Refining Litigation as an Instrument of Tobacco Cottrol
Annotated Expert Testimony on Nicotine Addiction

INTRODUCTION

Tobacco industry conduct has been the focus ohskte judicial scrutiny. Numerous
individual and class-action lawsuits have also Héed and many more lawsuits are expected
both in this country and elsewhere.

Judges and juries rely on expert witnesses to giearomplex scientific and technical
guestions in tobacco litigation. The admissiomotiacco documents and articles from scientific
journals is not enough. Experts are needed toigeav context for interpreting the particular
facts of each case.

Much of tobacco litigation involves the questiomafotine addiction. The nicotine in
tobacco smoke causes a powerful addiction leadinigpendence in 85 percent of smokers.
Although ritualistic aspects of smoking, peer puessawareness and personal motivation affect
smoking behavior, well settled research showsnltattine addiction is the primary cause of
sustained smoking. Internal industry documentsahdr sources of information reveal that
cigarette manufacturers have exploited the addigiroperties of nicotine in order to sell
cigarettes while downplaying nicotine addictiorthie public.

The leading cigarette manufacturers have made spiestionable claims regarding
addiction during litigation. First, manufacturér@ve argued that smoking cigarettes is not
addictive because some smokers can, and havesmgaking on their own. Second, they have
argued that smoking cigarettes is not addictivebse its does not lead to physical dependence.
Third, they have argued that smoking cigarettemtsaaddictive because it does not induce
intoxication. Fourth, they have argued that smgkiigarettes is not addictive because cigarettes
are not like other addictive drugs; rather, smoksgerely a pleasurable behavior. Fifth they
may argue that smokers should be blamed becaugéathed the personal motivation to quit.
Focusing on the plaintiff's conduct tends to distratention from the defendant’s conduct.

The following excerpts of expert trial testimony antended to provide potential expert
witnesses and other interested parties with a sefrfsew smoking and health science is
presented and challenged in the courtrooms. Tkenimg excerpts of expert witness testimony
are selected from various cases. A brief desonps provided at the beginning of each excerpt
along with a citation. “Focus points” are includddoughout the excerpts providing insight into
the questioning attorney’s motivations for askirgtigular questions, comments on the expert’s
testimony and overall trial strategy. The citexhscripts as well as others are available at the
Deposition and Trial Testimony Archive (DATTA) hadat thd.egacy Tobacco Documents
Library. DATTA contains 4,850 transcripts of depositions &l testimony, including a total
of about 820, 000 transcript pages. (www.legaosaliy.ucsf.edd)

! The commentary arahnotations are for educational purposes only.y Hoenot necessarily represent the
opinions of the testifying expert or other pariieslved in the litigation. This work is funded lbygrant from the
American Legacy Foundation.



ANNOTATED TESTIMONY

The expert testifies that the nicotine in cigarette mimics a neurotransmitter in the
body and artificially triggers elevated hormonal adivity. Direct Testimony of
Professor Neal Benowitz (Plaintiff),Boeken v. Philip Morris, April 6, 2001, Pp. 1906-
1910.

Q. Why is it addictive?

A. Well, let me just start by talking about whahnisotine.

Q. Okay.

A. It's a chemical that's found mostly in tobac8mnificant amounts, obviously in
tobacco. It's a chemical that has a structurésthié a body hormone, acetylcholine.

Q. Stop.

A. It's called acetylcholine and it's importantéenore than in the body because this is
responsible for nerve communication. One nendested another. It signals by release of
this hormone. | could call it A.C.H., maybe thatuabe easier.

Focus Point The expert’s detailed description of the chempmalcesses underlying nicotine
addiction provides jurors with an accurate understang of the addiction and helps the jury assess
the extent to which the plaintiff was addicted.e Tescription also counters the defendant’s explert
testimony emphasizing the role of personal respartgiin smoking cessation. A primary strategy
for the defendants in tobacco litigation has beeblame the smoker for his or her smoking-
related diseases. This defense tactic shiftsuttyegnd judge’s focus from the manufacturer’s
conduct to that of the plaintiff.

Q. A.C.H., where is that in the body?

A. It's throughout the nervous system, in very lighcentration in the brain. A.C.H.
works by binding to what's called a receptor. Aeggor is a protein that behaves like a
lock and key mechanism so the key would be the boenor A.C.H. that attaches to the
receptor and then activates the receptor. And tthemeceptor does something, causes an
effect in the brain that actually causes releasgtltér hormones that affect mood and
behavior.

Q. Let me stop you for a second. A.C.H. allowsréeeptors to work?

A. Right. That's the key that opens up the locke Téceptor is the lock.

Q. Define 'receptor.’

A. Okay. Well, a receptor is a protein that hasaypart of its structure is to allow
hormones or chemicals to attach to it. There -atésshaped in such a way, sort of like a
lock so a key fits in. And it is just the rightegpe. And in these receptors, these are
A.C.H. receptors that are just the right shapéttoto this keyhole.

Q. So what happens when the key fits into the kiyho

A. Well, it activates the receptor, actually, caiaechange in the shape of the receptor,
activates a nerve to fire and then that nerveyrn, treleases other hormones that have
effects on behavior and thinking and mood. Sgwary, getting back to what | was
saying before, nicotine, is shaped like A.C.Hs bt normally in the body. But if a
person takes in nicotine, it attaches to the saoeptors that are meant for A.C.H. so it's
a way for you to sort of take, in a drug form, agithat stimulates receptors that are



meant for a body hormone. So you take nicotineyandactivate the receptors just as if
your brain was releasing A.C.H.

Q. So nicotine is like a duplicate key for A.C.H.?

A. Right.

Q. And nicotine, therefore, artificially does whatur brain can do under normal
circumstances?

Focus PointLater in this case, the defendant’s expert désgithis process as a slight elevation
in naturally occurring chemicals in the body. Tdefendant’s counsel probably wants the jury and
judge to think of cigarettes as nothing more thatmacco wrapped in paper with a filter at the end.
In actuality, cigarettes are highly engineered puots.

A. Right. But it does it in larger amounts becayse can activate these receptors more
with nicotine than the brain would normally do itthvA.C.H. and you can do it at
different times. You can do it at times when A.Clédels might be low but you can take
a cigarette and deliver the receptors. So yowsoanof take over a normal body function
with the drug.

Q. So let me stop you there, again. Because | rmwhave talked about this lots of
times, but this is the first time that we are heguiit. Inside of a person's body, the body
is regulated, you know, to be a normal kind of tagbody, under control, regulated
body. There's a certain amount of A.C.H. whicthexre, and every once in awhile,
whenever the body tells it to, it does its openltiaé thing, and it has the results that are
necessary to keep the body in tune. Is that sghtar?

A. Yes.

Q. When someone takes nicotine into their bodyatheunt of nicotine the person can
take into the body can be way more, can mimic wayen.C.H. than the body usually
needs and so the thing either gets unlocked anddabeopened wider or the door opened
more frequently or both. Is that a rough analayjes?

A. Yes.

The expert describes the mood and performance chaag caused by the nicotine in
cigarette smoke and explains that smokers eventuglheed the nicotine in cigarettes
just to feel normal. Direct Testimony of ProfessoNeal Benowitz (Plaintiff), Boeken
v. Philip Morris, April 6, 2001, Pp. 1917-20, 1924-25.

A. Now what A.C.H. effects do, what activating tieeeptor does is it causes the brain to
release a number of hormones. One hormone thikesitabout a lot is dopamine.
Dopamine is talked about a lot because that igabioe in the brain that's involved with
pleasure, something feeling good or you feelingdgmosome sort of pleasurable
response. And every drug of abuse releases dopamkey parts of the brain. That's a
commonality. Nicotine also causes other hormoné®teeleased, to do different things.
One hormone, as | said, causes pleasure. One hercaoncause arousal of stimulation.
Some smokers say the first cigarette in the morheligs me wake up, like coffee would.
Smokers will say that helps me concentrate andsfacwl stay alert. There are other
hormones that are involved in performance, thinkind performance effects. So some
people say | can work better, you can concentratieibwith nicotine. There are other



hormones that are involved in stress mechanisimasty smokers say, | feel stressed, a
cigarette really helps me deal with stress. Tleeesome effects that are a little bit like
anti-depressant drugs. So many smokers say if bk if | feel depressed, | have a
cigarette, it makes me feel better. An importantaept and also eating. The effects of
nicotine to reduce body weight, to lose appetite smme people smoke for body weight
control. The thing that smokers find is that tlisg nicotine to help cope with a lot of
daily stresses. So they can get stimulation,g@ftheed it, they can get relaxation if they
are stressed. They can help lift their mood. Thaylelp concentrate. They can help
focus. And many smokers come to depend on nictdiget through daily life stresses.
They use nicotine every day in a regular way andmithey don't have it, they feel quite
lost and their behavior is disrupted in a sensga@bone -- one-half of what people get
from smoking is these nicotine effects that theg tescontrol mood and behavior.

Focus Point The defendant’s counsel may offer expert testyntloat links addiction with
intoxication or other such psychoactive effecttheftype caused by narcotics or heavy alcohol
consumption. This interpretation of addiction apgseto exploit the common belief that the level| of
intoxication associated with a drug accurately pgotslthe drug’s potential for addiction. Becauge
the mood and performance changes associated witkisghare less dramatic than those
associated with narcotics or heavy alcohol consumnpta jury might conclude that the nicotine in
cigarettes is not very addictive. If the jury dathis conclusion, it might blame the plaintiff for
any smoking-related illnesses he or she suffered.

By defining nicotine addiction in terms of “normadihd “abnormal” brain function, the plaintiff's
expert counters the perception of addiction as Birtipe desire to get “high.” The plaintiff's
expert provides an accurate diagnostic frameworkualuate whether the plaintiff was addicted
and to what extent he was addicted.

* * *

A. The other thing which is very important is thatriie what's called tolerance to
nicotine and other drugs of abuse and actuallydmag that effects the brain. Tolerance
means that the brain is trying to normalize itsction. So if it gets too much stimulation
in these receptors, the brain tries to normalizggth

And what happens is the brain actually changesitingber of receptors in the
brain that are meant to be A.C.H. receptors. Theyrereased in many parts of the
brain. They are doubled. Now, they don't workshee way. But the structure of the
brain changes. So you can do scanning or you caesti®on brains from smokers who
have died and non-smokers who have died and yomeasure nicotine receptors and it
is quite a different pattern and number.
Q. So smokers get more nicotine receptors?
A. Get more nicotine receptors, they don't functio& same way. But the structure of
their brain is different than a smoker, differémrn a non-smoker.

* * *

A. When the brain becomes tolerant, then it charagel gets to the state that it needs
nicotine to function normally, not super normaliyt fust normally. And then when a
person doesn't smoke cigarettes, then there ibraosmal release of hormones, so it is
not the normal A.C.H. function any more. Now thesra deficient release and what one



sees are withdrawal symptoms that are the oppaofitee primary symptoms. So instead
of feeling good, smokers don't feel good, they di@el right, they feel depressed, they
feel anxious, they are often irritable, often h&eeible getting along with family and co-
workers, smokers, when they can't smoke, often trauble concentrating on their jobs
and doing their work. They often have trouble deglvith stress. They feel more
stressed, feel they can't cope with stress as efiger, weight gain is common. So
those are withdrawal symptoms or symptoms. Scsttta’ opposite. And smokers smoke
for both those things. They smoke because cigardtiesome things that they like and
they also smoke because when they are not smdkéygfeel bad, and if they feel bad,
immediately they have a cigarette, they feel beltecause they are relieving the
withdrawal symptoms.

So it's a combination of both those things thay plawole in smoking. When the
brain becomes tolerant, then it changes and get®tstate that it needs nicotine to
function normally, not super normally but just naliy. And then when a person doesn't
smoke cigarettes, then there is a subnormal retddsgrmones, so it is not the normal
A.C.H. function any more.

Now there is a deficient release and what one aeewithdrawal symptoms that
are the opposite of the primary symptoms. So istédeeling good, smokers don't feel
good, they don't feel right, they feel depressledy feel anxious, they are often irritable,
often have trouble getting along with family andworkers, smokers, when they can't
smoke, often have trouble concentrating on thdis jand doing their work.

They often have trouble dealing with stress. The®} more stressed, feel they
can't cope with stress as well. Hunger, weight gacommon. So those are withdrawal
symptoms or symptoms. So that's the opposite.shmokers smoke for both those
things. They smoke because cigarettes do somestthag they like and they also smoke
because when they are not smoking they feel batlif éimey feel bad, immediately they
have a cigarette, they feel better, because theyetieving the withdrawal symptoms. So
it's a combination of both those things that plagla in smoking.

Focus Point The plaintiff's expert testifies that much of theod and performance changes that
smokers experience when smoking is actually riebei nicotine withdrawal. Typical withdrawal
symptoms include anxiety, tension, depressionability, difficulty in concentrating,
disorientation, increased eating, restlessnessdaeles, sweating, insomnia, heart palpitation,
and tremors.

