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Table 18:2. 1981 Cigarette advertising revenue 

Magazine 

Atlantic 
Better Homes 
Black Enterprise 
Bon Appetit 
Book Digest 
Business Week 
Car&Driver 
Changing Times 
Cosmopolitan 
Discover 
Duns Review 
Ebony 
Elks Magazine 
Esquire 
Essence 
Family Circle 
Family Handyman 
Field & Stream 
OPlus 
Forbes 
Fortune 
Gallery 
Games 
Gentlemen's Quarterly 
Glamour 
Golf 
I F•lg llL 
Gourmet 
Grit 
Harpers Bazaar 
Harpers Magazine 
House Beautiful 
House & Garden 
Inside Sports 

__ Ladies Home Journal 
Life 
Mademoiselle 
McCall's Magazine 
McCall's Working Mother 
Mechanix Illustrated 
Metropolitan Home 
Money 
Ms. 
Nation's Business 

Pages of cigarette 
ads per year 

Percent of Yearly revenue cigarette ads 

42.0 374,724 
194.5 12,945,229 
36.0 370,859 
64.8 1,044,150 
16.8 95,520 
43.8 1,340,404 
58.7 1,340,353 
50.5 1,096,672 

198.8 5,756,536 
50.5 775,732 
7.2 72,504 

67.2 1,526,995 
10.8 106,080 
45.6 788,616 
52.2 582,510 

194.2 10,824,341 
14.9 234,277 

130. l 4,304,230 
1.2 6,564 

24.1 566,741 
5.5 215,686 

25.3 162,419 
20.4 194,778 

7.2 72, 126 
149.2 3,426,371 
50.4 867,023 
A I!_ ____ __ __ . U1;_@1J 
31.2 461,748 
82.5 788,586 
68.4 1,012,746 
43.2 384,816 
80.4 1,560,036 

133.0 3,231 ,088 
70.8 949,482 

162.3 7 ,865,491 
108.0 3,630,032 
101.6 1,470,584 
171.4 9,612,510 

10.8 66,324 
. 107.2 2,821 ,762 

134.1 1,855,849 
88.0 2,043,047 
61.0 605,369 

9.6 246,780 

20.5 
13.5 
7.8 
6.8 
6.5 
1.0 
8.6 

17.5 
9.4 

16.1 
0.9 
8.1 
6.0 

11.4 
6.3 

12.5 
4.5 

17.4 
0.4 
I.I 
0.3 

26.5 
18.6 
0.8 
7.6 
6.7 
a 1 ------5.4 

29.1 
7.1 

22.6 
8.7 

12.4 
21.1 
16.3 
17.8 
7.3 

15.1 
1.9 

18.4 
20.0 

9.5 
14.8 
2.1 
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Table 18:2 (Continued). 1981 Cigarette advertising revenue 

Magazine 

New West 
New York with Cue 
Newsweek 
Next 
Omni 
OUI 
Outdoor Life 
Panorama 
Penthouse 
People 
Playboy 
Popular Mechanics 
Science Monthly 
Prime Time 
Psychology Today 
Redhook Magazine 
Road & Track 
Rolling Stone 
Saturday Review 
Science Digest 
Self 
Signature 
Southern Living 
Sport 
Sports Afield 
Sports Illustrated 
TV Guide 
Tennis 
Texas Monthly 
Time 
Town & Country 
Travel & Leisure 
True Story 
U.S. News & World Report 
us 
Vogue 
Woman's Day 
Working Woman 
World Press Review 
Totals 

Pages of cigarette 
ads per year 

63.6 
107.2 
471.3 

27.6 
61.3 
82.9 

102.0 
8.4 

143.2 
525.6 

192'.6' 
81.2 

100.5 
2.4 

78.0 
183.1 
60.6 

100.8 
36.0 
16.8 
79.2 
22.8 
85.1 
80.5 
65.1 

432.9 
412.9 

13.2 
69.6 

460.9 
7.2 

24.0 
90.7 

249.3 
95.6 

110.0 
166.6 
. 58:8 

l.2 
8020.3 

Percent of Yearly revenue cigarette ads 

580,679 11.4 
1,664,824 8.8 

30,145,246 15.8 
230,230 20.0 
946,492 9.6 
855,908 34.5 

2,472,612 16.2 
19,740 5.4 

5,615,332 19.5 
2Q,J37,840 ... , ' "- 16.3 
11,175,624 15.s-
2,125,746 10.1 
2,832,427 17.4 

9,517 2.1 
2,027,993 17.2 
7,850,875 16.1 
1,193,434 9.2 
1,703,632 12.3 

371,603 12.1 
189,678 7.1 

1,129,850 10.7 
192,504 3.8 

2,298, 145 6.8 
1,524,012 20.5 

805,820 9.1 
24,611,965 16.9 
30,075,811 12.7 

169,130 2.0 
654,522 6.1 

40,530,667 17.2 
72,698 0.6 

443,292 2.5 
1,260,557 16.7 

10,950,610 14.6 
1,425,782 25.2 
1,952,276 5.1 
9,241,187 11.3 

514,296 --9-S 
3,251 0.9 

308,348,490 
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invites us to "Take a puff" of a Salem. A handsome man, accompanied by 
the caption, "It's Springtime," offers a Barclay to a waiting lady off-cam
era. Young women flaunt their newly found feminine independence in 
ads for Virginia Slims and More. The "Man's Man"-the rough and 
tough cowboy-shouts his supposed virility in Marlboro Country
"where a Man belongs." Benson and Hedges DeLuxe 100 suggests a 
"touch of class" -with accompanying pictures of caviar, champagne, sil
ver trays and Rolls Royces. Some ads suggest safety by emphasizing low 
tar and nicotine levels. "ONLY TAREYTON HAS THE BEST FILTER." 
"MERIT TASTE STANDS ALONE ... the proven taste alternative to 
higher tar smoking." And of course, "CARLTON IS LOWEST." 

The purposes of advertising 

What are these ads really selling? Let's start with the party line. The 
tobacco industry staunchly maintains that the only purpose of its ads is to 
compete for existing smokers: 

A large body of professional research shows that advertising does not 
increase total cigarette consumption. Cigarette advertising is brand ad
vertising. It strengthens brand loyalty or persuades a smoker to switch 
brands. There are no ads encouraging people to "smoke more ciga
rettes," only campaigns saying "smoke our cigarettes, not theirs." 

-From an editorial in the Tobacco Observer 
Between the time a kid is 18 and 21 he's going to make the basic decision 
to smoke or not to smoke ... if he does decide to smoke, we want to get 
him. 

-L.W. Bruff, Liggett and Myers Vice President, 1962 
Lever Brothers (a soap manufacturer) doesn't advertise its products to 
convince you to take a bath. Just as the cigarette advertisements are 
aimed at gaining brand loyalty among smokers, not getting nonsmokers 
to try a cigarette. 

-Anne Browder, Tobacco Institute 

Is it possible that cigarette advertising is not intended to increase the 
number of smokers? Former advertising executive Emerson Foote gave 
this answer: 

In recent years, the cigarette industry has been artfully maintaining that 
cigarette advertising has nothing to do with total sales. Take my word for 
it, this is complete and utter nonsense. The industry knows it is non
sense. I am always amused by the suggestion that advertising, a function 
that has been shown to increase consumption of virtually every other 
product, somehow miraculously fails to work with tobacco products. 

George Young, former British Parliamentary Under Secretary of State 
for Health, agrees: 
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I totally reject the argument that advertising has no effect on total con
sumption but simply redistributes consumption between competing 
brands. I remember an advertising man justifying the amount of money 
spent on promoting different brands of toothpaste. He assured me that it 
promoted general interest in dental hygiene, in addition to promoting 
the particular brands. I believed him, and I believe that the same is true 
for tobacco. 

In Kenya, the British American Tobacco Company is the fourth largest 
advertiser despite the fact that it has no competition! In the Federal Re
public of Germany, one advertising company promotes the pleasures of 
smoking without mentioning any brand names. Obviously the real aims 
of cigarette advertising are: 

1) to make cigarette smoking appear socially acceptable, and indeed, 
desirable 

2) to distract smokers from their anxieties about the health effects of 
their habit 

3) to lure new smokers, particularly women and children 
4) to head off any potential new concerns about smoking. 

Reassurance intended 

Most cigarette ads suggest that cigarettes are pleasurable, somehow re
lated to fun, good health and youth, and that tobacco is a wholesome 
product. As noted by Emerson Foote: 

The implied message is "Ifit is all right to advertise, the product can't be 
that bad." The converse of this, of which the industry is fully aware, is 
that if it is not acceptable to advertise, then there must be something 
wrong with the product. 

Right now, smokers are understandably worried and unsure of the legit
imacy of their smoking behavior. Cigarette advertising reinforces their 
behavior by suggesting that lots of good-looking, healthy young people 
smoke. A 1952 editorial in The Lancet noted that smokers themselves 
convey a message: 

The desire to smoke originates from the advocacy of smoking by the 
smokers, much of it unconscious. Each time a smoker lights up, he says 
in effect "I am in favor of the smoking of tobacco.'' Every smoker is ... a 
living advertisement for tobacco. 

The insecurity of smokers-and their need for reinforcement-were 
clearly acknowledged in materials subpoenaed by the FTC from cigarette 
companies. R.J. Reynolds' 1977 marketing plan for Salem stated ex
plicitly that its ads must associate the cigarette with "emulatable person-
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alities and situational elements that are compatible with the aspirations 
and lifestyles of contemporary young adults." The same scheme empha
sized the use of young adult males who were "masculine, contemporary, 
confident, self-assured, daring/adventurous, mature." This imagery is ob
viously intended to make smokers feel they are in good company. 

Anything goes 

Tobacco promoters appear to consider any form of distortion, decep
tion, cover-up and rule-bending to be fair play. An internal memo dated 
July 14, 1979 from British American Tobacco (BAT/Brown and William
son), leaked to the British press, gives some vivid examples of the indus
try's character. Anticipating an eventual ban on advertising, the memo 
begins, "The prospects for 1990 are poor," and stresses "the importance of 
bringing plans to fruition and initiating action well before bans or severe 
restrictions are imposed." 

The memo discusses how national bans can be circumvented by "beam
ing TV and radio advertising into ... a 'ban' country [although] obviously 
the political risks of this action must be weighed up and treated with 
prudence." The memo suggests increasing good will through sponsorship 
of sporting events and concerts. Companies should also look for "oppor
tunities ... to find non-tobacco products and other services which can be 
used to communicate the brand or house name ... " (An example would 
be candy cigarettes with nearly identical names and logos of the major 
cigarette companies.) 

The BAT memo advises cigarette companies to make a special effort to 
court the media, stressing the "candor" of the tobacco industry and its 
willingness to enter into dialogue: 

Opportunities to establish and nurture friendly relations with media 
writers and presenters should be sought. Even when a medium is banned, 
articles and programs sympathetic to the industry can often be published 
and carefully chosen data should be compiled to take advantage of such 
opportunities. 

In 1982 the Tobacco Institute promised "straight answers to tough ques
tions" in ads directed at journalists through such publications as Colum
bia Journalism Review. The ads pictured Tobacco Institute representative 
Tom Howa.rd and invited readers to call a toll-free number to get "the 
other side'·of the tobacco controversy." But when staff members of the 
American Council on Science and Health, calling as individuals, tried to 
reach Mr. Howard by phone, he was never available to take calls imme
diately. When he eventually called back and learned the affiliation of the 
questioners, he said, "Don't bother calling here again as I am rarely 
available to receive calls." Thus it appears that the ad was a sham, a public 
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There's more than one 
side to every issue. Including 
those involving cigarettes. 

That's Tom Howard's 
job. Giving straight answers 
to tough questions about 
cigarettes. In person or on 
the phone. 

You need the other side. 
Call toll-free 
(800) 424-9876. 

THE 
TOBACCO INSTITUTE. 

relations effort built on the premise that journalists wouldn't actually call 
but might remember the ad and think that the cigarette folks-being 
"open to dialogue"-weren't so bad after all. 

Downplaying the health issue 

Tobacco industry documents reviewed by the FTC indicate that man} 
cigarette advertising techniques have been aimed at undercutting the 
health warning. Documents from Brown and Williamson, and one of its 
advertising agencies, Ted Bates and Company, Inc., focused on ways to 
reduce public concern about health problems. Based on its research, Bates 
reported to B&W that many smokers perceive the habit as dirty and 
dangerous, a practice followed only by "very stupid people." The report 
concludes: 
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Smokers have to face the fact that they are illogical, irrational and stupid. 
People find it hard to go throughout life with such negative presentation 
and evaluation of self. Tha saviours are the rationalization and repression 
that end up and result in a defense mechanism that ... has its own 'logic,' 
its own rationale. 

The report suggests that good ad copy should de-emphasize the objec
tions to smoking: "Start out from the basic assumption that cigarette 
smoking is dangerous to your health-try to go around it in an elegant 
manner but don't try to fight it-it's a losing war." 

