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Proposition 56, What the Increase of $2-Per-
Pack Will Mean For Providers and Those Who 

Currently Smoke 

By Patricia Sanchez, MPH 

Learn about the  

Deceptive Marketing 
of Natural American 

Spirit on page 2  

and speak with your 

patients about it. 

The passing of proposition 56, 
came just five months after 
California raised the smoking and 
vaping age from 18 to 21. This is a 
huge victory for tobacco control 
programs in California. With the 
passing of this ballot initiative which 
increases California’s cigarette tax 
from $0.87 per pack, to $2.87, 
California will now rank 9th in the 
nation for their cigarette tax, up 

from ranking 37th  in the nation.  

The passing of proposition 56 will 
not only generate a significant 
amount of new monies to support 
public health programs that support 
smoking cessation and tobacco 
prevention campaigns, but it will 
also protect kids. Research shows 
that an increased tobacco tax is one 
of the most effective ways to 
encourage tobacco users to quit, 
and helps prevent young people 

from starting.  

Along with cigarettes, other tobacco 
products including smokeless 
tobacco and cigars will see a 
corresponding tax increase. And for 
the first time, the growing e-
cigarette industry will also have its 

products taxed.   

Of the $1.4 billion that Proposition 
56 is expected to raise from the tax, 
13 percent will go to the state's 
public health tobacco related 
programs. The rest of the tax 
money will go to Medi-Cal, the 
state's low-income health care 
program. Because of smoking, 
California taxpayers spend $3.5 
billion dollars each year on treating 
cancer and other tobacco-related 
disease through Medi-Cal.  The 
majority of funds generated by this 
new tobacco tax will be used to 
improve health care programs, 
prevent smoking, and fund research 

on tobacco related diseases.  
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Big Tobacco’s Deceptive Marketing of Natural American Spirit Cigarettes 
By Cathy McDonald, MD, MPH, FAAP, ATOD NETWORK Project Director  

American Spirit cigarettes are labeled Additive Free, Organic 
and Natural, but are no safer than conventional cigarettes.  

 Recent studies make clear that Natural American 
Spirit Cigarettes are being advertised and packaged in ways 
that influence people to think that they are safer than other 
cigarettes, when they are not.  Staff working with clients can 
explore brand choice with clients and help to get the word out 
that in spite of misleading labeling and advertising, these 
cigarettes are no safer than other cigarettes. 

 American Spirit cigarettes were started back in the 
70’S in Santa Fe. By 1986 they were distributing coupons 
saying: “If you use tobacco the way Native Americans 
intended” or “If you want to stop smoking but could not, here 
is an alternative you should at least try” (Bloomberg Business 
Week 11/14/16). Packs and advertising for American Spirit 
cigarettes are labeled Additive Free, Organic and Natural but 
are no safer than conventional cigarettes.  

 The company was purchased by RJ Reynolds in 
2002. Sales rose 50% annually from 2005 due to the 
increased marketing by big tobacco. “Sales of Natural 
American Spirit cigarettes increased by 86 percent from 2009 
to 2014, compared to an overall 17 percent decline in 
cigarette sales in the United States over the same time 
period.  As of December 2016, Natural American is a top10 
traditional brand with 13 styles and a 2.3 percent US market 
share (Journal Now 3/3/17). Other cigarette makers like 
Winston have advertised no additives, no bull and Nat 
Sherman Naturals – touted as the original natural. However 

the sales data show that Natural American Spirit has been 
successfully crafted to sell a healthier image. 

Those who smoke Natural American Spirit Cigarettes 
perceive them to be less harmful 

 In previous research, 65% of American Spirit Mellow 
users and 55% of American Spirit full-bodied users, believed 
their cigarettes were less harmful than other brands and it 
may have to do with the frequent use of the terms natural, 
organic and additive free. Those who smoke Natural 
American Spirit are 8 times more likely to believe their 
cigarettes are less harmful than those who smoke other 
brands; and are only 1.87 times more likely to be concerned 
about the harms of cigarettes than those who smoke other 
cigarettes. 