The expert testifies that burning cigarettes creata nicotine aerosol that greatly
speeds up the time between inhalation and the nigoe-induced mood and
performance changes. Direct Testimony of Professdteal Benowitz (Plaintiff),
Boeken v. Philip Morris, April 6, 2001, Pp. 1910-13.

A. Well, | was going to explain the whole issuenafotine delivery from a cigarette, just

in terms of what is nicotine, the reason why nigetis in a plant is thought to be because
it is a natural insecticide. ... It is sold in stoessblack flag 40 -- you can buy it -- or

black leaf 40, and use it to spray on roses. Thatsgher concentrations. People can use
it without getting sick, in part, because of thgazette.



Focus Point The testimony that nicotine is a natural and caroral insecticide tells jurors that
nicotine is not simply a harmless chemical compdondd in tobacco plants, a belief that
defendant’s counsel may try to foster.

When you smoke a cigarette, when you heat up aatigayou boil off nicotine.

Nicotine then boils off and then combines with ottiengs that are in the cigarette to
form droplets which contain tar, water and nicotidend those droplets are what's called
aerosol, a bunch of droplets that are in gas, wisidarbon monoxide and other gases.
You breathe nicotine -- you breathe the gas igoés to your lungs, very rapidly gets
absorbed. And so within 10 or 15 seconds of takipgff, nicotine gets to your brain
because it goes right, lungs, heart and brain. @tiee things about smoking is that
because it goes right to your brain and it's ih@tsperiod of time, you can get very high
concentrations, concentrations that if you trydbr@cotine, would poison you. But by
smoking them, you can get very high concentratioressshort time to the brain.

Focus Point Testimony on the speed of nicotine absorptiopsh#ie jury distinguish the effects gf
nicotine absorbed during smoking with the effe€tsicotine absorbed through the use of nicotine
replacement therapies, such as nicotine gum. Mieatplacement therapies are effective
cessation products, but they cannot replace thetime-related effects of smoking. Moreover,
clinical guidelines state that cessation produd¢tsidd be used in combination with counseling and
other medications

A. It is most addicting drugs, you take somethiyay get an effect right away, the body
connects it right away and that's the most comnitoatgon for addiction. So we know
that cigarettes are the most addicting way to tagetine, just like smoking crack
cocaine is the most addicting way the use coc@ieeause if you smoke cocaine,
cocaine gets there in higher concentrations, fagtel you can control the dose a little
bit.

Focus Point Focusing on the dose response time counters sifdesargument for the defendant’
counsel that nicotine creates, at worst, only almaildiction when compared to other drugs. Note
that this prepares the jury for later testimonyudsing on the defendant’s efforts to increase the
dose response time for nicotin

\"ZJ

Q. As opposed to, let's stop there for a secondgusack as opposed to what, snorting
cocaine?

A. Snorting, yeah, snorting cocaine or you couldreswallow cocaine and you can get
an effect. But it is much slower onset. You caatiteol the dose, so it's not widely used
that way. But smoking cocaine is much more addicthan snorting cocaine.



The expert testifies that the nicotine absorbed whresmoking cigarettes has vastly
different effects then the nicotine received fromessation aids, like the patch or
nicotine gum. Direct Testimony of Neal Benowitz (Rintiff), United States of
Americav. Philip Morriset al., 2005, Pp 18-21.

Q. You said earlier that it takes 15 to 20 secdodsicotine to travel from a puff to the
smoker's brain. What is the significance of theesp®ith which nicotine moves through
the bloodstream to the brain?

A. The rapidity with which a drug has its effectsan important determinant of the
addictiveness of the drug. Rapidity of deliverythie brain is important for several
reasons. First, the more quickly a drug gets alesband goes to the brain, the higher
will be the concentrations and the greater thecesfeSecond, the more rapidly a drug
effect occurs with respect to taking a drug, theenweinforcing the drug-taking process
becomes. When a drug is more reinforcing it is nli&edy to produce addictive
behavior. Third, the fact that one takes a druggetd an effect from that drug quickly
allows the individual to titrate or adjust the doseet the optimal effects. Thus a person
can take bigger or smaller puffs, or more or fepudfs in order to get just the amount of
nicotine that they desire.

Q. How would you describe the high concentratiowlmch nicotine enters the brain
from smoking?

A. This has been described as an arterial spikether words, there is a very rapid rise
in the nicotine concentration in the arterial blaglich supplies the brain, as well as
other body organs.

Q. What is the consequence of the rapid delivenyiadtine to the brain with respect to
its reinforcing qualities?

A. The fact that nicotine is absorbed very quickhd results in high arterial blood levels,
makes nicotine obtained from cigarette smoke highilyforcing and addicting. This
phenomenon is sometimes called rapid reinforcement.

Focus Point The defendant’s counsel will explore the plafigiéfforts to stop smoking. The
defendant’s counsel may try to frame the plaistiéinoking behavior in a way that suggests the
smoker wanted to smoke or lacked the personal nssipidity to quit. For example, in situations
where the plaintiff used a cessation aid, but waeshle to quit, the defendant’s counsel might
argue that the plaintiff lacked personal motivatiofihe plaintiff's expert’s testimony counters th
impression by pointing out that nicotine replacetrmssation aids do not replace the effects of
nicotine absorbed by smoking.

Q. Is there any other significance to the speet which nicotine enters the brain?

A. Rapid absorption results in arterial levels @iotine that are high enough to
overcome, at least in part, the tolerance the badydeveloped to the drug.

Q. What is the significance of smoking nicotinghe form of a cigarette, instead of
ingesting it in some other form?

A. Smoking nicotine provides the fastest rate afamption and highest blood levels of
nicotine. When nicotine is taken in from a patdieol levels rise gradually over four to
six hours, and the intensity of effect on the braiquite low. When someone takes
nicotine from gum or a lozenge, blood levels rigeraabout 30 minutes, with much less



intense stimulation than with smoking. Even withatine nasal spray, which is the
fastest delivery system aside from smoking, it $adeout five minutes before one sees
maximal nicotine levels, compared to 15 to 20 sdsamith smoking.

Q. As a comparison, how long does it take meditirtee form of a pill to enter and
affect the body?

A. Drugs taken in the form of a pill reach theiageconcentrations from 30 minutes to
two hours, depending upon the drug and the charstits of the pill.

Q. Why the large difference in the amount of time?

A. When a drug is taken by mouth, the pill hasissolve and the drug has to pass
through the stomach to the small intestine, fronictviit is absorbed.

Q. How does the rate at which nicotine is delivdredh a cigarette compare to the
amount of time it takes alcohol to affect the badtgr someone takes a drink of alcohol?
A. Alcohol is absorbed much more slowly, with peakicentrations seen at 30 minutes
or later. Thus, the rate of rise of alcohol levelthe bloodstream and in the brain is
much, much slower than that of nicotine after smgki

Q. In terms of its effects on the body, how doeswihg nicotine gum compare to
obtaining nicotine through a cigarette?

A. When a person chews a two milligram piece obtiee gum, the overall absorption is
about one milligram, similar to that of a cigarett®wever, when chewing nicotine gum,
blood levels rise gradually over thirty minutesacking peak levels of 5 to 7 nanograms
per milliliter. In contrast, smoking a cigarettdiders the same one milligram over
approximately eight minutes, with peak arterialotice levels in the range of 50
nanograms per milliliter or higher.

Q. In terms of its effects on the body, how doesafsa nicotine patch compare to
obtaining nicotine through a cigarette?

A. When nicotine is absorbed from a patch, it mastesly through the skin, and peak
levels are achieved in four to six hours. Nicolexels rise so slowly that most
individuals are not aware of the psychoactive éffe€ the nicotine they are absorbing.
Q. Are nicotine patches addictive?

A. No.

Q. Why is a cigarette addictive and the patch not?

A. The difference is due to the rate of absorpt&snoted previously, each cigarette
results in a high peak arterial nicotine level aapid and intense effects on the brain. In
contrast, a patch produces a gradual and slowhgrisicotine level, which has relatively
little psycho-activity.

Q. Some people have compared caffeine with nicatinis effects on the body. What do
you think of that comparison?

Focus Point The defendant’s counsel will focus on intoxicaticA comparison of just the mood
and performance effects of drugs makes nicotinecadd seem relatively mild. Note that the

defendant’s counsel may not address the differeincgsse response speed when making this
comparison. The cigarette quickly delivers nicetia the smoker’s brain. Caffeinated beverages
deliver caffeine at a much slower rate.

A. Both caffeine and nicotine are drugs that wank@ceptors and have stimulant effects.
However, caffeine, like alcohol, is absorbed slgwiith peak levels seen in about 30



minutes. The resultant effects on mental functigrare more subtle. Most people feel a
gradual alertness and brightness, but generalhyotiéeel the rapid stimulation that one
feels after smoking a cigarette.

The expert concludes that internal tobacco industrydocuments reveal the defendant
secretly designed cigarettes to be addictive as iidle. Direct Testimony of Jack
Henningfield, United States of America v. Philip Morriset al., 2005, Pp. 35-39 &

Direct Testimony of Neal Benowitz (Plaintiff), Williams v. Philip Morris, February

26, 1999, Pp. 56-58.

Q. How do the cigarette design efforts of Defendaaimpare to the efforts of designers
of drug delivery systems, like yourself?

A. They use many of the same types of techniquestitrol the nicotine dose and speed
of absorption to the blood stream. However, theythsese techniques to increase the
ability to obtain more drug than advertised anthtwease addictive potential.

Q. From your review of the documents, do the Dedemdobacco companies understand
the importance of the different dimensions of dde¢ivery you have identified — dosage
form, location, speed of delivery, and dose — tdi@tn potential?

A. Yes. The tobacco companies understand the tgobsiand their effects, have studied
nicotine dose control for many decades, and empilayy such techniques in their
marketed products.

Focus Point The defendant’s counsel may try to imply thatrtleetine in cigarette tobacco is
naturally occurring and naturally fluctuates. Thé&aRitiff's expert reveals that the opposite is tru
that tobacco manufacturers have engineered cigesdti make them as addictive as possible.

This testimony supports the plaintiff's claim thatwas never fully aware of the addictiveness o
smoking. The defendant’s counsel cannot arguethigaplaintiff consciously assumed the risk of
smoking, if that risk was hidden from the plaintiff

(1%

Q. How in your view do cigarettes designed and bgl®efendants reflect that
understanding?
A. Cigarettes sold by Defendants facilitate addictlevelopment and maintenance by
enabling rapid and readily controlled nicotine d@ety. In comparison to cigars, which
have mildly alkaline smoke that is not necessainhale to provide nicotine absorption,
cigarettes have smoke that is easier to inhalejratesd reinforce inhalation with their
high speed of nicotine absorption. In contrast icetine patch is not an attractive
dosage form for causing or sustaining addiction itis acceptable to people to use for
smoking cessation.

| have already discussed the importance of speddlfery as a determinant of
the effects of addictive drugs. With respect tmtiiee, absorption of one milligram of
nicotine from a cigarette or intravenous injectaam produce distinct effects on heart
rate and mood. In contrast, the approximately oiggnam of nicotine delivered per
hour by a nicotine patch produces little disceraaffect on mood or heart rate, although
it will relieve tobacco withdrawal symptoms. Inde&gfendants recognized long ago
that the cigarette is an optimal vehicle for ddiing nicotine.



The dose of drug absorbed is another major detamhof its effects. The
approach of the tobacco industry, in light of theiderstanding that cigarette smokers
differ both in the levels of nicotine they self-aidimter and in their needs for different
levels of nicotine to sustain addiction, is to eedihat virtually any major cigarette brand
can readily provide any desired dose. The maximasages that can be obtained are
several times greater than those advertised. Merewhile smokers in general have
become increasingly concerned about the healtltsftd tar and nicotine, and have
increasingly sought brands delivering lower lewailsr the years, the response of the
tobacco industry has been to ensure that virtwadlycigarette on the market is capable
of providing the nicotine doses needed by smolkestistain their addictions.

Q. You have been shown U.S. Ex. 46,420 for revie\ase describe this document for
the Court.

A. This document is a September 30, 1966 repom BBATCo titled “Further Work on
‘Extractable’ Nicotine.”

Focus Point Expert witnesses spend a significant amountnoé tieviewing exhibits for judges and
juries. In some cases, the expert may help admiexhibit into evidence. This work is very

important. Tobacco documents and journal arti@dése are not enough for judges and juries.
An expert is needed to provide a context for thmudeents and to apply research to the facts of the
case.

Q. Please identify any portions that you believgpsut your conclusions about
Defendants’ understanding of the importance of#te of delivery.

