tobacco and human cancer.”
• “Smokeless tobacco has been determined to cause cancers of the oral cavity. Cancers of the
oral cavity have been associated with the use of chewing tobacco as well as snuff which are the two
main forms of smokeless tobacco used in the United States.”
World Health Organization (WHO)
• “There is conclusive evidence that certain smokeless tobacco products increase risk of oral
cancer, specifically … smokeless tobacco in the United States.” 4
Smokeless Tobacco Use in the U.S.
Despite some recent declines in youth spit tobacco use, 13.4 percent of U.S. high school boys and 2.3
percent of high school girls currently use smokeless tobacco products. In some states, smokeless
tobacco use among high school boys is particularly high, including Kentucky (26.7 percent), Montana
(20.3 percent), Oklahoma (24.8 percent), Tennessee (22.8 percent), West Virginia (27.0 percent), and
Wyoming (21.3 percent). 5
Accurate smokeless tobacco prevalence data for adults are not as readily available. The National Survey
on Drug Use and Health reported that 5.2 percent of young adults between ages 18 and 25 and 3.2
percent of adults over age 26 used smokeless tobacco in 2006. 6
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Marketing Smokeless Tobacco to Kids
Smokeless tobacco companies in the U.S., particularly the U.S. Smokeless Tobacco Company (UST),
have a long history of creating new products that appeal to kids and marketing them aggressively to
children. 7 There has been an onslaught of new spitless and flavored smokeless tobacco products on the
market and these aggressive marketing strategies to attract new users will most likely capture youth into a
lifetime of addiction.
Tobacco documents show that UST had a specific strategy to “graduate” new, young smokeless tobacco
users from candy- or fruit-flavored starter products to more potent varieties. A 1985 internal UST
newsletter indicates the company’s desire to appeal to youth: “Skoal Bandits is the introductory product,
and then we look towards establishing a normal graduation process” 8 and a former UST sales
representative revealed that “Cherry Skoal is for somebody who likes the taste of candy, if you know what
I’m saying.” 9
From 1998 to 2005 (the most recent year for which data are available), the total advertising and
marketing expenditures of the top-five smokeless tobacco companies in the U.S. (Conwood Company,
National Tobacco Company, Swedish Match North America, Inc., Swisher International, and UST)
increased by 72.4 percent. In 2005, these smokeless tobacco companies spent more than $250.7 million
to advertise and market their products. 10 Some of these funds pay for smokeless tobacco ads in
magazines with high youth readership, such as Sports Illustrated and Rolling Stone. 11 In fact, despite the
restrictions placed on youth advertising by the Smokeless Tobacco Master Settlement Agreement, UST
has continued to advertise in youth-oriented magazines. From 1997 to 2001, UST’s expenditures in
youth magazines increased 161 percent, from $3.6 million to $9.4 million. 12
Although the state tobacco settlement agreements have limited UST’s ability to continue to do brandname sponsorships of events and teams, UST continues to be a promotional sponsor of both professional
motorsports and rodeo and bull riding. 13 As the general manager of the College Finals said, “U.S.
Tobacco is the oldest and best friend college rodeo ever had.” 14 Some cities, including Boulder and
Greeley, CO, have prohibited free tobacco product giveaways, making it more difficult for UST to lure new
users at these events.
Of equal or greater concern to UST’s acts is the recent entry of Reynolds-American – labeled as a “serial
violator” of the Master Settlement Agreement by the U.S. Department of Justice – into the smokeless
tobacco market with its purchase of Conwood.
New Products and “New” Companies Enter the Smokeless Market
Seeing the downward trend in smoking rates and the increasing popularity of smokeless tobacco
products, cigarette companies have released their own smokeless tobacco products that draw on the
brand names of their popular cigarettes to attract new users. Most notable are the snus products, which
are small, teabag-like pouches containing tobacco and other flavorings that users place between their
upper gum and lip. R.J. Reynolds’s Camel Snus, Philip Morris USA’s Marlboro Snus, Liggett Group’s
Grand Prix Snus, and Lorillard’s Triumph Snus have been released into test market within the last year.