 Dr. Pearson did research using modified package 
wrappers to determine how much each of the labels on the 
pack influenced current, former and never smokers to think 
that American Spirit was less harmful than regular cigarettes. 
From her studies, Dr. Pearson concluded that most Natural 
American Spirit smokers misperceive the harm and the 
addictiveness of their brand. This is true even for never and 
former smokers but the most likely to be misled are people 
who currently smoke. The “organic” descriptor has the 
greatest effect on perceived harm and “additive-free” has the 
greatest effect on perceived addictiveness partly because 
some mistakenly think this says “addictive-free”. The brand 
itself conveys reduced harm via wholesome eco-friendly 
branding using Native American imagery. 

(Continued on next page) 
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The rise in sales and healthy messaging of this brand has 
attracted legal attention since 2000 when the Federal 
Trade Commission required the company to add the 
phrase “ No additives in our tobacco does NOT mean a 
safer cigarette.” If you get your magnifying glass out you 
may be able to make this out in small letters in the photo of 

the bottom of the pack. 

American Spirit is more popular with those who are 
young, more popular among those who have some 
college education and popular among the LGBTQ 
community 

 Those who smoke American Spirit are 1.54 times 
more likely to be of young age 18-34, Non-Hispanic whites 
are 1.57 times more likely to smoke American Spirit. Males 
are 2.39 times more likely to smoke American Sprit and 
those who completed some college education are 3.06 
times more likely to smoke American Spirit than other ciga-

rettes. 

 Some call it the hipster cigarette and those who 
smoke them are 1.87 times more likely to have drunk alco-
hol or smoked THC in the last 30 days. Those who smoke 
Natural American Spirit are also twice as likely to identify 

as LGBTQ, as those who smoke other cigarettes. 

FDA Tobacco Products Center Addresses False 
Claims 

 Congress established the FDA Tobacco Products 
Center (FDA TPC) in 2009, where science and the law 
merge to protect the public health through tobacco regula-
tion. Natural American Spirit undertook a national ad cam-
paign with full page ads in many popular magazines in the 
summer of 2015. Shortly thereafter twenty-eight tobacco 
control and health conscious groups asked the center to 
take action against the misleading advertising of Natural 
American Spirit that implies a modified risk product without 
proof that it is a modified risk product. In August 2015 the 
FDA issued a warning letter to the company saying the 
company needed to respond in 15 days. On January 19, 
2017 the FDA reached a settlement with RAI Services Co 
and Santa Fe natural Tobacco CO. Inc., which was made 
public on 3.2.17. The FDA had told the company that the 
language implied a modified risk without having FDA ap-
proval as a modified-risk product. In the settlement, the 
companies agreed to remove “additive free” from all mar-
keting and product labels and “natural” from most market-

ing and product labels but they were allowed to continue to 
use natural in the brand. The companies were also al-
lowed to continue to use the phrases tobacco ingredients 
and filter ingredients: “Tobacco and water”.  They were 
given 30 days to provide examples of the revised packag-

ing and marketing as well as 7 months to comply. 

 This marks the first time the FDA TPC has used 
it’s authority to target additive free and natural tobacco 
product labeling. Advocacy groups have said they disa-
greed with allowing Santa Fe to use “tobacco ingredients: 
tobacco and water” because it would continue the decep-
tion that because of the lack of additives the products are 
safer than other cigarettes. Matt Meyers, president of the 
Campaign for Tobacco-Free Kids, considers Natural Amer-
ican “as the most deceptive of any major US cigarette 
brand now on the market.”… “It has helped fuel a large 
increase in the brand’s sales even as overall cigarettes 
sales in the US have fallen.” Robin Koval, CEO & Presi-
dent, Truth Initiative said, “This FDA/Santa Fe Natural To-
bacco Company agreement is a gift to the tobacco indus-
try, permitting R.J. Reynolds to continue the highly mis-
leading, and very possibly legally fraudulent, marketing 
and labeling of American Spirit cigarettes…The only way 
to protect consumers is for the FDA to immediately go 
back to the drawing board to ensure that R.J. Reynolds 
and Santa Fe Natural Tobacco Company can no longer 

mislead consumers about the safety of their product." 