A. This 1966 document illustrates a sophisticatedeustanding the importance of
controlling the dose and speed of delivery in thieictive effects of nicotine. For
example, in the paragraph headed “Summary and Gsinals” on Bates page 00039306,
the document states that “at the present timegitlavappear that increased smoker
response is associated with nicotine reaching ttéia Inore quickly.” Then, on page
00039310, the report states: “It is generally thdubat the physiological response to
nicotine in smoke follows the sequence (i) absorptf nicotine in the various regions of
the respiratory system; (ii) transport of the nigetby the blood-stream to the brain
where it exhibits its physiological effect. Ongliasis, it appears reasonable to assume
that the increased response of a smoker to theesmibk a higher amount of extractable
nicotine may be either because the nicotine reattigelsrain in a different chemical form
or because it reaches the brain more quickly.” dd&ument then goes on to discuss the
issue and to indicate that more research is netedexken more thoroughly understand the
factors controlling nicotine delivery.

Q. What is the significance of this document?

A. This document, like many others | have reviewaéarly reveals that the tobacco
industry understood the concept that rate of deliyery was an important determinant
of the effects of nicotine on the brain, and iteals a sophisticated understanding of this
concept that substantially predates [National tution Drug Abuse’s] research efforts
on the topic. These efforts on rate of nicotinevéel as a determinant of physiological
effects has little, if anything to do with usingatine for flavoring of the cigarette.

* * *
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Focus Point The plaintiff’'s expert points out that numerongernal industry documents, which the
cigarette industry was forced to disclose and @mibbn the internet, describe the defendant’s
research on nicotine delivery and resulting cigéeetesigns. The defendant’s counsel may try to
describe these documents as the work of independesgtigators or the extreme views of a few
individuals.

Q. What is your overall conclusion about the rblat tcigarette design plays in the
product?
A. My overall conclusion is that conventional cigties are designed to dispense nicotine
in addicting doses on the premise that cigarettekens a palatable and effective vehicle
for nicotine delivery, albeit a highly toxic vehecl
Q. On what do you base that conclusion?
A. Documents show that nicotine dosing characiesistave been extensively studied
and controlled by the tobacco industry. Furthermiadgoratory and real world studies
confirm that despite the possibility of substamyialtering nicotine delivery from
cigarettes, actual nicotine intake varies remarkétile across a wide range of advertised
yields. My own extensive reviews of the scientliierature confirm that wide variations
in presumed nicotine dose, as suggested by ther&firg, produce remarkably small
changes in actual nicotine intake.

* * *
Q. Continuing, "It was found that higher peak caricaions of nicotine in blood were
achieved at higher pHs. Since the amounts of idhaileotine were same, the results
indicate that the higher the pH the more rapidbptine enters the bloodstream.
"Eventually, of course, all of the nicotine regasi of pH would enter the bloodstream.
Only rate of entry is pH dependent.” Now, in rebr application of that finding, the
idea of -- | think we're beyond the possibility @fnfusion in regard to amounts of
inhaled nicotine. We got that. That is what they/fgaem the smoke. But in regard to the
results which indicate that the higher the pH tlerenrapidly the nicotine enters the
bloodstream and only the rate of entry is pH depahdVhat does that mean?
A. Well, this study actually involves nicotine asob. It's not a cigarette.
Q. All right. But in terms of -- all right. So, nasou make -- can you translate that over
to the application of a cigarette?
A. Well, not directly, actually.
Q. All right. Let’s go down to the bottom of ifWe found that increased filler --" Now,
what'’s filler?
A. Well, these are cigarette studies. This hastwith change in pH of some of the
constituents of the cigarette.
Q. So, the filler is the stuff inside of here?
A. Yes.

Focus Point This is a good example of an expert witness diecipg an internal tobacco industry
document. The defendant’s counsel could try ta@that increasing the acidity of cigarette
smoke was done solely to improve the taste or attarsensations of smoking. However, the
plaintiff's expert shows that in the document teéddant recognized that increasing acidity
increased the amount of nicotine being absorbeshnhbgkers and therefore the addictiveness of the
cigarette.
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Q. Okay. “We found that increased filler pH resdlin enhanced electrophysiological
subjective effects. We interpreted these data tamtleat higher pH is resulted in more
unprotonated nicotine, a more physiologically effecform.” What does that mean?

A. Well, this is going back to that diagram andisgyfirst that higher pH causes more
free nicotine, and then they are saying in herettiey think that free nicotine is more
physiologically active. It's free nicotine thatdausing greater effects to the smoker. That
is what this document says.

The expert states that light cigarettes are just aaddictive as regular cigarettes.
Through titration (increasing puff count and depth of inhalation), light cigarette
smokers take in the same amount of nicotine as th@svho smoke regular brands.
Direct Testimony of Neal Benowitz (Plaintiff),Boeken v. Philip Morris, April 6, 2001,
Pp. 1913-15; 1941-43.

Q. Now, you have said that twice but when you say gan titrate the effects you want,
that isn't exactly in the kind of terms we use gway. Please say that differently.
A. Well, if you have, say, there's a certain amafnticotine that makes you feel great or
helps you concentrate doing your job or helps yeal &ith stress, whatever you are
trying to smoke for, | will talk about that in ademinutes, that may require a certain
amount of nicotine in your brain to do that. Bfteaeach puff your brain can register
how much nicotine you got there and the next patf gan take a bigger puff or a smaller
puff, this is automatic, your body just does it ansciously, to get the amount of
nicotine. And then you can smoke a cigarette degply can smoke it not so deeply.
You can put it out sooner or later. By doing hfide things, you can get whatever
amount of nicotine dose your brain wants.
Q. Sometimes in today's current world, | see warkgring outside of a building, it
doesn't have to be a worker, it could be a jurat could be anyone, someone goes
outside of a building to have a puff of a cigareitel | sometimes notice that when | get
outside, the first couple of hits of one of thesbig ones like that (indicating). Does that
play into what you were saying?
A. Yeah, that's exactly right. We did research thpublished several years ago, sort of
like that. | asked people to smoke fewer cigasets® | -- people who normally smoked
30 cigarettes a day, | give them 15 to smoke iayaxdor 10 or 5. And what | found is
that if you restricted someone from 30 down tch&yttake in three times as much
nicotine in smoke per cigarette. So really tryingyet the most dose they can to maintain
what the body sees as a desire level. So if yoll samoke as often as you like, you do
take in more with each cigarette.

* * *
Q. Have you written on the fact that regardlesloéther something is called a regular
or a light or an ultra light, that in the end, #reoker is going to wind up with roughly the
same amount of nicotine?
A. Yes.
Q. Now, are light cigarettes, as addictive, gemgrak full strength cigarettes?
A. Yes. For the reasons of compensation, our reedas shown that smokers take in
virtually the same amount of nicotine from a lowlyli cigarette than a high yield
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cigarette. And it's because -- this was work weadiein before the cigarette reduction
study. We published this in "New England Journalledicine,"” 1983, that surveying
smokers smoking a wide range of brands, from meoyields of 1 milligram to 1.6
milligrams, that their levels of nicotine intake neghe same, didn't matter. They would
take in the same amount of nicotine, no matter Wwhatd they were taking. We also
found something that was a surprise to me at the,tbut | think can help people
understand what happened, low yield cigarettes dontain less of anything. | think it
contains -- less tar and nicotine. We measuredbotbacco of cigarettes of many different
yields, high to low yield cigarettes in 1983 andrid, to my surprise, at the time, that the
nicotine in a low yield cigarette is exactly thengaas a high yield cigarette, the tobacco
is the same. What makes them low yield has to dlo mow they are engineered and how
those engineering characteristics effect how thieytested on the machine. But there's
the same amount of tobacco and the same amourdatine in the low yield as high

yield cigarettes. And smokers can easily, by snpkiifferently than the machines, get
whatever nicotine they need and with nicotine cotaesThere's a good correlation and
relationship between nicotine and tar. So if yompensate for nicotine, you get just as
much tar as without.

Focus Point Most people mistakenly believe that light cigtstare less harmful than
conventional cigaretteSeeLynn T. Kozlowski & Janine L. PillitteriBeliefsabout “Light” and “Ultra Light”
Cigarettes and Efforts to Change Those BeliefsOA&arview of Early Efforts and Published Reseaddh ToBACCO
CoNTRoLIl2, il2 (2001). They may also believe that light cigarettes ars ddictive, and as a result
blame the smoker for his or her smoking-relatetklses. This testimony shows that these beli
are unfounded.

bfs

Q. So | don't bother asking the last question besamce you go from lights to ultra
lights, it is the same story all over again?

A. Yes. The only cigarettes we found that were different were the very lowest brands
of cigarettes which were the 0.1 milligram or lligiam tar. And just a couple brands of
those and they count for a very small percentagetaf sales. What we found with those
is about a 30 percent reduction of exposure. 8uéverything else, there was pretty
much a flat line, no relationship in that studybetn yield and exposure.

The expert compares nicotine addition to cocaine,dnoin, and alcohol addictions.
Direct Testimony of Neal Benowitz (Plaintiff),Boeken v. Philip Morris, April 6, 2001,
Pp. 1915-17 &Jnited States of Americav. Philip Morriset al., Pp. 18-21

Q. Thanks. Now, while we are stopped here moméwntdfou have told us about an
extensive background in tobacco, nicotine, smokaalgliction. But in some of the last
answers now, you have gone away from nicotine atmldocaine, for instance.

A. Yes.

Q. How do you know about stuff like cocaine please?

A. Well, | have done some research on other stims)aocaine, caffeine, on other drugs.
And | have written and taught a lot about drug etiloin in general. | have written many
chapters that talk about addiction to drugs braaélhd one of the things that became
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clear in the surgeon general's report is that taeze lot of sort of brain mechanisms and
behavioral mechanisms that are in common with iffedrugs of abuse. So nicotine
and alcohol and cocaine and heroin are not therdiit, except for intoxication.
Intoxication is different. People obviously dorétdpaded from nicotine the way they do
from cocaine or alcohol or heroin. But if you pliat aside, some of the other behavioral
effects and behavioral aspects of it are very simil

Focus Point The concept of intoxication is important in tobaditigation. The defendant’s
counsel may compare the mood and performance ffécicotine, alcohol and other drugs to
support the argument that nicotine addiction isatielely mild and that the plaintiff could have quiit
if he or she really tried. Using the same argum#re defendant’s counsel will attempt to rebut
the 1988 statement the Surgeon General C. Eveostp kikening nicotine addiction to that of
heroin and cocaine. In this testimony, the pldfistexpert preemp this argument.

Q. You just used the term, a term, "drugs of aljusthat do you mean by that, please?
A. These are drugs that people use to, what'sékeviord, to control behavior, or to
influence mood or influence behavior. Often thegdrare used in excess. Often the drugs
are used to personal harm or social harm. So tresgrugs that are used in a way that is
really detrimental. I'd say that's probably thetlaeginition.

Q. Okay - and drugs of abuse, including what?

A. Well, the main drugs of abuse that we talk alsvet besides nicotine, would be
alcohol, heroin, other narcotics, other opiateg;jona, cocaine, amphetamines and
other stimulants, barbiturates, other kinds of sedalrugs, and things like glue sniffing.
Steroids can actually be abused. | guess that'thé most part -- some marijuana. Did |
say marijuana is also abused?

Q. Nicotine is in there?

A. Right, nicotine is in there.

Focus Point The plaintiff illustrates the similarities betweaicotine addiction and other
addictions. The illustration is useful because npe®ple recognize the addictiveness of the drugs
being compared to nicotine. Note that in making #malogy, the expert is careful to recognize the
difference in intoxication.

* * *

Q. What are the similarities between the charagties of nicotine addiction and
addiction to other drugs?

A. The addiction process is essentially the samaifmtine as it is for other drugs, such
as heroin, cocaine, and alcohol. All of these diargsassociated with compulsive use.
All of these drugs have psychoactive effects oruder. They are all associated with the
development of tolerance. They are all associatéddwithdrawal symptoms when the
user attempts to quit. They are all associated sithlar high rates of relapse when users
try to quit. Finally, in many cases, they show $amiies in the use of agonists to treat
them.

Q. What is an agonist?

A. An agonist is a drug that has the same typedfetts as another drug, and, in this
case, is used as a medical treatment to deal witidrawal symptoms. Examples of this
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include the use of methadone to treat heroin waval and the use of nicotine gum to
treat nicotine withdrawal.

Q. You identified a number of similarities. Stagtiwith the factor of compulsive use, can
you explain precisely how nicotine addiction is gamto heroin, cocaine, or alcohol
addiction?

A. Yes. Like users of cocaine, heroin, and alcopefple addicted to nicotine exhibit
compulsive use, meaning that they experience atoegske the drug repeatedly.
Cigarette smokers rarely go more than a singlendthout nicotine. In work or public
places where smoking is proscribed, smokers oétke@ humerous breaks throughout the
day to smoke. People who are addicted to herotgine, or alcohol also have difficulty
refraining from drug use.

Q. Is there any other evidence supporting thislanity in terms of compulsive use?

A. Yes. Compulsive use is also indicated by a smiskrsistence in smoking cigarettes,
that is, taking nicotine despite the harmful effeat cigarettes. In that regard, its use is
similar to that for heroin, cocaine, and alcohol.