Because these products do not require spitting, their use can be easily concealed. One high school
student admitted using Camel Snus during class, saying, “It’s easy, it’s super-discreet…and none of the
teachers will ever know what I’m doing.” 15
In April 2006, within two weeks of each other, both Philip Morris USA and Reynolds-American
International (RAI) Tobacco Company (the two largest domestic cigarette manufacturers) announced
plans to enter the smokeless tobacco market. First, RAI announced its acquisition of the Conwood
Smokeless Tobacco Company (makers of Kodiak and Grizzly moist snuff and Levi Garrett chewing
tobacco), the second largest moist snuff manufacturers in the U.S., and soon followed with an
announcement that it will be test marketing (in Austin, TX and Portland, OR) a smokeless product called
“Camel Snus” – a smokeless, pouch product using the traditional Camel cigarette brand name and logo. 16
As of August 2007, Camel Snus is being test-marketed in half a dozen cities across the U.S.
Also in the spring of 2006, Philip Morris USA announced plans to test market (in Indianapolis, IN) a
smokeless, pouch product called “Taboka” beginning in July 2006. 17 On June 8, 2007, Philip Morris USA
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announced plans to test market (in Dallas/Ft. Worth, TX) a smokeless, spitless, pouch product called
“Marlboro Snus” beginning in August 2007. 18 It is widely believed that Taboka was only introduced to
provide test market data for Marlboro Snus. 19 On August 21, 2007, PM USA announced that it would test
market Marlboro Moist Smokeless Tobacco – a completely separate product from Marlboro Snus – in
Atlanta, GA beginning in October 2007, as a part of their “growth strategy…to add tobacco or tobaccorelated products that are adjacent to its existing business, cigarettes.” 20
Not to be left behind, the Liggett Group began test-marketing Grand Prix Snus and Tourney Snus in May
2008. Liggett Group President and CEO has said, “We have been watching the growth and development
of the U.S. snus market with great interest over the past 18 months and believe there is a significant
opportunity to introduce our own snus product and build on our highly successful Grand Prix tobacco
franchise.” 21 And in the spring of 2008, Newport cigarette maker Lorillard began test marketing Triumph
Snus in Ohio and most recently, Georgia.
In the last several years, other notable smokeless tobacco products have launched. UST test marketed
Revel (in Colorado and North Carolina) as a way to consume tobacco in places or situations when
smoking is not allowed or is not socially acceptable. 22 In addition to Revel, UST makes Skoal Pouches
and Skoal Bandits, another pouch product being positioned as “spitless.” 23 Other products include Star
Scientific’s Ariva tobacco lozenges and Stonewall Hard Snuff. 24 In an agreement with Star Scientific and
just prior to its merger with RJ Reynolds, Brown & Williamson briefly test marketed (in Louisville, KY)
Interval tobacco tabs (similar in concept to the Star Scientific products). 25
While very new, these developments could possibly result in changes in the smokeless tobacco market
specifically, and more generally in the market for all tobacco products, but the nature of those changes is
not certain. Potential outcomes could include:
- Increased efforts by smokeless manufacturers to encourage adult smokers who are concerned
about their health or who are interested in quitting to switch to smokeless tobacco.
- Increase in dual use of smokeless and combusted tobacco products in light of increasing
limitations on public indoor and workplace smoking.
- Increased youth experimentation with smokeless tobacco (due to the ability to use it
discretely/secretly) and it could be a deterrent to youth tobacco use cessation efforts.
These potential changes speak to the need for effective product regulation of all tobacco products,
including smokeless tobacco, along with efforts to increase access to clean, safe and effective medicinal
forms of nicotine versus more toxic forms found in tobacco products.
There is reason for concern given the track record of UST and its prior marketing behavior aimed at kids
and adolescents as well as the recent entry of Reynolds-American and now Philip Morris USA into the
smokeless tobacco category. 26 In her landmark ruling in the Department of Justice (DOJ) lawsuit against
Philip Morris USA and RJ Reynolds (and the other defendant companies), Judge Kessler found, “The
evidence is clear and convincing – and beyond any reasonable doubt – that Defendants have marketed
to young people twenty-one and under while consistently, publicly, and falsely, denying they do so.” 27
During the course of the DOJ lawsuit, RJ Reynolds was labeled by the Justice Department as a “serial
violator” of the Master Settlement Agreement. Just one example is a recent California Supreme Court
ruling that found RJ Reynolds (which is owned by Reynolds-American) had, on six separate occasions,
violated California state law banning the free distribution of cigarettes at events attended by minors. 28
Effective regulation of tobacco manufacturer marketing and claims, along with product regulation, would
significantly limit behavior that continues to this day and is counter to public health interests.