Other B&W documents show that in marketing Kools, the company 
was capitalizing upon the "pseudo health image" of mentholated ciga
rettes. In a 1978 document, B&W admitted that part of Kool's popularity 
"rides on the connotation that menthol has health overtones," and that 
the combination of menthol and low tar in Kool Super Longs was even 
more potent. Actually, mentholated cigarettes tend to have high "tar" and 
nicotine content. 

Other documents reveal that in 1976 B&W had introduced a new 
brand, Fact, with the assumption that there was less harmful gas in its 
inhaled smoke. When sales were unsatisfactory, the company considered 
advertising "more complete health protection through selective gas filtra
tion," but decided that "until the problem of gas becomes public knowl
edge through government investigation or media coverage, a low-gas ben
efit will remain of little strategic value." Thus, as the FTC report con
cluded, despite the market advantage it might have obtained by 
advertising FACT's new filtration system, "B&W chose not to do so in 
order to avoid bringing to the attention of the public the hazardous nature 
of gases in cigarette smoke." 

To new markets 

Cigarette manufacturers emphasize that smoking is a "pleasure for 
adults." Tobacco Institute's Horace R. Kornegay wrote to HEW Secretary 
Califano that, "It has long been the view of the tobacco industry that 
smoking is an adult custom." But the above-mentioned Bates report indi
cates otherwise: 

In the young smoker's mind, a cigarette falls into the same category with 
wine, beer, shaving, wearing a bra (or purposely not wearing one), decla
ration of independence and striving for self-identity .... Thus, an attempt 
to reach young smokers, starters, should be based, among others, on the 
following major parameters: 

Present the cigarette as one of the few initiations into the adult world. 

Present the cigarette as part of the illicit pleasure category of products 
and activities. 
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In your ads create a situation taken from the day-to-day life of the young 
smoker but in an elegant manner have this situation touch on the basic 
symbols of the growing-up, maturity process. 

To the best of your ability, (considering some legal constraints), relate the 
cigarette to pot, wine, beer, sex, etc. 

Yes, tobacco companies obviously want children to become interested 
in cigarettes just as cosmetic manufacturers want little girls to learn about 
lipstick. But the lengths to which tobacco companies go to promote their 
products is a story in itself. The youth-oriented movie Superman II con
tains no fewer than 13 separate references to Marlboro cigarettes in back
ground props and ads. Perhaps someday it will be revealed how they got 
there. 

Some tobacco executives even deny pitching specially to women. Ed
ward A. Horrigan, Jr., Chairman of R.J. Reynolds Tobacco Company, 
attributes the increase in women's smoking not to advertising, but to 
changing lifestyle: "The woman who is an account executive or creative 
director emulates the man she knew about 10 years ago who smoked and 
drank. So she'll have a Scotch or maybe a glass of white wine and light up 
a cigarette." But Mr. Horrigan also brags about his company's fast-growing 
sales of MORE cigarettes-and MORE LIGHTS, a reduced-tar offshoot 
that features beige paper. Women are expected to make up 90 percent of 
its customers. "Beige has tremendous feminine appeal," says Horrigan. 

"Eve" cigarettes are being suggested for the "sophisticated, up-to-date, 
youthful and attractive woman who seems to have distinct ideas about 
what she wants." And this has nothing to do with advertising? George 
Washington Hill would have many a chuckle over that! 

Since advertising is legal, should we blame the industry for attempting 
to remain viable? A company cannot remain long in business without 
selling to the next generation. Defending the advertising practice of using 
young, beautiful, well-dressed models, Tobacco Institute's Anne Browder 
once said, "What do they want us to use for a model, a hobo wearing a 
torn raincoat and standing in front of a porno store? We have a product to 
sell." 

Heading off concerns 

The Tobacco Institute has been trying to influence public opinion by 
advertising to smokers and nonsmokers alike. In this regard, a con
fidential report done for the Institute by the Roper Organization (''A 
Study of Public Attitude Toward Cigarette Smoking and the Tobacco 
Industry in 1978") and later obtained by the FTC is particularly revealing. 
Here's a "balance sheet" of the report's conclusions: 
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ASSETS 

1. The overall saliency of the "cigarette issue" is low. Compared to 
crime, drugs, pollution, and a half-dozen other items, smoking is at the 
bottom of the list of personal concerns. 

2. There is little sentiment for a total ban on cigarettes in public places 
(but see #3 under Liabilities). 

3. There is overwhelming approval of placing notices outside places that 
restrict cigarette smoking. 

4. Few people favor job discrimination based on cigarette smoking. 
5. The percentage of smokers in the 17 to 24-year-old age group is up, 

and the amount smoked per day per young smoker is also up (but see #5 
under Liabilities). 

6. There is broad support for FTC regulation of"public service" adver
tising sponsored by non-profit groups like the Cancer Society and Ralph 
Nader. 

7. There is less than majority sentiment in favor of a graduated cigarette 
tax in which those highest in tar would be taxed the highest. 

LIABILITIES 

1. More than nine out of every ten Americans believe that smoking is 
hazardous to a smoker's health. 

2. A majority of Americans believes that it is probably hazardous for a 
nonsmoker to be around people who smoke. 

3. There is majority sentiment for separate smoking sections in all 
public places we asked about. 

4. There is majority acceptance of the idea that the cigarette warning 
label should be made stronger and more specific. 

5. The percentage of people who smoke cigarettes is at the lowest level 
measured in the past ten years. 

6. A steadily increasing majority of Americans believes that the tobacco 
industry knows that the case against cigarettes is true. 

7. Favorable attitudes toward the tobacco industry are at their lowest 
ebb. 

8. There is widespread support for anti-smoking education in the 
schools-and at the very early years. 

9. Two-thirds of smokers would like to give up smoking. 
10. Nearly half the public thinks that smoking is an addiction. 
11. More people say they would vote for rather than against a political 

candidate who takes a position favoring a ban on smoking in public 
places. 

The report's authors predicted big trouble. Although the tobacco indus
try had apparently survived several decades of bad health news for ciga
rette smokers, 
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the anti-smoking forces' latest tack on the passive smoking issue is an
other matter. What the smoker does to himself may be his business, but 
what the smoker does to the nonsmoker is quite a different matter. The 
anti-smoking forces have not yet convinced as many people that smoking 
harms the health of the nonsmoker as they have convinced people that 
smoking harms the health of the smoker. But this study shows that they 
are well on the way .... This we see as the most dangerous development 
to the viability of the tobacco industry that has yet occurred. 

The report urged the industry to "develop and widely publicize clear
cut, credible, medical evidence that passive smoking is not harmful to the 
nonsmoker's health." That is what the industry has tried to do. Indeed, the 
fear that concern about smoking might spill out beyond the smokers them
selves put the industry on red alert. Hundreds of millions of dollars have 
been spent to encourage smokers and nonsmokers to "co-exist," and to 
downplay the claims that passive smoking is hazardous. 

Why cigarette advertising should be banned 

It is clear that cigarette advertising is socially harmful. Some 50 coun
tries now have taken legislative action or entered into voluntary agree
ments imposing restrictions on advertising of tobacco products. Of these, 
15 ban all advertising. This group includes socialist countries which pro
hibit all advertising. 

Singapore in 1970 prohibited all advertising of cigarettes, cigars or any 
other form of tobacco and applied a very broad definition of "advertis
ing," including notices, circulars, pamphlets, brochures, programs, price 
lists, labels, posters, placards and billboards. In 1973, Norway passed a law 
simply stating that "advertising of tobacco products is prohibited," but 
adding that if a safe cigarette ever came along, the government would 
reconsider this issue. In 1976, Finland enacted a total ban, except for ads 
in foreign print publications, stating, "Advertising for tobacco, tobacco 
products and imitations and smoker's accessories and other sales-promo
tion activity directed at the consumer, as well as their association with 
advertising for other products or services, or other sales promotion ac
tivity shall be prohibited." In 1980, Bulgaria, a major tobacco-producing 
country, banned all TV, radio, movie and press ads, as well as promotion 
on posters, signs and other such places. 

While the United States has no cigarette advertising on radio or televi
sion, it faces more than a billion dollars' worth of newspaper, magazine 
and billboard ads each year as well as ads for smokeless tobacco products. 
What is the appropriate policy for our free-enterprise society? Given the 
tobacco industry's long history of irresponsible advertising, a voluntary 
approach obviously won't work. 

The Cigarettes Advertising Code, introduced by the tobacco industry 
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and in effect between 1964 and 1970, had little effect on the nature of the 
ads. (Remember, for example, how American Tobacco pledged not to 
appeal to young people but subsequently advertised that, "Luckies sepa
rate the men from the boys, but not from the girls.") Yet the industry's line 
remains that "there are reasonable and necessary limits on any advertis
ing. Sensible laws protecting consumers against false or misleading claims 
are clearly appropriate. What is inappropriate are unwarranted restric
tions on advertising." 

That's generally true, but cigarettes and their advertisements present a 
unique situation. Not only are cigarettes harmful-but the tobacco indus
try has never admitted that they are harmful. Alcoholic beverage ads 
often warn against excess consumption and the high risks of driving while 
intoxicated. But cigarette advertisers cannot claim that there are safe and 
unsafe ways to use their products. So they pretend that tobacco is as 
harmless as popcorn. 

Some countries have restricted ads in magazines read by children, elim
inated ads for high-tar/nicotine cigarettes, forbidden the use of human 
models in ads, ordered more prominent warnings, and banned billboard 
ads or tobacco sponsorship of events. But the most effective and sensible 
policy for the United States would be an immediate total ban on cigarette 
advertising. 

Obviously, the tobacco industry would object violently. Would such a 
ban be constitutional? The U.S. Supreme Court (where the matter would 
inevitably end up) would certainly discern that the health effects of smok
ing cigarettes are overwhelmingly negative-and would probably con
clude that the gains from banning the ads would far outweigh any loss of 
corporate freedom. 

An advertising ban would probably not cause a dramatic reduction of 
smoking in the generation of smokers already hooked. But in the long 
run, it would cut sales by communicating clearly that cigarettes are no 
longer socially acceptable. Equally important, a ban would leave maga
zines and newspapers free to discourage cigarette smoking without fear of 
economic reprisal. Tobacco companies, which have already diversified, 
would of course be·free to apply their marketing skills to more worthwhile 
industries. 

What can you do 

• Write to the editors of your favorite magazines and newspapers, ask
ing them to consider discontinuing cigarette advertising. Point out that it 
simply is not consistent with their presumed interest in the welfare of their 
readers to run ads for a commodity known to be hazardous to human 
health. (Expect the standard bedbug letter the first time you write; it will 
tell you that they are advertising because it is a legal product, and they 
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think their own readers have enough sense to decide for themselves. Write 
back noting the amount of income they derive from the ads, asking if they 
could begin to replace the cigarette ad copy with more legitimate, con
sumer-oriented types.) 

• Write to your Congressional representatives, encouraging them to 
introduce or support legislation to ban all cigarette advertising. Empha
size that your interest in making this recommendation is based on your 
belief that the elimination of such advertising will tarnish the glow of 
cigarette acceptance, foster the idea that smoking is unacceptable, and 
encourage smokers to discontinue their habit. 

• Write to the Federal Trade Commission, indicating your support for a 
ban on cigarette advertising. 
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Nonsmokers Should he 
Protected 

Most people are sensitive to tobacco smoke to some degree. 

When nonsmoker Richard Lent boarded an Eastern Airlines flight 
from Washington, D.C., to New York City and found no seats available in 
the nonsmoking section, he took seat 27B-five rows into the designated 
smoking section. Unwilling to breathe the exhaust from fellow passengers' 
cigarettes, Lent insisted that the nonsmoking section be extended to in
clude his seat. In accordance with Civil Aeronautics Board (CAB) regula
tions, the stewardess moved the "No smoking" sign back to Row 27. 
When smokers who had lost their smoking status lit their cigarettes any
way, a bitter argument ensued, with passengers shouting and standing in 
the aisles. Unable to quell the altercation, the pilot made an emergency 
landing in Baltimore, delaying the flight's arrival in New York by three 
hours. 

Incidents like the above reflect a complex and unsettled issue: when 
smokers and nonsmokers must share the same airspace, whose "rights'' 
should prevail? Twenty years ago, this question would never have ,been 
raised. Smokers constituted a majority, at least among men, and smoke
filled areas were accepted as a normal part of life. 

In 1964, when the Surgeon General's report established the link be
tween smoking and disease in the public's consciousness, more than half 
of American men and some 30 percent of American women smoked 
cigarettes. Today only 37 percent of adult men and 29 percent of adult 
women are smokers. Now a clear majority, nonsmokers are saying with 
increasing frequency, "Yes, I do mind if you smoke," and their protests are 
being acknowledged. 

In 1973, for example, the CAB, which regulates U.S. airlines, mandated 
separate smoking and nonsmoking sections in airplanes and required that 
all nonsmokers be guaranteed a space in the no-smoking section if they so 
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requested. As this book goes to press, the CAB is considering a total 
smoking ban on flights of less than two hours' duration. 