 After the warning letter a number of law suits were 
filed.  Now these suits made up of 82 plaintiffs are being 
combined into one Class action case in New Mexico where 
Santa Fe Tobacco is based. The main concerns are: de-
ceptive marketing; seeking money damages; seeking mon-
ey for paying a price premium; seeking changes to pack-
aging and advertising. The suit is in process but will most 
likely take some time to resolve. In addition, Breathe DC 
filed a consumer fraud lawsuit in November 2016 in Supe-

rior Court in Washington DC. 

Some information in this article comes from a Truth Initiative Webinar 

February 21, 2017 featuring: 

Jennifer Pearson, MPH, PHD and Leslie Zellers ESQ. OF Counsel. 

You can watch a recording of the webinar here: https://

engage.vevent.com/index.jsp?eid=7327&seid=23 

Remember to talk to your patients/clients about Natural American 

Spirit’s deceptive Advertising! 
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How will this new tax spike, urge peo-
ple to quit? 

According to a 2014 report on smoking by 
the U.S. surgeon general, for every 10 
percent increase in the price of ciga-
rettes, smoking rates decrease between 
4-7 percent. This victory is expected to 
save nearly 135,000 lives and prevent 
more than 200,000 kids from ever be-
coming addicted to tobacco products.  

The tobacco industry preys on youth. 
They spend 9 billion a year targeting this 
young consumer group with products 
containing nicotine. This new tax will de-
crease the rates of nicotine dependent 
children and teens.  

 

What is the average cost of cigarettes 
now? 

The average cost of a pack of cigarettes 
in California now, is about $5.50. The 
$2.00-a-pack increase would bump the 
cost up to $7.50, an increase of about 
$750 a year, for a person who smokes a 
pack a day. 

 
When does this new pricing take into 
effect? 

While traditional cigarette smokers will go 
from paying a tax of .87 cents per pack to 
$2.87 starting April 1, an equivalent taxa-
tion for all Other Tobacco Products (OTP) 

such as cigars, snus, chews, e-cigarettes 
and vaping liquids is being calculated. 

 

As a provider, how can we be pre-
pared to help our community quit? 

The majority of smokers want to quit, but 
some groups are less likely to be suc-
cessful due to various social determi-
nants of health. During this period, it’s 
essential that tobacco control programs, 
partners and providers, use this victory to 
encourage and positively support those 
who express any signs of wanting to quit 
smoking.  Do your best to motivate pa-
tients by finding out what they like about 
smoking and what the downside is. Lis-
ten, and build on the downside of smok-
ing. Here are a few ways your organiza-
tion can increase its surveillance and 
services in the next coming weeks. 

 Understand the types of evidence-
based treatment and nicotine re-
placement therapies covered under 
Medicaid programs and other client 
insurances. Please click on this link 
to view the drug formulary tobacco 
treatments that are covered by Medi-
caid in Alameda County. 

 Prescription insurance link: http://
www.acbhcs.org/tobacco/docs/
presc_insur_nicotine_replacement.p
df 

 Increase rates of prescribing tobacco 
treatment, especially among the 
most vulnerable populations. Cur-
rently, only 7% of Medi-Cal patients 
who smoke are prescribed medica-
tion. You can change this by offering 
medication at every visit.  

 Make tobacco screening and cessa-
tion a standard part of all medical 
care by training staff. Implement a 
quality initiative to make sure cessa-
tion counseling and treatment, are an 
essential component of medical care.  