Q. How might compulsive use be evident to a clamdreating individuals who use
drugs of abuse?

A. This is clearly evident to clinicians who tredtoholics with chronic alcoholic liver
disease or heroin addicts with infective endocemdithich is an infection of the heart
valves that occurs with the use of dirty needlesiéin addicts. In the case of cigarette
smokers, many continue to smoke after having a tangved because of lung cancer or
having undergone a tracheotomy for throat cancely 80 percent of smokers who
suffer heart attacks quit smoking, despite a plgsis advice to do so. The fact that
individuals continue to use the drug, even aftéiesing from life-threatening harmful
effects, is a characteristic common to nicotinepime and alcohol.

Q. With respect to the factor of relapse after ipldtattempts to quit, how is nicotine
addiction similar to heroin or alcohol addiction?

A. The relapse rates after abstinence are sinttaiobacco, heroin, and alcohol.
Approximately 60 percent of quitters relapse wittiiree months, and 75 percent relapse
within six months.

Q. Where were these relapse rates observed?

A. These relapse rates have been observed inliedrug abuse or tobacco dependence
treatment programs. The data on these relapsewatesxtensively reviewed in the 1988
Surgeon General’s Report.

Q. With respect to relapse rates, is there angmffce for people who quit without
seeking medical assistance?

A. It's been argued that the relapse rate for thdsedo not seek medical assistance,
known as “spontaneous quitters,” may be lower poallished data indicate otherwise.
The relapse rates for smokers who have undergonienatiintervention treatment in a
physician's office and who have successfully ahsthior 24 hours are 25 percent at two
days, 50 percent at one week, and 75 percent atiwviths. Two-thirds of smokers who
quit on their own relapse within two days.

Q. Are there any other similarities in the factbralapse rates?

A. Recurrent drug cravings have been describedif@rettes, heroin, cocaine, and
alcohol. A study comparing the desire to use déifieidrugs among individuals who use
multiple drugs of abuse, most of whom smoke cigeseindicated that the desire to
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smoke cigarettes when cigarettes were unavailabteas strong as, and in most cases
stronger than, the desire to use heroin, cocamagcohol.

Q. Can you explain how the tolerance factor in ti@addiction is similar to that factor
in addictions to other drugs?

A. The development of tolerance is a characterieat is common to nicotine, as well as
other drug addictions. Although the time courseesithe development of tolerance to
various drugs of abuse is well documented. Tolexaaaenany effects of nicotine
develops quickly, within a day, and there is resg#&ration to many of the effects
overnight. Tolerance to the effects of other driags likewise been demonstrated.

Q. As for the factor of withdrawal, how is nicotiméhdrawal similar to withdrawal
experienced by people with addictions to other sifug

A. Physical dependence on the drug (that is, egpemg withdrawal symptoms during
periods of abstinence) occurs in smokers as wefl ather drug users. Although it is true
that withdrawal from nicotine addiction does nadguce seizures and delirium such as
may be experienced during alcohol withdrawal, nietvithdrawal can be extremely
disruptive to personal life.

Q. How is nicotine withdrawal disruptive to a smo&eersonal life?

A. Nicotine withdrawal is similar to withdrawal fno other stimulants, such as cocaine.
The withdrawal is not life-threatening, but profaiiyaffects mood and behavior and
remains a strong impetus to recurrent drug useinuvithdrawal, smokers are often
irritable, anxious, feel they are in a bad moodi have difficulty concentrating and/or
performing their jobs.

Q. Do all smokers experience withdrawal?

A. No, most do, but some do not. Approximately 2dcent of smokers do not report
withdrawal symptoms when they stop smoking. Why leen® differ in their experience

of withdrawal symptoms is not known, but is suspéddb relate to genetic differences.
Q. Is that true for users of other drugs of abtisa, not all users experience symptoms of
withdrawal?

Focus Point The expert provides the jury with some understandf the strength of nicotine
addiction by discussing the withdrawal symptoms.

A. Yes. Not all heroin addicts or alcoholics expade severe withdrawal, and some are
able to stop their drug use abruptly without exgeeing any withdrawal symptoms.

Q. Earlier you mentioned similarities between nimetand other drugs with respect to
treatment with agonists. How is nicotine addictiteated with agonists?

A. Nicotine agonists, including nicotine gum, nioet patches, nicotine nasal spray, and
nicotine lozenges have been used with some sutxedigviate withdrawal symptoms
and to facilitate smoking cessation. Similarly, migts such as methadone for heroin
addiction and benzodiazepines for alcoholism hése lzeen successfully employed.

Q. In what ways, if any, is nicotine addiction disgar to addiction to other drugs?

A. The main difference is in the nature of the p®axtive effects of the drugs. Cocaine
and heroin produce high levels of euphoria, whicytoe disruptive for everyday
activities. Nicotine's mood-altering effects, imb@st, are generally subtle and consistent
with maintaining a normal level of cognitive perance. In other words, a person can
smoke cigarettes and experience nicotine's psytieaffects hundreds of times
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throughout the day, and still carry on a normagrgsay life. It is only when the addicted
smoker stops smoking that he or she has diffiquétyorming their daily tasks. This
guality allows nicotine to exert a very powerfulest on behavior over time.

Q. Does this difference mean that nicotine addicisofundamentally different than
addiction to other drugs?

A. The fact that nicotine’s psychoactive effects generally more subtle than those of
other drugs of abuse does not mean that the nat@agdiction to nicotine is
fundamentally different than the nature of addictio other drugs.

Q. In your opinion, are the effects of nicotinedgliativeness less harmful than addiction
to other drugs?

A. No. The strength of nicotine addiction is just ar more, powerful than addiction to
other drugs. In fact, the consequences of nica@dtiction are more pervasive, as
tobacco use is the number-one preventable caulleesis and death in the United States.
Individuals are able to use nicotine more frequetithn other drugs of abuse because
cigarettes are legal and because they do not pedtiedntoxication that disrupts the
smoker's ability to perform everyday activitiesténms of the long-term health
consequences, an individual is much more likelgiéofrom health complications
associated with smoking than those from the ussgfother drug of abuse.

The defendant’s counsel has the plaintiff's expercknowledge that the withdrawal
symptoms of heroin and other hard drugs are worsehien that of nicotine. Cross
Examination Testimony of Neal Benowitz (Plaintiff),Williamsv. Philip Morris,
February 26, 1999, Pp. 52-54.

Q. Dr. Benowitz, one more brief topic. You talketkHy this morning about withdrawal.
Do you remember that?

A. Yes.

Q. I want to talk with you about the spectrum othdrawal, depending upon the
substance, okay?

A. Yes.

Q. Let's start with heroin. You would degree, wautd/ou, that withdrawal from heroin
is quite different than withdrawal from nicotine?

A. Yes.

Q. Heroin withdrawal can require hospitalization?

Focus Point The defendant’s counsel will contrast withdrawgmptoms of nicotine with other

drugs. This comparison makes nicotine addictiopeap mild. The testimony is also relevant if
the plaintiff has a history of other drug usethié plaintiff is a recovering alcoholic who smokes
for example, then the defendant’s counsel might@tfat the plaintiff really did not want to quit.

A. It doesn’t usually, but it can.

Q. How about barbiturates? With barbiturates yauappeominal cramps?
A. Yes.

Q. Hypothermia?

A. Yes.
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Q. Convulsions?

A. Yes.

Q. Overall weakness?
A. Yes.

Q. Alcohol, seizures?
A. Yes.

Q. Hallucinations?
A. Yes.

Q. Disorientation?

A. Yes.

Q. Delirium tremens?
A. Yes.

Q. Tell the jury what DTs or delirium 24 tremens.ar

A. That's an extreme aspect of alcohol withdrawhaére people become extremely
confused, they don’t know where they are. Theyroftave a high fever, sweating, may
see things that aren’t there. Develop shakes ordare and often have seizures, and full
blown delirium tremens can be fatal if it is nadted.

Q. And finally, let’s get to nicotine withdrawalthink you described the classic
symptoms which are irritability?

A. Yes.

Q. Ex-smoker, smoker trying to quit, may becomeatignt?

A. Yes.

Q. Headaches?

A. Yes.

Q. Some sleep disturbance?

A. Yes.

Q. This condition, anhedonia?

A. Yes.

Q. And that’'s generally just not feeling right asf not feeling like yourself?

A. That’s part of it, yes.

MR. COFER: Thank you, Dr. Benowitz, | appreciate it

The expert concludes that people who smoke genesatio not understand the actual
risk. Direct Testimony of Neal Benowitz (Plaintiff), Boeken v. Philip Morris, April 6,
2001, Pp. 1991-93, 2003-05.

Q. I've got a couple of last things to talk to yaout now. There are bad things that can
happen to people from smoking cigarettes. And dribeobad things that can happen is
that they can get lung cancer and die. Now, dohaue an opinion -- this isn't Mr.
Boeken right now -- do you have an opinion, gemgrabout whether people who smoke
truly understand the risks of what they're doing?

A. Yes.
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Focus Point Awareness of risk is an important topic in tobad¢itigation. The defendant’s
counsel typically argues that smokers are awargefrisk of smoking, whether those risks
involved the health effects or the addictivenessradking. If the defendant’s counsel is successful
the jury will think that the plaintiff brought ariarm upon him or herself. The defendant’s counsel
will introduce historians to describe the commoowledge of smoking throughout the plaintiff's
life; the plaintiff's should do so as we

Q. What is that opinion?

A. They underestimate the risk — [...] well, firstalf, when you ask smokers and you
compare their estimates of the risks of smokingsttmates of non-smokers, non-
smokers rate the risks higher than smokers. Ifagdusmokers about the risks of smoking
for other smokers compared to themselves, theythatesks as being higher for other
smokers compared to them. So most smokers feehtya are not at as high a risk from
disease as other smokers are. Now, there areahtfezasons for this in different people's
minds. In some cases, especially for kids, theywall, | haven't been smoking very
long. And it takes a long time to get sick. And-sand I'll stop before | get sick. The
problem is, that often it doesn't happen becausplpare addicted and they don't stop.
A second thing people tell themselves is, as Iabnanot feeling sick, I'm not

coughing, I'm not feeling sick, then I'm okay, ahidstart feeling sick, then I'll quit. The
problem with that is that it's too late. Becausefirst presentation of heart disease is a
heart attack or sudden death. If you get lung eants too late, because it's incurable.
You have emphysema, you already have lost mostwf jngs. But people don't realize
that they -- just people think if they start feglipad and they quit, they'll be okay.
Smokers -- what was the other -- smokers also flsoketimes, that if they change their
brands, they can reduce health risks. For exanighey switch to a lower-yield

cigarette, smokers think that a low-yield cigaréttiess hazardous. If someone says, well
-- or someone feels that they're addicted and ‘thaeneed to keep on using a cigarette,
but someone says, here's a way to make it lessdwarg a smoker might say, well, I'll
smoke those, and I'll feel better because I'm odirlg myself as much. Without

knowing that there really is no difference in exjp@sat all, but they think that because
that's what advertising looks like. It looks likeey're low-yield brands that have less of
tar and less of nicotine --

Mr. Carlton: objection, your honor. Preemption ...

The court: this isn't a question of preemption. verouled.

Focus Point The objection is based on the defendant’s counsggspretation of the Federal
Cigarette Labeling and Advertising Act. The Aagmpts states from mandating health warnings
for cigarettes, even if the state warning is mdfeative than current warnings. While it does not

preempt tobacco litigation, the Act limits somewthat legal claims available to plaintiff and can
constrain some areas of testimony.

Q. Do people who are hooked, addicted, on any anbst-- let's not even talk about
nicotine right now -- any substance, sometimeshelinselves stories, rationalize things
to themselves?

A. Yes.
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Q. To what end, for what purpose?

A. Well, if you're not suicidal, and if you thinloy're a rational person, you have to find
some way to be able to keep on doing what you'negdibespite obvious or apparent
harm. So the way that that occurs is people mirertiie risk. They say, the risk is not as
great as I've been told. So what I'm doing is eatly as nonsensical as it seems. So
smokers tend to minimize the risk to themselve®yliay acknowledge it in general,
but they say, for me, | know I'm not going to berhad, so it's okay that | do this, it
makes sense that | do this.

Q. If there is a reason -- and I'm going to gdghtreason quickly -- but if there is a
reason or a straw, a rationale given to someoneswiomked on a drug, whether it's
nicotine or whatever, does someone who's hookatittereach out and grasp at straws
as a rationalization or a reason for continuing?

