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This document declares our full support of the City and County of San Francisco ordinance 
amending the San Francisco Health Code by amending Section 1009.53 and adding Section 
1009.60 and Article 19J, to prohibit pharmacies from selling tobacco products. Our position is 
from the perspective of 74 cumulative years as healthcare providers, patient advocates, health 
policy researchers, and faculty members at the UCSF School of Pharmacy, the number one-
ranked Doctor of Pharmacy degree program in the nation.1
 
One of our most important responsibilities as faculty members at UCSF, the only UC campus 
dedicated solely to the health sciences, is to speak out on policies that affect the health of the 
public we serve. We believe that this ordinance is not only a bold government action to 
safeguard the public’s health but also an affirmation of our commitment to disease prevention 
and health promotion, both of which are core elements of the patient-centered care provided by 
pharmacists. 
 
Our position is supported by the following facts: 
 
1. Tobacco product sales in pharmacies raise ethical questions. 

The sale of tobacco products, which cause death and disease, side-by-side with the sale of 
medications used to treat addiction to tobacco, conveys a disturbing message. 
 Cigarette smoking is the leading preventable cause of disease and death in the United 

States.  Approximately 438,000 deaths annually in the United States are attributable to 
smoking. The majority of conditions causing these deaths are cardiovascular diseases 
(e.g., high blood pressure, heart disease, and stroke), lung cancer, and respiratory 
diseases (e.g., pneumonia, emphysema, and bronchitis).2 

 Tobacco is the only consumable product that, when used as intended, will kill at least 
one-half of its users. On average, cigarette smokers die 10 years younger than do 
nonsmokers.3 

 It is a conflict of interest for pharmacies, providers of health care, to also profit from the 
sale of harmful products known to cause cancer, heart and pulmonary diseases. 

 Community pharmacists are one of the most trusted health care professionals and are 
an important part of the health care team. Pharmacists are also the most accessible of 
all health care providers and are “the first line of health care.”4 

 Tobacco sales in pharmacies directly contradict the pharmacist’s code of ethics, which 
states that “pharmacists must be committed to the welfare of their patients and must act 
with honesty and integrity in professional relationships, avoid actions that compromise 
dedication to the best interests of their patients.”5 Pharmacies that sell tobacco, 
regardless of whether the financial transactions are rendered by a pharmacist, 
technician, clerk, or other store personnel, violate the code of ethics.  
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 The tobacco industry has actively recruited pharmacies to sell tobacco products, oppose 
tobacco control legislation, and emphasize profit motives over health concerns.6-10 
 

2. Pharmacists say no to tobacco product sales in pharmacies. 
Schools of pharmacy, pharmacists, and Doctor of Pharmacy students are opposed to the 
sale of tobacco products in pharmacies. 
 Data from a large survey of pharmacists in Northern California reveal that fewer than 2 

percent of licensed pharmacists are in favor of tobacco sales in pharmacies.11 
 Only 2 percent of pharmacy students in California11 and 3.5 percent of pharmacy 

students nationally12 are in favor of tobacco sales in pharmacies. 
 Direct observational studies in San Francisco and Los Angeles have found that the 

majority (76-89 percent) of independently owned community pharmacies in California do 
not sell tobacco products.13,14  In contrast, tobacco products are sold by more than 93 
percent of pharmacies owned by large corporations (e.g., chain- and grocery-store 
pharmacies).13,14 
 

3. The public says no to tobacco product sales in pharmacies. 
 72.3 percent of California consumers (n=988) surveyed by telephone disagreed with the 

statement, “I am in favor of tobacco products being sold in drugstores.”11 
 When asked, “If your drugstore stopped selling tobacco products, would you shop there 

more, less or the same?” 83 percent stated they would shop there just as often, 14 
percent would shop there more often, and only 3 percent would shop there less often.11 

 
4. A ban on tobacco sales supports healthy lifestyles and the prevention of disease. 

The prevention of addiction and tobacco-related diseases is preferable and much less 
expensive to society than treatment of these conditions. 
 The costs to society associated with smoking are enormous. It is estimated that the per 

pack cost of smoking to society is approximately $7.18 per pack of cigarettes.15 
 It is inconsistent for a pharmacy to sell prescription and nonprescription medications that 

will help treat diseases and also sell tobacco products that cause disease. 
 Pharmacies that do not sell tobacco products promote health and wellness to consumers 

 
We respectfully submit our evidence-based position that it is in the best interest of the health of 
the people of the City and County of San Francisco that pharmacies be prohibited from selling 
tobacco products. It is a matter of patient health and professional ethics. 
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