People have also become less tolerant of smoking in the workplace. 
Many companies have voluntarily banned or restricted smoking. San 
Francisco voters recently approved an ordinance requiring employers to 
draft policies accommodating the preferences of nonsmokers. 

Many communities have enacted legislation restricting smoking in pub
lic places. Restaurants, hotels and even car rental agencies have become 
increasingly sensitive to the preference of the nonsmoking majority, offer
ing no-smoking tables, rooms and cars. 

Fueling the nonsmokers' rights movement have been reports that drift
ing cigarette smoke presents not merely an annoyance but also a health 
hazard to nonsmokers. Unfortunately, there has been some exaggeration 
on both sides about the health effects of "second-hand" smoke. Some 
activists have insinuated that spending time in the vicinity of a burning 
cigarette is nearly as dangerous as smoking one. The tobacco industry, on 
the other hand, has pointed to flaws in some of the more well-publicized 
studies on passive smoking, falsely implying that all of the evidence on 
this subject is scientifically unsound. 

Everybody's business 

Smokers often defend their habit with the contention that cigarette 
smoking is a private matter and that it is nobody else's business if they 
choose to expose their own lungs to the harmful effects of tobacco smoke. 
But this is not true. An average cigarette burns approximately 12 minutes. 
An average cigarette smoker inhales for only 24 seconds of these 12 min
utes. As the American Lung Association points out, two-thirds of the 
smoke from a burning cigarette is released into the air that others must 
breathe. 

It is often impossible to filter this smoke out of the air, especially in 
enclosed spaces. A study conducted by the American Academy of Allergy 
showed that even with the most modern equipment, cessation of smoking 
was necessary to reduce carbon monoxide, a potentially harmful constitu
ent of tobacco smoke, to safe levels. Another study, carried out on a one
hour Boeing 707 flight found that the ventilation system on board did 
little to protect nonsmokers from the tobacco smoke. The air in the 
nonsmoking section contained just as many tobacco particulates as did 
the air in the smoking section. And measurements taken at a typical 
college campus party demonstrated a particulate level 40 times higher 
than the U.S. air quality standard! 

Clearly, unless the smoker indulges in total isolation, his smoking is 
somebody else's business. 

Tobacco smoke contains over a thousand substances. Some, including 
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tar, carbon monoxide and nicotine, are present in higher concentrations 
in sidestream smoke (the smoke released directly into the air between 
puffs) than in the mainstream smoke which is drawn into the smoker's 
lungs. 

More than 40 constituents of tobacco smoke are known carcinogens, 
and these too are often present in much higher concentrations in the 
sidestream smoke. Nitrosamines, which may be hazardous in con
centrations as low as 1 part per million are present in sidestream smoke at 
concentrations 50 times higher than in mainstream smoke. Thus a non
smoker spending one hour in a smoky room could inhale the same 
amount of cancer-causing nitrosamines as a person smoking 15 cigarettes. 

Quinoline, a chemical which can cause liver cancer in rats, is found in 
sidestream smoke in 11 times the concentration of inhaled smoke. Benz
pyrene, another potent carcinogen, is present at three times the con
centration found in mainstream smoke, and just one burning cigarette 
can release substantial quantities into the air. 

Other chemicals contained in relatively high concentrations in side
stream smoke include cadmium, ammonia, nitrogen dioxide, for
maldehyde, hydrogen cyanide, arsenic and hydrogen sulfide. 

Judging from the variety of potentially harmful substances known to be 
present in tobacco smoke (many, no doubt, are as yet unidentified), it 
would appear that nonsmokers who live in, work in, or otherwise occupy 
smoke-filled spaces have ample cause for concern over their health. But 
the current epidemiological and experimental evidence deserves careful 
interpretation. 

lntlllediate effects 

Apparently, most people are sensitive to tobacco smoke to some degree. 
In a survey of more than 1,000 Toronto residents, almost 90 percent said 
they were affected by cigarette smoke. A survey of undergraduates at a 
New Hampshire college also found that a sizable percentage of non
smokers reported adverse physical and psychological reactions to ciga
rette smoke. The most frequent symptom reported as a result of exposure 
to tobacco smoke is eye irritation, evidenced by tearing, burning and 
increased blinking. Coughing, nasal discharge, stuffiness, headaches and 
throat irritation are also common. 

Laboratory experiments have shown that exposure to ambient carbon 
monoxide at levels similar to those in tobacco smoke can temporarily 
increase blood pressure and heart rate and decrease the oxygen-carrying 
ability of the blood. 

The immediate effects of exposure to cigarette smoke can be more 
serious or pronounced for certain sensitive individuals. In one study, 
pers~ms with coronary heart disease exposed to the smoke of 15 cigarettes 
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over a 2-hour period displayed an increased resting heart rate, increased 
blood pressure and decreased oxygen-carrying capacity of the blood. They 
also became more susceptible to chest pain (angina pectoris) during 
exercise. 

Asthmatics may develop respiratory distress due to cigarette smoke 
exposure. Allergic individuals are also more likely to suffer adverse reac
tions such as runny nose and wheezing. Contact lens wearers are more 
prone to experience eye irritation. 

The immediate effects of tobacco smoke exposure are not limited to 
physical reactions. Adverse psychological reactions are seen as well. While 
annoyance at being forced to inhale smoke-laden air is certainly not life
threatening, it is a real source of discomfort to nonsmokers. Many indi
viduals, especially those with chronic lung disease, are worried that invol
untary inhalation of tobacco smoke may harm them. 

Long-term effects: cancer? 

In 1981 the headline "Cancer Study Reports Higher Risk for Wives of 
Smoking Husbands" blazed across the front-page of The New York Times 
and numerous other publications. The headlines referred to a 14-year 
epidemiological study conducted at the National Cancer Center Research 
Institute in Tokyo by Dr. Takeshi Hirayama. The results of Hirayama's 
study were indeed astounding and unprecedented, indicating that wives of 
Japanese men who smoked were up to twice as likely to die oflung cancer 
as were wives of nonsmokers. In fact, the risk to "passively smoking" 
women in Hirayama's study was one-third to one-half that of women who 
themselves smoked! 

Hirayama asserted that his results "appear to explain the long-standing 
riddle of why many women develop lung cancer although they themselves 
are nonsmokers." Other prominent scientists, criticizing Hirayama's study 
for improper experimental design and analysis, were not so readily 
convinced. 

One major problem was the fact that the age-adjusted lung cancer 
mortality rates for the entire study population and all of its subcategories 
were higher than those in Japan as a whole. Even nonsmoking women 
with nonsmoking husbands had higher lung cancer death rates than did 
smokers, passive smokers and nonsmokers in the rest of Japan, indicating 
that another factor may have been responsible for the lung cancers ob
served by Hirayama. 

Another problem was the fact that a majority of the lung cancers which 
occurred in his study population were adenocarcinomas, a type of lung 
cancer not generally associated with cigarette smoking. Failure to stan
dardize for the womens' ages and possible errors or undocumented 
changes in smoking status classification cast more doubts on the results, 
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as did allegations that Hirayama had made a serious mathematical error 
in his calculation. (Hirayama was later vindicated on the mathematical 
error charge.) 

Finally, the sheer magnitude of the effect of passive smoking on the 
women in Hirayama's study led many epidemiologists to question the 
plausibility of his results. The two-fold increase in lung cancer risk which 
Hirayama reported for wives of heavy smokers is close to that observed for 
women actively smoking.five cigarettes per day. Since the men who were 
heavy smokers smoked, on the average, only about eight cigarettes per day 
at home, this would suggest that exposure to the smoke of a cigarette is 
nearly equivalent to actively smoking it. This seems highly unlikely, es
pecially in view of autopsy studies which have shown that among people 
who died of causes other than lung cancer, hardly any nonsmokers dis
played evidence of precancerous lesions in the lungs, while a significant 
number of smokers did. If exposure to cigarette smoke were an important 
factor in producing lung cancer, one would expect to see these lesions in a 
substantial number of nonsmokers as well. 

Unfortunately, both the pro-tobacco forces and uncritical anti-smoking 
zealots have continued to cite Hirayama's study as evidence for their 
cause. Nonsmokers' rights activists have touted the flawed study as 
"proof' that second-hand smoke is endangering their lives, while the 
tobacco industry has not hesitated to publicize it as a prime example of 
the shoddy and insubstantial evidence used to (wrongfully) incriminate 
tobacco. 

Six months after Hirayama had dropped his bombshell, Lawrence Gar
finkel of the American Cancer Society published the findings of another 
major epidemiological study on the role of second-hand cigarette smoke 
in causing lung cancer. Appearing in the Journal of the National Cancer 
Institute, the study's results contradicted those of Hirayama. 

Among 375,000 nonsmoking women and 148,000 nonsmoking men, 
Garfinkel detected no consistent increase in lung cancer deaths over the 
17 1/2-year study period. If "passive smoking" were an important factor in 
the development of lung cancer, an increase in lung cancer deaths over 
time would be expected. But Garfinkel found no significant differences in 
lung cancer rates between women whose husbands smoked and those 
whose husbands did not smoke. 

A recent study of Greek women found that women who developed lung 
cancer were more likely to have husbands who smoked than were women 
from the same area who did not have lung cancer. The number of subjects 
in this study was small, however, and the results are not generalizable to 
other groups of women. 

A fourth study of nearly 4,000 Louisiana residents indicated a relation
ship between exposure to a spouse's cigarette smoking and the develop
ment of lung cancer. 
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Thus, at present, there is suggestive evidence of an association between 
lung cancer and passive smoking, but additional research is needed to 
confirm or refute this. 

Long-term effects: respiratory impairment 

By using special devices which measure a person's ability to inhale and 
exhale air, scientists can ascertain how well the small bronchial tubes and 
air sacs in the lung are functioning. Physiologist James White and physi
cian Herman Froeb administered such tests to 2, 100 middle-aged work
ers. They found that nonsmokers who had worked in a smoky 
environment for more than 20 years showed slight but significant changes 
in lung function tests in comparison to nonsmokers who neither lived nor 
worked in a smoky environment. Men and women chronically exposed to 
tobacco smoke had test scores similar to light smokers on lung function 
tests. Another study of children whose parents smoked also demonstrated 
impaired lung function. 

Second-hand smoke-in the womb 

Many dangerous substances which the mother inhales into her own 
lungs pass into her blood stream and affect the delicate tissues of the baby 
just as do drugs that the mother might ingest. Smoking just one or two 
cigarettes significantly slows breathing movements and increases the heart 
rate of the fetus, indicating clearly that the immediate effects of smoking 
are not limited to the mother. 

Pregnant women who smoke are more likely to miscarry or have still
born babies than are nonsmoking women. They are also more likely to 
deliver prematurely. The Surgeon General has estimated that 14 percent 
of premature deliveries, with their accompanying risks to the infant, are 
caused by maternal smoking. 

Babies born to smokers are generally less alert, less vigorous, and 
smaller than babies born to nonsmokers, weighing an average of 6 ounces 
less. Low birth weight is associated with increased probability of infant 
death. Even more frightening, there appears to be an association between 
maternal smoking and Sudden Infant Death Syndrome (SIDS). One study· 
of 20,000 infants found that the risk of a baby dying from SIDS was over 4 
times greater if its mother smoked during pregnancy than if she did not. 

If the mother smokes after the child is born, the child runs an increased 
risk of respiratory infections such as bronchitis or pneumonia during the 
first year of life. If the father spends an appreciable amount of time in the 
presence of the infant, his smoking may also adversely affect its health. 
Several studies indicate that older children are more likely to suffer from 
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respiratory illness if they live in a household where one or both parents 
smoke. 

A sensitive issue 

Exposure to second-hand smoke is surely an annoyance and an irritant 
to most nonsmokers and a threat to the health and life of the unborn 
baby. Evidence also indicates that chronic exposure to cigarette smoke 
may lead to subtle, physiological changes in the nonsmoker. While many 
studies have suggested that more serious health effects may be attributed 
to passive smoking, the weight of the evidence does not yet warrant the 
inclusion of smokers in the same category as axe murderers, typhoid 
carriers and other such dangerous characters. 

In fact, the misplaced hostility which has sometimes been directed 
toward smokers rather than their offensive habit, has probably done a 
great deal to undermine nonsmoker's rights efforts. 

Smokers, understandably, may become quite defensive and recalcitrant 
toward what they perceive as spiteful efforts to curtail their civil liberties. 
The tobacco industry aggravates these hostilities by depicting non
smokers' rights activists as a bunch of proselytizing do-gooders who will 
be satisfied with nothing less than a total prohibition of tobacco. 

Actually the tobacco industry is quite frightened by the current 'surge of 
activism in the field of nonsmokers' rights. A 1978 issue of The Tobacco 
Observer called it ''the most dangerous development tb the viability of the 
tobacco industry that has yet occurred." 

