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work with my patsents da;iy n guitting smoklng They understand that
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ricty of stop smokmg 3ids on the market, many of them continue to strugg!e to guit, and each day

i"th continue to smoke they put themselves at more and more risk of serious disease and premature
de=ath
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int some cases, where my patients cannot oF % il not quit srcim t have to switch to a harm-reduction
approach and encourage them to cut ba i

toolbox is very limited and I stronglv b

he negative effects of this habit. Butmy
1eed a'? more alternatives and strategies to heip

GUf patients minis T tobacco coimbustion

1 was delighted to see that the Food and Drug Administration has been taking steps recently to expand
Your approacb 1o tobacco and nicotine regulation. Based on your article in the New England journal of
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natwilic nicotine s not a LoD E.‘I.Eiy'
1aiority of harm to the
grestly improve the
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fisdicine, you x.:::a?i'y diderstand the central issue, which is
hanign compound, it is the products of tobacco combustion that
papuiation at this time. Reducing the uss of cambuistible tohaoco produnts 9.-*-:315’
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As yous stated in your article, the law provides the FDA with a regulsiory tool to improve access to non-
combusiibie tobacco products and thereby reduce the harm from smoking. The Family Smoking
Prevention and Tobacco Control Act of 2000 lets FDA review and approve Mcwf ed Rask Tobacta

products and '5‘3":"55 the FDA the power Io bring sotentially reduced risk grociu
granting permission o make ciaims of reduced risk or harm to patients.
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Whiie we don't yet know enpugh about the long-term effects of non-combustible tobacco produicis, the
HUA has a weii-developed system for monitoring the effects of these products over time. Bringing them

to market would not only help millions of people in this country with another mednmﬁ‘u. option to
reduce their risk of harm from smoking, it would enable the iiSin dn its own research on the impact of
these products and adjust policy over time accordingly.

| have reviewed some of the data presented in the Madified Risk Tobacco Product Application by Philiip
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agaarept!y dramatic reductions in exposure to many of the chemicais released by tobacco consumption
that are linked to the development of chronic pulmonary and cardiovascuiar disease as weli as cancer.
:—iewea_fe:r, as a physidan, t support a carﬂful review of that data by the FDA so that | can confidently

owed o oo ic market.

I sincerely hope that if your review is consistent with the claims made in the Philllp Morris application
that you will ﬂf;-r:-cilﬂousiy approve these 3:educts to be brought to market. -_,5:“_,? & in other countries,

such 33 Japan, has been very rapid, with the promiss of 3 dram nd acceieraied reduction in

smoking-refated diseases, | have asked my long-iime smoking patients who can’t seem to quit whether
*be\. would eonsider such a product as a way to reduce harm to themselves and those around them,
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