A. Anything that will allow a person addicted talaug to keep on using the drug, they
will embrace.

Q. Now, | want to show you a document from 1972d Ams is document 330.00, and on
the blowup version, it's 8057.00. And this -- cami yead that from where you are, the
big print here? Because that's what I'm interested

A. If you turn it toward me a little bit, | coul&.es. (I.D. 330.00 - 5-1-72 memo)

Q. By Mr. Piuze: now, the language I'm interestedsithis:

"it has always" -- this is from a group that contaall the tobacco companies, including
Philip Morris. "it has always been a holding st consisting of creating doubt about
the health charge without actually denying it." dnalt's the phrase that | want you to --

I'm going to ask you about. . . . "creating douia the health charge without actually
denying it," okay?
A. Yes.

Q. In Mr. Boeken's deposition, did you see testiynisom him about seeing, among
other things, seeing the CEOQO's before congresagalyey didn't know -- including the
CEO of Philip Morris -- "to my knowledge, it hastrimeen proven that cigarette smoking
causes cancer." you saw him talk about thingsthk¢?

A. Yes.

Q. You saw where Mr. Boeken said, he believed tatelieves in big business, he
believed that kind of thing?

A. Yes.

Q. Is that a rationalization?

Focus Point Cigarette manufacturers have denied nicotine atloin for decades. In fact, Philip
Morris publicly denied the nicotine in smoking vealictive until 2000, the year the United State
filed a lawsuit against the leading cigarette mauifirers under the Racketeering Influenced
Corrupt Organizations ActJ.S. v. Philip Morris USA, In&49 F.Supp.2d 1 (D.D.C. 2006Rrofessor
Benowitz’'s testimony supports the plaintiff's caelissconclusion that smokers and potential
smokers were precluded from exercising ordinaryedarevaluating the risk of nicotine addiction
because, in part, they were misled by manufacturers
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A. Yes. If one has choices of two conflicting opins, the health community says
smoking is bad for you, the tobacco industry sigsot been proven, if you want to
keep on smoking, what you will do is choose the thia¢ says it's not been proven,
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because that allows you to keep on smoking aridstih reasonable person. So any
addict faced with that sort of choice would chotieeopinion that would help them keep
on using the drug.

The defendant’s counsel asks the plaintiff's expemvhether smoking inhibits the
smoker’s ability to read and understand health warmngs. Cross Examination of
Neal Benowitz (Plaintiff), Boeken v. Philip Morris, April 10, 2001, Pp. 2294 -95.

Q. Smoking doesn't prevent someone from readingvitaings on the side of a cigarette
packet, does it?

A. No.

Q. Doesn't prevent someone from understanding trdswon the side of a cigarette
package, does it?

Focus Point This cross examination responds to previousrtesty that the defendant’s public
denial as the addictiveness of nicotine has cassaokers to underestimate the addiction. Note
that this line of questioning also suggests thatjtlige and jury adopt the position that the healt
warnings on cigarette packages should be deemdidisunf. The defendant’s counsel wants the
judge and jury to assume the health warnings waouk lslame smokers for ignoring them.

A. It does -- not the drug itself. As we talked abbefore, addiction can affect
perception of warnings with respect to one's $eif,it does not interfere with reading it
or understanding the words.

Q. Or understanding what they mean.

Nicotine doesn't affect a smoker's ability to helat parents or doctors or friends are
saying about stopping smoking, does it?

A. Well, again, let me just separate out. Nicotsea drug does not interfere with those
things. When one becomes addicted, then it ddkgence how one processes that or the
decisions one makes based on that information.

Q. Well, they can certainly hear the informatiaght?

A. They can hear it, yes.

Q. They can take the information in?

A. Yes.

Q. And the presence of nicotine doesn't depriveragnm of the ability to reason, does it?
A. No. Again, nicotine does not do that. Nicotadidiction does influence the decisions
that a person makes.

Q. Just like everything in a person'’s life influea¢he decisions they make?

A. Right. Except no one needs to ever have nicptiinereas, other things are part of life
that people face unavoidably.

Q. And if a person has smoked and if a persondgctat! to nicotine, that's another factor
they have to take into consideration in makingdaeisions they make, right?

A. Yes. It's a very strong one, and again, one whiz one ever needs to have to deal
with.
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The defendant’s counsel has the plaintiff's experacknowledge that personal
motivation is an essential part of successfully gtiing. Cross Examination of
Professor Neal Benowitz (Plaintiff),Boeken v. Philip Morris, April 10, 2001, Pp.
2295-97

Q. Now, | want to ask you a few questions abouirti@ortance of motivation to quit.
Motivation is a very important factor in quittingeking, isn't it?

A. Yes.

Q. It's more important than patches or inhalersliarcs; isn't that right?

A. Well, it's hard to compare those things. Butaaty, motivation is critical to quitting
smoking.

Q. Well, isn't it true that a person who is suitily motivated can quit without patches
or inhalers?

A. That's correct.

Q. A person without motivation is highly unlikely fuit even with patches or inhalers?
A. That is correct.

Q. So is it fair to say, then, that for the 50 raill people who have quit, there came a
time when their desire to smoke was outweighecdby tesire to quit?

A. Yes.

Q. Now, in addition to motivation, persistencelsoasery important, isn't it?

A. Yes.

Q. And you've testified that a lot of the formerakars, a lot of those 50 million former
smokers, might not have succeeded the first tirag thed to quit?

A. That's correct.

Q. And even if a smoker fails two or three or ftiares, you would urge them to keep
trying, wouldn't you?

Focus Point The defendant’s counsel focuses attention ompldiatiff with this line of
guestioning, and distracts the jury from the cortcdhifche defendant. Note also that the
defendant’s counsel uses this line of questiororigave an opening for its expert to question
whether the plaintiff really wanted to quit. Inkasg the plaintiff's expert whether he tells his
patients to keep trying, the defendant’s counspteparing to tell the jury that the plaintiff
probably ignored similar advice coming from his ogattor.

A. Yes.

Q. Some people quit after one or two tries, otharse to try more often; isn't that right?
A. Most have to try more often. But, yes, that'srect.

Q. But a fact that a person was unsuccessful ip&ise doesn't mean they'll be
unsuccessful in the future?

A. That's correct.

Q. In fact, the odds of successfully quitting irage the more times one tries?

A. Yes.

Q. Now, if a smoker engages in multiple quit att&nghe odds of succeeding go up to
about 50 percent, don't they?

A. Something like that.
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Q. So when you advise your patients, you don'theln to quit trying after the first
time?

A. No.

Q. Or the second time?

A. No.

Q. You keep telling them, keep trying?

A. Yes.

Q. You would advise a person who you believed tbigkly addicted to keep trying?
A. Yes.

The expert reviews the use of pharmacological ces&m aids and counseling
patients to quit. Direct Testimony of Mace BecksoiiDefendant),Williamsv. Philip
Morris, Feb. 26, 2006, Pp. 39-48

THE COURT: All right. Counsel would you step to ofigers, please.

(In chambers:)

MR. THOMAS: | can tell you why | objected. Out inet courtroom, Mr. Cofer showed
me a Philip Morris document we referred to this mog in which Philip Morris made
the finding that a number of the available smoliegsation aids are not effective and
that was a document that we discussed with Dr. B@noSo then he showed me an
advertisement for Nicorette gum and told me thashgoing to impeach Dr. Benowitz
with an advertisement for Nicorette gum, but the & the matters is he is trying to
impeach his own people in their statements in kingbdt that is in front of the jury.

THE COURT: So what is your evidentiary objection?

MR. THOMAS: (A) not on the exhibit list, (B) imprep impeachment, and (C) hearsay.
MR. COFER: Let me tell you what | was trying to dtas plaintiff's Exhibits 140, the
highlighted portion is the applicable part of teettmony. Basically it says, quote,
"Available data suggests" -- let me emphasize tlatailable data suggests that nicotine
gum, patches, are only minutely effective in hefpgmokers quit unless combined with
behavioral therapy." The Court may remember in duenis yesterday, Dr. Benowitz
was asked did Philip Morris ever tell Jesse Wilktinat these patches and gum that he
brought that they needed

other therapy, and he said, "No, | am not awartbaf"

5 Well, we learned this morning that in 1989, Mrill\&ms, in fact, was prescribed
Nicorette gum. Here is the package inserts thas goth the Nicorette gum. It says,
"You must really want to quit smoking, to be usegether with a support program. See
Page 3 for

11 details." Page 3, "You are more likely to qumtoking by using Nicorette by using a
support program that helps you break your smokatgth. There may be support groups
in your area. Call your local chapter of the Amand.ung Association, American
Cancer Society,

American Heart Association for further informatibat cetera.

* * *

(Before the Jury:)
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Q. This is your list on attempts to quit, and yoldtthe jury in September '89, he was
prescribed Nicorette chewing gum, right?

A. Yes.

Q. That is a prescription from a physician, corpect

A. It was at that time.

Q. Is it your experience as a physician that yoenwou prescribe medication you give
the patient instructions how to use it or tell thienmmead the package inserts?

A. Hopefully.

Q. Do you ever prescribe Nicorette or nicotine cingvgum?

A. Yes.

Q. Do you tell your patients how to use it?

A. Yes.

Q. Do you tell them to read the package inserts?

A. Yes, | do, but unfortunately many physicians’tddo a very good job of doing this.
Q. Right. And you, of course, have no idea whatWilliams’ physicians told him,
right?

A. That’s correct.

Q. But you are familiar with Nicorette gum as aduat, right?

A. Yes.

Q. Do the manufacturers of Nicorette gum have pgekaserts where they advise the
patient that in order to quit, you must really weof

A. Yes.

Focus Point The best chance to quit is to use pharmacologadd in conjunction with

counseling. The defendant’s counsel uses thiolimggiestioning to infer that the plaintiff’s faiki
to complete or take advantage of full cessatioattrent reveals that the plaintiff was not really
serious about quitting. The defendant’s counsghinimply that such “half-hearted” quit attempt
were just meant to appease concerned family menalpekeo more. The defendant’s counsel may
also imply that the plaintiff was himself negligenhis failure to really try to quit.

[72]

* * *

Q. Do you have a recollection at any time thahim package inserts the patient was
instructed that they were more likely to stop smgHlby using Nicorette with a support
program that helps you break your smoking habit?

A. Yes, that has been in the package insert.

Q. And in addition, in the package insert, isntrite that the insert would advise the
patient they can call their local chapter of theekitan Lung Association or the
American Cancer Society or the American Heart Asdgn for further information
about those programs?

A. Yes.

Q. Are you aware, Doctor, that Portland has londy $raoking cessation clinics?

A. I am familiar with the Kaiser program. That'stbnly one | am familiar with in
Portland.
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The plaintiff's counsel asks the defendant’s expembout the overall number of
successful and unsuccessful quit attempts in the ied States. Cross Examination
of Doctor Mace Beckson (DefendantBoeken v. Philip Morris, May 14, 2001 Pp.
5678-5681

Q. Did Mr. Boeken have same incapacity to quitnesgreater than 50 million people
who have not done so?

Q. What's your answer to that one?

A. That question does not address the fact thdteopeople who continue to smoke,
there's a large percentage of people who areyingtto quit, in fact, as | said yesterday,
40 percent in a recent study said that they havateation to quit in the foreseeable
future, and 40 percent have mixed feelings. Sbdhastion reads as if those, and | think
it's only 45 million people who smoke currentlyathhe people who are smoking
currently are actively just putting their nosehtie grindstone trying to quit and just can't.
So that's the best way | can answer that quedttbmk that, you know, you are looking
at a mixed population.

Q. Well, let me see if | can chop up your answhita According to a graph that Philip
Morris itself showed over 75 million smoke, abo&tmillion, where do you get your 45
million?

Mr. Carlton: objection to the characterization loé evidence.

The court: sustained as to the characterizatiantjroge as to the question.

Mr. Piuze: hang on a second, please, your honor.

Focus Point The defendant’s counsel does not want the juhetr information regarding the
aggregate effects of tobacco use. In this exadrptoss-examination, the plaintiff's counsel deftl
questions the defense’s expert on the number ofimécaddicted smokers in the United States.
The defendant’s counsel may be able to convinaeyag blame a single plaintiff for the smoking
related harm he or she has suffered. But, the sanguement fails when applied to describe all
smokers. Aggregated information about smokinglmiasible because it helps the jury understand
the strength of nicotine addiction and assess thdibility of an expert witness.

Note that the numbers are somewhat off in this¥otg series of questions and answers. The
examination is nevertheless very effecti

Q. By Mr. Piuze: how many people are in the countow?

A. About 250 million.

Q. We heard from a historian here from Philip Methere was 300 million. Do you
want to say could be 250 to 3?

A. I haven't kept up on the exact population ofltheted States. So, you know, | can't
really comment on the veracity of that.

Q. If I told you a quarter of the people in the sty are smoking, does that sound right
to you or wrong to you?

A. I think it's a little bit less. But it's cloge that.

Q. Close to that?

A. Uh-huh.

Q. What's a quarter of 300 million?

Mr. Carlton: | will object to this as mischaracizng the evidence.
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The court: overruled.

Mr. Carlton: adults?

The court: the jury can make up its own mind.