Nonsmokers are a group over which tobacco has no hold, so there is no 
irrational habit to override their rational concerns about health and com
fort. Increasingly, nonsmokers are banding together to get state and local 
governments to restrict or prohibit public smoking. Well over two-thirds 
of the 50 states and 36 countries have enacted laws to restrict smoking in 
public areas. Many cities have anti-smoking laws and many businesses 
have voluntarily instituted nonsmoking rules. 

The tobacco industry is of course worried that trends toward curtailing 
public smoking will not only reduce the number of cigarettes consumed, 
but will eventually make smoking a socially unacceptable activity. This 
thought is intolerable to an industry spending millions of dollars each 
year to convince young people that smoking is a mark of sophistication 
and social success. As smokers become more of an unwelcome minority, 
it will become increasingly difficult to convince potential smokers that 
lighting up is socially advantageous or smart. 

Previous experience with public spitters suggests that such a mecha
nism for reducing the number of smokers might prove successful. During 
the late 19th century, it was quite common for gentlemen to expectorate 
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tobacco and phlegm onto the nearest available surface. While there were 
certainly many who must have objected, it took the new medical knowl
edge that the health of "non-spitters" might be harmed by germs present 
in the spit to bring about unified action against public spitting. "Do Not 
Spit" signs were posted, the Tuberculosis Association organized a war on 
spitting, and finally, anti-spitting legislation was passed in many cities and 
states. 

No doubt many spitters objected strenuously to this encroachment on 
their freedom, but spitting soon went from being a socially acceptable 
custom to one which drew general public contempt and disgust. This 
social pressure was apparently enough to cause the spitting habit to disap
pear almost completely, in private as well as in public. Nowadays, one 
would have to look long and hard to find a spitter, or even a spittoon. 
Perhaps the same will be said about smokers and ashtrays in the not too 
distant future! 

Recommendations for action 
Until there are more definitive data on the gravity of the health hazard 

posed by exposure to second-hand smoke, perhaps the most prudent way 
to approach the issue is to assume that cigarette smoke annoys most 
nonsmokers, definitely harms some nonsmokers, and may pose a health 
hazard to the rest. 

Certainly, annoyance alone is a valid basis for demanding restriction of 
smoking in public places. If someone were to squirt you with a water 
pistol every time you rode the bus or dined in a restaurant, it might not 
endanger your health, but it would certainly annoy you; and few would 
question your right to take action to halt this annoyance. Nonsmokers 
have the same right to take action to stop the annoyance of breathing 
smoke-filled air or suffering from itchy, tearing eyes caused by exposure to 
cigarette smoke. 

While efforts to protect the rights of nonsmokers have produced some 
very gratifying results, there still remain frontiers where further action is 
needed. These should be the concern of all who are interested in the right 
of everyone to live in a comfortable, healthful environment. 

National anti-smoking laws like those enacted in many other countries 
should be one of the ultimate goals of nonsmoker's rights activists. Fin
land's anti-smoking regulations provide a model for national control of 
smoking in public places. Instead oflisting certain areas where smoking is 
prohibited, it prohibits smoking in all public places, then specifies certain 
exceptions where smoking is allowed. The law also specifies that at all 
events attended by children, a ''No Smoking" sign must be visible to every 
person present. This legal insinuation that nonsmoking is the norm 
(which it is) and that smoking is a deviation from the norm (which it is) 
may prove to be a powerful persuader. 
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In the absence of national legislation, all states which do not have anti
smoking laws should enact them. Municipalities may also find it useful to 
implement their own laws. 

Certainly, health organizations, agencies or clinics should set the exam
ple by prohibiting smoking in their offices, conventions, waiting rooms, 
etc. Hospitals should prohibit smoking by all on-duty staff and by patients 
and visitors in all wards and semi-private rooms except those exclusively 
designated for occupancy by smokers. 

All businesses should keep in mind the ill effects that working in a 
smoke-laden environment can have on the morale and productivity of 
nonsmokers. Nonsmoking areas are appreciated by nonsmokers and are 
usually accepted with minimal complaint by smokers. 

Any industry that uses or produces substances known to act syn
ergistically with tobacco smoke in causing disease should immediately 
ban all smoking in areas where such chemicals are in use, to protect the 
health of all workers. 

Restaurants, supermarkets, theaters, banks, and other establishments 
which have public traffic should ban smoking or provide nonsmoking 
areas whether legally required to do so or not. Nonsmokers are the major
ity and will certainly react favorably to a demonstration of concern for 
their comfort and welfare. It seems unlikely that smokers (the minority) 
would stop patronizing establishments that restrict smoking. 

What you can do 
If you are concerned about the rights of nonsmokers to live in a smoke

free environment, the following suggestions may be of interest. 
• If you don't smoke, don't be unnecessarily militant toward smokers. 

Remember, it is their smoking and its devastating health and economic 
effects which are objectionable, not them personally. Stress that you sim
ply want to protect yourself, not dictate their behavior. 

• Make it your responsibility to see that no-smoking rules are enforced, 
by politely pointing out the regulations to violators, and/or management. 

• Do speak up if someone's cigarette smoke is bothering you, even if 
there's not a "No Smoking" sign present. Most smokers will be consider
ate enough to put out their cigarette if it bothers you. 

• Get "Thank You for Not Smoking" signs for you home and office, 
available through your local chapter of the American Cancer Society. 
Place them on your outside doors as well. 

• Insist on your right to a no-smoking seat in airplanes, trains and 
busses. If drifting smoke bothers you, be sure to complain to the company 
president and appropriate government regulatory agencies. 

• Complain to the person in charge if you are exposed to drifting smoke 
at a bank, a post office, an airport waiting area, or anywhere else where 
you think the exposure is unfair. 
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• If you are trying to convince a supermarket or store to implement no
smoking rules, first ask the management. If it is not receptive, shop at a 
competing store which does have no-smoking rules. Then send your re
ceipts with a letter of explanation to the offending store. 

• If you work in a smoky environment, ask your boss to provide non
smoking areas for all nonsmokers. 

• Loudly, but politely, request a seat in the nonsmoking section of a 
restaurant, even if you know they don't have one. The restaurant owner 
and fellow patrons may eventually get the message. 

• Keep abreast of current proposals for anti-smoking legislation in your 
city, county or state. 

• Join and support national and local nonsmokers' rights groups such 
as Action on Smoking and Health (ASH) or Group to Alleviate Smoking 
Pollution (GASP). 

• If you do smoke and are pregnant, planning to become pregnant, or 
are already a parent, stop smoking now! Your child's life and health are 
much too precious to risk unnecessarily. 

Smokers, do you want to support an industry that doesn't care if it kills 
you or someone you love? 
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The Smokescreen 
Must Be Lifted 

"Men do not usually die, they kill themselves."-Michel de Montaigne 
(1533-1592) 

Everyone knows that smoking is dangerous to human health. Well, 
almost everyone. Gallup and Roper polls taken in the late 1970s con
cluded that about 10 percent of American adults did not believe that 
smoking is hazardous, and that smokers were more apt to think this than 
nonsmokers. But many who knew generally of smoking's danger were 
unclear about the specific risks involved. 

For example, 30 percent of Americans did not know that a 30-year-old 
man reduces his life expectancy by smoking a pack a day or that smoking 
less than one pack a day is still dangerous. Forty-three percent were un
aware that smoking is a cause of heart disease. And some 80 percent did 
not realize that smoking causes most cases of chronic bronchitis and 
emphysema. 

It seems logical to assume that if smokers understood fully-and could 
personalize-the risks assumed by lighting up, they would be less likely to 
continue. Similarly, if nonsmokers could comprehend the magnitude of 
the health problems related to cigarettes and their enormous contribution 
to our country's medical bills, they might become agitated enough to take 
action. But since the tobacco industry knows that its best customer is an 
uninformed one, it has been doing everything in its power to maintain a 
smokescreen around the facts. 

Freedom of choice? 

One of the industry's standard lines of defense is to stress "freedom of 
choice" in smoking. But are smokers really free? When Chicago Tribune 
columnist Bob Greene invited his smoking readers to explain why they 
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persisted in using cigarettes, he expected a flood of angry letters. Instead 
he got replies like these: 

Don't refer to what we do as smoking-refer to it as "nicotine addiction." 
Don't refer to "quitting"-refer to "nicotine detoxification." Nobody 
really likes smoking all that much. It's the nicotine surges that we get 
hooked on. I am trying to quit. Detoxification is truly the most difficult 
thing I've ever experienced-and I haven't had a particularly uneventful 
life. If I give in to the addiction, I know I'll die with a cigarette in my 
hand. 

God bless those who have found the strength to quit smoking-but don't 
condemn those of us who have yet to find an effective escape. Non

.smokers ... have no idea of the depth of the smoking habit. What simply 
annoys you is actually killing us. 

If smokers could simply quit whenever they wanted, there might be 
something to back up the "free-to-choose" line of the industry. But physi
cal and psychological dependence represents involuntary continuation. 
Dr. Robert Dupont, former director of the National Institute on Drug 
Abuse, estimates that only 10 to 15 percent of the people alive today who 
ever used heroin are still addicted, whereas more than 66 percent of those 
still living who ever smoked cigarettes still smoke daily. Only 2 percent of 
smokers consume cigarettes on an occasional basis, and the average 
smoker consumes 30 cigarettes per day. At the very least, young Amer
icans should be clearly informed that taking that first drag at an early age 
may be the first step toward irreversible addiction. 

Cigarette additives can be dangerous 

Your favorite packaged foods undoubtedly tell all on their labels. You 
know what you are getting, even ifthat list of unpronounceable chemicals 
makes you a bit nervous. Not so with cigarettes, described by the National 
Cancer Institute as a "unique chemical factory, generating more than 
4,000 known compounds." Some of the chemicals in smoke are the result 
of naturally occurring compounds burned at high temperatures, while 
others result from additives. The first Camel in 1913 was laced with choco
late. Since then, the industry has been adding agents to alter the taste, to 
moisten, and to slow the burning of the cigarette. Manufacturers say that 
they can choose from more than 1,400 tobacco additives. 

When the demand for filters and other "light" brands picked up in the 
1970s, the industry realized that if tar content were lowered, it would be 
necessary to add chemicals so that the cigarette would "satisfy." As one 
tobacco chemist told the Wall Street Journal, "If there weren't any fla
vorants in any of these low-tar and low-nicotine cigarettes, you would 
taste nothing .... It would be like smoking a piece of paper." 

In 1979, U.S. Surgeon General Dr. Julius Richmond became concerned 
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about these added chemicals, noting that even those cleared for human 
consumption had never been shown to be safe when burned. Public 
Health Law 95-626 requires the Secretary of Health and Human Services 
to study "the relative risks associated with smoking cigarettes ... con
taining any substances commonly added and report this information to 
the Congress." But when Dr. Richmond asked the six major tobacco 
companies for a list of cigarette additives, he was told that they were 
"trade secrets." 

What is known about cigarette additives is not reassuring. The most 
common flavorings seem to be cocoa, licorice, and fruit juices. Not much 
is known about the effects of licorice and fruit, but the National Cancer 
Institute reported in 1977 that condensed tar from cocoa-flavored ciga
rettes caused more tumors in mice than did the tar from unflavored ones. 
"Based on our results, cocoa should probably not be added to cigarettes," 
says Thomas Owen, the head of NCI's Smoking and Health Program. 

To keep cigarettes fresh, humectant chemicals are added, the major 
ones being glycerol and glycols. Forty million pounds of them are used 
each year to keep tobacco moist. When burned, glycerol produces acro
lein, a chemical which interferes with the normal clearing of the lungs. 
And according to the 1970 Surgeon General's Report, "glycols are sus
pected to influence the smoker's risk of bladder cancer." 

There is also coumarin, a chemical that gives cigarette smoke a sweet 
aroma and a taste like that of fresh-cut hay. After tests in the 1950s showed 
that it can poison the liver and other organs, the FDA removed coumarin 
from its Generally Recognized as Safe (GRAS) list of food and drug 
additives. But neither the FDA nor any other agency has legal jurisdiction 
over cigarette additives. 

So as health-conscious cigarette smokers switch to low-tar brands, they 
have something new to worry about: untested, unapproved chemicals. 
Only the tobacco companies and some of their suppliers offlavoring know 
what these chemicals are and what compounds they produce when 
burned. 

Menthol is another widely promoted cigarette additive. It is an anes
thetic. The reason why some smokers find mentholated cigarettes 
"cooler" is that their throats are literally left numb. 