 Expand quit line referrals, which can 
reach English, Spanish, Chinese, 
Korean, and Vietnamese speaking 
populations. Urge patients who 
smoke to agree to proactive web 
referrals, which allows the quit-line 
service to contact patients who have 
previously consented.  

 California Smokers’ Helpline web 
referral link: https://forms-
nobutts.org/referral/  

 If available through your EMR, imple-
ment e-referrals to the quit-line from 
the patient’s electronic health record. 

 Integrate quit line services with free 
Smoke Free text and app programs 
that are popular among youth.  

 https://smokefree.gov/tools-tips/
smokefreetxt-signup 

 

Remember, even if offering a comprehen-
sive cessation service is not possible, any 
cessation support is a critical component 
in helping individuals quit. Remember to 
keep supporting patients again and 
again, to make sure you reach them 
when they are ready to take action!  

 

References:  

Centers for Disease Control and Prevention: 
National Tobacco Control Program; American 
Cancer Society www.acscan.org; Health Equi-
ty in Tobacco Control: Best Practices User 

Guides; www.yeson56.org/the-facts/. 

We Are Taxing E-Cigarettes and  

Other Tobacco Products 
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Helping LGBT Smokers Break Free From 

Smoke Free Housing  

helps people who want 
to quit and protects 

them against relapse. 

Housing and Urban Development (HUD) Secretary Julian 
Castro, announced that effective February 3, 2018 public 
housing developments in the U.S. will now be required to 
provide a smoke-free environment for their residents. 
Under this rule HUD will provide resources and support to 
more than 3,100 Public Housing Agencies (PHAs) to 
implement the required smoke-free policies over the next 

18 months. 

 

Throughout last year, HUD worked with PHAs and other 
stakeholders to finalize this rule, which prohibits lit 
tobacco products (cigarettes, cigars, and pipes) in all 
living units, indoor common areas, administrative offices, 
and all outdoor areas within 25 feet of housing and 

administrative office buildings.  

 

Since 2009, HUD has strongly encouraged PHAs to adopt 
smoke free policies in their buildings and common areas. 
Currently, more than 228,000 public housing units are 
already smoke-free. Once the smoke free rule is fully 
implemented, it will impact more than 940,000 public 
housing units, including 500,000 where elderly residents 

currently reside, and 760,000 children.  

 

According to the U.S Surgeon General, there is no safe 
level of exposure to secondhand smoke. Across the U.S., 
more than 41,000 deaths per year and a wide array of 
damaging health effects are caused or made worse by 
exposure to secondhand smoke, including lung cancer, 
respiratory infections, increased risk of Sudden Infant 
Death Syndrome, ear infections, and asthma. Asthma has 
a disproportionate impact on low-income residents living 
in federally subsidized housing. Children with asthma are 
especially sensitive to secondhand smoke and may suffer 
from more frequent asthma attacks as well as additional 

and lengthier hospitalizations as a result.  

Overall HUD’s smoke free rule will reduce damage and 
maintenance costs associated with smoking. According to 
the Centers for Disease Control and Prevention (CDC), 
HUDs national smoke free policy will save public housing 
$153 million every year in repairs; $16 million in 
preventable fires, $43 million in needed renovations of 
smoke-permitted units, and an additional $94 million in 

secondhand smoke-related health care costs.  

 

In multi-unit housing, there is currently no effective way of 
preventing smoke from traveling from one unit to the 
other. The only way to keep residents safe from the 
harms of secondhand smoking is to make resident 

buildings 100 percent smoke-free.  

 

For additional information and resources the Lung 
Association link:  and HUD Healthy Homes stands ready 
with tools to help public housing authorities make this 

transition.  

 

As a provider you need to inform your clients and support 
them in ways to be ready to comply with the change 
either by quitting smoking or using Nicotine replacement 

when they can’t go outside to smoke.   