Smokeless Tobacco and Harm Reduction
There exist different views as to whether smokeless tobacco can be used to reduce the harm caused by
tobacco use in the U.S. Some argue that even though smokeless tobacco products are not safe, if
addicted smokers who would otherwise not quit smoking were to switch to smokeless tobacco they would
reduce their risk of disease. Others argue that, especially in the absence of rigorous government
regulation of tobacco products, there is concern that the marketing of these smokeless tobacco products
will result in more tobacco users, fewer people who quit using tobacco and an increased number of
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tobacco product users who use both cigarettes and smokeless tobacco products; they also argue that
addicted smokers should be encouraged to use products that have been shown to be safe (e.g., nicotine
replacement therapy) and that the emphasis should be on improving products regulated by the FDA. In
addition, contrary to what tobacco companies claim, evidence shows that adolescent boys who use
smokeless tobacco products have a higher risk of becoming cigarette smokers within four years. 29
Several researchers and at least two smokeless tobacco companies that have significant sales in the
U.S. (UST and Swedish Match) point to the experience of Sweden and their use of a type of smokeless
product called “snus”, as a prime example of why smokeless tobacco is less harmful than smoking and
should be promoted as a harm reduction and/or smoking cessation aid. 30 A recent example of this view
is found in the findings of a nine-member panel of public health/tobacco control experts that concluded,
based on a literature review, relative to cigarette smoking, that use of low-nitrosamine smokeless tobacco
(such as Swedish snus) presented a total mortality risk of nine and five percent for smokers ages 35 to 49
and older than 50 years, respectively. Median mortality risks relative to smoking were estimated to be two
to three percent for lung cancer, 10 percent for heart disease, and 15 to 30 percent for oral cancer. In
comparison with smoking, the expert panel perceived that there exists at least a 90 percent reduction in
the relative risk of low nitrosamine smokeless tobacco use compared to cigarette smoking. The panel
also recommended that the risks of using low nitrosamine smokeless tobacco should not be portrayed as
comparable with those of smoking cigarettes. 31 A 2008 study from the WHO International Agency for
Research on Cancer concluded that smokeless tobacco users have an 80 percent higher risk of
developing oral cancer and a 60 percent higher risk of developing pancreatic and esophageal cancer. 32
Contrasting the evidence and arguments of those favoring and opposing the use of smokeless tobacco
products as harm reducing products demonstrates a clear need for strong and effective regulation of all
tobacco products, their marketing and associated health claims, including the ability to make evidencebased, comparative health claims among all tobacco products. The evidence is clear that smokeless
tobacco in various forms poses significant health risks and is not safe. The evidence is equally clear that
smokeless tobacco is not safer than the use of clean, medicinal forms of nicotine, and that there is no
restraint to prevent smokeless tobacco products from being marketed to non-tobacco users or to
discourage quitting. In any of these cases, the use of smokeless tobacco would increase the risk of harm
to both individuals and society as a whole. There is also nothing to prevent a tobacco company from
altering the content of the smokeless tobacco product in ways that make it more toxic. In the absence of
regulation, there is no evidence that smokeless tobacco as sold and marketed in the United States has
reduced the harm of tobacco use to the population.
In general, consensus is lacking within the scientific community as to whether Swedish snus has, in fact,
played a role in reducing smoking in Sweden, including whether the role of traditional tobacco control
policy efforts in Sweden are the main reason (versus the role of Swedish snus) for reductions in smoking
and lung cancer rates among Swedish men. 33
Campaign for Tobacco-Free Kids, July 9, 2008 / Ann Boonn

Types of Smokeless Tobacco
• Oral (moist) snuff is a finely cut, processed tobacco, which the user places between the cheek and
gum, that releases nicotine which, in turn, is absorbed by the membranes of the mouth.
• Looseleaf chewing tobacco is stripped and processed cigar-type tobacco leaves, loosely packed to
form small strips. It is often sold in a foil-lined pouch and usually treated with sugar or licorice.