Warning labels 

The staff of the FTC has recommended to Congress that more action be 
taken to educate consumers about the risks of smoking. The agency wants 
warning labels to be made more specific and conspicuous on packages 
and in advertising. At this writing, cigarette labeling and education bills 
are being considered in both houses of Congress. The House bill would 
require a series of rotating warnings on cigarette packages and in advertis-
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ing. Each of the following warnings would appear an equal number of 
times throughout the year: 

WARNING: Cigarette Smoking 
-causes LUNG CANCER and EMPHYSEMA 

-is a major cause of HEART DISEASE 
-is ADDICTIVE and may result in DEATH 

WARNING: Cigarette Smoking 
by Pregnant Women May Result in 

MISCARRIAGE, PREMATURE BIRTHS or 
BIRTH WEIGHT DEFICIENCIES 

SMOKERS: No Matter How Long You Have Smoked 
QUITTING NOW Greatly Reduces the Risk to Your Health 

The Senate bill would mandate a single warning that is more specific than 
the current one: 

WARNING: Cigarette Smoking Causes CANCER, 
EMPHYSEMA and HEART DISEASE; may complicate 

PREGNANCY; and is ADDICTIVE 

Backers of these bills range from liberal Democratic Representative 
Henry Waxman of California to conservative Republican Senator Orrin 
Hatch of Utah. Also supporting the labeling proposals are such organiza
tions as the American Lung Association, the American Cancer Society, 
the American Heart Association and the American Dental Association. 

Naturally, the cigarette companies do not want stronger warning labels. 
They may be afraid that the stronger messages might be a step toward 
banning advertising, but they certainly know that scary language will put 
off some smokers. 

Where has the Reagan Administration been on this important issue? 
Sitting on the fence. Budget Director David Stockman stated that the 
Administration "takes no position" because "little is known ... about the 
relative efficacy of the many alternative labeling schemes being 
proposed." 

Increasing public awareness 

Education-including constant reminders to both smokers and non
smokers- is an integral step in dealing with the tragedy of cigarettes. 
School programs starting in the elementary grades are a must. Voluntary 
health organizations have a major role to play in distributing educational 
literature and commentary. FTC Commissioner Michael Pertschuk sug
gests that cigarette victims and their survivors may prove to be the most 
effective spokespersons: 
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Sports heroes and other national figures, especially those who have them
selves suffered or had close friends or relatives suffer from smoking
caused diseases, can be enormously effective .... Recently in the United 
States, groups of mothers whose children have been injured in auto
mobile accidents and groups of high school students themselves whose 
friends have been killed or maimed ... have become powerful spokesper
sons for legislation to control the sale of alcoholic beverages to young 
people. 

The media smokescreen 

Why don't we hear more now about the dangers of smoking and the 
dishonesty and deviousness of the tobacco industry? Many editors claim 
that the topic of smoking is "old news" and "boring," and that their 
"readers aren't interested in rehashing bad news." While there may be 
some truth to that assertion, it overlooks the fact that there are new angles 
each week to the story of the smoking gun. For example, readers might 
well find it interesting to learn about: 1) what went on behind the scenes 
before R.J. Reynolds launched its 1984 "open dialogue" campaign; 2) the 
latest study showing comparative risks of low-tar versus high-tar ciga
rettes; 3) recent cases where smokers or their survivors sued tobacco 
companies; 4) tobacco industry strategy to get children interested in 
smoking; and 5) comparative death rates in their own communities. 

The real reason for minimal news coverage is that recipients of cigarette 
advertising dollars are reluctant to offend their advertisers. Even radio 
and television stations share this concern! Although cigarettes themselves 
cannot be advertised on radio or television, tobacco company subsidiaries 
heavily advertise other products (such as Seven-Up, owned by Philip Mor
ris) and sponsor sporting events on these media. This situation is far from 
hopeless. Tobacco companies and subsidiaries must keep advertising to 
attract customers. If enough media leaders could be persuaded to end the 
"conspiracy of silence," none would be singled out for "punishment." It is 
obvious that if tobacco advertising were legally banned or severely cur
tailed, coverage of the cigarette tragedy would increase dramatically. 

Another significant reason that cigarettes have maintained their grip on 
America is the fact that individuals and associations who seem likely 
sources of resistance to smoking have failed to speak up. While they may 
not support the promotion of smoking, they have chosen to tolerate it. 

The women's movement 

The women's movement, as represented by the National Organization 
for Women, Ms. Magazine and other such associations, are committed to 
improving the quality of women's lives. The movement has been active in 
reducing job discrimination, fostering equal opportunity in advanced ed-
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ucation, reducing the gap in compensation between male and female 
workers, proclaiming women's right to control of their own bodies by 
encouraging availability of birth control services and abortion, and de
veloping novel ways of effectively combining careers with family life. 

It thus seems strange that there is virtual silence on the subject of 
women's smoking in feminist circles. The feminist health "bible," Our 
Bodies Ourselves, makes only passing reference to the subject of smoking. 
When asked about this, Judy Norsigian, a member of the Boston 
Women's Health Collective which produced the original book, explained 
that they had intended to include a chapter on smoking, alcohol and 
drugs, but "there was not sufficient room in the book, and we did not have 
the resources to do the research." The National Organization for Women, 
which has taken a very active role in many women's health issues, has not 
commented on smoking. Its 40-page submission to the 1979 Kennedy 
hearings on women's health contains not a single reference to the prob
lem. The National Women's Health Network, which represents a thou• 
sand American women's health organizations, has "no formal position on 
smoking." The San Francisco Women's Health Collective, an organization 
which describes itself as devoted to "women's health education," does not 
address the smoking issue because "it [is] not a priority in terms of health 
education." 

Even the magazines of "liberated" women stand mute on this subject. 
Ms., which claims to "serve women as people, not roles," will not accept 
advertising considered offensive to women. Ms. turned down ads for va
ginal deodorants but permits cigarette advertising. It did reject Virginia 
Slims ads headlined "You've come a long way, baby," but it was "baby" 
that troubled them, not the cigarettes themselves. Since Ms. began pub
lication some ten years ago, it has never carried an article on smoking and 
health. 

Why the silence? In the case of the magazines, it is clear that advertising 
revenues play a role. But there may be more to it than that. Feminist 
groups traditionally focus on problems which they feel are unique to 
women, and perhaps they unconsciously decided that the cigarette prob
lem affected everyone. Moreover, the women's movement has always em
phasized what others (particularly men) are doing to women as opposed 
to what women are doing to themselves. To address the growing calamity 
of cigarette smoking in women, feminist leaders must acknowledge that 
the problem is largely self-induced. But with lung cancer now replacing 
breast cancer as the leading cause of cancer death in women, and with 
cigarettes being the major controllable threat to the health of unborn 
children, shouldn't priorities be re-examined? Aren't protests and boy
cotts in order against the companies marketing "female" cigarettes like 
More, Eve and Virginia Slims? 

Two recent events suggest that these may be coming. First, the Presi-
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dent's Advisory Committee for women, "Voices for Women, 1980," be
came the first women's group to acknowledge the hazards of cigarettes to 
women. Referring to cigarette smoking as the "leading controllable cause 
of rising morbidity in women," they noted that "smoking may well prove 
to be the major health problem facing women in the 1980s," Second, 
British feminist Bobbie Jacobson met the issue head on in her book, The 
Lady Killers: Why Smoking is a Feminist Issue. Her intention in writing 
it was "to help destroy the myth that lung cancer and heart disease are a 
male preserve," and to express her displeasure over the "lack of priority 
that women's organizations-feminist or otherwise-give to the 
problem." 

Religious institutions 

While religious organizations can differ widely in their codes of theol
ogy, all believe that human life is precious. All would probably agree with 
the premise that it is a "sin," however defined, to take one's own life. 
Many have taken formal stances on potentially life-threatening aspects of 
our lifestyle. For example, the National Council of the Churches of Christ 
in the USA has issued official policy statements on drug and alcohol 
abuse. But the Council-and most of the country's formal religious 
sects-have been silent about cigarettes and health. (A vivid exception 
here is the Seventh-day Adventist Church, which issues substantial quan
tities of literature and offers smoking cessation programs throughout the 
country.) 

Why would clergymen who believe that shooting oneself in the head is 
contrary to God's wishes not preach that slow-motion suicide by cigarette 
is equally unacceptable and immoral? Why would the National Council 
of Churches take on the issue of infant formula use in the Third World, 
claiming that it was life-threatening, and then turn their heads on an issue 
which has killed millions of Americans-and is about to kill millions of 
new smokers in developing nations? 

The Roman Catholic publication America has skirted the "when-is-a
cig-a-sin" issue on a number of recent occasions, but has always left the 
impression that God would be vindictive only if smoking-or other 
things-were done to "excess." 

"Consumer advocates" 

The so-called consumer advocacy movement, virtually synonymous 
with the name Ralph Nader, has expressed outrage over what it sees as 
consumers being ripped off by the greedy, uncaring food, pharmaceutical, 
automobile, insurance and petrochemical industries. Articles emanate 
almost daily from the Nader-inspired Center for Science in the Public 
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Interest (CSPI), the Community Nutrition Institute, and other such 
groups, claiming that pesticides, food additives, air pollution, nuclear 
energy, drugs, chemical waste disposal dumps, cosmetics, coffee and 
candy are all killing us. Why do these great "protectors of the people" 
almost never speak out against tobacco? 

In the 1960s, Dr. Sidney Wolfe, director of the Nader-inspired Health 
Research Group, was active in bringing the facts about cigarettes and 
health to center stage, but he no longer appears to have cigarettes on his 
hit list. On January 11, 1984, to observe the 20th anniversary of the first 
Surgeon General's report, the American Council on Science and Health 
sponsored a major news conference on smoking. All health groups invited 
to participate eagerly sent a representative, except for CSPI and the 
Health Research Group, both of whom even declined to submit a state
ment for release at the meeting. 

Why the silence? Is it merely coincidental that CSPI receives substantial 
support from the Mary Reynolds Babcock Foundation and the Arca 
Foundation, family foundations of the descendants of R. J. Reynolds 
himself? Observers of a suspicious nature might also wonder about the 
issue of CSPI's Nutrition Action that featured a cover story on the preven
tion of lung cancer. While speculating about a protective action of beta
carotene (a substance found in carrots and other vegetables), it completely 
ignored the subject of cigarettes. Perhaps these so-called consumer groups 
are afraid that if they focused on the enormous health menace posed by 
cigarettes, their favorite targets such as food additives and sugar might no 
longer seem threatening by comparison. 

On the other hand, it might be that the consumer activists are frustrated 
or feel that our society has gone about as far as it can in waging war 
against the cigarette. What may be missing, then, is momentum rather 
than a specific intent to avoid the topic. 

Conservative leaders 

Consumer liberals who harp constantly on relatively trivial or nonexis
tent environmental dangers are not the only ones who deserve criticism 
for failing to rally against cigarettes. Here are typical examples from the 
right side of the political spectrum: 

• President Reagan (who appeared many years ago smoking in a 
Chesterfields ad but is a nonsmoker) has said, "Tobacco-no less than 
corn, wheat or soybeans-should be viewed as a valuable cash crop with 
an important role to play in restoring America's balance of trade." 

• James Kilpatrick, writing for Universal Press Syndicate, stated that 
"The tobacco people are quite right. The causal relationship of cigarettes 
and cancer hasn't been proved, it still is only statistically inferred." On 60 
Minutes he said, "My own guess is that the anti-smoking zealots are 
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mostly latter-day Puritans. They're like the Prohibitionists who didn't 
resent people's drinking half as much as they resented other people's 
pleasure." 

• Pat Buchanan, of radio station WRC, has commented, "The Amer
ican people have voted freely in the marketplace to go right on smoking
and if 50 million free people are willing to take the risks of smoking to 
enjoy what they see as the pleasure of smoking, who is Califano to tell 
them they can't." 

• William Safi.re, New York Times columnist has suggested, ''A little 
group of willful persons, representing no opinion but their own, has ren
dered the great smoking public helpless and contemptible. Today the 
smoker, tomorrow the onion eater and the day after that the person who 
prefers cheap perfume to taking a bath." 

• William Buckley, in his book, Jeweler's Eye, noted "I suggest only 
that the government cannot, for reasons that go beyond the womb of 
freedom, do anything, anything at all, about smoking." 

• Economist Milton Friedman wrote, "The evidence on the harmful 
effects of smoking, though certainly strong, is not conclusive ... In a free 
society, a government has no business using the power of the law or tl].e 
taxpayer's money to propagandize for some views, and to prevent the 
transmission of others." 

• Barron's, a national financial weekly of distinctly conservative lean
ings, commented that the anti-smoking movement "began a few years ago 
as a seemingly well-intentioned, if disturbing effort to brainwash the cit
izenry into kicking the cigarette habit, thus has spiraled into a crusade as 
menacing and ugly as Prohibition." 

• Jeffrey St. John, a Mutual Network news commentator and syndi
cated columnist, told tobacco executives at an industry meeting that cer
tain "consumer groups have created a climate of intellectual terror by 
insisting that everything produced by the private-economic system is le
thal to human life and limb." 

The conservative community's near-unanimous defense of cigarettes
or at least the near-unanimous criticism of those promoting efforts to 
discourage smoking-is curious. While these individuals generally feel 
that the evidence indicating cigarettes is less than convincing, they never 
tell us what type of evidence they would accept. 

The reluctance of conservatives to accept the need for efforts to unhook 
Americans from cigarettes appears to be based on three lines of thought. 
First, conservatives seem unwilling to accept the fact that cigarettes are so 
dangerous that they should be considered in a category by themselves. 
Second, by admitting that there is a health problem, conservatives would 
simultaneously be acknowledging a case of free enterprise which had gone 
sour. Third, conservative philosophy opposes government "do-goading." 