The witness: as far as the 45 million, that's CB&imates.

Q. By Mr. Piuze: so what's a quarter of 300 militon

A. That would be 75 million, including children.famts and elderly folks.

Q. Regardless of whether there's 45 million smokei& million smokers and
regardless of how you want to chop it up, did MoeBen have the same incapacity to
quit as the more than, pick one, 5 million, 10 o] 18 million, | don't care, people who
haven't been able to?

A. My answer is that those people have the cap&eigit. What you are telling me is
that they have not done so. That's all you argtgthe in that question. You are making
an assumption about incapacity that | don't agnée w

Q. Okay. So just so we know exactly where you stédneu are not brain damaged, and
if no one is holding a gun to your head threatenangull the trigger, any one American
can stop smoking if they absolutely, 100 perceaniio; right?

A. I don't think that's exactly what | said.

Q. I know it isn't, but I am asking you, do you egwith that? Let me say it again.

A. Sure.

Q. If you haven't gone through the windshield ohg if you are not developmentally --
you didn't say disabled, you said developmentalmething, what did you say?

A. Something equivalent, mentally retarded.

Q. If you haven't gone through the car windshidélgou are not mentally retarded and if
no one is holding a gun to your head promisingiltoy&u on the spot if you stop, then,
from a psychiatric point of view, you are simplysey, anyone can physically stop, 250
million, 75 million, 45 million, 35 million, 10 miion, whatever the number is?

A. You actually happened to leave out a very imgmatrgroup, which is the people who
have mental disorders that impair their abilitghimk and that's a significant part of the
population, they tend to smoke at a higher rate.

Q. I will give that to you. What is the answer tg question?

Everyone, ever single person in America?

A. There's a mention of capacity for people unlesan be demonstrated that that
capacity does not exist.

Q. Okay. So unless someone meets one of thesexnexieeptions, you are simply
saying that every single person in America [caapsmoking?

A. That's the presumption.

Q. Period,; right?

A. That's a presumption, yes.

Q. Okay. So Mr. Boeken's like every other persoAnmerica who isn't brain damaged or
gone through a car windshield or developmentalbablied or with a gun to his head, no
better, no worse?

A. You know, grossly, that's true. Certainly | thine may have greater comfort with
taking risks than some of the other people in ¢ginatip, you know, as a reflection of
personality, but, you know, on a very gross lelalould agree with that.
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The plaintiff's counsel questions whether knowingtte risk involved in smoking is an
important part of quitting. Cross Examination Testimony of Doctor Mace Beckson
(Defendant),Boeken v. Philip Morris, May 14, 2001 Pp. 5700-5714

Q. Didn't doctor -- let me phrase it this way. Dmuythink a person's odds of being able to
stop an addictive behavior can be influenced bynfaemation, disinformation or
counter-information?

A. In what context? Odds of --

Q. Do you think a person's ability to stop an atidecbehavior can be influenced by
misinformation or disinformation or counter-infortican?

A. It's possible that, you know, it's possible tiidihe person has absolutely no idea about
anything pertaining to it, | could see that. luyare talking about an addiction, generally,
someone is aware of the effects of addiction ontwlg@ing on in their life.

Q. | asked a bad question.

A. Okay.

Q. I am talking about adults who know what theya@o@ng, they are smoking. And | was
going to start with addiction, generally, but theg smoking cigarettes, and they are
addicted to cigarettes. And out there is misinfdrom disinformation, and counter-
information. And | am asking you, do you think tlfatere is misinformation put out
there or disinformation put out there or countdoimation that's put out there, it effects
a person's ability to stop the addictive behavf@moking?

A. Well, I know there are people who study theseés, and essentially, it's outside of
my area of expertise. And | am not -- | don't khiram qualified to offer an opinion on
that.

Q. Okay. So let me be more specific so we can bewhat you are not going to offer an
opinion on.

A. Okay.

Q. I want you to assume that after Mr. Boekenhatage of 13 years old, in 1957, got
hooked on a two-pack a day habit of Marlboros, ahthe beneficiary of his getting
hooked; namely, Philip Morris, that was getting imsney for those two packs a day --
Mr. Carlton: objection to the argument.

The court: sustained, as to "beneficiary." proceed.

Q. By Mr. Piuze: -- knew that there were very sesibealth risks associated with their
product, but put out misinformation, disinformati@md counter-information, you are
unable to tell us whether or not that might hayecéd Mr. Boeken's ability to stop
smoking?

Mr. Carlton: object to the hypothetical as argument

The court: it is a hypothetical. This is an exp@nerruled.

Focus Point The rules of evidence allow hypothetical questitimbe posed to expert witnesses.
Hypothetical questions may not be posed to otheresses. Hypothetical questions allow the
litigants to explore the credibility of the expartonclusions.

Q. By Mr. Piuze: okay. Let me try this. This is setimng from 1972, may 1st. Just in
theory, do you think that someone who was addittedcotine might have a greater
chance of quitting, a lesser chance of quittinthersame chance of quitting if the people
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who made the addictive substance created doubt #imbad effects of the nicotine in
that person's mind?

A. Are you asking me about the document?

Q. No. I am just asking you exactly what | asked.

A. So don't look at the document. Okay. | have neeen that document. | was
distracted looking at that. Could you repeat thestjon, please.

Q. Sure. You have got a person or 50 million peegie are addicted to a product, and |
want to know, if you have any opinion about whetiet person’s ability or anyone
within that 50 million population's ability to stape addictive behavior is made greater,
in other words, a greater ability to stop, is lesksser ability to stop, or stays the same,
if the people manufacturing the addictive produatgosely go out and create doubt in
that person's mind and all 50 million people's miatlout whether or not the product is
really bad for you?

A. Well, I will try to breakdown, you know, how lauld think about that. Certainly, if
there was someone who was not having any healttegoences, cigarettes were not
seeming to affect their lives and all they knewwheere claims that there wouldn't be
any problems, then that person would have littléivation to change, perhaps, but still
would possess the capacity to do so if they so stéar any reason.

Q. Creating doubt about the health charge withotualy denying it. Is that your whole
answer?

A. | believe so, yes.

Q. So someone who is perfectly healthy might fadlthat; right?

A. No. What | said was that if someone were notifaany problems resulting from
their cigarette smoking, they are healthy, it'schedtroying their work life, their family
life, so forth, and the person has, you know, nebthat there's a risk for any future
things to happen, even in the distant future, thahperson could conceivably be less
motivated to make a change but certainly would gtissess the capacity to do so if he or
she so chose.

Q. The person you have already told us, everyomieeinvhole country who smokes,
except those brain damaged, with a gun to theid herawhatever the other one was, has
the capacity to stop?

Focus Point The plaintiff’'s counsel is making the obviousmidhat misinformation from the
defendant intended to minimize the public’'s und@eding of the health effects of smoking led tojan
increase in smoking rates as well as reduced thmiff's motivation to quit. Indeed, this was the
basis for the Medicaid reimbursement lawsuits ef1B90s, in which every state sued the tobacgo
industries for using misinformation to increase &ing rates above what that would otherwise
would have been had the manufacturers not trieabfoscate the dissemination of smoking and
health research. In this case, the plaintiff's neel makes the defendant’s expert all but admit tha
misinformation by the defendant probably affected the plaintiff thought about smoking and
decreased his motivation to quit.

A. | said that people have a presumption of capangitess it can be demonstrated that
they have some co-existing problem that interfengls their ability to think and act, yes.
Q. So that's not, | guess, actually part of my joes Because we have established now,
you have said, people have the ability to stopb&d.
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A. Generally correct, yes.

Q. So that's not part of the question. The questias, someone who is addicted,
Richard Boeken, tens of millions of other peopi¢hé manufacturer of the product that's
got them addicted goes out and purposely crealesilat in their mind about the health
risk, do you think that helps their ability to qtlie addiction, hurts their ability to quit
the addiction, or you got no opinion on this issue?

A. | could just offer my opinion that | wouldn'tittk it would help. It would depend on
what else is going on. If the person is sick, theyhaving iliness, their doctor is talking
to them, no, | think people tend to trust their gibians more than the information that
might come over airwaves, for example. | think dedpnd to trust people. And so it's
not necessarily clear that it would hurt. Depenalshe person.

Q. It's not clear to you that that would hurt som&s ability to quit?

A. Again, as | said, it would depend on the perdbthe person, you know, were
smoking, had no problems, and believed that thenddvbe no problem in the future,
they may not be motivated to quit.

Q. When you say people trust people, the firsttbeepeople, let's make them Mr.
Boeken and the smokers, okay, people, smokers peaple, who are the other people
on the other side of this equation?

A. Well, | think that generally, the important péepend to be one's own family
physician, who's usually the person that peoplewlbn First, of course, we are talking
pre-internet. Nowadays people get information fitbmninternet that they add to their
knowledge base. But I think, traditionally, peopbeve gotten their health information
from their physicians. And then there is sort & tAmily culture as well that tends to,
you know, effect someone, an individual.

Q. And you say people trust people, the secondlperpdoes that include the people
that go on the airwaves, famous athletes, andl $i&g, this product, use it?

A. I think -- I mean, again, | am not an expertamvertising. | can -- you know, | have
heard people say that, you know, advertisers, ymwk use family people to help sales.
But beyond that, you know, | really hadn't focusedadvertising psychology.

Q. When you say people trust people, the first gristalways Mr. Boeken and the other
smokers. | am concentrating on the second growyst'people.”

Mr. Carlton: | will object to this as being beyotite scope.

The court: overruled.

Q. By Mr. Piuze: do these other people include fasneelebrities who are paid to go out
and advertise?

Mr. Carlton: objection, lack of expertise.

Mr. Piuze: | will withdraw then.

Q. By Mr. Piuze: does the second group of peopikide manufacturers who put out
misinformation, disinformation, and counter-infotima about the health risks of their
products?

Mr. Carlton: same objection, argumentative.

The court: overruled. What you had in mind, sirgwlyou used the term.

The witness: you are talking about companies whioh,know, generally, we are not
familiar with most of the individuals involved ihé companies except on rare occasion
like someone like lee lacocca, but | think, gerlgrale don't even know who people in
these companies are. So it's not -- that's nobpatsonnection.
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Q. So when you say "people trust people,” thatmibasclude people trust
manufacturers?

A. | think people tend to trust people that thepwrand have a trusting relationship with.
And in the context of that relationship, if thegeéve information, they tend to put a lot
of stock into it. That's really all | was saying.

Focus Point This is a very effective line of questioning.t Nioly does it refocus attention on the
defendant’s conduct, it also undermines the “bldaheevictim” defense and to some extent the
expert’s credibility.

On redirect, the defendant’s counsel may try to@rbe jury’s attention back onto the
plaintiff, as follows:

Q. Now, as a doctor you advise your patients td sjmioking, don’t you?

A. Yes.

Q. And one reason you do -- well, let me back agidally, these days, all

doctors advise their patients to quit smoking; ectf

A. They should.

Q. That has been true for some time?

A. Yes.

Q. And the reason, one reason that doctors adiisie patients to quit is because

they know they can quit; right?

The plaintiff's counsel asks the defendant’s expemvhether a higher prevalence of
smoking would encourage or discourage a smoker toytto quit. Cross Examination
Testimony of Mace Beckson (DefendantBoeken v. Philip Morris, May 14, 2001, Pp.
5701-5702

Q. Yes. In the '50's and '60's, 60 percent of thesgn America smoked?
A. More than 50 percent -- 50 or 60 percent, Ikhof men sort of counter-balanced by
maybe something like 30 percent of women.

Focus Point The prevalence of smoking when the plaintifftsiand when he or she attempted
quit is an important question. The social normgodfay regarding smoking, including the numbg
of clean indoor air laws, are probably more condigcto quitting than when the plaintiff started
smoking and attempted to quit. The social norntsaher tobacco control efforts, such as
increasing tobacco taxes, all make smoking lesadive than in the past.

er

Q. Here. Didn't you tell me when | took your depiosi, 60 percent of men in America
smoked in the '50's and '60's?

A. | said it was pushing 60 percent by my recoltatof the history of smoking. Yes.

Q. It was cool to smoke then; right? Mr. Carltohjeztion, relevance, beyond the scope.
The court: overruled.

The witness: in some people's minds, yes.

Q. By Mr. Piuze: it was a normal behavior in sogtet

A. | think back then, of course, not having beaweatiuring some of that, my impression
of the history is that smoking was well integrateid the social fabric.
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Q. People are going to tend to smoke when theyogether because it was made part of
the social custom?

A. For a lot of people, that was exactly true.

Q. So there will be effects where you are at apdiat in time when it is considered cool
to smoke?

Mr. Carlton: is there a question?

Mr. Piuze: yes.