• Plug chewing tobacco consists of small, oblong blocks of semi-soft chewing tobacco that often contain
sweeteners and other flavoring agents.
• Nasal snuff is a fine tobacco powder that is sniffed into the nostrils. Flavorings may be added during
fermentation, and perfumes may be added after grinding.
For more information on smokeless tobacco, see the Campaign’s website at
http://www.tobaccofreekids.org/research/factsheets/index.php?CategoryID=33.
1 U.S. Department of Health and Human Services (HHS), The Health Consequences of Using Smokeless Tobacco: A Report of the Advisory
Committee to the Surgeon General, Bethesda, MD 20892, NIH Publication No. 86-2874, April 1986, http://profiles.nlm.nih.gov/NN/B/B/F/C/.
2 National Institutes of Health (NIH), National Cancer Institute (NCI), Smoking and Tobacco Control Monograph 2: Smokeless Tobacco or
Health: An International Perspective, September 1992, http://cancercontrol.cancer.gov/tcrb/monographs/2/index.html.

Smokeless Tobacco in the U.S. / 5
3 HHS, Public Health Service, National Toxicology Program, Report on Carcinogens, Eleventh Edition, January 31, 2005,
http://ntp.niehs.nih.gov/index.cfm?objectid=32BA9724-F1F6-975E-7FCE50709CB4C932.
4 World Health Organization Scientific Advisory Committee on Tobacco Product Regulation, Scientific Advisory Committee on Tobacco
Product Regulation Recommendation on Smokeless Tobacco Products, 2003.
5 CDC, “Youth Risk Behavior Surveillance—United States, 2007,” MMWR Surveillance Summaries 57(SS-4):1-131, June 6, 2008,
http://www.cdc.gov/healthyyouth/yrbs/pdf/yrbss07_mmwr.pdf.
6 Substance Abuse and Mental Health Services Administration, Results from the 2006 National Survey on Drug Use and Health: National
Findings, Rockville, MD: Office of Applied Studies, NSDUH Series H-32, DHHS Publication No. SMA 07-4293), 2007. Because this is a
household survey, people tend to underreport use.
7 See, e.g., TFK Factsheets, United States Smokeless Tobacco Company (UST) – A Real Public Health Bandit,
http://www.tobaccofreekids.org/research/factsheets/pdf/0284.pdf, and Smokeless Tobacco and Kids,
http://www.tobaccofreekids.org/research/factsheets/pdf/0003.pdf.
8 “The Marketing of Nicotine Addiction by One Oral Snuff Manufacturer,” Tobacco Control 4(1), Spring 1995.
9 Freedman, AM, “How a Tobacco Giant Doctors Snuff Brands to Boost Their Kick,” The Wall Street Journal, October 26, 1994.
10 Federal Trade Commission (FTC), Federal Trade Commission Smokeless Tobacco Report for the Years 2002- 2005, 2007,
http://www.ftc.gov/reports/tobacco/02-05smokeless0623105.pdf.
11 Morrison, MA, et al., “Under the Radar: Smokeless Tobacco Advertising in Magazines With Substantial Youth Readership,” American Journal
of Public Health (AJPH) 98:543-548, 2008. See also, Sports Illustrated, July 30, 2001 and Rolling Stone, July 5, 2001.
12 Massachusetts Department of Public Health, Smokeless Tobacco Advertising Expenditures Before and After the Smokeless Tobacco Master
Settlement Agreement: A Report of the Massachusetts Department of Public Health, May 2002,
http://tobaccofreekids.org/pressoffice/release503/smokeless.pdf.
13 UST website, accessed May 7, 2008, http://www.ustinc.com/.
14 Rocky Mountain News, June 22, 1996.
15 Nelson, L, “If you think Snus is a safe alternative to smoking, think again,” Kansas City Star, October 31, 2007.
16 Reynolds American, “Reynolds American Enters Smokeless Tobacco Category Via Acquisition of Conwood: $3.5 Billion Acquisition of
Nation’s No. 2 Company in Growing Moist Snuff Category,” Press Release, April 25, 2006,
http://www.reynoldsamerican.com/Common/ViewHTML.aspx?postID=1121; Reynolds American, “Reynolds American CEO: ‘Progress
Continues, Profits Climb: RAI Reported EPS up 22.8%; Adjusted EPS up 8.6%, Reaffirms Full Year Forecast,” April 27, 2006..