This philosophy maintains that government should not be responsible 
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for protecting people from themselves, and that individuals should be free 
to make their own decisions without government interference. Even if one 
accepts these concepts, the fact is that smokers have been forcing other 
people to pay for the consequences of their habit. If smokers were carrying 
their own burden in terms of medical expenses, life and fire insurance 
premiums, taxes, and other costs attributable to smoking, then the argu
ments of the conservatives would at least be consistent. But, as noted in 
Chapter 15, they are not! 

There is another irony in tobacco's defense by conservatives. Many who 
consider themselves "pro-life" when it comes to discussion of abortion do 
not see it as inconsistent to be in favor of-or at least not against-a 
product that causes widespread death. 

Recommendations for action 

Tobacco companies have been getting away scot-free with murder in the 
form of over 350,000 excess deaths each year in the United States. To
bacco industry propaganda must be challenged, and so must the indus
try's ability to stifle the flow of information about the hazards of smoking. 
If you are concerned about reducing the risks and bringing the facts to 
smokers, the following suggestions may be useful: 

• If you (or a friend or relative) must smoke, choose a less risky way 
than cigarettes. Switch to a pipe or cigar and don't inhale. 

• If you have friends or relatives who smoke, make sure that they know 
all the facts about the health dangers of smoking. Tell them, or offer them 
appropriate literature on the subject to read. 

• Write to the FTC and your congressman, encouraging them to sup
port efforts to promulgate information on the health risks of smoking. 

• If you are a smoker, write to the president of the tobacco company 
whose brand you smoke. Tell him that you would feel much more com
fortable smoking his brand if the ingredients were fully disclosed. 

• Write to the Surgeon General's office encouraging him to continue 
efforts to force the tobacco industry to disclose the ingredients of 
cigarettes. 

• Demand that your local elementary, junior high, and other high 
schools devote a substantial amount of time to discussing the dangers of 
smoking in health, and/or physical education classes. 

• Write to the tobacco companies and ask what chemicals they add to 
their products. 

• Write to the Tobacco Institute and the Chief Executive Officers of the 
major tobacco companies and ask them exactly what type of scientific 
data would convince them that their product was harmful? 

• Write to your local newspaper, encouraging it to relate causes of death 
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to smoking habits in news articles and obituary columns, and to increase 
coverage of the cigarette issue. 

• Keep alert to the standard rationalizations of the tobacco industry. 
You will find they are used again and again on television, radio and in the 
print media. Point out these fallacies to editors, producers and directors, 
and ask them to stop giving equal time for nonsense. 

• Encourage feminist groups like the National Organization for 
Women to take an official stand on the subject of cigarettes and ferr.ale 
health. 

• Write to Cosmopolitan, Ms., Self. Working Woman and other femi
nist-oriented publications and encourage them to take on the serious 
subject of cigarette smoking in editorials and articles. You might recom
mend that all women's magazines choose a particular month to break the 
conspiracy of silence and write about the dangers of cigarettes. It is ex
tremely unlikely that the tobacco companies would pull ad copy from all 
women's magazines. 

• If you belong to a consumer activist group, tell its leaders that you 
want to hear more from them about the dangers of cigarette smoking. 

• Inform conservative spokespersons that there is a solution to the 
cigarette problem which is compatible with the free enterprise system. 
Encourage them to explore routes of transferring the burden of smoking 
to the smoker and to stop their denials about the cigarette-disease link. 

• Write to the office that coordinates the activities of any religious 
organization to which you belong, asking it to offer some guidance about 
cigarettes. 
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Smoking Cessation: 
An Overview 

"It~ easy to quit smoking. I know because I've done it thousands of 
times."-Mark Twain 

Right now, about 56 million Americans smoke. Sixty percent of them 
have seriously tried to quit, and another 30 percent say they would try if 
there were an easy method. In all, some 90 percent of American smokers 
say they would like to quit. Although smoking involves a powerful chemi
cal addiction and behavior patterns that are tough to break, some 33 
million Americans-about a third of those who did smoke-have kicked 
the habit during the last 15 years . 

.:jk Some smokers who have puffed for many years think that the harm is 
done, so there is no point in giving up the habit. This is absolutely untrue! 
No matter how long a person has smoked, it is still beneficial to quit. 
During the first day, nicotine and carbon monoxide levels decrease in the 
body, and the heart and lungs begin to repair the damage caused by 
cigarette smoke. "Smoker's cough" usually disappears within a few weeks, 
energy and endurance may increase, and taste and smell may return for 
foods that haven't been enjoyed for years. A decade after stopping, the risk 
of dying from cardiovascular disease declines to the level of the non
smoker. The risk of lung cancer decreases, and so do the incidence of 
respiratory infections and the lung tissue destruction leading to emphy
sema. In a study of over one million ex-smokers, the death rate 10 years 
after quitting approached that of people who had never smoked. 

The successful quitter 

Success in quitting is related to personal characteristics, the length of 
smoking history, and the amount of daily cigarette consumption. Those 
smoking the longest may find it toughest, but by no means impossible, to 
quit. 

212 



Smoking Cessation: An Overview 213 

Successful quitters make a firm personal commitment to stop. Most 
cite concern about health as the main reason for quitting. The Seventh
day Adventist's Five-Day Plan centers around the words, "I choose not to 
smoke." The American Lung Association's self-help manual urges partici
pants to sign a special stop-smoking contract. Reputable hypnotists will 
not accept clients who lack a strong personal desire to stop. Attempts to 
quit only to please other people are usually doomed to failure. Tom 
Wicker, syndicated columnist for The New York Times and a former 
smoker, summed this up well when he wrote: "If you want to stop smok
ing, you can; if you merely think you ought to, you're kidding yourself;' 

No smoking cessation method fits everyone. Surveys show that 90 to 95 
percent of smokers prefer to stop on their own or by using printed instruc
tions, guides or videos. Others need informal group support or counsel
ing. Most who succeed are committed to personal change and are well 
aware of their reasons for wanting to stop. Studies show that these people 
are open to trying any of a variety of cessation programs rather than any 
particular method. It is essential for smokers to choose the method that 
conforms most closely to their personal needs. Timing is also important. 
Trying to break the habit in the middle of an important business or family 
crisis won't enhance one's chances for success. 

Withdrawal symptoms 

Simply put, withdrawal is the process of getting used to doing without 
something the person has depended on for a long time. Withdrawal symp
toms indicate that the body is taking the first big step towards breaking 
dependence upon cigarettes. When a smoker quits, the body no longer has 
the stimulant nicotine to rely on. Certain habits also must change. 

Symptoms vary from person to person, both in character and in dura
tion. One researcher has said, "The impression might be drawn that every 
smoker, upon withdrawal from tobacco, becomes irritable and anxious 
and is unable to think, work, sleep, drive, or carry on normal social 
discourse for want of a cigarette. Fortunately, this is not the case." Accord
ing to the American Cancer Society, most withdrawal symptoms disap
pear within a week or two. 

Common symptoms during the withdrawal period include: 
• Craving for cigarettes, one of the most common symptoms, is experi

enced by 90 percent of smokers who stop. Craving can become noticeable 
within two hours after the last cigarette and usually reaches its peak within 
24 hours. It then gradually declines over a period of days or weeks. About 
half of quitters who relapse cite craving as a major factor. 

• Nervousness and restlessness are related to withdrawal from nicotine. 
Drinking lots of water or fruit juices helps to flush nicotine out of the 
body. Staying off caffeine may help because it can cause nervousness. 
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However, some swear that drinking lots of coffee actually helped them to 
quit. 

• Cough. Smoking paralyzes the hairlike structures (cilia) that nor
mally clean the lungs by "sweeping out" foreign matter. (This is the reason 
why smokers have more respiratory infections than nonsmokers.) In
creased coughing may occur as the cilia regain full function. Coughing 
eventually subsides as natural lung function takes over. 

• Headache. According to the American Lung Association, extra rest, 
deep breathing exercises, or increased exercise may help in dealing with 
this symptom. 

• Tingling or numbness of the arms and legs may occur temporarily as 
circulation to these areas improves. 

• Tiredness. Smokers may be used to a higher level of arousal due to the 
effects of nicotine. Cutting out nicotine is a let-down to the body. Extra 
exercise and an extra hour of sleep are recommended. 

• Lack of concentration. 
• Slight sore throat. Tobacco smoke irritates the throat but also numbs 

it. Discomfort is felt as the numbness wears off and the throat begins to 
heal. 

• Constipation occurs in some quitters. Increased dietary fiber can help. 
Otherwise a physician should be consulted. 

What about weight gain? 

• Weight gain can occur, but it is avoidable. Sixty percent of female 
smokers and 47 percent of male smokers say they are reluctant to quit for 
fear of weight gain. Actually, about a third gain weight, a third stay about 
the same, and a third lose weight while quitting-but most of the gainers 
don't gain very much. There is no significant health risk associated with a 
small weight gain. Only a gain of more than 75 pounds would offset the 
benefits of quitting for a normal smoker. 

Quitters often try to nurse the symptoms of withdrawal by snacking 
more than usual or rewarding themselves for cigarettes not smoked by 
consuming extra-rich treats. Some experience an improved sense of taste 
which increases their desire to eat. Others feel a need to put something in 
their mouths to replace cigarettes. 

Since the majority of quitters gain very small amounts or actually lose 
weight, a few intelligent controls can be quite effective; weight gain during 
smoking cessation can be avoided. Almost every smoking cessation pro
gram includes ideas and suggestions to help quitters avoid weight gain. 
Most stress stepped-up exercise, low-calorie snacks, and a balanced diet 
consisting of three nutritious meals per day. A smoking cessation program 
that does not deal seriously with the possibility of weight gain would be 
overlooking an important withdrawal factor. 
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Many people wonder whether it is better to quit suddenly ("cold tur
key") or make a gradual reduction. Although millions have had success 
with either approach, studies indicate that stopping suddenly gets the 
withdrawal process over with more quickly. Cutting down somewhat be
fore stopping completely may reduce the intensity of withdrawal symp
toms. However, too much tapering off will cause withdrawal symptoms to 
occur between cigarettes in addition to those that must be faced after 
smoking is stopped. 

Self-help publications 

Smokers quitting on their own can benefit from a variety of manuals 
designed especially for people who prefer to go it alone. These publica
tions encourage the smoker to plan ahead, to anticipate the problems of 
withdrawal, timing, anxiety and weight gain. 

The American Lung Association's Freedom from Smoking in 20 Days 
offers a down-to-earth approach designed to increase the smoker's con
fidence. Organized into daily segments, the booklet is attractively illus
trated and describes each step of the way. Days 1 to 7 are dubbed 
"Preparation," during which the smokers explore their reasons for smok
ing, their smoking habits and the way to set up a system of rewards for 
making progress in the program. A 9-day period follows in which the 
smokers are asked to change their pattern of smoking. Quitting can be 
done "cold turkey" or by eliminating a few cigarettes at a time. During 
this phase, the individual learns how to deal with the symptoms of with
drawal. The final 4 days are designed to reinforce the nonsmoking habit 
by having the nonsmoker think up self-rewards, exercise more often, and 
recall the reasons for wanting to quit. 

A follow-up booklet, A Lifetime of Freedom from Smoking, reminds 
the ex-smoker of the things that trigger the urge to smoke and how to best 
cope w~h them. It also covers how to deal with tension, social situations, 
and weight gain. The ALA booklets can be obtained from a local ALA 
chapter for $10 or less. 

The American Cancer Society's "I Quit Kit" ($1.50) utilizes many of the 
same techniques as the ALA materials. It contain educational materials 
and some novelties such as a record with songs and humor about smoking 
and instructions about breathing exercises. Other sections contain a pos
ter and buttons exclaiming "I'm a Quitter" and "I Quit." According to the 
ACS, the kit is a "hot item" and is being ordered in quantity by its local 
divisions. The Society also publishes a free-of-charge pamphlet version of 
the kit called the "Quitter's Guide." 

The National Cancer Institute has been providing physicians and den
tists with free "quit kits" for distribution to their patients. The kits contain 
instructions to the doctor plus supplies of two leaflets and a booklet. One 
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leaflet, What Happens after You Quit, summarizes the benefits of quitting. 
The other leaflet, Why Do You Smoke?, contains a self-test designed to 
help smokers choose the best method of quitting for themselves. The 
booklet Calling It Quits provides a plan for quitting and has many practi
cal tips. 

Self-help guides are important because they enable quitters to maintain 
privacy and independence while providing a framework for anticipating 
problems and planning ahead. 

Over-the-counter products 

Several nonprescription products are available at local drugstores. 
Some are designed to reduce the amount of tar and nicotine in cigarette 
smoke while others are intended to deter smoking. 