Q. By Mr. Piuze: you agree with that, don't you?

A. | agree with that.

Q. That's exactly when Mr. Boeken was a teen aymbag man; right?

A. | think that's actually correct, yes.

The expert’s experience in treating nicotine addidbn is discussed. Cross
Examination Testimony of Mace Beckson (Defendantsigoeken v. Philip Morris,
May 14, 2001, P. 5700

Q. Tell us the addictions that you treat.

A. | pretty much treat the spectrum of chemicalietiiohs. | also treat behavioral
addictions, particularly sexual addictions -- sames other types that are co-morbid but
generally that's the behavioral addiction and theeat a wide spectrum, opiate, cocaine,
alcohol, pills, whatever comes in.

Q. Spending most of your time on sexual addiction?

A. It's a significant part of my practice.

Q. You never treated anyone, at least as of Mad€i. 2in your entire life, solely, for
nicotine addiction?

A. As | said, people who come to psychiatrists galyehave a serious complaint that
they think requires a psychiatrist and so the ayeeperson is not going to go to a
psychiatrist. Of course, everyone coming to meoimiag to see a psychiatrist. No one is
coming to me and saying | want to come in and gehgor my cigarette smoking or |
want to quit.

Q. All of which equals yes?

A. That is correct.

Q. You never treated anyone solely for nicotineitowh?

A. I have only treated them in conjunction with @tlissues, that is correct.

The defendant’s counsel asks the plaintiff's expemvhether nicotine affects the taste
and feel of the smoke, apart from the addictive eficts. Cross Examination of Neal
Benowitz (Plaintiff), Boeken v. Philip Morris, April 10, 2001, Pp. 2297-2300 & Cross
Examination of Neal Benowitz (Plaintiff), Williams v. Philip Morris, February 26,
1999, Pp. 15-33

Q. Now, I think you testified last week that smakermaybe you didn't. Do you think a
smoker will smoke a cigarette without nicotine?
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A. No. Well, not for very long. They might smokdeav, but they won't keep smoking
them.

Q. Now, nicotine has effects for the smokers othan pharmacological effects, doesn't
it?

A. Well, | think | understand what you're driving 8ut it's not exactly correct. All the
things nicotine does are pharmacologic. Even #tets a pharmacologic effect. | think
you're trying to separate out systemic pharmaco@gffect as compared to a local
pharmacologic effect.

Focus Point The defendant’s counsel will try to distinguigiaste” and “feel” from nicotine

addiction. The term “feel” as used by the defertdacounsel apparently means the feeling
cigarette smoke creates in the mouth of the smadker defendant’s counsel appears to be arguing
that the plaintiff smoked, at least in part, becabe liked the “taste” and “feel” of cigarettes.hh&
defendant’s counsel refers to a deposition of taepff, in which he discussed smoking Marlborps
because he liked the taste.

This argument also suggests to the jury that cigaseare engineered to achieve the best taste and
feel, as opposed to increase the addictivenedsedfigarette. The defendant’s counsel knows that
he must give the jury a reason for all of the ddéat’'s research and design work.

Q. You would define taste as a pharmacologicaké?fe

A. It's an effect of nicotine on receptors that mlated to taste, taste buds.

Q. So that being the case, anything we eat hasanaltological effect -- a local
pharmacological effect?

A. To some extent, yes.

Q. Then let's just focus on the local effect. lingportant to many smokers, isn't it, that
smoke have a certain taste and feel in the mouth?

A. Yes.

Q. And you would agree that it's important thabtiree or the nicotine is important to
that taste and feel?

A. Yes.

Q. And you've heard of free nicotine?

A. Yes.

Q. Can you describe what free nicotine is?

A. Well, nicotine, when it's in smoke, can be pregse two forms. And that depends on
the acid base balance of the smoke, how muchvighich form. One form is what's
called charged, so it's -- ionized, and it tendst&y with water. It dissolves in water.
The other part of it is what's called free nicotimdree-base nicotine. It's sort of like the
concept of free-base cocaine. So it's not chailggdes into the gas phase of smoke.
And it's what gets absorbed through the mouth. iBadvhat influences the receptors that
are involved with the taste of smoke, with the sdrmess in the throat, with the impact
of smoke.
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Focus Point The defendant’s counsel offers a relatively hasalreason for why it increased the
acidity of tobacco. Research into internal tobagwdustry documents shows that the acidity of
cigarette tobacco was increased to increase thechsldness of cigarettes by increasing the

amount of free nicotine, which is form of nicotihat is easily absorbed into the smoker’s body.
SeeGeoffrey Ferris Wayne, et al., Brand Difference&de-Base Nicotine Delivery in Cigarette Smoke: Wew of

the Tobacco Industry Documents, 168RccoCoNTROL 189 (2006).1n this line of questioning, the
defendant’s counsel suggests that increased adgdiglated to “taste” and “feel” and that is the
why the research was conducted.

Q. So the presence of free nicotine has an impatisie and feel?
A. Yes.
Q. Most of that is absorbed in the mouth and theat) right?
A. Yes.
Q. So that is, the physical impact of the smokaffiscted by the free nicotine?
A. Yes.
Q. That's part of the overall sensation, then, ahathoker gets when smoking?
A. Yes.
Q. Now, both the taste and the feel of smoke aporant to consumers; isn't that right?
A. Yes.
Q. Smokers won't choose to smoke a cigarette thegtrdt taste or feel right to them?
A. Well, if they do -- if they do switch — and thias happened, | think | mentioned
before, when filtered cigarettes came in. Peopl@dathem to be very weak in the
beginning and, over time, they did learn to smdient. But certainly, when you change
cigarette characteristics in the short-term, a #ndbes not like a cigarette that tastes
different.
Q. So they choose their cigarettes based on, igrgelthe way they taste and feel?
A. Usually, it's what they're used to. It's a tabi they associate with a cigarette and
know the effects of nicotine, so they like to smaigarettes that they've smoked before.
Q. And you've read Mr. Boeken's deposition trampgchaven't you?
A. Yes.
Q. So you know that he smoked Marlboros becaudigdrttheir taste?
A. Yes.

* * *
Q. Are you aware, Doctor, that there were otheRhdip Morris at the same time who
disagreed with Dr. Dunn about the role of nicoiimemoking?
A. 1 don't recall specifically who those people webut there may well be.
Q. Let me just show you a couple of examples. EhiBefendant’s 630 from Wakeham
to Seligman. First paragraph, "The program revietwe®r. Dunn on smoking behavior
once again prompts me to express the opinion lieatiotal emphasize of our research on
the psychopharmacology of nicotine is wrong. "It deny that many smokers
maintain the habit for psychopharmacological readmrt other factors must come into
play. To ignore them almost completely, as theqaeprogram does, is a mistake we
have made too long. As a consequence, for exatmgéndustry is facing a dearth of
good, basic information which will support the & aspects of cigarette smoking."
And the last paragraph on this page, "The ofteeatgrl marketing concept that smokers
smoke for flavor is surely not entirely a figmemtnearketing imagination. Too many
smokers express taste preferences for it to besamcere gesture. Flavor must be one of
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the motivating factors, so how can it all be ninetwhen there are many other flavor
contributors.” The point is even Dr. Wakeham redogmthat nicotine plays an important
role, but says there are other things, too, right?
A. Yes. | am sure that Dr. Dunn would -- just a@Bd in my testimony, talked about other
factors that interact with nicotine in smoking beioa.

* * *
Q. Dr. Benowitz, you're aware, are you not, thatwwm Philip Morris there were really
opposing views about the importance of nicotine?
A. 1 am not sure if there were opposing views alibatimportance of nicotine, but rather
whether there were also other things that were tapt
Q. Okay. Let me clarify it a little. The first vieis that nicotine is the primary reason
people smoke, and without a certain level of nietsmokers will quit. You are familiar
with that view, are you not?
A. Yes.
Q. In addition, there was a view that really peapteoked primarily out of habit and for
taste and that removal of nicotine really would inate a big effect on the habit, that
people may well smoke without nicotine. Are you esvaf that?
A. I -- no. | don’t doubt that that may not havasted, but | have never read that.
Q. Okay. Well, yesterday, and | think even todayy ynade the point that, in your view,
people don’t smoke without nicotine, right?
A. Yes.
Q. That basically cigarettes without nicotine wonttting be successful in the
marketplace?
A. Right.
Q. Now, the fact is Philip Morris actually introdedt a cigarette without nicotine into the
market, right? It was a product called Next, N-e-And what Philip Morris did was they
used technology that is used for taking caffeineadwoffee, and they were able to
extract basically all the nicotine from cigarettestrect?
A. Yes.
Q. And they spent a bunch of money and a buncimaf &nd a bunch of effort coming
up with that product, correct, Doctor?
A. Probably.
Q. Would it surprise you to learn that they sped &illion dollars trying to develop a
denicotized cigarette?
A. I wouldn’t know how to guess at that. If youltele that, | believe it.
Q. Okay. And the fact is they did bring it to markeght?

A. Yes.

Q. People didn’t buy it, right?

A. Yes.

Q. And people reported that it tasted bad, right?
A. Yes.

* * *

Q. There was a document that Mr. Thomas showedhatiualked about impact.
Remember that?
A. Yes.
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Q. And there was discussion about what impacty@a#ians in cigarettes, correct,
Doctor?

A. Yes.

Q. Impact is a term that refers to what the smeleésflike in the back of the mouth or
throat, right?

A. Yes.

Q. Another word for impact is something that idedlthroat scratch?

A. Yes. Itis similar. It is a similar concept.

Q. And for whatever reason, it appears that aflpeople prefer cigarettes that have
impact or throat scratch, right?

A. Yes.

The defendant’s counsel has its expert describe tipeocess by which nicotine affects
smokers’ mood and performance. Direct Examinatiorof Peter Rowell (Defendant),
Scott v. Philip Morris, June 18, 2001, Pp. 19301-302, 19306-307, 1939315-316,
19318.

Q. And that is a neurotransmitter, I'm inferringrn looking at the second part of the

chart that affects learning and memory?

A. Correct.

Q. In other words, that neurotransmitter fires wiear brain is trying to learn or to

memorize?

A. Yes. That’s an important neurotransmitter. dotf that -- those are the nerves, the

acetylcholine nerves, that degenerate in patidiatishtave Alzheimer’s disease. They lose

their acetylcholine neurotransmitters, so they hanabdlems with memory and learning.

Q. All right. We're going to get into this a bit mey but is that the neurotransmitter that

nicotine mimics?

A. Yes.

That's an important one, and | have it on top, beeahat’s where nicotine acts to mimic

the action of acetylcholine in the body.
* * *

A. Okay. If we're talking about nicotine, nicotiaévays works by mimicking the natural

neurotransmitter, acetylcholine. That's the onlggel it really works in the body, so --

Q. Can | stop you for a moment? When you say "mjihdoes nicotine have a chemical

structure somewhat like acetylcholine?

A. Yes.

Q. And when it comes into the body, the body thitile it is acting like acetylcholine?

That's what you mean by "mimic"?

A. Right. These nicotine molecules, which | haveehia green, come in. And they can fit

into the acetylcholine receptor, which is sometirmaed the nicotinic receptor, in the

same way that the normal acetylcholine moleculeth&ois where nicotine works, then

this would be an acetylcholine-containing neuron.

Q. Okay. And so since nicotine can mimic acetylotelwhatever acetylcholine is doing

in the body, nicotine can do?

A. Right.
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Q. I think we saw a moment ago that acetylcholiep$to improve learning and
memory; correct?
A. Yes.
Q. And, therefore, would you expect and is it thee; Doctor, that nicotine mimics that
effect?
A. Yes.

* * *
Q. All right. And it comes into the bloodstreameatually reaches the nerves, and acts in
this fashion that you're about to describe. Now,us what does nicotine do when it gets
in the synapse.
A. Nicotine, let's say, comes in from the outsidhel @hen interacts with those
acetylcholine/ nicotinic type receptors and produtte same kind of signal that
acetylcholine would have had it been releasedh8aeceptors don't tell the difference.
The main difference is the fact that nicotine ldstger in the synapse because it's not
removed.
Q. All right. Now, we heard a moment ago that whenrotransmitters come out across
the synapse, they're taken home by these uptak@gim
A. Right.
Q. Does that happen with the nicotine?

Focus Point The defendant’s expert makes the effects ofineeseem temporary. This testimony
ignores the fact that the body changes to adjusihi® mood and performance changes caused by
smoking. The withdrawal symptoms result frome¢henge. Additionally, research has shown that
smoking causes permanent detrimental changes isntloder’s brain.

A. No, nicotine doesn’t get taken up by the uptpluenps.
Q. Does it eventually dissipate from the synapse?
A. Yes. It's metabolized fairly quickly.
Q. All right. Now, Doctor, can other substanceseottman drugs like, for example, food
products, can food products act on our nervesigway?
A. Yes.
* * *
Q. All right. So separate and apart from any dfes just talk about acetylcholine for a
moment. Acetylcholine nerves can lead to the rel@hslopamine in other nerves
through its action?
A. Right.
Q. And nicotine can also have that effect?
A. Yes.
Q. Can caffeine have that effect?
A. Yes.
* * *
Q. All right. So nicotine comes into the body, wedn the receptors on this dopamine
nerve, and ends up causing a release of dopamine?
A. Right.
Q. Which will lead to some pleasurable feeling?
A. Right.
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Q. Now, how about caffeine? Does it do somethinglar?
A. Yes.