17 Philip Morris USA, “Taboka Fact Sheet,” http://www.philipmorrisusa.com/en/popup_taboka_fact_sheet.asp?source=home_fca4.
18 Philip Morris USA, “Philip Morris USA to Introduce Marlboro Snus,” Press Release, June 8, 2007,
http://pmusa.com/en/about_us/news_media/pressroom/press_releases/articles/PR_06_08_2007_Philip_Morris_USA_to_Introduce_Marlboro_
Snus.asp?source=home_fca4.
19 Herzog, B & Loveless, J, The Results of Our Proprietary Tobacco Trade Survey Are In! – Two Thumbs Up for Marlboro Snus! Citigroup
Industry In-Depth, July 2, 2007.
20 PM USA, “Philip Morris USA to Introduce New Marlboro Moist Smokeless Tobacco Product into Test Market,” Press Release, August 21, 2007.
21 Vector Group Ltd., “Liggett Group to introduce Grand Prix Snus; Offers Premium Quality Smokeless Tobacco Product at Value Pricing,”
February 26, 2008, http://www.vectorgroupltd.com/newsArticleGroup.asp?pvNewsId=211.
22 UST, Revel.
23 UST, Skoal Dry website, accessed June 11, 2007.
24 Blackwell, J, “‘Cigalett’ may be smoker’s answer,” Richmond Times-Dispatch, April 28, 2001; Star Scientific’s Hard Snuff website,
http://www.hardsnuff.com/, accessed May 8, 2006.
25 Blackwell, J, “Reynolds stops ‘hard snuff’ test market,” Richmond Times-Dispatch, December 21, 2004.
26 For more examples, see TFK Factsheet, Smokeless Tobacco and Kids, http://www.tobaccofreekids.org/research/factsheets/pdf/0003.pdf.
27 Tobacco Control Legal Consortium, The Verdict Is In: Findings From United States v. Philip Morris, Marketing to Youth, 2006,
http://www.tobaccolawcenter.org/documents/marketing.pdf.
28 TFK, RJ Reynolds Tobacco Company Hasn’t Changed: Company Continues to Market to Kids, Deceive the Public, Oppose Real Solutions,
http://www.tobaccofreekids.org/pressoffice/release901/RJRNotChanged.pdf.
29 Tomar, S, “Is use of smokeless tobacco a risk factor for cigarette smoking? The U.S. experience,” Nicotine & Tobacco Research 5(4):561569, August 2003.
30 Comments of U.S. Smokeless Tobacco Company Regarding Tobacco Harm Reduction Submitted to U.S. Department of Health and Human
Services On September 15, 2005 In Connection With The Healthy People 2010 Midcourse Review,
http://www.ussmokeless.com/regulatory/24.pdf; Swedish Match Gothiatek website, accessed May 8, 2006,
http://www.gothiatek.com/templates/start.aspx?page_id=81; For Smokers Only website, “The Swedish ‘Miracle’ – Research from Sweden
Proves That Tobacco Harm Reduction Works!” http://www.smokersonly.org/research/sweedish_miracle_research.html, accessed May 8, 2006;
Foulds, J, et al., “Effect of smokeless tobacco (snus) on smoking and public health in Sweden,” Tobacco Control 12:349-359, 2003; Bates, C,
et al., “European Union policy on smokeless tobacco: a statement in favour of evidence based regulation for public health,” Tobacco Control
12:360-367, 2003.
31 Levy, DT, et al., “The Relative Risks of a Low Nitrosamine Smokeless Tobacco Product Compared With Smoking Cigarettes: Estimates of a
Panel of Experts,” Cancer Epidemiology Biomarkers & Prevention, 13:2035-2042, December 2004.
32 Boffetta, P, et al., “Smokeless tobacco and cancer,” The Lancet 9:667-675, 2008.
33 Henningfield, JE & Fagerstrom, KO, “Swedish Match Company, Swedish snus and public health: a harm reduction experiment in progress?”
Tobacco Control 10:253-257, 2001; Tomar, SL, et al., “Declining smoking in Sweden: is Swedish Match getting the credit for Swedish tobacco
control’s efforts?” Tobacco Control 12:368-371, 2003.