Filters are being marketed which, when attached to the unlit end of a 
cigarette, substantially reduce the amount of tar and nicotine inhaled by 
the smoker. For example, Water Pik's "One Step at a Time" includes a set 
of four reusable filters designed to reduce the tar and nicotine content of 
smoke by 25, 50, 60 or 90 percent. The idea is for the smoker to progress 
to a stronger and stronger filter and then to kick the habit after becoming 
accustomed to the most effective filter. 

Unfortunately, studies have shown that even though such filters are 
effective in reducing tar and nicotine in cigarette smoke, they have not 
been effective in helping smokers to stop. One study published in Amer
ican Pharmacy found that no smokers had quit after an 8-week period. In 
fact, many people smoked more to maintain their nicotine level-the 
same thing that often happens when people switch from high- to low-tar/ 
nicotine cigarettes. Another study found that many subjects who pro
gressed to the fourth and strongest filter were unable to take the final step 
to quit. 

Smoking deterrents are drug products that either alter the tobacco taste 
so that smoking becomes less pleasant or substitute a nicotine-mimicking 
drug. Deterrents are supposed to produce an effect that alters the smoker's 
habit or addiction. 

The FDA is currently reviewing the safety and effectiveness of smoking 
deterrents. A special panel of experts has judged that 43 of the 45 active 
ingredients in these products are not generally recognized as safe or effec
tive. The other two ingredients-lobeline and silver acetate-are still un
der study because the panel found insufficient evidence on which to base a 
decision. 

Studies on lobeline sulphate (contained in Bantron, Niko ban, Lobidan, 
Tabusine, and lobeline hydrochloride) have shown conflicting results. In 
one study of 200 chronic smokers, more than 80 percent of the individu
als testing the drug had stopped smoking at the end of 5 to 6 days. Less 
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than 10 percent using a placebo (inactive dummy pill) quit. But only 2 out 
of 10 other controlled studies found lobeline products more effective than 
a placebo in helping the subjects to stop smoking. 

Silver acetate is used as an ingredient in astringent mouthwashes. The 
silver salts are said to affect the mucous membranes of the mouth and 
throat so that an unpleasant metallic taste occurs in response to smoking. 
These uncomfortable effects can last up to 4 hours, thereby making smok
ing less desirable and reducing the number of cigarettes smoked per day. 
So far three controlled studies have not demonstrated any effectiveness for 
silver acetate. The FDA is conducting further studies. 

Action by the FDA on the status of all over-the-counter smoking deter
rents is expected soon. 

Nicotine chewing gum 

Now for some encouraging news. Nicotine administered by a route 
other than smoking may be effective in helping smokers kick the habit for 
good. In Sweden, 17 years ago, a nicotine chewing gum was developed as 
an aid to smoking cessation. It is also available commercially in Great 
Britain, Canada, Austria and Germany. Early in 1984, the gum was ap
proved for use in the United States under a physician's prescription. It is 
currently marketed under the brand name Nicorette by Merrell Dow 
Pharmaceuticals Inc., a subsidiary of the Dow Chemical Company. 

An average cigarette contains a little more than 1 milligram (mg) of 
nicotine. Nicotine chewing gum is produced from a natural extract of the 
tobacco plant, with each piece containing 2 mg of nicotine. The nicotine 
is slowly absorbed through the lining of the mouth over a 20 to 30-minute 
period. Studies have shown that chewing one piece of 2 mg gum per hour 
produces blood nicotine levels comparable to those obtained with hourly 
cigarette smoking. Any nicotine that is swallowed has little effect on the 
body. 

The gum's purpose is twofold-to provide a substitute for oral activity 
and to prevent nicotine withdrawal symptoms. This allows smokers to 
tackle quitting in two stages. First, the psychological or behavioral habits 
can be broken without the smoker having to suffer the discomforts of 
nicotine withdrawal. Second, after a few months, the use of nicotine gum 
is gradually tapered off. 

Recent studies using nicotine gum together with behavioral therapy 
have been relatively favorable. One British study demonstrated that 38 
percent of 69 hard-core smokers given the gum were abstinent after one 
year, compared to only 14 percent of 49 who had received only psycholog
ical treatment. In another study by the same researchers, 4 7 percent of 
subjects who had received the gum were abstinent after one year com
pared to only 14 percent who received placebo gum containing nicotine in 
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a nonabsorbable form. The latter study also involved counseling-one 1-
hour session per week for six weeks. 

An FDA Drug Abuse Advisory Committee which reviewed the evi
dence on nicotine gum concluded that it does increase the likelihood of 
smoking cessation when used in conjunction with an acceptable counsel
ing program. Merrell Dow has prepared a complete package of informa
tion directed at physicians and patients which outlines counseling 
techniques and product usage. Doctors are supplied with an 8-step guide 
describing in detail how to select and prepare patients for using the gum. 
Patients receive a 24-page booklet similar to the self-help manuals dis
cussed earlier in this chapter. There is also in the package a business reply 
card to send to Merrell Dow, which then sends the patient two newsletters 
about smoking cessation and nicotine gum treatment. Doctors are urged 
to provide at least one follow-up visit per month over the treatment period 
(usually 3 to 4 months). Those who cannot provide educational support 
are urged to refer their patients to an agency that can. A 96-piece package 
of Nicorette costs about $20. 

The gum is expected to be well received, but experts worry that phys
icans may not prescribe it properly or provide the necessary counseling. It 
seems likely that the ultimate utility of nicotine chewing gum will be 
determined by the way in which it is used; but for many smokers, there 
may be light at the end of the tunnel. 

Medical supervision 

Physicians are in a unique position to encourage their patients who 
smoke to stop. A medical opinion carries a great deal of weight. The 
National Cancer Institute has developed a pamphlet, "Helping Smokers 
to Quit-A Guide for Physicians," for doctors who are unsure about the 
type of advice to give their patients. 

What can a smoker expect the doctor to do? The answer is not simple. 
A doctor can't merely write a prescription for a miracle cure for the 
smoking habit. Here are some guidelines suggested by the National Can
cer Institute. A doctor should: 

• Attempt to learn everything possible about the patient's motivation 
for quitting and help the patient to verbalize this. 

• Help smokers determine why they smoke. Often the answer to this 
question will increase the chances of success. 

• Introduce the various approaches to quitting but urge the smoker to 
choose the right method. 

• Provide encouragement, understanding, and follow-up during the 
first several weeks after quitting. 

Hypnosis 

More than a quarter of a century has elapsed since the American Medi
cal Association accepted hypnosis as a legitimate tool in medical treat-
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ment. During those years hypnosis has become popularized as a tech
nique used to help smokers quit. Hypnosis is not a panacea, but it may be 
worth a try for quitters who have tried other methods and have failed 
several times. 

Although hypnotists tend to develop their own techniques, many con
centrate on focusing the smoker's attention on smoking triggers-those 
everyday occurrences that cause a smoker to want to light up. In this way, 
smoking can be treated behaviorally as a variety of habits. 

Although some reports on the use of hypnosis for smoking cessation 
daim a high rate of success (claims range from 15 to 80 percent~ it is hard 
to be sure how to interpret their results. Since people willing to pay $200 
to $400 for a series of hypnotic sessions are likely to have above-average 
motivation to quit, it would not be surprising if many of them are success
ful. Moreover, paying a large sum may help induce people to try harder to 
quit so they can feel that they got what they paid for. 

Choosing a hypnotist can be tricky because some of them are quacks. 
Names of reputable practitioners can be obtained from one's family physi
cian or by contacting any of the following: 

American Society of Oinical Hypnosis 
2250 East Devon, Suite 336 
Des Plaines, IL 60018 

Society for Clinical and Experimental Hypnosis 
129A King Park Drive 
Liverpool, NY 13088 

International Society for Professional Hypnosis 
218 Monroe Street 
Boonton, NJ 07005 

The International Society for Professional Hypnosis warns against indi
viduals who claim to have degrees in hypnosis or "hypnology," or who 
claim to have licenses as hypnotists. Credentials of this sort are bogus. The 
Society also cautions against hypnotists who advertise I-session cures. 

Acupuncture 

For cigarette smokers, acupuncture treatment involves the insertion of 
needles into various parts of the ear. This is usually done at the rate of two 
sessions per week for two or three weeks. Between treatments the needles 
are left in the ear and the quitter stimulates these when the urge to smoke 
is felt. This supposedly makes cigarettes taste funny and changes the urges 
of the would-be quitter. Most practitioners will refuse to continue treat
ment if acupuncture is unsuccessful after seven visits. Acupuncturists 
usually charge at least $35 per visit, placing the average treatment in the 
$200 range. 

Acupuncture for smoking cessation has a low success rate- only about 
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15 percent. Acupuncturists themselves often claim rates of 80 percent or 
higher. Figures this high are unsubstantiated by scientific research and 
should be regarded with great suspicion. 

Group methods 

Scientifically-planned cessation programs are available in many com
munities from such nonprofit organizations as the American Cancer So
ciety, American Lung Association, Seventh-day Adventist Church and 
American Health Foundation. Other organizations such as SmokEnders, 
Smoke Watchers, and the Schick Clinics, operate for profit. Local hospi
tals may also have smoking cessation clinics. 

Group methods add additional forms of support that self-help methods 
lack. First, experienced and specially trained group leaders conduct these 
programs in a highly professional manner. Second, the participants in 
group programs can share problems, successes and encouragement. Here 
is a brief analysis of the leading methods. 

• The Five-Day Plan was devised in the early 1960s by two physicians 
who believed that simple techniques could be used to overcome the phys
iological, psychological and behavioral aspects of cigarette addiction. The 
plan is supported by the Seventh-day Adventist Church and is available to 
the public free of charge or for a nominal fee. The plan has demonstrated 
versatility and has been offered on commuter trains and on television, in 
hospitals, factories, prisons, and government offices, and by physicians, 
health care agencies, civic organizations, and the military service. It is also 
available through films and cassettes. Studies of the Five-Day plan have 
shown abstinence rates between 16 and 40 percent after one year. 

In the program, quitters are asked to drink lots of water and fruit juices. 
According to Dr. Ihor Bekersky, a drug researcher for a major phar
maceutical company who also conducts Five-Day programs, "Drinking 
water actually flushes the nicotine out of the body ... Nicotine is reab
sorbed into the blood stream from the kidneys and urinary bladder. In
creasing consumption of liquids counteracts this." 

Why do some smokers still experience cravings for nicotine several 
weeks after quitting? Says Dr. Bekersky, "We believe that nicotine some
how binds with or alters the special neurochemical receptors that are 
important to the body's response to catecholamines." Catecholamines are 
a family of chemicals produced by the body to enable it to respond to 
stress and to help send nerve impulses. It may take several weeks for these 
receptors to return to normal. Until then, explains Bekersky, withdrawal 
symptoms may be felt. 

The Five-Day Plan also concentrates on associated factors. For exam
ple, smokers often associate a cup of coffee with a cigarette. According to 
Vincent Gardner, M.D., a physician who has conducted 25 programs a 
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year for the past ten years, the plan allows no coffee or cola beverages, 
since caffeine puts a strain similar to nicotine on the catecholamine sys
tem. (Others question this point.) 

"In the Five-Day Plan you are in control," says Dr. Gardner. "The 
nonsmoking image is constantly being reinforced by other health habits." 
For example, smokers often light up after a meal. The Five-Day Plan 
prescribes going outside and taking a walk instead of smoking. Other 
suggested techniques are warm baths or showers for relaxation (it's also 
quite difficult to smoke in the shower), adequate rest, use of a "buddy 
system," and eating less spicy or greasy foods which often stimulate crav
ing. Vitamin supplements are recommended, especially B1 (thiamine) 
which supposedly calms the nerves. There is no scientific evidence to 
support this recommendation. The best nutrition advice is simply to eat 
three moderate-sized well-balanced meals daily and to limit snacking. 

• FreshStart is offered by the American Cancer Society (ACS). The 
newly developed program replaces the older "Helping Smokers Quit 
Clinics" and is conducted by extensively trained volunteers. The clinic 
meets twice weekly for two weeks. The Society claims a success rate of 25 
to 30 percent after one year. 

The program's first session is devoted to understanding "Why and how I 
smoke and how smoking affects me." Smokers take a test designed to show 
if they are chemically addicted, habituated to smoking, or psychologically 
dependent. "It is not necessary to get rid of the desire to smoke totally 
before you stop," states the manual for the clinic. "Often the desire will 
only go away after one has stopped smoking." Session 2 introduces stress
management techniques such as deep breathing exercises and assertive
ness training. Session 3 covers obstacles such as weight gain, and the final 
session talks about how to avoid returning to smoking. 

Preparing to quit is de-emphasized, while planning ahead to stay off 
cigarettes is emphasized. The program allows a choice between gradually 
decreasing cigarette consumption or quitting "cold turkey." The sessions 
also focus on what the ACS considers the three most important aspects of 
smoking: chemical addiction, habit, and psychological dependency. 

Information about FreshStart can be obtained from any local ACS 
chapter. There is a nominal fee to cover expenses. 