 

References: American Lung Association: Fact Sheet Is Secondhand 
Smoke Infiltrating Your Apartment Condominium; U.S Department of 
Housing and Urban Development: Smoke-Free Multifamily Housing 
Toolkits and Press Release HUD Secretary Castro Announces Public 
Housing to be Smoke Free, Wednesday November 30th, 2016; 
http://www.lung.org/our-initiatives/tobacco/smokefree-
environments/multi-unit-housing/www.lung.org; 
file:///C:/Users/sanchp/Downloads/ANR-Statement_Implementation-

of-HUD-Rule.pdf 

All Public Housing 

Developments Will 

Now Be Smoke-Free 

By Patricia Sanchez, MPH 

https://portal.hud.gov/hudportal/HUD?src=/program_offices/healthy_homes/smokefree2
http://www.lung.org/our-initiatives/tobacco/smokefree-environments/multi-unit-housing/www.lung.org
http://www.lung.org/our-initiatives/tobacco/smokefree-environments/multi-unit-housing/www.lung.org
file:///C:/Users/sanchp/Downloads/ANR-Statement_Implementation-of-HUD-Rule.pdf
file:///C:/Users/sanchp/Downloads/ANR-Statement_Implementation-of-HUD-Rule.pdf
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Here’s your Spring 2017 Issue of the: 

 

 

 HIV AIDS TOBACCO TRAINING 

 8:30-12:00, Apr 11, 2017 

 
ATOD Network Tobacco Treatment Conference Call  
You are welcome to contact Dr. McDonald by email at cmcdonatr@aol.com 

or 510-653-5040 ext. 315 regarding tobacco treatment 
consultation questions. However every month she is available for 
the first Tuesday of every month for the Conference Call: 

2017: Mar 7, Apr 4, May 2, Jun 6 

 12:30 to 1:00 pm 

 Just call: (712) 775-7031  

 and then dial Mtg.ID:  

 194-388-309 # 
Email: sanchp@sutterhealth.org for 

training flyers 
 

**ON-SITE STAFF TRAININGS AVAILABLE  
Alameda County AOD, Mental Health, and Primary Care Providers can 
schedule an on-site staff tobacco training at your agency by calling 
Patty Sanchez at (510) 653-5040 X 349 OR email 
sanchp@sutterhealth.org. 

For the latest information on tobacco treatment and resources, go to 
www.acbhcs.org click on the Tobacco Tab. 

Free Cessation Services 
 

The California Smoker’s Helpline  
 For one-on-one cessation counseling call 

 1-800-NO-BUTTS 

Check out their new and 
improved website: 
www.nobutts.org 

 
 

 Free patches and incentives for 
qualified callers 

 Free texting program for tobacco users 

 Online initiatives including the new and 
improved Helpline website, online 
catalog, and web-based referral 
service 

 Future projects including smartphone 
application, online chat for tobacco 
users, and e-referral for health care 
providers with electronic health records 

Nicotine-Free Newsletter is published by the Alameda County ATOD NETWORK with funds 
received from the Alameda County Health Care Services Agency, Public Health Department 
Tobacco Master Settlement Funds through the Alameda County Tobacco Control Coalition.  

 

  Alameda County Provider Network for   

  Tobacco Dependence Treatment and Cessation  

Project Director: 

 Cathy McDonald,         

 MD, MPH 

Project Manager: 

  Patricia Sanchez, MPH 

Project Coordinator: 

  Natalie Oman 

Thunder Road Adolescent Treatment Center 

390 - 40th Street  

Oakland, California 94609.  

(510) 653-5040 phone 

(510) 653-6475 fax 

 

 

The Nicotine-Free News  is  YOUR 

resource for helping your clients and 

patients quit smoking 

Alameda County Cessation Provider Training and Support Network Newsletter. 
The Nicotine-Free News is available by email.   

Contact sanchp@sutterhealth.org 