* * *
Q. And, Doctor, ultimately all of the discussiomttyou’re doing here today, is that
going to help us compare nicotine, caffeine, cozaind heroin in terms of how much
effect they have?
A. Yes. Because the point here is that caffeineracctine work through a natural
system of the body, that the body already hasanepfor releasing adenosine or releasing
acetylcholine to work on those specific receptarspposed to the other psychostimulant
drugs like cocaine and amphetamine, which we’k &dout how they work in a minute.

* * *
Q. Now, you said that caffeine and nicotine somnirhic natural chemicals in the body
and work on natural processes; correct?

Focus Point Note that use of the term “natural” to describeotine addiction and that it is
constantly compared to caffeine. This line of ¢joasig makes nicotine addiction seem relative
mild. This line of questioning might also suggéstthe judge and jury that the amount and forn
of nicotine in cigarettes occur naturally, whichfase.

A. Right.

Q. But cocaine and amphetamine block uptake pumaplsat a natural process?

A. No.

Q. That's doing something different than what tbeyonormally does?

A. Yes. There’s no system in the body that we hhaéblocks those uptake pumps.

The defendant’s counsel has its expert describe thevels of dopamine released by
smoking, as compared to other forms of drug use. ii2ct Examination of Peter
Rowell (Defendant) Scott v. Philip Morris, June 18, 2001, Pp. 19292, 19318- 319.

Q. Okay. Dr. Rowell, based on your education, yoaining, your experience, do you
have an opinion as to whether nicotine is as adéicr dependence-producing as
cocaine, heroin and alcohol?
A. Yes, | do.
Q. And what is your opinion?
A. My opinion is based on all the scientific stiglend evidence that I've seen, nicotine
is very much on the low end of the spectrum comparehe other typical drugs like
heroin, cocaine, amphetamine.

* * *
Q. All right. Well, we've seen that nicotine, cdffe, cocaine, amphetamine can all lead
to a release or at least a buildup of dopaminkersynapse. Is there any way to compare
these drugs?
A. Yes.
Q. Is there a way to compare them to determine inoeh dopamine is released by
nicotine, caffeine, cocaine and other drugs?
A. Yes. You can actually do experimental studiesy&asure the amount of dopamine
that’s released in response to those drugs.
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Q. Does it matter how much is released in termsoafparing them? Why do we care
how much?
A. Well, because the more dopamine that you g#tersynapse, the greater pleasure or
positive reinforcement effect you would expect tthatg to produce.
Q. Well, would it be fair to say, Dr. Rowell, th&ta drug ends up increasing the
dopamine in the synapse a great deal, it is attaighas much more of a dependence
potential than a drug that increases dopaminegelsigghtly?
A. Right. Of the number of factors that you couldasure, that would be an important
determinant of what you would expect the drug tdpce as far as its potential for
dependence, right.
Q. All right. So what we’re actually talking abdutre is we’re going to figure out some
way to measure the amount of dopamine in the sy?aps
A. That’s correct.
Q. Now, have scientists done studies that acteslfble them to test the amount of
dopamine released by these various chemicals?
A. Yes.
Q. Have you yourself done that kind of research?
A. Yes.
Q. Does it involve animals?
A. Yes.

* * *
A. Okay. These are -- This is the microdialysisespent where you measure the
dopamine levels in the synapse that comes outtivdbe various drugs. This is a measure
of the percent increase that occurs with the doparttiat goes up over a one- hour
period after the drug is injected. And so it simpbmpares in -- These studies were done
in rats, experimental laboratory rats. The prokege inserted down in the nucleus
accumbens area. And when these drugs were admaastais is the percent increase
that was produced by various drugs.
Q. All right. So down at the bottom, you listed tregious drugs that were tested and
reported in the literature; correct?
A. Correct.
Q. And amphetamine there, if I'm reading this cltantrectly, when it was administered,
it increased the amount of dopamine in the synapsenormal levels by 550 percent?
A. That’s right.
Q. Is that what that chart is showing?
A. Yes.
Q. And cocaine increased the level of dopamindénstynapse by 350 percent?
A. About, right.
Q. Right. And morphine was slightly more than 3@dgent?
A. About 320, right.
Q. And then if you go down to nicotine and caffeitieey’re in the range of 100 percent
or less?
A. Right. 104 percent and then 68 percent, | thtind

Focus Point Note that the defendant’s counsel does not haeexpert describe the rate of
increase in dopamine. The amount of time it takdgug to produce the desired feeling can have
significant affect on the drug’s addictiveness.e fircotine in cigarette smoke impacts the smok
mood and performance almost immediat
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Q. Okay. In terms of the information presentechis thart, what does it tell you about
the relative strength of nicotine and caffeine canegd to these other drugs?

A. Well, this demonstrates that there’s a spectofiactivity with all drugs, as you would
expect. Some drugs are very strong drugs, veryeadtiugs; and some drugs are
relatively weak. And on the ability of drugs to iease the levels of dopamine in the
pleasure center of the brain, I think | can seefthis that nicotine and caffeine are on
the low end of the spectrum for the ability to ea&se the levels.

Q. Okay. And dopamine is the substance that idesiualy pharmacologists to predict
how dependence-producing a chemical might be; ctire

A. Yes.

Q. And based on this chart and the data in tresditire, what does it lead you to
conclude about the relative dependence-produciitigyadif nicotine and caffeine versus
these other drugs?

A. Well, even if you had no other information, withis you would expect that nicotine
would have a low potential for producing a drugelggence in relationship to
amphetamine, cocaine and morphine.

The defendant’s counsel uses the self-reporting tesf intoxication as if this were an
accurate predictor of addiction potential. DirectExamination of Peter Rowell
(Defendant), Scott v. Philip Morris, June 18, 2001, Pp. 19328-329, 19331, 19340-342.

Q. And how are those studies performed?

A. Okay. Well, when you're dealing with human besngou obviously can’t insert a
microdialysis probe down in their brain and do thkmd of surgical studies. So the
guantification of the drug effect has to be muchremsubjective. You basically just ask
the individual, compare different drugs and see ttway compare to a placebo effect.
Which would be basically saltwater injection, letay. So you say, "Does this feel
good?" And then here’s a drug. The studies, by, are done what'’s called blind in
the fact that the humans don’t know whether thegiuwng an injection -- getting an
injection of, let’s say, nicotine or cocaine orisel saltwater, so --

Q. All right.

A. But it's a subjective scale.

Q. Now, Doctor, this graphic is entitled "How 'Gddab These Drugs Make You Feel?"
Correct?

A. Yes.

Q. And it’s hard to see, but the source at thednotdf that is an article written by Dr.
Henningfield; correct?

A. Right. This was an article by Jack Henningfield.

Q. And Dr. Henningfield is one of the withesses wiawe testified in this case. Are you
aware of that?

A. Yes.

Focus Point An expert’s testimony will be compared with hi®presearch, deposition testimony
and testimony in previous cases. The comparisognhappen during the cross-examination of tk
expert or through direct testimony of the oppositg’s expert.

e
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Q. All right. Now, we talked about dopamine levetsnpared to behaviors, we talked
about the extent of euphoria. Is there any othecept in the pharmacologic field that
pharmacologists use to evaluate the strength aftanbes? And what I'm referring to
here is reinforcement.
A. Yeah, reinforcement is kind of the process ging to evaluate in animal studies how
good things feel. Because you can’'t ask an anitbales it make you feel good?" So you
put on a term called reinforcement.

* * *
Q. All right. Now, all of these factors we've loakat so far, the degree of dopamine
release, the comparison of dopamine release frootine to behavior dopamine release,
the reported euphoria or euphoric feelings of edmgmical, and this reinforcing data,
does all of that factor into how a pharmacologistleates the dependence-producing
potential of a substance?
A. Yes.
Q. And in terms of a drug like cocaine, for examplees it score higher in all of those
areas than nicotine?
A. Yes.
Q. And is it substantially higher?
A. That's my reading of the information, yes.

* * *
Q. Now, Doctor, this is a graphic entitled "Depemci Potential of Drugs." Can you
walk us through the entries in this demonstrative &ll us what it means?
A. Okay. This actually comes right out of a medighhrmacology textbook called
Integrated Pharmacology by Page, 1997. And theg hashart which compared the drug
dependence potential of a number of compounds.tAere are two columns here. Drugs
can have a dependence potential by virtue of thewmb a lot of reinforcing value; in
other words, you get a big high, it makes you feally great. For example, cocaine
would do that. It's a very strong drug. Or -- Adtyaand/or a drug could have a
dependence potential because it has a lot of whalisd physical dependence or
physiological dependence, which means that youmaato take the drug because you
have to take it to not suffer withdrawal symptoi®e.there’s pronounced physical
dependence on the drug. It may not make you fegtest as some other drug like
cocaine; but if you don’t take it, you have veryea® withdrawal symptoms and
tolerance. So we have more or less reward or psygical dependence is what it's
called in this textbook and physical dependencel, Awrmally, it's thought that for a
drug to be -- to have a large dependence poteittvabuld have to be at least moderate
or high in one of these categories and perhaps both
So basically from this textbook, they categorizentphine and heroin, the two major
opioid type responses, methadone, which is andithierbit weaker opioid, alcohol,
cannabinoids, which is the marijuana, cocaine, atgrhine, PCP, the barbiturates and
benzodiazepines, which are like Valium, with thid@pendence potential for either
physiological reward, euphoria, let's say, or feglgood with pronounced physical
dependence. And nicotine and caffeine were alsh@mtable. And they -- and | agree
with this — they produce rather weak euphoria. Woo't really get a big high if you
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inject someone with nicotine. And the physical defence, the withdrawal is, | would
categorize it again, as they do, as mild or weakpared to these other drugs that have
strong physical dependence like the heroin compound

Q. And when we talk about dependence, this isrglkibout substances that cause or
exhibit in their users a craving and a repeatecfiieat substance?

A. Right.

The defendant’s counsel has its expert describe tmgualistic aspect of smoking.
Direct Examination of Peter Rowell (Defendant) Scott v. Philip Morris, June 18,
2001, Pp. 19731-372.

Q. Now, Doctor, you've taken out all the other b&sd what we show is the yellow bar
there are people who are just getting pure nicatitie no smoking?

A. There’s no behavior. That's the pure nicotinke et

Q. And then the other bar is they’re not getting aitotine at all?

A. No nicotine.

Q. And they’re smoking a denicotinized cigarette?

A. They’re getting no nicotine, but they’re goirfgdaugh all of the behavioral aspects of
smoking a cigarette.

Q. And you're saying which one do you like bettareffect?

A. Right.

Q. And the result is that they're reporting morgsfaction with just smoking even
without nicotine than they do over pure nicotine?

A. Right.

Q. And is the bottom line of this, Doctor, if yoo §ack to [Exhibit] 2053 a moment, is
the bottom line of this is that these smokers dtttey preferred a cigarette with nicotine
over a cigarette without nicotine but they greatigferred smoking over pure nicotine?

Focus Point Note that the pharmacological effects of nicotsorbed during smoking and the
nicotine received via injection are not addresgethis excerpt of testimony. Query whether theg
experiments continued long enough for nicotine dvalwval to set in.

A. Right. The bottom line to me is that when thiegbviduals who are overnight
abstinent, they're cigarette smokers, what theytw@do is smoke. They want to go
through the act of smoking. And that’s what theydfsatisfying in this situation. Giving
somebody who wants to smoke, they’re craving thekannicotine does not substitute,
pure nicotine does not substitute for that as a®just the behavior of smoking.

Q. All right. So in this particular study, peopléaavsmoked denicotinized cigarettes
reported to be more satisfied than getting a pujeiion of nicotine?

Focus Point This experiment discussed by the defendant’sreigomeant to support the possible
conclusion that the difficulty encountered by smeke trying to quit is a result of smoking being
habit forming. The implication is that smokingust a habit that smokers choose not to changel.
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A. Right. And these other charts in here and, digtuather studies have shown similar
things.

Q. All right. And what conclusions, if any, do yduaw from that, Doctor?

A. Well, my conclusion is -- and I've had this ctusion for a long time based on what |
know about how reinforcing or lack thereof nicotiae- is that cigarette smoking is very
much a behavioral dependence reinforced by a bitlef drug effect. But that it is not a
drug addiction to a drug like cocaine or heroimtth is behavioral. Because of the very
repetitive nature of smoking, the ritualistic n&waf smoking, there are a lot of
behavioral aspects to smoking which make it -- ¥iaue to understand -- You have to
appreciate the behavioral aspects of smoking ahgisibsay because it's got a drug in it
that nobody uses by itself.
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