• Freedom From Smoking clinics, offered by the American Lung Asso
ciation (ALA), follow the same themes presented in its self-help manuals. 
Test results were used to design what it considers to be the most effective 
format: seven sessions conducted over a seven-week period. The first three 
sessions make smokers aware of the events that trigger smoking and how 
to cope with them. Participants are encouraged to develop personal plans 
of action to deal with the urge to smoke. As in other methods, a "Why Do 
You Smoke?" test is given and the buddy system is introduced. To help 
maintain the nonsmoking lifestyle after the quit night (the third session), 
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the program covers such topics as the benefits of quitting, relaxation skills, 
exercise and weight control methods, and ways to deal with social situa
tions that may cause relapse. 

Not all local chapters of the ALA offer the Freedom From Smoking 
clinics as yet. However, specially trained ALA personnel offer the program 
nationwide. A fee of about $35 is currently required. Based on its own 
studies, the ALA claims a quit rate of 22 percent immediately following 
the clinics, which rises to about 40 percent after one year. This suggests 
that some smokers who failed to quit during the 7-week clinics imple
mented their information months afterwards. 

• SmokEnders is a commercial agency which got its start in New Jersey 
in 1969. The technique is highly structured, systematic, and does not 
depend on the use of scare tactics. SmokEnders classes can be found 
across the country in most major cities. Tuition costs several hundred 
dollars, but there is a 25% discount if a smoker taking the course enrolls a 
partner as well. The program is composed of ten weekly sessions, the first 
one of which is free. During the first four weeks participants learn tech
niques to help them postpone smoking a cigarette so that by the fifth week 
they can stop smoking entirely. The last four weeks are devoted to encour
agement, support and discussions of the problems that participants en
counter. Independent studies of the SmokEnders program show a success 
rate of about 27 percent. 

• Schick Clinics, available on the West Coast, utilize a technique called 
adverse conditioning through the use of rapid-puffing techniques and 
mild electric shocks; the program literally makes the smoker sick of smok
ing. Educational and counseling services are also provided in the 5-day 
clinic which can cost up to $750. Schick claims a 53 percent success rate 
after one year, but has refused to open itself to independent confirmation. 

• Smoke Watchers was the first commercial program in the United 
States. They claim a 37 .5 percent success rate using techniques of gradual 
withdrawal and education. The cost is an initial membership fee of about 
$25 plus a small additional fee per session. 

Success rates 

Success rates should be interpreted with caution. While some groups 
have opened themselves up to scientific investigation, others have not. To 
be valid, a comparison of rates must take into account how they were 
determined-how "success" was defined, when the measurements were 
taken, how the data were obtained, and so on. A number of factors can 
bias success rates to the high side. For example, questionnaires sent by 
mail are more likely to evoke responses from those who are successful 
than from those who are not. 

On the other hand, the fact that most reputable programs have success 
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rates in the range of 20 to 40 percent should not be interpreted to mean 
that most smokers who attempt to quit are likely to fail. Dr. Stanley 
Schachter, a psychology professor at Columbia University, studied two 
random population groups (which included many people who had tried 
on their own) and found a higher percentage of those who tried to stop 
were successful. 

Advice to businesses 

Americans spend hundreds of billions of dollars yearly on health care. 
Insurance industry estimates show that employers pay about half of these 
costs. The American Lung Association reports: 

1. Direct health care costs for smoking-related illnesses ... total an 
estimated $13 billion every year. 

2. Lost productivity and wages due to these illnesses account for an 
additional $25 billion yearly loss. 

3. Each year, more than 80 million work days are lost to smoking. 
4. Smokers average 35 to 45 percent more absenteeism than 

nonsmokers. 
5. Costs to employers of an individual employee who smokes have been 

placed in the range of $400-$600 per year. 
The ALA and the American Health Foundation (AHF) provide free 

consultation to companies that wish to establish smoking cessation pro
grams for their employees. Company representatives can travel to AHF 
offices in New York City for a full-day training session on needs assess
ment and strategy planning for smoking cessation. Company representa
tives may also become qualified to teach the AHF's own smoking cessa
tion program by participation in a 3-day training session. The ALA 
conducts similar services and also offers clinics in the workplace and 
training of personnel to conduct clinics. 

Summing it up 

Whether a smoker decides to go it alone or to make use of one of the 
many aids and programs available, one thing is certain: Kicking the habit 
is not a breeze, but there are some very good ways of making it easier. 

To the smoker the course of action should be clear. Make the decision to 
quit. Make the commitment to quit. Develop a plan or find a program 
that's right. Carry out the plan and stick to your guns! Addresses of helpful 
agencies are listed in Appendix B of this book. 

A final comment 

Dr. Frank A. Oski is Professor and Chairman of the Department of 
Pediatrics at University Hospital in New York. Recently, after surviving 
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his first heart attack at the age of 51, he shared these thoughts with readers 
of The New York Times: 

Will I miss the late night trips to find a store still open and selling 
cigarettes? Will I miss rummaging through ashtrays to find the longest 
butt that is still smokable? 

Only time will tell. Not smoking may give me the time to find out. 

Was it easy to stop? Sure. Here is all you have to do. First, experience a 
severe crushing pain under the breastbone as you finish a cigarette. Next, 
have yourself admitted to a coronary care-unit and stripped of all your 
clothing and other belongings. Finally, remain in the unit at absolute bed 
rest for four days while smoking is prohibited. This broke my habit. See if 
it works for you. 

Amen. 



Appendix A: Tobaccos 
Industrial Network 

MAJOR U.S. CIGARETTE MANUFACTURERS 

American Brands, Inc. 
245 Park Avenue 
New York, NY 10167 

Brown & Williamson Tobacco Corp. 
P. 0. Box 35090 
Louisville, KY 40232 

Liggett & Myers, Inc. 
West Main & Fuller Streets 
P. 0. Box 1572 
Durham, NC 27702 

Lorillard 
Loews Theatres, Inc. 
666 Fifth Avenue 
New York, NY 10103 

Philip Morris, Inc. 
100 Park Avenue 
New York, NY 10017 

R. J. Reynolds Tobacco Co. 
401 N. Main Street 
Winston-Salem, NC 27102 

TOBACCO'S INDUSTRIAL NETWORK 

American Brands 
American Cigar: cigars and smoking tobacco 
American Tobacco Company: cigarettes and smoking tobacco 
Acme Visible Records, Inc.: record retrieval and storage systems, computer 

retailing 
Andrew Jergens: soap, lotions, shampoo 
Acushnet Company: golf equipment, rubber parts for cars and oil rigs 
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Duffy-Mott Co.: juices, molasses 
Franklin Life Insurance Company: Life insurance-(offers discount to 

nonsmokers!) 
Gallaher Limited: cigarettes, cigars, pipe tobacco, optical retailing pumps and 

valves, retailing, office products distribution 
James B. Beam Distilling Co.: liquor, mixers, trophy bottles and ceramic products 
Master Lock Company: padlocks 
MCM Products, Inc.: knives, shears, scissors, light bulbs, auto body and riveting 

products 
Sunshine Biscuits, Inc.: biscuits, crackers, snacks 
Swingline, Inc.: stapling and fastening equipment, pneumatic tools 
Wilson-Jones Company: binders, cabinets, office forms, etc.; information reten

tion and retrieval systems, corrugated storage systems 

BATUS (BAT in U.S.) 
Brown & Williamson Tobacco Corporation: cigarettes (domestic & international) 
Export Leaf Tobacco Company: purchases, processes and stores U.S. tobaccos, 

supplies to subsidiaries and affiliates 
Appleton Papers: pulpmaking, papermaking and converting 
Gimbels: department stores 
Kohl's Department Stores: department stores 
Kohl's Food Stores: grocery stores 
Marshall Field and Company: department stores 
Saks Fifth Avenue: department stores 
Thimbles: specialty fashion stores 

Grand Metropolitan 
Liggett & Myers, Inc.: cigarettes, tobacco products, spirits and wines, pet foods, 

soft drinks, sporting goods, food ingredients 
Express Dairy: manufactures dairy products and related caterer's food lines, liquid 

milk and other fresh foods, production of tomatoes 
Grandmet Hotels: hotels, catering services, steakhouses, hospital management 
Intercontinental: hotels 
International Distillers & Vintners: liquor marketing and production 
Mecca Leisure: bingo social clubs, entertainment nightspots, ice skating rinks, 

"high class" restaurants, betting offices, casinos, catering services 
Watney Mann & Truman Brewers: beer, pubs, soft drinks 

Loews Corporation 
Lorillard: cigarettes, chewing tobacco 
Bulova: watches, clocks, military defense 
CNA Financial: insurance underwriting, other financial services 
Loews Hotels: hotels in Bahamas, France, etc. 
Loews Theatres: movie theatres 

Philip Morris Incorporated 
Philip Morris U.S.A.: cigarettes 
Philip Morris International: cigarettes 
Philip Morris Industrial: pulp-based and chemical products 
Miller Brewing Company: beer 
Mission Viejo Company: housing developments 
Seven-Up Company: 7UP 
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R.J. Reynolds Industries, Inc. 
R.J. Reynolds Tobacco Company: cigarettes, smoking tobacco, plug chewing to

bacco, pouch chewing tobacco, little cigars 
R.J. Reynolds Tobacco International: international tobacco 
Aminoil USA, Inc.: domestic petroleum exploration and production, natural gas 

processing, geothermal steam development and supply, foreign petroleum 
Del Monte Corporation: canned foods, frozen foods, Hawaiian foods, Chinese 

foods, Mexican foods, fresh fruits 
R.J. Reynolds Development Corporation: foil and aluminum products, protective 

film wrap, manages food service facilities for businesses and institutions and 
provides contract maintenance, engineering and security systems 

Sea-Land Industries Investments, Inc.: containerized ocean and overland 
transportation 



Appendix B: Helpful 
Organizations 

Action on Smoking and Health (ASH), 2013 H St., N.W., Washington, DC 20006. 
A nonsmokers' rights organization which publishes a bimonthly newsletter and 
interim news bulletins, files lawsuits, and sells a variety of no-smoking cam
paign materials. 

Air Travelers Safety Association, 2908 Patricia Drive, Des Moines, IA 50322. 
Involved in trying to prohibit smoking on airplanes. 

American Cancer Society, 777 Third Ave., New York, NY 10017. Publishes educa
tional materials and operates local smoking cessation programs. 

American Council on Science & Health, 1995 Broadway, New York, NY 10023. 
Publishes pamphlets and a bimonthly newsletter which contains articles about 
the problems of tobacco products. 

American Dental Association, 211 E. Chicago Ave., Chicago, IL 10019. Publishes 
educational materials about oral problems caused by tobacco products. 

American Health Foundation, 320 E. 43rd St., New York, NY 10017. Publishes 
educational materials and consultation to companies wishing to establish smok
ing cessation programs. 

American Heart Association, 7320 Greenville Ave., Dallas, TX 75231. Publishes 
educational materials. 

American Lung Association, 1740 Broadway, New York, NY 10019. Publishes 
educational materials, operates local smoking cessation programs, and offers 
training to companies that wish to implement smoking cessation programs. 

American Medical Association, 535 N. Dearborn St., Chicago, IL 60610. Pub
lishes educational materials. 

Coalition on Smoking or Health, 419 7th St., N.W., Suite 401, Washington, DC 
20004. Publishes educational materials. 

Californians for Nonsmokers' Rights, 2054 University Ave., Berkeley, CA 94704. 
Educational and political action; publishes a quarterly newsletter. 
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Doctors Ought to Care (DOC), 302 Turner McCall Blvd., Rome, GA 30161. 
Engages in public education and other activities to focus public attention on the 
problems of smoking. 

Group to Alleviate Smoking Pollution (GASP), P.O. Box 682, College Park, MD 
20740. Publishes educational materials and a newsletter. 

National Interagency Council on Smoking and Health, Center for Health and 
Safety Studies, Office of Publications and Editorial Services, Dept. of Health 
and Safety Education, HPER Bldg. Room 116, Indiana University, Bloom
ington, IN 47405. Publishes the Smoking and Health Reporter, a quarterly 
newsletter. 

Office on Smoking and Health, U.S. Dept. of Health & Human Services, Room 
1-58, 5600 Fishers Lane, Rockville, MD 20857. Publishes materials on the 
problems of smoking and on smoking cessation. 

Schick Laboratories, 1901 Avenue of the Stars, Suite 1530, Los Angeles, CA 
90067. Operates local smoking cessation programs. 

Seventh-day Adventist Church, Narcotics Education Division, 6840 Eastern Ave., 
N.W., Washington, DC 20012. Operates local smoking cessation programs. 

SmokEnders, 3708 Mt. Diablo Blvd., Lafayette, CA 94549. Operates local smok
ing cessation programs. 

World Health Organization, Regional Office for the Americas, 523 W. 23rd St., 
N.W., Washington, DC 20037 

Many of these organizations have branches listed in local telephone directories. 



Appendix C: Recommended 
Reading 

A Smoking Gun is based on a review of thousands of articles and books. Listed 
below are some key references for those who wish to explore the literature on 
tobacco and health more deeply. 
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